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Background

The  “Sustainable Sanitation and Hygiene for ALL (SSH4A)” programme in collaboration with AusAID and IRC  is implemented in Bhutan, Cambodia, Laos, Nepal and Vietnam. It consists of 4 components, which are:

1)   Sanitation demand triggering and follow-up

2)   Strengthening sanitation supply chain development

3)   Developing behavioural change communication for hygiene and sanitation marketing

4)   Improving WASH governance and multi-stakeholder sector development

In addition to the above, there is a component for analysis, dissemination, and learning in collaboration with IRC. 
This paper summarises the discussions of the Lao workshop –Aug 2010, on “Developing behavioural change communication for hygiene and sanitation marketing.” It suggests some additional resources and give guidance on how to develop the BCC component. 

Short Suggestions for the development of the BCC component

1. The BCC component of the “Sustainable Sanitation and Hygiene for ALL” programme

Sustainable hygiene behaviour change involves more aspects than only giving up the practice of open defecation. To consolidate behaviour change other messages are needed incorporating messages such as hygienic use of toilets, use by all, safe disposal of infant excreta, handwashing with soap etc. Whatever is the priority behaviour depends on the local situation, and should logically follow from the data of the baseline survey. Good behavioural change communication only addresses one behaviour at the time!

Hygiene behavioural change communications should be sustained over timeThis cannot all be done within the scope of any programme within a limited period of one or two years. Therefore, more important than conducting any specific campaign on one specific behaviour, is to build the capacity in local line agencies or other appropriate organisations to develop, test and implemented BCC. Anchoring innovative BCC for hygiene in local organisations is the essence of the BCC component of SSH4A.
2. Objective of the BCC component

The specific objective of the BCC component is to: “Develop and test innovative localised behavioural change communication (BCC) strategies with the responsible line agencies in the programmes areas in the 5 countries” 

3. Indicator of the BCC component

The indicator measuring this objective will look at the degree of adoption of innovative hygiene BCC by public sector led hygiene communication. It does not measure hygiene behaviour impact as such, which are part of the sanitation demand triggering. This degree of adoption is measured through ranking of 10 quality criteria as presented in the table below.

1=non-existent; 5=fully present

	Criteria:
	1
	2
	3
	4
	5

	· Existence of any BCC activities related to sanitation and/ or hygiene
	
	
	
	
	

	· Has focus (on specific selected behaviours and target groups)
	
	
	
	
	

	· Engages other actors, besides the lead line agency
	
	
	
	
	

	· Is based on (formative) research with target group
	
	
	
	
	

	· Includes other motivators besides health
	
	
	
	
	

	· Includes other communication channels besides health sector
	
	
	
	
	

	Uses communication methods based on adult learning principles
	
	
	
	
	

	· Is monitored for outcomes
	
	
	
	
	

	· Is sustained (>6 months)
	
	
	
	
	

	· Is integrated into a broader WASH or planning strategy such as a local sanitation plan?
	
	
	
	
	

	Describe strengths and weaknesses
	
	
	
	
	


4. Why so much effort to change the way BCC is done at local level?

Developing capacities for innovative BCC locally is not something that will show impact at household level at the end of the programme. However we believe it is an important investment in the future and SNV has a long term commitment with the local partners to collaborate in WASH. 

The reason for this investment in BCC at local level is threefold:

1. We think that a lot of hygiene promotion is very material focussed. That is in the sector we spend so much time on finding  and developing nice pictures, but much less on understanding the behaviour and the views of the people or target group.

2. Experiences in advertising and health promotion beyond sanitation and hygiene, have shown that is it not always the health impact that can trigger/ motivate behaviour change. These experiences have also shown that formative research pays off. Even within our programme, CLTS uses “shame” an “dignity” as motivators, these are not health motivators. 

3. There is a lot of material and experiences that we can use for BCC, but we need to apply it requires adaptation and tailoring to the context of the clients with whom we work. 

