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Preface

The Hygiene Improvement Project (HIP) is a pilot initiative of the Department of Water Supply and Sewerage of the Government of Nepal, USAID and UNICEF in four districts of Nepal to contribute on reduction of incidences of diarrhoea through promotion of basic hygiene practices such as hand washing with soap and treatment of drinking water at the point-of-use. These interventions have been universally recognized as an effective means to reduce diarrhoea and a social marketing approach has been accepted as an effective method to promote behaviour change. The project that used the public private sector approach began with a consumer baseline survey in 2006 to identify knowledge and perceptions of target groups.
The overall aim of the final evaluation was to identify the good practices and learning in the Project design and implementation to enable UNICEF and its partners to design a more effective, sustainable and inclusive second phase project for hand washing with soap and point-of-use water treatment. The survey was conducted in three districts, namely Panchthar, Kapilvastu and Dang. A total of 1350 mothers/caretakers, 135 school children, 213 frontline workers, 44 household goods shop owners, 16 district level stakeholders, 7 producers/suppliers of water treatment products and soap, and 3 task force members were interviewed to collect necessary information using the structured and semi-structured interviews. Likewise, 6 focus group discussions were organized among the village facilitators, members of CBOs/NGOs, school management committee members and health facility staff to solicit qualitative information.

VaRG extends its sincere thanks to all the respondents for their valuable time and cooperation during interview, without which this study would not have been complete. Thanks must go to the concerned government officials and UNICEF Field Office staff of the study districts for their cooperation during data collection.

Technical inputs in different stages of the study were obtained from Mr. Larry Robertson, Chief, Mr. Namaste Lal Shrestha, Program Officer, and Mr. Madhav Pahari, Program Officer, Mr. Matteus van der Valden, Junior Program Officer, Water and Sanitation Section, UNICEF Country Office, and Ms. Arinita Maskey Shrestha, Country Coordinator, HIP/USAID for which VaRG is grateful to all of them. We highly acknowledge the valuable comments and suggestions provided by Ms. Julia Rosanbaum, Deputy Director, HIP/USAID Washington, Ms. Sarah Fry, Senior Hygiene Advisor, HIP/USAID Washington, Ms. Linda Kentro, USAID Nepal, Mr. Han Heinen, WHO Nepal, Mr Bhusan Tuladhar, ENPHO and Mr. Ramesh Kharel, Department of Water Supply and Sewerage, GoN, during the finalization of survey instruments and study report.
Finally, we would like to extend our sincere thanks to UNICEF and USAID for entrusting this study to VaRG.  
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Executive Summary

The Hygiene Improvement Project (HIP) is a pilot initiative of the Department of Water Supply and Sewerage of the Government of Nepal, the U.S. Agency for International Development (USAID)/Hygiene Improvement Project (HIP) and UNICEF in four districts in Nepal to contribute to a reduction in the incidences of diarrhoea through promoting better hygiene practices of hand washing with soap and treatment of drinking water at the point-of-use (PoU). The project began with a consumer baseline survey in 2006 to identify knowledge and perceptions of target groups. The final evaluation is aimed at assessing the performance of the Project against the defined objectives and identifying areas for improvement.

The study was based on primary sources of information. Both the quantitative and qualitative approaches were used to collect information. Available literatures and reports from similar initiatives implemented in other countries and all documents produced in course of implementation of the project were also reviewed. 

The survey was conducted in three districts, namely Panchthar, Kapilvastu and Dang. Two-stage cluster sampling was used to select study areas and households. The study was conducted among mothers of under five children, students of selected schools having School Sanitation and Hygiene Education (SSHE) programs, health service providers, FCHVs, community mobilizers, women workers, sanitation motivators, frontline workers, and promoters. In addition, medical and household goods shop owners, producers/suppliers of water treatment products and soap and district level stakeholders were included in the study. Focus group discussions (FGDs) among the village facilitators, members of CBOs/NGOs working in DWSS/UNICEF, school management committee members and health facility staff was also conducted to solicit qualitative information. 

The study result shows a marked increase in the awareness levels of the respondents regarding water treatment methods in the final survey. A sizeable proportion of the households were found to be practicing at least one of the water treatment methods recommended by the project. The overall survey results also show a remarkable increase in hand washing practices in two critical times i.e. after defecation and before a meal, after the implementation of the program. 

The study results show almost universal knowledge among respondents about diarrhoea. Radio was the main source of information about personal and household health and hygiene for the majority (75%) of the respondents. It was also the main source of information on hand washing with soap and point of use water treatment. The study shows other media channels:  TV, print materials and IPC also played a significant role in relaying the messages to the target population.  

Level of knowledge of students on the water treatment methods was much higher in the final survey than in the baseline survey. Overall, each student was aware of 2 to 3 methods. Schools/teachers, radio/TV and posters, books or brochures were the main sources of information on hand washing with soap and PoU for students as well. High percentage of the students reported doing something at home to make water more fit to drink, with the majority boiling drinking water. Radio/TV was the main source of information about personal and household health and hygiene among students. School/teachers/textbooks was also reported as the other source of information.  

The survey result shows that relatively good proportion of student’s family members were already practicing hand washing and water treatment. Further half of the student’s family members were also willing to practice hand washing with soap.

A sizeable proportion of the retail outlets were found selling soaps. Majority were selling branded health soap, branded beauty soap and, washing soaps. Health soaps were the highest selling soap in all three districts. Trade schemes for the promotion of soaps were not found at the time of study. Overall, half of the retailers sold drinking water treatment products from their shop. Among the various commercially available drinking water treatment products, chlorination was generally the preferred method by the consumers followed by filtration. Piyush and Water Guard were the highest selling products in the last six months. 

Chlorination products such as Piyush and Water Guard were found more preferred products for sale followed by candle and colloidal silver filters. Posters were regarded as the most effective material by the retailers for product promotion. 

Knowledge of hand washing with soap and PoU was universal among the retailers. All retailers mentioned having heard, seen or read about the need for hand washing with soap. Radio and TV was reported as the most common source of information. 

The majority of the frontline workers had received one-day training on hand washing with soap and PoU in less than a one-year period prior to the survey date. Most of the respondents had perceived the training to be adequate to create awareness among the community people on hand washing with soap. 

Only small proportions of the frontline workers were found to be aware about the existing coordination and management mechanism of hand washing with soap and PoU initiatives. The survey results from frontline workers indicate that the program has been getting good support from the community. 

Most of the frontline workers involved in hand washing with soap and water treatment initiatives had not faced any problems so far. The survey results also indicate that Child Clubs have been to some extent effective in complimenting frontline worker’s efforts in the hand washing and water treatment initiatives. 

The study results on the frontline workers indicate that there has not been much practice of integrating hand washing and water treatment issues in the activities of the NGO's own programs. Mainly the child clubs, some NGO's and community groups were reported to have initiated the integration of hand washing and water treatment activities in their own programs. 

National and district level stakeholders, the water and sanitation office, district health office, UNICEF district office, women development office, NGOs, etc. had a higher level of involvement in the project implementation. The relationship between stockholder’s organization and promoting organization (UNICEF/DWSS) was found good. However, the majority of the producers/suppliers of the product had a somewhat limited role in the implementation of the project. Increasing demand for the hand washing products and building up of the brand image were regarded as some of the major contributions made by the project. Limited market coverage, high transportation cost, and short expiry date were regarded as some of the hindering factors for the supply to and use of products by the community people. 

Thus, based on the major findings of the final survey, the following recommendations are made: 

Household

· Continuation and reinforcement of the awareness campaign on hand washing with soap and water treatment in the community.

· Reinforcing messages on hygienic water handling behavior particularly the disadvantages of dipping the drinking mug into water storage vessel.

· The study results indicate some confusion among the respondents on covering drinking water vessel as one of the water treatment methods; thus, this needs to be clarified in the promotional materials.
· Intensify awareness activities in the community with more focus on less expensive and simple water treatment methods like SODIS and Chlorination. 

· Continuing awareness campaign on hand washing with soap with a focus on the critical times for hand washing. 

School Children

· Encourage and motivate schools to construct adequate number of toilets so that the students, both boys and girls, and the faculty have access to the toilets. The school should also be encouraged to manage the toilets in terms of regular cleaning and adequate supply of water so that the users feel comfortable in using them.

· Continue the school-based program effort for changing school children’s behaviour regarding proper hand washing practices.

· Continue the education program that informs students and in turn members of the community on the importance and benefits of water treatment.

· Distribute posters in a wider scale so that it captures larger and diversified audiences in future.  

Frontline Workers

· Devise a reporting and monitoring mechanism for all program personnel including the frontline workers. 

· Intensify awareness creation activities regarding hand washing with soap and PoU water treatment in the program areas so as to increase participation of all levels of people in the community. 

· Devise effective ways for the distribution of promotional materials and make sure that they are adequate for conducting community level activity.

· Ensure extensive involvement of community level organisations such as child clubs as an agent of change in generating awareness in the community. 

· Initiations taken by community level organizations on integration of hand washing with soap and water treatment activities in their own programs should be acknowledged, and further encouraged and supported.

Stakeholders

· The majority of the stakeholders were of the opinion that the program should be expanded to more areas, preferably with more focus on the rural, illiterate and deprived areas of the country. And projects should involve a greater level of participation from all concerned partners for even more effective implementation. Thus, the project is recommended to consider their suggestions. 

Producers and Retailers

· Some producers felt that promotional activities through mass media such as radio and TV was one of the shortcomings of the project and they should be strengthened. Meanwhile some cited project inability to involve all producers in implementation of the project as one of the major drawbacks. They felt that they could have contributed more to the success of the project if their roles had been greater than just supplying the products. Producers also cited a smaller coverage area as another weakness of the project. They felt the project should have targeted wider audiences with a larger coverage area. Therefore, it is recommended that the project explore the possibility of adopting this suggestion in its future planning.

Chapter 1

Introduction

1.1 Background

The Hygiene Improvement Project (HIP) is a pilot initiative of the Department of Water Supply and Sewerage of the Government of Nepal, the U.S. Agency for International Development (USAID)/Hygiene Improvement Project (HIP) and UNICEF in four districts in Nepal to contribute to a reduction in the incidences of diarrhoea through promoting better hygiene practices of hand washing with soap and treatment of drinking water at the point-of-use (PoU). These interventions have been universally recognized as an effective means to reduce diarrhoea and a social marketing approach has been accepted as an effective method to promote behavior change. 
The Hand Washing with Soap Initiative was launched in October 2004 about the same time USAID approved the funding for the Hygiene Improvement Project – a pilot project initiated for the purpose of piloting a hand washing with soap and PoU water treatment promotion campaign in four districts of Nepal. The aim of this project is to increase knowledge of mothers/caretakers with children under 5 years about the importance of hand washing with soap in preventing diarrhoea; increase in use of soap for hand washing in three critical times among the target population above 6 years; and encourage schools to have soap available for hand washing.

Similarly, under the water treatment promotion campaign, a sizeable number of people above 6 years will recognize at least one type of safe water option and be able to explain the reasons for treating drinking water. Also, the households in the program areas with water supply facilities will be practicing treatment of drinking water. In addition, the program aims to reach 200 primary schools which have water supply facilities and to serve more than 45,000 children with treated drinking water.

The project began with a consumer baseline survey in 2006 to identify knowledge and perceptions of target groups. This survey, conducted by UNICEF-USAID/HIP in 2006, showed that 75% of the surveyed households (1800 households and 200 change agents) were unaware of the risk of their poor quality water and assumed that their water was safe for drinking, despite several national studies including those done in the pilot project areas that had shown high microbiological contamination in all water sources of Nepal, including piped water supply provided by the government. Public perception of unsafe water was limited to the physical appearance of water, which brought about the misconception that “clear and cool water is safe water.” 

Based on the consumer survey, the hand washing with soap media campaign and materials were developed by an advertising agency with support from Environmental Health Program (EHP) and this campaign was launched in October 2004. Similarly, the PoU water treatment launch was held in April 2007 after developing the state of the art IEC materials approved by the National Steering Committee.

Project Design

The project was designed with a public and private sector participation approach that involved the Government of Nepal through the Department of Water Supply and Sanitation and UNICEF as the implementing body. They partnered with the private sectors, who were various producers of soap and drinking water treatment technologies. The project encouraged this approach to leverage resources, draw on the relative strengths of both sectors, ensure products are commercially available and improve sustainability in promoting improved hygiene behavior. Focused technical assistance was provided by USAID/HIP. A marketing plan was developed with explicit attention to both supply and demand generation issues to assure affordable and accessible POU products while generating demand for their use through intensive interpersonal and mass media activity. The project involved four major activities for implementation and for its sustainability and future scale up. These activities included: 1) capacity building, 2) mass awareness, 3) facilitation in product availability, and 4) advocacy and further scale-up, which were the backbone of the entire project implementation and achievements. 
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Figure 5 - Project Component and Channels of Implementation
Capacity Building

Reaching every household of the project community required cadres of capable human resources able to train, orient, demonstrate and convince target audiences to practice hand washing with soap and drinking water treatment at the household level. The project identified a set of change agents who would go to the community through various channels and could facilitate the promotional activities. These were female community health volunteers (FCHVs), village facilitators, health workers, journalists, retailers, school teachers, children's clubs and small community-based organizations such as women’s group and youth groups. 

The project designed a cascade training approaches where the master trainers were trained by the project, while community level frontline workers such as FCHVs, schools, children’s clubs and community organizations were trained by other trainers and/or assigned promoters of the project.  The training and promotional activities conducted in the community were then reported to the district office by the trainers and promoters. Journalists and retailers who had a direct link to the consumers/households through their communication channels (for journalists) and through direct retail shops and distributions (for retailers) were trained separately by the district offices with the support of the central Nepal HIP team. The main message in all the trainings were focused on 3 pillars of hygiene improvement i.e hand washing with soap, water treatment and use of toilet with more focus on the first two. The trainings included messages in direct relation to health through hygienic practices, demonstration on use, in relation to the economy of the households and further direction in conveying this to the communities.

It was equally important for the related government and non–government sector to understand and endorse this effort at the national, regional and district level and to advocate for promotion of the hygiene improvement pillars. For this, the project conducted national, regional and district level orientation and advocacy programs on hand washing and drinking water treatment among the various stakeholders of water and sanitation.  One national, five regional and four district level orientations were conducted during the project period.

In addition to the project capacity building activities, as part of scaling up and involvement of various stakeholders, the project trained trainers and implementers of various water, sanitation and health implementation institutions including government institutions such as Epidemiology and Disease Control Division (EDCD) under the Ministry of Health, and large NGOs such as the Nepal Water for Health, Rural Water Supply and Sanitation Fund Development Board to name a few. 

Development of Information, Education and Communication Materials

Utilizing the findings of the baseline and product trials, the project developed a communication package that focused on four key stakeholder grounds key to implementation: the policy level officials, decision makers, frontline workers and school children and households. Communication materials were designed balancing the ongoing ethnic and geographic consciousness, which were critical at that stage of development and implementation. The package included: Factsheets for policy and decision makers, technical manuals, flipcharts for frontline workers, child books for school children and 4 different posters, danglers, calendars, stickers, brochures that were made for promotion at household and at community level.

To reach the widest audiences, a mass media campaign was designed to include TV and radio spots that not only focused on the project areas but could address the general population of the country. The TV spot was developed using two popular comedians and social activists who portrayed various ethnic groups while conveying the message of safe water. In addition to radio spots made in Nepali, these spots were developed in four major regional languages that catered to the focused regions. All of these materials hold one basic message i.e “safe water healthy life” together with various information on different types of water treatment methods and its use.

The hand washing IEC materials focused primarily on promoting the three critical hand washing times and the need for using soap with water. The hand washing materials carried the message: “ Practice hand washing with soap, be safe from diarrhoea”. Compared to these, the drinking water treatment materials were far more complex, as they dealt with four different technologies which needed clear guidance on use and benefits. These materials had to be made simple yet informative, present all the technologies at an equal level, and show no bias toward a particular one. The complexity of the materials for a low literacy audience required extensive pretesting and modification, and required extensive time and effort to develop.

All of these materials went through a rigorous review and input from the task force which included key water and sanitation stakeholders under the National Steering Committee. The materials made in Nepali were pretested in the field for clarity and understanding of the message among the diverse ethnic groups, which resulted in state-of-the-art IEC materials for this purpose. These IEC materials not only supported the promotion and demand creation of hand washing and safe water but were also designed to support the producers to make their products more visible and help market their products.

Facilitating Product Availability

Before generating new demand, Nepal HIP planners realized the need to attend to supply issues as well, and set out to improve the affordability, accessibility and in some cases the quality of household drinking water treatment products. Products such as the Piyush and the WaterGuard brand of hypochlorite and CS filters were independently produced and promoted by private commercial and NGO sector organizations in limited capacity before the project was initiated. WaterGuard had been extensively promoted in urban areas and had received both corporate support from Population Services International (PSI) and USAID for its launch and initial promotion. Most of the products had gone through action research and pilot implementation in selected urban and some rural settings of Nepal. At the start of the pilot, no treatment methods (besides boiling) were readily available in project districts. 

With this state of the products, the project approached the various producers on collaborating on improving supply while it created the demand in the community. The findings of the product trial were also shared among the producers for improvement of the products and also for price revisions such that the improved product is acceptable and affordable to the target community. 

The project did not provide any products for free in any communities; rather, it purchased a reasonable amount for demonstration purposes, which were used during promotion and training activities. This was one of the approaches used for program sustainability and to encourage households to continually use and purchase safe water options, reducing dependence on external sources and supporting producers by creating new demand for their improved, available and affordable products.

The project offered no direct monetary support to the producers but rather had a comprehensive package to promote their products. Thus all the IEC materials used had equal amounts of information on the product promoted, and the producers were involved in making these materials together with the task force to ensure that the information was appropriate and convincing for promotion.

Together with the centralized purchase of the product for demonstration, the project also encouraged local purchase, especially for demonstrations at the health posts and other institutions to boost local product sales. Additionally, the project conducted a trial of product sales using 10 saving credit groups of Dang District, which promoted and sold various safe water options and received a margin of profit. In addition, UNICEF’s emergency program purchased significant amounts of water treatment product such as WaterGuard and Piyush for distribution together with the hygiene package made for flood victims that facilitated product visibility and created demand in this area.

School POU Promotion and Installation

Schools were targeted as part of the POU campaign in order to ensure safe drinking water in schools as well as homes, and to engage school children as change agents in school-to-home and school-to-community activities. Planners identified the need for focused research not originally contemplated in the project design to identify feasible options to provide the high volume of treated water required to meet the needs of an entire school, and sustainable mechanisms to support the maintenance of these high volume filters. This study concluded that several of the technologies could be used depending on the school environment; however, the most appropriate would be 100 litre CS filters, which could easily fit inside the classroom and has good collection and filtration capacity using the same high volume candle CS filters. While installing these options, it was essential to involve the school management committee in school assessment and technology decisions while children’s clubs could be in charge of day-to-day operational (depending on the type of options provided) and also monitor the use of water by all students. The detailed assessment had to be made for all 200 schools and with expected contribution from schools in this process it took a significant amount of time and was conducted almost at the end of the project period.
The Project is in the final year of operation and all activities planned under the hand washing with soap component have been completed in 276 VDCs of the pilot districts. The Project was designed as a pilot to develop and test a hand washing with soap and POU water treatment promotion campaign through a social marketing and PPP approach. The final evaluation is now required to assess the performance of the Project against the defined objectives and identify areas for improvement before expanding to a national campaign as envisaged. UNICEF intended to assess the progress and achievements in terms of improvements in knowledge, attitudes and practices of target population on hand washing with soap and point-of-use water treatment initiatives. The findings of the study would be helpful to contribute in the expansion of project into a national scale campaign.

1.2 Objectives of the study 

The overall aim of the final evaluation was to identify the good practices and weaknesses in the Project design and implementation to enable UNICEF and its partners to design a more effective, sustainable and inclusive second phase project for hand washing with soap and POU water treatment. 

The specific objectives of the evaluation were as follows:

1. To assess the achievements of the project against set objectives with the intervention implemented since 2004 in terms of:

a) Increase in awareness levels of hand washing with soap and the need for water disinfection;

b) Increase in knowledge that hand washing with soap and Point-of-Use (PoU) drinking water treatment help prevent water-borne diseases;

c) Increase in knowledge of the critical times and techniques of hand washing and identification of any one of four water treatment options;

d) Practice levels among the target audience for use of soap and any one of the four water treatment options including level of use.

2. To recommend the key factors and aspects required for scaling up of the project.

3. To document the learning generated and best practices demonstrated during the preparation and implementation phase (effectiveness of communication channels, use of various networks for promotion such as community groups, volunteers, child clubs etc.).
1.3 Methodology

a) Source of information

The study was based on primary sources of information. Both the quantitative (structured and semi-structured questionnaires) and qualitative approaches (in-depth interviews and focus group discussions) were used to collect information. Available literatures and reports from similar initiatives implemented in other countries and all documents produced in course of implementation of this Project were reviewed. 

The study was carried out in close coordination with UNICEF and the task force formed for the purpose of the study. In order to measure the changes over the period of project implementation and analyze the project’s effectiveness, the evaluation closely followed the similar methodology and the data collection tools adopted in the original baseline consumer survey conducted for the PoU water treatment component in 2005. The survey was conducted in three districts, namely Panchthar, Kapilvastu and Dang. 

b) Sample Design

The methodology adopted in the endline survey was similar to that of baseline survey conducted in 2005. 

i) Selection of clusters, households and respondents for the household survey

Selection of clusters

As in the baseline survey, two-stage cluster sampling was used to select study areas and households. In the Baseline Survey 30 clusters were chosen from each district following the probability proportional size1 (PPS) methodology. In order to have comparable results, the same clusters that were sampled in the 2005 Baseline Survey were selected in the present evaluation study also. Then, required numbers of households were selected from each of the sampled clusters. 

Selection of households and respondents

Prior to proceeding to the data collection work, the field team prepared a sketch map of the clusters in consultations with the local key informants. Then the survey team randomly selected one settlement from the sampled cluster in order to identify the first house to start interview by using the spin the bottle method 2. In order to identify the eligible respondents for the purpose of the study (i.e., mothers/caretakers of the children below five years of age) a screening questionnaire was administered among the household head or the knowledgeable person in the household. If an eligible mother/caretaker was not available in the sample household, the interviewer moved to another adjoining household. This process was continued until the required numbers of mothers/caretakers (i.e. 15 mothers/caretakers) were interviewed in the sampled cluster. If there was more than one eligible woman, only one woman was selected randomly for interview from each of the sampled household. A total of 2637 households (816 in Panchthar, 824 in Kapilvastu and 997 in Dang) were visited to intercept 1350 mothers of under five children (Table 1.1). 

	Table 1.1 Distribution of clusters, households, mothers/caretakers for household survey 

	
	Respondent type
	Panchthar
	Kapilvastu
	Dang
	Total

	1)
	Number of cluster
	30
	30
	30
	90

	2)
	Number of households visited
	816
	824
	997
	2637

	3)
	Number of mothers/caretakers
	450
	450
	450
	1350


ii) Selection of school children 

As in the baseline survey, 15 schools having School Sanitation and Hygiene Education (SSHE) programs were selected from the VDCs of the sampled clusters. Attempts were also made to include only one school from one VDC in order to make good representation of the school locating different parts of the districts. Three school children, preferably child clubs members, between 8-15 years of age were selected randomly from each school making a total of 45 children per district and 135 from all three districts (Table 1.2).

iii) Selection of frontline workers 

Health service providers (VHW/MCHW), FCHVs, community mobilizers, women workers, sanitation motivators, and promoters were included in the study.  A total of 213 frontline workers (72 each from Panchthar and Dang and 69 in Kapilvastu) were interviewed to collect necessary information.

iv) Selection of medical and household goods shop owners

Forty-four medical and household goods shop owners (9 in Panchthar, 20 in Kapilvastu and 15 in Dang) were intercepted to collect necessary information. Among them, 20 were the owners of a general provision store, 17 were from medical stores and 7 were from utensil shops. 

v) District level stakeholders

Information was also collected from the district level stakeholders (such as officials from the district water and sanitation office, district health office, UNICEF district office, women development office, NGOs, etc.) of the study districts. A total of 16 such stakeholders, 5 each from Panchthar and Dang and 6 from Kapilvastu, were interviewed. 

vi) Producers of water treatment products and soap

Seven producers/suppliers of water treatment products and soap were included in the study. Among them, 5 were the producers/suppliers of water treatment products and the rest (n=2) were soap producers.

