Notes from Water, Sanitation, Handwashing Focus Groups

Bagamoyo, Tanzania

November 12, 2009

Focus Group Summary
-Total of 5 focus groups (2 in Magomeni B, Bagamoyo Town, and 3 in Mapinga Village approx 25 km from Bagamoyo on road to Dar es Salaam)

-Groups had between 5-15 people; 75% were women

-Groups met either outside under a tree or in meeting room near the health dispensary

-Majority of the participants (>85%) owned their own house; more renters were in Bagamoyo 

Town (Magomeni B) than Mapinga Village

-All groups were organized by local community health workers through Ifakara/Bagamoyo District Health Officials

-Each group created their own “rules” which were largely to respect each other’s opinion, turn off cell phones, and allow all those who wanted to speak a chance to do so

-In all groups the meetings started with questions regarding disgust and affiliation following by the handwashing demonstration and a discussion of how “germs” are spread.  The second half of the meeting involved piloting the brochure (as well as WSP handwashing brochure), individual, and group interventions was then done on a random, varying basis
-Felix Lubuga and Chris Membi from Ifakara facilitated the focus groups and were assisted by local health officers and medical attendants form the local dispensaries

Disgust/Annoyance (Karaha)
The series of questions regarding disgust were difficult to answer. There is no common word for disgust, but rather one can say “kero”-annoyance/disturbance or “karaha”-disgust (but more of dissatisfaction) or “visivyopendeza”-things that are not liked. The conversation sometimes steered away from disgust to difficulties.   They did say there is no food that they find disgusting and no one mentioned seeing blood, accidents, or other medical emergencies as being disgusting. All responses are summarized below.
-Not boiling water is disgusting
-Not sweeping around one’s house

-If people live in a dirty environment it is disgusting (i.e. not cleaning latrine, leaving garbage out to rot)

“The latrines at the health dispensary and the primary school are not well maintained. It is a 


disgrace to have these eyesores in the community.”-Man in Mapinga

-When latrines are not used properly and not cleaned (i.e. finding snot or flem on the floor, feces and urine on the floor) ; this is especially a problem for those who rent houses/rooms

“My neighbors have a latrine that is overflowing and we live downwind. We have to endure the 

awful stench.  It is dangerous as flies are always near the latrine and they could transmit diseases to others. We have told them to empty the latrine but they have not done anything.”-


Woman in Mapinga
-Not using a latrine


“Some people without latrines defecate in plastic sacks and urinate in bottles and then just 

haphazardly throw the feces or urine in the environment. It smells, causes flies to congregate, and leaves our neighborhood dirty.”-Man in Magomeni B
-Defecating at the beach

-Defecating in the bush (near homes)
-Rats are disgusting; indicate that the environment is not clean and not well cared for

-Drunks; people who drink late at night and make noise and urinate anywhere 

“There are many people who get drunk in this village. At night they make a lot of noise and pee everywhere. It is very disturbing. If this occurs near my house and I will get out of bed and shout and even use a stick to stop them.”-Woman in Mapinga
-Cows and pigs in the neighbor which make a lot of noise, create a lot of waste, and cause unpleasant odors throughout the neighborhood
-Abuse: the neighbors are abusing each other (shouting, hitting) 

“When I hear the neighbors abusing each other there is no “amani”-peace.-Woman in Mapinga

-Bad words

-Kids refusing to go to school

-Having a radio with a very loud volume

-Mosquitoes; especially those that live near drainage ditches that often fill with trash and sometimes sewage water

-HIV/AIDs is a problem and participants stated the importance of making people aware of the disease and how it is transmitted.

-Transport; for villagers in Mapinga transport is a major problem as some live very far from the dispensary and must pay 2,000 Tsh to a pikipiki (motorcycle) to take them to the dispensary. Children must have 5 essential vaccinations which are given on five separate days so this costs 10,000 Tsh in transport alone. (Note current exchange rates are 1300 Tsh=1 USD).

