Holistic Hygiene
for Human Health
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Fordecades, accesstowaterandsanita-
tion hasbeen seen asthe essential step
in reducing the preventable disease
burdenin developing countries. There
isnow a beliefthat a key mistakeinthe
pasthas been to undertake water and
sanitation programmes in isolation,
andthatreducingthe burden of disease
is best achieved by programmes that
also integrate hygiene promotion.

Hygiene can prevent the spread of infectious
diseasesatafraction of the costof other health
interventions. As shown by recent analysis
carried out as part of the of the “Disease
Control Priorities Project,” for “high bur-
den” diseases (such as HIV/AIDS, malaria,
diarrhoeal disease and tuberculosis) hygiene
promotion is the most cost effective interven-
tion in terms of disability adjusted life years
(DALYs) averted (up to USD 3.35 per DALY

averted due to diarrhoeal disease compared
with, forexample, up to approximately USD
1,000 per DALY averted by anti-retroviral
treatment of HIV/AIDS.

Why is Hygiene Promotion so
Important?

Globally, diarrhoeaisaleading cause of death
and illness. Recentstudies show thatcorrect
handwashing can reduce diarrhoeal disease
by 42-47 percent, while household water
treatment can reduce morbidity by about
50 percent and lead to disease reductions of
more than 70 percent.

Reducing the burden of diarrhoeal dis-
eases is not the only reason for renewed con-
cernabouthygiene. Trachomais the world’s
leading cause of blindness, butis completely
preventable through hygiene (face washing
breaks the infection cycle). Around 92 mil-
lion people suffer from trachoma and eight
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More than 5,000 children under the age of 5 die every day from diseases related to unsafe water and inadequate or absent sanitation and hygiene practices.

million arevisually impaired orblinded asa
result. Thereis nowstrong evidence suggest-
ing that hygiene plays a partin reducing the
spread of respiratory infections such as colds,
fluand also severeacute respiratory syndrome
(SARS). According to the United Nations,
the number of people living with HIV/AIDS
isestimated at 39.5 million, with the majority
indeveloping countries. These people are not
only more vulnerable to infection but upon
becominginfected with diarrhoeal or related
diseases they themselves become a source of
infection for other family members.
Improved hygiene, conversely, isa power-
ful means to reduce the spread of antibiotic
resistance. Good hygiene can reduce the
incidence of antibiotic resistance by decreas-
ing the frequency thatantibioticsare needed
and prescribed. Put together, these issues
present a powerful argument for increased
investmentin hygiene promotion. Itisclear,



however, that to be effective and sustainable,
responsibility for implementing hygiene
measures must be shared by the public and
the community.

Why the Need for a Holistic Approach?
To promote better hygiene practice, the home
and the community mustbe recognised as the
environment where all human activities oc-
cur. Most people equate hygiene with simply
“handwashing,” and remain unclearonis the
multiple other aspects involved. In reality,
hygiene includes all of the following:

* Hand hygiene and personal hygiene

* Food hygiene (cooking, storing, preven-
ting cross contamination)

* Ensuring safe water at the point of use

¢ Safe disposal of faeces (both human and
animal)

* General hygiene (laundry, surfaces, toi-
lets, baths, sinks)

* Disposal of solid waste

* Control of wastewater and rainwater

¢ Situations where there is more risk

* Care of those who are infected

* Care of those who are more vulnerable
to infection

One key need is to ensure that hygiene
issues are viewed holistically from the point
of view of the family. Further, the range
of actions which they need to undertake
in order to protect themselves from infec-
tious diseases. Here, the family must be
recognised as the cornerstone. All of these
hygiene practices are interrelated, and some
activities, like handwashing, are central to
them all. Unfortunately, in most countries,
the measures which make up home hygiene
are dealt with by separate agencies and the
hygiene advice that the family receives is
often fragmented. For example, advice on
household water treatment and storage is
given separately and by different agencies
than those circulating information on proper
handwashingorhandlingoffood. Asaresul,
the community haslittle conceptabout how
infectious diseases are actually spread and
their understanding is almost entirely rule-
based. This makes it difficult for hygiene
knowledge to beadapted to meetlocal needs
orrespond to new threats such as those posed
by SARS or avian flu.

While it would be ideal for all aspects of
hygiene to be promoted together, in practice
hygiene promotion programmes work best
if they focus on a small number of activities.
TheInternational Scientific Forum on Home
Hygiene (IFH) suggests thata programmein
which practicesareincorporated in stages be
adopted. Stage 1 should focus on practices
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which carry the greatest risk of transmit-
ting disease, i.e. safe disposal of faeces,
handwashing at critical times and ensuring
access to adequate safe water at point of
use. Once these components are “in place,”
stage 2 (food hygiene, refuse disposal, care
of domestic animals, etc.) followed by stage
3 (laundry, hand contactsurfaces, domestic
pets, etc.) can be introduced. It must be
borne in mind that the “ranking” of risks
may vary from one community to another
e.g. in some communities risks associated
with poor food hygiene or trachoma may
be greater than those associated with poor
household water quality.

Developing a Strategy for Promotion of
Home Hygiene

Developing strategies to incorporate hygiene
practice into the daily life of communities
in developing countriesisasignificant chal-
lenge. Although there is growing awareness
on the importance of hygiene, this does not
necessarily translate into commitment to

action by nationaland international govern-
ment and non-government agencies. We
need to persuade governments and fund-
ing agencies to invest in hygiene promo-
tion. Effective hygiene promotion requires
a holistic approach. This, in turn requires a
lead agency — and proper infrastructure at
national, districtand local levels—to establish
active and coordinated hygiene promotion
programmes.

If programmes are to be successful, it is
equally important that there are sufficient
numbers of trained field workers who are
responsible for, and committed to, hygiene
educationand motivation at the community
and familylevel. Community workersand/or
teachers are best placed to understand the
community, and are therefore in a prime
position to develop appropriate programmes.
It is only by combining their knowledge of
local conditions, needsand constraints with
an understanding of the means to prevent
infection through hygiene practice that
hygiene behaviour can be improved.

Communication is another key to hy-
giene promotion. Messages to the target
audience must be pushed in a way that will
motivate behaviour change. To this end, a
number of approaches are currently being
pioneered, including the “Health in your
Hands” campaign by the Global Public
Private Partnership on Handwashing (www.
globalhandwashing.org). This is based on
marketing of a small number of simple
messages on when and how to wash hands
through various communications chan-
nels including the mass media and direct
communication. Programmes which use
participatory approaches involving com-
munity health clubs and schools (WASH in
Schools) are also being developed.

As part of its work to support capacity
buildingat thelocallevel, IFH has produced a
teaching/selflearning resource. The resource
is written in simple practical language and
is aimed at giving community workers an
understanding of the holistic approach to
hygiene in the home and community. It is
intended primarily to give practical support
to community workers and teachers at the
local level, but can be used by anyone who
needs to obtain an overview of hygiene and
hygiene practice.
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