5. With whom to work on BCC?

Important is to realise that not always the RWSS project implementers are the best or only channel to deliver hygiene promotion messages: it is necessary to engage those actors that have outreach and good communication with the target groups. Often existing health extension provides better opportunities, for example health workers, mother-child care support etc.
Preventive health often does not have a high priority within health extension, if it does so, it generally focusses on a few generic messages for all people. This components aims to influence behavioural change communication delivered by existing community health structures, schools or other structures with the appropriate outreach (women’s union in Vietnam for example). This may include developing a behavioural change strategy with those actors, improving joint monitoring and feedback or linking  to existing hygiene education programmes in the countries. 

6. What kind of activities could be in the BCC component?
So as can be seen in the table above, this component is about the integration of better targetted, more focussed hygiene BCC into existing programmes, and the introduction of formative research. In this component we want to strengthen capacities of the public sector to start with motivators, not materials, and to consider additional non-health motivators. Development of the  component in each country should therefore consider the following activities in one way or another:

1. A reflection on existing HP and BCC strategies with government clients
2. An inventory and/or review of existing materials and discussing with clients about this.
3. Formative research around 1-2 selected behaviours (and strengthening capacities of clients to do this)

4. Development of innovative hygiene messages
5. Possible improvements to existing BCC strategies with government clients

6. Prepare simple guideline based on the formative research to health extension workers, users committees and their federations such as FEDWASUN, Forest users committee (FECOFUN), Cooperatives etc.

Additionally in the workshop in Hanoi, the programme leaders suggested:

1. Training to improve skills for  implementation of behavioural change communication

2. Use new channels / new materials
In the table on the next page a summary of ideas is given about how we could develop those activities in country, and also so internal and external resources are given. 

How to develop these activities? (please send your suggestions so that others can use it as well)
	Activity 
	suggestions

	1.A reflection on existing HP and BCC strategies with government clients
	Please consider these points:

· Ensure the relevant stakeholders are involved

· Relate your reflection to existing plans that mention sanitation,  either district sanitation plans or other plans. The BCC strategy is a sub-plan of those.

· If needed, include some introductory sessions on behavioural change and the importance of understanding motivators, including non-health motivators. Also, make clear that communication should focus on 1 behaviour at the time, in order to be effective.

· Reflect on what has already been done in BCC and what could be improved.

· Present the results of the baseline (and/or other factual information), as a basis to select the 1-2 key behaviours you want to focus on. 

	2. An inventory and/or review of existing materials
	This is basically collecting all different IEC materials that are and were used for BCC for sanitation and hygiene, and having a session to discuss strengths and weaknesses. The examples we have are from UNICEF Vietnam IEC inventory (more extensive) and the inventory by SNV Bhutan (shorter).
Please consider:

· The inventory should include at least include target audience, key messages, users and type of material.

· The recommmendations of the inventory can include overall recommendations such as gaps (in content or target audience or use) as well as recommendations for specific types of materials (leaflets, videos) or specific target audiences.

· The inventory can be just a desk study or include interviews with users of the materials.

· The results of the inventory should be shared with stakeholders. 

	3. Some sort of formative research (and strengthening capacities of clients to do this)
	We are aware that this part that is new to everybody. However, we need to show quality. Consider the following:

· Please apply the funnel process to ensure that FOAM is used from the beginning.

· Make sure that someone with in-depth understanding is present in the field: you will need to analyse results and adjust your questions every day. You cannot make a question guideline, roll it out and only start analysing after all field work has been done.

· Select 1-2 key behaviours, based on a consideration of data (for example from the baseline) and discussed with your partner.

· Translate this into a behavioural question and define hypothesis together with your partner.

· Don’t make it too big! 

	4. Some sort of development of innovative hygiene messages
	For this part, framing messages, that comes after you have identified the key motivators through formative research, you might want to hire a local advertising agency or communication specialists. Again, the idea is not so much the outcome in developing the campaign, but also go through the whole process with government partners so that they could replicate this for other behaviours later on.

