Supplemental Figure 1. Andilaye logic model
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INPUTS: Andilaye intervention INTERMEDIATE OUTCOME! BEHAVIORAL OUTCOMES: Adoption HEALTH IMPACTS: Sustained
activities address behavioral Behavioral antecedents* are of improved sanitation and hygiene adoption of improved sanitation

antecedents and determinant updated, stage set for behavioral behaviors, constituent practices and hygiene behaviors, constituent
conditions at four levels adoption practices results in improved health

DISTRICT-LEVEL ACTIVITIES
« Sensitization and action planning

« Training (and refresher trainings) of
trainers and intervention activity
facilitators

« Adaptive management and
supportive supervision

COMMUNITY-LEVEL ACTIVITIES

« Whole systemin the roomand
action planning

Community mobilization and
commitment events

Cross-fertilization visits

GROUP-LEVELACTIVITIES

« Community conversations and peer
counselling

HOUSEHOLD-LEVEL ACTIVITIES

« Household goal setting and
counseling visits with caregivers

PSYCHOLOGICAL CAPABILUTY
« Action knowledge: Target audience
possesses the skills and action
knowledge required to execute
improved sanitation and hygiene
practices

SOCIAL OPPORTUNITY
« Social support: Target audience has
emotional & physical support from
social groups, networks needed to
adopt improved practices

REFLECTIVE MOTIVATION
« Efficacy appraisals (self, collective):
Positive perceptions regarding
ability and autonomy to execute
improved practices, contribute to
and attain communal goals
« Perceived costs & benefits:
Enhanced understanding of risks,
costs (i.e., externalities) associated
with unimproved practices;
improved practices perceived as
common goods
Commitment/intention:
Commitment/intention to adopt
improved practices
Action planning, action control,
coping/barrier planning: Plans set
for when, where, and how improved
practices will be executed, how
potential barriers overcome; self-
monitoring of practices, progress
toward goals

AUTOMATIC MOTIVATION
 Normative, non-normative beliefs:
Updated personal normative beliefs,
normative & empirical expectations
(i.e., improved practices are
personally endorsed, perceived as
socially desirable, common)

DISEASE TRANSMISSION PATHWAYS
INTERRUPTED THROUGH:

Improved sanitation (i.e., less
feces/pathogens in the environment)
« Long-lasting, comfortable, and
hygienic household latrines are
constructed
All household members use a latrine
every time they defecate
Children’s feces are safely managed
Household latrines are repaired
whenever they are damaged
Household latrines are upgraded so
they become longer lasting and
more comfortable, hygienic
Household latrine pits are closed
when they become full, new
household latrines are constructed

Improved personal hygiene (i.e.,
cleaner hands, faces, bodies)

« All household members wash their
hands with water and soap or soap
substitute after handling animal and
human feces, including child feces
All household members wash their
hands with water and soap or soap
substitute before handling food
All household members wash their
faces with water whenever they are
dirty and use soap when it is
available

Improved household environmental
sanitation (i.e., less contact with
animals and animal excrement)
« All animals are separated from the
household's living space
« Household compounds are kept
clean by disposing of all animal feces
and other waste on a daily basis

* Targeted behavioral antecedents summarized here

IMPROVED HEALTH
« Improved mental well-being
« Reduced prevalence of diarrhea
« Reduced prevalence of WASH-
related neglected tropical diseases

such astrachoma, soil transmitted
helminthiasis, and schistosomiasist

+ Not measured during the Andilaye Impact Evaluation




