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ABSTRACT

This study aimed at discussing on the environmeh&lth behavioral changes that are
prevalent among Hadiya of southern Ethiopia. Speadlfy it is concerned on exposing the
prevailing environmental health practices, the ames that appeared with the improvements,
examining the attributes of the success and disogissn the condition of sustainability of
practices. To this end, ethnographic method of datiéection technique such as unstructured
interview of key informants, focus group discussiad observations were employed. By using
the aforementioned method, it is found that theeevésible shift of behaviors of environmental
practices which is manifested in people engagerokttie practice by ceasing there old ways.
For example, people began to use latrine as oppdsetheir old tradition of using open
defecations. The shift of environmental practicagehbrought observable improvements in the
health of the people that include reduction of camitable diseases, woman work load at house
hold and having aesthetically valued environmenislalso found that there are intertwined
factors behind the changes of the environmentalltinearactices. Culture sensitive health
intervention by which people sensitized through dgisgusting mechanisms help the community
to develop negative attitude toward waste envirartaleonditions; and have new conception of
it. Active community participation that are recurg and conducted by the local language
enabled people to involve in health issues and eisgigcommunity social structures such as
local institutions, social work groups, and comntyriased health workers play important role
in terms of teaching and spreading of health messagnd performing laborious activities that
are rarely achieved by health professionals in losatting of Ethiopia. The prevailing
environmental health practices are tending to sskeecause the practices are integrated with

in the community.
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Chapter One

1.1 Background of the Study

Ethiopia has poor social conditions (education,sgy sanitation, etc) and with more than 50%
of its population illiterate and under the povelitye, the level of communicable diseases are
found to be of the highest magnitude (Abera, 208%. For example, according to official
reports, the current latrine use as proportion dputation coverage for rural, urban and the
country is less than 7%, 68% and 15% respecti\Bdyl{ane & Williams, 2010: 91).

Strategies in addressing the environmental healtthiopia has inherent problem. Generally, a
critical look at the strategy vividly reveals thiais out rightly top-down approaches. Everything
designed at the top and the community at the grass level is merely consulted as an
afterthought. That is why there are high complaasgar as health intervention implementations

in local levels are concerned.

In Ethiopia, health intervention strategies thatlude both environmental health in particular
and other aspect of health in general have sonmitations to promote behavioral changes. The
limitations can be seen in structural terms andtihgaofessionals’ problems. In structure terms,
for example, the local levels health workers halellenges to get access to wider people and
promote environmental health behavioral changes mueommunication barriers or lack
transportations. There are also challenges in teisoth shortages and absenteeism of local
health workers (HEWS). At lowest administrative dsy two semi-trained health workers are
supposed to serve wide people, and most of timeg lkave health posts for various reasons.
There are also some cultural challenges of unfartyi of local health workers to understand
environmental health behaviors of people in loedtisgs (Yemane, et al 2007:1-3), (Yayehyirad
et al 2007:1),(Samuel, 2007). These problems have been hindefiogsein reaching the
community at the grass root levels to mobilize peopnd promote environmental health

behavioral changes.

Despite problems inherent in trained manpower, @safj community sources in health
interventions including environmental ones is nstiawould be. In most respect, they are



considered challenges to health interventions.ekample, there are such an outright suggestion
that ‘Willingness and readiness of the communitgdoperate in the joint effort to fight diseases
is also one factor that hinders efficient environtakhealth implementations.” As such, in most
instances communities are considered cultural drarin implementation of health interventions

that include environmental health (Abera, 2005).

However, when it is seen from development perspectommunity structures like community
social capital has uncontested benefit. Communisesial capital has clear advantage in
participatory development approach (Sardan, 2086gial capital enables works within the
existing networks such as neighborhood and relgjioonganizations and other community
associations. For example, as suggested by schelaml capitals such as local institutions,
social networks like informal connections have aaidable advantage for example in terms of
creating easier assimilation between the benefigarand the development projects.
Communities are the source of material, labor anaitary sources, which ultimately lead for

efficient implementation development endeavor (J@008).

The above few explanations vividly show that there lesser use of local resources such as
community-based institutions, social connectiomsklof active community participation and
culture sensitive health intervention approachedaasas environmental health interventions

strategies in Ethiopia is concerned.

In contrary to general environmental health sitmmtihowever, recently, pockets of villages in
Ethiopia have been demonstrating remarkable actments in environmental health practices by
using community structures and resources and enmgjqyarticipatory approaches (Mehta, L.
with Bongartz, P:2009, Keamalkar and Robert Char@@béB). The relative significance of local
endeavors, i.e. social institutions, associatiom@k groups and informal connections in health
interventions at grassroots levels are not welknotresearches so far. Research works are few

and incomprehensive that cannot provide enoughrirdtion about the specific cases.

Hadiya is one of the few areas where its rural massntly demonstrated remarkable change on
their environmental health condition through thagesof local structures and resources. There is
remarkable shift toward environmentally sound pcast which has brought visible impact on

the health of the people.



Therefore, this research is to give explanatiothenenvironmental health success history among
Hadiya based on site ¢dmmo woreda wherehanges in environmental health practices have
recently emerged.

1.2 Statement of the Problem

People of Hadiya in Lemmo woreda are able to aeh@hanges in behavior of environmental
health practices such as sanitation and hygienelddal level health institutions sources vividly
show that there appeared drastic changes in emweotal health practices such as hygiene and
sanitation. People, for example, have been usingés as opposed to long persisted tradition of
open defecations. Houses and their environs amgks&gnificantly becoming clean, separate
houses for animals and of the people, which artabg great shift compared to the tradition of
the people. House to house visits reveal thakéelehas achieved hundred percent in terms of
latrine coverage, which is by far better as conghdoeonly 7% coverage for rural Ethiopia
(Abera, 2005). The changes in the behavior of theirenmental health have brought
improvement in the health of the people, which aleserved in terms of reduction of
communicable diseases, deaths and diseases of rejoéimel children who are vulnerable to

hygienic problems in community.

Governmental officials tend to associate the emwitental health achievements to the
professional and administrative bureaucratic sesvithat are rendered to local level health
interventions. For example, they give high placeHealth extension workers who are female
semi trained health professional working in locgitings of Ethiopia. As it is the case of local
level health workers and governmental bureaucraciesral Ethiopia, the health workers in the
study community have some problems that have bestinlg them to bring behavioral changes.
Health workers called Health Extension Workers ahallenged from problems such as
communication and failure to understand peopleatheehavior, and shortages of manpower
to address wider services to promote health beravibanges to wider community level as it is
the case to country level (Ambachew, 2011). Heaktension workers, for example, spent
considerable time in health posts, which are lesgssible to the local people. However, my
personal filed visit shows that local values ormsrand resources highly contributed to the
achievement of the behavioral changes becausetbeide services that can hardly be provided

by government health workers. For example, locatiadoartisans and community based



institutions, promoted the behavioral changes, amather things, by teaching and spreading
environmental health ideas to wider people in tramunity. Despite considerable contributions
of local value systems, local level health offisi@ssociate environmental health achievements

to government oriented health workers and otheegouwental bureaucracies.

Local level health professionals associate therenwiental health achievements to local setting
public health teaching strategy that include envimental health interventions. For example,
they relate the environmental health achievememtgavernmental public health education
strategies at local level. However, as it is theecfor the national level public health education
system, the public health teaching systems in théysarea have some limitations to promote
behavioral changes. This is because the teachowdslace in health posts where people are
less accessible or reachable. They are also pmb\igidocal health workers (health extension
workers) who often face challenges in their teaghbecause of their problem to understand
environmental health behaviors of the people, sinatage of manpower to reach and teach

wider people as it is the case in country levell@ 2008).

As to my personal observations in the field visdsthe study area, however, the behavioral
changes are primarily attributed to culture sewsitiealth intervention that is health promotion
strategy conducted by sensitizing people througtum sensitive techniques. The approach,
unlike health teaching in local context of Ethiopieat depends on information exchange in
health posts, focuses on changing health behawioddzonstructing peoples’ environmental
malpractices through various conditioning techngjbased on their mode of cultural adoptions.
For example, the approach promotes collective hehalvchanges because it is performed
directly with in people, and allowing people selaenining their environmental health problems

through continuous dialogues.

While the environmental health achievements andcc@méribution or the role of local resources
and norms in bringing about the environmental helaéhavioral changes need research, studies
are not conducted so far. There are few surveyfeaginented reports from the governmental
and non-governmental agencies. For example, M. #dht and Bongartz, P. (2009) in their
survey of the emerging sanitation achievementirthern Ethiopia, give general report about
the environmental health achievements of the sw@da. Local levels NGOs like EECMY



provide reports that are fragmented, and cannot gietail about the environmental health

achievements.

The purpose of this research is to fill this gapattempt to find out the environmental health
behavioral changes and examine the health inteaoreapproaches that are employed in brining
the environment health behavioral changes, expleeontributions of local values, norms and
institutions and social networks to the achievemeinthe environmental health behavioral
changes, and attempt to understand challengesxtisas within it.

Based on the above statement of the problemotlmning questions are addressed in the study.

-Which sanitation and hygiene related behavidnahges are occurring in the study area?

-What are the outcomes of the environmental hdadimavioral changes on the health of the

people?

-How do health intervention strategies or approacheng about the environmental health
behavioral changes?

-How have the local institutions and social conimest enhanced the environmental health
behavioral changes?

-What are the challenges and opportunities of thvr@nmental health achievements?

1.3 Objectives and Resear ch Questions

1.3.1 Objectives

1.3.1.1 General Objective:
Generally, the purpose of this research is to assasitation and hygiene related behavioral
changes that are reportedly occurring in the studya,Bobichq and explore the role of local

resources and norms in enhancing the changes.

1.3.1.2 Specific Objectives

» Explore sanitation and hygiene related behaviongbla occurring in the research area.

* Assess the outcomes of behavior changes of theommvental health on the health of the

people (especially on women and children).
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» Examine approaches (interventions) employed togbabout sanitation and hygiene

related behavior changes.

* To explore local institution, social networks, aralues/norms those have contributed to

the achievement of behavioral changes.
» To understand challenges and opportunities fostistainability of the achievements

1.4 Significance of the Study

Since this study aims to establish an ethnografatuicthat imply the relevance of participatory
development and its implication to various stakdbr, it will serve as essential insight to those
tailors for improvement of sanitation and hygieeevges. Such insight would be inferred from
the practices of sanitation that is revealed is 8tudy, specifically how development workers
should work with local people and its socio cultueements. From anthropological point of
view, the research is hoped to emphasis the retevahapplied research in the country that is
striving to deliver inclusive, participatory, effemt, and cost effective health services just by
applying active community participation approacll aising already existing social capital. In
its wider context, the ethnographic presentationsld inspire researchers and consultants to do
further study in issues of using local institutipascial connections and related social attributes

in health care projects.

1.5 M ethodology

In conducting this study, primarily ethnographic ywaof data collection techniques were
employed because the issues under study are aboat behavior. These data are extracted
through varieties of qualitative methods such a®riews, focus group discussions and

observations.

1.5.1 Data sources

In conducting this research, both primary and séapnsources of data are used. The primary
data that are collected through different qualratmethods are the main sources. Data like
books, magazines, and articles are utilized. Treseces were information from different
materials related to environmental health or séonabut the primary data, which are the main

source of the study, were collected in the fieldwoParticularly the archive materials such as



figurative documents and photos, which are takemfthe health post, are used to verify data

gained through other ways.

1.5.1.1 Interview

Interview is the main means of data collection mststudy. Ethnographic data require
unstructured interview because it is concernedhemteaning construction that needs extended
information (Powd: 1996:332). As this study is cemed on health practices which obviously
require wider information, interviews were conduactbirough unstructured questionnaires. The
open-ended conversations through unstructuredvietes helped me to collect wide information
because it did not confine informants to answercifipequestion in the interview processes.
Interviews were conducted so as to collect mosth@iqualitative data which are the main source

of the study.

A total of 13 key informants who purposively setgttfrom different social groups such as
elders, government trained health workers and camityibased health workers (such as
community health workers, community health pronetard community model farmer&gbele
health administrators are interviewed because taey part of the environmental health
behavioral changes. | selected key informants bkimgarapport with individuals who are
concerned in the health promotion process. Firsbntacted health extensions workers who are
female governmental health workers. Then they abetiime with community health facilitator
who is the head of all community based health wertkBy consulting him, | selected all key
informants because as he involved in the wholega®of the health promotions, the community
health facilitator has knowledge about the contidou of local resources in the health
promotion, and key personal that can provide in&drom. Elders and religious leaders with their
knowledge of tradition provide relevant information how local social institutions and different
sorts of local social networks and self-help asgems (such a&ejaandwijjo) have really take
part in enhancing environmental health practiceéfei2nt community based health workers
(who are non paid and semi paid voluntary healthkers) gave information on how they take

part in enhancing the environmental health prastice

In most instances, the data that | gained throutgtructured interview in study were very wide,
and hence difficult to manage. In those instancefien used tape recording, which enabled me

to handle wide data.



1.5.1.2 Focus Group Discussion (FGD)

In this study, FGDs are conducted because theresame debatable issues. According to
Brayman (1995), FGD is very useful in understandgsgies of consensus and variation among
members of the discussion, to obtain a group d#guand perceptions by initiating the
participants for active discussion. Three FGDs wemeducted with different groups of people
who in most time have varied view concerning theiremmental health achievements. The first
FDG is conducted with voluntary community baseditheaorkers who are both the agent and
beneficiary of the environmental health changes $acond FGD is conducted wikebele
officials, NGO (EECMY, South Central Synod) offisaand religious leaders who have direct
link in the environmental health change procesgbs.third FGD is conducted with elders (who
are traditional governors of Hadiya representirg study areaBobichg and leaders of various
social associations and work groups. The data ddmoen them helped me to elicit information

on how local values play role in the health prommsi processes.

1.5.1.3 Observation

Studies that require field visit and deal on hunb&havioral issues normally require careful
observation to develop comprehensive insight on Ais. suggested by Powd(1996:332)
observation is viable methods in researchers thatcancerned on human activities because
understanding processes require involvement ifhie. observations, among other things, help to
grasp the data that were not easily caught by otfeans of the environmental health practices.
My personal watching of the specific environmethahlth practices such as latrine usage, house
management and waste management gave me a widerepion the magnitude of the
environmental health practices. In addition, invadits | used to capture different sorts of photos
which were helped me grasp data that are useddw #he magnitude of the environmental
health changes. Meticulous observation and noteda#turing observations helped me easily

manage the data.