	5. Possible improvements to existing BCC strategies with government clients
	This should build on the outcomes of the above steps, in particular the IEC materials review and the formative research, as well as refer to the existing overarching planning documents (district sanitation strategy) and possible existing BCC strategies. 


Frequently asked questions regarding the BCC component
7. Do we have examples of what should be in the IEC materials review?

The IEC materials review aims at several things:

· Make stakeholders reflect on the huge number of IEC materials and the gaps that might be there. Identify possible recommendations, these could be related to:

· The way IEC materials are developed and used

· Possible gaps in content or target audience
· Specific recommendations for certain categories of materials

· Motivate stakeholder to exchange their ideas about quality aspects of IEC materials.

· Motivate stakeholders to think of IEC materials as a means to achieve behavioural change and not as an end in itself.

· Motivate stakeholders to take a step back to improve effectiveness of BCC work, through improved understanding of behaviour.

SNV Bhutan’s inventory looked at type of material; language; target audience; and type of content. They also added comments to see the main messages that were used. In total there were 54 items reviewed. Examples of the observations coming out of the Bhutan review are:

1. The largest category is guidebooks, manuals and other documents (20 of the 54 items) 

2. 17 of the 20 guidebooks, manuals and other documents are in English only.

3. No Sharchop language materials were found. 

4. Only 2 of the guidebooks, manuals and other documents are specifically designed for community level use (the EcoSan Toilet Easy Construction Manual; and the Water Caretaker’s Manual). 

5. Only 1 item focuses exclusively on hygiene (the TV spot on hand washing).  

6. Only 2 items focus on sanitation and hygiene (the forthcoming handbook on household toilet technologies, and the 19th Nov. 2009 Kuensel Supplement).

7. The largest content category is the mixed-subject category of ‘Water, Sanitation, Hygiene & Health’ (11 items). 

8. No materials were found under the following categories: 

•
Toys, games, quiz competitions & debates

•
Experiments, demonstrations & models

•
Stories & poems

•
Songs, rhymes & dance

•
Drama: Popular theatre, role play, mime & puppet shows

•
Road-shows, fairs, exhibitions, campaigns & camps

Examples of the outcomes of the UNICEF Vietnam IEC review were:
The Vietnam review included 470 items. There were 107 leaflets, 77 picture sets, 42 training manuals and 38 posters. For each category, the review looked at the target audience, key messages and findings. The finding included recommendations. So there were recommendations for each category. Such recommendations were for example that picture sets were generally to small for the size of groups where they are used. 

Also, looking at the overall inventory, gaps were identified in IEC materials. For example one of the identified gaps was that ethnic minority groups were neglected as a target audience for IEC materials, and in terms of content one of the gaps was the lack of materials that show different technical options for household water treatment. Finally, there were selected recommended materials, with the explanation why those materials are recommended. 
8. What’s the difference between the formative research and the baseline survey?
The baseline survey is about WHAT people do
The formative research is about WHY people do that.

The baseline survey has breadth. (large sample size, more indicators)

The formative research has depth. (small sample size, focus on 1-2 behaviours)

The baseline aims to measure whether we make process in each of the 4 components of the programme, as well as in impact. 

The formative research aims to inform the development of improved messages and the development of the local BCC strategies.

The formative research comes after the baseline, using the data from the baseline to define its focus.

The data collection for the impact indicators of the baseline is done with one single set of questions for all households. It does not require as much capacity from the surveyers as the formative research.

The data collection for the formative research is an iterative process, than requires refinement of questions after every interview/ FGD, and high quality personnell involvement.

9. What’s the difference between the District/ Provincial Sanitation plan and the BCC strategy?

The district sanitation plan covers all aspects of sanitation, listing:

· The targets set by the local stakeholders related to ODF and/or improved sanitation. Typically we will achieve full ODF by ....

