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SUMMARY

Handwashing has been universally promoted for health interventions, but it is essential that
the factors related to the behaviour are understood in order to develop appropriate handwashing
intervention. An earlier study by this group has reported about various components of
handwashing after defecation and developed an efficient handwasliing method under controlled
condition. Recognizing the need for further information on existing handwashing practices and
constraints in designing handwashing intervention based on available knowledge UNICEF,
Bangladesh, requested the Environmental Health Program at the International Centre for
Diarrhoea! Diseases Research, Bangladesh (ICDDR,B) to conduct a brief study-test to: i) assess
the efficiency of the current handwashing practices, and Ü) examine the relevance of correct
sanitation message related to handwashing and update these as necessary.

A two-month (one round) study was conducted in rural Matlab and urban Dhaka slums.
The following activities were carried out during this period. A community of 100 families in South
Uddamdi, Matlab and another community of 100 families in IG Gate slums, Dhaka were assigned
as intervention areas. The housewives in these families received education for 2 months (April-
May, 1994) on improved handwasliing practices. Two similar communities; one in West Baispur,
Matlab (rural comparison) and one in Agatgao slum, Dliaka (urban comparison) were identified
and studied as comparison population. They did not receive education on handwashing practices.
Before any intervention the normal handwashing practices of the study population were recorded
by interview and observation methods.

An earlier study by us had shown that under the controlled conditions washing hands using
soap, ash or soil will produce similar acceptable results. The majority people cannot afford soap.
Accordingly messages were updated to include several components as follows:

o Wash your both hands
o Use soap, soil or ash as a cleaning agent
o Rub both hands thoroughly at least 3 times with the agent and little amount of

water
o Rinse hands properly with adequate volume of safe water
o Dry hands on a clean piece of towel/cloth, or in air

Handwasliing messages were promoted by female project workers to the female member
of every household in the intervention areas during a visit following baseline survey.

Fecal coliform counts of hands of about 50% of the women from each area were
determined during both baseline and final surveys.

Overall, women washed hands many times over a day (on average, 18 and 11 limes before
intervention in rural and slum areas respectively, and 19 and 13 times alter the intervention in rural
and slum areas respectively). The women engaged various components of handwashing according
to their perceived need for handwashing, i.e., the handwashing behaviour was influenced by their



preceding or following activities. Most women washed one hand only. An agent (such as soil, ash j
or soap) was used for handwashing after defecation by about 40% of the observed women. Only
water was used for other occasions such as before eating, after clearing the bottom of child, etc.
The effectiveness of such handwashing is questionable as studies have shown that rubbing hands —'
together while using an agent helps to dislodge bacteria. •

After the intervention, knowledge about the components of handwashing practices
improved. However, the improvement in practice was marginal in post-defecation handwashing. •
Overall, both hands of the women were found heavih/ contaminated with fecal coliform bacteria, : I
before as well as after the intervention. Probably one educational visit and a study period of only
two months were inadequate to bring the behavioral changes. I

It may be mentioned that the study period was originally planned to be four months. ~'
However, the study had to be curtailed to only two months because the activities had to postponed •
during the ,monfh of Ramadan (fasting) when usual domestic purposes change considerably. •
Secondly, the original collaborative NGO was unable to undertake activities and subsequently ~~
another NGO had to be identified and subcontracted. I

This brief study clearly indicates that, (i) the existing handwashing practices were not ~
efficient enough to remove bacterial contamination of hands, (ii) both hands were highly I
contaminated (fecal coliform colony forming unit/hand was more than 103 even though the _
women washed hands many times over a day), and (in) the acceptance of the promoted _
components of handwashing varied by the perceived need for the act (that is, whether they were I
washing hands after defecation, before feeding, etc.). When the living environment is unhygienic, _
hands obviousry get contaminated repeatedly. Again, there are unavailability of water, socio- m
economic and cultural constraints. We would like to recommend that handwashing messages |
should clearly state the components of handwasliing and target specific behaviours such as acts _.
after defecation and, before eating and feeding. The need for a long-term effectiveness study on •
(he suggested promotion and the issues observed in this study is emphasized. |

The study women reported the following constraints as barriers in washing hands as m
promoted: inadequate water supply (slum), unaffordability of preferred washing agent (rural and |
slum) and failure to absorb knowledge related to all the components of effective handwash . —
practices (rural and slum). I
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1. INTRODUCTION

The overriding general concern of hygiene programs is to minimize opportunities for
pathogenic organisms present in fecal matters to infect humans. Programs promoting handwashing
as part of a personal hygiene package reported reduction diarrhoea morbidity between 14% and
40% (2-4). The WHO recommends a set of basic hygiene practices and one of those is
improvement in handwashing.

Adequate handwashing after defecation assumes particular importance in the Indian
Subcontinent where the traditional practice is to clean the anal region after defecation with water
usually engaging the left hand, and to eat with one's fingers engaging the right hand.

Clinical and experimental studies on different aspects of handwashing practice have
provided useful results. Sprunt (6) suggested that recently acquired organisms are removed from
(he hands by the mechanical abrasion action of rubbing, rinsing and drying on a paper towel rather
than being killed by any special handwashing preparation. Thus handwashing practice may involve
different components of action which contribute to the scrubbing, loosening and washing away of
bacteria on hands.

Literature review on Studies of hand washing conducted at 1CDDR.B

Khan (4) examined the elïecliveness of a simple intervention (washing hands with soap
and water) in checking the spread of Shigellosis. The study population was comprised of
confirmed cases of shigellosis. These and matched controls were followed up for 10 days. Several
pieces of soap and earthenware pitchers for storing water were provided to the study families and
they were advised to wash their hands with soap and water after defecation and before meals.
Compliance was monitored daily by observing the size of the soap and residual water. Rectal
swabs of contacts of both the groups were obtained daily for cultures. The secondary infection rate
was 10.1% in the study group and 32.4% in the control group. The secondary case rate was 2.2%
in the study group and 14.2% in the control group. These results suggest that handwashing has a
positive interrupting effect, even in-unsanitary environment.

Stanton et al (2) undertook an educational intervention to improve three water sanitation
behaviours empirically shown to be associated with high rates of childhood diarrhoea in Dhaka,
Bangladesh: lack of handwashing before preparing food, open defecation by children in the family
compound, and inattention lo proper disposal of garbage and feces which increases the opportunity
for young children to place waste products in their mouth. They reported that after the
intervention, (he rate of diarrhoea (per 100 peison-weeks) in cliildien under six years of age was
4.3 in the intervention communities and 5.8 in the control communities (26% protective efficacy;

•p<0.0001).