-Researchers

“I’m tired of researchers coming here and asking many questions and wasting our time. They ask

and ask and ask and then we get nothing in return. We never see the fruits of these labors.”-Older woman in Mapinga

Reactions to Disgust/Annoyance (Karaha)

The response varies according to the disgust and the person doing the behavior. If it concerns a poorly kept latrine someone might talk to the person or report to the village government which in all places has it least declared that every house must have or use a latrine.
-Disappointment

“When I see disgusting things or people acting in disgusting ways my heart hurts. It leaves a stain on the community.”
-Nothing

“I am afraid if I report the person to the local officials I may create bad feelings in the community or they may try to do something in retaliation for my reporting.”-Woman in Mapinga

-One may talk to person, if known, who did the offense to reprimand or to improve behavior.



“If I see someone urinated just anywhere I will tell them to stop. If they continue I will report 


them to the local government.”-Woman in Magomeni B

“If I see a neighboring mother who has not washed her hands after using a latrine and then 


feeds a child, I will remind her that she needs to wash her hands.”-older woman in Mapinga

-If it is a child, they will reprimand the child and tell him/her that they must clean the latrine or go to school. If the child refuses he/she often will be physically reprimanded.

-Most thought taking legal action or setting official rules would be a good idea. For example in Moshi, there is a law that if one throws trash they are fined 50,000 Tsh. The person who delivers someone caught throwing trash is given %10 of the fine (5,000 Tsh) so there is an incentive to report people. As a result, Moshi is one of the cleanest cities. 
People Respected in Community

Participants listed many people in the community they respect. They described respect as listening to other people, helping others through advice or actions, and keeping the environment clean.  The most common answers were relatives or those that work for the betterment of the community such as doctors and teachers. Government officials and religious leaders were only mentioned after the facilitator probed the community members on whether or not they respect them. The only individuals that participants for which there was little respect and in some cases fear was the police. 
-Mothers


“Mothers take care of the health of the community. They are precise and careful in protecting 


children; they feed them, cloth them, discipline them, and teach them how to live.”-Woman in

Magomeni B

-Fathers

“It is natural and our culture to have respect for fathers.”-Woman in Mapinga

-Husband/wife


“Your husband is your friend. It is important to be open with him and treat him with respect.”


Woman in Mapinga

-Parents


“One must have respect for parents, they are what enabled us to be born.”-Woman in 

Magomeni B

-Siblings

-Children

“If one has respect for children, the children in return will have respect for their parents. Thus, we must respect children.”-Woman in Mapinga

-Elderly


“Elderly have many lessons to share with the community. For this, we respect them.”-Man in 

Magomeni B

-Wise Individuals (usually elderly individuals who through their actions, demonstrated ability to improve
their economic condition, or repeated success in giving helpful advice are deemed as “wise”)


“In our community we have selected individuals that are wise. They give advice for free and we 


know if we go to them they will steer us in the right direction.”-Woman in Mapinga

-Teachers


“Teachers are building the future of our community and our country.”

-Doctors/Nurses

“They save many lives in the community.”

Individuals who demonstrate a good example
-Doctors/Nurses


“They are clean, maintain well-kept dispensaries, and give important advice.”

-Teachers


“They are careful to take care of the school and the children that attend classes.”

-Government Officials
“One local government member contributed 200,000 Tsh of his own money to the school latrine. That is a wonderful example for the rest of the community.”-Woman in Mapinga

Those who do NOT set a good example

-Health Committee


“The health committee is dead; it does not function.”


“When there is a diarrheal disease outbreak, the committee does not do anything.”

-Men who do not respect their wives; in Mapinga one woman had a disrespectful husband and the conversation became a bit sidetracked talking about what she should do with everyone giving advice starting from talking with him together with both of their parents, involving “wise” people in the community, and as a last resort talking to local officials.
Source of Trusted Advice

-Mother-sought by daughters

-Father-sought by sons

-Husband/wife


“If I am sick I first go to my wife for advice and care.”-Man in Mapinga

-Local leaders


“Local leaders are the first people to talk to if one wants to take action on an item.”

-Local business person

“If I need advice on money I will go to someone who is successful (economically) in the village.”