· The activities that the district/ province will promote to achieve those targets. It may include several different activities, often in terms of demand creation (CLTS mostly), sanitation supply chain development, and BCC. 

· It also lists the budget, time lines and responsibilities for those activities.
· Ideally it includes how progress will be monitored.

· It can be a specific district/provincial sanitation plan, or the above elements can be addressed within other local planning documents.

The BCC strategy is a specific part of the district sanitation plan, going more into detail for the BCC aspects. It aims to improve the quality and effectiveness of BCC/ IEC. It includes:

· A shared vision or objective regarding BCC
· How the BCC strategy links to the overall sanitation planning (district/provincial plan)

· The outcomes of the reflections resulting from the review of existing materials.
· The reasons behind the selected key behaviours (why these behaviours)

· The outcomes of the formative research and the identified motivators, if possible the messages and innovative channels of communication

· The adjustments/ improvements that will be made to BCC and IEC, as a result of the above reflections.

· Roles and responsibilities

10. How to do the formative research? How to use FOAM?
The FOAM framework (or SaniFOAM) should be used to structure your research process, not only for the data analysis. If you only use FOAM for data analysis you are too late!

The process is like a funnel, to narrow down more and more why people do a specific behaviour. With a funnel approach, the best thing is to start with key informants, then refine with FGDs (focus group discussions) and then –if needed- refine with interviews. See the process steps below.
[image: image1.emf]
11. What are the recommended process steps for the Formative Research?
1. Review your baseline data and select a key behaviour that you find worthwhile analysing. For example in Nepal we selected tentatively “the upgrading of temporary toilets” and “installing a handwashing facility”. If you select a behaviour that you have not measured, for example: “use by all” or “handwashing at key moments”, you will need to include the description of the current situation (WHAT) in your formative research. For the sake of this example I am selecting cookie eating behaviour over lunch.

2. Transform each of your selected behaviours in a “behavioural question” (BQ). This question starts with “why” and should have who, what, when. Applied to the cookie example it looks like this:

1. Why do SNV Nepal advisors not eat cookies at lunch?

If we take an undefined population as “who”, for example “use by all”, you need to break it down to relevant subgroups. For example: 

· Use by children

· Use by mothers

· Use by fathers

· Use by grandparents

(or whatever subgroups you find relevant). In our cookie example relevant subgroups might be:

a. Why do female SNV advisors not eat cookies at lunch?

b. Why do male SNV advisors not eat cookies at lunch? 
c. Why do national SNV advisors not eat cookies at lunch?

d. Why do international SNV advisors not eat cookies at lunch?

You can then select which of the subgroups are most likely to be problematic- through key informants- and then focus on those. Let’s say that our hypothesis is that cookie eating motivations are more gender related than nationality.

3. After defining the behavioral question (BQ) for each of your behaviours separately, you need to work out with your team, your hypothesis about the opportunities, abilities and motivators (following the FOAM framework) for each of the subgroups. In the case of our cookie example these could be –with some fantasy of course:

1. Access: there are no cookies available to female SNV Nepal advisors over lunch

2. Product attributes: Female SNV Nepal advisors do not like the crumbling cookies that makes messy eating.

3. Social norms: Female SNV Nepal advisors think that others will look strange upon them if they eat cookies over lunch.

4. Knowledge: Female SNV Nepal advisors do not know how one should eat cookies over lunch (with hands, chopsticks, spoon) – this is when you really don’t know.

5. Social support: If female SNV Nepal advisors want to eat cookies over lunch, nobody in SNV offers them a seat.

6. Belief and attitudes: Female SNV Nepal advisors belief that it is childish to eat cookies over lunch. (there can be many variations of these)

7. Outcome expectations: Female SNV Nepal advisors don’t want to eat cookies over lunch because they expect it will spoil their skin.