	Table 1.2 Distribution of service and community providers, and the stakeholders interviewed by district

	
	Respondent type
	Panchthar
	Kapilvastu
	Dang
	Total

	
	
	
	
	
	

	1)
	Mothers/caretakers
	450
	450
	450
	1350

	
	
	
	
	
	

	2)
	School children
	45
	45
	45
	135

	
	
	
	
	
	

	3)
	Frontline worker
	72
	69
	72
	213

	
	a) Women worker
	3
	-
	2
	5

	
	b) Sanitation motivator
	5
	4
	5
	14

	
	c) Community mobilizer
	15
	15
	15
	45

	
	d) MCHW
	6
	9
	6
	21

	
	e) VHW
	9
	6
	9
	24

	
	f) FCHV
	29
	30
	29
	88

	
	g) Promoter
	5
	5
	6
	16

	
	
	
	
	
	

	4)
	Household goods shops
	9
	20
	15
	44

	
	a) General provision store
	4
	16
	-
	20

	
	b) Utensil shop
	1
	-
	6
	7

	
	c) Medical shop
	4
	4
	9
	17

	
	
	
	
	
	

	5)
	District level stakeholder
	5
	6
	5
	16

	
	
	
	
	
	

	6)
	Producers/supplier of water treatment products and soap
	
	
	
	7

	
	PoU producer
	
	
	
	5

	
	Soap Producer
	
	
	
	2

	
	
	
	
	
	

	7)
	Task force members
	
	
	
	3

	
	
	
	
	
	

	8)
	FGDs
	2
	2
	2
	6

	
	
	
	
	
	


vii) Task force members

Three stakeholders representing the National Steering Committee were also interviewed to collect necessary information.

viii) FGDs with change agents and implementing partners

Six focus group discussions (2 from each district) among the village facilitators, members of CBOs/NGOs working in DWSS/UNICEF, school management committee members and health facility staff were conducted to solicit qualitative information. 

c) Instrumentation

Eight sets of structured and semi-structured questionnaires were used for information collection (Annex – 1). Those questionnaires used in the baseline survey were slightly modified in consultation with UNICEF and its partners. Supplementary questions were developed to obtain information for analyzing the project strategies including exposure of respondents to the program intervention. The final version of the survey instruments were translated into Nepali and pre-tested before their actual use in the field.  

1.4 Field organization and data collection

The study was conducted under the overall supervision of the senior team members. There were a total of nine teams; each team consisted of one supervisor and three interviewers (two females and one male). Three teams were mobilized in each district and each team covered 10 clusters. 

All the field staff were given training for one week before mobilizing them to the field. Training to the field staff was given by VaRG’s senior researchers. Senior officials of UNICEF were also involved during field staff training. Data collection was conducted during July-August, 2008. The senior team members also visited some of the study areas to supervise the fieldwork and obtain first hand information. 

1.5 Data cleaning and analysis

Data generated through structured interviews were coded for computer entry, entered data and validated by a computer processing team consisting of a computer programmer and data entry personnel. After data entry, the printout of raw data was generated and verified with the questionnaires for detecting data entry errors. Then machine editing of the data was done by developing a computer program in FOXPRO software. The cleaned data set was transferred to SPSS and a SPSS system file was prepared for output generation. 

Data is presented in the form of tables and graphs. Initial data analysis involved simple frequency tables and cross tabulations. Levels of significant difference on selected indicators by selected background characteristics of the mothers/care givers has been measured using the Chi Square test 3. The results of the comparative analysis of the selected indicators between the baseline and final survey results have also been presented in order to assess the changes brought about by the program intervention. Information collected through focus group discussions and in-depth interviews were manually processed and analyzed. 
1.6 Study Limitations

The study had some limitations, mainly to do with the data analysis portion. The unavailability of baseline survey database made it difficult to have pooled analysis of two data sets. Comparative analyses between the two surveys have been made just by using the data presented in the baseline survey report. However, the significant differences between selected indicators in two surveys could not be verified; and thus not shown in many of the comparative tables. Observation on availability of water treatment products/devices and soap for hand washing was done during the study, however, in-depth observation on whether the households have correctly followed the recommended water treatment methods could not be done due to the limited time of the study. For hand washing practices, the DACAW survey data of 2003 has been used for better comparison.
Chapter 2

Characteristics of the Study Population

Altogether 1350 mothers/caregivers of children below five years of age, 135 school children, 44 retailers, 213 frontline workers, and 16 district level stakeholders were included in the study. Similarly, 7 producers/suppliers of Point-of-Use (PoU) options and 3 task force members were also included in the study. Six focus group discussions among the village facilitators, members of CBOs/NGOs working in DWSS/UNICEF, school management committee members and health facility staff were conducted. This chapter presents characteristics of different categories of the respondents included in the study. In addition, comparative findings between the baseline and final survey have also been made wherever applicable.

2.1 Characteristics of mothers/care givers of under five children

Age and ethnicity

Table 2.1 shows the age distribution of mothers/care givers from the baseline and final surveys. Over three-fifths of the respondents in both surveys were between 20-29 years followed by about one-fifth between 30-39 years of age. The mean age of the respondents was almost the same in both surveys (27.5 years). 

	Table 2.1 Percent distribution of mothers/care givers by age group in the baseline and final surveys

	Age of respondent (in years)
	Panchthar
	Kapilvastu
	Dang
	All 3 districts

	
	BL
	FL
	BL
	FL
	BL
	FL
	BL
	FL

	
	
	
	
	
	
	
	
	

	Less than 20 
	4.0
	4.2
	4.0
	2.4
	9.0
	8.9
	5.7
	5.2

	20-29
	60.0
	51.6
	61.0
	65.8
	68.0
	69.6
	63.0
	62.3

	30-39
	27.0
	31.1
	26.0
	26.0
	18.0
	18.0
	23.7
	25.0

	40-49
	7.0
	12.7
	9.0
	5.6
	4.0
	2.7
	6.7
	7.0

	50+ 
	2.0
	0.4
	-
	0.2
	1.0
	0.9
	1.0
	0.5

	
	
	
	
	
	
	
	
	

	Mean
	28.3
	29.5
	28.2
	27.3
	26.0
	25.6
	27.5
	27.5

	SD
	7.3
	7.2
	6.4
	6.2
	6.4
	5.9
	6.7
	6.6

	
	
	
	
	
	
	
	
	

	Total (n)
	450
	450
	450
	450
	450
	450
	1350
	1350


BL= Baseline Survey and FL= Final Survey

Table 2.2 shows the ethnic composition of the households in two survey periods. Overall, the largest proportions of the respondents represented in both surveys were Janajati (40% in BL and 43% in FL) followed by upper caste (32% in both surveys) and Dalit (24.7% in BL and 20.5% in FL). Janajati was the predominant ethnic group in Panchthar and Dang, while Dalit was the main ethnic group in Kapilvastu represented in the study. In Kapilvastu and Dang, representation of upper caste was higher in the final survey than in the baseline survey. A noticeable higher representation of Janjati was observed in the final survey in Panchthar than in the baseline survey. 

	Table 2.2 Distribution of households by ethnicity in the baseline and final surveys

	Ethnicity
	Panchthar
	Kapilvastu
	Dang
	All 3 districts

	
	BL
	FL
	BL
	FL
	BL
	FL
	BL
	FL

	
	
	
	
	
	
	
	
	

	Upper caste 
	36.0
	22.0
	30.0
	36.0
	30.0
	37.8
	32.0
	31.9

	Janajati 
	56.0
	70.7
	11.0
	12.7
	53.0
	45.6
	40.0
	43.0

	Dalit
	8.0
	7.3
	49.0
	38.2
	17.0
	16.0
	24.7
	20.5

	Religious minority 
	-
	-
	10.0
	13.1
	-
	0.7
	3.3
	4.6

	
	
	
	
	
	
	
	
	

	Total (n)
	450
	450
	450
	450
	450
	450
	1350
	1350


Literacy status

Table 2.3 shows the literacy status of mothers/care givers included in the baseline and final surveys. The proportion of literate mothers/care givers was higher (59%) in Panchthar than in Kapilvastu (44%) and Dang (56%). However, no marked differences on the literacy status of the respondents was observed between baseline and endline surveys.

	Table 2.3 Percent distribution of mothers/care givers by literacy status

	Literacy
	Panchthar
	Kapilvastu
	Dang
	All 3 districts

	
	BL
	FL
	BL
	FL
	BL
	FL
	BL
	FL

	
	
	
	
	
	
	
	
	

	Illiterate
	40.0
	40.7
	60.0
	56.2
	44.0
	44.2
	48.0
	47.0

	Literate
	60.0
	59.3
	40.0
	43.8
	56.0
	55.8
	52.0
	53.0

	
	
	
	
	
	
	
	
	

	Total (n)
	450
	450
	450
	450
	450
	450
	1350
	1350


Housing condition

Information regarding the housing conditions of the household respondents was collected in the survey. Overall, bricks or cement blocks (43%) followed by stone (25%) and earth (20%) were the main materials used on the walls of the houses. District-wise, data shows that stone (67%) was used by the majority of the households in Panchthar and bricks or cements blocks in Kapilvastu (70%) and Dang (49%) districts (Table 2.4). The roofing of the majority of the households was corrugated sheet (46%) and thatch (37%) in Panchthar district. Cement (64%) followed by straw (18%) was the commonly used roofing materials in Kapilvastu, and corrugated sheets (34) and thatch (28%) were the main materials for roofing for the households of Dang district.

	Table 2.4 Percent distribution households by their housing conditions

	Description
	Panchthar
	Kapilvastu
	Dang
	All 3 districts

	
	(n=450)
	(n=450)
	(n=450)
	(n=1350)

	
	
	
	
	

	Wall construction of the house 
	
	
	
	

	Brick or cement blocks
	8.2
	70.0
	49.3
	42.5

	Stone
	67.1
	0.4
	8.4
	25.3

	Earth
	8.9
	18.7
	33.8
	20.4

	Bamboo/wood
	15.6
	5.6
	7.6
	9.6

	Brick block with mud or thatched with mud
	0.2
	5.3
	0.9
	2.1

	
	
	
	
	

	Roof construction of the house 
	
	
	
	

	Cement
	4.2
	63.6
	9.8
	25.9

	Tin
	46.0
	3.1
	33.6
	27.6

	Thatch; thatched and plank
	36.7
	5.1
	27.8
	23.2

	Straw
	9.6
	17.8
	7.1
	11.5

	Tiles
	0.9
	7.3
	13.3
	7.2

	Bamboo/wood
	2.2
	0.9
	0.2
	1.1

	Khapada, mud and brick
	0.4
	2.2
	8.2
	3.6


Household possession

Table 2.5 shows data on possession of different items in the houses of the responding mothers/care givers included in the study. Over three-quarters (76.0%) of the mothers/care givers in Kapilvastu followed by 66% in Dang and 26% in Panchthar had electricity in their homes. Two-thirds (66%) of the respondents, with a higher percentage of those from Panchthar and Dang, reported having a radio set in their households. Nearly one-third with a higher percentage of those from Kapilvastu reported to have a television set in their houses. Access to tap water was much better in Kapilvastu (73%) than in Panchthar (46%) and Dang (42%). Information regarding the ownership of other household items such as a bicycle, motorcycle, biogas plant, mobile phone and CDMA is presented in Table 2.5.

	Table 2.5 Percent distribution households by their household possessions (% yes only)

	Household items
	Panchthar
	Kapilvastu
	Dang
	All 3 districts

	
	
	
	
	

	Electricity connection
	26.4
	76.0
	65.8
	56.1

	Water tap
	45.6
	72.9
	41.8
	53.4

	Radio
	71.6
	56.2
	71.3
	66.4

	Television
	17.3
	43.1
	34.0
	31.5

	Telephone
	3.3
	5.6
	6.0
	5.0

	Bicycle
	-
	74.2
	36.4
	36.9

	Motorcycle
	1.1
	8.0
	5.1
	4.7

	Biogas plant
	1.6
	6.2
	8.0
	5.3

	Mobile phone
	17.3
	44.4
	34.9
	32.2

	CDMA
	5.1
	4.9
	4.0
	4.7

	
	
	
	
	

	Total (n)
	450
	450
	450
	1350


Majority (82%) of the respondents reported that they use firewood for cooking food items (Table 2.6). Only a few (<5%) reported using biogas or LP gas for cooking. District wise data further shows that use of firewood was much higher (94%) in Panchthar than in the other two districts (69% in Kapilvastu and 83% in Dang).

	Table 2.6 Percent distribution households by type of fuel they use for cooking

	Type of fuel use for cooking
	Panchthar
	Kapilvastu
	Dang
	All 3 districts

	
	
	
	
	

	Firewood
	93.6
	69.3
	82.7
	81.9

	Dung cake
	-
	17.6
	5.6
	7.7

	Biogas
	1.3
	6.2
	7.6
	5.0

	LP gas
	4.7
	6.2
	3.8
	4.9

	Kerosene
	0.4
	0.4
	0.4
	0.4

	Husk chimni or bhuse chulho
	-
	0.2
	-
	0.1

	
	
	
	
	

	Total (n)
	450
	450
	450
	1350


SES index of the respondents

The socio-economic status (SES) of the mothers/care givers of under five children was calculated using several household levels information. The basic variables taken into consideration while calculating the SES of the responding women and specific scores given to those variables for the calculation of SES are summarized in the table given below:

	Household items
	Scores

	
	

	Main material of the wall
	4 for cement or cement blocks; 2 for stone; and 0 for other

	
	

	Main material of the roof
	4 for cement; 2 for tin, tiles or Khapada; 0 for other

	
	

	Type of toilet facility
	4 for permanent; 2 temporary; 0 for other

	
	

	Main source of drinking water
	2 for private pipe, tube well or dug well; 1 for public tap, tube well or dug well; 0 for other

	
	

	Household possession
	2 for TV; 1 for telephone; 1 for radio; 1 for electricity


Based on the total scores of each individual, the SES index was calculated using NTILES (rank transformation) containing in SPSS software where SES scores of the selected variables are converted into three ranks i.e. low, medium and high status. Overall, 36% of the respondents were in the lower SES level followed by 33% in medium and another 30% in a higher SES level. District-wise data shows that a higher percentage of respondents of Panchthar and Dang were under the low SES than the respondents of Kapilvastu district (Table 2.7). 

	Table 2.7 Percent distribution of respondents by their socio-economic status index

	SES Index
	Panchthar
	Kapilvastu
	Dang
	All 3 districts

	
	
	
	
	

	Low
	44.0
	27.6
	37.8
	36.4

	Medium
	44.7
	22.0
	32.9
	33.2

	High
	11.3
	50.4
	29.3
	30.4

	
	
	
	
	

	Total (n)
	450
	450
	450
	1350


2.2 Characteristics of students

One hundred and thirty-five students (45 from each district) were included in the study. More than 90% of the students in all three districts were from the Health Improvement Program VDCs. All the students in Kapilvastu followed by 87% in Panchthar and 49% in Dang were from schools with sanitation and hygiene education or school led total sanitation program. Over half (52%) of the students included in the study were girls. Nearly half (45%) of the students, with a higher percentage of those from Dang, were between 14-15 years of age followed by 38% who were 12-13 years old and 18% were below 12 years of age. More than half of the students were currently enrolled in lower secondary schools and one quarter each were studying at secondary and primary level.

2.3 Characteristics of retailers

Forty-four retailers of general provision store, utensil shops and medical stores were included in the study. Among them, 9 were from Panchthar, 20 from Kapilvastu and 15 were from Dang districts. Of the 44 retailers, 20 were from a general provision store, 17 from a medical store and the rest (n=7) were from a utensil shop. Nearly two-thirds (64%) of these retail shops were located at the market place and the rest (36%) were located in the residential areas. 

More than 40% of the respondents reported getting their goods from wholesalers and 39% obtained them from the nearest town. Less than one in every 10 shopkeepers reported getting goods from the market and sales persons.

The highest selling items in their shops were reported to be medicines (33% in Panchthar, 20% in Kapilvastu and 53% in Dang), followed by utensils and other consumable items (56% in Panchthar, 10% in Kapilvastu and 47% in Dang). The other highest selling items reported in Kapilvastu were soap (30%) and cigarettes, tobacco or gutka pan (40%) and toothpaste (11%) in Panchthar. The reasons for these products being in high demand were due to the basic items (75%) and their good promotional activities in the community.

2.4 Characteristics of frontline workers

A total of 213 frontline workers (72 each in Panchthar and Dang, and 69 in Kapilvastu) of different categories were included in the study. They were women workers, sanitation motivators, community mobilizers, MCHWs, VHWs, FCHVs and promoters. Majority (74%-85%) of the frontline workers included in the study were females. Majority (36.2%) of the frontline workers were between ages 30-39 years, followed by the second largest age group at 27% who were between 40-49 years and 21% who were below 30 years. Over one-sixth the participants were above 50 years of age. The mean age of the participants differed by district, the youngest were in Panchthar and the eldest were in Kapilvastu. Nearly two-fifths (39.4%) of the respondents, with a higher percentage of those in Panchthar, had obtained an SLC level of education or above. Three in every ten had some secondary level of education and another one-fourth had some primary education. Only 5% of the respondents reported to be illiterate.

Of the 213 frontline workers, 67% had received training on both the hand washing with soap and point-of-use water treatment, 10% on point-of-use only and another 9% on hand washing with soap only. Of the 213 respondents, 182 reported receiving training on hand washing with soap or point-of-use water treatment. 

2.5 Characteristics of focus group discussion participants

Six focus group discussions were conducted among the village facilitators, members of CBOs/NGOs working in DWSS/UNICEF, school management committee members and health facility staff. Forty-seven persons, with the average of 8 persons per group, participated in the six discussion sessions. Brahmin or Chhetri (51%; n=24) were the dominant ethnic group who participated in the study followed by Janajati (36%; n=17) and dalit (13%; n=6). Forty percent of the participants were 35-44 years of age followed by 32% less than 35 years and 28% were 45 years or above. Almost all (96%) the participants were reported to be literate. Over three-fifths had attained the SLC or above level of education and one-third had some primary or secondary level of education.

Chapter 3

Household Findings
A total of 1350 mothers/care givers of children under five years of age were interviewed during the course of the study. This chapter provides information obtained from mothers/care givers on the source of drinking water for the household, knowledge, practice and perception on water storage, handling and treatment. It also provides information on hygiene and sanitation practices, hand washing practices and incidence and treatment of diarrhoea. Finally, the chapter covers the source of information on health related issues and exposure to hand washing with soap and water treatment messages. 

3.1 Source of water

The source of water for households was different for each of the three districts. Piped water (45%) and public tap water (40%) were the major sources of water for Panchthar. While more than 94% of the households in Kapilvastu used a tube well/bore hole. Public tap (25%) and private dug well (20%) water were the most commonly used water source in Dang district. More than half of the households in the survey reported having a water source in their premises. The head of the household was the main decision maker in installing the water source inside the premises in the majority of cases. Most of the households in all three districts depended on more than one source of water. Only 23% of the households had a source that provided enough water throughout the year. The typical time that it takes to go to the main water source, collect water and return was less than 15 minutes for the majority of the households in the survey. 

3.2 Knowledge and practices on water storage, handling and treatment

This section presents respondents perception on the quality of drinking water in the household, water storage practices, knowledge of point of use drinking water treatment and water treatment practices in the household. 

a) Perception on quality of drinking water

Overall, water was generally perceived to be fit and safe for drinking. Among those who said the water they get was fit and safe for drinking, one-fifth also reported that there were many times when they felt that water was not safe or not healthy to drink. 

Table 3.1 depicts perceived problems faced by the respondents in three districts regarding quality of drinking water in the baseline and final surveys. As with the base-line survey, turbid water (37%), sand/mud in the water (35%) and insects in water (18%) were the major problems associated with the quality of the drinking water by the respondents in the final survey. However the proportion of households having no problems with drinking water was lower in the final survey (53%) as compared to the baseline survey (71%). This suggests an increase in knowledge in the final survey regarding the quality and the problems associated with the drinking water. And water that would earlier have been perceived as having no problems was less likely to be perceived in a similar way in the final survey.

	Table 3.1 Distribution of households by perceived problems with the quality of drinking water

	Perceived problem with water used in the household regarding its quality for
	Panchthar
	Kapilvastu
	Dang
	All 3 districts

	drinking  (Multiple Response)
	BL
	FL
	BL
	FL
	BL
	FL
	BL
	FL

	
	
	
	
	
	
	
	
	

	No problem
	64.0
	26.2
	79.0
	72.2
	70.0
	61.3
	71.0
	53.3

	Turbid water
	31.0
	63.6
	5.0
	17.8
	22.0
	28.2
	19.3
	36.5

	Dirty or sand/ mud in the water
	26.0
	58.2
	17.0
	23.8
	12.0
	23.6
	18.3
	35.2

	Insects in water
	8.0
	35.1
	1.0
	2.2
	7.0
	18.0
	5.3
	18.4

	Bad smell
	1.0
	2.7
	3.0
	7.8
	5.0
	4.4
	3.0
	5.0

	Arsenic
	-
	0.2
	-
	0.9
	1.0
	-
	0.3
	0.4

	Other
	1.0
	3.3
	1.0
	12.0
	2.0
	2.7
	1.3
	6.0

	
	
	
	
	
	
	
	
	

	Total (n)
	450
	450
	450
	450
	450
	450
	1350
	1350


BL= Baseline Survey and FL: Final Survey

Problems associated with the quality of drinking water were taken as a benchmark by the respondents while defining ‘safe and healthy drinking water’. Overall, the majority considered the absence of any visual impurities and smells in the water made it safe and healthy for drinking.

b) Knowledge on treatment of drinking water

Nearly nine in every ten respondents said they knew of a recommended method to make their drinking water more fit to drink. Table 3.2 shows knowledge of drinking water treatment methods in three districts. Among the water treatment methods recommended by the projects, boiling water was mentioned by 85% of the respondents. Similarly, filtration (46%), chlorination (20%), and solar disinfection (18%) were other treatment methods known to the respondents. Compared to the baseline survey results there was marked increase in the awareness levels of the respondents regarding water treatment methods in the final survey. This indicates a success in the project in generating awareness of different water treatment methods in the project districts. 

	Table 3.2 Distribution of households by knowledge of water treatment methods

	Knowledge on recommended PoU Methods (Multiple Response)
	Panchthar
	Kapilvastu
	Dang
	All 3 districts

	
	BL
	FL
	BL
	FL
	BL
	FL
	BL
	FL

	
	
	
	
	
	
	
	
	

	Boiling
	37.0
	95.6
	28.0
	75.6
	44.0
	82.9
	36.3
	84.7

	Filtration (candle based water filter)
	20.0
	39.1
	20.0
	42.9
	26.0
	54.4
	22.0
	45.5

	Chlorination
	3.0
	10.0
	6.0
	28.0
	8.0
	24.0
	5.7
	20.0

	SODIS
	-
	12.4
	-
	20.9
	-
	19.1
	-
	17.5

	
	
	
	
	
	
	
	
	

	Known at least one method
	-
	97.3
	-
	78.4
	-
	88.4
	-
	88.1

	
	
	
	
	
	
	
	
	

	Do not know any recommended method
	34.0
	2.7
	44.0
	21.6
	30.0
	11.6
	36.0
	11.9 

	
	
	
	
	
	
	
	
	

	Total (n)
	450
	450
	450
	450
	450
	450
	1350
	1350


In order to assess their level of knowledge all respondents were asked about the benefits of using these methods to treat drinking water. In response, the majority of the respondents said that it keeps people healthy (95%), that it protects children from falling sick (68%) and will be able to work more without falling sick (25%). Large differences were documented on levels of knowledge between the baseline and final survey on the benefits of treating drinking water can be observed (Table 3.3). Data obtained from the final survey also shows an increase in not only knowledge but also the  confidence in treated drinking water in the household. 

	Table 3.3 Distribution of households by the advantages of treating drinking water

	Knowledge of advantage of treating water (Multiple Response)
	Panchthar
	Kapilvastu
	Dang
	All 3 districts

	
	BL
	FL
	BL
	FL
	BL
	FL
	BL
	FL

	
	
	
	
	
	
	
	
	

	Keeps people healthy
	63.0
	99.3
	72.0
	90.0
	47.0
	96.2
	60.7
	95.2

	Protect children from falling sick
	18.0
	57.6
	4.0
	76.2
	35.0
	71.6
	19.0
	68.4

	Save money on resources which may be on medication
	-
	9.1
	1.0
	5.8
	5.0
	7.6
	2.0
	7.5

	Will be able to work more without falling sick
	8.0
	29.3
	11.0
	11.1
	11.0
	35.3
	10.0
	25.3

	Prevents diarrhea/ illness
	6.0
	1.1
	10.0
	3.3
	0.0
	0.9
	5.3
	1.8

	Other
	5.0
	-
	2.0
	-
	2.0
	-
	3.0
	-

	Do not know
	-
	-
	-
	0.7
	-
	0.9
	-
	0.5

	
	
	
	
	
	
	
	
	

	Total (n)
	450
	450
	450
	450
	450
	450
	1350
	1350


c) Drinking water storage and handling practices


Water storing and handling procedures in the households in the project area were also recorded during the survey. Overall, 81% of the households in the final survey compared to 75% in the baseline reported to have covered the container in which they store the drinking water. The main reasons mentioned for covering the container were to prevent dirt (99%), prevent flies/germs (71%) and to keep water clean and safe (36%). 
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Regarding the water handling practice in the household, nearly two-thirds (64%) of the respondents reported that they pour water into another container followed by one-third (34%) who mentioned dipping the drink mug (Table 3.4). District wise data shows that drinking water handling practices were different across the study districts. For instance, about 91% of the respondents in Panchthar and 71% in Dang mentioned pouring water into another container to take out water from a storage vessel. While the majority (67%) of the respondents in Kapilvastu said that they dip the drinking mug into the vessel to take out the water. There was a slight difference in the water handling practices between the two survey periods. The above findings indicate a need for reinforcing messages on hygienic water handling behavior particularly the disadvantages of dipping the drinking mug into water storage vessel.