-Man in Mapinga

Handwashing Before Eating Cookies Given to Participants

For each meeting a basin with a pitcher of water and bar of soap was placed indiscriminately near the circle of participants. Participants were then given cookies at the beginning of the meeting. Most people did not open cookies at meeting. However at least 1-2 people at each meeting opened cookies and began eating or gave them to their small children who were present to eat. These individuals were selected then to demonstrate proper handwashing techniques. In Magomeni B, the person selected, a woman, did not use soap. The others quickly reminded her to grab the bar of soap which was sitting next to the basin.  In the other meeting in Magomeni B, the woman who was washing also initially did not grab the soap but the man next to her whispered “sabuni”-soap and she then took it.  Only one person washed for up to 30 seconds and only one person (a different person) cleaned beneath her fingernails.
-In all groups children were allowed to eat cookies without washing even though mothers did not eat as they had not washed their hands. This suggests a disconnect between HW norms for adults and children.


“I didn’t wash my hands before eating the cookies as they looked clean and there were no flies


around so I did not see any reason to wash.”-Woman in Magomeni B


“Cookies are not food. I wash before eating a meal, but not before having a snack.”-Woman  in


Magomeni B


“It is too much work to wash your hands before having something such as cookies. If you are at 

a store and you buy cookies and soda, if you ask for water and soap to wash they may try to charge you. Are you going to pay more for this? No.”-Man in Magomeni B

“If I buy cookies or a snack I will not eat them on the road or just anywhere. I’ll wait until I get home and wash my hands and then eat in the privacy of my home.-Woman in Magomeni B

Handwashing, General

-There are a lack of facilities (water and soap) especially in public places such as schools, dispensaries, shops selling food, and bus stands.

-Adults are not given reminders to wash hands. Kids are told in school, but after that the reminders stop. Also, no one iever “taught” someone the proper handwashing technique. Handwashing is simply something someone “does” without a particular method.
-In all groups at least several people could name all four instances at which handwashing should be practiced (before eating, after defecating, after assisting child that has defecated, and before preparing food).
-A small minority did not believe “snacking” constituted “eating” and therefore handwashing was not necessary or simply not even feasible depending on where the snacking occurred.

-Washing after doing “dirty” tasks such as sweeping in the morning or moving trash is important yet less so if no “dirty” tasks have occurred.

“We Muslims are taught to wash our feet and hands before we pray which usually is at 1 pm and 4 pm. However, if we have not done anything to make ourselves “dirty” after our 1 pm prayer then we don’t need to wash our hands again when we pray at 4. We always wash our feet as they are close to the ground which is dirty.”-Woman in Mapinga (Note; soap is not used in this washing and perhaps by washing feet some washing of hands occurs…or hands become dirtier if they touch feet).
-A minority said any action can make one’s hands dirty.


“Just walking here this morning, my hands became dirty by the things I touched and the people I


greeted.” –Woman in Mapinga

Source of Germs
The participants demonstrated a complex understanding of germ theory and how germs can be spread.  “Flies” were mentioned more often than any other route although they did mention shaking hands, sharing food, and contaminated water.  Individuals also recognized that not all bacteria causes disease but bacteria from feces (either human or animal) can be especially harmful.  They also discussed the fact that germs are “invisible” but can be seen with “vifaa ya maabara”-laboratory tools.

-Food


“If you eat a mango that has fallen on the ground you cannot be sure it is clean.”-Woman in 


Mapinga

-Water


“In some places the pipes that supply water are exposed and often punctured. This allows water


from the environment to flow in, including the possibility of water contaminated with feces.”-


Man in Mapinga


“Open wells that allow animals to drink in them can be a source of bacteria.”-Woman in 


Mapinga

“If people extract water from an open well with a bucket and a rope this can cause contamination.”-Woman in Mapinga

-Flies

-Many kinds of insects (including caterpillars)

-Animals


“Chickens walk and sleep in their own poop and therefore are a source of bacteria and potential 


disease.”-Woman in Mapinga

-Hands

-Latrines



“Latrines that are dirty can cause disease.”-Woman in Mapinga

-Objects (chairs, tables, walls, money)


“When I go to buy milk I cannot be sure the change I receive is clean.  The person selling the milk 