8. Threat: Female SNV advisors are afraid that eating cookings will affect their PAR. (sorry guys, running out of inspiration ;-)

9. Intention: Female SNV Nepal advisors are not sure that they will be able to know all the steps of eating cookies over lunch: which cookies you have to eat first etc etc. (this is about the confidence that you will know how to do things) 

You would also have to make the list of hypothesis for male SNV Nepal advisors, but I leave that your creativity. As a rule of thumb, in the beginning you should at least try to think of one hypothesis for each box.

As you can understand, the more behaviours you select, the more work, so it’s wise to be not too ambitious.

4. Starting with your key informants, you frame your interview questions around the hypothesis. On the basis of the information you find, you either eliminate hypothesis or change them. Preferably you end up with less hypothesis. In the cookie example, a key informant should be able to tell you that both male and female SNV Nepal advisors will be able to access cookies and know how to eat them etc. Having reduced or refined, you can then go on to FDGs etc. 

5. If you want to include a part on communication channels of your target group, this can usually be found already through the interviews with key informants and a couple of interviews. It should include not only the people and media where your target groups gets information from, but also their appreciation. 
12. How to include a doer/ non-doer analysis?

Including a doer/ non-doer analysis is option. If you want to include it, you should:
1. Reformulate your behavioural question (BQ) as doer/ non-doer, for example: 

1. Why do SNV Nepal advisors eat/not eat cookies at lunch?

 (and for the subgroups::

a. Why do female SNV advisors eat/ not eat cookies at lunch?

b. Why do male SNV advisors eat/ not eat cookies at lunch? 
c. Why do national SNV advisors eat/ not eat cookies at lunch?

d. Why do international SNV advisors eat/ not eat cookies at lunch?

2. Make sure that you are able to form separate focus groups and hold separate FDGs with doers and non-doers. 

13. How to include communication channels in the formative research?

You can take the data collection on appropriate communication channels as part of your formative research or as a small separate activity. Usually you can get reliable information about this more easily; understanding motivators of behaviour is more complex than understanding communication channels. It can usually be found already through the interviews with key informants and a couple of interviews. Some tips are:

2. Don’t ask only about established media (radio, television or newspapers), but also about groups and people. Some people are opinion leaders.
3. It should include not only the people and media where your target groups gets their information from, but also their appreciation: which sources of information are most reliable in their eyes/ which sources do people trust. 

4. You can use a venn-diagram excercise to discuss this, or have people rank different sources of information in order of use and credibility.
14. What should be in the formative research protocol?
1. Introduction

2. Rationale for the FR, including a review of outcomes of the baseline data which justifies the selection of 1-2 behaviours.

3. Objectives

4. (introduction of the theoretical framework: FOAM or SaniFOAM)

5. Behavioural change questions (BQ) for each behaviour and selection of target population

6. Methodology

7. Hypothesis for behavioural determinants (following the FOAM motivators)

8. Team (team training)

9. Time line

10. Budget etc.

15. How to process and analyse the data from the formative research?

For processing your findings, you can use the following steps:

1. Based on your findings, rank all determinants in order of importance for influencing the behaviour. You will need to use the modified determinants. In the example of the cooky eating behaviour: “Why do SNV Nepal advisors not eat cookies at lunch?” for the subgroup of female advisors, this could be as in the table below (don’t take it too serious!). Note that the relevant determinants and their ranking may be different for other subgroups. 
	Determinants (these would be modified from the original ones based upon your findings, for illustration I have made those modifications red)
	Relevance for the behaviour

	Access: there are no cookies available to female SNV Nepal advisors over lunch
	Not relevant

	Product attributes: Female SNV Nepal advisors do not like the crumbling and sticky cookies that makes messy eating.
	4

	Social norms: Female SNV Nepal advisors think that others will look strange upon them if they eat cookies over lunch.
	2

	Knowledge: Female SNV Nepal advisors do not know how one should eat cookies over lunch (with hands, chopsticks, spoon) – this is when you really don’t know.
	Not relevant