	Table 3.4 Distribution of households by drinking water handling practices 

	Ways of taking the water out 
	Panchthar
	Kapilvastu
	Dang
	All 3 districts

	from the vessel for drinking
	BL
	FL
	BL
	FL
	BL
	FL
	BL
	FL

	
	
	
	
	
	
	
	
	

	Drink from the source
	2.0
	0.4
	14.0
	1.8
	1.0
	-
	5.7
	0.7

	Pour into another container
	85.0
	90.7
	36.0
	31.1
	79.0
	70.7
	66.7
	64.1

	Dip the drinking mug
	7.0
	6.9
	42.0
	66.7
	14.0
	29.3
	21.0
	34.3

	Extract with some vessel with handle
	2.0
	2.0
	7.0
	0.2
	5.0
	-
	4.7
	0.7

	From same tap
	4.0
	-
	1.0
	0.2
	1.0
	-
	2.0
	0.1

	
	
	
	
	
	
	
	
	

	Total (n)
	450
	450
	450
	450
	450
	450
	1350
	1350


d) Drinking water treatment practices


Overall, 35% were found to be practicing at least one of the water treatment methods (boiling, filtration, chlorination or SODIS) recommended by the project, which is more than double of the baseline survey figure of 16%. Among three districts, the largest proportion (81%) of the households using a recommended method was in Panchthar. Similarly, literate and mothers/care givers exposed to drinking water treatment programs were significantly more likely to treat their drinking water. Drinking water treatment practice was significantly higher among Janajati and respondents belonging to medium SES group as compared to other groups (Table 3.5).

	Table 3.5 Use of at least one drinking water treatment method in households by selected background characteristics

	Description
	Percent
	Number

	
	
	

	District
	*
	

	Panchthar
	81.1
	450

	Kapilvastu
	10.4
	450

	Dang
	14.4
	450

	
	
	

	Literacy
	*
	

	Illiterate
	22.5
	635

	Literate
	46.7
	715

	
	
	

	Ethnicity 
	*
	

	Upper caste
	38.3
	431

	Janjati
	47.6
	580

	Dalit
	11.6
	277

	Religious minority
	6.5
	62

	
	
	

	Exposure to PoU program intervention
	*
	

	Not exposed
	12.0
	175

	Exposed
	38.8
	1175

	
	
	

	SES Index
	*
	

	Low
	29.9
	492

	Medium
	42.6
	448

	High
	33.9
	410

	
	
	

	Total
	35.3
	1350


* Significant at <.05



ns= Not significant

Treatment of drinking water was comparatively lower in Dang and Kapilvastu districts with only 10% and 14% using at least one of these methods (Table 3.6). Though overall data shows improvement in water treatment practice, district wise a comparison shows a decrease in Dang as compared to the baseline survey results. Boiling (32%) was clearly the most preferred method followed by filtering (5%). On an overall, practice of boiling drinking water has increased by nearly three times. There has also been a slight increase on the usage of a filter for treating drinking water across three districts. However, chlorination has decreased and no noteworthy increase was observed for SODIS as compared to the baseline survey results, which could be due to increase in the knowledge and use of other water treatment options especially the boiling. 

	Table 3.6 Distribution of households by current water treatment practices

	Current water treatment practices (Multiple Response)
	Panchthar
	Kapilvastu
	Dang
	All 3 districts

	
	BL
	FL
	BL
	FL
	BL
	FL
	BL
	FL

	
	
	
	
	
	
	
	
	

	Boiling
	19.0
	78.4
	4.0
	8.4
	14.0
	8.4
	12.3
	31.8

	Filtration (candle based water filter)
	4.0
	4.0
	2.0
	3.6
	7.0
	7.1
	4.3
	4.9

	Chlorination
	-
	0.4
	1.0
	0.2
	3.0
	-
	1.3
	0.2

	SODIS
	-
	0.2
	-
	-
	-
	-
	-
	0.1

	
	
	
	
	
	
	
	
	

	At least one method
	-
	81.1
	-
	10.4
	-
	14.4
	-
	35.3

	
	
	
	
	
	
	
	
	

	None of the recommended methods
	-
	18.9
	-
	89.6
	-
	85.6
	-
	64.7

	
	
	
	
	
	
	
	
	

	Total (n)
	450
	450
	450
	450
	450
	450
	1350
	1350


§ Other includes: using alum; using potash; cleaning water vessel regularly.

Data also shows that methods such as keeping vessels covered, straining through cloth and sedimentation were widely used as one of the techniques to make water safer to drink in these districts. Though there has been a marked increase in the knowledge of water treatment methods, respondents seem to be under the impression that these less effective methods were also safe and reliable methods for treating drinking water (Table 3.6). 

Those (n=477) respondents who reported having used recommended water treatment products or devices (such as SODIS, boiling, chlorine, or filter) were asked to show them to the survey team during the interview. Presence of a water treatment product or device in a household depended largely on the type of method used in the household. Comparative analysis of methods used and presence of treatment products in the household show that, barring 24 households (5%), the vast majority of households had a water treatment product or device they mentioned to be currently using (Table 3.7). Condition of the filter was also observed in the households using ordinary candle filter and colloidal silver filter and in almost all households, filters were found to be in a well maintained condition. 

	Table 3.7 Distribution of households by presence of water treatment products in the households 

	Presence of water treatment products at the households based on observation 
	Panchthar
	Kapilvastu
	Dang
	All 3 districts

	
	
	
	
	

	Water boiling vessel present
	90.4
	63.8
	35.4
	80.3

	Ordinary candle filter
	4.7
	34.0
	49.2
	13.6

	Bleach/chlorine container empty
	0.5
	-
	-
	0.4

	Bleach/chlorine is present
	-
	2.1
	-
	0.2

	Colloidal Silver filter
	0.3
	-
	-
	0.2

	Clean bottle for SODIS
	0.3
	-
	-
	0.2

	Other products (filter; cover)
	1.9
	-
	-
	1.5

	None available
	3.8
	-
	15.4
	5.0

	
	
	
	
	

	Total (n)
	365
	47
	65
	477


Among those (n=411) who had used recommended water treatment products or devices and who had shown them to the survey team were further asked when did they treat their drinking water the last time using the water treatment products or devices. In response, nearly nine in every ten respondents reported that they treated water on the survey day and about 6% did so the previous day. Nearly all (99%) of the respondents also claimed that they treat drinking water every day.  This shows that the majority of the households that treat their drinking water treat it on a regular basis. 

Regarding the decision maker responsible for the purchase of water treatment products or devices in the households, half (50%) of the respondents claimed that they themselves made a decision, followed by 23% who said that it was done jointly by the family and another 12% stated jointly with a spouse. Some households (12%) also reported that the head of the households made the decision on it.

Only about a quarter of the respondents (n=321) who reported not treating drinking water were considering the idea of treating their drinking water while the rest were not. Those respondents (n=73) who responded affirmatively were further asked about the types of treatment methods they were considering. Boiling (51% of the 73) was the most popular method under consideration, followed by sieving it through cloth (38%), keeping water vessels covered (29%), and filtration (22%). Solar disinfection and use of chlorine tablets or solution was mentioned by about 5% of the respondents. Those who reported not considering anything to make water safer to drink (n=248) were further asked about the reasons. The most frequently cited reasons given by the respondents were: a) source of water is good and clean (50%), b) not having required items (28%), c) do not know any methods of treating water (15%), and d) lack of time (15%).

3.3 Availability and cost of drinking water treatment method
Of the total (n=1350) households included in the study, 70 households (5%) reported to have used either water chlorination or SODIS or filter. Among 70 households, three (2 in Panchthar and 1 in Kapilvastu) were using water treatment products, one (in Panchthar) was using SODIS and 66 (18 in Panchthar, 16 in Kapilvastu and 32 in Dang) were using a water filter. According to the respondents, water treatment products were generally available in the local shops (64%) and utensil shops (24%). Some respondents (11%) also reported that they bought them from other market places or India. The average cost for chlorine products was Rs 36, and the households usually purchased these products in every 1.5 months interval. Similarly, the average cost per bottle for solar disinfection was Rs 201. Among the water treatment products purchased in the household, candle filters were most commonly purchased. Initial cost of these filters was usually between Rs 1000 to Rs 1499. Additional purchase, purchase of replacement candle, was usually done in 6 to 12 months and cost less than Rs 200 (Table 3.8). Costs related to the boiling of the water were collected in the survey.

	Table 3.8 Cost of using filter by district

	Description
	Panchthar
	Kapilvastu
	Dang
	All 3 districts

	
	(n=18)
	(n=16)
	(n=32)
	(n=66)

	
	
	
	
	

	Type of filter
	
	
	
	

	Common filter/candle filter
	94.4
	100.0
	100.0
	98.5

	Earthen filter/colloidal filter
	5.6
	-
	-
	1.5

	
	
	
	
	

	Initial cost of purchase
	
	
	
	

	Less than 1000
	27.8
	50.0
	28.1
	33.3

	1000-1499
	61.1
	43.8
	62.5
	57.6

	1500 + 
	11.1
	6.3
	6.3
	7.6

	Do not know 
	-
	-
	3.1
	1.5

	
	
	
	
	

	Additional cost
	
	
	
	

	Less than 200
	5.6
	25.0
	28.1
	21.2

	200-399
	11.1
	6.3
	15.6
	12.1

	400 + 
	5.6
	-
	9.4
	6.1

	No extra equipment bought
	66.7
	68.8
	43.8
	56.1

	Do not know
	11.1
	-
	3.1
	4.5

	
	
	
	
	

	Frequency of purchase
	
	
	
	

	Less than 6 months
	5.6
	-
	6.3
	4.5

	6-12 months
	22.2
	31.3
	40.6
	33.3

	More than 12 months
	11.1
	-
	-
	3.0

	No extra equipment bought
	61.1
	68.8
	53.1
	59.1


3.4 Advantages and disadvantages of available drinking water treatment method 
Those who reported using recommended water treatment products or devices such as SODIS, boiling, chlorine, or filter (n=477) were asked reasons for liking or disliking of their current drinking water treatment method. The majority (79%) of the respondents cited health as one of the major reasons for liking the drinking water treatment method followed by 69% stating that it’s easy to use and another 26% stating that the product is easily available (Table 3.9). Overall, more than half (52%) of the respondents did not have any negatives about their current method. However, district wide, analysis showed only 11% of the respondents in Kapilvastu did not have any dislikes about their current method. Common concerns raised by the respondents regarding water treatment methods included the treatment process being very slow (20%), the water being too hot/cold (19%) and a bad smell (9%). Besides these, respondents in Kapilvastu also expressed dislike about methods being difficult and expensive to use.

	Table 3.9 Likes and dislikes about the current water treatment method

	Description
	Panchthar
	Kapilvastu
	Dang
	All 3 districts

	
	(n=365)
	(n=47)
	(n=65)
	(n=477)

	
	
	
	
	

	Likes about the current method
	
	
	
	

	Healthy
	77.0
	85.1
	86.2
	79.0

	Easy to use
	69.0
	61.7
	73.8
	69.0

	Easily available
	24.4
	19.1
	38.5
	25.8

	Does not take much time
	9.6
	34.0
	10.8
	12.2

	 No smell
	6.0
	8.5
	18.5
	8.0

	Cheap/affordable
	6.8
	2.1
	10.8
	6.9

	Other (get calorie; kill germs)
	0.5
	-
	1.5
	0.6

	
	
	
	
	

	Dislikes about the current method
	
	
	
	

	Very slow process
	19.5
	36.2
	13.8
	20.3

	Too hot/cold
	19.5
	14.9
	16.9
	18.7

	Bad smell
	8.2
	8.5
	13.8
	9.0

	High costs/ expensive
	3.3
	31.9
	15.4
	7.8

	Difficult to use
	0.8
	34.0
	3.1
	4.4

	Unavailable or no regular supply
	0.3
	6.4
	-
	0.8

	Does not make healthy
	0.3
	-
	3.1
	0.6

	Other§ 
	1.9
	4.3
	1.5
	2.1

	Nothing; no negative effects
	58.1
	10.6
	49.2
	52.2

	Do not know
	5.2
	2.1
	1.5
	4.4


§ Other includes: scale formation after boiling; difficult to clean; need more firewood or gas; have to go far to get wood; taste not god; all germs not killed.
All respondents (n=1350) were asked if their family tried any method in the past one or two years to treat drinking water that they were not using at the time of survey. In response, only 4% (n=50) of the respondents reported trying any method to treat drinking water. Among those (n=50) who reported trying other methods, the majority (40%) reported that they tried boiling followed by 18% who mentioned filtering and another 16% who reported using some medicines (tablets) to treat their drinking water (Table not shown). When further asked about the reasons for stopping using that particular method, a higher proportion of the respondents gave reasons like difficult to use (34%), bad smell (39%), and process being very slow (22%) for discontinuing the method. Some respondents also mentioned malfunctioning of the filter (14%) unavailability or irregular supply (14%), expensive (6%) and an unhealthy method (4%) as reasons for discontinuing use of the method. 

3.5 Hygiene and sanitation practices
This section provides findings on household hygiene including hand washing with soap and sanitation practices. It also covers knowledge of mothers/care givers about diarrhoea including incidences of diarrhoea among children below five years of age including diarrhoeal treatment practices. 

a) Use of toilets


Overall, nearly three-fifths (58%) of the households reported having toilets, both temporary and permanent, in their houses. The proportion of households with toilet facility was much higher in Panchthar (88%) as compared to those in Kapilvastu (41%) and Dang (45%) districts. However, the majority of the latrines in Panchthar (69%) were temporary, whereas in Kapilvastu and Dang, the majority of the latrines were of a permanent type. The percentage of households with toilets has increased slightly from 55% in the baseline to 58% in the final survey (Table 3.10).

	Table 3.10 Distribution of respondents by kind of latrines present in their houses

	Kind of latrine
	Panchthar
	Kapilvastu
	Dang
	All 3 districts

	
	BL
	FL
	BL
	FL
	BL
	FL
	BL
	FL

	
	
	
	
	
	
	
	
	

	Temporary
	69.0
	69.1
	5.0
	8.0
	10.0
	8.9
	28.0
	28.7

	Permanent
	16.0
	18.4
	30.0
	32.7
	35.0
	36.2
	27.0
	29.1

	No latrine
	15.0
	12.4
	66.0
	59.3
	55.0
	54.9
	45.3
	42.2

	
	
	
	
	
	
	
	
	

	Total (n)
	450
	450
	450
	450
	450
	450
	1350
	1350


During the study the field team also observed the distance of the water source from the latrine of each of the sampled households. Survey results further showed that access to water for the latrine was not difficult. More than three-quarters (76%) of the households have water source within a 50 feet distance from the latrine. This finding implies that hand washing after defecation should not be a problem in the majority of the cases. 

b) Hand washing practices 
Overall, more than three-quarters (77%) of the respondents reported that they usually wash their hands using soap and water after defecation and cleaning children. Comparatively, a smaller proportion of the respondents mentioned washing hands with soap and water before eating or feeding children (21%) and before cooking or preparing food (14%). Table 3.11 further examines the changes in hand washing practices in two critical times namely after defecation and meal based on the DACAW Update Survey (UNICEF) conducted in three study districts in 1999 and 2003. The overall results show the remarkable increase in hand washing practices in two critical times i.e. 31 to 60 percentage points after defecation and 14 to 18 percentage points before a meal after the implementation of the program. Differences during the other critical times (i.e. after cleaning the baby and before cooking) could not be compared due to unavailable data in the DACAW survey.

	Table 3.11 Distribution of respondents by washing hands with soap in different occasions

	Hand washing with soap in 
	Panchthar
	Kapilvastu
	Dang

	different occasions
	2003*
	FL
	1999*
	FL
	2003*
	FL

	
	
	
	
	
	
	

	After cleaning the baby
	-
	81.3
	-
	72.2
	-
	76.0

	After defecation
	39.5
	80.9
	14.8
	74.0
	45.7
	77.3

	Before eating or feeding children
	10.2
	24.2
	1.7
	20.0
	8.0
	21.1

	Before cooking or preparing food
	-
	14.7
	-
	14.9
	-
	13.6

	In other occasions
	-
	23.3
	-
	10.0
	-
	24.0

	
	
	
	
	
	
	

	Total (n)
	-
	450
	-
	450
	-
	450


*DACAW Update Survey (UNICEF)
Differentials on hand washing with soap at four critical occasions by selected background characteristics are presented in Table 3.12. The study results show that a significantly higher proportion of the population exposed to hand washing initiatives washed their hands with soap during four critical occasions as compared to those not exposed to the initiative. Hand washing with soap after defecation and cleaning baby was significantly higher in Panchthar as compared to other two project districts.  Literate and higher SES respondents were significantly more likely to wash hands with soap in all four critical occasions. Similarly, higher castes were more likely to wash hands with soap as compared to their counterparts. 

	Table 3.12 Hand washing with soap in different occasions by selected background characteristics

	Description
	After cleaning baby
	After defecation
	Before eating or feeding
	Before cooking or preparing food
	Number

	
	
	
	
	
	

	District
	*
	*
	ns
	ns
	

	Panchthar
	81.3
	80.9
	24.2
	14.7
	450

	Kapilvastu
	72.2
	74.0
	20.0
	14.9
	450

	Dang
	76.0
	77.3
	21.1
	13.6
	450

	
	
	
	
	
	

	Literacy
	*
	*
	*
	*
	

	Illiterate
	62.9
	63.5
	8.7
	4.7
	635

	Literate
	88.7
	89.8
	33.4
	22.9
	715

	
	
	
	
	
	

	Ethnicity 
	*
	*
	*
	*
	

	Upper caste 
	89.6
	91.6
	39.2
	26.2
	431

	Janjati 
	75.3
	74.7
	16.2
	10.7
	580

	Dalit 
	63.2
	65.7
	10.1
	6.1
	277

	Religious minority 
	56.5
	56.5
	4.8
	3.2
	62

	
	
	
	
	
	

	Exposure to HW initiative
	*
	*
	*
	*
	

	Not exposed to HW initiative
	51.3
	54.5
	9.0
	1.1
	189

	Exposed to HW initiative
	80.6
	81.1
	23.9
	16.5
	1161

	
	
	
	
	
	

	SES Index
	*
	*
	*
	*
	

	Low
	63.6
	64.2
	13.2
	7.3
	492

	Medium
	77.2
	77.2
	19.2
	12.7
	448

	High
	91.2
	93.4
	34.9
	24.6
	410

	
	
	
	
	
	

	Total
	76.5
	77.4
	21.8
	14.4
	1350


* Significant at <.05



ns= Not significant

Presence of soap for washing hands was also observed during the course of the survey. Although more than 71% (n=962) of the respondents could show soap used for washing hands to the survey team, soap was observed near the washing area in 18% of the cases only. Soap was not present in 8% of the households though they mentioned using soap water to wash their hands (Table not shown). 
c) Diarrhoea and its treatment
Diarrhoea is one of the most common causes of morbidity and mortality among children under the age of five. This section discusses findings on mothers/care givers’ knowledge about diarrhoea including prevalence and treatment of diarrhoea among children below five years of age.

Knowledge of diarrhoea

All mothers/care givers were asked about the causes of diarrhoea in young children. Data presented in Table 3.13 shows that almost all (98%) respondents were able to present at least one cause of diarrhoea in children. The causes of diarrhoea mentioned by the majority of the respondents were consumption of bad/dirty food (88%) and bad or dirty water (71%). Besides these flies (44%), dirty hands (34%), faeces (23%) and defecating in the open places (16%) were also mentioned as the main causes of diarrhoea in children. The percentage of respondents who mentioned different causes of diarrhoea has increased markedly in all three districts in the final survey compared to that of the baseline survey.

	Table 3.13 Distribution of respondents by knowledge about causes of diarrhea in children 

	Causes diarrhoea
	Panchthar
	Kapilvastu
	Dang
	All 3 districts

	(Multiple Response)
	BL
	FL
	BL
	FL
	BL
	FL
	BL
	FL

	
	
	
	
	
	
	
	
	

	Bad/dirty food
	65.0
	88.9
	43.0
	84.0
	77.0
	90.9
	61.7
	87.9

	Bad/dirty water
	57.0
	84.4
	18.0
	58.0
	50.0
	70.9
	41.7
	71.1

	Flies
	17.0
	28.9
	14.0
	59.1
	26.0
	44.7
	19.0
	44.2

	Dirty hands
	14.0
	19.1
	19.0
	34.7
	16.0
	47.6
	16.3
	33.8

	Feces
	-
	25.8
	-
	24.9
	-
	17.6
	-
	22.7

	Defecating in the open
	13.0
	18.2
	8.0
	14.9
	8.0
	15.8
	9.7
	16.3

	Germs
	9.0
	10.2
	6.0
	21.1
	10.0
	11.8
	8.3
	14.4

	
	
	
	
	
	
	
	
	

	Average number known
	
	2.8
	
	3.0
	
	3.0
	
	2.9

	
	
	
	
	
	
	
	
	

	Due to cold
	-
	11.3
	-
	5.3
	-
	4.7
	-
	7.1

	Dirty environment
	22.0
	-
	28.0
	-
	23.0
	-
	24.3
	-

	Specify foods
	8.0
	-
	-
	-
	-
	-
	2.7
	-

	Other§
	9.0
	0.4
	10.0
	6.5
	14.0
	4.2
	11.0
	3.7

	Do not know
	-
	1.6
	23.0
	1.3
	5.0
	2.7
	9.3
	1.9

	
	
	
	
	
	
	
	
	

	Total (n)
	450
	450
	450
	450
	450
	450
	1350
	1350


§ Other includes: teething period of child’ witchcraft; evil eye; eating spices food; eating uncooked food; eating oily food; indigestion due to taking too much food; due to heat.
An overwhelming majority (96%) of the respondents were aware that diarrhoea in young children is preventable while the corresponding figure in the baseline survey was only 66% (Table 3.14). Eating good food (67%), washing hands (64%), washing hands with soap (58%), treating drinking water (41%) and drinking clean water (36%) were mentioned as some of the major ways of preventing diarrhoea in young children. The percentage of respondents attributing diarrhea to open defecation actually decreased between surveys. The percentage of respondents who reported knowing different ways of preventing diarrhoea in children was much higher in the final survey than in the baseline survey.

	Table 3.14 Distribution of respondents by knowledge about ways of preventing diarrhoea 

	Ways of preventing diarrhea 
	Panchthar
	Kapilvastu
	Dang
	All 3 districts

	(Multiple Response)
	BL
	FL
	BL
	FL
	BL
	FL
	BL
	FL

	
	
	
	
	
	
	
	
	

	Eat good food
	38.0
	56.9
	5.0
	62.0
	48.0
	75.8
	30.3
	64.9

	Wash hands
	37.0
	53.6
	22.0
	61.8
	28.0
	68.2
	29.0
	61.1

	Wash hands with soap
	17.0
	48.0
	21.0
	59.6
	24.0
	61.3
	20.7
	56.3

	Treat water (boil, filter, chlorinate, SODIS )
	9.0
	59.8
	2.0
	24.7
	12.0
	34.2
	7.7
	39.6

	Prepare food hygienically/ store well
	36.0
	32.0
	12.0
	46.2
	22.0
	32.0
	23.3
	36.7

	Drink clean water
	21.0
	30.7
	8.0
	35.1
	28.0
	38.2
	19.0
	34.7

	Defecating in latrine
	12.0
	8.9
	29.0
	14.4
	6.0
	13.3
	15.7
	12.2

	Give zinc tablets
	-
	14.7
	-
	6.2
	-
	4.2
	-
	8.4

	Breast feeding
	3.0
	4.0
	1.0
	6.4
	1.0
	3.1
	1.7
	4.5

	Bury feces
	2.0
	7.8
	17.0
	2.0
	2.0
	2.2
	7.0
	4.0

	Dispose wastage in a pit
	2.0
	3.3
	3.0
	4.0
	3.0
	2.4
	2.7
	3.3

	
	
	
	
	
	
	
	
	

	Average number of ways known
	
	3.0
	
	3.2
	
	3.3
	
	3.2

	
	
	
	
	
	
	
	
	

	Other§
	5.0
	11.7
	7.0
	8.7
	11.0
	12.4
	7.7
	12.1

	Do not know/ diarrhea can not be prevented
	34.0
	2.0
	56.0
	3.8
	12.0
	5.1
	34.0
	3.4

	
	
	
	
	
	
	
	
	

	Total (n)
	450
	450
	450
	450
	450
	450
	1350
	1350


§ Other includes: not feeding too much food; feeding bean soup; giving Sal resin – saal ko chop -- and honey mixture; rushing to hospital or health facility; wearing sandal while going to toilet; Providing medicines; not letting child play in dirty place; keeping surroundings clean; giving ORS or Jeevan Jal; protecting from cold and heat.

3.6 Exposure to media and program related information sources

This section discusses respondents’ exposure to media and hand washing with soap and point of use water related messages. The project has made extensive use of behavior change communication amongst target groups to highlight the importance of hand washing with soap and point of use water treatment in reducing child mortality and morbidity. 

a) Sources of information on health issues

Radio was reported as the main source of information about personal and household health and hygiene for the majority (75%) of the respondents followed by FCHVs (54%) and health workers or health facility (43%). 

Overall, 70% of the mothers/care givers reported to have heard at least one health related message on the radio. Hand washing with soap (50%) and water treatment messages such as drinking clean water (34%), storing water safely (28%) and treating drinking water (18%) were the most recalled health messages on the radio. 

