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SYNOPSIS

In large population centres, the sanitarian can effect the environ-
mental changes needed without necessarily gaining the widespread
participation or understanding of the people who are to benefit.
In villages and rural areas, however, this is not so, since the people
themselves will have to perform many of the actions needed to
break the chain of transmission of disease. The sanitarian, to be
successful, must therefore apply the sciences of human behaviour
in any attempt to carry out environmental improvements.

Before any educational programme for environmental sanitation
can be planned, it is necessary to obtain the essential facts about
the people of the community. It is, for instance, necessary to find
out what health problems they recognize and are interested in, how
much they already know, what the usual channels of communica-
tion are, what social, cultural, and other influences are operating,
and what are the existing resources that could contribute to the
programme. In the actual planning, the sanitarian must consider
how to get the participation of the people, what decisions can be
left to the people themselves, what informational materials are
likely to be needed and how they are to be used, and what the
criteria of progress are to be.

If all these questions are satisfactorily answered, the sanitarian
can assist the people to accept responsibility for their own improve-
ment.

Over the years, sanitarians 1 have made great strides in reducing disease
through their efforts at controlling or eliminating those factors of the
environment that favour transmission. They have built central facilities
for water supply in which the water is made safe through filtration and

1 Throughout this paper the word " sanitarian " is used as a generic term embracing sanitary engineers
and other public-health workers engaged in the practical application of sanitary science.
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chlorination; they have installed sanitary systems for sewage collection
and disposal; they have drained or treated swamps and other mosquito-
breeding places, and the like. These activities have brought about dramatic
reductions in disease incidence, disability, and mortality, particularly in
centres of population where such centralized services are practicable.
The results have been accomplished largely by the sanitarian's own efforts.
After securing official approval and the necessary resources in materials
and labour, the sanitarian has been able to use his understanding of bio-
logical phenomena, his ability in engineering planning, and his executive
skill in directing the activities of others to effect the desirable environmental
changes without necessarily gaining the widespread understanding or
participation of the people themselves.

But in villages and rural areas the same type of centralized and environ-
mental improvements are not feasible. Although the basic principles of
sanitary science still apply, many of the actions that are necessary to break
the chain of disease transmission must be taken by the people themselves.
Such actions may include providing themselves with sanitary facilities,
changing their personal behaviour, and/or carrying out specific sanitary
measures, such as DDT residual spraying for mosquito control. In such
situations, skilful application of the sciences of human behaviour is as
essential for success as the competent use of the sanitary sciences.

Application of the behaviour sciences-an essential part of effective
education-follows the same broad pattern as is used in applying the
sanitary sciences. The basic steps in the process are:

1. The essential facts on which to base a programme are obtained.
The information needed includes not only facts about the particular situa-
tion, but also the broad scientific generalizations that apply to other
situations.

2. A programme is planned. With the known facts about the situation
and an understanding of what may be expected from various courses of
action, decisions are made, and a plan most likely to be effective is developed.

3. The planned programme is put into operation.
The remainder of this paper will be devoted to some of the specific

factors to be considered in each step of the process of programme planning
as it applies to education.

The Assembling of Essential Facts

There are many items of information about the people of any com-
munity which must be ascertained before an educational programme can
be effectively planned. Some of these, stated as questions, are:
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1. What problems do the people recognize and have an interest in doing
something about ?

People are willing to act with reference to any situation only when
they are dissatisfied with what they have and desire a change. For example,
if the people of a community feel that malaria is their major problem and
do not recognize the seriousness of enteric diseases, they will more readily
participate in activities to cut down the incidence of malaria than in those
focused on safe water or excreta disposal. Actually, any attempt to get
them to work on reducing diseases of the intestinal tract when their major
concern is malaria control is likely to be met with passive or even active
resistance.

If, on the other hand, the people are unconcerned about any of their
environmental health problems as the sanitarian sees them, then the
first task of the sanitarian becomes one of finding ways to create a desire
for change by awakening the people to their sanitation problems. This must
necessarily precede education about how the problems can be solved.

Finding out what problems trouble the people provides guide-lines
for beginning the sanitation programme and determines in part what
should be the educational effort.

2. What information do they already have about their problems ? What
do they perceive as the cause and the possible solutions ?