Recently Bilqis. Mahaiannbis et al (8) conducted a pilot study to develop efficient post-
defecation handwashing practices for rural Bangladesh based on existing practices. This study
(funded by WHO, Geneva) looked into the details of actions/components practiced during usual
post-defecation handwashing, the detemiinants of components of handwashing and developed



appropriate options for an efficient handwashing practice. This study consisted of an observational ~
and an experimental phase. During the observational phase 90 women were observed washing
hands after defecation. Several components of handwashing such as use of an agent, washing left
or both hands, frequency of rubbing hands, quality and amount of water used to wash, and the ~~ «
drying of hands on worn clothes were identified. As a rubbing agent, soil was commonly used |
(40%); soap was used by 19% and was reported unaffbrdable by about 81% of the non-users. ^
Good handwashing behaviour was positively associated with better social and economic indicators •
including education of the women observed. Both hands were unacceptabhy contaminated after |
traditional handwashing (the geometric mean counts of fecal coliform units/hand were 1995 for
left hands and 1318 for right hands). •

A subsequent experiment was conducted to assess the influence of washing hands „
according to various appropriate procedures designed to optimize observed existing components. •
After standardizing the observed components of handwashing procedures, the use of any rubbing I
agent, whether soil, ash or soap produced similar acceptable cleaning. Use of a rubbing agent (e.g. —
soil, ash or soap), more rubbing (i.e. 6 times), rinsing with more safe water (e.g. 2 liter of tubewell •
water) and drying with a clean cloth or in the air produced acceptable bacteriological results. This I
study suggested the need for field-testing and further development of the'handwashing practices —
under real situations. I

Background I

All of the reviewed studies suggest potentials for handwashing practice but rarely focus on ~* _
the realities in planning and implementing handwashing interventions in communities where the I
majority people are poor and illiterate. Supply of free soap to the people will be too costly and ^
people are likely to use it for other domestic purposes. Soil as an alternative, is used for washing _
hands after defecation, cleaning utensils, polishing clay floors and for many other purposes. It is I
universally available and has been found to be more or less equally efficient as soap in cleaning _j
hands under controlled conditions. Ash has been also found to be more or less equally efficient as H
soap and soil. Clinical and experimental studies have shown that cleanliness of hands is a function (
of scrubbing action which is influenced by the components of handwashing such as rubbing, ^
"volume of water and drying. We hardly know about the details of handwashing (at component •
level) practiced in relation to different domestic activities and/or the potentials for an appropriate |
handwashing intervention for the poor people of Bangladesh. —

Considering the potentials of handwashing behaviour in the control of infectious diseases |
and its little improvement over the decades (in spile of extensive campaign for handwashing in -*
Bangladesh), the Water and Environmental Sanitation Section of UNICEF, Bangladesh, requested •
the Environment and Health Sciences Programme at the International Centre for Diarrhoeal I
Disease Research, Bangladesh (ICDDR,B) for technical assistance in the development of - ' .
sanitation messages on handwashing practices by studying related behavioural information. I

An earlier study on development of handwash messages was conducted with funding from WHO. ""*
The present study was initiated following the interesting results generated by the WHO study. The I
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results of the W1IO study are presented here under separate sub-heading as they are directly
related (o Ihis study.

Prc-lntcrventfon Baseline Assessment

Observational phase

Of (he 90 women observed to wash their hands outside defecation sites, 40% used
mud/ash (38% used mud and 2% used ash), 19% used soap, and 41% used water only and no
rubbing agent. Those who used mud cither rubbed fingers and palms on the ground or scooped
out a small amount of soil attd rubbed i( between fingers and palms. Mud from different locations
was used: near their Juichen, defecation site or the dwelling house. Altogether, 81% of the non-
soap users reported that they might use soap but could not afford it.

A total of 44% washed both hands and 5G% washed only their left hands; 74% rinsed their
hands with 0.7 litres of water or less: 48% used tubewcll water and the rest used surface water.
During 62% of all washing events, fingers were rubbed tliree times or more. The majority of
women who used soap rubbed their fingers more than three limes. About 78% of the women
dried/wiped their hands on their clothes and the rest let them dry in the air.

A positive association was demonstrated between better socio-economic indicators of
wafer-sanitation practices, and good handwashing behaviour. The women's age, education of
family head, and family size were nol associated with the quality of handwashing.

Faecal eoliform counts of hands before handwashing were 8,5II and 977 units per hand
for left and tight hands respectively. Although the counts of left hands were reduced significantly
(P<0.01) after the observed (usual) handwashing practices, they were stilt high (geometric mean:
left hand - 1,995 and right hand ~ 1,318 faecal coliforms/hand).

Experimental phase

When each of the components of hand cleaning was adequately executed they favourably
inlluenced the reduction of faecal eoliform counts. All the controlled handwashings showed
statistically (at 95% level) as well as substantially (more than 80% reduction except for rubbing on
ground) reduced faecal eoliform counts of hands over traditional post-defecation handwashing.

Under experimental wasliing conditions, all local washing agents - soil, soap and ash -
showed similar results (Table 1). Although faecal eoliform counts in soil varied according to the
location of the soil (geometric mean counts in sou near kitchen, soil near latrine and wet soil near
latrine were 3,877, 4,000 and 7,010 of faecal coliforms/gm of soil, respectively), their quality did
no( significantly affect (Jie efficiency of the handwashing. It is, however, likely that dry soil from a
clean place produces belter results. The counts of faecal colifonn of hands after handwashing by
rubbing hands on ground (geometric mean of left hands = 971 and of right hands = 562) were
significantly higher than every other handwashing practice. Lower faecal eoliform counts of hands
were observed with increased rubbing frequency. Increased volume of water showed lower faccaj
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coliform count and the difference was statistically significant between rinsing with 2 litres and 0.5 |
litres of water. Compared with tubewcll water, the use of pond water showed significantly higher
counts for right hands. The quality of water, however, varied significantly also; the geometric •
mean of the count of rubewell water was 32 faecal coliforms/100 ml and that of pond water was I
17,330 faecal coliforms/100 ml. Drying the hands on clothing being worn tended to contaminate
the hands. I
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_ 2. OBJECTIVES

— ' • 1. To clocumenl the handwashing behaviours «is practiced by rural and urban slum women
I during a day.

*"" 2. To quickly conduct a pilot liaudwasliing intervention for poor and majority population
• based on available knowledge and document the experiences gained.