1.5.1.4. Participant Observation

My personal participation is not in strict sensdading part on sharing in every practices of the
community. Participant observations were conductéd/o main themes that are pertinent to the
objectives of the study. One is the participatiocemmunity conversations, which are recurring

public health dialogue that are aimed to promoteirenmental health statuses through



continuous health debate. Through my repeated vewaent in such dialogue, | captured data on
how the dialogues enhance people’s health behavidre second is participating in culture
sensitive health intervention processes that aetegfies employed to change people’s health
behavior by deconstructing environmental maladaptat through various techniques. |
personally involved in the various mechanism ofadpproach. My personal involvement helped

me understand how the approach able to changethmuanity health behaviors.

1.5.1.5 Case Analysis

In line with the general methodological orientatioase analyses are used in this study. The case
analyses are used in elaborating the culture semdiealth intervention techniques that are
applied in the health promotions.

1.5.2 Data Analysis

This study is concerned in collection of wider rargf information which also in most respect
provided by the local language and thus data int¢spon takes place by using co-worker who
are assigned for this purpose and off course thegss was not be difficult for | know the local
language of the study people. Then the interpréétd were written in paper in order to quickly
write and manage. The data are coded in some tepidssubtopics that are set thematically
arranged in line with the objectives of the studd &elp to easier handling of data by providing
room for set identification for the raw data. Agygasted by Soyini Madison (2005:37), the

coding helped for easier recording of complex ramigaformation and guides the analysis.

Qualitative data are analyzed through intense ge#suor based on the data gained through
different techniques and the insight that is gainkbugh observation in the fieldwork.

Quantitative data are presented through tabulatioables and figures.

1.5.3 The Site of the Data Collection

The site of this study isemmaodistrict, which is one of the ten districts thanhsbtute Hadiya
Zone under the present administrative structur@mFithe Kebelesthat constituteLemmo
woreda Bobichois selected for feasibility reasons. TKebelehas good sanitation standard
Kebeleswho achieved good sanitation standard and ceassempen defecation often called
graduated in governments health measures basdeibrathievement on health packages of the

governmentBobichois the earliest to be graduated and most dateeistudy are extracted from



various villages of th&ebek. Bibochois also selected for visibility factors in termslo€ation
because it is the nearest to tkebelesunder the study which is found only eight kilomete

distance from the zone capital, Hosanna.

1.6. Ethical Consideration, Field Experience and Limitation of the Study

This study has its own limitation that requires w@otion that would help the readers a fair
understanding all through the readings. As theysisidoncerned with a new phenomenon, there
is shortage of data. The data in most cases amogoimented or they are not available at all and
hence hindered to show the magnitude of the chamigége environmental health practices, and
clearly articulate the attributes behind the enwuinental health successes. Especially, data
concerning the role of local setting such as in8stihs, social work groups and other social
capital are not documented well. Yet, most of diat&ations were reduced by series interviews
and field observations. The researcher interpréieddata that were provided by the local
language because of financial problem to pay fofgssionals. This might affect the validity of
some of the data. Most of such problems, howevergweduced by consulting key informants

during data interpretations.

Various ethical issues were encountered while coimay this study but there were solved
through some ethical considerations. The photogragpturing and interviews were made
through the consent of the people. The variousgshahd interview information that are posted

and quoted in this study are based on the permissithe people.

1.7. Scope and Organization of the Thesis

The scope of this study is limited in exposing #revironmental health achievement and its
outcome on the health of the people, especiallwomen and children. Moreover, it explores
the contributions of local resources and valueshiimging about the environmental health
achievements. As to location, the study is confime@nekebele, Bobicholn fact, there are
some othekebeleswvho have demonstrated environmental health impneveés and considered
as ‘model’ for their achievement on health packagkshe government. But onkebele $
selected for purpose of efficient handling of da¢égause the data sources of the study primarily

are ethnographic which require in-depth analysispefcific cases.
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The paper is organized in to five chapters. That thapter presents the background of the study
that includes problem statement, objectives andhoaktthe second chapter is the literature
reviews, which discusses the meanings and conceptgarticipatory development and
contributions of social capital in health internvens. The third chapter presents background of
the study that presents about location, econongedyaand modes of social controls of the study
area. The fourth chapter, which is the main bodyhef study, presents the findings. The Fifth
chapter presents conclusion.
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Chapter Two
Literature Review

Introduction
This chapter presents discussion on literatureevewi At first, it presents the role of participatio

and social capitals in development interventiongeneral and health interventions in particular.
In this part definitions and place of participatimmd social capital to the promotion development
and health intervention are conceptualized. Thetenaalso presents about health intervention
approaches by focusing on ecological approacheis last sections, the chapter presents some
drawbacks that are inherent in Ethiopia environm@iertealth intervention strategies and

environmental health intervention approaches engalayith local context of the study area.

2.1 Definitions of Terms

The terms environmental health (sanitation) and manity are inherently used nearly

throughout this paper. Thus, it is necessary tindef’hat each term entail. For example, World
Health Organization defines sanitation as “the bdsament of environmental conditions

favorable to health. It is also defined as the pn#on of diseases by eliminating or controlling
the environmental factors that form links in thé@dm transmission.” Etymologically the word

sanitation is derived from a Latin term which mehaalth (WHO, 2013:1).

Environmental health on the other hand entails &bietrol of all those factors in man’s physical
environment which exercises or may exercise a eébets effect on his physical, mental, and
social wellbeing.” Moreover, the term environment@mpasses broader variables and to put it
precisely it is the sum total of all external irlghces and conditions which affect health, life, and
growth. These include the physical, biological, mieal and psychosocial environment (lbid
2013:2). For the sake of contextualizing the temairenment to this particular study | have
taken its narrower sense which comprises locatleasgial areas which in turn includes housings,

nearby compounds, farm fields and watersheds arthendiral set up of the study area.

The other concept that needs to be defined is cantyniHowever when we have a critical look
in to it communities are defined in different wayls. reference to this, for example, geographic
communities have constituted geographic, physicabtitical boundaries, whereas communities

of interest are connected not by physical spacg trezupy but by having of an interest,
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behavior, risk, or characteristics; professionahownities on their own right share knowledge
and skills as well as interest. After defining tesic terms which are used in this research paper,

now let us turn our attention to the issue of comityyparticipation.

2.1.1 Defining Community Participation

Researchers who are concerned in study of intdorentunderscored the importance of
community participation. However, concerning itsamiag, it has been conceived and defined
differently by different researchers. However, mos$tthem present its significance to the
development interventions. Biddle (1966:7), definealticipation as “collective efforts to
increase and exercise control over resources astiduions on the part of the groups and

movements of those hitherto excluded from control.”

The definition mentioned above gives an insight what community participation is. It
advocates the need of offering wider range of foeedor community to have in resource
control, decision-makings and initiation of devetggnt activities to upgrade their own

wellbeing.

Be this as it may, the definition of community peigation that does goes more in line with this
paper is the one offered by Bracht and his colleads to Bracht et al (1999) cited in Escondon
S. (2010:2) community participation entails “a pFss that plans to activate a community to use
its own social structures and available resourcesctomplish community goals that are decide
primarily by members of the community and thatgegerally consistent with local values”. The
fundamental point in this conceptualization is timaany interventions the targeted (beneficiary)
community needs to be the center of interventioocg@sses. Moreover, it also indicates the

importance of using people’s social structures.

2.1.2 The Link of Community Participationsand | nterventions

Community participation and intervention endeavasge close link. The former, i.e. community
participation plays important role in determiningtlo the success and failure of interventions.
Participatory approaches as it is seen in theviofig paragraphs, allows community or people

mobilize their resources and thereby ease implesientof interventions.
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In relation to the significances of participationdevelopment intervention, William (1979) has
identified five objective areas in which communpigrticipations can contribute to interventions.
These are: (1) Sharing project costs: participandsasked to contribute money or labor (and
occasionally goods) during the projects’ implem&ataor operational stages. (2) Increasing
project efficiency: beneficiary consultation duripgpject planning or beneficiary involvement in
the management of project implementation or opamat(3) Increasing project effectiveness:
greater beneficiary involvement to help ensure thatproject achieves its objectives and that
benefits go to the intended groups. (4) Buildingdfeciary capacity: either through ensuring that
participants are actively involved in project plargmand implementation or through formal or
informal training and consciousness raising adésit(5) Increasing empowerment by seeking to
increase the control of the underprivileged sectdrsociety over the resources and decisions
affecting their lives and their participation iretbenefits produced by the society in which they

live.

2.2 Relevance of Social Structuresin Interventions (Social Capital, Social

I nstitutions and Networks)
In general, social capital refers to systems refsath social and economic attributes, such as
worldviews, trust, reciprocity, informational andomomic exchange, and informal and formal
groups and associations. ‘Social capital is madeofufthe norms and networks that enable
people to act collectively" because it generallyanteoverall part of the social norm (Woolcock
and Narayan: 2000: 226). Although there is mudaitextion over what interactions and types of
organization constitute social capital, there tidelidisagreement about the role of social capital
in facilitating collective action in interventior(§illitoe and Bicker, 2004, Sillitoe, 1998). As
would be detailed in the following few paragrappspples’ social capital have central role in

interventions.

With regard to centrality of social capital in dey@ment interventions, different scholars argue
that modern organizations are rule bound and vkiglr taccepted procedure they cannot address
wider section of a social groups. This is becabhsg are liable for bureaucracies while informal
connections (Social capital) which often have aable network of more of less institutionalized
relationship of mutual acquaintance are accessibte acceptable, and suitable in intervention
processes.
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In connection to this, Collier (2002: 49) proposkree types of benefits that a social capital
generates in development endeavors. First, so@gpitat facilitates the transmission of
knowledge about the behavior of others, reduciegptioblem of resistance through repeat social
sanctions that establish trustworthiness. Secadnéhcilitates the transmission of knowledge
about technology transmission. The transmissidmofvledge can occur by pooling information
in the context of networks and clubs or by imitgtimehavior. Third, by relying on norms and

rules, social capital reduces the problem ‘of frie@qg’, thereby facilitating collective action.

Edward and Foly (1997:677) as cited in John (208®) Jresented that social capital serve as
medium of interaction between the ‘outsiders aralitisiders’. As to them social capitals like
family, neighborhood voluntary associations and liguimstitutions can serve as ‘integrating
medium’ of element that surge information to indivals and the wider community. They further
explained that the capacities, which communitydesis have obtained, and a determination of
the kinds of organizational structures and leadprsapabilities that have been developed within
the community are important instruments in inteti@nprocesses because there are tributes that

community possesses and its leaders endowed withsisage time.

The other pertinence of social capital and sociatitutions in interventions can be conceived
from point of view of development agent lack of argtanding the inner situations. As to
Nustand (2001:489) development practitioners aguasiders usually depend on the explanation
of the outside phenomena which is too general tdergstand. The centrality of using local
knowledge lies fundamentally in the provision ohsoious and ‘self-reflexive’ knowledge of

inner contexts that are necessary in interventroggsses (Mohan and Kristian, 2000:268).

Researchers stress the need of local socio-culaleahents for basic fact that heterogeneity

between the beneficiaries culture and the projaptementers and the project itself.

As far as the place of social capital in intervensi are concerned researches like Sardan
emphasized incompatibility of the development agiemhat he call ‘developer’ and the local
people or develops’ in terms of communication amderpretation of project ideas in
interventions. In this regard, these institutionschs as association, church and peasant
associations function as brokerage. He presents ‘filmaction of brokerage, which can be

accompanied by individuals who play different roféen have prominent position compared to
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members who have purely ‘figurative’ roles with social settings (Sardan; 2005:176).
Indigenous leaders can serve as culture brokemubecahey are familiar with the contexts. He
further state that development workers who arenéghin technical knowledge are strategically

located to mediate between their technical knowdemiyd local cultural practices.

Others have emphasized the role of local institgtior resources in terms of producing a inter
faces. Local settings like social institutions,ued and knowledge serves as a means to negotiate
any outside agents with local community. Institnip among other things, give a room for
bridging some ambiguities born out of culturdfetences. By bridging discrepancies of social
interest, cultural interpretations and knowledgegcia settings help to transform conflicting
situations between development agents and comrasin{tiong, Norman: 2004:31). Local
institutions fill the gaps that inevitably can beated because of the difference of professional
assumptions and local realities. There are alwaytegsional incompatibility that emanate from
community developers background of varied orieateithat could explicitly or implicitly
hinder easier assimilation with the local peopld ahallenges implementations of development
interventions (Biddle: 1966:7).

As an aspect of social capital, religion institnsohave role in promoting interventions. For
example, (Ferraro: 2004:337-33) suggests thatriepgthen people’s sense of group identity and
belongingness, religion encourage people to takiag or engaging in other non-religious
activities too. According to him, religious institons have upper natural authority that allows
them to infringe power on their members that rafrgen purely religious to other secular
matters. This attribute of religion contributes @p#ly on interventions in societies where people
are attached to long tradition of exercising relignot only in terms of its spiritual dimension
but also in other social matters. As witnessed asecof this study, for example, religious
institutions have contributed in changing environtaéhealth behaviors based on their positions

or social powers.

Significance of local institutions and values sgstein interventions primarily lay on reference
to communication. Researchers consider social alapéts central component of interventions
because they allow effective communication by éngaand expressing knowledge to both

project implementers and the beneficiaries.
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2.2.1 Health Intervention and the Need for Social Capital

As to literatures, there are contributions in Heatterventions. The most common contribution
of social capital in the health intervention isysion of resources that use for taking actions in
health interventions and enhancements of healthamgferring skills, and by controlling health
behaviors of individuals within group. In the foNong few paragraphs, an attempt is made to

present the contribution of social capital in healterventions.

Berkman (2000:74) justified the benefit of sociapital based on the notion that health behavior
is determined more by collective social identitiean by rational individual choices. The most
obvious association is that social networks prowdeous forms of social support that may
influence health by functioning as ‘buffering factowhich is to mean collective influence. They
pointed out that influence of peers on health betaun health promotion is the most common
element of social capital, and social participagignovide opportunities to learn new skills and

confers a sense of belonging to one's communityinitarn enhances health interventions.

John (2008:4) identified three social resourcerelation to their contribution to social services
that include health interventions :(1) obligationsxpectations, and trustworthiness; (2)
information channels; and (3) norms and effectigactions. Doing for others establishes an
obligation for the others to reciprocate, thus uaficing actions. Information constitutes an
essential basis for actions; one vital form of abcapital health interventions is the potential
information embedded in social relations. He alsinppout that existing norms also have
powerful effects on actions through the rewards tha be expected if one adheres to the norms
or by effective sanctions if one does not follove thorms.People can be willing to make
resources available because of internalized noomsehave in a proper way, or because of
solidarity with people whom one can identify asrsiga a ‘common fate’. Moreover, these

norms of reciprocity make people willing to avabources for health interventions.