Foster 2 writes: "The public health specialist is not operating in a
vacuum; his subjects do not feel he is bringing light on a problem about
which they know nothing. Rather, he is working in an area in which the
subjects have definite and hard-to-shake beliefs". Some of these ideas
may be correct, but even if they are not, the people are just as sure they
are correct as the sanitarian is sure they are mistaken. There must be full
knowledge of the people's information as a basis for planning an educational
programme. For example, people who understand the relation of unsafe
water and insanitary excreta-disposal to the enteric diseases need only
technical advice and assistance in finding the way to protect their water
or to dispose satisfactorily of their human wastes. On the other hand,
people who see the enteric diseases as being associated with the seasons,
the growth of some plant, or as a falling out of harmony with the forces
of nature require an entirely different educational content and approach
before satisfactory solutions to the problem can be achieved. In this latter
case, not only must they learn the scientific facts about the causes and
prevention of intestinal diseases, but some methods must also be found
to help them fit the scientific information into their present concept of the
situation. For example, the malariologist, L. L. Williams, tells of a rice-
growing area in China where the people believed that sleeping in the low-

" Foster, G. (1951) A cross-cultural anthropological analysis of a technical aid program, Smithsonian
Institution, Washington, D.C., p. 60
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lands caused them to contract malaria. To avoid the disease, the workers
in the rice paddies had adopted the custom of building their homes in the
highlands above the area in which the mosquito was prevalent. The workers
travelled down from their homes each morning to work the rice and returned
each evening. As soon as a knowledge of the beliefs and behaviour of these
people had been ascertained, an approach to their education about the
real cause of malaria and its control became readily apparent.

3. What are the usual channels of communication in which the people
have confidence ?

In every society there exist methods by which information is com-
municated among the people. These channels of communication may
include: (a) the village story reader or teller; (b) the homes of recognized
community leaders, the carriers of prestige, where people gather for up-to-
date and authentic information on various topics; (c) conversations of
womenfolk at the village bakery and village well, and during social visits
or while doing field work; (d) news and views exchanged during the weekly
market and during religious festivals; (e) the village crier who informs
the whole community of important news by shouting it out at night;
(f) key persons, such as the teacher, the priest, or the headman, who read
the paper or other literature to the people and pass on instructions from
authorities; (g) conversation of men in coffee houses, at threshing floors,
during social visits, and sometimes while doing field work.3 In other
societies, there are many clubs, associations, religious institutions, voluntary
health agencies, and the like through which information is transmitted.

As a basis for planning, the sanitarian needs full data on the channels
through which information reaches the people. He also needs to know if
there are any parts of the population that are not reached through any
of the existing methods for disseminating information. Even in societies
where there is a multitude of organizations, studies have revealed large
segments of the population who would not be reached through the existing
groups of organizations.

4. Who are the individuals to whom the people look for advice ?

In other words, who are the leaders of the people ? It is necessary to
find not only the titular leaders, such as the mayors and governors, but also
those whom the people follow-the natural leaders. The latter group is
often overlooked, yet all too often it comprises the key individuals to whom
the people turn for advice and counsel. In addition to finding out who
these leaders are, it is essential to know what specific information they have
and whether they have any interest in doing something about the problem.

3 United States Department of Agriculture, Extension Service and Office of Foreign Agricultural Rela-
tions (1949) Experience with human factors in agricultural areas of the world, Washington, D.C.
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5. What are the social, economic, cultural, and religious characteristics
of the people-their value systems, customs, beliefs, and ways of working-
that may influence their actions ?

The importance of some of these factors has already been indicated
in the discussion above. However, their strong influence on the types of
behaviour changes that are possible merit special mention. The sanitarian
may need the help of an anthropologist or social scientist to guide him in
securing the kinds of data in the area that should be known before pro-
grammes are planned. The following incidents merely illustrate the kinds
of information that need to be considered. In certain cultures the number 3
is a ritual number; in others, it is 7. In such situations, the actions which
would be suggested might be organized into three or seven steps. In some
cultures, bad smells are thought to be a cause of disease. Such a belief
can readily be used in connexion with a sanitary programme for garbage
disposal, but it may interfere with a privy-building programme, parti-
cularly if the area is hot and dry where the faeces left outside a privy dry
up in a short time and quickly become odourless. In other cultures where
the people value the life of all living things, the advice to kill germs by
boiling water is likely to be met with resistance.
A thorough knowledge of the beliefs, mores, value systems, and other

social and cultural factors will aid in tying the environmental sanitation
programme into the people's usual patterns of thought and behaviour
and will avoid the pitfalis resulting from misunderstanding and distrust.