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I



I
I
I

3. METHODOLOGY:

3.1. Dfvrlopment of H»ndw»sh Messages I

The stud>' was conducted in two phases in Uttarkhan, a village near Dhaka, Bangladesh. I
First, we observed the current handwashing practice and identified its different components. We
also determined the efficacy of current handwashing practices by determining faecal coliform ~ _
counts of hands. Then in the experimental phase, we tested the identified components of the I
existing practices under standard conditions and developed biologically plausible and practical
options for efficient handwashing practices. This part of the study was funded by WHO, Geneva. ~ B

3.1.1 Observational Phase

In rural Bangladesh, people usually defecate in some rudimentary latrines or behind the |
bnshes. Although we knew that people commonly wash their hands outside the defecation facilities _,
because it is inconvenient to wash them at the sites, we reconfirmed it by discussion with a few •
local women. Ninety rural women (housewives) from 90 randomly selected households were I
observed washing their hands after defecation (between 5:30 a.m. and 9:00 am) by (rained local _>
women workers. This sample size was determined based on available logistics only. The faecal •
coliform counts of the subjects' hands, after washing, were estimated using a special hand sampling •
technique which is described later. We did not mention that we were observing handwashing; these —
women were. informed thai their routine activities were being observed to help us identify I
diarrhoea risk behaviour. They were told that if they had any objection they would not be •
observed. We attempted to observe 100 women and 10 of them objected to this. The information —
was recorded in prc-tested semi-structured forms. I

3.1.2 Experimental Phase -*

We studied the effectiveness of the more common components of handwashing recorded
in the observation phase, i.e., cleaning agents, rubbing frequencies, quality and quantity of rinsing ™* M
waler and drying technique, by comparing lite faecal coliform counts of hands afler washing, in I
various ways. The impact of varying each component on the faecal coliforms of hands was —

estimated white keeping the other components constant. * •

During this phase, visits were made by the same trained women workers to every __
household between 5:30 a.m. and 9:00 a.m. Any women of the same area (including the 90 in •
phase I) who were seen coining out of the defecation sites and who had not yet washed their hands |
were requested to take part in the experiment by washing hands according to one of our --
instructions. The instructions were designed to progress through a logical model of starting with •
the comparison of effects of locally available cleaning agents. A handwashing activity is often I
referred to by the type of cleaning agent used since it appears to play the main role in producing —
(he scrubbing action necessary to loosen bacteria from hands. Washing hands using water only has I
been found to produce unacceptable results under controlled field trials. The effects of other m
ul/seived conuno» components were then tested by incorporating them into washing of hands by

I
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using Hie tested biologically acceptable, yet cheapest and most available, agent, which in this case is
soil. The soil-using groups washed with a lcaspoonful of soil collected from specific locations.

One control sample, i.e , a hnndwashing sample of a woman who had not washed hand»
(in (he usual ui experimental way) aller defecation, was collected twice a week lluoughout the
sampling period.

i. 1.3 Sampling and microbiological technique Tor determining the faecal coliform count of
hands, soil and water

Each hand was sampled separately for faecal coliform using a slightly modified finger-tip
count technique. Briefly, every woman washed two hands separately into two plastic bottles
containing 100 ml of Ringers solution with 10% v/v of Twccn 20. They made washing movoments
inside the container by rubbing the lingers up onto their palms at least 10 times, with their hands
immersed up to the palm in the solution. The containers were then tightly closed and stored chilled
in insulated boxes. During the drying test they were sampled after instructed standardized
handwashing and again after drying of hands.

Soil samples were collected every day from the same location as was used during the
handwasliing experiments. Water samples were also collected from the same source as the one
used during standard rinsing according to instruction. The faecal coliform count of these samples
was determined at the ICDDR,B laboratory within 2-3 hours of collection.

Tenfold dilutions of water, soil and handwash samples were prepared in phosphate buffer
saline (PBS) and then plated onto membrane filter coliform (MFC) agar. The plates were then
incubated at 44OC for 18-24 hours. The characteristic blue colonies were counted as faecal
colilórms. The dilution chosen for counting was that which contained 30-300 colonies per plate.
When the coliform count in a sample was very low, 10 or 100 ml of the sample was passed
through a Millipore membrane filter (pore size 0.45 yim) and then the filter paper was placed on
MFC agar media and incubated at 44°C for 18-24 hours. After incubation, the characteristic
colonies were counted as faecal coliforms and further identification was carried out following
sfandnrd procedures.

3.2. FIELD-TEST OF UPDATED HANDWASH MESSAGES

The study was conducted in rural Matlab and urban Dhaka slums. A community of 100
families in South Uddamdi, Matlab and another community of 100 families in IG Gate slums,
Dhaka were assigned as intervention areas. This sample size of 100 families was estimated
assuming thai posl-dci'ecaliun handwashing practice will improve from 20% lo 40% having 95%
Confidence Interval and 80% power. These households were selected using systematic random
sampling; eveiy fifth family in Uddamdi and every tluYd family in IG Gate. The housewives in
these families received education for 2 months (April-May, 1994) on improved handwashing
practices. Two similar communities; one in West Baispur, Matlab (rural comparison) and one in
Agargaon slum, Dhaka (slum comparison) were identified and studied as comparison population.
They did not receive education on handwasliing practices.



3.2.1 Hypothesis

(i) before the handwashing education intervention, knowledge and practices in relation to
handwashing behaviours by females will be similar in intervention and comparison population and,
it) after the intervention the knowledge and practices related to handwashing will improve in the
intervention population compared to the comparison population.

3.2.2 The intervention

The messages were updated based on the findings of "Development of Handwash _
messages under controlled conditions". The conventional message was to wash hands using soap •
or ash and there was no mention of other components such as washing both hands, rubbing and |
quantity/quality of water. > ' __•

The components observed to have association with bacteriological counts under controlled I
conditions were included to formulate the following message: —

• Wash your both hands m
• Use soap, soil or ash as a cleaning agent —
• Rub both hands thoroughly at least 3 times with the agent and little amount of I

water •
• Rinse hands properly with adequate volume of safe water ~~
• Dry hands on a clean piece of towel/cloth, or in air I

In order to plan the delivery of this handwashing message to the intervention communities, •
nine focus group discussions were carried out with males and females from other similar areas I
(Gonoktuli, Dhaka and North Uddamdi, Matlab). The contents and sequence of information to be _
included during the communication between targeted women and project workers were decided a
based or. those discussions. Drawings (sketches) on steps and options in the handwashing message J
to be promoted were done according to our suggestions by an advertising firm which was selected __
bj' UNICEF (enclosed as Annex 2). The set of drawings on improved handwashing practices was
tesled and revised according to the suggestions made by focus group members.