Thus, community rich in social capital can be sgstd in influencing health intervention
because high levels of social capital in local camities can influence health through the spread
of healthy norms, facilitate faster and wider dsifin of health information and knowledge,
which thereby affect health interventions. Envir@mts characterized by trust, participation and
mutual support are believed to constitute ‘heaithlbding communities’ who can support health-

enhancing behaviors.
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The following sketch is a model that the study @ptaoalizing the link between social capitals
and health that comprise elements of social capt#ibutes, consequence and the way how
theses promote health. As it is indicated in thiel&@&elow, there is direct link between attributes
of peoples’ social capital and health promotions imterventions that can have a direct
contribution in health interventions. The conteotghe table are taken from Marlin Eriksson
through modification in context of the study.

Table 2.: Sketch of Conceptual Link between SdCapital and Health Promotion

Contents of Social Capital | Consequences Enhance health

Social suppo
Internalized norms Social influence Access to support

Social control

Cognitive skills, belongingne:

Group solidarit Social participation ) i
P y P P and life meanings
Access to health service Material resource
Exchange to behavi
Status and reward or
Reciprocity social exclusion

Source: Maodified from Marlin Eriksson( Erikson01D :57)

2.3 Environmental Health Interventions. The Need for Ecological and
Cultural Approaches

As far as environmental health intervention appheacare concerned, different researcher stress
the need of ecological and cultural approacheschtgibecause environmental health problems

are multi causal, and they are no merely a biokdgicocess to be treated through medications.

According to scholars who advocate ecological apgiato human health, health interventions

must focus on the wider context basically becadsome reasons. It is believed that human is
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not merely attached to the immediate causationis#ages, but there are different causes that

contribute for it (Mecelroy and Particia, 1998).

Proponent of the ecological approaches undersberaded for collective behavioral changes as
far as environmental health interventions are corezkrather than mere medical treatments. For
researcher like Planet (1999: 37-58), the causatidrealth problems are multispectral or there
are wide ranges of causes that pose risk for haalthin most instances they are diagnosed but
not cured. Diseases patterns are linked to thestyfie of society. Disease or illness is sociahtha
being simply medical in nature. Medical treatmeates not adequate specially in alleviating
those problem related to the behavior of peopleeyTrecommend the need for collective
behavioral changes because health problems areauonglative, long term and not amenable to
curative measures that can primarily achieved tjingorolonged awareness creation teachings

that provide skills which would enable long ternotection of diseases.

In contemporary period, emerging health educatistsahnd public health workers have oriented
their focus on the fundamentally subjective issti®rainging change of behavior. Researchers
who advocate this thought made association betwedavior and disease. That is why they
offer a good deal of attention both to communityl andividual as they believe that health

problems are hardly been solved through medications

As presented by medical anthropologies health lmelss are liable for cultural interpretations,
and the ways of intervention need the curiosityaavculture. In this regard (Helman, 2000)
presented that environmental health interventioesdnunderstanding the cultural conception
because health or illness have varied interpretatihat transcend the formal usage that is
confined to the physical human body. Mead (197 7itsl in Good (1987) suggests that health
or illness primary are the result maladaptive @t&pn with population, environment and
culture. Culture influence people perception altbeir life pattern which includes their health
and the successful ways to deal with it first neederstanding the various attachments of

culture and health; and deconstructing it througihious mechanisms (Katz and Wallace, 1974).

What can be articulated from the above presentatiorlation to environmental health and its
intervention? It can summarized that environmehéalth problems are basically emanate from

people’s maladaptation to their environment. Maid#on can be explained in terms
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developing no curious interaction people to theiwienment; and as result maladaptation
problems can majority solved through consciouseesations with in people according to their

modes of cultural adaptation with their environment

2.4 Health Intervention Strategies. The Ethiopian Experience

Every county across the globe has designed andemsited its own environmental health
interventions so as to addresses various commsratighe grass root level. In Ethiopia also
there are health intervention approaches that erdosaddress local health issues including

environmental health problems.

As an articulated strategy program health extengrogram (HEP) was introduced to provide an
improved quality package of health services atrtival level. This set of health interventions
encompass, among others, basic and essential pikevemd curative services with a special
focus on mothers and children. Thus, all matermal ahild health interventions would be
addressed through the HEP. Several cadres of coityn@alth workers were trained and

deployed to provide these services to households.

Close observations reveal that it is out rightlg-ttown approach. Everything been designed at

the top and thus, the community at the grass exati$ merely consulted as an after taught.

The health intervention strategies has some probleerms of both professional and structural
challenges in which the later is beyond the contfothe trained professional health workers.
With regard to health workers the problem couldséen items of career track transfer and leave
of absences of HEWs (local level health workers).structural terms issues such as long
distances complemented by poor transportation amol gommunication are fundamental
challenges encountered by trained health workedtstgrartly if not completely explains their in
efficiency and effectiveness in the delivery ofitlexpected services (Yemane, et al 2007:1-3),
(Yayehyirad et al 2007:1)Samuel Girma, 2007). Thus, their effort in reachimg community at
the grass root levels and mobilizing them to adsetommon end is far from being that much

encouraging. But this does not totally discrediheaoles they have been playing.

Furthermore, the other key predicament that emanfaten continuous relation between the
beneficiary community and health professional is thlture shock faced by the latter groups.

While delivering their anticipated services trainkealth workers made interaction with the
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community and are expected to respect local ssttiHgwever, as it happened they are some
problems in their implementation of the health iméations to work in the local settings. In most
instances, they lack some behavioral and cultutabates to assimilate themselves with the
local settings and render their professional sKilis means that owing to its being a top-down
approach and culture shock health professionatffanade the health intervention strategies in

Ethiopia culture insensitive (Ambachew, 2011).

In few paragraphs above, it is made clear thah#ath intervention approaches in Ethiopia has
inherent problems in terms of local level healthrkeos professional problem and culture shock
while delivering their health services. Given sulthwbacks, what might this study covey? It
transmits a message to use local resources andtipamt them in health intervention
approaches. As it is detailed in this study, laeslources such as social institutions, connection
and work groups, among other things provide smaothmunication and provision of material
and labor services that can hardly can be achibyaather agencies. As it is also made evident
in the discussions, participating people helpedesehpeople’s self-initiated solution for health

problems.

2.5 Health Intervention: The Study Area Experience

In the previous discussion an attempt is made &sgnt the trend of health intervention of
Ethiopian context which depended on government spr&a top down intervention approaches.
As presented in the following few paragraphs, thalth intervention strategy of the study area
depend on the use of values, norms and cultugtsenhealth promotion techniques which is
mixed- up approach of both governmental and raveghmental agencies.

One mechanism of health intervention approachethasuse of community dialogue where
people from different social sects take part to ébaut their environmental health matters. As
would be detailed in the discussion part of thiglgf there are recurring community meeting or
dialogues where community members, health profeatscand community based health workers

dealt on environmental health issues.

Another health intervention approach is culturesgare health intervention strategy where the
people are sensitized through different technigteesdevelop conscious detachment from

environmental malpractices. As it would be detailedhe discussion part, the culture sensitive
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health intervention mechanisms are used to ceasglgse environmental health malpractices

through continuous techniques of behavioral decoasbns.

Another strategy applied in the study area is usihthe community resources and values or
norms. The environmental health intervention sgateas used local institutions, personals and
socials networks. The use of local resources helpedccess of local people without significant
culture shocks, wider peoples’ coverage and efficreaintenance of the environmental health
practices. A groups of people, such as communitgethahealth workers, Health Model

Households have used in making access by goverdmaset health professional toward the
community. In similar manner, social networks amstitutions that have long persisted tradition
of making social cohesion were used in introdu@nd spreading environmental health issues to

the wider community.
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Chapter Three
The People and Settings of the Study Area

3.1 People, Language, Religion and Socioeconomic Settings

Hadiya are linguistically part of the highland E&stshitic, constitute one of major ethnic group
in southern Ethiopia. After temporary settlemenNiorth Eastern Ethiopia, they moved toward
southwestern direction and settled in the Southt&viepart of Ethiopia (Braukamper :1973 :35).
Braukamper indicated that Hadiya were active pitipower particularly in North Eastern
Ethiopia in between 13and the 18century. Hadiya speak the Cushitic language famijch
further divided into different sub categories. Tiadiyisa language more specifically
categorized under what is identified as the Eagtershitic Groups (Bahiru, 2001).

Hadiya is constituted under administrative systdnSNNPR (Southern Nations Nationalities
Peoples Regions). Geographically Hadiya is locate8outh West; and shares boarders with
several zones like Guraghe, Silte, Kembatta TembBewro, Wolayta and Alaba Special
Woreda in SNNPR and with Oromia Region. The anbéabited by Hadiya has area coverage of
3542.66 hectare (CSA, 2007).

The socio-political organization of Hadya is chéesieed as egalitarian. There are autonomous
units where important sociopolitical decisions arade through council of elders whose power
emanate from traditions. A close observation ofa@tructure suggests that are three identified

social classes.

As to religion, Hadiya known to be Muslim. Histalcdocuments referred Hadiya as Muslim
state emerged in Ethiopia in W2entury. Since the Y8century Hadiya practice a religion
synchronized with other Cushitic religion call€@&dano that remained to be the dominant

religion until near past.

The religious attachment of Hadiya seems to havéeeded in their culture since time
immemorial. The attachment of the Hadiya to Fandaas the dominant practice both in secular
and religious realm and it was the feature of Hadiylture. According to the myth &andano,
Waa’'a whose manifestation is black (blue) sky is congdethe Supreme Being, who after

creation of the world retreated from active goveg®of the earth, leaving it for subordinating

23



Sprits who are responsible to mediate to the peduaeording to the myth dfendano, Waa’as

the sky and the sun and the moon are his eyesghrahich he observes the earth. There are
special categories of patron Sprits for individualaara, predominantly for meioota for
women andvariiga’a for person of important ancestor that includerdBraukamper: 1973). It
is with such backgrounds that in Hadiya culturehb®od (vaa’a) andlommana(elders) are

respected and accepted in both spiritual and sexadims.

3.1.1 Socioeconomic Condition and Social Work Groups

Hadiya practiced mixed farming economic activiteace time immemorial. Among Hadiya

cattle in particular have vital importance not omtyeconomic terms but also in social terms.
Livestock, for example, until recent had been uasdcurrency for the payments in cases
compensations and still have as symbolic or rigtiglivalue in dispute settlements like homicide
cases (Ersido, 2007). Cattle is the source of bquisstige where individual in the culture

honored merits which is performed when herd ownmrssess hundred and above (Moges,
:1994). Such long attachment of Hadiya to theitleahade them live with their cattle since time
immemorial, and as would be explained in the disicurs part of this study, is one of the

common challenge as far as household environmkeatdlh issues are concerned.

3.1. 2 Social Controls, Self-help Associations and Social Work Groups

In Hadiya social setting, there are different itgibns and social work groups or social
connections who implicitly or explicitly take part community mobilizations. Thus, description
below would give an insight on how local valuesnearms and social connections, which are
discussed in the body of this study, contributedrnihancing the environmental health behavioral

changes.

A mineis a social and political unit that comprises eacland extended family that holds
husband wife/wives, children and unmarried siblirggsband is the head of this institution, and
he is the supreme bodies in managing the membdrmaking peace. As Hadiya is a Paterlineal
society where male have unprecedented power and deeision in matters is bending.

Basically, themine lommenas concerned on domestic dispute among childred, &ives

esteeming from various factors and in managingedlessues under his jurisdictions.

The second level iMaffara which literally can be interpreted as outdoorenvirons. In broader

sense it meant surrounding. The head\affera, called\effar lommanchas chosen based on
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merit such as wealth and knowledge of Hadiysesra Naffar lommanaare concerned with
keeping peace and mobilizing people through differ@ssociations likeékub, Idir, and other
group work associations lik&eja, Dawa.Neffa Lommanchois basically concerned with
disputes over the agreement and use of communaliness, such as grazing land, communal
land, forest, rivers, and when problems arise liatign to general social issues such as weeding

ceremonies, and denial of debt or any sort of lagakn agreement.

The middle institution in the hierarchy Mollo. This institution comprises of those inhabitant
composed of consanguineously related householtisroesteads who form independent home,
and it might extend to 10 households. The leadell Lemmanchais an elected as long as he is
the member of a particulamollo. Besides to personal qualities of being orator guagious, he is
expected to be knowledgeable in verifying the kipsklations and various principles governing
traditional law éerra). The fundamental role ofmollo lommanchas keeping the peaceful

relation among members through different means.

The highest institutions a@hichoandGirra. Theleaders arelected based some attributes like
personal and wealth merits. The wealth merits ohellhaving accommodating and attractive
home environs that are suitable for holding mestinghe personal abilities are based on
knowledge about societal values and culture, araditggs like assertiveness kindness, wisdom,
speaking skills, wealth, arbitration and managirapacity in his families, and life long
experience and generosity of his wife or wives gslew and Samuel, 2008). They made an
ultimate decision when issues that need commurasida among clans and crisis such as mass
conflict arise in condition of propagating new pberenon or ideologies that require mass

mobilizations.

Besides the hierarchical institutions, there amsqalities who are dignitaries; and are respected
in Hadiya social settings. They are calledtagano. Because of their wisdom of prophecy, they
have direct role in different social matters. Thisra myth thahirragano’s wisdom of prophecy
transfers to theAnjenchodescendants. It is a tradition to respect andeabidthehirragano
suggestions and decisions because of religioushattants that wisdom dfiragno transferred

from God (vaa’'a) throughAyana(spirit) to theAnjenchodescendantliragno are believed to be
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those foreseers who can tell the feature fate aath weople who deviate from the social norm
(Braukamper, 1973).

Ostracization, fayimg, curse dumcha)and oathlfidro) are ways of social pressure or means
of social controlYayimais a total refuse to share good interact with wrdogr. An ostracizing
man excluded in different context. Wrong doorsisefl to share fire and other utensils in daily
lives that is not only necessities but also a nestétion of friendship and solidarity in Hadiya
social milieu. In serious cases, ostracizing magmked to the refusal to help of burial places in
time of death and exclusion from social associationself-help organizations which has serious
impacts. Theses all mechanisms are the pillar efHadiya social power that urge people to

abide in social obligations in both intermittentiggermanent social activities.