6. What resources exist in the community that can contribute to the
educational programme ? How do they function in the community ?

Are there any related programmes into which the environmental sanita-
tion programme can be fitted ? The schools, where they exist and serve
a large portion of the child population, are often a valuable instrument
for any community betterment. In considering the schools, however, it
must be recognized that the teachers, principals, and supervisors may have
other interests than sanitation and may want the schools to concentrate
on other problems which they consider more important. Other groups
that may be willing to help, since environmental sanitation will also con-
tribute to their overall objective of community betterment, are those
conducting programmes of fundamental education, economic development,
agricultural extension, rural and vocational education, village self-help,
and religious education. If the sanitarian learns all about such groups,
their goals and methods, and assists them in their programme, they will
join him in the improvement of the sanitary conditions in the community.
If on the other hand he chooses to go alone, he may encounter
competition rather than co-operation.
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Planning for Behaviour Changes in the People

The preceding section outlines the kind of data about the community,
its people, and their thoughts, feelings, and ways of working that are
needed for effective planning. However, it is not necessary or desirable for
the sanitarian to gather all the information himself. Instead, considerable
impetus will be given the educational programme if, through their own
efforts or study, the people discover for themselves answers to many of
the questions. Therefore, in planning, the sanitarian must first focus on
the way in which he can most effectively work with the people. He is
concerned with helping them to make such changes as they decide are
desirable, not with doing the things he has decided are good for them. As he
goes about this planning, there are a number of factors to be considered,
which again are stated as questions:

1. How can the people concerned be brought in on the planning of the
individual or group action required ?

The first consideration is " who are the people concerned ? " Certainly
the leaders, both titular and natural, for they will give guidance on the
subsequent things that the people may do. In fact, their influence is so
great that they have sometimes been called the " gatekeepers " to action.
But in addition to these gatekeepers there are the people themselves. The
sanitarian must plan so that all, or as many as possible, of those concerned
will participate. It is especially important that those who will have any
responsibility for carrying out the programme shall have a part in deciding
what shall be done and how. Planning for this participation of the people
is especially important where the sanitary behaviour that will protect
them is a practice that must be followed consistently, such as boiling water,
using a sanitary facility, and the like, instead of a single action such as an
immunization or constructing a central water supply.

Obtaining the participation of the people in planning what shall be
done is emphasized because the scientists of human behaviour have estab-
lished that people will do those things that most closely satisfy their needs
in life as they see them ; in other words, people will choose to do the things
they want to do. When people have a part in studying and planning the
ways in which they will solve a problem, they are much more likely to
carry out the planned action. Ivah Deering expresses this fact in her book,
Let's try thinking, in these two statements: " To think [a problem] through
within and with the assistance of the group is to build under the subsequent
action a foundation which will stand greater storms and stresses, for it is
made up of understanding, co-operation, and common effort. Those who
have had a true part in making decisions will not see those decisions lightly
set aside ".4

' Deering, I. (1942 Let' try thinking, Yellow Springs, Ohio, p.2.
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There is no standard blueprint of how the participation of the people
can be obtained. The sanitarian will need to use all the information that
has been accumulated, and to be resourceful in his methods and patient
in his approaches, for people do not quickly change practices of a lifetime.

2. Within the limits of achieving the sanitary goals, what are the various
solutions that may be otlered the people ?

In other words, are there a number of ways of achieving the environ-
mental improvements from which the people may choose, and what non-
technical decisions can be left entirely to them ? Although it is essential
that the people participate in the planning of the actions they will take,
there are many decisions which cannot be left to them. Such decisions
are those that are prescribed by sanitary science. For example, whether
malaria is transmitted by mosquitos or bad air is not a question to be
decided by the people. Sanitary science has proved that the control of
malaria requires breaking the chain from the sick person to the vector
to the well person. Likewise, preventing enteric diseases involves proper
personal habits, sanitary disposal of human wastes, and safe water. How-
ever, there are a variety of ways in which these control methods may be
realized. The wise sanitarian will advise on the technical aspects of achieving
control, but leave to the people the kinds of decisions which, although
technically unimportant, are important in the ultimate actions of the
people. For example, whether privies are built with or without risers is
unimportant to the technician. Nevertheless, situations have been reported
where privies with risers were built for the people and none of the people
would use them since they preferred privies over which they could squat.