Overall, just over one-third (36%) of the respondents reported to have seen health related messages on television. The most frequent type of health related messages seen on television was on washing hands with soap (26%) followed by drinking clean water (18%) and messages related to diarrhoea included vitamin A vaccination, storing water safely and treating drinking water.

b) Exposure to hand washing with soap related messages
Mothers/care givers were asked whether they had seen messages that hand washing with soap and water can help prevent diarrhoea in the last year. A vast majority (88%) of the respondents mentioned hearing about the message on hand washing with soap (Table 3.15). Literate respondents and respondents under 25 years of age were more exposed to hand washing with soap related messages. Similarly respondents belonging to upper caste and higher SES group were more exposed to the intervention as compared to their counterparts.  

	Table 3.15 Distribution of respondents who were exposed to the messages related to hand washing with soap by selected background characteristics

	Description
	Percent
	Number

	
	
	

	District
	ns
	

	Panchthar
	89.1
	450

	Kapilvastu
	87.8
	450

	Dang
	87.3
	450

	
	
	

	Respondent’s age (in years)
	*
	

	<25 
	91.5
	528

	25-34 
	88.0
	599

	35-53 
	80.3
	223

	
	
	

	Literacy
	*
	

	Illiterate
	79.8
	635

	Literate
	95.4
	715

	
	
	

	Ethnicity 
	*
	

	Upper caste
	95.6
	431

	Janjati
	85.7
	580

	Dalit
	85.2
	277

	Religious minority
	71.0
	62

	
	
	

	Program or non-program areas
	*
	

	HW program only
	87.8
	180

	Both HW and PoU program
	89.8
	1050

	None of the above
	73.3
	120

	
	
	

	SES Index
	*
	

	Low
	81.7
	492

	Medium
	88.2
	448

	High
	95.6
	410

	
	
	

	Total
	88.1
	1350


* Significant at <.05



ns= Not significant

Radio was reported as the main source of information on hand washing with soap by more than 70% of the respondents followed by FCHVs (50%) and health workers or health facility (35%). About one-third of the respondents also mentioned television and posters, books or brochures as their information source.

Respondents were also asked about the type of hand washing with soap messages they have heard, seen or read in the past one year from any sources. Results are presented in Table 3.16. Overall, nearly 90% of the respondents were able to recall at least one program focused message. A large majority (85%) of the respondents were able to recall the message should wash hands with soap after cleaning baby or defecation followed by should wash hands with soap before feeding or eating food (64%), hand washing with soap prevents diarrhoea (37%) and should wash hands before cooking or preparing food (31%). 

	Table 3.16 Distribution of mothers/care givers by type of messages about hand washing they heard, seen or read in the past one year

	Main messages on hand washing with soap recalled
	Panch-thar
	Kapil-vastu
	Dang
	All 3 districts

	
	
	
	
	

	Should wash hands with soap after cleaning baby or defecation
	88.9
	84.4
	82.4
	85.3

	Should wash hands with soap feeding or eating food
	65.1
	56.4
	70.0
	63.9

	Hand washing with soap prevents diarrhea
	36.7
	24.0
	51.1
	37.3

	Should wash hands before cooking or preparing food
	33.3
	29.3
	30.4
	31.0

	Should wash both hands with soap
	13.3
	22.4
	12.2
	16.0

	Should wash both hands with soap at least three times
	11.1
	19.6
	7.1
	12.6

	Should dry hands using clean towel or cloth
	8.0
	14.7
	2.2
	8.3

	Should wash hand after handling rubbish/ after disposing dung/ after work
	0.7
	3.6
	2.7
	2.3

	Other§ 
	-
	-
	0.7
	0.2

	None
	10.9
	12.2
	12.7
	11.9

	
	
	
	
	

	Total (n)
	450
	450
	450
	1350


§ Other includes: one should use sandal while going to toilet; keeping home clean prevents diarrhea.

Overall, nearly three-quarters (73%) of the respondents claimed that they had seen materials related to hand washing displayed or kept in their community (Figure 3.2). The percentage of those giving this response was higher in Panchthar (77%) than in the other two districts (76% Kapilvastu and 65% in Dang).
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A large percentage of the respondents reported to have seen messages regarding hand washing with soap on posters (75%) followed by radio (73%) and calendars (42%). Table 3.17 shows differentials on hand washing with soap on critical occasions namely, after cleaning baby, after defecation, before eating or feeding and before preparing or cooking food by exposure to media channels used for promoting the hand washing initiative. Respondents who were exposed to different promotional materials were significantly more likely to wash hands on four different critical times than those not exposed to the promotional material.  

	Table 3.17 Differentials on hand washing with soap at different critical occasions by exposure to media (% yes only) (n=1350)

	Promotional materials on hand washing with soap
	Percent who washed hands with soap

	
	After cleaning baby
	After defecation
	Before eating or feeding
	Before cooking or preparing food

	
	Exp
	Unexp
	Exp
	Unexp
	Exp
	Unexp
	Exp
	Unexp

	
	
	
	
	
	
	
	
	

	Radio
	83.2*
	58.7
	83.8*
	60.3
	26.9*
	8.2
	18.3*
	3.8

	TV
	88.9*
	68.5
	90.0*
	69.3
	35.3*
	13.0
	26.2*
	6.7

	Print materials
	82.3*
	58.6
	82.9*
	60.4
	25.1*
	11.5
	17.8*
	3.9

	IPC 
	82.1*
	72.1
	82.4*
	73.4
	29.8*
	15.4
	22.4*
	8.0

	
	
	
	
	
	
	
	
	

	Total
	76.5
	77.4
	21.8
	14.4


* Significant at <.05



ns= Not significant

Exp= Exposed to promotional materials; 
Unexp: Not exposed to promotional materials

Table 3.18 shows differentials in exposure to different messages on hand washing with soap according to the exposure to different media channels. The survey results show that all media channels played a significant role in imparting messages on hand washing with soap during critical occasions. Respondents who were exposed to different promotional media were significantly more likely to report different messages related to hand washing with soap than their counterparts unexposed ones.

	Table 3.18 Heard messages on hand washing with soap by exposure to media (% yes only)

	Promotional materials on hand washing with soap
	Heard of messages on hand washing

	
	After cleaning baby
	Before eating or feeding baby
	Before cooking or preparing food
	Should wash both hands
	Should wash both hands with soap at least 3 times
	Should dry hands using clean towels
	Hand washing prevents diarrhea

	
	Exp
	Unexp
	Exp
	Unexp
	Exp
	Unexp
	Exp
	Unexp
	Exp
	Unexp
	Exp
	Unexp
	Exp
	Unexp

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Radio 
	97.0*
	53.8
	76.9*
	29.1
	39.5*
	8.4
	18.8*
	8.4
	15.2*
	5.7
	9.6*
	4.9
	45.2*
	16.0

	TV 
	96.4*
	78.0
	81.9*
	52.2
	43.0*
	23.3
	24.0*
	10.9
	19.1*
	8.4
	13.2*
	5.1
	45.8*
	31.7

	Print materials 
	97.9*
	46.2
	74.9*
	29.9
	37.3*
	11.8
	18.7*
	7.6
	15.9*
	2.4
	10.4*
	1.8
	40.9*
	26.0

	IPC 
	98.7*
	74.6
	75.4*
	54.7
	43.6*
	21.0
	20.9*
	12.1
	18.7*
	7.7
	15.4*
	2.7
	38.1ns
	36.6

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total
	85.3
	63.9
	31.0
	16.0
	12.6
	8.3
	37.3


* Significant at <.05



ns= Not significant

Exp= Exposed to promotional materials; 
Unexp: Not exposed to promotional materials

d) Exposure to PoU related messages
All mothers/care givers included in the study were also asked if any one told them or they had heard anything on ways of making water fit to drink. Table 3.19 shows differentials on exposure to PoU related messages by background characteristics of the respondents. The overall response shows that the majority (91%) of the respondents had obtained information on point of use water treatment. Literate mothers/care givers, those belonging to upper caste and higher SES groups were more exposed to the point-of use water treatment related messages as compared to their counterparts; and the observed difference was statistically significant.  

	Table 3.19 Percent distribution of respondents who were exposed to the messages related to water treatment by selected background characteristics

	Description
	Percent
	Number

	
	
	

	District
	*
	

	Panchthar
	96.0
	450

	Kapilvastu
	86.2
	450

	Dang
	90.7
	450

	
	
	

	Respondent’s age (in years)
	Ns
	

	<25 
	93.6
	528

	25-34 
	99.8
	599

	35-53 
	97.9
	223

	
	
	

	Literacy
	*
	

	Illiterate
	83.9
	635

	Literate
	97.2
	715

	
	
	

	Ethnicity 
	*
	

	Upper caste
	95.8
	431

	Janjati
	92.6
	580

	Dalit
	84.1
	277

	Religious minority
	72.6
	62

	
	
	

	SES Index
	*
	

	Low
	86.0
	492

	Medium
	93.5
	448

	High
	94.1
	410

	
	
	

	Total
	91.0
	1350


* Significant at <.05



ns= Not significant

As with hand washing programs, radio (73%) was the major source of information regarding PoU followed by FCHV (47%), posters, books or brochures (36%) and TV (36%). About a quarter of the respondents mentioned health workers, health facility and family members or relatives as their information source on PoU.
Respondents were further asked to recall messages they heard, seen or read about drinking water treatment. The most commonly recalled messages on water treatment were drinking clean water (63%), covering drinking water vessels (62%) and boiling water before drinking (61%) (Table 3.20). However, messages related to storing water safely, filtration, chlorination and SODIS were recalled by a relatively smaller percentage of the respondents indicating that the program needs to focus on this aspect in order to make the community familiar with different water treatment methods. 

	Table 3.20 Type of messages about water treatment exposed to by district

	Messages on drinking water treatment recalled
	Panchthar
	Kapilvastu
	Dang
	All 3 districts

	
	
	
	
	

	Drink clean water
	58.0
	60.9
	69.1
	62.7

	Cover drinking water vessels
	72.0
	60.0
	54.4
	62.1

	Boil water before drinking
	75.3
	47.3
	60.4
	61.0

	Store water safely
	27.3
	45.6
	31.8
	34.9

	Filter water before drinking
	28.0
	30.0
	25.1
	27.7

	Chlorinate water before drinking
	9.3
	20.2
	12.4
	14.0

	Treat water in general
	12.7
	8.0
	16.0
	12.2

	Solar water disinfection
	7.3
	10.4
	11.1
	9.6

	Other§
	0.9
	2.0
	2.0
	1.8

	None
	4.0
	13.8
	9.3
	9.0

	
	
	
	
	

	Total (n)
	450
	450
	450
	1350


§ Other includes: keep water vessel clean; test water before drinking; sediment water before drinking/ filter water with cloth; use potash.

Overall, two-thirds (67%) of the mothers/care givers recalled having seen PoU related materials displayed in their community (Figure 3.3). Comparatively a higher percentage (75%) of the respondents in Panchthar claimed to have seen such materials than the respondents in Kapilvastu (68%) and Dang (58%).
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Respondents were also asked to mention the promotional activities or materials related to drinking water treatment they have read, heard or seen in their community. Three-quarters (75%) of the respondents mentioned (spontaneous and after probing) radio as the common source of message on PoU in their community. Sixty-six percent mentioned poster and 40% mentioned TV as a source of information on water treatment in their community. 

Table 3.21 shows use of at least one water treatment method by exposure to a media channel. A significant difference could be observed on the use of a recommended water treatment method between those exposed to radio, print materials and IPC and those not exposed. Although a higher proportion of those exposed to TV messages use recommended water treated methods, a difference between exposed and unexposed is not significant. It can be inferred from the table that radio, print materials and IPC were more effective than TV in changing behavior of the target respondents in three project districts. 

	Table 3.21 Differentials on use of recommended water treatment options by exposure to promotional media 

	Promotional materials on PoU
	Use of water treatment methods

	
	Exposed
	Unexposed

	
	
	

	Radio
	42.8*
	13.5

	TV
	37.0ns
	34.2

	Print materials
	42.6*
	20.1

	IPC
	47.5*
	27.7

	
	
	

	Total
	35.3


* Significant at <.05



ns= Not significant

Exp= Exposed to promotional materials; 
Unexp: Not exposed to promotional materials

Table 3.22 shows differentials on exposure to messages on PoU by exposure to promotional media channel. The study shows all media channels -- radio, TV, print materials and IPC -- played a significant role in relaying PoU messages among the target population.  A higher percentage of respondents who were exposed to different media channels were significantly more likely to recall water treatment messages than those who were not exposed to promotional media. The above findings indicate a strong effect of promotional media channels in disseminating information on water treatment methods/procedures.

	Table 3.22 Heard messages on PoU by exposure to media (% yes only)

	Promotional materials on PoU
	Exposure to messages on PoU

	
	Boil water before drinking
	Filter water before drinking
	Chlorination water before drinking
	Treat water in general
	Solar water treatment

	
	Exp
	Unexp
	Exp
	Unexp
	Exp
	Unexp
	Exp
	Unexp
	Exp
	Unexp

	
	
	
	
	
	
	
	
	
	
	

	Radio
	72.2*
	28.1
	35.3*
	5.3
	17.9*
	2.6
	15.0*
	4.1
	11.9*
	2.9

	TV
	70.3*
	54.8
	46.2*
	15.2
	25.0*
	6.6
	17.1*
	8.9
	15.3*
	5.8

	Print materials
	69.0*
	44.4
	35.8*
	10.8
	18.1*
	5.5
	14.7*
	7.1
	12.4*
	3.9

	IPC
	71.5*
	54.5
	38.8*
	20.7
	25.0*
	7.1
	15.0*
	10.5
	14.6*
	6.5

	
	
	
	
	
	
	
	
	
	
	

	Total
	61.0
	27.7
	14.0
	12.2
	9.6


* Significant at <.05



ns= Not significant

Exp= Exposed to promotional materials; 
Unexp: Not exposed to promotional materials

Respondents were further asked if any school children, either at their home or in their community, had talked about drinking water treatment and hand washing with soap in the past one year. The results are presented in Figure 3.4. Overall, 28% and 30% of the respondents respectively reported that school children talked to them on water treatment and hand washing with soap in the last one year. 
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Table 3.23 shows data on exposure of respondents to four different messages on water treatment by their interpersonal communication with school children. A higher percentage of the respondents who had interaction with school children reported to have heard of various messages related to water treatment methods; and the observed differences were statistically significant except for the messages “treating water in general”. Although the success in relaying the importance of water treatment to the community cannot be completely attributed to the school children, as they were one of the sources of the information, data does imply importance of the role played by them in increasing knowledge of PoU in the community. 

	Table 3.23 Exposure to messages on PoU by interpersonal communication with school children (% yes only)

	Interpersonal communication with school children
	Messages on PoU heard

	
	Boil water before drinking
	Filter water before drinking
	Chlorination water before drinking
	Treat water in general
	SODIS

	
	
	
	
	
	

	
	*
	*
	*
	ns
	*

	Yes
	81.6
	46.9
	29.4
	15.1
	17.6

	No
	56.5
	23.4
	10.6
	11.6
	7.9

	
	
	
	
	
	

	Total
	61.0
	27.7
	14.0
	12.2
	9.6


* Significant at <.05



ns= Not significant

e) Demonstration on HW and PoU 
Product and behavior demonstration was one of the methods employed by the program in imparting their behavior change message. Figure 3.5 shows the percentage distribution of demonstrations of hand washing and water treatment programs in the community. Overall, 24% of respondents mentioned having seen demonstrations on hand washing in their community in the past one year while 18% mentioned having seen water treatment demonstrations. The proportion that mentioned having witnessed either of the programs was comparatively lower in Dang district as compared to the other two districts (Figure 3.5).
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Chapter 4

Findings on School Children
Schoolchildren are one of the channels for promotion and behavior change of hand washing with soap and water treatment practices. A total of 15 schools – 5 from each district – involved in the HIP program were included in the study. One hundred and thirty-five students (45 from each district) were interviewed from these sampled schools. Information on hand washing with soap and water treatment practices were collected from these schoolchildren. The information collected includes: 

· Availability and use of toilet facility at school

· Sources of drinking water

· Water-storing practices at school and at home

· Hand washing and drinking water treatment practices at school and at home

· Exposure of schoolchildren to hand washing with soap and PoU program.

4.1 Availability and use of latrines

The majority (93%) of the students of all three districts have toilet facilities at their schools. Nearly all these schools had ventilated improved pit latrines. Over 8 in every 10 respondents (84%) with a higher percentage (91%) in Kapilvastu reported on the availability of separate toilets for boys and girls. However, not all students use the toilet facilities. Only slightly more than three-quarters (78%) of the respondents were using toilets for urination and defecation. The rest of the students were using a nearby bush. The main reason for not using toilets was that it was only used by the teachers. The other reasons for not using toilets were due to dirtiness (28%), a bad smell (28%), toilets being locked most of the time (21%), lack of water (21%) and an inadequate number of toilets (18%).

4.2 Hand washing practices

Over four-fifths (84%-87%) of the students in Kapilvastu and Dang and nearly three-quarters (71%) in Panchthar reported washing hands with soap always after using toilets. This finding indicates that a sizeable percentage of the students, although they are aware of hand washing with soap, were not adopting proper hand washing practices. 
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Tap water (100%) was the main source of water in Panchthar while tap (42%), well (22%) and tube well (13%) were the main sources of water in Dang. Unlike these two districts, tube well (89%) was the main source of water for the students of Kapilvastu. In the baseline survey too, tap was the main source of water for the students of Panchthar and Dang and tube well for the students of Kapilvastu. 

Availability of water all the times was much better in Kapilvastu (87%) than in Panchthar (78%) and Dang (44%) districts. 

4.3 Knowledge, attitude and practices of drinking water treatment 

Knowledge

Level of knowledge of students about the water treatment methods was much higher in the final survey than in the baseline survey. For instance, nearly all (98%) the students in the final survey compared to 75% in the baseline survey reported being aware of at least one method of water treatment (Table 4.1). Among the various methods, 95% were aware of boiling followed by about 71% who mentioned filtering the water. Overall, each student was aware of 2 to 3 methods; the awareness was slightly higher among the students of Kapilvastu than those of the other two districts.

	Table 4.1 Students by awareness of drinking water treatment methods in the baseline and final surveys

	Awareness of drinking water 
	Panchthar
	Kapilvastu
	Dang
	All 3 districts

	treatment methods  (Multiple Response)
	BL
	FL
	BL
	FL
	BL
	FL
	BL
	FL

	
	
	
	
	
	
	
	
	

	By boiling the water
	66.0
	100.0
	59.0
	91.1
	59.0
	93.3
	61.4
	94.8

	By filtering water with water filters
	53.0
	71.1
	42.0
	80.0
	15.0
	62.2
	40.2
	71.1

	By using some medicines (chlorine solution or Tablet)
	24.0
	55.6
	32.0
	75.6
	11.0
	53.3
	25.3
	61.5

	Solar disinfection
	-
	44.4
	-
	55.6
	-
	51.1
	-
	50.4

	
	
	
	
	
	
	
	
	

	Average number of methods known
	
	2.7
	
	3.0
	
	2.6
	
	2.8

	
	
	
	
	
	
	
	
	

	Do not know
	28.0
	-
	23.0
	4.4
	26.0
	2.2
	25.0
	2.2

	
	
	
	
	
	
	
	
	

	Total (n)
	39
	45
	66
	45
	27
	45
	132
	135


BL= Baseline Survey; 
FL: Final Survey

The majority of the students in both survey periods had received information on water treatment methods from the schools/teachers (69% in BL and 89% in FL) followed by radio/TV (37% in BL and 79% in FL) and posters, books or brochures (26% in BL and 63% in FL). Nearly half (49%) of the students in the final survey as opposed to only 6% in the baseline survey reported to have received information on water treatment from child clubs (Table 4.2). Quite a high percentage (28%) of the students in the final survey than those in the baseline survey (8%) affirmed to have received information from newspapers or magazines. The overall results show that the proportion of respondents who received information on water treatment from various sources has increased sharply in the final survey as compared with the baseline survey results. 

	Table 4.2 Percent distribution of students by source of knowledge on methods of drinking water treatment in the baseline and final surveys

	Source of information on 
	Panchthar
	Kapilvastu
	Dang
	All 3 districts

	methods of drinking water treatment (Multiple Response)
	BL
	FL
	BL
	FL
	BL
	FL
	BL
	FL

	
	
	
	
	
	
	
	
	

	School/teachers
	71.8
	91.1
	74.2
	81.4
	51.9
	95.5
	68.9
	89.4

	Radio/TV
	58.9
	75.6
	18.2
	69.8
	51.8
	90.9
	37.1
	78.8

	Poster/books/brochure
	38.5
	35.6
	18.2
	83.7
	25.9
	70.5
	25.8
	62.9

	Child clubs
	10.3
	37.8
	6.1
	67.4
	-
	40.9
	6.1
	48.5

	Newspaper/magazine
	17.9
	24.4
	4.5
	37.2
	-
	22.7
	7.6
	28.0

	Family members/relatives
	10.3
	13.3
	37.9
	16.3
	22.2
	18.2
	26.5
	15.9

	Health facility
	7.7
	28.9
	6.1
	7.0
	11.1
	6.8
	7.6
	14.4

	Health workers
	12.8
	20.0
	7.6
	7.0
	-
	13.6
	7.6
	13.6

	Household elderly
	28.2
	11.1
	7.6
	11.6
	7.4
	13.6
	13.6
	12.1

	FCHVs
	2.6
	15.6
	-
	7.0
	3.7
	4.5
	1.5
	9.1

	Social workers
	2.6
	11.1
	3.0
	4.7
	-
	-
	1.5
	5.3

	Village elderly
	10.3
	-
	12.1
	14.0
	-
	2.3
	9.1
	5.3

	Training provided by UNICEF
	-
	4.4
	-
	37.2
	-
	2.3
	-
	14.4

	Community festival or events
	-
	4.4
	-
	-
	-
	-
	-
	1.5

	Other§
	15.8
	13.3
	4.5
	7.0
	11.1
	6.8
	9.1
	9.1

	
	
	
	
	
	
	
	
	

	Total (n)
	39
	45
	66
	45
	27
	45
	132
	135


§ Other includes: street drama performance; DWSS; staff of concerned office.

Attitude

Nearly all (98%) respondents expressed their belief that the water would be fit to drink if treated. The percentage of the students giving this response was almost the same in the baseline survey as well (Table 4.3).

	Table 4.3 Percent distribution of respondents who believe that drinking water can be more fit to drink if treated

	Whether believe that your 
	Panchthar
	Kapilvastu
	Dang
	All 3 districts

	drinking water can be more fit to drink if treated
	BL
	FL
	BL
	FL
	BL
	FL
	BL
	FL

	
	
	
	
	
	
	
	
	

	Yes
	92.0
	97.8
	100.0
	95.6
	96.0
	100.0
	97.0
	97.8

	No
	5.0
	2.2
	-
	4.4
	-
	-
	1.5
	2.2

	Do not know
	3.0
	-
	-
	-
	4.0
	-
	1.5
	-

	
	
	
	
	
	
	
	
	

	Total (n)
	39
	45
	66
	45
	27
	45
	132
	135


While the students considered the water they get in schools fit for drinking, a sizeable number (23% and 3.7 %) mentioned that the water they get is bad or very bad (Table 4.4).

	Table 4.4 Percent distribution of students by perception on the quality of drinking water in their school

	Perception on quality of drinking water in the school
	Panchthar
	Kapilvastu
	Dang
	All 3 districts

	
	
	
	
	

	Very good
	20.0
	31.1
	35.6
	28.9

	Good
	33.3
	42.2
	28.9
	34.8

	Okay
	4.4
	11.1
	13.3
	9.6

	Bad
	40.0
	15.6
	13.3
	23.0

	Very bad
	2.2
	-
	8.9
	3.7

	
	
	
	
	

	Total (n)
	45
	45
	45
	135


The main reasons for considering water from the present water sources to be fit or not fit for drinking as mentioned by a sizeable percentage of the students are presented in the box below:

	Reasons for being fit or safe for drinking (n=99)
	Reasons for not fit or safe for drinking 

(n=36)

	· It is clean; water source is clean; covered water source (70%) 
	· Water source is not clean; some particles are seen in the water source (89%)

	· Put water guard, piyush or potas in the water tank (12%)
	· Bad smell; water is not treated in source (14%)

	· No bad smell (9%)
	· Water source is very close to the drainage which may contaminate the drinking water (3%)

	· There is no arsenic (8%)
	· 

	· Periodic testing of water source is done for arsenic or contamination (7%)
	· 

	· Water source is under 100 feet from ground level (5%)
	


Practice

A majority of the students in both the baseline and final surveys reported that nothing was done at school to make the water more fit to drink (Table 4.5). Except for Kapilvastu, where the percentage of students who reported treating drinking water in their schools has increased appreciable in the final survey. The decline in Kapilvastu might be due to their incomplete knowledge regarding the recommended methods of water treatment in the baseline survey. They might have regarded other methods such as sieving, sedimentation, covering water vessel, etc as methods of treating drinking water. Presently, these schools were using mainly two methods for treating drinking water, namely using chlorine solution or tablets and use of Potash. Nearly one-third (31%) of the students reported that their schools started treating water since the last two years and another 12% said that it was being done before two years. The above findings thus suggest encouraging school management as well as students for initiating water treatment practices at their schools.