Has been handling cows so his/her hands may be contaminated. Also, the money often is passed 


through many different people (the ongoing challenge if getting “change”) and they could all be


contributing to the contamination of the money.”-Woman in Mapinga

“It is god’s secret where bacteria are located. You can never be sure so it is best to wash your hands.”-Woman in Mapinga

-Dirtiness, “Uchafu”

-Hair

Germ Theory

-Many diseases can result from vijijidudu “small insects” that cannot be seen in water, on flies, in food, and on peoples’ hands  including cholera, diarrhea, shisto, kichoto (need to translate)
-Also mentioned how malaria causes diarrhea and malaria is spread by mosquitoes so mosquitoes are also a source of diarrhea

-One woman described HIV/AIDs and how it can be and cannot be transmitted. She stated that you cannot get it from sharing food, a bed , or water with someone but you can get it through intimate behavior.  (This may have come up as people with HIV/AIDs are more susceptible or more likely to have diarrhea).
Talking about and Seeing Poo

-Using the word “mavi”=shit is very offensive. People will not respond to you if you use the word and will not look at material with the word on it. It is used by “bad” people.

-The word “kinyesi”-feces, is preferred. Even using this word in the brochure elicited laughter as people had not seen it so publically displayed.

-Drawings that had poop on them (on hands, in buckets) were seen as offensive. People were less offended if the poop as on the ground as it might naturally be, but putting it in areas where humans work, play, relax, is seen as disrespectful. They would not like to see a poster or handwashing reminder with an image of poop.

Defecating practices

-Most people in community use a latrine although in Mapinga (village) there was more open-defecation (approx. 10%)

-Latrines however are not always maintained and often are full or nearly full and individuals commented on how this attracts flies which can then land on people, food, or water, and transfer pathogens from latrines to other places in the community.
-All women at the focus groups said they cleaned their own latrine every day (sweeping the floor); some asked what they should do if they only have water but not disinfectant to clean the floor.

-Families living in rented rooms/houses in Bagamoyo Town had a more difficult time keeping latrines clean if they shared with a non-relative and also found it exhausting as cleaning could be “undone” but users who did not respect cleanliness or use of latrines.
-In many villages the soil is very sandy and therefore pits collapse. To prevent this people often dig a hole and then insert a large “pipa”=200 liter plastic barrel used to store water. Once the “pipa” is full, a hole is dug next to the latrine, the pipa is punctured, the waste is allow to drain into the adjacent hole, and then this hole now full of crap is covered.  Participants commented that this practice can lead to contamination in the environment.

-Most public latrines are deficient; for example the school latrine in Mapinga has one hole for every 100 children while the national standard is one hole for every 25 students.  Also there is only one structure for girls and boys (although separate stalls) which in the Muslim culture is seen as improper.

-The Wadoe and Wakwele tribes of Bagamoyo do not put child’s feces in a latrine as they believe this practice will delay growth of their children’s teeth. Instead, they often throw the feces “out” in the environment.
Water Sources

-Most participants thought most people had access to some water. DAWASCO community taps are available in Bagamoyo Town and in some villages. The source of this water is lower Ruvu river and all water is supposed to be treated with Chlorine and has a daily output of approximately 98,000,000 gallons/day.  The cost is approximately 50 Tsh/20 liter bucket. 

-In Bagamoyo Town there are 2,285 active household connections; however none of the participants in the focus groups had a direct household connection.

-In March 2010 the US funded MCC project is supposed to begin work to extend household connections to 15,000 households by providing free access to water lines if a house is within 30 meters of a line. All water from this project will be metered.

-Other sources common in the area are shallow, covered wells installed by the Islamic Foundation which provide free water as well as open ponds, wells that are common during the short and long rains.

-Participants in Mapinga reported that the water coming from the taps sometimes has a very foul odor and they do not believe it is always proper treated at the Ruvu Plant.

Water Practices

-Many people said they do not treat their water (i.e. boiling, waterguard, etc) due to time, requirement of firewood, and experience that it has been ineffective.