As to informants, in Hadiya tradition, there ardkisuof expression that show the significant of
the effective of curse as means of social contalth is final sign of affirmation that people
made to confirm for both the innocence of wrongdoiand to be deterred from future
involvement in social deviances. The words of oate words of utterances that affirm
conviction or obedience to decisions. Hadiya oftaphidre bissoanewhich literally meant oath
eliminates. In Hadiya social setting, the fear afroseems to have embedded within the culture
which is manifested in their usual scrutiny to esdpsocial obligations than involving in oath

makings.

There are also rule that govern the peoferra isorally transmitted norms, values, and
practices. One feature of tigerrais that it is transmitted through socialization. family
children learn what to do and what is expectedheint as male or women through songs,
proverbs and related expressions. As adulthoogledearn through different social interactions
and thereby internalize principle. Serra is a meansteract in daily lives of the people. For any
serious deviance, the people use an intermitteetiniewhere deviants get final execution that
range from advice to punishment.

There are long persisted self-help work groups amidadiya tradition who often engage in

community-based workssija, wojio, idir are an examples social work groups. The prevalence
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such groups works in Hadiya social milieu, as in@nifested in this study in many respect, are
the bases of successful implementations of comiydnaised programs because they have long

persisted tradition of creating social ties.

3.2 Description of the study Site- Bobicho

3.2.1 General Descriptions

The site of this studyBobichois found inLemmmo wordaLemmo worda is located in between
722-745N latitude and 3740 38E longitude and coaerarea of 38,140 hectare. Of which 91%
coverswoina-dega andnoderately undulating land and 99ga o high altitude areas. The
woreda isfound in the capital of Hadiya zone, Hosanna towhich is located 232 kms away
from Addis Ababa in South West directidcemo woreda has 35 kebelesd has a total
population of 118,578 (CSA, 2007). The total aréahe Woreda is 494km2 and the crude
population density is 240 people per sg. km. Hossserve as the capital (Lemmo Worda
Agricultural Office, 2012).

Due to living condition and status of the peoplenly around the village and the relief structure,
Bobichowas hazards dwelling. The structure of the lansl daa@own cliff nature where during
rainy season water used to drain from all directiamying garbage from different directions that

in turn pollutes and produces bad smell to the.area

Bobichobordered with different villages: in South EastHosanna, West tGora Tume kebele
and in North taVesbira kebeleBobicho is one of the 3&beleghat constituté.emmoworeda
under the current administrative structure of tbeegnmentBobichohas cluster of settlements
which can be called villages and recently all avédahe sub clusters or villages that include
Hakmura,liygnew Endara, Mehal Endara and Tachignew Endaai®e governed by village

chief who represent different sub tribes of Hadiya.

The peoples livelihood depend on farming and crafteey produce cereal crop like wheat,
sorghum, maize, and root and root plants supplangerit with the products of false banana
(Enset). Furthermore, they perform simple commeito&e near to the streets of the Hossana
town as street venders and some agriculture predikg potato, cabbages, tomato and red

paper. The crafts men are artisans who dependllomgsaf pottery for their livelihood.
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One of the vain in action in tHeebeleis education and educational access. Althougrethes

primary and secondary schools in the in kiebele,the awareness and enrollment rate of the
people have been one of the slowest to adequatielsess environmental health issues. The
lower education exposure lowered the people to lexéronmentally sound practices that is

been affecting their health.

3.2.2 Environmental Health Conditions

The land structure, the nature and living conditbithe people and their educational conditions
were the fundamental factors where the hygienesamitation condition to remain severe for

long. Due to the down cliff nature of the land @hd absence of well-structured drainage canal
or sewerage, the area was unhygienic because o wamping by people from the Hosanna

town dwellers.

Most people live together with their cattle facitg smell and contaminations. Moreover, due
to lack of education, people has no concept of tcocisng toilets instead they use open
defecation which in turn contaminate with stringt@vawhich they consume, and with their body
and house utensils when they collect a fire woodhfthe forest. Close observations depicts that
animals live within house with people. In housésr¢ are the classes of people and animals that
are only separated by gangs of tree where theodideimal dwellings has few pours for animal
waste sewerage purposes. As it is the orientatbridadiya, there are culture attachment to
justify the contagious dwell of people and animaithin a house. For example, for the sake of
security i.e if animals live in separate room witkn then, animals believed to liable to predators
and thefts. And animals warm houses in time of esdther condition and have aesthetic values
because of positive attachment of animal sniff tanmDespite such culture justifications,
however, zonotic diseases were common accordingfficial reports of health posts in the

kebeleand community based health workers.

As to observations and informants presentationgplpeusually used to dump wastes in
haphazard manner wherever that looks suitablenfionediate dumping of wastes. According to
health extension informants and visit to the défervillage, people often dump wastes in home
yards and open field areas, farm fields, nearreasts and streets that are commonly visited by
people. Every household have home yard vegetatieam rear to the dwelling houses and large

farm field in distance places from house surrougdiPeople often dump most of leftovers and
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animal wastes in home yard and some solid wastdarin fields. Whenever informants are
asked as to why they used to dump wastes in sees éiney provide answers which has cultural
orientations. For example, it is believed that diumgpwvastes in farm field would fertilize the
land and increase productions. As FGD discussioith Wwealth extension workers and
community based health workers, communicable deseasch agjairrhoea typhoid and fever
were common. While there is clear health problerdwhping of wastes in home surroundings,
the cultural interpretations depict the environraéntal adaptations that are developed through

time only by considering the material benefits afstes.

Another environmental health aspect that makestivironmental health situation 8obicho
vivid is the way that human wastes are managedtoAgy informants, people used to defecate
in open fields, bushes and jungles that are dratoethe rivers and streams. According to
informants, it was common for people to use arded tan hamper the wellbeing of the
environment, and the health of the people. As erthrration health extension workers, people
who can not go far to farm fields often used téedate within house environs. According to
the presntation of informnants, defecationg in hoyaeds had been posing chronic health
problems because, as to the local tradition, hoandsyare the places where basic comsumption
foods like ensate are produced, daily food saféstaken and needy peopele such as women,

old aged and children are spent most of their times

From the presentation it is clear that environmlehéalth situations of the study area is one
environmentally unhealthy because of environmentalprcatices. After the environmental
health interventions by both the governmental aod governmental organization (EECMY),
there appeared changes in health behaviours tinge faom waste handling to use of pit latrines.
White flage is hanged irBobicho which symbolizes the observable improvement in
environmental health conditions. Governmental lheafganizations hang white flags kebeles
who scored better environmental health conditiensiaintain the continuity of the changes and

encourage others.
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Chapter Four
Findings

Introduction
This chapter discuses the findings which are basettie data gained from field workBbbicho
kebele of Hadiya Zone In this chapter discussion is madeexplore the environmental
behavioral changes and their outcomes on the hefttie people. There are shifts from the use
of open defecations to using pit latrines, from liegard waste managing to curios burnings.
There are changes in housing that the people usetivé with animals in contagious
environment to having separate and clean houséeathaised for various home routines. In this
chapter, an attempt is also made to discuss hove sartture sensitive health promotions or
health intervention strategies are able to charge geoples’ health behaviors; and how
institutions, networks and values of the communiyphanced environmental health
achievements. In this regard, exploration is madéhaw community health dialogues, social
networks such a§eja, community based health workers (who are non-paidntary health

workers) and informal connections enhanced therenmiental health achievements.

4.1 Exploring Sanitation and Hygiene Related Behavioral Changes

4.1.1 Having Cleaner Houses

Rural villages oBobichoare past abandoning their previous attitudes aheflsgstems towards
household sanitation, particularly in response tewaly gained awareness about diseases. Even
if few of the houses in villages were built usingrragated iron sheets, most houses remained
traditional houses made of grass, which is accgrtinmost of my informants, are suitable for
their health and that of their animals. Accordingtihe informants, the farming villages have
made a change in terms of handling water in thesé®umaking separate houses for animals and

furnishing household utensils.

For generations the villagers used to follow roaitimouse water handlings that were riskier in
terms of health of household members. Children girld went to river using traditional pot,
which is open towards its mouth in order to fetchtev. Water is often accumulated in a big pot
(harachg in houses and used for extended time. One ofifioyrants in the village told me the

reasons of water accumulation:
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We have few water sources in our village. Moreokevas difficult for children to fetch
water from the springs because in most instancegag crowded with many people
using from this sources. It was not clean duringtolae as animals drink from it. As
result, children went to the springs usually earlprning to collect as much water as
possible to be accumulated and used for an extetidedto avoid water shortage in
home and labor needed for water collection. Fetghwmater is not the only role
expected from the children nor do they fetch iteaéry morning. They support us
shouldering home routines and have to go schookelt So we used to accumulate
water in haracho to use it for a long duration aimé. We wash haracho before

accumulation but not always. (Informant 2, see agipeone in list 6).

According to most informants, water collection andization in the house got more risky in
terms of child labor and family health. Since Kebeles exposed to large scale out migration to
other countries and urban areas in the countryeasing burden of house routine are shouldered
by aged parents. Apart from this, exposure to whten and other sanitation problems have
become sources of diseases in the village. So mestbers of the village are curious to adopt
culture sensitive environmental sanitation packdgashave been promoted by health extension
workers in thekebele The new awareness is helping the people to ingtbe quality of water

collected and used for various purposes at thedsous

The community members in thebeleare making sanitation sensitive measures in themg
houses in terms of handling water that are fetclwed accumulated for various purposes at
home. The shift in their behavior about water hemgdat home is evident in the steps they take
before they drink water. At the first place, watecollected by usingayikan or newly modified
woyeka,instead of the old open jars. For drinking purpaiey filter through traditionally made
clothes to avoid it from solid materials. In otlveords, filtrating water through clothes enables
one to control alien particles to float over thetlses (woyeka) and such practices are believed to
have preventive role for health body. Before dilion process, neat water cup was used to take
drinking water from haracho or jarkans(They also washHaracho or jarkan before
accumulating water in them. Informants believe thatwhole process would ensure creation of

safe water for drinking and other activities.
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Another aspect of shift of health behaviors relatedhandling of the household utensils.
Traditionally people disorderly put some of houddhiols. Household utensils that serve as
immediate daily need were placed Kiosha (separated kitchen with in dining room). Those
utensils that may not be used for immediate purpesee placed in traditionally made tree
ladder calledkot. Now each household is using shelves for varidesgils. Each utensil is
washed before is put in the shelves. By so doieg ttould managed to improve neatness of the

utensils that are to be used for food preparatmhcansumption.

Change in health behavior is also manifested inngaseparate houses for different purposes.
Traditionally, the villagers, for example, useditgell in a single house along with their animals.
The same house is used for guests, cooking anertorm other activities. To many people these
congested houses were culturally considered as atoomndition. However, in terms of
sanitation it is unattractive. The people gainegi#titer insight from the health promoters in their
villages. Thus, almost every members of the stugya @onvinced to adapt to the new health
realities. Now most of the members of #ebelehave constructed at least two houses aimed for
various functions. They have built separate hofseanimals dwelling and cooking purpose by
using the local materials that are less costly.

As mentioned above, there were strong cultural@asons between animals and people as it is
believed that living with animals have no healtholgem. Instead, there are culturally
constructed meanings that justify the benefit winy with animals. For example, living with
animals warms the house and thereby keep the holdstdmperature and protect their health.
Some of the informants also presented that theriggad animals would be endangered, as they
may be susceptible for predators as well as emeygeroblems during night. Such perceptions
and beliefs about animals along with their econopeinefits were some of the hindering factors
for separating animal dwellings from that of humahise persistent beliefs however are being
shifted in favor of new practices, which is lesskyi in terms of health. The new practices
prioritizes the threat of diffusion of animal disea such as the zoonotic (disease that might
transmit from animal to human beings) by grasscomtmunity based health workers who have
played their own role in behavioral changing preessamong the community members. The
photos below, which are the houses of the healtheini@rmer, can give an insight about scene

of separated houses in the study area.
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Photo 4.: The Scene of Separated Houses for People and Animals, (Source: Photo by the
resear cher, 2012)

The sanitation sensitivpractices of the villagers are not confined managing of internal
houses. As e can see it from t outside looking of the housesuoh effors are invested to
beautify and clearess of the house itself and its environs by managing the waste careful
People takall necessary measures in order to minimize theodetion of inscts and rodents
because to the villaget®use are more than simple living placddousessymbolize not only
social status of its owner but also the extent editness of the house seen externally. ¢
messages can easily bderred from the writings in the doomr pictures in the doors. /
expositing significance of hous and its environs, the photo below might illumintite situatior
of study site.

Photo 4.: Scene of Clean House Environment (Source; Photo by theresear cher, 2012)
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4.1.2. From Haphazard to Curious Waste M anagement Practices.
One aspect of behavioral changes in environmergaltih practices is observed on waste
management. As comprehended evidence let us seflibwing narration which was taken

from the FGD session atakmuravillage of theBobicho kebele

Our wastes are many; we do have household bypreduath as food
debris, food leftovers, animal dung, grasses, ashed other. We
previously used to dump all wastes in surroundireaa nearby our home,
in farm field and even in water sources such asnggrand rivers. But
these days we throw away liquid wastes in latrindgch exist at near
distance in every home, and we burn solid wasteaste pits which are
prepared for such purpose. In addition, we use dskes of the burnt

wastes at our farm fields as fertilizer.

In order to observe the issue, | made short pefigitito the health model household, and | found

that the household members’ burn solid wastes iat dase, and dump the ashes in farm fields

as fertilizer as indicated in the following photo.

Photo 4.: A women burning waste in Hakmmura Village of Bobicho(Source: photo by the
resear cher, 2012)

The convenient evidence of new mode of waste hagdliystems are manifested in people’s

massive engagement in preparing waste collectitsn g8 seen in the photo above. The people in
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Bobicho kebelare able to achieve 100% coverage in possessiaagte pits from null in 2007
that is the time that health intervention was idtrced. The following figures present such

massive participations of the peaskeibeleto improve their environment.

Table4.: The Trend of Waste Post Facility Coveragein Bobicho Kebele as of 2012

No .HH No. of waste pits Percent
Year
2001 401 0 0
2002 404 100 25
2003 405 361 89
2004 408 408 100

Sources: Compiled by the researcher fidobichoHealth Post, 2012

In terms of collecting the household solid wasths, people used to dump haphazardly around
the doors and within house compounds. But thess,dagy have been using locally made
baskets $aterg to collect wastes and dump it in to the wasts pibhich are available in every
household.