In any situation there will be many possible technical solutions to
the problem. If the sanitarian communicates effectively the various methods,
their advantages and disadvantages, then he can rest assured that the
decision of the people will be the one best for them and the one they are
most likely to carry out.

In the educational phase of a sanitation programme, almost all the
questions about methods of spreading information and securing action
can be decided more effectively by the people. The sanitarian must take
responsibility for the technical accuracy of the information. He may also
advise on method based on his previous experience, but final decisions
can be left to the people.

3. What informational materials are likely to be needed; how and
when will they be used ?

In every programme, some means of spreading the information becomes
essential as the programme progresses. The sanitarian should consider
in his planning what types of informational material may be needed;
for example, in a population with a high proportion of illiterates, audio-
visual materials may be required. To be effective, such materials should

2
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be locally planned by the people concerned, related to their needs, and, if
possible, produced by them. Many workers have reported misunder-
standings that have been transmitted or resistances that have been stimulated
through the use of materials developed in another country, or even in
another section of the same country, for people with a different social,
economic, and cultural background.

In almost every situation, resources, such as local artists, writers, and
printers, can be found to produce economical and simple illustrative informa-
tional material. Enlisting the participation of such people not only provides
material economically, but it also contributes to the educational programme.
Individuals must learn the information before they can develop material
to transmit it.

Knutson 5 has developed a series of conditions that must be met in
order for informational materials to be effective. With some of his asso-
ciates, he has shown how materials might be pretested in the process of
being produced to see if they satisfy the conditions for effectiveness. Through
such checking, possible misunderstanding can be eliminated, and the
likelihood of effectively transmitting the message greatly enhanced.

Probably more important than the production of informational materials
is the timing of their use. All too often, sanitation programmes are initiated
at a time convenient to the sanitarians. Since the people are the ones
whose participation is needed for success, the timing of the entire programme
should be determined by them. They will know when there is a real felt
need for information and what types of facts need to be presented. The
programme should be timed for some period when there is the least com-
petition for interest and action. In this connexion, the practice of conducting
informational programmes at fiestas or during carnivals, on the basis that
the people can be reached (physically), may well be questioned. One
might ask: "Will the people learn about health problems when their
primary concern of the moment is having fun, in fact, escaping from the
depressing situations of ill health with which they are daily confronted ? "

4. How will barriers to the success of the programme be overcome ?
Are there economic limitations that will interfere with the success of

the programme ? Is there a shortage of materials, such as pipe, cement,
or DDT that would limit wide-scale action by the people ? In the event
of shortages how will the sanitarian meet an insistent demand that may
arise if the educational programme is more successful than he had con-
templated ?

Another barrier that may be present, and for which the sanitarian
should plan, is the attitude of the people towards technicians. Do they
see individuals from outside their group as people from whom they can
obtain help, or do they see them as authoritarians who interfere with their

6 Knutson, A. L. (1952) Application of pretesting in health education. In: United States Public Health
Service. Pretesting and evaluating health education, Washington, D.C. (Public Health Monograph No. 8)
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customary routines and impose burdens upon them ? All too often the
technician's behaviour justifies this latter attitude, simply because he has
not carefully planned a way of work in which people will see his desire
to be helpful.

5. What will be the criteria of progress in solving the sanitary environ-
mental problems ?

Will the sanitarian measure his achievements by the number of sanitary
installations made in a given period of time, or will he accept as his criterion
of progress the fact that the people have set goals for themselves ? As
engineers who are accustomed to setting target dates and being able to
measure their success in objective terms of units completed, it is only
natural that they should choose the former method of measuring accomplish-
ments. If, however, the sanitarian is also concerned with lasting improve-
ment in the sanitary behaviour of the people, he will measure progress
in terms of the extent to which the people accept responsibility for setting
their own goals and then moving towards their realization. In other words,
he will have a sense of achievement not in the number of privies built,
or the number of wells or springs made sanitary, but in the increasing
responsibility assumed by the people to put into practice the technical
information they have learned and in their mounting desire to take other
actions for the improvement of their living conditions.