10

I
it was decided that the health and religious benefits of improved handwashing practices will •

be included in discussion with the targeted women to open the dialogue between project workers I
and conununUy women and to develop/strengthen (he basis for basic personal hygiene practices. —

The NGO which had earlier agreed to collaborate in (his project was unable to undertake m
the activities due to their technical problems. At that stage another NGO was identified and sub- . — .
contracted as proposed earlier. This was one of the main causes that delayed the study. I

Handwashing messages were promoted by female project workers to the female member ~
of every household in the intervention areas. Originally it was planned that the messages will be I
repealed thrice over 4 months of field activities: after baseline survey, 2 months after baseline '
survey and before final survey (after another 2 months). As the religious month of Ramadan ~"

I
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(lasting; coincided with the base-line data collection and message development phase, the activities
had to be postponed fot about one month. Because it was observed that during lhat month the
usual domestic practices changed (including handwashing and water use) and it was felt lhat it will
be inappropriate to develop the messages based on practices during lhat period. Besides, the
household members were less cooperative during Ramadan. Tlüs loss of a month and eailiei
mentioned problem with the NGO compelled us to reduce our activities in order to complete the
project within agreed period as UNICEF could not extend the study beyond tliis period. The
reduction in study period was Dualized in consultation with UNICEF. Tlüs led to the subsequent
reduction of promotional activities to one visit and two surveys only; one educational visit
following base-line survey and a final survey 2 months aller that intervention. 'l"his means that the
surveys, that is, the presented data really compared the impacts of one educational "visit only.

Data collection and innnngcnicnt: i

Information was collected through questiotmaire surveys, focus group discussion with
targeted females and observation on handwashing practices by randomly selected women in
intervention areas. Every sampled household was assigned an Identification number.
Soeioeeonoinic, water use and existing haudwashing practices related dala was collected during
baseline survey. During final survey only haridwashing related data was collected. Females
(housewives) in all households of intervention and comparison areas were interviewed during base-
line and final surveys. Baseline surveys were conducted before the educational intervention and
final survey after the intervention. Nine women from each of the rural and urban slum intervention
areas were observed washing hands over a day during both base-line and linal surveys. These
households were selected randomly (every tenth household). Under the given logistic conditions
nine was the maximum number of households which could be observed over a day.

All dala were entered in a personal computer using FoxPro database management software.
For data analysis SPSS package was used. Attempt was made to study the existing and improved
handwashing practices and the constraints to improve the practices.

Fecal Coiiform Count of hands:

Fecal colifonu count of hands of about 50% of (lie women from each area were
determined during both baseline and final surveys. Fund was made available to sample 50% of the
women. Sampling and tests were carried out as mentioned under 'Development of Ilandwaslung
messages1.

II



4. RESULTS

The results nre presented in two sections. The first section shows the results of pre-intervention
activities undertaken to develop handwasiiing messages. The second section shows the results of
the r.otnnwnity intervention,

4.1 The Community Intervention

4.1.1 Socioeconomic and demographic characteristics of the studied communities:

Table 2 shows (lie comparative deitiogiapliic, socioeconomic and water use profiles 'of 100
intervention and 100 comparison families in the two communities in Dhaka slums. Family size,
education, occupation, possession of an asset and water use practices were similar.

Table 3 shows the comparative sociocconomic, demographic and water use practices of the
intervention and comparison families in rural communities. They were similar in regard to the
socioeconomic, demographic and water use practices.

4.2.2 Hand washing practices:

Tables 3 - 1 0 presents the reported handwashing practices at baseline (pre-intervention)
and final (post-intervention) surveys in rural and slum communities. We have presented
observational results in Table 12 to more or less reflect the real practices. We believe the reported
results arc important because i( a( leas! reflects (lie cluinge in their knowledge and perceptions. The
merite and demerits of reported as well as observational methods may be debated, hut discussion
on methodological issues is beyond the scope of this report.

Ilandwasliing practices after defecation was similar in rural intervention and comparison
areas before the intervention (Table 4). About 40% of the women reported no use of agent in
handvvasliing. Only 22% rinsed hands with tubewell water. During post-intervention significant
impro vemen Is were reported for both handwashing, use of an agent, tubewell use and drying of
hands in air or on a clean piece of cloth. Although in slums washing both hands was significantly
lower in the intervention and comparison area (Table 5) than the same in rural areas (Table 4), it
improved more or Jess to the same levels in the final survey. In slum also improvements were
reported for washing both hands, we of an agent, use of tubewell water, and drying of hands in air
or on a clean piece of cloth. In both areas significantly more improvement was reported for soap
use ilian for soil use or use of water only.

I-Luid washing practices before eating and feeding were similar in rural (Table 6 and Table
8) and urban slum (Table 7 and Table 9) oommunities. The use of an agent or washing of both
hands were low. Alter intervention there was improvement in all components of handwashing.
Few washed both hands before eating and feeding at pre-intervention period compared to changes
in post-defecation practice. There was more reluctance to wash both hands before eating and

12



feeding. Even after the intervention, a substantial proportion of women (->40%) did not wash both
hands and did not use an agent in washing hands before eating and feeding. Similar lower
compliance was also reported in washing both hands aller cleaning children afler defecation (Table

Vibfe 11).

I
I
I
I
I
I
I
1
I
I
I
I
I
I

Nine women in each of the rural and urban «?l?jm areas were observed over a day washing
iii ll»e inlei vonlion areas. 'ï'lic maximum number of handwashing observed over a day was

7.5 times by a rural woman during post-intervention, survey. The minimum frequency of
handvvasfuiig was 4 and observed during prc-inlcrvcntion survey in slum. On average a female
washed 9 times (slum) and 18 limes (rural) times in pre-inlerventjon and 1.3 times (slum) and 19
limes (rural) over a day in the post -intervention observational surveys. Although women in rural
areas washed hands more than the women in slums, there was an overall increase in handwashing
practices afler the intervention. i

The data on handwashing behaviours as observed are presented in Tables 12 through Table
15. The behaviours which could be differentiated have been presented. Overall, the observed
hntulwashing behavioural results were similar as in reported results from surveys. The highest
impioveuieut for handwashing ptaelices was obseived after defecation and tlie lowest before
feeding. As in the reported data, the observed data also showed lhat the ways women wash their
hands arc related to their perceived need for the handwaslüng behaviour.

4.2.3 Stated difficulties in compliance to the promoted handwashing behaviour

During the final survey the women in intervention areas were asked to state difficulties in
following the promoted handwashing behaviours. Overall not remembering about the promoted
practice was the major stated factor behind the non-compliance (Table 16). In urban slum areas
nou-availabilily ol adequate volume ol water was an acute problem in proper handwashing. They
clearly r.atd that more rubbing of both hands or use of an agent require more volume of water. As
(here was acute shortage of water they preferred to me water according to their perceived
priorities.

Contamination of hands:

The geometric mean of fecal coliform count of hands were found to be similar in the
intervention and comparison areas (Table 17). Left and light, both hands showed high fecal
coliform counts. The intervention hardly made impact on the counts, when we compare the results

iuteivention and comparison areas.

5. DISCUSSION

'11)is was a quick and brief attempt within (he available time and resources to derive some
initial guidelines and recommendations for handwashing intervention. It is obviously difficult to
change one's behaviour and although handwashing sounds like a single act it is a complex
behaviour.