	Table 4.5 Distribution of students by making the water more fit for drinking at the schools in the baseline and final surveys

	School does something to
	Panchthar
	Kapilvastu
	Dang
	All 3 districts

	make the water more fit for drinking
	BL
	FL
	BL
	FL
	BL
	FL
	BL
	FL

	
	
	
	
	
	
	
	
	

	Yes
	31.0
	42.2
	50.0
	8.9
	26.0
	42.2
	39.4
	31.1

	No
	62.0
	57.8
	41.0
	91.1
	56.0
	51.1
	50.0
	66.7

	Do not know
	8.0
	-
	9.0
	-
	19.0
	6.7
	10.6
	2.2

	
	
	
	
	
	
	
	
	

	Total (n)
	39
	45
	66
	45
	27
	45
	132
	135


The practice of storing water on the school premises was found to be less common in the sampled schools. By study districts, the practice of storing water on the school premises was quite low (16%) in Kapilvastu than in the other two districts (49% in Panchthar and 47% in Dang). The majority of these schools stored water in a covered vessel. 

One of the objectives of the program was to create awareness regarding the benefits of safe water among schoolchildren and encouraging them to introduce this idea to their families and community. Overall, 87% of the students claimed that they talked about it at their homes. By district, however, a slightly lower percentage of the respondents in Dang reported talking about this matter at home compared to the respondents of Panchthar and Kapilvastu districts (Figure 4.2). Information obtained from households, however, indicated that only 28% of the mothers/care givers affirmed that school children had talked to them about water treatment in the past one year. 
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Overall, 80% of the students in the final survey compared to 74% in the baseline reported that their families do something at home to make water more fit to drink. However, only 64% of the students reported that they use at least one of the recommended methods of water treatment (Table 4.6). Among the methods used for water treatment, the majority (59%) was using the boiling method and other methods such as covering the water vessel (31%) and sieving water through clothes (22%). The percentage of students who reported using other methods such as using chlorine solution or filter and water filter was quite low. Compared to the baseline survey, the proportion who reported practicing the boiling method has increased substantially from 30% in the baseline to 59% in the final survey. 
	Table 4.6 Percent distribution of respondents by drinking water treatment practices at home in the baseline and final surveys

	Ways of treating drinking water 
	Panchthar
	Kapilvastu
	Dang
	All 3 districts

	at home (Multiple Response)
	BL
	FL
	BL
	FL
	BL
	FL
	BL
	FL

	
	
	
	
	
	
	
	
	

	By boiling the water 
	46.2
	97.8
	19.7
	55.6
	33.3
	24.4
	30.3
	59.3

	By filtering water with water filters 
	20.5
	8.9
	19.7
	6.7
	7.4
	2.2
	17.4
	5.9

	By using chlorine solution or tablet 
	2.6
	-
	6.0
	4.4
	-
	2.2
	3.8
	2.2

	Solar disinfection 
	-
	4.4
	
	2.2
	-
	-
	
	2.2

	
	
	
	
	
	
	
	
	

	At least one of the above
	
	97.8
	
	66.7
	
	28.9
	
	64.4

	
	
	
	
	
	
	
	
	

	By keeping water vessels covered
	38.5
	55.6
	39.4
	11.1
	66.7
	26.7
	44.7
	31.1

	Sieve it through cloth
	61.5
	17.8
	19.7
	11.1
	55.6
	37.8
	39.4
	22.2

	Letting water settle/ sedimentation
	2.6
	-
	4.5
	11.1
	11.1
	8.9
	5.3
	6.7

	Use different source for drinking water
	-
	-
	-
	-
	7.4
	2.2
	1.5
	0.7

	Other§
	2.6
	-
	6.1
	-
	11.1
	4.4
	6.1
	1.5

	Do not treat water 
	16.0
	2.2
	29.0
	26.7
	33.0
	31.1
	25.8
	20.0

	
	
	
	
	
	
	
	
	

	Total (n)
	39
	45
	66
	45
	27
	45
	132
	135


§ Other includes: using potas; cleaning around the water source.
Great majority (90%) of the students with a higher percentage in Panchthar affirmed to have included information about sanitation and hygiene at school lessons or school clubs (Figure 4.3). The type of information they have heard or read about on various issues to do with sanitation and hygiene were as follows: 

	Diarrhoea 
	72%

	Hand washing with soap 
	69%

	Eating healthy food 
	57%

	Wearing clean clothes 
	56%

	Using toilet facilities 
	53%

	Treating drinking water 
	47%

	Hand washing 
	43%

	Importance of clean and safe water 
	30%
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4.4 Knowledge on diarrhoea

Nearly all (98%) the students across the three study districts understood diarrhoea as a condition of watery stool followed by 64% referred abdominal pains and 32% understood it as blood in stool. All the students were able to mention at least one cause of diarrhoea. The causes mentioned by most respondents in all three districts were drinking bad or dirty water (92%), eating bad or dirty foods and vegetables (88%) and dirty hands (51%). On average each student was found to be aware of 3-4 causes of diarrhoea. 

All the students believed that diarrhoea could be prevented. On the ways of prevention of diarrhoea, over 60% of the students reported that diarrhoea could be prevented through: a) washing hands with soap (70%), b) eating good food (65%), c) washing hands (62%), and d) drinking clean water (60%). Treatment of drinking water through boiling, filtration or chlorination, as one of the ways of diarrhoea prevention, was mentioned by 50% of the students in all three districts. 

	Table 4.7 Percent distribution of students by knowledge on the ways of preventing diarrhoea

	Knowledge about ways of preventing diarrhea (Multiple Response)
	Panchthar
	Kapilvastu
	Dang
	All 3 districts

	
	
	
	
	

	Wash hands with soap
	60.0
	82.2
	66.7
	69.6

	Eat good food
	68.9
	62.2
	64.4
	65.2

	Wash hands
	53.3
	57.8
	73.3
	61.5

	Drink clean water
	62.2
	51.1
	66.7
	60.0

	Treat water (boil, filter, chlorinate)
	53.3
	51.1
	44.4
	49.6

	Prepare food hygienically
	26.7
	53.3
	33.3
	37.8

	Covering food
	22.2
	37.8
	51.1
	37.0

	Defecating in latrine
	26.7
	44.4
	33.3
	34.8

	Covering water storage vessels
	22.2
	17.8
	44.4
	28.1

	Bury feces
	11.1
	6.7
	2.2
	6.7

	Dispose wastage in a pit
	4.4
	11.1
	4.4
	6.7

	Breast feeding
	2.2
	-
	-
	0.7

	
	
	
	
	

	Average number known
	4.1
	4.8
	4.8
	4.6

	
	
	
	
	

	Other§ 
	11.1
	6.7
	8.9
	8.9

	
	
	
	
	

	Total (n)
	45
	45
	45
	135


§ Other includes: maintaining personal hygiene; clean environment around house; maintaining drinking water source clean; preventing from cold; providing zinc Tablets.
4.5 Sources of information on health issues

Radio/TV (84%) was reported as the main source of information about personal and household health and hygiene followed by textbooks (67%) and school (67%) respectively. A sizeable percentage of the students also reported obtaining information from promotional materials such as posters, books or brochures (60%) and child clubs (50%). 

A relatively higher percentage (28%) of the students considered school programs as the most informed and believable sources for getting critical information followed by textbooks (20%) and radio or television (20%). The other sources they considered trustworthy were posters, books or brochures (12%), child clubs (8%) and health workers or health facility (4%).

	Table 4.8 Percent distribution of students by opinion regarding the most informed and believable sources for critical information

	Opinion regarding the most informed and believable sources for critical information 
	Panchthar
	Kapilvastu
	Dang
	All 3 districts

	
	
	
	
	

	School 
	28.9
	26.7
	28.9
	28.1

	Radio/TV
	20.0
	13.3
	26.7
	20.0

	Textbooks
	28.9
	8.9
	22.2
	20.0

	Poster/books/brochure
	4.4
	24.4
	6.7
	11.9

	Child clubs
	6.7
	8.9
	8.9
	8.1

	Health workers/ health facility
	2.2
	6.7
	4.4
	4.4

	Training provided by UNICEF
	2.2
	11.1
	-
	4.4

	Other§ 
	6.6
	-
	2.2
	2.8

	
	
	
	
	

	Total (n)
	45
	45
	45
	135


§ Other includes: street drama; awareness campaign; newspaper or magazine; FCHVs; family members; relatives.
4.6 Exposure to hand washing initiative

Overall, 82% of the students reported having seen any materials displayed or kept in their school. A higher percentage of students in Panchthar (93%) and Kapilvastu (91%) than in Dang (60%) reported having seen such materials (Figure 4.4). 
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Nearly all (95%) students had seen posters on hand washing with soap followed by calendars (74%), child books (60%) and pamphlets or leaflets (59%). The majority (over three-quarters) of the students had seen these promotional materials mostly in their schools.

Furthermore, a higher percentage of the respondents regarded posters as the best (50%), most memorable (39%) and most informative promotional materials on hand washing with soap. Likewise, 13% perceived calendars as the best and 20% each find it the most memorable and informative (Table 4.9).

	Table 4.9 Distribution of students by perception on best, most memorable and most informative promotional materials on hand washing with soap

	Type of promotional materials
	Best promotional material
	Most memorable promotional material
	Most informative promotional material

	
	
	
	

	Poster
	50.4
	38.9
	28.9

	Calendar 
	12.6
	20.0
	20.0

	Child book
	13.3
	16.3
	16.3

	Meena cartoon
	8.1
	12.6
	12.6

	Flip chart
	8.9
	7.4
	7.4

	Pamphlet/leaflet
	1.5
	6.7
	6.7

	Sticker
	4.4
	4.4
	4.4

	Wall painting; street drama
	-
	3.0
	3.0

	None
	0.7
	0.7
	0.7

	
	
	
	

	Total (n)
	135
	135
	135


All students were also asked about the messages they had heard, seen or read about hand washing with soap. An overwhelming majority (94%) of the students of all three districts reported to have learned about the need for washing hands with soap after defecation or after cleaning a baby (Table 4.10). About three-quarters (76%) also reported learning about the need for washing hands before feeding a baby or eating food. However, exposure to other important messages on hand washing with soap was observed to be relatively low indicating the need for making efforts by the program to impart such messages to the students by availing necessary IEC materials.

	Table 4.10 Percent distribution of students by messages heard, seen or read about the hand washing with soap

	Type of messages (Multiple Response)
	Panch-thar
	Kapil-vastu
	Dang
	All 3 districts

	
	
	
	
	

	Should wash hand with soap after defecation or cleaning baby

	97.8
	95.6
	88.9
	94.1

	Should wash hands with soap before feeding baby or eating food
	66.7
	86.7
	75.6
	76.3

	Should wash hands before cooking or preparing food
	33.3
	53.3
	42.2
	43.0

	Hand washing with soap could reduce health effect/diarrhea
	26.7
	51.1
	48.9
	42.2

	Should wash both hands with soap
	37.8
	33.3
	28.9
	33.3

	Should wash both hands with soap at least three times
	40.0
	24.4
	26.7
	30.4

	Should dry hands using clean towel or cloth
	26.7
	26.7
	26.7
	26.7

	Other§
	2.2
	6.7
	4.4
	4.4

	
	
	
	
	

	Total (n)
	45
	45
	45
	135


§ Other includes: should wash hand after working in the field, collecting fodder, cleaning cowshed; should wash hand after handling dirty things.
4.7 Exposure to PoU initiative

Nearly eight in every 10 students had seen the POU promotional materials displayed at their school. District wise results show that students in Dang were less likely to be exposed to promotional materials than those of Panchthar and Kapilvastu (Figure 4.5).
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The great majority (95%) of the students in all three districts reported that they had seen posters on water treatment followed by calendars (70%) and child books (62%). The other materials from which they got information were: pamphlets or leaflets (56%), stickers (48%) and flipcharts (38%). Only about a quarter of the students reported seeing the Meena cartoon. 

A large percentage of the respondents perceived the poster as the best (56%), most memorable (26%) and informative (42%) promotional materials for water treatment. Similarly, over one in every ten respondents also regarded calendars and child books as the best, most memorable and informative promotional materials (Table 4.11). 

	Table 4.11 Percent distribution of students by perception on best, most memorable and most informative promotional materials on water treatment methods

	Type of promotional materials


	Best promotional material
	Most memorable promotional material
	Most informative promotional material

	
	
	
	

	Poster
	55.6
	25.9
	41.5

	Calendar 
	13.3
	19.3
	11.9

	Child book
	12.6
	16.3
	15.6

	Flip chart
	4.4
	8.1
	8.1

	Pamphlet/leaflet
	3.0
	4.4
	7.4

	Meena cartoon
	4.4
	10.4
	5.2

	Sticker
	2.2
	6.7
	4.4

	Brochure
	0.7
	1.5
	0.7

	Hoarding board; wall painting; street drama
	2.2
	5.9
	3.7

	None
	1.5
	1.5
	1.5

	
	
	
	

	Total (n)
	135
	135
	135


4.8 Discussion with family members about hand washing with soap and PoU

Nearly half (47%) of the students, with a higher percentage from Kapilvastu had seen the demonstration on both hand washing with soap and water treatment procedures at their schools. A higher percentage (60%) of the students in Dang compared to those of Panchthar (24%) and Kapilvastu (31%) reported not seeing any of the demonstrations in the last one year (Table 4.12).

	Table 4.12 Percent distribution of students who have seen demonstrations on hand washing with soap and water treatment procedures organized in school in the last one year

	Description
	Panchthar
	Kapilvastu
	Dang
	All 3 districts

	
	
	
	
	

	Seen only hand washing with soap
	15.6
	4.4
	8.9
	9.6

	Seen only water treatment procedures
	11.1
	2.2
	-
	4.4

	Seen both
	48.9
	62.2
	31.1
	47.4

	None of the above
	24.4
	31.1
	60.0
	38.5

	
	
	
	
	

	Total (n)
	45
	45
	45
	135


Further analysis indicated that the majority of respondents in SSHE schools (>60%) had seen both HW and PoU demonstration organized at their schools. While only 10% of the students of non-SSHE school affirmed to have seen such demonstration at their schools (Table 4.13). This is due to the fact that the project is focusing on SSHE schools only. As community promotion also covers entire villages some students from non-SSHE schools may have been exposed to the demonstration and the promotional programs through village promoters who visits all schools and communities. 

	Table 4.13 Distribution of students who have seen demonstrations on hand washing with soap and water treatment procedures organized in school in the last one year by type of school

	Type of school 
	Seen HW
	Seen PoU
	None
	Number

	
	
	
	
	

	SSHE school
	69.8
	63.2
	25.5
	106

	Other school
	10.3
	10.3
	82.2
	29

	
	
	
	
	

	Total (n)
	57.0
	51.9
	38.5
	135


The overall results show that great majorities (84%) of the students had shared the information with the family (Table 4.14). A higher percentage of students in Kapilvastu (98%) and Panchthar (87%) had shared this information with their family members than the students of Dang (67%). 

	Table 4.14 Percent distribution of students who have shared the things that they learned in school on hand washing and water treatment 

	Description
	Panchthar
	Kapilvastu
	Dang
	All 3 districts

	
	
	
	
	

	Whether shared the things learned in school on hand washing and safe water to the family
	
	
	
	

	Yes
	86.7
	97.8
	66.7
	83.7

	No
	13.3
	2.2
	33.3
	16.3

	
	
	
	
	

	Total (n)
	45
	45
	45
	135

	
	
	
	
	

	Type of family’s responses (Multiple Response)
	
	
	
	

	Willing to practice HW
	46.2
	52.3
	50.0
	49.6

	All family members are practicing hand washing
	23.1
	50.0
	26.7
	34.5

	All family members are practicing safe water
	12.8
	43.2
	30.0
	29.2

	Willing to practice PoU
	7.7
	22.7
	40.0
	22.1

	They became aware but have not practiced yet
	12.8
	11.4
	6.7
	10.6

	Did not listen to at all
	2.6
	-
	6.7
	2.7

	
	
	
	
	

	Total (n)
	39
	44
	30
	113


A good proportion of student’s family members were already practicing hand washing (35%) and water treatment (29%). By study districts, higher percentages of respondents in Kapilvastu reported currently practicing HW and PoU compared to the rest of the two districts. Likewise, about half (50%) of the student’s family members were willing to practice hand washing with soap (Table 4.14). However, only about 22% of student’s family members were willing to practice PoU. The overall finding clearly shows the positive contribution of schoolchildren in imparting knowledge to the family members and the community about the importance of hand washing with soap and on water treatment methods.

Chapter 5

Findings on Retailers

A total of 44 retailers were included in the survey. Among them, 9 were from Panchthar, 20 from Kapilvastu and 15 were from Dang districts. Of the 44 retailers, 20 were general provision stores, 17 medical stores and the rest utensil stores. This chapter presents insights into retailing practices of soap and water treatment products in three project districts. This chapter further provides information on retailers’ knowledge and practice regarding hand washing with soap and water treatment and exposure to promotional materials of the project. 

5.1 Availability of soap

Table 5.1 presents information on types of soaps sold by the retailers included in the study.  Of the 44 retailers, 23% reported not selling any soap in their shop. Over two-thirds of the retailers reported selling branded health soap from their outlets followed by 36% mentioned branded beauty soap and 34% stated washing soap. Unbranded soaps were also reported to have sold from the retail outlets especially in Kapilvastu district. 

	Table 5.1 Distribution of retailers by availability of soaps sold in their outlets

	Types of soaps (Multiple Response)
	Panchthar
	Kapilvastu
	Dang
	All 3 districts

	
	
	
	
	

	Health soap (Dettol, Lifebouy, etc)
	88.9
	80.0
	40.0
	68.2

	Beauty soap (Mayalu, Lux, etc)
	44.4
	50.0
	31.3
	36.4

	Washing soap (Puja, Wheel, etc)
	44.4
	50.0
	6.7
	34.1

	General soap (unbranded)
	-
	50.0
	-
	22.7

	Do not sell soap
	11.1
	5.0
	53.3
	22.7

	
	
	
	
	

	Total (n)
	9
	20
	15
	44


Higher availability of the health soaps can also be attributed to the higher demand for these soaps by the consumers. Health soaps were the highest selling soap in all three districts. For instance, nearly three-fifths (59%) of the retailers mentioned health soap as the highest selling ones in their shop. On average each retailer sold 87 bars of highest selling soap and 56 bars of other types of soap in a month. Retailers said their average profit margin on soap in a month ranges from a high of NRs. 128 to low of NRs. 77. Restocking of the soap is mostly done once every week to once every month. Over one-third (35%) of the retailers reported re-stocking soap every month, followed by 32% reported re-stocking every week and 24% twice a month.

Retailers were asked whether there were any trade schemes available in the soap that would aid in increasing sales of the soap. In response, a vast majority (94%) of the retailers reported that there was no such trade scheme for the product at the time of study. 

5.2 Availability of water treatment products

Overall, half of the retailers sold drinking water treatment products from their shop. The proportion of retailers selling water treatment products was comparatively lower in Panchthar district (Table 5.2). Similarly, there was only a slight change in the proportion of retailers stocking water treatment products in Panchthar as compared to baseline figures. This figure is similar with findings from the household survey where the majority were using boiling as a water treatment method. Whereas in Kapilvastu and Dang districts, a larger proportion of retailers were stocking the products in the final survey as compared to the baseline. Further analysis by type of stores indicates that utensil stores (86%) were more likely to sell water treatment products than medical (47%) and general provision (40%) stores (Table not shown). Those (n=22) not selling water treatment products were asked about the reasons for not selling them. Lack of demand for the products (73%) was the major reason retailers gave for not stocking the products in their shop. Lesser margin, not knowing where to get the product, short duration of expiry date, lack of time and bad smell were among other reasons mentioned for not having products in their shop.
	Table 5.2 Distribution of retailers by availability of the water treatment product 

	Availability of water treatment 
	Panchthar
	Kapilvastu
	Dang
	All 3 districts

	product
	BL
	FL
	BL
	FL
	BL
	FL
	BL
	FL

	
	
	
	
	
	
	
	
	

	Yes
	10.0
	11.1
	0.0
	55.0
	40.0
	66.7
	16.7
	50.0

	No
	90.0
	88.9
	100.0
	45.0
	60.0
	33.3
	83.3
	50.0

	
	
	
	
	
	
	
	
	

	Total (n)
	10
	9
	10
	20
	10
	15
	30
	44


BL= Baseline Survey

FL= Final Survey

Those (n=22) who reported selling water treatment products were also asked about the type of products they sell in their outlets including products preferred by the consumers. Among the various commercially available drinking water treatment products, chlorination was generally the preferred method by the consumers followed by filtration (Table 5.3). Generally products more preferred by the consumers were stocked more by the retailers. Piyush was reported as the most preferred and most stocked water treatment product. However, 14% of the retailers said that even though the product was available in their shop, no one has come to buy them.

	Table 5.3 Distribution of retailers by type of drinking water products preferred by the customers 

	Water treatment products preferred by the customers (Multiple Response)
	Panchthar
	Kapilvastu
	Dang
	All 3 districts

	
	
	
	
	

	Piyush
	-
	72.7
	50.0
	59.1

	Candle filter
	-
	-
	50.0
	22.7

	Water guard
	-
	-
	50.0
	22.7

	Colloidal silver filter
	100.0
	-
	20.0
	13.6

	No one has come to buy them till now
	-
	27.3
	-
	13.6

	
	
	
	
	

	Total (n)
	1
	11
	10
	22


Retailers were also asked about the number of each water treatment products sold in the last six months preceding the survey. Data presented in Table 5.4 shows that among the drinking water treatment products promoted by the project in three districts, Piyush and Water Guard were the highest selling products in the last six months. Three hundred and sixty two packets of potash were reported to have sold by three retailers of Dang districts.

	Table 5.4 Distribution of water treatment products sold in the last six months

	Water treatment products sold in the last six months
	Unit
	Panchthar
	Kapil-vastu
	Dang
	All 3 districts

	
	
	
	
	
	

	Candle filter
	Number
	0
	0
	98
	98

	
	
	
	
	
	

	Colloidal silver filter
	Number
	70
	0
	30
	100

	
	
	
	
	
	

	Number of Piyush sold
	Number
	0
	57
	223
	280

	
	
	
	
	
	

	Water guard
	Number
	0
	0
	104
	104

	
	
	
	
	
	

	Potash
	Number
	0
	0
	362
	362

	
	
	
	
	
	

	Total (n)
	
	1
	11
	10
	22


Over one-third of the retailers mentioned wholesalers as the suppliers of the drinking water treatment products followed by the nearest town (23%). Half of the respondents reported that water treatment products are re-stocked every month and about one-third said these products are re-stocked as and when needed. Local households (82%) were the main customers of the water treatment products followed by offices (27%) and restaurants or canteens (14%). 

Those (n=22) retailers who reported not stocking water treatment products were asked whether any of their customers have asked for drinking water treatment products and if so how many in the last one month. Of the total retailers, over two-thirds (68%) said that no one has asked for any of these products in their shop. Eighteen percent of retailers mentioned less than five customers asking for products in the last one month while 9% mentioned more than 10 customers asking for products.

	Table 5.5 Distribution of retailers by number of customers asking for water treatment products in the last one month

	Number of customers asking for water treatment product in the last one month
	Panchthar
	Kapilvastu
	Dang
	All 3 districts

	
	
	
	
	

	<5
	25.0
	-
	40.0
	18.1

	5-9
	12.5
	-
	-
	4.5

	10 +
	12.5
	-
	20.0
	9.0

	No one asked for drinking water product
	50.0
	100.0
	40.0
	68.2

	
	
	
	
	

	Total (n)
	8
	9
	5
	22


5.3 Intention to sell PoU products

All the retailers (n=44) were asked if they would like to sell or would continue to sell the drinking water treatment products at their shops. Over three-quarters (77%) of the retailers responded affirmatively. Chlorination products such as Piyush and Water Guard were the more preferred products followed by candle and colloidal silver filters (Table 5.6). Retailers were asked what types of promotional materials would be helpful in selling these products from their shop. The majority (94%) of the retailers opinions were that posters would be the most effective followed by 70% who mentioned danglers and another 32% stated stickers (Table not shown).
Those (n=10) retailers who did not show their willingness to sell drinking water products were further asked about its reasons. No demand for the product (100%) followed by product being expensive (13%) and not being able to sell the products yet (13%) were the main reasons cited by the respondents for not selling water treatment products.

	Table 5.6 Distribution of retailers by willingness to sell water treatment products 

	Description
	Panchthar
	Kapilvastu
	Dang
	All 3 districts

	
	
	
	
	

	Willingness to sell drinking water treatment products 
	
	
	
	

	Willing to sell
	100.0
	55.0
	93.3
	77.3

	Not willing to sell
	-
	40.0
	-
	18.2

	Do not know
	-
	5.0
	6.7
	4.5

	
	
	
	
	

	Total (n)
	9
	20
	15
	44

	
	
	
	
	

	Product/s willing to sell 
	
	
	
	

	Piyush
	77.8
	100.0
	57.1
	76.5

	Water guard
	77.8
	45.5
	64.3
	61.8

	Candle filter
	33.3
	9.1
	28.6
	23.5

	Colloidal silver filter
	22.2
	-
	28.6
	17.6

	Medicine (tablets)
	-
	9.1
	21.4
	11.8

	
	
	
	
	

	Total (n)
	9
	11
	14
	34


5.4 Exposure to program

All retailers had received training or orientation on hand washing with soap and point of use water treatment products. On an overall, 98% of retailers mentioned having received training/orientation on water treatment products and 75% mentioned receiving training/orientation on hand washing with soap (Figure 5.1).

