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Participatory 
Approaches and 
Health Behavior
Change – Part 2



Overview:

“Nothing new under the Sun”

Health Behavior Change and Social Marketing

Community-Based Participatory Research (and Practice)

Behavior Change Myths and Examples



Jeni Cross TEDx Talk:  
Three Myths of Behavior Change



Myth #1:
Education will change behavior.



Two Approaches



Presentation matters



Myth #2:
You need to change attitudes 

to change behavior.



Behavior comes first



Expectations matter



Values matter 



Myth #3:
People know what motivates them 

to take action.



Social norms matter 



Two Approaches



WASH United  (NGO)



http://wash-united.org/



“Good sanitation begins…between the ears.”



“Because only a used toilet is a good toilet….”



DBC



DBC Steps



DBC Resources



Barrier Analysis (BA)



Overcoming Stigma



So what have we learned?



EDITORIAL

Sanitation and
Public Health: A
Heritage to
Remember and
Continue

Carolini’s research article about
public vulnerabilities to unsani-
tary conditions in Maputo,
Mozambique reminds us that
more than a billion people lack
basic sanitary services that North
Americans and most Europeans
have taken for granted for more
than a century.1 She focuses on
variations in public understanding
of sanitation’s four A’s (adequacy;
accessibility; affordability of wa-
ter, sanitation facilities, and waste
management; and awareness of
disease outcomes and hygiene
practices) as contributors to sani-
tation-related mortality and mor-
bidity. Unsanitary conditions in
Maputo—caused by inadequate
infrastructure and staff to manage
the systems, as well of a lack of
public knowledge are mirrored in
poor neighborhoods and rural
areas in much of the global south.
In this editorial, I revisit the com-
mendable contribution of the
American Journal of Public
Health! (AJPH) to the sanitary
movement and describe today’s
international challenges.

SUCCESS IN SANITARY
PRACTICE IN THE UNITED
STATES

AJPH published more than 230
articles, editorials, and book re-
views about sanitary practices
during the 1911---1960 period,
and that effort was needed. The
last cholera epidemic in the
United States started more than
a century ago in Asia. In 1911,
the steamship Moltke (Hamburg,
Germany, to New York City)
brought infected people to New
York City. The small public health
community responded quickly,

isolating the population on Swin-
burne Island (a tiny island just
east of Staten Island in the New
York Bay).2 Eleven people died,
including a health care worker.
This episode should be distin-
guished from others in which
quarantine was used as an instru-
ment to reinforce xenophobic
values.3 It comes as no surprise
that the first article in the first
issue of AJPH in 1911 was
about controlling the spread of
cholera,4 and the first decade of
the Journal was marked by 90
publications about the rapid de-
velopment of industrial hygiene
and sanitary practices associated
with industrialization, urbaniza-
tion, and internationalization, and
more specifically the demands
of the First World War,5 the
newly opened Panama Canal
Zone, and rural areas.

The 1920s and 1930s saw
a decrease in the number of arti-
cles about sanitation and a shift in
focus from battlefields and bar-
racks to recreation (tourist camps,

resorts, summer camps, swimming
pools, playgrounds) and schools.
Articles focused on foods and
beverages of every variety (ice
cream, fruits and vegetables, bottled
beverages, oysters, fish, livestock)
and the places that served them
(kitchens, bakeries and restau-
rants). The 1940s and 1950s in-
cluded 2 wars, an economic
depression that gave way to un-
precedented economic growth,
and the beginning of postwar
suburban-oriented America. Sani-
tary-related war issues temporally
returned, including special prob-
lems associated with sanitary
conditions in South Pacific. With
the end of the war, restaurants,
schools, hospitals, and rural areas
reappeared as the focus. The
Journal emphasized the need for
training to inspect and record data
about sanitary conditions.

By 1960, the US sanitary
movement was institutionalized.
In 1949, Wolman summarized
key accomplishements.6 He
reported that 85 million US

During a hygiene promotion campaign, residents of Cap Haitien, Haiti, are

taught proper hand washing to avoid cholera infection. Printed with

permission of Corbis.
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So what have we learned?

Build on what we (and others) know

Build on strengths and values

Engage community in as many aspects as possible

Expand our team

Reflect on our practice