“During the cholera outbreaks that often happen during the long rains (Mar-May) the 

government makes a lot of noise about boiling water. We boil and then find people still get sick so what is the use of spending so much time and resources to boil?”-Woman in Mapinga
-Many people said they covered their water, but often extracted using a cup that allowed hands to touch water. One woman suggested promoting “katas” which are long sticks with a coconut husk at the end that are used to pour out local made brew to customers.
-The local health officer from Bagamoyo stated they promoted the three bucket system to keep water safe (1) bucket to collect, (2) bucket to let water settle, (3) bucket to store water. He also stated that if you let water sit for 48 hours all bacteria would die and it would be safe. (I told him if the bucket was dirty and the conditions were right bacteria could still grow; may need to correct this advice).

-When people wash dishes, if they use sand they try to obtain from a “safe” place; i.e. away from a latrine, where people walk or where there are animals.
Soap

-All said soap was easily accessible; however there was some debate whether or not everyone could afford soap for all the various purposes (handwashing, washing water container, personal washing, washing clothes, dishes, etc)
Campaign Brand

-Felix (Ifakara social marketer) stressed the importance of branding the campaign. He suggested that one word is best. It can be anything associated with the ideas we are trying to promote and should be positive (i.e. no one will want to join a campaign labeled “kinyesi=poop”.  

Brochure Cover-Affiliation
-Picture of family is fine, although they look a bit wealthier than the average person considering their clothes; however most people put on their one “best” outfit for photos so it could be realistic.

-Title should read “Jiunge katika kampeni ya usafi wa mikono na makazi Bagamoyo.”(Join the campaign for clean hands in Bagamoyo); most thought the title was inspiring.

-Title however, does not directly reflect all three aspects interested in improving

Brochure Cover-Disgust
-The last line was thought to be very effective, “Kama hutaki hukchafuliwa na kinyesi? Osha mikono yako.”
-All questions should start with “Je,”

Brochure-Handwashing Disgust

-The images of the various ways in which bacteria can be transmitted were thought to be effective. Most of the participants named these routes before the brochure was handed out.
-Participants really liked the photo of the three women eating together and tried to guess “who had not washed their hands”. It appeared as if one person was not eating and two reasons for this were proposed. The first was that the woman knew the other two had not washed their hands so she did not want to eat. The second was that she had something stuck in her teeth and therefore was not eating but rather trying to get it unstuck.
-No one liked the photo of the hand with poop on it; it was seen as very offensive.

Brochure-How-To Handwashing Page

-Diagram of handwashing method is important as most people do it rapidly and without washing under fingernails or on top of palms. Diagram should show a pitcher of water being poured over hands (not a faucet), soap, and person drying hands in the air and cloths may be contaminated or not available.

Brochure-How-To Sanitation Page

-Participants agreed that washing or sweeping the latrine floor every day is doable and in fact most claimed this is what they did (or what their children did).

-Few claimed to use soap after using the toilet; although some said they returned to the house to use soap.

-The photo of the entire family washing the latrine was unrealistic; only one person is needed and/or usually assigned to this task.

-The recommendations for sanitation regarding starting a health group are unrealistic; participants did not know how to start a group and this recommendation was vague

Brochure-Washing Water Container
-Participants believed it was doable to wash their buckets with soap and water before every use but had not been told/taught to do this

-The woman in the photo is not wearing any shoes and should have on flipflops.

Individualized Results (Hands and Stored Water)

-All agreed that the three pictures either with the hands and dots and water bucket and dots were clear along with the sub-titles below about how the number of “dots” correlated levels of contamination and therefore indicated the presence of lack of hygienic handwashing or stored water practices.

-Most thought the vertical scale resembling a thermometer to present the results was clear and preferred the one what was “salama, siyo salama”; safe/unsafe, rather than the one with three categories. 


“If you water is unsafe it is unsafe. What is the point of saying it is very unsafe versus  unsafe? 
In both cases it is dangerous and you need to improve your behavior.”

-Although on the vertical scale two categories were preferred, using the three circles which originally had been envisioned as green (safe), yellow (unsafe), red (very unsafe) were also thought to be clear. The respondents  suggested using the same colors used in the gov’t child health card that every child has indicating their health based on height and weight. These colors are green (healthy), grey (slightly unhealthy), red (unhealthy).