[image: image13.wmf]0.6

8.1

33.1

48.8

9.4

0

20

40

60

80

100

Not adequate at

all

Not adequate

Adequate to

some extent

Very adequate

Extremely

adequate

Percent


5.5 Exposure to promotional materials

This section presents information on retailers’ exposure to hand washing with soap and point of use drinking water treatment initiatives. Information regarding the source of information on hand washing and water treatment, messages they received from them and types of promotional materials displayed in the shop are presented in this section.

a) Exposure to hand washing with soap initiative
Knowledge of hand washing with soap was universal among the retailers. All retailers mentioned having heard, seen or read about the need for hand washing with soap. Radio (89%) was reported as the most common source of information followed by TV (73%) and posters (71%). About half of the respondents also got information about it from training or orientation and pamphlets. School teachers, calendars, NGO/CBO staff and street drama were among other common sources of information. 

The majority (70%) of the retailers did not have any hand washing with soap related promotional materials displayed or kept in their shop. Only 30% of retailers mentioned having displayed at least one type of promotional materials in their shop. Among promotional materials present in the shop, posters (23%), calendars (14%), flip charts (11%) and pamphlets (11%) were the most common ones (Table 5.7). 

	Table 5.7 Distribution of retailers by promotional materials on hand washing with soap displayed in the shop

	Types of promotional materials
	Panchthar
	Kapilvastu
	Dang
	All 3 districts

	
	
	
	
	

	Poster
	11.1
	25.0
	26.7
	22.7

	Calendar 
	11.1
	15.0
	13.3
	13.6

	Pamphlet
	11.1
	10.0
	13.3
	11.4

	Flip chart
	-
	15.0
	13.3
	11.4

	Sticker
	-
	5.0
	20.0
	9.1

	Leaflet/brochure 
	-
	10.0
	6.7
	6.8

	Other (flex board)
	11.1
	-
	-
	2.3

	No promotional material in shop
	66.7
	70.0
	73.3
	70.5

	
	
	
	
	

	Total (n)
	9
	20
	15
	44


Retailers were also asked from where they got these promotional materials. UNICEF staff (46%), NGO (31%), DWSS (15%) and local dealers (15%) were the most prominent suppliers of the hand washing with soap promotional materials (Table not shown).

b) Exposure to PoU initiative
The retailers were trained by the district team in support of HIP and also provided with various IEC materials by them for further promotion of HW and PoU. They were further contacted with producers and local agents of various products for product stocking and selling.

Like hand washing with the soap initiative, knowledge of point of use drinking water treatment was also universal amongst the retailers. Similarly, radio (87%) followed by posters (75%), TV (71%) and pamphlets (50%) were the most common source of information for point of use of water treatment initiatives. Retailers were further asked which water treatment method they have seen, heard or read about. Among various water treatment methods recommended by the project, knowledge of boiling water was universal among the retailers. Similarly, 93% mentioned having knowledge about filtration, 87% knew about chlorination and 77% about SODIS as a method to make water safer to drink.
Retailers were asked whether they had displayed any promotional materials related to the treatment of the drinking water in their shop. Over half (52%) of the retailers had PoU related promotional materials displayed in their shop. The percentage displaying such materials was higher in Dang than in the other two districts. Posters (32%), calendars (25%), pamphlets (18%) and stickers (11%) were some of the common PoU related promotional materials displayed in their shop (Table 5.8). 

	Table 5.8 Distribution of retailers by promotional materials on water treatment displayed in the shop

	Types of promotional materials
	Panchthar
	Kapilvastu
	Dang
	All 3 districts

	
	
	
	
	

	Poster
	22.2
	25.0
	46.7
	31.8

	Calendar 
	22.2
	15.0
	40.0
	25.0

	Pamphlet
	11.1
	10.0
	33.3
	18.2

	Sticker
	-
	5.0
	26.7
	11.4

	Leaflet/brochure
	-
	5.0
	13.3
	6.8

	Flip chart
	-
	5.0
	6.7
	4.5

	Other (signboard; flex; dangler) 
	33.3
	10.0
	-
	11.4

	Promotional materials not available
	55.6
	55.0
	33.3
	47.7

	
	
	
	
	

	Total (n)
	9
	20
	15
	44


When further asked about the sources from which they obtained these materials 39% reported obtaining them from DWSS followed by 35% from the UNICEF staff and 22% from NGO.  Some respondents also reported getting them from local leader (13%) and during training or orientation (9%).

5.6 Suggestions
Finally retailers were asked to give their suggestions and feedback regarding the hand washing with soap and drinking water treatment initiatives. Numbers of suggestions were put forward by the retailers for motivating community people to wash hands with soap and adopt drinking water treatments. Informing people and community on the importance and benefits of hand washing with soap and water treatments, making home visits to educate the community, and organizing training or workshops more frequently to create awareness were some of the suggestions provided by the retailers. Their responses are given in the box below.

	Suggestions for motivating community people to use soap for hand washing 

(Multiple Response) (n=44)
	Suggestions for motivating community people to adopt drinking water treatment practices (Multiple Response) (n=44)

	· Informing about the importance of hand washing with soap in different occasion to prevent various diseases (64%)
	· Informing about the importance of water treatment to prevent various diseases including ways of water treatment (77%)

	· Making home visits to educate community about the importance of hand washing with soap (25%)
	· Providing information on benefits of safe water through home visits (16%)

	· Informing about the importance of hand washing with soap to prevent diarrhoea (23%)
	· Informing that water treatment could help prevent diarrhoea (14%)

	· Informing about the need for washing hands with soap before and after eating to prevent various diseases (11%)
	


Retailers were also asked what would encourage them to sell point of use drinking water treatment options. Arrangement for training or orientation (86%), launching scheme (48%), product promotion (36%) and high profit margin (30%) were some of the key points mentioned by retailers that would motivate them to sell PoU products. The other suggestions given were related with product quality and regular supply mechanism.

Finally retailers were asked to provide some additional suggestions or feedback regarding hand washing with soap and drinking water treatment on subjects not covered during the interview. Informing the community about benefits of hand washing with soap and safe water to prevent disease, having Dalit and Janajati (marginalized ethnic groups) focused programs and providing training to the community leaders on both hand washing with soap and water treatment initiatives were some of the suggestions given by the retailers.

Chapter 6

Findings on Frontline Workers

A total of 213 frontline workers (72 each from Panchthar and Dang, and 69 from Kapilvastu) were interviewed during the study. Among these frontline workers, 5 were women workers, 14 sanitation motivators, 45 community mobilizers, 21 MCHWs, 24 VHWs, 88 FCHVs and 16 promoters assigned to the project. Of the 213 frontline workers, 182 had received training on hand washing with soap or PoU. Thus, this chapter presents findings obtained from these 182 frontline workers on the following aspects:

· Knowledge, attitudes and practices on hand washing with soap

· Knowledge, attitudes and practices on water treatment procedures 

· Training status of the frontline workers

· Working modality in the community

· Knowledge and use of promotional materials

· Behavior change in the community

· Community support to the program

In addition, 6 focus group discussions (FGDs) were conducted among the village facilitators, members of CBOs/NGOs working in DWSS/UNICEF, school management committee members and health facility staff. The purpose of conducting the FGDs was to get the participants views on various aspects of HW and PoU initiatives and their suggestions regarding further strengthening of the program. This chapter also presents the findings of the FGDs.

6.1 Training on hand washing with soap and PoU

A majority of the frontline workers reported having participated in a one-day training in less than a one-year period prior to the survey date. Posters, flipcharts, pamphlets and calendars were the materials mostly used during training as mentioned by the majority (71%-98%) of the frontline workers. Nearly two-thirds (64%) also mentioned stickers and another two-fifths stated that brochures (41%) and leaflets (39%) were also used during training. The vast majority (ranging 93% to 100%) of the frontline workers reported that the different types of training materials were useful to them. Only a small percentage (<7%) of the respondents did not find these materials useful.

Over half (56%) of the respondents reported learning about four methods of water treatment through these trainings followed by 26% on the importance of water purification. A relatively lower percentage of participants reported knowing that water treatment prevents diarrhoea (10%), water treatment is a simple procedure and can be done at home (7%), can destroy bacteria by CS filter (6%) and water should be stored in a closed container (3%). The type of knowledge they gained for hand washing with soaps were: advantages of hand washing with soap can avoid diseases by washing hands with soap (24%), methods of hand washing with soap (25%), bacteria can be removed by washing hands three times with soap (23%). 

	Knowledge learned from training on water treatment
	Knowledge learned from training on hand washing with soap

	· Four methods of water treatment (56%)
	· Advantages of hand washing with soap/ can avoid diseases by washing hands with soap (24%)

	· Importance of water purification (26%)
	· Methods of hand washing with soap (25%)

	· Water treatment prevents diarrhoea (10%)
	· Bacteria can be removed by washing hands three times with soap (23%)

	· Water treatment can be done by oneselves at home also (7%)
	· Should wash hands before cooking food (8%)

	· Bacteria is destroyed by CS filter/using Biosand filter (6%)
	· Should wash hands after defecation (8%)

	· Water should be stored in closed container (3%)
	· Dirty hands contain a lot of bacteria (4%)


Most of the respondents perceived the training to be adequate to create awareness among the community people on hand washing with soap. For instance, 58% felt that the training was “very or extremely adequate” another 33% found it to be adequate “to some extent”. Only 9% of the respondents felt it to be “inadequate” giving the reasons that the duration of training was too short (only for 1 day) and a lack of adequate training materials for demonstration in the community. Further analysis shows that except for one promoter, all 15 project-assigned promoters regarded training to be adequate. 
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Similarly, over half (53%) of the 164 respondents claimed the training on PoU to be “very or extremely adequate” and another 37% considered it to be “to some extent adequate”. One in every ten respondents, however, did not find it to be adequate (Figure 6.2). Further analysis indicates that all 16 project assigned promoters considered the training to be adequate. Short duration and inadequate training materials were the main reasons given by most of the respondents for the training being inadequate; these responses were given mostly by the FCHVs.
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Overall, nearly 60% of the frontline workers with a higher percentage of those from Panchthar found the technical information and the guidance given in the training were adequate (Figure 6.3). The respondents felt that after getting training they have become able to teach communities about drinking water treatment procedures and hand washing with soap. They also felt the training was good due to the simple and adequate training materials. However, 40% of the respondents considered it to be inadequate giving the reasons that the training duration was too short and a lack of sufficient training materials including IEC materials in local languages.
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6.2 Working modality at the community level

The hand washing with soap and water treatment projects were implemented through Water Supply and Sanitation Sub-Division Office (WSSSDO) and local NGOs with the technical support from the project. Only small proportions of the frontline workers (38%) were found to be aware of the existing coordination and management mechanism (meaning knowing about programmatic issues such as who is responsible for planning and implementation of the project?, whom do they report to on program activities?, who do they go to for problem resolving? , who is responsible to ensure material and supplies, etc) of hand washing with soap and water treatment initiatives (Figure 6.4). 
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District level government offices that have participated in the program included DDC/Local Development Fund, WDO, D/PHO and WSSSDO. Apart from the government agencies, the participants have highlighted the names of several NGOs that have contributed in the implementation of the hand washing and water treatment program. The FGD results also show that the government agencies at district level have contributed in the program in several ways. The specific contributions made by these agencies in the program were:

	Participating agencies
	Major contributions

	
	

	District Development Committee
	· Provision of funds through Local Development Fund

· Coordination and monitoring of the program

	
	

	Water Supply and Sanitation Sub-Division Office 
	· Providing training to community level health workers and FCHVs on hand washing with soap and PoU

· Ensuring availability of water in the community

· IEC material distribution  + networking

	
	

	District Education Office
	· Providing hand washing and PoU material (soap, filter etc) to school

· Providing IEC materials

· Providing trainings

	
	

	District Public/Health Office
	· Mobilization of community level health workers and FCHVs to support hand washing with soap and PoU initiative

· Mobilization of health workers/technical trainers in training programs

	
	

	Women Development Office
	· Providing trainings

· Conducting awareness creation activities for community women

	
	


The FGD participants further noted that NGOs were mainly involved at the community levels. Several NGOs, CBOs, community institutions and groups have been involved in the program activities. Apart from these, the community level government institutions mainly, VDC and HP/SHP were also involved in different activities. The main contributions of these agencies include: 

· Participating actively in awareness creation activities

· Contributing in organizing public meetings

· Participating in training activities by the health workers

· Contributing in door-to-door visit campaigns

· Providing coordinated support to School Management Committees, VDC members/ secretary, Health Facility Management Committees and other community level organizations

· Mobilizing Child Clubs in promotional activities

· Conducting monitoring and supervision of program activities

The FGD results reveal that there were not many contributions from private sector partner agencies (such as wholesalers, retailers and distributors of hand washing and PoU materials). Almost all the FGD participants agreed that not much contribution has been made by these agencies in the promotion of hand washing and PoU initiatives at the country level. 

The frontline workers reported that they mostly generate awareness in the community through organizing group meetings (87%), making home visits (71%), and mobilizing local and child clubs (26%). The other ways of generating awareness in the community mentioned by a sizeable percentage of the respondents were: making visits to schools (24%), performing street drama (15%), mobilizing user groups (12%), and informing during outreach clinics (6%).

Similarly, the majority (85%) of the respondents reported that they mostly disseminate messages by organizing discussion sessions and using IEC materials. Message dissemination through product demonstration also appeared to be one of the commonly used methods (Figure 6.5).
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Over three-quarters (78%) of the respondents reported conducting hand washing behavior demonstrations at least once in the last one year. On an average, each respondent conducted such demonstrations 4 to 5 times in the last one-year period. Regarding the PoU products, nearly three-quarters (71%) reported of conducting demonstrations at least once in the last one year. On average, each respondent did such demonstration 3.7 times. Overall, each respondent claimed to have reached 193 persons in the last one year on an average.

Most of the community mobilization activities also utilize important festivals where many people come for celebration. The overall survey results show nearly half (48%) with a higher percentage in Panchthar (54%) had utilized such events to disseminate messages on hand washing with soap and water treatment. 

The survey results indicate that the program have been getting good support from the community (Figure 6.6). The type of support they got from the community were mainly in a) organizing people for the meeting (59%), b) assisting during hand washing behavior and water treatment product demonstration (41%), c) developing positive attitudes towards the program (20%), and d) providing assistance in conducting IPC activities (20%). 
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Program reporting

According to the program arrangements, only the promoters (n=16) were obliged to do formal reporting while the rest of the frontline workers had no obligation to report. However, they were bound to report to their designated government offices such as Health Posts on the activities conducted under hand washing with soap and PoU promotion. Thus, information on the reporting system for monitoring of progress was collected from program promoters (n=16) included in the study. Three-quarters of the respondents reported to have done formal reporting by using a specific reporting format. Over one in every 10 respondents reported to have done informal reporting. The progress reports were submitted either to the program implementing organization (71%) or to the immediate supervisor (21%). Over 70% of the respondents mentioned submitting the report at least once a month and 21% did so in less than one month.

6.3 Behavior change

Frontline workers were asked about the type of IEC materials they were using for awareness creation in the community about hand washing with soap and the water treatment promotional activities. In addition, they were also asked about the behavior change among the community people as a result of IEC activities conducted by the program.

a) Knowledge and use of promotional (IEC) materials

Use of promotional (IEC) materials

The majority (82%) of the respondents reported that they had used posters to create awareness on hand washing with soap and water treatment followed by nearly two-thirds who reported using flip charts (65%) and pamphlets (64%). Over two-fifths (43%) also reported using calendars or stickers. However, over one-fifth of the respondents reported not using any materials for creating awareness on these matters. 

The focus group discussion results on the use of IEC materials also reveal that the frontline workers had also utilized various electronic and print media sources and IPC methods in their promotional activities for HW and PoU. The approaches adopted in the promotion activities, as pointed out by the participants include:

· Electronic media: radio and television.

· Print media: poster, pamphlet, sticker, flip chart and calendar.

· Interpersonal communication: group discussion and mobilization, door-to-door visits, organizing lecture sessions, orientation to school going students, quiz contests among students and public miking.

· Local level entertainments: street drama and lok dohori geet.

· Outdoor media: hoarding board.

Adequacy of the promotional material

The term “adequate” was most often used in the study to describe in terms of the information included in the material, language that is simple and understandable to common people, material design including color mix, picture and localization of the promotional material. The vast majority (>93%) of the respondents found the contents of several print materials such as posters, pamphlets, stickers, leaflets, brochures, flipcharts and calendars were adequate for imparting knowledge on HW with soap. Similarly, all respondents were of the opinion that contents of the brochure were adequate to impart knowledge about drinking water treatment. Likewise, nearly all (>96%) respondents thought that contents of the posters, pamphlets, stickers, flipcharts, and calendars were adequate to impart knowledge on HW with soap and PoU in the community. 

A majority (87%-92%) of the respondents found posters to be highly effective (in terms of simplicity, attractiveness, easy to remember, reflecting local context, and overall, imparting knowledge that the material was aimed for imparting knowledge on hand washing and water treatment followed by flip charts) (53%-67%). Pamphlets were considered effective for hand washing and water treatment by 41% and calendars for water treatment by 45% of the respondents. A great majority (>90%) of the respondents found the contents and languages used in all types of the promotional materials on hand washing and water treatment easy to understand. 

Maha was the character used in Generic posters and calendars extracted from the TV commercials. Similarly, Amoeba and Drop were used in the school-focused child books. Regarding the level of success of three characters namely MaHa, Amoeba and Drop used by the program in promoting hand washing and water treatment initiatives, nearly a quarter (26%) of the respondents were unaware of MaHa and two-fifths (41%) were not aware about the other two characters (Amoeba and Drop). Comparatively a higher proportion of respondents in Kapilvastu reported not knowing these characters in comparison to the respondents of the other two districts (Table 6.1). Nonetheless half of the respondents believed that the MaHa character was “very or extremely successful” in promoting hand washing and water treatment issues in the community. However, the corresponding figures for Amoeba and Drop were only 16% and 10% respectively. It is also to be noted that about one-fifth of the respondents regarded Amoeba and Drop, used in school focused child books, to be unsuccessful in promoting hand washing and water treatment initiative. This may also be due to the fact that these characters were only used for school children and not in the community.

	Table 6.1 Percent distribution of frontline workers by opinion on the level success of the characters used by the program in promoting hand washing and water treatment initiative

	Opinion on the level of success of different characters
	Panchthar
	Kapilvastu
	Dang
	All 3 districts

	
	(n=65)
	(n=52)
	(n=65)
	(n=182)

	
	
	
	
	

	MaHa
	
	
	
	

	Not successful at all
	-
	-
	4.6
	1.6

	Not successful
	-
	1.9
	6.2
	2.7

	Successful to some extent
	15.4
	9.6
	23.1
	16.5

	Very successful
	46.2
	23.1
	24.6
	31.9

	Extremely successful
	35.4
	11.5
	15.4
	21.4

	Do not know about it
	3.1
	53.8
	26.2
	25.8

	
	
	
	
	

	Amoeba
	
	
	
	

	Not successful at all
	7.7
	7.7
	7.7
	7.7

	Not successful
	16.9
	3.8
	21.5
	14.8

	Successful to some extent
	41.5
	5.8
	12.3
	20.9

	Very successful
	21.5
	7.7
	7.7
	12.6

	Extremely successful
	4.6
	-
	4.6
	3.3

	Do not know about it
	7.7
	75.0
	46.2
	40.7

	
	
	
	
	

	Drop
	
	
	
	

	Not successful at all
	10.8
	7.7
	7.7
	8.8

	Not successful
	20.0
	5.8
	24.6
	17.6

	Successful to some extent
	46.2
	5.8
	10.8
	22.0

	Very successful
	10.8
	3.8
	7.7
	7.7

	Extremely successful
	4.6
	-
	3.1
	2.7

	Do not know about it
	7.7
	76.9
	46.2
	41.2


Overall, 97% of the respondents with a higher percentage in Dang (99%) than those in Panchthar (97%) and Kapilvastu (94%) reported to have seen the logo on hand washing with soap and water treatment. According to them, the logo was understandable, informative and helped in creating awareness on health issues in the community. 

Nearly all (97%) respondents believed the logo has given messages to the consumers. A majority (79%-82%) of them also believed that there was no need for any improvements on the logos; these were quite informative and attractive. A small proportion of the respondents provided suggestions for both the hand washing and PoU logos as follows: 

	Suggestions
	Hand washing with soap
	Water 

treatment

	Size of the materials should be a bit larger
	(
	(

	Local languages should be used in the logo
	(
	(

	Soap presented in the logo should be clearly visible
	(
	(

	Picture for water purification should be clearly visible
	
	(

	Letters should be bigger
	
	(


Problems encountered in utilizing promotional material Findings of the FGD

One of the issues raised in the FGD sessions was on the problems encountered by participants while using the promotional material for both the hand washing with soap and water treatment. The discussion results show that most of the participants (n=38 out of 47) in all study districts had faced a number of problems while using these materials. The major problems highlighted in the FGD included:

· Difficult to make people understand the importance of the issue due to low awareness levels

· Shortage of finance for organizing promotional campaigns

· Inadequate supply of IEC materials

· Less participation of people especially the women on promotional events

· Less participation of women in discussion programs

The FGD results also indicated that the community people have mixed impressions/reactions to the media that were used in the promotional campaigns. Overall, the community people have taken the materials positively. According to them, the materials were informative and have dealt with important health issues. It was, however, pointed out by the participants that since many IEC materials were not available in local languages and not in enough quantity, the community people were not happy about it.

Most participants also felt the inadequacy of the promotional materials. According to them such materials were in short supply most of the time so that it was difficult for them to organize discussion sessions or other promotional campaigns. They also emphasized the extensive use of effective media like radio for the promotion of hand washing with soap and PoU in the community. 

The majority of the FGD participants considered the following information sources very effective in promotional activities:

· Street drama and Lok Dohori songs: This was effective partly because it is entertaining and presented in a simple manner as well.

· Product demonstration: People are able to follow the demonstrated procedures easily. Most people also remember the procedure.

· Poster: Effective because it is attractive and presented in a local context.

· Local FM radio: This media is effective because the programs are targeted to local people and very often they use local languages.

· Door-to-door visits: This is also effective because it involves the use of flip chart and it is usually demonstrated individually. It involves two way communications so that people can ask questions instantly if they do not understand specific procedures or issues.

b) Change in community behavior

The vast majority (>90%) of the respondents reported observing significant changes in the behavior of community on hand washing with soap (Figure 6.7).
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Nearly three-quarters (70%) of the respondents perceived that only about 25% or less people of their community wash hands with soap before preparing food. Likewise, three-fifths (59%) of the respondents also opined that about 25% or less people wash hands before feeding or eating. The household level results, however, show a much lower percentage of respondents (14%-22%) washing their hands on these occasions (refer to Chapter 3). The majority (87%) of the respondents, however, believed that about 50% or more people wash their hands after defecation. However, the household survey data shows a very high percentage (77%) of women reported to be washing hands after defecation. The above information clearly indicates the need for imparting more knowledge and demonstrations to the community about the need for washing hands with soap in different critical times.

Most of the FGD participants also agreed that the program interventions has been effective in changing behaviors of the communities. They further mentioned that the behavior change has taken place among the communities regarding hand washing with soap and drinking water treatment. The participants, however, had differing opinions on the estimated percentages of people in their community who have changed their behavior; the percentage quoted by the participants ranged from 15% to 75%. This observation needs to be taken with caution because there were also some participants who believed that not much changes have taken place in the behavior of the community on hand washing and PoU.

The FGD participants also noted that following factors/groups have been effective in the implementation of the program:

· Mobilization of social workers

· Involvement of school children

· Promotional activities conducted by the program

· Involvement of local bodies like VDC, HP/SHP

· Trainings provided to the frontline and other (health and social) workers

The FGD participants further mentioned that though many people complain that due to their financial situation they cannot afford to buy hand washing and PoU materials, the availability of materials in nearby markets have made it easy for the people who really want to practice hand washing as well as PoU. 

The most common suggestions given by the frontline workers for further motivating community people to use soap for hand washing were as follows:

· More awareness creation activity in the community (27%)

· Providing training to village women (25%)

· Providing soap to the community free of cost (24%)

· More use of IEC materials including providing more messages through radio and TV (17%)

· Performing street drama or organizing quiz contest more frequently (16%)

· Organizing interactions or discussion programs (16%)

· Organizing public meetings for awareness creation (12%)

The study results indicate that there have been some changes in the community behavior regarding this issue. For instance, over a quarter (29%) and over half (52%) of the frontline workers respectively had observed “a lot” and “some” changes in the behavior of the community towards the treatment of drinking water. 

Overall, 24% of the respondents opined that less than 10% of the people of their areas have treated drinking water followed by about a quarter (27%) believed that about 25% of the people were doing so. However, only about one-fifth (21%) of the respondents thought that about 75% or more people were treating drinking water in their community (Table 6.2).