The intense improvement in handling of wastes wae abserved in social institutions like
school and churches. In previous time, wastes egehnstitutions were handled without much
care. In most cases, wastes were left in classrospmt fields and in recreation centers.
Observing what their parents are doing at home gaiding additional insight from health
promoters, the learners are playing crucial rotegadllection of solid wastes at the school or
church compounds. Every student and participantsows conscious to put any solid waste in
plastic pots prepared at different sites of schaold churches. In addition, the collected wastes
are burnt on specified areas. The following phstone of plastic pot made for waste collection
atHakmuraprimary school.
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Photo 4.: Plastic Pot prepared for waste collection in Hakmura Elementary School at
Bobicho kebele (photo by the resear cher, 2012)

As to FGD discussant, there edeveloped or formally organizedaste cleansing campai
(Koshasha Masewegecdeiech) where the people armerganized in to different groups
different divisions and each cleans all importategs through periodic circulatics. In schools,
there are two waste cleansing s in that all school community i.students, teachs and other
supportive staffs are involde At wider community levelthe environmet is being cleansed at

every three months.

4.1.3 From Open Defecation to Latrine Usage

Remarkable changes tarms of the enronmental health intervention Bobicho Kebelédhave
broughtquick behavioral chans towards latne usage. Even if there was litlatrine coverage
in various villages oBobicho as most of my informants recalleshany of the members of tl
kebeledid not possesktrines. Instead open defecation was commonly practiceteubushe:
and neahome yards. This section devotto present the changes thie environmental hea
behaviorsthat are observed in ter of making and using of latrinest home. Public latrines
were also constructed at different locations of kebelefor communal usage. In mocase,
simple and less costly materials wsed or the construction. The followintable shows the
degree ofexpansion and covere of latrine in thekebelefrom thebeginnin¢ of environmental

health intervention in 2008.
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Table4.: Trendsof Latrine Coverage in Bobicho Kebele

Number of Number of latrine Population—latrine rat
Year population
2001 1686 164 10.2
2002 1718 414 4.14
2003 1744 424 4.10
2004 17 68 433 4.07

Source: Compiled by the researcher fioemmo Wored&lealth Post, 2012

At communal level larine construction was condudtedugh social coordination in each village
(got), which constitutes about thirty householdache got has one communal larine that were
used collectively under the control of one househwho are believed to be well in health
performances. More than fifteen communal latrinesavailable in different feasible sites of the
kebele Apart from individual and communal latrines, thare latrines in places such as market

centers, schools and churches, which experienatualy high concentration of people.

The construction and management of latrine in thesBtutions are exclusively under each
institutions. What makes these sites unique isttinstitutions not only managed to increase
the number of latrine and its efficiency but theavé become prime agents in propagation of

behavioral changes of the environmental health.

For a far more examination of the existence ofiras, which might give clue of the
extensiveness of the existence of the latrind&grdnt questions are raised ;for example, the
people are asked questions like what kind of laterists in your area, the respondents replied
that there are two type of latrine i.e. is pitilarand flush latrine. Pit latrines are those fatme
from different slabs. Sitting bases and the hotes@ade of slabs , and they are constructed from
less costly materials. They identified as ‘theitegs of the poor’. The flush latrines are those
latrines that the setting bases and holes are rmadtay materials; and as compared to pit
latrines, they have comfortable settings. This tygelatrine exists in few health model
households who are well in terms of their economy laealth status.
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Photo 4.. A Scene of Latrines of Communal and Private Types at Bobicho Kebele(Sour ce:
photo by the resear cher ,2012)

The left latrine is an example of communal latrindtost time the are made from light
materials and a local pgiican) is hanged over itAs compared to the latrine in the left wh
is an example of latrine of individual househ, communal latrinesave relatively qualified
pots because they asecured. The pot hanged over the communal latre@ntthat anpasser
bayermust wash his hand after latrine by using the wattehepot, whict is filled by people in
the nearbyGox (cluster of people under the village). The potndividual household meant tr
every membersafter latrine usageoblige to wash their hand whi otherwise leads for

punishment.

4.1.3.1 Utilization of the Latrine

As it can be inferred from the above discus, there are different establishments of latril
almost in every needy sitesdthis can show the extent of the ches in terms of physical
establishments olvaste disposing practices. To elucidate a fare condition of changes
terms of latrine utilizationsome questions, which can ignite informants to aedpabout the
actual usage of the latrinbave raiset | raised questions like how dou use the latrines? how
frequent do you use the latrineAnd how do you manage the latrinkeanse These questions

that were raised deliberatdiglped to assess the condition of pe’s usag of the latrines.
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As an aspect of managing the latrine in most irtgganthe people use ash. Ash that is mixed
with water has dual purposes; in one hand, it prsvéhe latrines and its environs from bad
smells and on the other hand, it prevents fliesmafgeating on the latrine surroundings. It can
also avoid bad smells by diffusing bad smell todyobraditionally it is believed that ash can

avoid bad smells. The people also use soil to damghe holes of the latrines. People used to
dump soil on feces that remained on the latrinerafse, and thereby avoid bad smells around

the latrines.

There is swift of behavioral change in usage airlas. People now do not want to defecate in
open fields as they did traditionally. Such chairgattitude can be inferred from the account of

one of the informant:

Now we do not tend to defecate at open field. Wee lteveloped
shame that prohibit us. When we are away from dllage for
different social occasion, we use communal latritie.we lack
communal latrine at near distance, we ask owneisdi¥idual latrine
to use their latrine. Even our kids want to defecat places we

assigned to them (informant 4, see appendix, ahé)i

The practical behavioral changes are also obsenvetms of hand washings. It is observed that
the people wash their hand whenever they use dapuist on spot using water and soaps which
are placed around the latrines. While the physaalilability of the establishments are one
evidence to the prevalence of the behavioral cBsngome feature about practical usage also
need to be assessed so as to grasp the fullerrgpiofuthe changes in relation to latrine

utilizations.

For children, who cannot walk, especially undeefohildren are made to excrete in small holes
prepared for this purpose in home surrounding ansbme instances they made to defecate in
traditionally made containers which are preparedtem.

A far more changes of larine utilization behaviathbnges are also depicted in the use of old
aged people the latrines . As presented by FGDusksnt, suitability factors encourage them to

use latrines. Latrines are found in short disteaseompared to the places they used to defecate
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previously. They used to go far distances searclsiagured places, which is not suitable

specially in night time.

For man, refusing to establish latrine may proveé&mrse of shame up on him, because it implies
that he is unable to do something. Another consempi®f refusing to construct latrine and
preference to open defection is a form of deviatm®ards community concerns. Men’s
inclination to defecate at open field, their remmste to social participation and their refusal to

establish latrine put themselves and many othaskabf sanitation problems.

For women, open defecation is more embracing. Amevowere largely defecate at nighttime in
absence of toilet, they run the risk of varioustsofhis may suggest that they are willing to
adapt to latrine quickly. Moreover, as local nordistates woman did not frequently engage in
open defecation at daytime as it would threaten de#fresteem. As has been argued above,

neglecting shame norms increase the risk of maligat@n from the social membership.

As far as gender dimension of latrine utilizati@are concerned, there are evidences that aptly
present the existence of the practices that arefeséed in women use of latrines. In fact, there
are problems women to use latrine for some culiueghbedded reasons that hinder them to use
latrines. First, there is a shame factor, for inesegawomen do not dare to use latrine in day time
when family members could be around home compoasabserved in the field, they use it in
sunrise and in dawning where there is low peoptei@elation around home. A more practical
changes of behavior also observed in hand wash&igvoral changes. People have been
washing their hand at critical points such as atfteruse of latrine, before preparing meal and

after washing children’s body

A closer observation in field visit shows that theactice of hand washing seems to become

habitual. As evidence let us the narration of FGEmhers:

We do have communal control system at home. Fanailybers curiously
control each other and dictate those who are noshirzg their hand
appropriately. We often report to the father or exlg member of the
house. At community level, we have people who a&signed solely for

controlling our practices of hand washing. They iadvand punish
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individuals whenever they fail to wash their hanfiela using toilet,

mismanage waters and other latrine facilities.

o e

t Vil I-age of

Photo 4. A Woman washingr her hand after using Toi
Bobicho (Sour ce: Photo by resear cher, 2012)

As one main component of the social institutioneshmany people spent much time at daily

bases, assessment is made on the peoples’ useti@monsichools latrines based on both

observationtions and interviews. The results ingictnat there is a shift from haphazerd

defecation in bush and forests of school compuodké use of different pit latrines constructed

at school compund in much more consistant manrgeiraarganized ways.

Since it is unmanageable to explain the conditiballoschools of the study site, an attempt is
made to present the condition of one elementargdcland this by default can summaries the
condition of other school latrine practices. Instnégard, the narration of one of key informant

(see appendix one list 11) can suggest the all fact

Previously we used to defecate in open field, ishband forests that are
found around school compound and some bare holehviave no any kind
of coverage. In most cases student fear to uskeset places because they
are exposed for external look and create shame. Wevhave been using
latrine that are constructed in our school compouwéke do have separate

latrines for students and other staffs. There aecgns with water and
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soaps inside the latrine rooms which are prepargdybesedate committee

(literally, waste cleansing committee.).

While the narration of the student informant isfisignt condition that can show the prevalence
of tradition of building latrines in school compals) more examination is vital to see the
magnitude of the expansions. As to informal intews, observations, and school archives, there
were no pit latrines before 2008, which is the timiegen massive intervention was started to
takes place, but this time there are at least ®pate latrines in every school that are to be

used by students and the rest of school community.

In order to instigate response on the conditiofatsine usage in school, questions are raised for
the school communities in thdakmmurraelementary school. The students presented that the
have been using the latrines in different occasiat are suitable for them. For example, they
use in early morning when they just entered tositteool compound, in break times and at the
end of classes and in some dictating condition¢ewhey are taking class by taking permission
from their teachers. Other school staffs presemied they have been using latrines in any

necessary and suitable times.

Another question that aimed to extracted infornratia practical usage of all sects of the school
community, both female and women group of studants some staffs are asked questions like
what conditions encourage you to use the latrihes; do you use the latrines? The responses
show that both women and men have been using titieels because they found it more suitable
in terms of, for example, keeping privacy and matdacilities that are essential to be used after
latrine usage. The facilities in these points, agnother things, are having of latrines with

separate rooms for female and male students, andxistence of hand washing materials and

water and soaps which encourage them to use tireekat

In relation to the shift of behavior in terms ofagse of the latrines, one of the female key
informants presented the following response ansl ¢an utterly explain the overall students’

behavioral change in using the available latrines:

We have been using our school latrines since itabéshment in 2001 E.C. We

women specially have been using the latrines bec#us secured place to urinate.
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We women need latrine not merfor defecatingour wastes but it is beyond this.

womenwe do have some naturreasons that attach us to use latrines

Photo 4.: School Latrinein Hakmura Elementary School, Bobicho, (Photo by the
resear cher, 2012)

In the sub sectiongt is preented that the people have developedhaviore shifts in the
environmental healtlpractice, for example in terms of ceasirgdd practices olusing open

defecdions, haphazard wasmanagement’s; and creating healthy hoasekenviron:

4.1.4 The outcomes of the changes

As it is seen from the discussis, the people have developééhavioral changes in the
environmental healtipractice. The change in the practices, among other things brought
improvement in terms of the health of the peoThis sub topic is thus devoteddiscussion of

such changelsased on empirical evidences «ata that is gainetthroughdifferent techniques.
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Because of the changes in environmental healthipea¢ the implication of the environmental
health ranges from wider environmental health cager of the environmental health

establishments to usage of the establishments.

Table4.: Trend of Children Death from 2001 to 2002 in Bobicho Kebele as of 2012

Year No. Child population No. Child death
2001 764 5
2002 7001 1
2003 478 0
2004 533 0

Sources: Compiled by the researcher fidobichoHealth Post, 2012

As it can be inferred from the above table, thereemarkable reduction in children under five
deaths, which has a direct relation with the emumental health. And this implicates the impact
of the changes in behavior of protecting their hofftge table could also give glimpse on the

significance of the improvements and the subsecqleanges on health of the people.

The environmental health improvements have broaghhges to women wellbeing. There are
reduction of women school absenteeism and incrieaserollment. As to the extant narration of
key informants and FGD sessions, there are some& lveasons for this. For example,
establishment of latrine provided safe environnsent this help them avoided boringness to go
school and stay for an extended time in schooleXernally observed in school of thebele,
there are latrines that have separate rooms foramérwomen to use.

At household, the improvement in environmental theddas increased the productivity of
women. After improvements in environmental heakh@esented by women FGD discussants,
their business remarkably decreased. As it thetiwadof Hadiya, the women previously busily
engaged in house routine including keeping thewskoenvironments, but now the swift or
changes of the environmental health through theolumments of all household members,
reduced their workload and save their time andethyehelp them to engage in other home and

social issues.
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An expansive improvement in environmental healdicpces also brings significant reduction in
the occurrence some diseases that are casualtgddia environmental health problems. For
example, besides to extant narrations concernieagdtuction of the diseases, there are figures
that show sharp decreases of diseases and imprav@mbealth. As evidence, let us see the
following occurrence of some diseases that haveeclmnnection with environmental health

problems. As it can be seen from table below sus#ades have remarkably decreased.

Table4.: A Trend of Communicable Diseasesin Bobicho kebele as 2012

No disease cases in | 2001 2002 | 2003 2004
type

Dairrhoea 744 652 374 152
Typhoid 621 486 311 198
Acute fever 258 160 76 57

Source: Compiled by the researcher from tbemmo Wored&lealth Post, 2012

In Few presentations above, it is made clear that geople have witnessed considerable
improvements in their health which were commonligeting their health and wellbeing. After

health interventions and subsequent changes invisehaf environmental health practices, the
people are able to manage environmentally assdcregalth problems that were affecting them

only because of failure of sound management of greiironment.

4.2 Approaches Employed to Bring about Sanitation and Hygiene Related
Behavioral Changes

So far, presentation is made on the achievemertsedfehavioral changes of the environmental
health practices that range from personal hygiemecdmmunity health. In this section,
discussion is made on the approaches that are getpto bring about the achievements of the
behavioral changes. In bringing the behavioral geantwo main components are employed.
One is culture sensitive health intervention stpatevhich is technique of sensitizing people
through different mechanisms and the other is us@dgcal resources such as local institutions
and social connections. And this section entirelpoerned on analyzing the culture sensitive
approach and local values social connection, utgiits and norms toward promoting the

achievements of the behavioral changes.
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4.2.1 Culture Sensitive Health Intervention

Culture sensitive health intervention strategy imethod of changing peoples’ environmental
health perceptions through different techniqguespReare exposed to examine the effects of
hazards by themselves and look for solution. Amdiffgrent of the techniques employed in
bringing about the behavioral changes, some areusiged here for sake of managing data.
Different analogies and techniques like visitingsteadwellings and cases are presented in the

discussions.