13



Women washed hands in various ways following/before different activities. They have
accepted the promoted handwashing behaviour according to Ihcir perceived need for handwashing
and certain existing constraints, like availability of water, affordability of soap, etc. This study used |
f wo months of field data and therefore there wiJJ remain the need for a handwashing intervention ~"
study uvci a longei period of time.

It shows that overall improvement was more impressive in rural community than in slum
community. People reported more change towards soap than soil or ash. This indicated preference i
fur soap wliich is costly but with similar efficiency as soil and ash. The highest improvement was
recorded lor handedness. It also pointed out that people are more willing to improve their
handwa-ihing behaviours retofed to fecal matters than those related to other behaviours which they ;
do not see having contamination risk, such as before feeding and eating. In general, improvement _j
was also reported in comparison area and it is difficult for us to specify the reasons. During our
following visit women responded in a way that we liked to hear because probably they are aware
of desirable behaviours. It is ateo possible that some had adopted those desirable- behaviours when —
Amy icalized that they ate being studied. B

The cülifonn counts at the final survey wete found to have increased in both intervention —'
and comparison areas. This could be due to change in season and/or variation in activities which I
the women had performed before the sampling. It may be also recalled that the magnitude of •
improvement in various behavioural components of handwashing was low and it varied by —
different activities, for example, after defecation the acceptance was higher. Over a da)', hands I
may become contaminated from all kinds of normal acts because the environment, in general, is •
contaminated. To reduce the general contamination level would require proper handwashing ~~ .
practices many times (we do not know how many) over a day and practicality of such behaviour I
may be debated. It may be also pointed out that the level of literacy was higher among comparison
population lhan among intervention population in slums. ~* _

I
I
I
I
I
I
I
I
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6. AC'1-IIKVKMKNTS

1. Preliniinaiy health education messages on handwashing practices were developed by: (a)
reviewing the previously conducted studies, (b) focus group discussions, (c) making
drawings on steps involved in (he practices and (d) field-testing of messages and drawings.

The updated messages arc as follows:

M Wash your both hands
BB [Jse suap, soil or ash as u cleaning it^enl
M Ruh both hands thoroughly At least 3 times with the agent, and little amount of

•I Rin.sft hands proporly with adequate volume of safe water
S3 Di > hands on a clean piece of luwd/cMh, or in ail

| 7. A shnrMcrm (one round) intervention, with Ihe instrument developed, was carried out
successfully in slums (urban) and rural poor.

3. Even a sIiorMenn one tvuml intervention led to substantial improvement in specific
handwashing behaviours or in its components, e.g., handwashing after defecation
improved, use of soap increased, washing of both hands increased, etc.

4. The intervention revealed direction for further studies and the issues which will need
emphasis to increase effectiveness of handwasluug interventions.

7. LESSONS LEARINKD

I
I
I
I
I ) Women washed hands many limes over a day and the components of bandwa.sbing varied

by Üiv activities cajjieu uui bcfoie or after Ihe wusliiiig, inespective of Üic intervention.
Tho acceptance of the promoted handwashing messages varied according to (he need

I perceived by the study women. For example, there was higher acceptance for handvvasliing

components alter defecation than other handwashing.

1 2. Both hands were highly contaminated. Under the existing poor environmental conditions
hand;; *,vil! get contaminated frequently, so frequenl proper handwashing would be ideal. In
reality, it may be difficult. Therelore, improvement of certain handwa.sliing behaviours

I sue!» as aflcr defecation, before eating and before feeding may be targeted as one of the
• immediately potential attempts to contribute towards reduction of faeco-oral transmission

of bacteria, by hands.

3. Women washed hands many limes over a day but. overall, important variation were noted
• in relation to specific handwashing behaviours only.

I
I



The people in slums faced ncuic shortage of water find that affected the proper washing of
hands.

5. Tue pcuyk in tiluiiin weic; sJovvci Üiaii lul a! ones in accepting the promoted practices.

C. People tended to forget the messages and/or were reluctant to try the promoted behaviour

for no speciiic reason. "~

7. People had strong prelerence lor soap use.

Ü. People complained that frequent washing of hands with ash makes the skin rough. The
choice of ash or soil may be left to the users.

i —

9. The use of sketches on handwashing was helpful for explaining proper handwashing
practice. _

10. Tl»c study docs not preclude tlie likelihood that with more sustained intervention, desiiable
ch«in<?es could also occur in aJI aspects of handwashjnc behaviour. _

11. There is need and scope for further development of communication materials, |

I
I
I
I
I
I
I
I
I
I
I
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«. HKmMMKNDATIONS

8 1. Long term intcrvpn'ion sf t^fly «fjmnld br conducted to investigate:

I
I
I
I
I a. Whether related education leads to increased level of effective acceptance and if so,

which aspects ol the behaviours are influenced most, and how frequent the

I repetition is necessary,

b. Whether or not washing hands with polluted water is acceptable when there is acute
shortage of tubewcll/tap water.

I c. Why the compliance is low in slums; the barriers should be identified and attempts
.should be made to counter those.

d. Whether the people who were motivated and cannot afford soap would use soil,

I ash or both as felt appropriate by them (even though they felt that frequent use of

ash made the skin rough).
e. Whether targeting of specific handwashing behaviours, such as before feeding,

I after defecation, before eating; is a better strategy than targeting general

handwashing practices to achieve effective results and reduce faeco-oral
transmission of pathogens.

R.2. Further tests and development of handwashing messages and Its communication methodI
• IMlereut sets of messages should be developed and dillerent communication techniques

should be utilized and behavioral improvements should be measured.

I
I
I
I
I
I
I
I
I
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i able i. Comparison ol laecal colilorm counts of hands under various experimental conditions

I
I
I
I

I
I
I
I
I
I
I
I
I
I
I
I

r.xptmiuei\kil Conditions

Ilvfcrcncc washing1. C rubbings with soil, liuscd
wilh 2 litres o( lubewell water (N~83)

Tr-,li)i£ ofRgcnli
Ash (N-84)
Soap (N-óO)

SoU from ncai 'latrine (N~75)
Soil, wei i N~ó5.)
Rubbinp. hands on ground (N=65)

Tcöling tabbing fvcquaicics
i limes (N--73)

TfT.linjj viitnnic o f wnlrr vi5ir;[|

l.ü lilies (N-ó4)

Pond (N-75)

Geometric Means
Lelt Hand
(P values, 95% Cl)

129

98
195

132
240
977

200

2ö9
128

283

(P-0.50,0.33,1.74)
(P-0.25,0.74,3.02)

(P-0.97,0.43, 2.19)
(P=0.07,0.95,3.72)
(P=O.OOt, 3.63, 13.18)

(l'=0.20,0.79,3.02)

(P-0.50, 1.01,4.37)
(P=0.99,0.48,2.04)

(P-0.01,1.23,4.17)

Right Hand
(F values. 95% Cl)

89

54
112

110
159
562

132

234
79

263

(IMJ.23,0.26,1.38)
(P«O.52,0.63,2.45)

(P-O.57,0.60,2.45)
(IM).O9,0.91, 3.47)
(IM).001.2.88.13.49)

(P=--fl.30,0.71,3.09)

(P-0.02, 1.23,5.25)
(P=0.71,0.44,1.74)

(P-000, 1.62,5.25)

'I luis, tlie Imndwasliing was löiuid etticient il'a standard procedure was followed, i.e., (i) using an agent, e.g. soap,
soil or ash; fii) thoroughly rubbing bold hnnds more than three times; (Hi) rinsing of hands with 2 litres of tulwwell
water; and (iv) drying of hands «sing a clean cloth or in the air. Accordingly, the existing handwash messages were

uud promoted dining (lie FieU-lesf.