Group Results 
Petri dishes with bacteria were passed around in two of the focus groups along with a discussion about growth of bacteria, the hand sampling method, and comparison of results among different group members. In general the petri dish was effective in visualizing the bacteria and easily understood by the explanation of how “water is filtered onto a small piece of paper that captures small bacteria. It is then placed in a small dish with food bacteria eat and in an oven to help them grow. If bacteria are present these dots will appear.”  In addition, a discussion of the results indicated that people would not mind if results were shared with the group and would allow them to discuss what practices they needed to improve.

-The “individual action plan” was not effectively communicated; need to re-think how to do this and it seemed people had not done such a plan before.

-In one group passed around waterless hand sanitizer. No one had ever heard and seen it before. The reactions were very favorable:

“Wow, now my hands feel so clean.”-Woman in Mapinga


“I like the smell; it lets you know your hands are safe and I am happy.”-Woman in Mapinga

Most Effective Communication Tool/Method

-Hanging a poster inside a latrine is not effective. Most latrines are “gross” and not like Western toilets where you might want to linger and relax a bit. Also many are open to the elements (no roof) so could easily become wet or destroyed. Finally latrines do not have light and if people are using them at night they will not be able to read the poster.  A poster could possibly be hung on the outside of a latrine, but it might not be a prominent place where people pass and see the poster.

-A small booklet of 6-8 pages was suggested. A similar booklet was used for TB with a fairly good response rate.

-A brochure was not seen as something that would be used or kept. Respondents said it could be destroyed by kids, easily lost, or used to start a cooking fire.

-Putting messages on a “kawa” the straw cover used to protect food  would not be very effective as only the man’s food is covered as women in kids who often eat separately do not have covered food.

-Posters could be useful especially if they had clear and colorful pictures, and a few (but not many) words.  The color blue was associated with water while green was associated with the ruling political party CCM.

Update on local artist
-David Ngosi a young teacher at the Bagamoyo Arts College attended two o f the focus groups to obtain ideas/understanding of the messages we are seeking to promote.

-A discussion with Felix (Ifakara), and Lundamila (Bagamoyo District Health Officer), and David lead to the conclusion that David would sketch three draft posters for review. Felix will scan the posters and send them once they are complete (in approx 2 weeks)

1. Pathways of contamination; will include a series of images of person defecating in bushes near houses and not far from a river, then shaking hands with a friend, then going to the market and eating  a snack; in addition women and kids will be downstream collecting water and swimming (respectively) and a fly from the poop will land on a family nearby eating a meal.

2. Handwashing technique; will be based loosely on the World Bank brochure but have a pitcher of water instead of a faucet, will be sequenced left to right instead of vertically, and will not show person wiping hands on cloth when finished.

3. Washing containers; will show woman washing container with soap; woman will be wearing flip-flops and.
Chlorine in Water (using HACH easy test strips)
	Date
	Place
	Water Source*
	Total Chlorine, ppm
	Free Chlorine, ppm

	3/11/09
	Millennium Hotel, Bagamoyo
	Ruvu River
	0
	0

	3/11/09
	Ifakara Bagamoyo Offices
	Ruvu River (have storage tank)
	0
	0

	6/11/09
	Ifakara Dar Offices
	Ruvu River
	0
	0

	6/11/09
	Kisima **(Bottle Water)
	?
	0
	0

	9/11/09
	Magomeni B, Kidongo Chekudna Primary School
	Shallow, covered well built by Islamic Foundation
	0
	0

	10/11/09
	Magomeni B, tap owned by village chairman
	Ruvu River
	4.0
	2.0

	10/11/09
	Dunda, tap on home
	Ruvu River (have storage tank)
	0
	0

	11/11/09, 9 am
	Mapinga (water taken from tap at primary school and put in basin)
	Ruvu River
	0
	0

	11/11/09, 12 pm
	Mapinga, tap at primary school
	Ruvu River
	4.0
	2.0


Notes:
*According to the Bagamoyo District Engineer all water coming from the Ruvu River is treated at the Kongo Plant and should have a chlorine residual of 10 ppm.
**Kisima water claims to have 14.2 ppm chloride.
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