Before we analyze the specific techniques of tHaue sensitive health intervention approach,
let us first see the features of the approach riete it efficient to bring about the behavioral
changes. As to observation and key informantsagigoach has three basic features. The first
emanates from the quality of community facilitatar the intervention process. Community
facilitator who are from the community, know detadlf community health behavior. They are
not mere facilitators as can be associated to cuiorel participatory approaches rather they are
‘natural’ (known) to the people. Second, the cdtsensitive process is one that allows people to
examine environmental health problems by themselviegh in turn creates consciousness.

Among other things, the approach has to followitigtautes.
* Allow self examination of once own environmentahlie behavior,
e Itis conducted in once own language and interpcets.

By sensitizing different sects of people, the apphes enables to change

environmental health behavior of wider people.

Now, let see the detail of the techniques as to tiey bring about the environmental health
behavioral changes. As explained above, thereane specific techniques of culture sensitive
health intervention approaches. In the followiregyy fparagraphs | have discussed some of them

that are arranged in alphabet.
A) Visiting Hazar ds Environment

These are techniques that the community made itovwaste dwellings like open defecation area
and deliberate imposition of which eventually eedblhem develop bad attitude toward waste.

Through such process of visiting, community improtheir attitude and improve their
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environmental health conditions. In the procesxpfee are made to visit waste areas and
participants are obliged to talk or discuss abbatdense of the waste areas. Outsider who could
be any facilitator, rise questions to those visitevho should answer both in group and
individually with a purpose of imposing shame o tharticipant. Moreover, such dialogue

continues until participants feel ashamed of thaphazard waste handlings practices.

As to my informants, shame-visiting techniques ggaanvironmental perception of the people
because of cultural interpretations. As to the lld@aition, shaming has two general meanings.
One is secret shaming that is done without pulblak land has little disgusting, and another is
public shame that can be uttered in the face ofi@ubhis kind of shaming is highly disgusting

and has the power to impose pressure on devidtiamwith this background that people decide

to improve their sanitation condition when they &/enposed or exposed to shame.

Let us see one case which is taken from the vill@gBobichoabout visiting open defecation
areas. The case shows the way in which people ehtdnggy behavior because of influences in

the shame visiting processes.
Case 1: ‘shame visiting’

This is a tragic visit of community members, NGOrkexs, and
government officers to the areas where people masimonly used to
defecate with the aim of imposing shame or disggstn community
dwellers. In the journey, representative commuwitykers, elders and
outsiders made a meticulous observation to thes shitd its hazards
feature in the open defecation area. In the vigifimocess, the outsiders
ask the community members self-challenging questidrich outright
create a shame feeling with the community particip&or example,
they asked them questions like whose shit is tii&® use these
defecating areas? Do you think this is a good emment? ; And urge
them to answer the questions and openly talk edbbroAfter long
process of such disgusting dialogue, the commumgmbers feel
shame; murmur each other about their ignorant usepen defecations

of their waste in forest, bushes, and open field.
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B) Mapping the Waste Dwellings

This is an exercise of drawing simple map of theslimgs that can show the connection of
wasteful area to the dwelling environment with @m af creating self initiatedinderstanding
about effects of wastes. In such exercises, peplenade to draw a map of their own village or
Kebeleby locating the link between wasteful areas arghrclarea and the links of flow of
wastes. In the process, people are made talk ébehabout the overall scenario of the effect of
wastes that flow from waste areas to good enviranisneMappings and talking continue until
people really realize the effects of wastes or igp@orance or careless handling of their
environment. In most cases, people make collecteasions to improve their environmental

health practices by understanding the real problghsizards environ on their health.

As to key informants and my personal observatidthepugh the mapping exercises people
change their attitude because the exercise createdisgusting and clear consciousness of the
effect of waste areas as they interlinked with thgegnvironments.

C) Calculating the Medical Cost of Environmental Health Problem

This is a technique whereby people are sensitiheaugh continuous questioning about the
effect of waste in terms of expenditure that canspent for diseases that are related to
unhygienic environment. Each individual or housdhalere asked about how much shit is
produced per week, per month or per year. Individifeerence in human waste was identified.
People were also asked how much they spend orhheadttment and medicine that are related
to diseases as well as the place where they liveage the area they live is close to open
defecation areas. In the session of medical caioul, participants made to discuss about the
medical cost they would spent for possible disedisascould come by wasteful environment
and made to be exposed for self-questionings. Tiraepeated such exercises, people often
improve their environment practices by realizataord regretting of the impact waste in their

economy.

One of health promoter key informants in tkebele emphasizes the process prioritize the
experience of the participation and make them leatiehe conversions. One of my informants
(see appendix one list 3) who involved in the daliton dialogue presented the significance of
the dialogue as follow:
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Every one of us in the community sees the dirtysitdin villages. It is
causing health problems. But we only get awakeéhd@roblems when by
outsiders we are made to look at and analysis ts¢ effect of wastes in
detail. We had never felt such an embracement wiien we were asked
to calculate the amount of feces produced per dapes week by the
health promoter. We used to make open defecatien.wé were not
conscious of the magnitude feces can pose a hpaitilem. We did not
feel anything about it. However, after log we nasalize that it is our
feces that cause sickness to our children. Now eadize that open
defecation causes lot of problems in our lives.ibgithe conversion, we
made decision to establish and use latrines. | eesghe decision of our
community members since everyone in this village tfor our common
problems. It is shameful not to be abided by th@siten of the community

members. Now | have my own latrine.

In addition to the above narration of informardse case of medical calculations in which |
involve in the process of exercise might illustréite reasons as to why such exercise of people
self examining of the cost that come with diseasésheir own feces help for the behavioral
changes. Let us see the overall scenario of the saghat we can catch the concept in the

technique.
Case?2

In the case, some community members together wahilgator seat in a place of
open defecation. While participants are taking th@ace, facilitator prepare the
session of the dialogue. The facilitator hang blaad on the tree which is put on
the middle of the participants, and prepared maskdfvery participants need to
have marker by which they are to write on the bbaekd which is hanged over in
the dialogue session. Then the facilitators (what ¢ the middle of the session)
raise questions that out right about feces thataasommunity, they produce. The
facilitator raise question repeatedly both indivadly and in-group, and urged them
to answer every bit of the question with a motivenflicting emotion. After asking

question like how much feces can be excreted oy per day, per week, per
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month, and per year, and how much of feces canxbeeted by community as
whole. Then the facilitator, let the participantlcalate the amount of feces they

can excrete and write their result on the blacklabar

Participants by standing from their seat one by amite in blackboard the amount
of feces production that they calculate. While they doing this, the rest of the
participant or dialogue members challenge them $kireg self-disgusting questions
about the huge amount of feces that they, as meofldde community, produce.
The questioning in dialogue continues almost foo @nd half hours until all

participants come to realize the effect of wasttéir economy in real term.

When the debate get hot and participants beconre mamersed in the discussion
of the dialogue, | raised the same question thatf#zilitator is been raising to the
participant who are at my nearby. At first instanc®ne of the participants was
willing to respond to my question, by considering gquestion as odd because as |
am an outsider, they did not expect such outrigigstjon from me. After brief
talking among themselves, they just respond tonoemportant ideas in relation to
the dialogue. That are: (1) In the dialogue, we dyae aware of the cost effect of
wastes which we were not curious of it. (2) Theyedy of conversations in the
medical calculations which is conducted by outrightling of feces by our own
language really pose disgusting or shame up onhishnmade us to give attention
about wastes not only in terms of health but afsderms of money expended for
health that are related to unhygienic environmeAisd these are reasons as to why
we usually are initiated to improve our hygiene asa@hitations after medical

calculation dialogues.

It can be inferred from the case, the efficacy w¢hsdialogue based in its power to create
consciousness about the effect of wastes not artlyair body health but also in their economy

which in turn affect their overall well-beings.
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D) Making analogies

One aspect of the culture sensitive health intdr@eenapproach in the behavioral changing
process is the making dialogue with people. Théodiges of analogy enabled people to change
their behavior by inflicting consciousness abowt #ffect of waste on their health. In this
section, discussion is made on cases of analogghwaie employed in the environmental
behavioral changes. For the sake of managing fiategases of techniques of the analogies such

as feces —fly and food -shit are presented herein.
| Feces- fly analogy

This kind of analogy is made by questioning pecgbeut the health effect of fly and food
connection that are ignorantly or passively undedtby the people by using different
dialogues. In the process, some external body leicgs from open defecation area and fly from
somewhere, and while participants are meticulouwdbgerving the scenario, the outsider
sinking the fly on feces and raise questiontha participants who are supposed to answer
carefully every question both individually andgroup. Questioning dialogue or communication
continues until the outsider able to convince @ates consciousness about the health effect of
fly- feces connections. Through continuous dialggie participants become curios of the health

effect of fly and feces connections and eventuailgnge their attitude.

The following dialogue, which | come across in thliage of Bobichq is a good example. In the
dialogue, some community members decide to be Waoéffly and feces after engaging in a

dialogue of fly and feces analogy.

Cases 3 BothareBad

Community Health Workers Participant (Some Community Members)
Kuk mericho? Cirro

What is this (having feces at hand) Feces

Binbie xorrone afurroyoniye? Afffuroko

Does flies cannot sit on feces It does
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Cirrone’e afuruki Binbe’ehan meroko? Hegege hunden Meroko

Where does flies can go after sitting on Our entire environment

the feces on our foods, watensg home
Hegegone afuruke be’nb’e Gibe aboyoniye ?  Ebeko

Fly which sit on your environment Yes, it does really bring diseases

shall not bring diseases

Binbe’e afforobeyone’? Binbe’ ka Cirrika
Man’e shomeliemo Hawo konxinsa lekomoyo
So why you used to defecate in open field We usually don’t know seriousness of flies

Where flies can easily sit down?
Kee leseg’e Me’esteken sewitoko’'o ? Binbe’e eka cirrike’e haw’e kebgaako,
Kelesegine shuram@&axinomo
What you decided to do in future Now we realize the effects of flies ardds
and decided to hateres in our village
from this time on.

According to informants, such cases of fly-shitlagg enabled them to change their health
behavior because outright expression about fecéseimialogue imposes bad emotions about
wastes, and direct observation of food and fly maeéen notice the effect of waste and insects

on their health.
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[ Food - Shit analogy

One of the culture sensitive techniques that aesl s health behavioral change is food- shit
analogy. It is mechanism aimed to change the d#if people by exposing them to mix of
food and flies. In the process, any outsider likenmunity health facilitator, bring feces from

open defecation area and local foods to peopleublip areas, and mix the food and feces
repeatedly, while people are observing him. Moreotteough such continuous process, the

community developed negative attitude toward waste.

The following case, which | come across at villagieTachghew endarecould be good
depiction as to how such analogies promote thetthéahavioral changes. In the case, some
community members are exposed to observe the faids mixed with feces and develop bad

attitude about feces.

Case 4: Observethe Mixed Food

This is an exercise that the villager are madeitedlly observe food and shits
which are put together and have bad sense of itclwhventually made the
people to develop negative attachments to feceshitr In the process
community health facilitators collect raw shitsfiampen defecation areas and
bring it to the crowed of people who are gathered the observations.
Community health facilitator by standing at middiethe crowd, put the shit
near to a fresh food, which immediately attractedlifrom the nearby
environment. In middle of the observation participeel disgusting, and began

to react to it.

At the instance of the observation process, theigipant did make little

disgusting, and bad feeling about the food andvihjch are opposite features,
as food is something to be eaten ,and has goodrteatvhere as feces are
wastes which are to be excreted outside the scEhaman look. As the hot
dialogue continues between the health facilitatord ahe participants, the
participant eventually began to talk each other andgnify the issue while
some of participant openly talk each other as hy where were not conscious
of the bad features of feces which they only merees of it only when they

make out right observations. In the middle of thscwaksions, participants
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showed bad feeling on the feature of the visitirmpaFor example, they vomit,
and show sense of desperation through murmuring r@tehsing out their
saliva. When the community health facilitator mpxthe food and the shit in
face of the crowed, some of the participants rushfrmm the session to escape
from the bad sense of the mixing. The communditthéacilitator urges the
people to be persistent on observing the agleyufeatof the feces which are
mixed with food. After two hours observation andlaljues, the crowd
dispersed, after making some decision. For exanthky decided so as not
defecate in open fields, and to construct latrirse®l other waste disposal

materials which use for managing wastes.
11 Water - Feces Analogy

Through these analogies, people have made to feceeffects of waste by making direct
observation to water which are mixed with fecesthim process, people have made to observe
and make reaction in continuous dialogues. In aigiin most cases people develop negative
attitude toward waste after engaging in such amadodrhe following case can be a good
example to show as to how such analogies promadéthhéehavioral changes within the

community.
Case5: WeareMadeto Drink Contaminated Water

This is a case that some community representaivesurged to drink
contaminated water. In the process community bdsealith worker
bring pure water in coups and then while particitmare observing, he
take pieces of his hair, and mix it with watedahen put it in to the
coups of the clean water ; and ask /urge partictgaio drink the water
which is mixed with feces. In meantime participasitew disgusting

things, some of them vomit and some others rusframtthe dialogue

As to my participation and key informants, cultusensitive health intervention approaches
enhance the people environmental health behavioesigh different ways. By allow people
self-examination of their own environmental heathlpractices and make collective decisions

toward the malpractices; it deconstructed enviramalemaladaptation of the people. In the
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continuous sensitizations, people become consabtise effect of hazards environment and

make collective decision to improve their enviromta health conditions.

So far, we to try to discuss the place of cultwes#tive health intervention approach in bringing
about environmental health behavioral changes. Mé¢ws give attention on the roles of local

resources and values in heath promotions.

4.2.2 Local institutions, Social Networks, Normsand Valuesin Enhancing or

Promoting the Environmental Health behavioral changes
4.2.2.1 Community Participation: The Case of Community Conversation
Community conversation is health dialogue that heiith community members who represent
different backgrounds such as religion, educatistatus or level and gender. It is monthly
meeting of elders, religious leaders and commupéised health workers to make debate on the
environmental health issues and look for solutions.