Table 2. comparison of intervention and conlrol families for selected socioeconomic and
deTf.cgraphic characteristics in slurr..

Variables

1. EDUCATION OF THE TARGETED FEMALE:
0 year
l-3yeais
>3 years

2, EDUCATION OF FAMILY HEAD:
0 Year
l-3years
>3 years

3. FAMILY SIZE:
**=5 person
6-8 pcisun
>8 person

4. OCCUPATION:
Agriculture
Scivicc aiicJ Business
Others

5. Possessed a Radio:

ri. Possessed a Watch

7 l i<;r>s luhrw^))/Tap wntsr for
Drinking
Cooking
Washing
Rathing

Slum

Intervention
n = 98

83(84.7)
7(7.1)
8(8.2)

80(81.7)
7(7.1)

11(11.2)

61(62.2)
34(34.7)

3(3.1)

0
16(16.3)
82(83.7)

100 0.2)

16C16.5)

98(100)
98(100)
79(80.6)
6R(6O A)

Comparison
n=106

88(83.0)
4(3.8)

14(13.2)

75(70.8) J.
4(3.8)

27(2.-) 5)

69(65.1)
28(26.4)
9(8.5)

0
22(20.8)
84(79.2)

9(8.5)

16(15.11

106(100)
100(100)
105(99.7)
100(91.3)

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
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1 able 3. Comparison of intervention and control families for selected socioecononuc and
demograplüc characteristics in rural Matlab

Vuiiaules

1 F.OUCATION OF'CHI- ÏAK.GKTKD FF.MAI.K:
0 yftnr
1 3 years
'•3 years

.?. F.WCATIOHOF FAMILY HP, AD:
OYeai
1-3 years
>3 years

3. FAMILY SIZE:
•'-5 peisoii
6-8 person
>8 person

4. OCCUPATION:
Agricuiturc
Service and Business
Others

5. Possessed a Rnrlio:

C\ PofT''«c'J a Walcli

7. Uses lubcvcll/Tap walcr for.
Oiiikiiig
Cooking
Wn.-.liinri
Dalliiiig

Intervention =i 00

51C5I1)

11(11)
38(38)

36(36)
5(05)

59(59)

45(45)
42(42)
13(13)

23(23)
42(42)
35(35)

27(27)

51(51)

94(94)
2(02)
2C02)
1(01)

RURAL

Comparison = 100

51(51)
18(18)
31(31)

29(29)
6(06)
65(65)'

30(30)
52(52)
18(18)

33(33)
46(46)
21(21)

26(26)

56(56)

97(9.7)
9(09)
8(08)
2(02)

21



Table 4. Comparison of Rural intervention and control women for reported handwashing after
defecation during pre-and post intervention.

VARIABLES

HANDtiDNESS:
BofJi hand
•Singh hand

AGENT USED:
Soap
soil
Ash
No Agent

WATER SOURCE:
TuWwell
Surface water

DRYING OF HANDS:
Worn cloths
Towel
Aii

INIERVENTION

Pre(%)n=100

78(78)
22(22)

15(15)
42(42;

ere)
37(37)

24(24)
76(76)

45(45)
41(41)
14(14)

Post (%) n=90

88(97.78)
2(2.22)

35(39.9)
41(45.6;
9001
5((5.6)

37(41.1)
53(58.9)

3(2.3)
56(62.2)
31(34.4)

COMPARISON

Pre (%) (n=100)

83(83)
17(17)

20(20)
30(30;

KO
49(49)

22(22)
75(75)

2(2-)
0(0)

98(98)

Post (%) n=88

79(89.8)
9(10.2)

40(45.4)
26(29.5;
2(2.3) •

20(22.7)

23(26.1)
65(73.9)

23(26.1)
59(67.1)
6(6.8)

Table 5 Comparison of Slum intervention and control women for reported handwashing practices
after defecation during pie and after intervention.

V -TVlVL/^oLULJ

Ï-1AMDEDHE3S.
Both hand
Single hand

AGRNTHSFn-
Soap
Soil
Ash
No Agfint

WATER SOURCE:
TubcwcWTap
Surface water

DRYING OF HANDS:
Worn cloths
ToweJ
Aii

INTERVENTION

Pie(%)(ji-98)

24(24.5)
74(75.5)

21(21.4)
39(39.8)

6(6. J)
32 (32.7)

7/71(79.6)
20(20.4)

*

30(30.6)
42(42.9)
26(26.5)

Post (%) (n-92)

88(95.7)
4(4.4)

52(56.5)
29(31.5)

6(6.5)
5(5.4)

4/74(84.8)
14(15.2)

7(7.6)
68(73.9)
17(18.5)

COMPARISON

Pie (%) (n-106)

18(17.0;
88(83.0) •

27(25.5)
40(37.7)

7(6.6)
32(30.2)

0/103(97.2)
3(2.8)

40(37.7)
4X42.5)
21(19.8)

Post(%)(n-100)

78(78)
22(22)

53(53.0)
24(24)

9(9)
14(14)

03/97(100)
0

25(25)
63(63)
12(12)

I
I
I
I
I
I
I
I
I
I
I

J

I
I
I
I
I
jl

l
I



I
L

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

1 able o. Comparison of Rural inlervenlion and conlrol women for reported handwashing before
eating during pre and post intervention

VARIABLES

H A N U E U N E S S :

Bolh hnnd
Single hand

AGENT USED:
Suap
Soil
Ash
Mo Agent

WATER SOURCE:
TubuweU
Sui lace water

DRYING OF HANDS:
Worn cloths
Towel
Air

Pre (%) ii

05(05)
95(95)

0
0
0

100(100)

92(92)
08(08)

0
2(2)

98(98)

INTERVENTION

=100 Post (%) n=90

68f75.6)
22(24.-1)

40(44.4)
0
3(3.3)

47(52.2)

87(96.7)
03(3.3)

01(1.1)
0

89(98.9)

Pre (%) (n=

08(8)
92(92)

0(6)
0
0

94(94)

91(91)
09(09)

0
1(01)

99(99)

COMPARISON

100) Post (%) n=88

39C44.3)
49(55.7)

25(28.4)

1(1.1)
0

(52(70.5) •

74(84.1)
14(15.9)

2(2.3)
2(2.3)

84(95.5)

Table 7. Comparison of Slum intervention and conlrol women for reported handwashing practices
before eating.