	Table 6.2 Percent distribution of frontline workers by opinion on the proportion of the people of their community who treat drinking water

	Proportion of people treat drinking water
	Panchthar
	Kapilvastu
	Dang
	All 3 districts

	
	
	
	
	

	<10%
	-
	51.9
	24.6
	23.6

	About 25%
	13.8
	25.0
	41.5
	26.9

	About 50%
	30.8
	7.7
	26.2
	22.5

	About 75%
	38.5
	7.7
	1.5
	16.5

	>90%
	9.2
	1.9
	1.5
	4.4

	Do not know
	7.7
	5.8
	4.6
	6.0

	
	
	
	
	

	Total (n)
	65
	52
	65
	182


Information obtained from the frontline workers further indicates that people who treat their drinking water were mainly using two methods of water treatment; boiling and filtration. Three-quarters (75%) of the respondents reported that people were using the 'boiling' method. However, the use of filtration and chlorination was quite low. The household results shows that about one-third of the households were currently practicing the boiling method and only 5% were practicing the filtration method for water treatment. The survey results indicate that availability (74%), ease of use (62%) and less expensive (51%) were the main reasons for using a particular water treatment method. A few respondents (10%) also mentioned absence of smell as the reason for using a particular water treatment method. The study result also indicates that none of the respondents mentioned SODIS being used in their community. 

The following actions were suggested by the frontline workers to further motivate community people to treat drinking water:

· Informing community about the bacteria content in the water (43%)

· Organizing trainings and workshops on this issue (28%)

· Making more IEC materials available in the community (21%)

· Arranging water treatment materials like Piyush, water guard, filter, etc. free of cost to the community (17%)

· Mobilizing community groups for awareness creation activities (13%)

In the FGD discussions, the participants gave several suggestions for the effective implementation of the hand washing with soap and water treatment program. The suggestions given by most of the FGD participants include:

· Conducting awareness creation activities more intensively in the community 

· Using more media sources for promotional activities

· Extending program for additional period

· Focusing women on awareness creation programs

· Providing enough materials to the frontline workers including carrying bags with program logos

6.4 Community support

Most of the frontline workers involved in hand washing with soap (n=157) and water treatment (n=153) initiatives had not faced any problems so far. The major problems experienced by the frontline workers are summarized in the table below: 

	On hand washing (n=157)
	
	On water treatment (n=153)
	

	
	
	
	

	· Not facing any problem
	(26%)
	· Not facing any problem
	(26%)

	
	
	
	

	· Lack of awareness among people; people are reluctant to change their traditional habits of hand washing
	(34%)
	· Lack of knowledge/awareness among people; people do not think necessary for treatment of water
	(17%)

	
	
	
	

	· People take the issue very lightly; they do not trust us
	(24%)
	· People do not trust us
	(24%)

	
	
	
	

	· Difficult for people to buy soap; so if possible people should be provided with soap
	(25%)
	· People do not want to buy materials due to economic reasons or lack of money 
	(18%)

	
	
	
	

	· Lack of adequate IEC materials 
	(15%)
	· Problems due to lack of water treatment materials like bottles, piyush, water guard to demonstrate community
	(20%)

	
	
	
	

	
	
	· People think that we are doing this activity to earn money not for serving them
	(5%)

	
	
	
	


The majority (31%-41%) of the respondents suggested carrying out intensive efforts on providing health education and creating public awareness on the importance of hand washing with soap and consuming safe drinking water. About a quarter (20%-26%) of the respondents also suggested making various types of IEC materials available in adequate quantities. 

The survey results also indicate that Child Clubs have been to some extent effective in complimenting frontline worker’s efforts in the hand washing and water treatment initiatives. The type of supports they have been receiving from the child clubs are summarized below:

· Involving them in awareness creation activities for hand washing and water treatment (41%)

· Helping in organizing street drama performances (33%)

· Helping in informing and gathering people for meetings (31%)

· Program itself has been implemented in coordination with child clubs (18%)

· Organizing cultural programs (15%)

· Organizing rallies (10%)

· Assisting during training (5%)

The respondents provided a number of suggestions for the effective mobilization of the child clubs in the program activities. The most frequently cited suggestions were:

· Providing training or refreshers to the child club members periodically (48%)

· They should be informed more about the program; they should be mobilized in school for hand washing and water treatment activities (30%)

· Child clubs should be established in every village (12%)

· IEC materials should be made available to the child club members (8%)

· Materials like soap, filter, water guard, piyush should be given to the clubs for demonstration (6%)

The study results indicate that there has not been much practice of integrating hand washing and water treatment issues in the activities of the NGO's own programs. Only about one-fourth (25%) of the respondents reported of the integration of these activities in NGO's/CBO's programs. District wise data further show that the practice of integrating such activities was more prevalent in Dang (29%) than in Panchthar (22%) and Kapilvastu (25%) districts (Figure 6.8). Mainly the child clubs, some NGO's and community groups reported to have initiated the integration of hand washing and water treatment activities in their own programs. This integration initiation taken by some NGOs should also be recognized, and these NGOs/CBOs together with other NGO/CBOs should be further supported by the program for the integration of HW and PoU in their programs. 


Furthermore, a sizeable number of the respondents provided the following suggestions for making the program more effective:

· Training and workshop should be organized periodically to update their own knowledge (51%)

·  IEC materials should be readily available; making frequent visits by the district staff (32%)

· Program should reach in every corner of the VDCs/MCs and should be continued for longer periods (29%)

· Should conduct awareness creation activities more frequently in the community (19%)

· Conducting monitoring and supervision activities regularly (14%)

· Street drama and other activities needs to be conducted regularly in the villages (11%)

· Hand washing and water treatment products should be distributed at subsidized rate/free of cost (11%).

Chapter 7

Findings from Stakeholders and Producers

Information regarding the operation and effectiveness of the hand washing with soap and water treatment project was collected from the national and district level stakeholders. A total of 16 district stakeholders, 5 each from Panchthar and Dang and 6 from Kapilvastu, were interviewed during the course of the study. Similarly, three national level stakeholders were also included in the study. Besides this, seven producers/suppliers of water treatment products and soap were interviewed. This chapter presents stakeholders’ and producers’ involvement, opinions regarding the effectiveness and operation of the project.

7.1 Findings from national and district level stakeholders

a) Involvement of the stakeholders in the project

National and district level stakeholders, such as officials from the water and sanitation office, district health office, UNICEF district office, women development office, NGOs, etc., had a higher level of involvement in the project implementation. In response to question on main activities carried out by their organization, the majority of the stakeholders said they conducted various activities in the schools, awareness generating trainings in the community, training of the trainers and influencers of the community, and held seminars in the VDC regarding hand washing with soap and water treatment.  Some of the activities carried out by the stakeholders in their areas are presented below:

· Organization of message oriented quiz contests, folk song competitions, debates on health issues, hygiene and sanitation activities in schools

· Community level training and seminars for awareness creation

· Training to the retailers including hoteliers

· Creating awareness by involving FCHVs and mothers group members

Majority of the stakeholders mentioned that the relationship between their organization and promoting organization (UNICEF/DWSS) was very good. Respondents mentioned that DWSS was involved in building capacity of the local stakeholders, training, policy making and overall co-ordination and implementation of the program in three project districts.

b) Effectiveness of the project

All stakeholders agreed that the project was very effective in raising awareness on hand washing with soap and treatment of the drinking water in the community. Stakeholders also cited that there has been significant increase in levels of knowledge and behavior regarding the hand washing with soap and treatment of the drinking water in the community due to the program. 

One of the strength of the project was effectively raising awareness using posters and pamphlets.

- Stakeholder (Dang)

Use of the school children to spread message on water treatment made the process simple and helped strengthen it

- Stakeholder (Kapilvastu)

Behavior change activities, community campaigns and promotional activities at the local level were termed as the some of the strong points of the program. The majority agreed that these activities helped in creating positive changes in the community behavior regarding hand washing with soap and treatment of the drinking water. According to the stakeholders, IEC materials such as posters, calendars, flip-charts etc., street drama especially since they were conducted in the local languages and involvement of the community and the school played a major role in this success. As the project was conducted at the local level amongst the community it was able to increase the awareness of health threats especially a threat of diarrhoea in the community, which was able to generate greater success for the project. They further added that involvement of schools/students in program activities was quite effective in imparting knowledge and creating awareness about the program in the community. They felt that they were the key drivers in making positive changes in the community. The respondents were of the opinion that such activities were instrumental in generating more knowledge and awareness among the community about the hand washing with soap and water treatment. They further suggested organizing street drama performances regularly in different areas, greater involvement of child clubs and FCHVs, demonstration of water treatment procedures and hand washing techniques more frequently, and extensive use of local FM radio.

Lack of regular monitoring and supervision at the local level, duration of training being short, less than expected/anticipated response from the community and lack of adequate IEC materials for distribution were some of the weaknesses of the project as mentioned by the stakeholders. With relation to the water treatment program, stakeholders also mentioned shortage or unavailability of water treatment products such as filters and chlorine in the community as one of the shortcomings.

One of the weakness was length of the training program was short, 5 days training should have been conducted.

 – Stakeholder (Panchthar)

Unavailability of filter, WaterGuard, Piyush etc.

 – Stakeholder (Dang)

Most of the respondents mentioned that the program was successful to some extent on promoting public private partnership. Various activities have been conducted by the project in developing private public partnership. Some of these activities include: network building between government and non-government agencies, providing skill building trainings to key influencers in the community and increasing co-operation between various private and public partners. This has lead to increase in availability and use of the promoted behavior and products in the community. 

c) Impact of the program on the stakeholder’s organization

The project had a large impact on the activities and strategies of the all involved stakeholders. The survey results show that the project has played a vital role in generating both demand for the products and positive behavior change regarding hand washing with soap and treatment of drinking water in the community. Stakeholders stated that there has been improvement in both awareness levels and behavior in the community as a whole. And this project has helped stakeholders come in direct contact with people in the community. This has further helped them develop strategies and activities for their own organization. 

There has been improvement in knowledge, perception and behavior in the community regarding both hand washing with soap and water treatment practice

- Stakeholder (Kapilvastu)

All the stakeholders included in the study expressed their willingness to participate in any such future programs. Some stakeholders intended adding community level activities to their overall organizational strategy and even setting aside some amount of funds for these activities in the future. Stakeholders also expressed their desire to be involved in the future at different levels of the program from supplying products to helping generate awareness in the community and implementing behavior change communication activities at the community level. The majority of the stakeholders were also of the opinion that the program should be expanded to more areas, preferably with more focus on the rural, illiterate and deprived areas of the country. And projects should involve a greater level of participation from all concerned partners for even more effective implementation. 

Project length should be increased; program should be continuous and sustainable

- Stakeholder (Dang)

Stakeholders also mentioned that they can further contribute to the program by creating awareness about hand washing with soap and water treatment at the local level, assist in trainings, help to build networks and provide more support from women based co-operatives, etc.

7.2 Findings from Producers

Five producers/ suppliers of water treatment products and two soap producers were interviewed during the course of the study. The study results show that the majority of the producers have been in the current production business for more than two years. 

Ensuring and maintaining a quality of the product is a responsibility of any good producer. The study revealed that all of the producers have some quality check mechanism in place. While all have their own in-house quality control mechanism; some also take help from other national and international organizations to ensure the quality of their products. Some of the quality control measures adopted were:

· Test of the product at RONAST and ENPHO laboratory

· Checking the filtering capacity of CS filter

· Following international guidelines for the soap products

· Following Center for Disease Control (CDC) guidelines on quality and production of chlorine product

a) Involvement of the Producers in the project

The majority of the producers/suppliers of the product had a somewhat limited role in the implementation of the project. With exception to three producers of water treatment products, other producers stated that their role was limited to the supply of the soap or water treatment products and did not have any significant role in the implementation of the project. Among those producers who were more involved in the project, one producer (which is located in Kathmandu) was involved in the planning phase and the rest of the implementation phase to promote and give information on their product. One of the soap producers stated that their initial partnership was for joint media partnership promoting branded products and also the supply of soap. However later generic product promotion approaches were taken by the project and they only supplied soap for the project.

Initial partnership was for the media support and product supply, however later there were some changes and only product was supplied.

 – Soap producer

Contacted by UNICEF for generic promotion of chlorination as one of the ways for treating drinking water, therefore supplied product in the project area.

 – Water treatment product producer

The majority of the producers were of the opinion that the relationship between their organization and promoting organization (UNICEF/DWSS) was very good. 

b) Marketing and Distribution Mechanism of the producers

Promotion and distribution mechanism of the producers depended largely on the industrial size of the producer and the market. Larger producers had extensive distribution mechanisms starting from production to regional distributors, wholesalers and finally to smaller retailers. Whereas a product distribution chain of the smaller producers were less complex with fewer channels from production to retailing. Selling through NGOs and INGOs, sending salesman to local utensil shops, conducting trainings at the local level and also selling products, selling through yellow pages were some of the strategies undertaken by the filter producers. The recommended prices for each member of the distribution channel are presented below:

	Name of product
	Distribution channel

	
	Distributor/wholesaler (profit margin)
	Retailer 

(profit margin)
	Consumer price 

(per piece)

	Newa soap 
	5% 
	Rs. 1.00
	Rs 13.00

	Lifebouy 
	5%-6% 
	10%
	Varies as per pack size

	WaterGuard
	Rs. 2.30
	Rs. 5.00 (or more depending on the volume of the quantity purchased)
	Rs. 35.00


Information on supporting and hindering factors for making the product available in the market was sought from the producers. The most commonly cited hindering as well as supporting factors are summarized in the table below:

	Supporting factors
	Hindering factors

	·  Essential product (soap)
	· Limited market coverage (soap)

	·  Increasing demand for the product (soap)
	· Transportation cost (water treatment)

	·  Media activities (soap & water treatment)
	· Short expiry date (water treatment product chlorine solution)

	·  Quality and brand image (water treatment)
	· Local perception on taste and smell (water treatment)

	·  Locally produced (water treatment)
	· Lack of awareness (water treatment)

	· Product can be made available within a short time (water treatment)
	· Less promotion from producers (water treatment)

	· Support from NGOs (water treatment)
	· Seasonality in demand for water treatment product

	· Increase in awareness (water treatment)
	· 

	· Support from UNICEF (water treatment)
	· 


Similarly, promotion strategies also depended largely on the size and market of the producers. Producers with enough funds for product promotion made extensive use of the available mass media channels whereas other depended on community level promotional activities, home visit, some mass media promotion, product schemes and collaboration with social organizations for promotion and distribution of the product. 

Supplied branded and unbranded soap to social organization such as CRS Company.

– Soap producer

Conduct programs at the community level such as street drama, having stalls/ activities during Mela or festivals.

 – Water treatment product producer

Future promotional strategies of the producers were somewhat similar to their current promotional strategy. Nearly all of the producers stated their desire to work with NGOs and INGOs for the promotion of hand washing with soap or the water treatment behavior.  

c) Effectiveness of the project

All producers agreed that the project was effective in raising awareness on hand washing with soap and treatment of the drinking water in the community. Though producers had their own ongoing product promotional campaign and strategy in place, nearly all agreed that the project has provided extra depth to their activities. One soap producer of Kathmandu also argued that as the project was conducted in a much smaller area there was no way to differentiate between company’s and project’s promotional efforts. However, all agreed that the project has played a significant role in the promotion of hand washing and water treatment behaviors in the project districts, which had some impact in creating demand for the related products in the project area. 
Generic campaign has increased awareness of chlorination as drinking water treatment method; this has lead to increase in sales of WaterGuard.

 – Water treatment product producer

Promotional campaign has lead to increase in sales of CS filter.

 - Water treatment product producer

Has had positive effect on the sales of the product.

- Soap producer

No way to differentiate between promotion activity of the project and companies own market promotion efforts as overall sales for the product has been on increasing trend.

 – Soap Producer

On average, each filter producer reported to have sold 10,000 candle filter, 2,500 CS candle filter, 2,300 CS disc filter and 700 Safa filter. PSI also reported having supplied 100 WaterGuard as samples for demonstration to the project. Newa had supplied 80,000 soaps in the project areas. Besides this, PSI and Uniliver reported increases in product demand in the project districts but they could not furnish exact numbers of products distributed.

Behavior change activities, community campaigns and promotional activities at the local level were termed as the some of the strong points of the program. The majority agreed that these activities helped in creating positive change in the community behavior regarding hand washing with soap and treatment of the drinking water. Some producers also stressed that project has increased awareness of health threat especially the threat of diarrhoea and this has lead to a positive change in behavior in the community. They have noticed visible increases in the hand washing with soap and water treatment practices in the community. 

Some producers felt that promotional activities through mass media channels such as radio and TV was one of the shortcomings of the project and they should be strengthened.  Meanwhile some cited project inability to involve all producers in implementation of the project as one of the major drawbacks. They felt that they could have contributed more to the success of the project if their roles had been greater than just supplying the products. Producers also cited a smaller coverage area as another weakness of the project. They felt the project should have targeted wider audiences with a larger coverage area. 

Ability to reach community level was one of the strength of the project, however program should be increase to cover larger areas. Company is willing to support long-term program instead of one day or short-term project.

 – Soap Producer

Increase in awareness of heath threat especially threat of diarrheal disease in the community along with increase in awareness of available drinking water treatment options.

 – Water treatment product producer

Most of the respondents mentioned that the program was successful to some extent in promoting public private partnership. Various activities have been conducted by the project in developing private public partnership. Some of these activities include: network building between government and non-government agencies, providing skill building trainings to key influencers in the community and increasing co-operation between various private and public partners. Producers mentioned that these activities have lead to increased interest in their product among different government agencies and there has been constant inquiry about the product from different sources. Some producers also opined that the project should invite greater level of participation from producers involved in the project for an even greater impact.

Co-operation has increased between private and public sector. Municipalities and department of water supply have contacted Population Services International (PSI) on regular basis for information on brand.

 – Water treatment product producer
Producers reported to have observed the following changes in their organizations after making collaboration with the project:

	Changes experienced by the producers in:
	Number of producers (n= 7)

	Expansion
	5

	Profit
	4

	Network
	5

	Fame/recognition
	5

	No difference
	1


 d) Impact of the program on the Producers’ organization

The survey results indicate that the project had some impact on the activities and strategies of the producers. They observed the contribution of the project in generating demand for the products and changing behavior of the community regarding hand washing with soap and treatment of drinking water. They also expressed their desire to get involved in the future at different levels of the program from supplying products to helping generate awareness and implementing BCC activities at the community level. Producers also were of the opinion that the program should be expanded to more areas. The survey results further indicate that producers were keen on participating promotional activities of the product at the community level. Furthermore producers wanted to partner with the project on making products (filter, chlorine) available, training community on proper use. 

Unilever is interested in long-term program covering larger area. Company is interested in having continuous ongoing program covering whole country instead of short program covering small areas.

  – Soap Producer

Interested in working in changing behavior in the community.

 – Water treatment product producer

Chapter 8

Summary, Conclusions and Recommendations

8.1 Summary and conclusions

1) Introduction

The Hygiene Improvement Project (HIP) is a pilot initiative of the Department of Water Supply and Sewerage of the Government of Nepal, the U.S. Agency for International Development (USAID)/Hygiene Improvement Project (HIP) and UNICEF in four districts in Nepal to contribute to a reduction in the incidences of diarrhoea through promoting better hygiene practices of hand washing with soap and treatment of drinking water at the point-of-use (PoU). 

The aim of this project is to increase knowledge of mothers/caretakers with children under 5 years about the importance of hand washing with soap in preventing diarrhoea; increase in use of soap for hand washing in three critical times among the target population above 6 years; and encourage schools to have soap available for hand washing.

Under the water treatment promotion campaign, a sizeable number of people above 6 years will recognize at least one type of safe water option and be able to explain the reasons for treating drinking water. Also, the households in the program areas with water supply facilities will be practicing treatment of drinking water. The program also aimed to reach 200 primary schools which have water supply facilities and to serve more than 45000 children with treated drinking water.

The project began with a consumer baseline survey in 2006 to identify knowledge and perceptions of target groups. Based on the consumer survey, the hand washing with soap media campaign and materials were developed and was launched. Similarly, the PoU water treatment launch was held in April 2007.

The project was designed with a public and private sector participation approach that involved the Government of Nepal through the Department of Water Supply and Sanitation and UNICEF as the implementing body. They partnered with the private sectors, who were various producers of soap and drinking water treatment technologies. 

A marketing plan was developed with explicit attention to both supply and demand generation issues to assure affordable and accessible PoU products while generating demand for their use through intensive interpersonal and mass media activity. The project involved four major activities for implementation and for its sustainability and future scale up. These activities included: 1) capacity building, 2) mass awareness, 3) facilitation in product availability, and 4) advocacy and further scale-up, which were the backbone of the entire project implementation and achievements. 

Schools were targeted as part of the POU campaign in order to ensure safe drinking water in schools as well as homes, and to engage school children as change agents in school-to-home and school-to-community activities. 

The Project is in the final year of operation and all activities planned under the hand washing with soap component have been completed in 276 VDCs of the pilot districts. 

The final evaluation is aimed at assessing the performance of the Project against the defined objectives and identifies areas for improvement before expanding to a national campaign as envisaged. The findings of the study would be helpful to contribute in the expansion of project into a national scale campaign.

The study was based on primary sources of information. Both the quantitative and qualitative approaches were used to collect information. Available literatures and reports from similar initiatives implemented in other countries and all documents produced in course of implementation of the project were also reviewed. The survey was conducted in three districts, namely Panchthar, Kapilvastu and Dang. The evaluation closely followed the methodology and the data collection tools adopted in the original baseline consumer survey conducted for the PoU water treatment component in 2005. 

Two-stage cluster sampling was used to select study areas and households. In the Baseline Survey 30 clusters were chosen from each district following PPS methodology. The same clusters that were sampled in the 2005 Baseline Survey were selected in the present evaluation study also. A total of 2637 households were visited to intercept 1350 mothers of under five children. As in the baseline survey, 15 schools having School Sanitation and Hygiene Education (SSHE) programs were selected from the VDCs of the sampled clusters. Three school children between 8-15 years of age were selected randomly from each school making a total of 135 from all three districts. 

A total of 213 frontline workers and 44 medical and household goods shop owners were intercepted to collect necessary information. Likewise, 16 district level stakeholders were also included in the study 

Five producers/suppliers of water treatment products and two producers of soap were included in the study. Three stakeholders representing the National Steering Committee were also interviewed to collect necessary information. Six focus group discussions (2 from each district) among the village facilitators, members of CBOs/NGOs working in DWSS/UNICEF, school management committee members and health facility staff were conducted to solicit qualitative information. Data collection was conducted during July-August, 2008.
2) Characteristics of the Study Population

Characteristics of mothers/care givers of under five children

Over three-fifths of the mothers/care givers of under five children in both surveys were between 20-29 years of age. The mean age of the respondents was almost the same in both surveys (27.5 years). The largest proportions of the respondents represented in both surveys were Janajati (40% in BL and 43% in FL) followed by upper caste (32% in both surveys) and Dalit (24.7% in BL and 20.5% in FL). Only slightly over half (53%) of the respondents were literate in the study districts. 

Based on the total scores of each individual 36% of the respondents were found in the lower SES level followed by 33% in medium and another 30% in a higher SES level. District-wise data shows that a higher percentage of respondents of Panchthar and Dang were under the low SES than the respondents of Kapilvastu district.

Characteristics of students

More than 90% of the students in all three districts were from the Health Improvement Program VDCs. All the students in Kapilvastu followed by 87% in Panchthar and 49% in Dang were from schools with sanitation and hygiene education or school led total sanitation program. Over half (52%) of the students included in the study were girls. Nearly half (45%) of the students, with a higher percentage of those from Dang, were between 14-15 years of age followed by 38% who were 12-13 years old and 18% were below 12 years of age. 

Characteristics of retailers

Of the 44 retailers included in the study, 20 were from a general provision store, 17 from a medical store and 7 were from a utensil shop. 
Characteristics of frontline workers

A total of 213 frontline workers were included in the study. They were women workers, sanitation motivators, community mobilizers, MCHWs, VHWs, FCHVs and promoters. Majorities of the frontline workers were females. Nearly two-fifths (39%) of the respondents had obtained SLC level of education or above. Only 5% of the respondents reported to be illiterate. Overall, 67% had received training on both the hand washing with soap and point-of-use water treatment, 10% on point-of-use only and another 9% on hand washing with soap only. 

3) Findings on Households

Source of water

The source of water for households was different for each of the three districts. Piped water (45%) and public tap water (40%) were the major sources of water for Panchthar. While more than 94% of the households in Kapilvastu used a tube well/bore hole. Public tap (25%) and private dug well (20%) water were the most commonly used water source in Dang district. More than half of the households in the survey reported having a water source in their premises. Only 23% of the households had a source that provided enough water throughout the year. 

Knowledge and practices on water storage, handling and treatment

The water was generally perceived to be fit and safe for drinking. Turbid water (37%), sand/mud in the water (35%) and insects in water (18%) were the major problems associated with the quality of the drinking water. The proportion of households having no problems with drinking water was lower in the final survey (53%) as compared to the baseline survey (71%). 

Nearly nine in every ten respondents knew of a recommended method to make their drinking water more fit to drink. Among the water treatment methods recommended by the projects, boiling water was mentioned by 85%, and filtration (46%), chlorination (20%) and solar disinfection (18%) were other treatment methods known to the respondents. Compared to the baseline survey results there was marked increase in the awareness levels of the respondents regarding water treatment methods in the final survey.  

Overall, 35% were found to be practicing at least one of the water treatment methods recommended by the project, which is more than double of the baseline survey figure of 16%. Mothers/care givers who were literate and exposed to drinking water treatment programs were significantly more likely to treat their drinking water. 

On an overall, practice of boiling drinking water has increased by nearly three times in the final survey. There has also been a slight increase on the usage of a filter for treating drinking water across three districts. However, chlorination has decreased and no noteworthy increase was observed for SODIS as compared to the baseline survey results. Comparative analysis of methods used and presence of treatment products in the households show that barely 5% (n=24) of all households had a water treatment product or device they mentioned to be currently using. 