	Social support: If female SNV Nepal advisors want to eat cookies over lunch, nobody in SNV offers them a seat.
	Not relevant

	Belief and attitudes: Female SNV Nepal advisors belief that it is childish  greedy to eat cookies over lunch. (there can be many variations of these)
	5

	Outcome expectations: Female SNV Nepal advisors don’t want to eat cookies over lunch because they expect it will spoil their skin.  Make them fat
	3

	Threat: Female SNV advisors are afraid that eating cookings will affect their PAR. 
	Not relevant

	Intention: Female SNV Nepal advisors are not sure that they will be able to know all the steps of eating cookies over lunch: which cookies you have to eat first etc etc. (this is about the confidence that you will know how to do things) 
	Not relevant


2. So in this example, you will take out 4 determinants and examine those into more detail. You will look whether there are already messages that address those determinants or brainstorm which messages could be developed to address. 
	Determinants (these would be modified from the original ones based upon your findings, for illustration I have made those modifications red)
	Relevance for the behaviour

	Product attributes: Female SNV Nepal advisors do not like the crumbling and sticky cookies that makes messy eating.
	4

	Social norms: Female SNV Nepal advisors think that others will look strange upon them if they eat cookies over lunch.
	2

	Belief and attitudes: Female SNV Nepal advisors belief that it is childish  greedy to eat cookies over lunch. (there can be many variations of these)
	5

	Outcome expectations: Female SNV Nepal advisors don’t want to eat cookies over lunch because they expect it will spoil their skin.  Make them fat and unhealth
	3


You can use the following table for that (from Barrier analysis):
	
	It’s greedy to eat cookies
	Cookies are crumbling and sticky 
	Eating cookies will make me fat and unhealthy
	Others will look strange upon me when I eat cookies

	Type of determinant
	belief
	Product attribute
	Outcome expectation
	Social norm

	To what degree this is relevant for the behaviour?
	5
	4
	3
	2

	Current messages used to address this?
	no
	no
	Yes, message is: these cookies have added vitamine xyz. They  supplement essential nutrients.
	no

	Effectiveness of current messages
	
	
	Nobody believes the current message ;-)
	

	Brainstorm on messages that could be developed
	“You deserve a cookie, you work very hard.”

Etc. Etc.
	
	
	“Cookie eating is a social thing, share your cookies around” etc etc.

	Other changes that could be made to address this determinant
	
	There are 2 options:

-Improve your product (the cookie)

-Convince people your cookies are not sticky or crumbling. (more difficult)
	
	


16. What should be in the formative research report?
1. Introduction

2. Rationale for the FR, including a review of outcomes of the baseline data which justifies the selection of 1-2 behaviours.

3. Methodology, which includes reference to FOAM, the team, time line, area where the research was done. 

4. Behavioural change questions (BQ) for each behaviour and target population

5. Findings on opportunity determinants

6. Findings on ability determinants

7. Findings on motivation determinants

8. Conclusions on the priority determinants and suggested improvements on messages.
9. Findings and recommendations on priority communication channels of the target group

17. What should be in the local BCC strategy?

The BCC strategy is a specific part of the district sanitation plan, going more into detail for the BCC aspects. It aims to improve the quality and effectiveness of BCC/ IEC, and should be specific for the province or district. It includes:

· A shared vision or objective regarding BCC by the local stakeholders

· How the BCC strategy links to the overall sanitation planning (district/provincial plan)

· The outcomes of the reflections resulting from the review of existing materials

· The reasons behind the selected key behaviours (why these behaviours)

· The outcomes of the formative research and the identified motivators, if possible the messages and innovative channels of communication

· The adjustments/ improvements that will be made to BCC and IEC, as a result of the above reflections.