VARIABLES

HANDEDNESS:
Both hand
Single linnd

ACIFNTUSFXV
Soap
Soil
Ash
No Agon!

WATER SOURCE:
Tubcvvell/Tap
Surface waler

DRYING UH HANDS:
' Worn cloths

Towel
Air

INTERVENTION

Pie (%) (n=98)

08(8.2)
90(o | R)

10(10.2)
1(1.0)
1+2(3.1)
R4(R<i.7)

06/'88(95.9)
04(4.1;

03G.1)
03(3. J)
92(93.9)

Posl(%)(«=92)

52(56.5)
40(43 5)

27(29.4)
02(2.2)
03(3.3)
r)O((55.2)

4/85(96.7)
03(3.3)

0
2(2.2)
90(97.8)

COMPARISON

Pie (%) (li=106)

10(9.4)
<W(90.6)

6(5.7)
0
0
100(94?)

0/105(99.1)
01(0.9)

0
01(0.9)
105(99.1)

Posl(%)(n=100)

30(3)
70(7)

13(1)
02(2)
0
85(85)

02/98(100)
0

02(2)
06(6)
92(9)



Table 8. Comparison of rural intervention and control for reported handwashing practices before
feeding family members

VARIARI.F.S

HANDEDNESS:
Doth liand
Single hand

AGENT USED:
Soap
Soil
Ash
No Agent

WATER SOURCE:
Tubewell
Surface water

DRYING OF'HAND:
Wum dutfis
Towel
Air

INTERVENTION

Pre(%)(n=lOO)

8(8)
92(92)

lfl)
0
0

99(99)

90(90)
10(10)

Kl)
3(3)

96(96)

Post (%) (n=90)

77(85.6)
13(14.4)

42(46.7)
0
3(3.3)

45((50.0)

84T93.3)
6(06.7)

0(0)
Kl.1)

R9(9R.9)

COMPARISON

Pre (%) (n=100)

8(8)
92 (92)

8 (8)
0
0

92 (92)

92 (92.9)
7.(7.1)

2(2)
0

98(98.9)

Post (%) (n=86)

41(47.7)
45(52.3)

18(20.9)
0

68(79.1)

75(87.2)
11(12.8)

2(2.3)
6(7.0)

78(90.7)

Table 9. Compaiison of slum intervention and control women for reported handwashing practices
before feeding family members

VARIABLES

HANDEDNESS:
Both hand
Single hand

AGENT USED:
Soap
Soil
Ash
No agent

WATER SOURCE:
TubeweJJ/Tap
Snrfhof: water

DRYTNG OF HANDS:
V/orn cloths
Towel
Air

INTERVENTION

Pre(%)(n=87)

04(4.6)
83(95.4)

4(4.6)
2(2,3'»
3(3.5)
7S«S9.7)

7/76(95.4)
04(4 6)

03(3.5)
0
84(96.6)

Post (%) (n=38)

19(5)
19(5)

11(20.0)
0
0
27(71.1)

03/35(100)
0

0
03(7.9)
35(92.1)

COMPARISON

Pre (%) (n-92)

04(4.4)
88(95.7)

1(1-1)
1(1.1)
0
90(97.8)

0+91(98.9)
01(1.1)

01(1.1)
01(1.1)
90(97,8)

Post (%) (n=47)

10(21.3)
37(78.7)

07(14.9)
0
0
40(85.1)

0+47(100)
0

0
2(4.3)
45(95.8)

I
I
I
I
I
I
I
I
I
I
I
I
I



Table 10. Comparison of rural intervention and control women for reported handwashing
practices after cleaning their defecating children

VARIABLES

HANDEDNESS:
Both hand
Single hand

AUENTUSEU:
Sonp
Sou
Ash
No Agent

WATER SOURCES:
Tubewcll/Tnp
Surface water

DRYING OF HAND:
Worn cloths
Towel
Air

Pre (%)

(n-77)

35(45.5)
42(54.6)

8(10.4)
22(28.6)
3(3.9)
44(57.1)

18(23.4)
59(76.6)

37(48.1)
24(31.2)
16(20.81

INTERVENTION

Posf (%)

(n = 60)

57(95.0)
03(5.0)

26(43.3)
25(41.7)
4(6.7)
05(8.3)

21(35.0)
39(65.0)

01(1.7)
35(58.3)
24(40.0)

Pre (%)

(n - 68)

33(48.5)
35(51.5)

8(11.8)
11(16.2)
0
49(72.1)

12(17.7)
56(82.4)

34(50.0)
23(33.8)
11(16.2)

COMPARISON

Post (%)

(n-49)

37(75.5)
12(24.5)

22(44.9)
11(22.5) '
0
16(32.7)

1X30.6)
34(69.4)

20(40.8)
26(53.1)
03(6.1)

('able 11. Comparison ot slum intervention and control women for reported handwashing
practices after cleaning their defecating cliildren

VARIABLES

HANDEDNESS:
Ootli Iiand
Single hand

AUBNTUSED:
Soap
Soil
Ash
No Agent

WATER SOURCE:
Tiibewell/Tap
Surface water

Drying of hands:
• Won i cloths

Towel
Air

INTERVENTION

Pre (%) (n=44)

01(2.3)
43(97.7)

4(9.1)
14(31.8)
1(2.3)
25(56.8)

04/31(796)
09(20.5)

17(38.0)
16(36.4)
11(75.0)

Posl(%)(n=43)

39(90.7)
04(9.3)

32r74.4)
07(16.3)
02(4.7)
02(4.7)

05/32(86.1)
06(14.0)

05(11.6)
30(69.8)
0R(IR.6)

COMPARISON

Pre (%) (n-66)

04(6.1)
62(94.0)

5(7.6)
19(28.8)
2(3.0)
40(60.6)

0/65(99.0)
01(1.5)

30(45.5)
20(30.3)
16(24.2)

Post (%) (n=45)

33(73.3)
12(26.7)

16(35.6)
12(26.7)
04(8.9)
13(28.9)

0/46(0)
0

14(31.1)
25(55.6)
06O3.3)



Table 12. Comparison of Slum intervention and rural intervention women for observed
handwashing practices after defecation

Variables

Handedness:
Both
Single

Agent Used:
Soap
Sou
Ash
Water only

Water Source:
Tubewell/Tap
Surface

Drjwg of hands:
Towel
Air
Worn cloths

Shim

Pre(n=7)