The identified feature of the community conversatie that every participant can make a two
way dialogues with participant themselves and tb&lth workers, who used to sit at of middle
surrounded by participants and this help them asba@ime among them and encourage out right
discussions related to their health. As nativeheodommunity, health promoters, encourage the
participants to talk by use the local language, #mnsl motivate participant to manifest their

health practices that they considered as taboo.

The participants in community conversation, besidetheir personal internalization of health
issues, they disseminate to rest of the commuhityugh social agencies in formal and informal
ways. For example, participant of community conagos usually made discussion in detail
especially when they come across unique envirorethdrgalth issues. They also diffuse and

encourage people through various institutions suscteligious institutions and funeral places.

In most cases after participants in the dialogue participants are highly fruitful in
disseminating health information because, as theyfrm legitimate local institutions, the
community is receptive to their messages and tiiéa. The recruitment of religious persons

helped to further enhance the acceptance of heatdsages. Furthermore, the participation of
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representatives of community anrs (community institutionshelp them t mobilizes wider

section of peoplafter meetings in community health dialog

Besides to different institutions w take part in the community conversa, there are a
consultative forum among trkebeleadministration and representatives of various comiyi
institutions such as religious institutior idirs and otherassociations whic allow them to
discuss andunderstand the environmental health prols. Environment: health committees
within these institutions encourage or mobilizein institutions through various teaching

advocacies. Thusnvironmental heal ideas spread to differeparts; an thereby health ideas

rich to wider community.

Photo 4.: A Sample of Community Conversation at Bobicho Health Post (Source: Photo by
resear cher, 2012)

As FGD discussion with community based health w&, communitydialogue is instrument

bringing changes environmental health practices for some reasdhs. community dialogu
as a public conversationallow a face-to-face confrontations with inetiparticipantawho often
help to make collects decisions ana rigorous debatedt is also a recurrinimeeting of per
week and short aseeded; ar so allow follow up and curiosity of issues. In thisgare,

community conversation isnore fruitful in changing the behavior of the community
compared to the traditionalommunity health teachings in Ethiopin rural Ethiopia th

mechanisms of public health education is condudtedhealth posts by train health
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professionals which often hinders the efficiencythad teaching basically due to unable to reach

mass people and week communication (Alula, 2008).

As practical evidence that can confirm this fatisl see of the information of key informant of

voluntary community health worker (see appendix Istet)

‘Community conversation is changing the people’sadvér of health
because of some reasons. Basically, the membergakbatrticipation
in conversation session are acceptable and caruenfte the people
because they are model in their health performaacd other social
matters. We use our own language and talk opertly participants with
any issues which were considering vital to inseghgealth behavior. We
also take an extended time when issues becomeuset® reach
consensus. As we all are people living together,realy know each

other’s psychology.

People who refuse or fail to accomplish the deonsin the community health dialogue are
punished in what is called community action dayislper week meeting of the representative
community members that use to counter check theowements of hygienic and sanitation
conditions. In the dialogue every people of kebelereports his environmental health status to
participants in a weekly base in their respectitages. An individual or a household who
shows progress in their environmental health canditewarded and those who lagged would
take punishment that can include exclusion fromasaelations. And by so doing, community

health dialogues control deviant behaviors of tirenmental health practices.

What the above few discussion might convey? Itlmadeduced that community conversation is
one of the main means that is been enhancing psopkalth behavior because of two
interrelated reasons? One is the participants @& déssion often acquire consensus based
solutions from a participatory conversations; andther is dissemination of information to the

rest of the community.
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4.2.2.2 Community Based Health Workers: The Bare Foot Doctors

Community health workers are non-paid health wonkéo are chosen from the community
because of their better environmental health presti They are people assigned to promote

environmental health practices in the community.

As to health promote key informant (see appendistZ3), community based health workers do
have some qualities that enable them to promotdthhéehavior by understanding health
problems and cultural and social interpretatiorthef community. The health workers among,

other things, for example, are selected basede@fotlowing criterion:

Read and write (have adequate education) whichsheem to make formal reports whenever

necessary,
» Self reliant( have own job),

» Live and work in th&kebelg( help to easily assist village members and gowterstanding
of community needs).

Besides to the qualities mentioned above, theyals®@ from different social groups such as old
aged, women, young and religious people to addeesgonmental issues to all sects of the
community. In the visit times, all members of tr@menunity health workers went and taught
people in accordance with their background. Faangde, women teach about household
handing systems while school children taught tpeiers in schools as to how they keep their
hygiene and their home and old aged community basafth worker teach their peers in their
dwellings or recreation areas. Religious peoplehlteanvironmental health ideas in accordance
with their religious view in their institutions.

Every five to ten families have one voluntary hiealorkers who collaborate with governmental
health workers in high times of campaigns and daityivities. Health workers visit every
household at daily bases and try to change theepgon that the community hold with regard to
their sanitation. They visit to all family or holms®ds and teach by using real examples that can
be understood by the community. They teach pedptegxample, by showing the wastes of
dwellings and its effect to their health.
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As to my informants, for every five houses, one namity based health work is responsible to
mobilize resources that are to be used for healffl@mentations. The community based health
worker is the one who demonstrated better healtiditon compared to the rest of the

community and controls every five to ten family.eThead community worker collects money
and other material resources whenever he is denaawad meticulously supervises every

household who are in his controls. By doing so,dbmmunity based health workers promote
the environmental health by controlling people wdaviate from expected health standard and

mobilizing resources.

As to extant narrations of key informants and mgestations, community based health workers
have some important attributes to promote the behalvchanges. Member of the community
based health workers know specific environmentalthebehaviors of the community. Know
every routine environmental health matters of hbakis, and very cautious in addressing it.
The case that | come across Hékmura village would be a good depiction. In the case,
community based health worker has challenged haldehember to improve their household

sanitation and changes their attitude.

Case6 A challengesto Home Sanitation
Health promoter Household member

How do you manage your home utensils?  Jugtuven our Kosha(a separated room with
in dwelling house.

Do you not know that animals such as

dogs and chickens enter to the Kosha? \We that they usually enter to our Kosha .

Do you not know animals touch

house utensils? Yes, we know that they can reach to msha.

Do you no know that animals such as

dogs and chickens bring contaminatesto ~ We really know, but most time we

house utensils? are not serious.
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Do you not know that feces (cirro) do cause disgase We know, even we have been
Sufferiingm it.

Do you not know that you have money problem?  We really know.

Do you want to suffer from diseases? We never want to suffer

So why not you manage your house utensils well? We will do it from this time onwards
We will jpoouse utensils in shelves

Therefore, community based health workers conteiliatthe environmental health behavioral
changes because of their ability to know or idgnghvironmental health problems, easily
mobilize human resources that are needed for haakinvention and promote social controls

with in community.

4.2.2.3 Social networks
One of the approaches in prompting the health berevwchanges in the environmental health

intervention is use of social networks.

One of my key informants forward the following aull concepts as embedded within the
people that urge the people to engage in commuvork. Whenever people fail to contribute
for social works they are liable for the followirgnditions, and this force them to become more

open to take part in community-oriented activities.

. An individual will be excommunicated from basiacial services such as sharing of fire

and household utensils,

. An individual will not be provided with social iséce in his time of work such as

seasons of harvesting and funereal occasions,

. An individual shall be cursed by the high eldef$he community whose power believed
to have immediate and long-term effect both indlweent generation and in the generation to

come.
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The social pressure come through some social warkpg and social networks are one of the
drives behind the environmental health sucdesis(sealf-help association) akja (peer work

group) are essential for community mobilizatiétir serves as channel for communication as
they gather every weekend to put some fixed mooeyifferent social occasions including the
environmental health practices. The collected mouggd for times that money is need for

environmental health promotions.

Before the beginning of the formal sessiads, members discuss about health issues. Member
who failed to keep well his environment is liabke monetary punishment. For example, a
household who is not able to constructed pit lat@nound his home is liable to pay 50 to 100
Ethiopian Birr. As an important social associatiaiere formal and informal ideas are
exchanged or aired, idir members get new ideas B@uwhime more cautious of their own
environmental health conditions. Memberddf contribute fixed amount of money that are be
used as money source deemed necessary for heéliiesx to be expended for health as

needed.

Gejais peer work group where members share their expegs each other as they exchange
labor each otherGejais social work group in Hadiya social milieu whegeup of member
exchange material and labor resources in momentsasisive works. In vast environmental
health improvement proces§eja members constructed the physical establishmekés dit
latrine and waste material collections for thosedyepeople who cannot afford to possé€asja
groups constructed communal latrines by using dlcallresources such & mbqg eucalyptus
and Bushes. Th&eja is responsible to those environment health aswithat demand mass
mobilization such as community waste collectionsiclvhare conduct at every three month

through a circular ways of cleaning environment.

Another community social networks who take roletlie environmental health activities are
what are called artisan. Artisans in the villages @among key players in promoting the practice
in the environmental health. Artisans are gifteccuttural songs and expressions of the people
and were motivating the people during communaltadon works. They have great skills of
expressing culture to boost construction as theaplked people to persistently involve in new
modes of environmental health practices. Traditlgnsuch people are identified as catalysts.

They can influence people, because, for exampéy, tto have intense social connections and
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great rhetoric power which enable them in surgermftion in daily bases to the community
fellow through their house to house visits. In thebve from houses to houses, they often chat
about matters of sanitation issues and in theaudisions, people learn about the solution of their

environmental health problems.

Another group of community resources are Healthyd®oHouseholds who were used as
encouragers in the whole implementation process fdle of these people primarily is
provision of morale which enabled other people gdritiated to engage in sanitation practices.
In most case such healthy model households are fesple who showed progress earlier than
other members of the community. As result has &boecognition and acceptance to influence
other members of the community, they show their éd@nd share their experience as to how
they managed to get progress in their sanitati@actimes. Their success and their social status
and subsequent social positions made them modethers who want to learn from them.
Through continuous visiting and encouragements; thiéate people to follow their ways and
improve environmental health situation. In this aefj healthy model farmers in FGDs

discussion shared the importance of visiting hgaitlodel households as follow:

At the beginning we were told to construct latrinesd to clean our
environment, we were reluctant. Few people in ngacbllage took
immediate action to achieve sanitation practicebeill village is getting
cleaner when we compare with ours. It is clean ffeoes. We did not have
latrine as they have. They understood the bendfihaving latrine in
household after visiting what their work and leaxqifrom their experience.

We have great encouragement from the modal farmers.

Another important aspect of community influence eorftom ‘ye ar committee’ (‘fece
committee’). The members of this committee liket thiahealth model farmers are people who
were selected based on their performances in sanitparactices. Their number differ from
village to village ranging from five to seven andnstitute young, adults and women. Their
primary role is visiting households and activitessociated with sanitation usage and problems.
They share their experiences and encourage otherextels in the practices. They also have
power to put social pressure on those who are mdlt iw keeping the expected standards of

sanitation of the villages. Moreover, in some sgsicases, they influence people who become
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careless to keep their environment or who are tahido improve their environment clean and
use latrine at their household by excommunicatiegrt from social relations. In some instances,
such people were made to pay money that ranges ZMETB to 50 ETB to the committee.
Besides, to the monetary punishment, village heedimmittees induce environmental health
ideas through dramas.

After discussion of some recurring environmentaltreproblem, the village committees made
social dramas that promote negative attitude towsedteful environments. In the dramas,
people are made to participate and develop baddegtabout hazard environment. Different kind
of dramas that expose the effect of waste are ptegehrough local language which eventually
able people to change their environmental healttater. In the drama, people often made to

observe tricky issues with regarded to wastes aweldp bad attitude about it.

4.2.2.4 Local Institution, Faith Based Organizations, and Community Based Health
Committees.

Different faith-organizations and other social ingtons have contributed a lot to the health

promotion. The community members believe and ragbese institutions. The religious elders

of different faiths such as protestant, orthodod Bluslim got basic sanitation training from the

health workers and teach their respective memioeasiopt the new practices. Leader of one of

dominant faith organization in the area (EvangélMakane Yesus church in thebele( see

appendix one list 10) shared his view in the follogwvay:

We persistently teach our church members about r@mwviental
sanitation, often in church meetings. We ordered members to keep
their environment clean, inspiring them by usingessages from the
Bible like ‘keep you heart clean and of your bodyg’most cases people
are willingly to receive our messages because meshbers have grown
through the Bible principle and they are submissivethe Bible there
are words, which directly present the need to managce own feces.
For example, when we teach people by using theeBwolrd which state
that, ‘do not let your feces in the roads but dmehand bury it, every
members honestly accept us and massively engagedatime

constructions.”
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Different Social groups and social institutions églayed key roles in mobilizing the villagers

so that they can achieve environmental sanitatijectives. The use of these by the health
promoters and workers has a great implication éosttread of the practice in the area. As far as
the role of elders and some social work groupsaneerned, there roles is in assimilating of the

health professionals with the people, mobilizingoterces and facilitate implementations.

In most cases, elder serve as medium of entrarteeeée community and formal health workers
in the implementation process of the environmem@élth practices. As explained in the
backgrounds of this study, elders in Hadiya tradsi have value and attached respected and
have a say on social matters. They do have respéein the social systems. As to FGD
discussion with elder, they are responsible in pgor, and transmission of health messages
within the community. Trained health professionafien transmit health message to household
heads or elders because in most cases they anel@®usas ‘an outsider’. Health messages are
informed to elders. The elders based on their kadge they gain in various participations and
informal communications, teach family members. Aplained elsewhere in this study, chief

leaders collect money and material staffs necedeathe implementation of the activities.

Another aspect of the community institution thatved as community anchor is Schools. Local
primary school in thé&ebeleis moving force for the propagation of the ideaealironmental
sanitation to the youths and the community membdrs are nearby the school. The school
committee, which consists of teachers, studentspanents, mobilize students to the sanitation
practice and sent them into the villages nearby dtigool on weekly bases. Through their
campaign into the villages, the school childrenrshthe basic knowledge they acquired in
schools. At the school compound, the students aoally motivated through cultural dance,
poetry and dramas adapt sanitation and hygieneegsslihe committee in discussion with
students’ parents punishe students who do not dawatheir personal and community hygiene.
Thus students are serious in considering persomaehe at home and school. The school also

gives basic education to adults in their villagest incorporated the idea of sanitation.

Other community resources who are used in the thh@aiérvention are a group of people who
are identified as what are called ‘natural leaddrisey are people elected from the community
for enthusiasm and responsibility in the environtakrhealth promotions. By taking new

information from governmental health workers, thtsach households or families, and
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disseminate environmental health issues that tlayed in their engagements in local level
health meetings and committees. Because of theisisient advices, they often called as

‘community consultant.’