· Roles and responsibilities

BCC activities discussion in the PL meeting in Hanoi
Yellow highlights are things that we agreed to share with the other participants
	Activities
	Vietnam
	Bhutan
	Laos
	Nepal
	Cambodia

	1. Initial reflection with partners
	dialogue
	Initial dialogue with district and national clients
	
	Baseline

Perception of barriers by LCBs and staff to select target behaviour
	Review of our work with other organisations working on BCC: unicef and Lien Aid 

	2. Review of existing materials
	report
	Scattered

Not accessible for Has

Was not based on research
	Everything in Laos is very centrally done

Not based on local research

Some NGO materials

Previously campaigns


	Planned review of relevance and usability
	

	3. formative research
	report
Difficult to disaggregate m/f

WSP tools and sharing
	Difficult to find someone with experience in formative research
	In 12 villages FGDs

Report
	We don’t want to do this  AK: Some sort of research is required!
	

	4. develop innovative hygiene messages
	Will come out of strategy workshop
	
	
	Tool to be used: matrix for developing hygiene messages
	

	5. possible improvements  to existing BCC strategies
	workshop planned
	
	No local BCC planning at district level

Project dependent


	
	

	6. training to improve communication activities
	to CLT facilitators, Women’s Union
	
	Workshop to develop

Local plans  4 plans
Limited resources to implement the plans


	Capacity development planned
	

	7. Use new channels / new materials
	supporting IEC 

Want to make video
	
	Developing Laos specific materials
	Review of suitability of channels planned
	

	Issues
	Baby poop

Hwws

Use by all
	hwws
	Several issues
	District level demand creation
	Official messages: Toilet use

Hwws at critical times

Drink treated water


Existing BCC related strategies in each of the countries

	Country
	Strategy development
	Strategy implementation
	Remarks

	Vietnam
	For one district
	Whole district (10 communities, 150 villages, 13 primary schools)
	BCC strategy exist as part of the WASH national target program 1. General 2. Focus on IEC materials and training 3. At district level reflected as activites only

	
	By SNV and the district with support from the Province (Centre for preventive medicine, health education centre, women union
	By health worker/women union member of district /commune/village with support from provincial CPM/HEC and SNV 
	

	Cambodia
	For two districts
	Some parts of district, 3 commune, 10 villages (2588 HHs)
	Provincial strategy exist as part of the WASH national target program in general and focus specific on IEC and HP materials and training at district commune as activities only

	
	By SNV and PDRD and district with support by DRHC, PRDC,LCB 
	Health worker,SCWASH, Village, CCWC and CLTS committee with supported by PDRD, district, SNV and stakeholders.
	

	Nepal 
	For 6 districts
	Some parts of the districts -4400 HHs only
	Sanitation strategy exist as part of the national target program focus on ODF and awareness raising on sanitation 

	
	By SNV and districts support will be inserted in the gaps of BCC matters into district sanitation plan
	By DWASHCC, DDC, DWSSDO, DHO, DEO and other district level stakeholders at the district and By VDC, LCB, health worker/women group, Community sanitation committee, school teachers and other VDC level stakeholders.  
	

	Bhutan
	1 district
	Whole district (8 sub districts  175 villages, 2500HHs, 22 primary schools)
	No existing district sanitation strategy. Therefore propose to support the district in developing a district sanitation and BCC strategy. 

	
	SNV with LCB and district ( DHO, DEO, DEngO, DPO) 
	By DHO, DEO,DEngO at district level and Gup, Tshogpas, HA and schools health coordinators at sub district level.  
	

	Laos
	For  one Province(Savanaket Provice)
	4 Districts or Village Development Zone (80 villages)
	BCC/HP incorporated in exists  WASH  Strategy and Hygiene prevention Law, Focus on IEC materials and training, awareness raising activities on sanitation and BCC. Prov and district levels are support to comply with these 

	
	 National level + SNV +Prov and  district with support from National to the Province  education centre, women union , Health office
	By health worker/women union of district/Education office / Rural Development office and village with support from provincial ,National  and SNV 
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