Majority of the households that treat their drinking water do it in a regular basis. Regarding the decision making for the purchase of water treatment products or devices, half (50%) of the respondents claimed that they themselves made a decision followed by 23% who said that it was done jointly by the family and another 12% stated jointly with a spouse. 

Only about a quarter of the respondents (n=321), who reported not treating drinking water, were considering the idea of treating their drinking water while the rest were not. Those who reported not considering anything to make water safer to drink gave reasons like source of water is good and clean (50%), not having required items (28%), do not know any methods of treating water (15%), and lack of time (15%).

Hygiene and sanitation practices

Overall, about 58% of the households reported having toilets, both temporary and permanent, in their houses. The proportion of households with toilet facility was much higher in Panchthar (88%) as compared to those in Kapilvastu (41%) and Dang (45%) districts. Survey results showed that access to water for the latrine was not difficult. More than three-quarters (76%) of the households have water source within a 50 feet distance from the latrine. 

Overall, over three-quarters of the respondents reported they usually wash their hands using soap and water after defecation and cleaning children. Comparatively, a smaller proportion of the respondents mentioned washing hands with soap and water before eating or feeding children (21%) and before cooking or preparing food (14%). The overall results show the remarkable increase in hand washing practices in two critical times i.e. 31 to 60 percentage points after defecation and 14 to 18 percentage points before a meal after the implementation of the program. 
The study results show that a significantly higher proportion of the population exposed to hand washing initiatives washed their hands with soap during four critical occasions as compared to those not exposed to the initiative. Hand washing with soap after defecation and cleaning baby was significantly higher in Panchthar as compared to other two project districts.  Literate and higher SES respondents were significantly more likely to wash hands with soap in all four critical occasions. Similarly, higher castes were more likely to wash hands with soap as compared to their counterparts. 

Exposure to media and program related information sources

Radio was reported as the main source of information about personal and household health and hygiene for the majority of the respondents followed by FCHVs and health workers or health facility. 

A vast majority (88%) of the respondents mentioned hearing about the message on hand washing with soap. Literate and respondents under 25 years of age were more exposed to hand washing with soap related messages. Similarly respondents belonging to upper caste and higher SES group were more exposed to the intervention as compared to their counterparts.  

Radio (70%) was reported as the main source of information on hand washing with soap followed by FCHVs (50%) and health workers or health facility (35%). Overall, nearly 90% of the respondents were able to recall at least one program-focused message. Respondents who were exposed to different promotional materials were significantly more likely to wash hands on four different critical times than those not exposed to the promotional material.  

Majority (91%) of the respondents had obtained information on point-of-use water treatment. Literate mothers/care givers, those belonging to upper caste and higher SES groups were significantly more exposed to the point-of-use water treatment related messages as compared to their counterparts.

Radio (73%) was the major source of information regarding PoU followed by FCHV (47%), posters, books or brochures (36%) and TV (36%). The most commonly recalled messages on water treatment were drinking clean water (63%), covering drinking water vessels (62%) and boiling water before drinking (61%). However, messages related to storing water safely, filtration, chlorination and SODIS were recalled by a relatively smaller percentage of the respondents. 

Two-thirds of the mothers/care givers recalled having seen PoU related materials displayed in their community. Radio (75%) was considered as the common source of message on PoU in their community followed by poster (66%) and TV (40%).  The study shows all media channels -- Radio, TV, print materials and IPC -- played a significant role in relaying PoU messages among the target population.  

Overall, 28% and 30% of the respondents respectively reported that school children talked to them on water treatment and hand washing with soap in the last one year. A significantly higher percentage of the respondents who had interaction with school children reported to have heard of various messages related to water treatment methods.

About a quarter of the respondents mentioned having seen demonstrations on hand washing in their community in the past one year while 18% mentioned having seen water treatment demonstrations. The proportion that mentioned having witnessed either of the programs was comparatively lower in Dang district as compared to the other two districts.

4) Findings on School Children

The majority (93%) of the students of all three districts have toilet facilities at their schools. Nearly all these schools had ventilated improved pit latrines. Over 80% of the respondents with a higher percentage in Kapilvastu reported on the availability of separate toilets for boys and girls. Only slightly more than three-quarters of the respondents were using toilets for urination and defecation. The rest of the students were using a nearby bush. The main reason for not using toilets was that it was only used by the teachers. 

Over four-fifths of the students in Kapilvastu and Dang, and 71% in Panchthar reported washing hands with soap always after using toilets. This finding indicates that still a sizeable percentage of the students, although they are aware of hand washing with soap, were not adopting proper hand washing practices. 

Level of knowledge of students about the water treatment methods was much higher in the final survey than in the baseline survey. Nearly all (98%) the students in the final survey compared to 75% in the baseline survey reported being aware of at least one method of water treatment. Overall, each student was aware of 2 to 3 methods. The majority of the students in both survey periods had received information on water treatment methods from the schools/teachers (69% in BL and 89% in FL) followed by radio/TV (37% in BL and 79% in FL) and posters, books or brochures (26% in BL and 63% in FL). Nearly all (98%) students expressed their belief that the water would be fit to drink if treated. The percentage of the students giving this response was almost the same in the baseline survey too. 

Overall, 87% of the students claimed that they talked about water treatment at their homes. Eighty percent of the students in the final survey compared to 74% in the baseline reported that their families do something at home to make water more fit to drink. Among the methods used for water treatment, the majority (59%) was using the boiling method and other methods such as covering the water vessel (31%) and sieving water through clothes (22%). 

Sources of information on health issues

Radio/TV was reported as the main source of information about personal and household health and hygiene followed by textbooks and school. A relatively higher percentage (28%) of the students considered school programs as the most informed and believable sources for getting critical information followed by textbooks (20%) and radio or television (20%). 

Exposure to hand washing initiative

Overall, 82% of the students reported having seen any materials on hand washing with soap displayed or kept in their school. A higher percentage of the respondents regarded posters as the best (50%), most memorable (39%) and most informative promotional materials (29%) on hand washing with soap. An overwhelming majority (94%) of the students of all three districts reported to have learned about the need for washing hands with soap after defecation or after cleaning a baby 

Exposure to PoU initiative

Nearly eight in every 10 students had seen the POU promotional materials displayed at their school. District wise results show that students in Dang were less likely to be exposed to promotional materials than those of Panchthar and Kapilvastu. The great majority (95%) of the students in all three districts reported that they had seen posters on water treatment followed by calendars (70%) and child books (62%). A large percentage of the respondents perceived the poster as the best (56%), most memorable (26%) and informative (42%) promotional materials for water treatment. 

Discussion with family members about hand washing with soap and PoU

Majority of respondents in SSHE schools (>60%) had seen both HW and PoU demonstration organized at their schools. While only 10% of the students of non-SSHE school affirmed to have seen such demonstration at their schools. A higher percentage of students in Kapilvastu (98%) and Panchthar (87%) had shared this information with their family members than the students of Dang (67%). 

5) Findings on Retailers

Availability of soap

Of the 44 retailers, 23% reported not selling any soap in their shop. Health soaps were the highest selling soap in all three districts. Restocking of the soap is mostly done once every week to once every month. A vast majority (94%) of the retailers reported that there was no trade scheme for the product promotion at the time of study. 

Availability of water treatment products

Overall, half of the retailers sold drinking water treatment products from their shop. The proportion of retailers selling water treatment products was comparatively lower in Panchthar district. Among the various commercially available drinking water treatment products, chlorination was generally the preferred method by the consumers followed by filtration. Among the drinking water treatment products promoted by the project in three districts, Piyush and WaterGuard were the highest selling products in the last six months. 

Over one-third of the retailers mentioned wholesalers as the suppliers of the drinking water treatment products followed by the nearest town (23%). Local households (82%) were the main customers of the water treatment products followed by offices (27%) and restaurants or canteens (14%). 

Intention to sell PoU products

Chlorination products such as Piyush and WaterGuard were the more preferred products followed by candle and colloidal silver filters. The majority of the retailers opined that posters would be the most effective promotional material followed by danglers and stickers. No demand for the product followed by product being expensive and not being able to sell the products yet were the main reasons cited by the respondents for not selling water treatment products.

Exposure to program

All retailers had received training or orientation on hand washing with soap and point of use water treatment products. On an overall, 98% of retailers had received training/orientation on water treatment products and 75% mentioned receiving training/orientation on hand washing with soap.

Exposure to promotional materials

Knowledge of hand washing with soap was universal among the retailers. All retailers mentioned having heard, seen or read about the need for hand washing with soap. Radio (89%) was reported as the most common source of information followed by TV (73%) and posters (71%). The majority (70%) of the retailers did not have any hand washing with soap related promotional materials displayed or kept in their shop. UNICEF staff (46%), NGO (31%), DWSS (15%) and local dealers (15%) were the most prominent suppliers of the hand washing with soap promotional materials.

Exposure to PoU initiative

Knowledge of point-of-use drinking water treatment was also universal amongst the retailers. Similarly, radio (87%) followed by posters (75%), TV (71%) and pamphlets (50%) were the most common source of information for point-of-use of water treatment initiatives. Among various water treatment methods recommended by the project, knowledge of boiling water was universal among the retailers. Similarly, 93% mentioned having knowledge about filtration, 87% knew about chlorination and 77% about SODIS as a method to make water safer to drink. Over half (52%) of the retailers had PoU related promotional materials displayed in their shop. The percentage displaying such materials was higher in Dang than in the other two districts. Posters (32%), calendars (25%), pamphlets (18%) and stickers (11%) were some of the common PoU related promotional materials displayed in their shop. These materials were reported of obtaining from DWSS (39%) followed by 35% from the UNICEF staff and 22% from NGO.  

6) Findings on Frontline workers

Training on hand washing with soap and PoU

The majority of the frontline workers had received one-day training on hand washing with soap and PoU in less than a one-year period prior to the survey date. Over half (56%) of the respondents reported learning about four methods of water treatment through these trainings. A relatively lower percentage of participants reported of knowing that water treatment prevents diarrhoea (10%), water treatment is a simple procedure and can be done at home (7%), and CS filter can kill bacteria. The knowledge they gained about hand washing with soap were mainly advantages of hand washing with soap: avoid diseases by washing hands with soap, correct method of hand washing with soap, and washing hand correctly removes bacteria.Most of the respondents perceived the training to be adequate to create awareness among the community people on hand washing with soap. 

Working modality at the community level

Only small proportions (38%) of the frontline workers were aware of the existing coordination and management mechanism of hand washing with soap and water treatment initiatives. The participants highlighted the names of several NGOs that have contributed in the implementation of the hand washing and water treatment program. The survey results also show that the government agencies at district level have contributed in the program in several ways. 
The survey results indicate that the program have been getting good support from the community. The type of support they get from the community includes: organizing people for the meeting (59%), assisting during hand washing behaviour and water treatment product demonstration (41%), developing positive attitudes towards the program (20%), and providing assistance in conducting IPC activities (20%). 

Behaviour change

The majority (82%) of the respondents reported that they had used posters to create awareness on hand washing with soap and water treatment followed by nearly two-thirds who reported using flip charts (65%) and pamphlets (64%). The focus group discussion results on the use of IEC materials also reveal that the frontline workers had also utilized various electronic and print media sources and IPC methods in their promotional activities for HW and PoU. 

Nine in ten respondents found posters to be highly effective. Pamphlets were also considered effective for hand washing and water treatment by 41% and calendars for water treatment by 45% of the respondents. A great majority (>90%) of the respondents found the contents and languages used in all types of the promotional materials on hand washing and water treatment easy to understand. 

Nearly a quarter (26%) of the respondents were unaware of MaHa and two-fifths (41%) were not aware about the other two characters (Amoeba and Drop). Comparatively a higher proportion of respondents in Kapilvastu reported not knowing these characters in comparison to the respondents of the other two districts. Overall, 97% of the respondents with a higher percentage in Dang (99%) than those in Panchthar (97%) and Kapilvastu (94%) reported to have seen the logo on hand washing with soap and water treatment. 

Most of the participants in all study districts had faced a number of problems while using these materials. They emphasized on the extensive use of effective media like radio for the promotion of hand washing with soap and PoU in the community. 

The vast majority (>90%) of the respondents reported observing significant changes in the behaviour of community on hand washing with soap. The FGD participants also noted that following factors/groups have been effective in the implementation of the program: mobilization of social workers, involvement of school children, promotional activities conducted by the program, involvement of local bodies like VDC, HP/SHP, and trainings provided to the frontline and other (health and social) workers

Community support

Most of the frontline workers involved in hand washing with soap and water treatment initiatives had not faced any problems so far. The majority (31%-41%) of the respondents suggested carrying out intensive efforts on providing health education and creating public awareness on the importance of hand washing with soap and consuming safe drinking water. The survey results also indicate that Child Clubs have been to some extent effective in complimenting frontline worker’s efforts in the hand washing and water treatment initiatives. 

The study results indicate that there has not been much practice of integrating hand washing and water treatment issues in the activities of the NGO's own programs. Only about one-fourth of the respondents reported of the integration of these activities in NGO's/CBO's programs. District wise data further show that the practice of integrating such activities was more prevalent in Dang than in Panchthar and Kapilvastu districts. Mainly the child clubs, some NGO's and community groups reported to have initiated the integration of hand washing and water treatment activities in their own programs. 

7) Findings from Stakeholders and Producers

Findings from national and district level stakeholders

National and district level stakeholders, the water and sanitation office, district health office, UNICEF district office, women development office, NGOs, etc., had a higher level of involvement in the project implementation. They conducted various activities in the schools including awareness generating trainings in the community, training of the trainers and influencers of the community, and held seminars in the VDC regarding hand washing with soap and water treatment.  

The relationship between stakeholder’s organization and promoting organization (UNICEF/DWSS) was found good. DWSS was involved in building capacity of the local stakeholders, training, policymaking and overall co-ordination and implementation of the program in three project districts. All stakeholders agreed that the project was effective in raising awareness on hand washing with soap and the PoU. 

Behavior change activities, community campaigns and promotional activities at the local level were found as the some of the strong points of the program. These activities helped in creating positive changes in the community behavior regarding hand washing with soap and PoU. The project also had some impact on the activities and strategies of stakeholders. The survey results show that the project has played a vital role in generating both demand for the products and positive behavior change regarding hand washing with soap and PoU in the community. 

All the stakeholders were willing to participate in future programs. Some stakeholders intended adding community level activities to their overall organizational strategy and even setting aside some amount of funds for these activities in the future. Stakeholders also were positive to get involved in future at different levels of the program from supplying products to helping generate awareness in the community and implementing behavior change communication activities at the community level. 

Findings from Producers

Five producers/ suppliers of water treatment products and two soap producers were interviewed during the course of the study. Majority of the producers have been in the current production business for more than two years. 

The study revealed that all of the producers have some quality check mechanism in place. The quality check measures included: test of the product at RONAST and ENPHO laboratory, checking of the filtering capacity of CS filter, following international guidelines for the soap products, and following Center for Disease Control (CDC) guidelines on quality and production of chlorine product. 

The majority of the producers/suppliers of the product had a somewhat limited role in the implementation of the project. With the exception to three, their role was limited to the supply of the soap or water treatment products. Only one producer was involved in the planning phase and implementation phase to promote and give information on their product. In spite of the limited involvement in the project, the majority of the producers had good relation with the promoting organization. 

Promotion and distribution mechanism of the producers depended largely on the industrial size of the producer and the market. Larger producers had extensive distribution mechanisms starting from production to regional distributors, wholesalers and finally to smaller retailers. Whereas a product distribution chain of the smaller producers were less complex with fewer channels from production to retailing. 

All producers thought the project was effective in raising awareness on hand washing with soap and PoU in the community. The project has provided extra depth to their activities. All agreed that the project has played a significant role in the promotion of hand washing and water treatment behaviors in the project districts, which had some impact in creating demand for the related products in the project area. Behavior change activities, community campaigns and promotional activities at the local level were termed as the some of the strong points of the program. 

Various activities were conducted by the project in developing private public partnership. Some of these activities include: network building between government and non-government agencies, providing skill building trainings to key influencers in the community and increasing co-operation between various private and public partners. 

The survey results indicate that the project had some impact on the activities and strategies of the producers as well. The producers desired to get involved in the future at different levels of the program from supplying products to helping generate awareness and implementing BCC activities at the community level. 

8.2 Recommendations

Following recommendations are made based on the study findings:

1) On Households

a) Among the water treatment methods recommended by the projects, the awareness of ‘boiling’ method was found high (85%) in the surveyed households. The other methods of water treatment such as filtration (46%), chlorination (20%), and solar disinfection (18%) were less known. The program should, therefore, intensify its awareness activities in the community with more focus on less expensive and simple water treatment methods like SODIS and Chlorination. 

b) The survey results indicate that drinking water handling practices still is not safe in a sizeable proportion of the households. For instance, about 10% of the respondents in Panchthar and 30% in Dang mentioned dipping into the water vessel for taking out water from a storage vessel. Similarly, more than two-thirds (67%) of the respondents in Kapilvastu dip the drinking mug into the vessel to take out the water. This finding indicate a need for reinforcing messages on hygienic water handling behavior particularly the disadvantages of dipping the drinking mug into water storage vessel.

c) Overall, about one-third of the households were practicing at least one of the four recommended water treatment methods. Furthermore, treatment of drinking water was comparatively lower in Dang and Kapilvastu than in Panchthar. This finding calls for reinforcing the awareness campaign in the community on water treatment practices.

d) The end line results on hand washing practices in the community indicates the need for continuing project’s awareness campaign regarding the critical times for hand washing. For example, only three-quarters (77%) of the respondents reported that they usually wash their hands using soap and water after defecation and cleaning children. Moreover, very small proportion of the respondents mentioned washing hands with soap and water before eating or feeding children (21%) and before cooking or preparing food (14%). 

e) The most commonly recalled messages the respondents had heard, seen or read about water treatment were drinking clean water (63%), covering drinking water vessels (62%) and boiling water before drinking (61%). However, messages related to filtration, chlorination and SODIS were recalled by a relatively smaller percentage of the respondents indicating that the program needs to focus on this aspect in order to make the community familiar with different water treatment methods. Furthermore, the study results indicate some confusion among the respondents on covering drinking water vessel as one of the water treatment methods; thus, this needs to be clarified in the promotional materials.

2) On School Children

a) The survey result indicates that still a sizeable proportion (nearly 25%) of school children do not use toilets at school. One of the common reasons for not using toilet was that the toilets are set-aside for teachers only. The other reasons included: toilets being dirty, lack of water, and bad smell. In this context, the project should encourage the school to construct adequate number of toilets so that the students, both boys and girls, and the teachers have access to the toilets. The school should also be encouraged to manage the toilets in terms of regular cleaning and adequate supply of water so that the users feel comfortable in using them.

b) The survey results show that a sizeable percentage of the students were found not adopting proper hand washing practices. About one-fifth of the school children do not wash their hands after using the toilets. This finding calls for a need to continue the program effort in schools for developing proper hand washing practices among school children.

c) The student survey shows that many schools do not follow any of the recommended water treatment methods. Similarly, nothing is done to make water fit to drink in one-third of the student households. This finding indicates the need for continuing the education program that informs people on the importance and benefits of water treatment.

d) Among the promotional materials distributed by the project, the highest percentages of all categories of respondents that were included in the survey regarded posters as the best, most memorable, and most informative promotional materials on hand washing with soap. In light of this finding, it is advisable to distribute posters in a wider scale so that it captures larger and diversified audiences in future.  

3) On Frontline Workers

a) According to the program arrangements, only the promoters were obliged to do formal reporting while the rest had no obligation to report. Due to this, it was difficult for program personnel to keep track of progress made and the problems encountered by the frontline workers. It also created problems in providing feedback to the field personnel. In light of this, it is recommended that the program devise a reporting mechanism for all of its program personnel including the frontline workers. 

b) One of the issues raised in the FGD sessions by frontline workers was the low participation of community people in promotional events. Similarly, the participation of women in discussion programs was also low. This may be the result of the fact that people are not aware about the need of hand washing and water treatment. Due to low awareness level, issues such as hand washing and water treatment do not fall within the priorities of people. Against this background, it is recommended that the project intensify its awareness creation activities in the study areas. 

c) Most frontline workers participating in FGD also felt the inadequacy of the promotional materials. According to them such materials were in short supply most of the time so that it was difficult for them to organize discussion sessions or other promotional campaigns. They also emphasized on the extensive use of effective promotional materials. Therefore, the program should devise effective ways for the distribution of promotional materials.

d) The survey results among frontline workers indicated that Child Clubs have been effective in complimenting frontline worker’s efforts in the hand washing and water treatment initiatives. Hence, the program should extensively involve such community level clubs as a agent of change in generating awareness in the community. 

e) The study results indicate that there has not been much practice of integrating hand washing and water treatment issues in the activities of the partners/NGO's own programs. Results show that only some of the community level organizations have integrated this initiative in their own programs. These initiations taken by these organizations acknowledge, and further encouraged and supported by the program.

4) On Stakeholders

a) The majority of the stakeholders were of the opinion that the program should be expanded to more areas, preferably with more focus on the rural, illiterate and deprived areas of the country. And projects should involve a greater level of participation from all concerned partners for even more effective implementation. Thus, the project is recommended to consider their suggestions. 

5) On Producers and Retailers

a) Some producers felt that promotional activities through mass media such as radio and TV was one of the shortcomings of the project and they should be strengthened. Meanwhile some cited project inability to involve all producers in implementation of the project as one of the major drawbacks. They felt that they could have contributed more to the success of the project if their roles had been greater than just supplying the products. Producers also cited a smaller coverage area as another weakness of the project. They felt the project should have targeted wider audiences with a larger coverage area. Therefore, it is recommended that the project explore the possibility of adopting this suggestion in its future planning.

Annex 1

Survey Instruments

(To be added)
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Activities 





Generic Promotion (Demand)





Ensure Product Availability (Supply)





Orientation    National Regional District





Master Trainings





Training of Community Workers (FCHVs, HWs, Women’s & youth groups etc.)





Product Improvement with good quality control





Distribution Network & Continuous Supply 


Strengthen Supply Chain through Private Sector Partnership





Local Market





Advocacy/ POU/ Hand Washing Integration in regular programs of WATSAN stakeholders/ institutionalization





National Strategy/Policy on POU and hygiene improvement





Capacity Building





Households





School Club Training











IEC





Mass Media





Outreach 


Door-to-door visits, street drama, group discussions/orientation


school and catchment area promotion, cultural program, promotion through health network, option demonstration, monitoring





Figure 3.1 Households who cover drinking water container 
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n= 1350 each in the BL and FL








Figure 3.2 Distribution of mothers/care givers who had seen any materials related to hand washing with soap displayed or kept in their community
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n=1350





Figure 3.3 Distribution of mothers/care givers who had seen any materials related to treatment of the drinking water displayed in their community
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n=1350





Figure 3.4 Distribution of mothers/care givers who were informed by school children about water treatment and hand washing with soap in the past one year
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Figure 3.5 Distribution of mothers/care givers who have seen demonstration on hand washing with soap and water treatment in the past one year
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Figure 4.1 Percent distribution of students washing hands with soap after defecation
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n=135





Figure 4.2 Percent distribution of students who talked at home about the ways of making drinking water safe and good � EMBED MSGraph.Chart.8 \s ���


n= 135





Figure 4.3 Percent distribution of students reporting that lessons or school clubs have included information on sanitation and hygiene at school
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Figure 4.4 Percent distribution of students who had seen any materials related to hand washing with soap displayed or kept in their schools
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Figure 4.5 Distribution of students who had seen any promotional materials related to making water more fit for drinking displayed or kept in their schools
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Figure 5.1 Percent distribution of retailers who received training on hand washing with soap and water treatment


� EMBED MSGraph.Chart.8 \s ���


n=44





Figure 6.1 Percent distribution of frontline workers by their opinion on the adequacy of training on hand washing with soap
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Figure 6.2 Percent distribution of frontline workers by adequacy of training on water treatment procedures
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Figure 6.3 Percent distribution of frontline workers by adequacy of the technical information and guidance given in the training for promoting hand washing and water treatment activities
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n=182





Figure 6.4 Percent distribution of frontline workers who are aware of the coordination and management mechanism of the program
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Figure 6.5 Percent distribution of frontline workers by methods of message dissemination on hand washing with soap and PoU
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Figure 6.6 Percent distribution of frontline workers getting support from the community in creating awareness on hand washing and water treatment initiatives
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Figure 6.7 Percent distribution of frontline workers who found significant changes in the community on hand washing with soap after the implementation of the program
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Figure 6.8 Percent distribution of frontline workers reporting other organizations are integrating hand washing with soap and water treatment program
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n=182








1 PPS is a sampling technique commonly used in the multistage sampling design, in which the probability that a particular sampling unit will be selected in the sample is proportional to the size of the population under study.





2 Spin the bottle method is one of the techniques of selecting the ultimate sampling units for the survey. With this method a central location within a cluster is identified. A random direction is chosen by spinning a bottle or pen. The x households listed in the direction is selected at random using a randomly generated number.








3  Chi-Square test is used to test the significance of the proportions obtained from two or more comparable groups when the measurement levels are nominal or ordinal. 


1 Only three respondents reported using chlorination and one reported using SODIS. 
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