Thus, local institutions enhance the environmeméalth by reintegrate smooth communications,
breaking of cultural barrier that might occur ire timtervention process, expand environmental

health issues to the wider people and adaptati@mafonmental health with the community.

4.3 Challenges and Opportunitiesfor Sustainability of the Environmental
Health Achievements

Introduction

In this last subsection of the paper a discussanade on the understanding of the condition of
sustainability of the environmental health pradid¢kat are reported in the discussion of the
above sections of paper. Although the environmehédlth achievement can be considered
remarkable, still there are rooms of challengesabse of some problems which emanate from
both local people and outside agencies like NG@s #ne engaged in the health promotion

processes.

4.3.1 Opportunities

As it is explained in the body part, the existeatphysical establishments of the environmental
health practices does not fully guarantee the ydilia to continuity of the sanitation practices,
but also issues on the usage and controlling systertters. To maintain reliability of the
sanitation practices, the community has developethanisms that promote safe use and
management systems both at family and communitgl.ldvor example, at family level elder
members of the houses have responsibility to cbtir family condition of environmental
mal- practices. There are also community leveldrodimg systems. For example, as explained
elsewhere in this paper, &kbelemembers were organized in-group of five househdds!
these controlling systems are being encouraginglpeo constantly perform the environmental

health practices.

An important aspect that depicts the sustainabdityhe practices relate to people action i.e.

related to the adoption of the some technologied #re inherent in environmental health

65



practices. At first people, acquired knowledge skl that help them durably involve in the
practices. For example, in continuous process diilmations, there was technological transfer.
For example, the people adopted how to constriichds, made waste pots, and baskets based

on their local technology.

The long process of culture sensitive interventitiealth sensitizations and intermittent
community health dialogues that participate widengwnity section, help people developed a
sense ownership of the environmental health achiewnés within the community. This is been
encouraging the continuity of the environmentalltfie@ractices because it provide sense of
ownership which in turn encourage people to cuhiolsep their environment and consistently

perform the health practices that they have aclieve

One important thing that is been helping for thetamability of the environmental health
achievements is the community controlling systefmnthe practices. As a whole there are two
controlling mechanisms that are been used in sustaof the environmental health practices.
One is public shaming and the other is collectisetiol through social pressure. Individuals or
groups who spotted as reluctant in their enviramadehealth condition are made to utterly
disgusted by the community openly in daily meeftaces and such disagreement force wrong
doors to improve their sanitation conditions. Faaraple, in public shaming process, people
who fail to handle his environment made to standae of public and urged to expose their

problem; and the public shout and warn on the widog's.

However, if the wrongdoers persist to continue iis/Her deviance, the community
excommunicates them from social relations. Wrongglotor example, excluded from such
social connection such as group coffee ceremorgialsgroup works Geja) and other social
relations. Wrongdoers will be ostracized, as Hadiyaadition, ostracizationy@yima) as stated

in the background of this study, is the extremdest#f punishment that individuals cannot
tolerate. Such collective pressures have beenngioéck those people who fail to be consistent
in their environmental health practices. Moreowars gives a room for the continuity of the

practices.

Beyond the organized ways of public controlling,ople also have been mentoring the

environmental health achievements through collectmanner. Not every member of the
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community can pass mal-practices of environmentahlth. Field observation and key
informants narrations confirm that the communitys leveloped a tradition of self-initiated
controlling of misconducts of environmental healtks example, let us see the following

narration of one of key informants (see appendisti)

| found two men defecating in farm field. Firbtadvise them to use
communal latrine which is found near to the fareidi But one of the men
refused me and continued in defecating in opeuddidih one moment, |
found the man on spot while defecating in the faehd; and | caught his
trouser and shouted. In that moment, a crowd oppeérom the village
come and began to punish, and then a community aldeuted and
ordered the man to shave his feces with his harddamp it in to the
nearby communal latrine. But the man begged thereddd the crowed;
when he confirm that he will not engage in usingroglefecation in

future, they let him go.

Another aspect that illuminates the sustainabitifythe environmental health practices is, its
responsiveness. The vast environmental healthipeastas the immediate drive of the people.
Although there was resistance in early phases wf@mental health implementations that was
only because of the newness of the issues, bu¢ ¢iekl observation shows that most people
intrinsically need to engage in the practices. Adamt observations in field visit, the

environmental health intervention seems to havpomded peoples’ demand, and; embedded in
peoples’ culture and initiated them to become wsido continue and maintain the

environmental health practices.

Another basic issue that enhanced sustainabilityesinclusiveness of the practices. Scholars
maintained that sustainable community participatan be effective when all members of the
community take part with the issues. Different sgfdhe community were involved in different
sorts of community sensitization and mobilizationgess. As the part of the community, people
such as voluntary community health workers, eldedgresentatives who are both men and
women leaders of thkebele funeral ceremonies have taken part in variousi@i sensitive

practices such as shame visiting, mapping of ogdacdtion areas; and open dialogue through
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community conversations. In addition, such popplaricipations, which address all aspect of
the people, help to adopt health ideas within ttrarmunity.

As presented by FGD discussions with representativelders, voluntary health workers and

community health promoters, their participatiorvarious culture sensitive process help them to
acquire health knowledge and information; and dissate to the rest of community members
by using various agencies like religious institnoand social association suchids and

funereal meetings, and different occasions likeises of community conversation.

As it is seen in the above discussion, the headtlabiors tend to sustain because of collective
social pressures, social controls and peoples’aoasness to respond to environmentally bad
situations. People are adherent to social normsausecthey are more trusted, and culturally
valued and have role of creating social cohesisomFthis point of view, it can be said the
sustainability of behavioral changes of the envmental health practices are attached to the
community social values and norms that operatkartradition of the people.

4.3.2 Challenges of the Environmental Health Practicesin terms of Sustainability

Some of the threats of the sustainability of theiremmental health practices are lack of follow
up and scarcity of materials suppli€sr instance, the community often claims recomsion of

old latrines and to maintain their physical builgn.As to field observation, there is a higher
demand on the part of the community for constructiaterial supply. As it is stated in the body
part, people are the source in the constructionhetnvironmental health practices but lack of
material establishments are in danger. Hence, @wdtinoit has witnessed in the body, there are
remarkable tradition in environmental health pi@edi lack of material supply from any outside

agencies have been affecting the continuity oetigronmental health achievements.

Another aspect of the challenge is related to addncontrol or supervision of outside or
funding agencies. As explained in the above disonss the funding agencies for the
implementation of the environmental health prastiseere both NGOs and governmental
organizations. Based on their financial superigrithese agencies have been exerting
interferences in people’s implementation procesbes.example, the agencies conduct a stiff

control. Such repeated control from funding agen@ebeen challenging the continuity of the
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environmental health practices by eroding the sefisevnership of the environmental health
establishments and practices which are alreadyteddyy the people.

Thus, it can be understood that the behavioral gésuof the environmental health practices are
majorly challenged by the outside agencies like NG@As one of the agent in the health

intervention, for example, EECMY show morale sigreand extreme control in terms of

assisting people in the implementations of the theptactices which is been affecting the
continuity of the environmental health achievembgteroding sense of ownership within

people.
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Chapter Five

Conclusion

The study community, Bobicho) demonstrated behavioral changes of environmergaltth
practices. Unlike the previous traditions, there @awrid changes in terms of awareness of some
environmentally sound practices. For example, theee a sharp shift in terms of using pit
latrines against long persisted tradition of usopgn defecations and meticulous use of waste

disposals.

The improvement in the environmental health charigase brought visible outcomes that are
manifested in terms of reduction of communicabkedses and health compared to the previous
status. For example, in terms of reductions of compable disease and the children death and
women workload reduction which are believed to lEarcindicators of environmental health
status, have shown sharp improvements. In Hadgdition, women and children have the
burden of household duties that include making thesal environment, and as result of
improvements such loads has remarkably declinedreThare also reduction of children death,
which is manifested in terms of health post vigjtreduction of women and children. Besides to
the implication in terms of health, there are clengf having attractive environment, which

have sound aesthetic and heath values.

The major drive for the achievements of the vastrenmental health practices or behavioral
changes are use of local norms and resources, pplitaion of culture sensitive health
intervention approaches. The culture sensitivethaatervention approach enabled the people
self-awakening or consciousness that eventuallpshiem change their health behavior and
practices. The culture sensitive approach enaliledptople to develop a conscious negative
attitude toward older environmental health perasstiand involve in new mode of the health
practices. As far as health interventions (envirental) are concerned, this study can implicitly
shows the fact that community sensitizations thepethd on conditioning people to what
culturally known good and bad feature is efficiamechanism if immediate and collective

behavior changes in environmental health are needed

One of the local norms that contribute for the tleathievement is community conversation or

dialogue among the people where model health farnaexd other concerned community
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members take part. This enabled community memioediuly engage in environmental health
practices. In contrary to the traditional trendpafblic health teachings in rural Ethiopia that
depend on teachings in health posts, the partmipatpproaches such as community dialogue
applied in this study, among other things, areusigiely conducted through the local language
and recurrent; and allow local people outright dssion of their health matters which in turn

create room for consensus based and applicablecswu

A wide array of social work groups and connectisnsh asGeja, Eder, Wijjo, demonstrated
unique significance in terms of disseminating Heaiformation to the wider community and
engaged in labors activities and become source aenmal and monitory provisions in the
construction of physical establishments, and aas@ointrol by punishing individual who engage
in environmental malpractice&ejais work group who are meant for cooperating inesnof
work in Hadiya social milieu is responsible in cwostion of communal waste disposal
establishments. In similar veiider who is a group of people of economic cooperatiot lbas
multiple explicit social roles in Hadiya social tsefj, among other things, enhanced the health
achievement by providing monetary and labor ressirthese work groups based of their time-
tested wave of informal contacts, disseminatetheaformation to the community which often
are not reached by trained health professionalsoedl level. Given the contribution of
community based health workers to the environmérgalth practices, it needs the integration of
these work forces because they provide efficiermryttie environmental health achievements.
For example, by creating smooth communication agdabtdressing environmental health
matters of wider community with less cost and dfféectime, they enhance the environmental
health achievements. By so doing, they became a goark force, which demands their

incorporation to the main streams of the environtadmealth intervention strategies.

There are voluntary community based health workach as health promoters and health model
farmers they all together found to be more fruitfuhealth intervention process because they are
from the community setting and can easily commuei@nd transmit health messages to the
community. Health model farmers are those people are noted in their health achievement,
among other things, teach and encourage commualtgwls and thereby initiate them to

improve their environmental health conditions. Thiay be called ‘engines’ of encouragement

71



in the implementation of the environmental healtacfices. Community health promoters are
semi trained individuals who receive health messdgam trained health workers, teach, and
induce people, and thereby serve as a bridge betwlse community and trained health

professionals.

Looking the significance of community based healtirkers, it require institutionalization and
mainstreaming them to health intervention appreatiwvough adequate support and health
training because low income countries like Ethiopibere service through trained health
professionals are costly and inadequate, demandstheof local resources which are accessible

and acceptable in the local setting.

Elders and religious leaders contribute to the theathievement, among the other things, in
terms of communicating and attitude changes. Elofeksadiya social milieu are respected and
accepted, and have power in social matters. Thagllysreceive health messages form health
professional and teach their family. Religious kBradwere able to change people’s health
behaviors through consistent morale teaching iaticl to environmental health. For example,
one of the dominant religious sect (protestant)asn teaching every Sunday before the usual
spiritual session begins by quoting verses from Bii®e. It is a usual phenomenon in local

tradition that people are submissive when theyttaaght through the Bible

Considering the considerable contribution of lozalues or norms and community resources to
the environmental health achievements and the i@apoe of culture sensitive health
interventions which are important in changing pesplenvironmental health behaviors by
deconstructing environmental mal-adaptations, ieiseficiary to efficiently exploit local values
and resources, both to get access in approachimgjegpoand to develop sustained behaviors in

environmental health practices.
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Appendixes

Appendix 1: List of key informants

The followings are lists of key informants with thelaces and dates of interviews; and their

status.
No Name of Places and dates of interviewStatus
Interviewees
1. Alemayehu Terefe | Limmo woredaHealth Head of District
Center,03/01/2012
Health Center
2. Alemitu shiferaw ABobichoHealth post, Health Extension Worker at
05/02/2012.-09/02/2012. BobichoHealth Post
3. Demesie Ergicho At village of Leyighaw Community Heath Facilitatar
Endarap9/01/2012 atBobicho kebele
4. Amarech At Village of Hakmura One of the voluntary
Deael 20/02/2012- 26/02/2012 Community Health worker at
egele
J Bobiclo kebele
5. Abutie At Techingnaw Endara One of farmers who are level
_ ) as model in their Health
Keteie Village 10/02/2012- _
achievements.
15/02/2012.
6. Aster At villageof Mehal One of the wives of farmers
Endara,26/01/2012. who are label as model |n
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health achievements
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7. Demeke At Village of Techignaw One of Health Model Farme
Endare,21/01/2012- atBobicho kebele
Moche
25/01/2012.
8. Amanuel At Hosanna office of South | The current officer o
) Central Synod(EECMY), Sanitation and Hygiene i
Shiferaw
05/02/2012. South Central Synod
9. Teshome Medero Mobicho Kebele Current Administrator o]
Administrative office, Bobicho Kebele
06/02/2012.
10. Hambore At Bobicho Kelehiwothurch | Head of Kelehiwot church
_ Compound, 13/01/2012. commonly existing Christia
Meshin
religion sect in the study site
11 Abera Adose At Villag&ehal Chief of social work group if
Endra12/01/2012 Bobicho kebele
12 | Dessalegne At Hakmum Elementary The current principal of
Dunge School, 10/01/012 HakmuraElemantery School
13 | Abate Erdolo At village of Leyighwe One of the chief Elder that

Endara 14/01/2012-
20/01/2012.

constitute Hadiya’s sub tribe
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Photo 9: A Pit latrine making 8obicho kebel¢Source: Photo by the researcher, 2012).
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Photo10: Asample of health modebarmer’'s house aHakmuravillage of Bobicho (source:

photo by the researcher, 20
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Photo 11: A family of health model farmer ( &1 photo by the researcher, 2012).
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Photol12: A sample of Health Model Farmer with Hedrofessional (source: a photo by the

researcher, 2012).
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Photol13: A scene of stream water usapeh indicates the hygienic condition before tlealth

intervention. (Photo: by the researcher, 2012).
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Photo14: A sample of community based health workeBobicho kebel¢Source: Photo by the

resaercher, 2012).
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