Operation of the Programme

When careful study and planning with the people for the educational
programme have been done, few problems should arise in the actual
operation of the programme. The major task is to check progress in terms
of the criteria which have been set. Here the sanitarian can be most effective
in assisting people to accept responsibility for their own improvement.
He can help to set realistic goals, ones that can be accomplished in a suffi-
ciently short period of time to bring a feeling of achievement. He can help
the people to see progress even though the goal was not attained, and assist
in revising the targets and target dates in a way that brings satisfaction
rather than discouragement.

As the sanitarian follows his plans for helping the people, he must
be ever alert to any misunderstandings or hostile attitudes that may be
developing. Such situations require a re-evaluation of his own plans, a
diagnosis of the source of the misunderstanding, and a finding of ways for-
the people to participate in correcting the situation.

Conclusions

In the conduct of a programme for sanitation education, one 'makes
use of the scientific findings of the social sciences (the sciences of human
behaviour) in the same manner that sanitary science is used in planning
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specific environmental sanitation improvement. In both situations, all the
pertinent evidence is collected and related to the general scientific principles
that apply. From such study a plan is developed, tested, put into operation,
and watched to see that the expected results are being achieved.

Such an approach to education produces a dynamic programme which
recognizes the importance of an individual's own attitudes, and those of
the group with whom he identifies himself, in controlling his behaviour.
It is more than a programme of giving information through posters, news-
papers, radio, or motion pictures. It takes into account an individual's
past experience and the imprint that may have left on his thinking and
attitudes, the information as well as misinformation he now has, what he
wants in life, and the way in which these factors influence what he will
learn and do. It also recognizes the effect of customs, traditions, religious
beliefs, and the part the group plays in determining what is socially accept-
able behaviour for a given individual. Finally, it accepts the principle
that each individual has the right and responsibility to decide for himself
the actions he will take for the benefit of himself and his community, and
provides a means by which decisions for action can be made, based on
scientific data and technical advice.

RE1SUMIt

Depuis de nombreuses annees et dans divers pays le personnel s'occupant de genie
sanitaire (ingenieurs, techniciens et personnel de sante publique affecte a l'assainisse-
ment) a fait de grands efforts pour ameliorer les conditions de milieu qui ont leurs
repercussions sur la morbidite. Des systemes de distribution d'eau ont ete construits, des
egouts installes, des marais ass&ches. Les resultats ont et spectaculaires, surtout dans les
villes. Ayant l'approbation des milieux officiels et les moyens materiels necessaires, ce
personnel a travaille beaucoup de sa propre initiative, effectuant et dirigeant l'execution
d'ameliorations, sans que la population ait necessairement collabore a ces innovations
ou les ait meme approuvees. Dans les zones rurales, ces ameliorations centralisees ne
sont pas possibles. Des mesures doivent etre prises par les habitants eux-memes, pour
rompre la chaine de transmission des maladies. Pour reussir, il s'agit d'instruire les popu-
lations: la connaissance des sciences du comportement et des relations humaines est
aussi necessaire que celle des techniques d'assainissement. Les principales questions a
resoudre, pour assurer le contact efficace avec la population, sont les suivantes: Quels
sont les problemes que la population reconnait et dont elle demande la solution ? Quelles
sont les sources d'information auxquelles elle accorde sa confiance (conteur du village,
autorites locales, etc.) ? A qui la population demande-t-elle conseil ? Quelles sont les
valeurs de sa culture qui influencent ses actions (religion, conditions economiques, etc.) ?
Quels sont les moyens disponibles a des fins educatives (ecoles, groupes d'etude, d'intr&ets
economiques, etc.) ? Ces renseignements une fois obtenus, il s'agit pour le technicien
sanitaire de choisir les moyens les meilleurs pour obtenir la participation de la population,
d'etablir la part d'initiative qui doit lui etre laissee et quels seront les criteres d'apres les-
quels les ameliorations seront appreciees. Ces questions etant resolues, le technicien sanitaire
peut dresser des plans d'action, fondes a la fois sur les donnees psychologiques qui lui
assureront l'appui de la population et sur les principes techniques de sa specialite.
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