1
0

1
3
0
3

7
0

0
6
1

Post(n=18)

10
8

8
1
2
7

18
0

4
11
3

Rural

Pre(n=12)

9
3

1
3
0
8

1

n

0
9
3

Post(n=15)

12
3

7
6
0.
2 v

2
13

6
8
1

Table 13. Comparison of Slum intervention and rural intervention women for observed
handwashing practices before eating

"Variables

Hatidedness:
Doth
Single

Agent Used:
Soap
Soil
Ash
Water only

Water Source:
Tubewell/Tap
Surface

Drying of hands:
Towel
Air
Wom cloths

Slum

Pre(n=19)

19

0
0
0

19

• 1 9
0

0

3

Post(n=17)

15

1
0
0

16

17
0

1
12
4

Rural

Pre (n=37)

P
28

0
2
0

35

32
5

1
34
2

Post (n=35)

9
26

4
)
1

29

32
3

4
29
2



I
Table 1.4. Comparison of slum iniervenlion and rural intervention women for observed

hnndwashing practices before feeding

I
I
1
I
I
I
I
I
I
I
I
I
I
I
I
I
I

Variables

Hmidedness:
Both
Single

Agent Used:
Sonp
Soil
Ash
Water only

Water Source:
TubewelWap
Sur/hce

Drying ofhands:
Towel
Air
Worn cloths

Shun

Pre (n=10)

0
10

0
0
0

10

10
0

0
10
0

Post (n=3)

1
2

0
0
0
3

3
0

0
3
0

Rural

Pre (n=19)

6
13

0
0
0

19

17
2

1
17

1

Post (n=20)

4
1(5

3
0
0 ,

17

16
A

3
17
0

Table 15. Comparison of slum intervention and rural intervention women for observed
handwasJiing practices after washing children's anus

Variables

HanfledfMïss'

Botii
Single

Agent Used:
Soap
Soil'
Ash
Water only .

Water Source:
Tuhewell/Tap
Surface

Drying of hands:
Towel

'Air
Worn cloths

Slum

Pre (t i=4)

4
0

I
1
0
2

'1
0

0
2
2

Post (n=5)

4
1

2
1
0
2

5
0

0
4
I

Rural

Pre (n=9)

7
2

1
2
0
ó

3
6

2
1

•0

Post (n=ll)

II
0

5
6
0
0

3
8

'1
5
2

11



Table 16. Reasons stated by the respondents for not following the promoted handwashing
messages

Rensfitis stated

Soap not available

Bad feeling

Water not available

Mul possible

Fcrgot/No habit

Slum n

A

17

86

12

46

After defecation

=n Rural n = 90

0

1

6

7

28

Shim n

16

2

77

7

42

Before eating

= 92 Rural n = 90

0

0

3

2

II

Table 17. Fecal coliform count of hands of rural and slum women at baseline and final surveys

Surveys

Pre-Inlerventjon:

Post-Intervention;

Areas

Rural n=50
Slum n^50

Rural IF-70
SJuin ii-70

Geometric Mean of Fecal Coliform Counts/hand

Left hand

Intervention

678
11,121

2,132
12,34]

Comparison

837
?,42I

3,102
14,321

Right hand

Intervention

3.331 «
10,715

1,834
11,231

Comparison

1,794
14,120

2,432
17,231

I
i
i
i
i
i
i

J

J

i

I
I
I
I
I
I
I
I
I

I

I
i

I
I
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Annex 1

International Centre Tor üiarrhoeal Disease Research, Bangladesh (ICDDR,B)

The ICDDR.B is supported by countries and agencies which share ils concern for the health
problems-of developing countries. Current donors include: the aid agencies of the Governments of
Australia, Bangladesh, Belgium, Canada, China, Denmark, Germany, Japan, the Netherlands,
Norway, Republic or'Korea, Saudi Arabia, Sweden, Switzerland, the United Kingdom and the
United Slates; international organizations including the Arab Gulf Fund, Asian Development Bank,
International Atomic Energy Centre, the United Nations Children's Fund (UNICEF), the United
Nations Development Programme (UNDP), the United Nations Population Fund (UNFPA) and
the World Health Organization (WHO); private foundations including the Ford Foundation.
Population Council, Rockcfcllar Foundation and the Sasakawa Foundation; and private
organizations including American Express Bank, Bayer A.G. and CARE, Helen Keller
International, the Johns Hopkins University, Swiss Red Cross and the University of California
Davis.
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I • ' ' UNTIED MAT!Of "> CHILDREN'S f'UND (UNICIHT) ^ ' > - -1 •••<—•«

I Terms of deference for Consultants and Conlraclois

I

I
Purpose of Assignment:'Attach background documents, if necessary.

_ To update sanitation messages on handwashing practice; home management of

• water, and Ingesllon of safe water,

- •; iJu'ty'Station: DHAÏCA ' •

• t Supervisor: Ms. Ayesha Hossaïn

I Major tasks to be accomplished : (Estimate the lime requirement lo complete each

, lask. Allach additional sheets if necessary to' describe assignment).

I (a) Determine the sample methodology with a view lo updating sanitation messages,

assess home management of water, and the Inqesllon of water from polluted
sources.

1 (1)) Assess the efficiency of the current handwashing practices using dllferenl
detergents/materials.

(c) Examine the relevance ol correct sanilallon message related to handwnshing nnd
• update as necessary.

(d) Examine the methods ol collecting domestic water at source and storage/
management at home. ' • •

• *$?.) Hfiviow methods of Improving (he current practices in order to Improve quality ol
' ' ' Hie water ingested.

1 (1) (Examfnrj the practices of the community having access lo lubewell wnl?r, but slill
using other nonprotected water for their needs wh ih ui i l i n

p s e c o u n y ing access lo lubewell nl?r, b
using other non-protected water for their needs, which requires ingeslion.

~ , (ci) Analyse leasons lor behavioural practice under (I).

I (h) Provide recommendations lo address the Ingeslion of sale water.

EM(I PïoïlUcYl

r i III I rfpoi' t .

I
Exlensiva Gxperiences in the field of environment, communication rind socinl
science (anthropolocjist).

—T ft<?pnrf?r/ by : Ayesha I lossain Dale : I9--05--I9n:i
m (Mnmo and I life) Project Officer .

""' Approved by :

I 5ëclionTj|ii§f/Sr"TT5grammë~CöÖrclinatör" Date : 2 2'

I
I
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Annex - A

As discussed with Dr. Uil(|iiis (lie issues hiwc been clarified and nolccl.

KAI' of Hie community regarding harulwaslimg practice, home mniiagemciil nf wr\lcr nrul
ingcstion of water will be observed.

iugcslioii of water in different ways like bathing, washing plate etc will be observed.

: ' f \ f I'


