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Purpose
Catholic Relief Services (CRS) conducted a Knowledge, Attitudes, and Practice (KAP) analysis of project beneficiaries as part of the final evaluation of the Laviktwa sou Kolera project, to assess changes in beneficiaries’ cholera prevention behaviors, their access to essential prevention and treatment materials, and time to seeking treatment. Thus, the purpose of the KAP was to determine the efficacy of the second strategic objective, or the extent to which project beneficiaries have adopted improved hygiene and sanitation practices as a means of gauging the effectiveness of behavior change communication (BCC) and cholera messaging supported by the project. The KAP evaluation assessed percent change in knowledge, behaviors, and practices between the 2012 evaluation results and the 2013 KAP survey to determine how well households adopted cholera prevention behavior.

Methodology
The study population included project beneficiaries receiving services from its affiliated hospitals and health centers. The study was conducted over a period of two weeks in June 2013, using a multi-stage random probabilistic sample by region in the Ouest, Artibonite, Nord, Nord’Est, Nord’Ouest, Sud, and Nippes departments, where the project’s target populations surrounding CRS partner hospitals and health centers are located.

A KAP questionnaire, consisting of knowledge, attitudes, and practices regarding cholera prevention and treatment as well as hygiene behaviors, sanitation practices, and demographics developed by the evaluation team, was used to collect information from the sample project beneficiaries. The questionnaire utilized was a modified version of the one used by the Centers for Disease Control (CDC) survey work conducted in Port-au-Prince in March 2011.
Within the area covered by each partner hospital, we drew a sample proportional to the population size (PPS) to determine the number of surveyed households for each locality within a commune. The sample design was formed in two stages: first, the catchment areas were divided in enumeration areas (EA) according to the 2003 Population Census. Two areas for each commune were selected, one in a village and another in a rural area. If there were no rural or village areas, the two EA were selected from the same type of area. Enumerators were instructed to go the selected area, count the number of households, and divided the number of households by the number of surveys they needed to complete (the sampling interval). After that, they selected by drawing the first household to interview, and the others were selected by adding the interval calculated in the previous step. Due to the difficulty in accessibility of some households in the catchment area, random sampling methodology for the selection of households was at times compromised. 

The survey questionnaire was administered by trained interviewers using iPod Touch™, with oversight from trained and experienced supervisors. Female heads of household, as they are often the primary caretakers and responsible for household hygiene, were sought as preferred respondents; if they were unavailable, a person over the age of 18 years was interviewed. All participants gave their verbal consent prior to administration of the survey and were informed of the right to decline participation at any time. In total, 776 valid surveys were collected to represent the population affected by the project.

A year before the final evaluation, health facilities regulated by Caritas enrolled program activities.  Results obtained from the Caritas versus CRS health facilities were compared and analyzed, and there were no statistically significant differences.

The comparison between the KAP surveys collected in 2012 and 2013 was done using communes sampled in both surveys. There are small differences between the two questionnaires. Whenever there was a change in the question or the responses, the 2012 KAP answers were adapted to match the 2013 questionnaire. 

In total, 14 communes are in the analyses presented in this document: Anse a Foleur, Aquin, Capotille, Cotes de Fer, Croix des Bouquets, Fond des Negres, Fort Liberté, Gros Morne, Limbé, Port de Paix, Saint Louis du Nord, Terrier Rouge, and Trou du Nord. 


To the fullest extent possible, we are reporting numbers that are statistically significant different from zero. A statistical significant difference between 2012 and 2013 at 90% confidence is marked with a “*”. We use robust standard errors for all statistical tests.

Results
This section introduces the results of each of the different sections of the questionnaire. We examine knowledge of cholera, water sources and treatment, hygiene and sanitation, and rehydration treatment (or oral hydration solution or ORS).

Cholera Knowledge and Attitudes: 
Knowledge of the most important symptoms of cholera (watery diarrhea, diarrhea, and fever) remained unchanged. Cholera is presented with diarrhea and vomiting, and when these symptoms occur, the lack of immediate recognition and treatment of the resulting dehydration may be life-threatening. Over 90 percent of the respondents identified watery diarrhea or diarrhea as symptoms of cholera, and over 80 percent of respondents identified vomiting as a symptom of cholera. Other symptoms like fever (5 to 1%, respectively) and no appetite (3 to 1%, respectively) were identified at a lower frequency by the respondents in 2013 compared to 2012.  However, the percentage of the respondents that identified stomach ache as a symptom nearly doubled from 12 to 20% in 2012 to 2013.  Diarrhea, vomiting and stomach ache are usually symptoms of gastroenteritis, which could be results of a viral or bacterial infection. 

If examining only 2013 data and comparing the areas served by hospitals versus community health workers (CHWs), we find differences in the knowledge of cholera symptoms.  The percentage of people identifying diarrhea and vomiting as symptoms of cholera is lower in thte population served by CHWs (34 %) than the population served in the hospitals' catchment area (51%, p-value 0.073). In the case of vomiting, the percentages were 78% and 91% respectively (p-value: 0.036).



There is no improvement in the respondents’ knowledge of how a person might contract cholera. The response “Don’t know” remained at almost 50%. Meanwhile, “Drinking contaminated or untreated water” was identified by less than a third of the population. The belief that cholera is contracted by “Swimming” decreased from 16 to 4% between 2012 and 2013. In contrast, the belief that cholera is contracted by “Flies, mosquitos or insects” doubled from 5 to 10% between 2012 and 2013.  The population’s knowledge must be improved in order to increase prevention behaviors. 



In 2013, it was almost universally understood that if someone has cholera, they should go to a health facility or cholera treatment center (CTC).   The percentage of the population that would seek treatment in a health center increased from 77to 91% between 2012 and 2013.  A very small percentage of the population reported to seek help at oral rehydration points (ORP) and cholera treatment centers (CTC). In addition, there was a statistically significant drop (6 to 0% respectively) from 2012 to 2013 in the respondents who identified “Don’t know” for where to seek treatment for cholera.



Improving knowledge of how to protect against cholera is critical in creating targeted informational programming to promote behavioral change in hygiene and sanitation practices. Over 80% of respondents correctly reported “Washing hands” as important in protecting against cholera, while nearly 75% claimed to know to treat their water. 42% knew to cook their food well prior to consumption, while only about 32% knew to wash fruits and vegetables, and 41% = knew to use latrines or toilets. 

These percentages have been stable over the last two years. The only detectable statistical difference found was an increase in the knowledge to clean the home with bleach from 20 to 32% in 2012 to 2013, and a decrease in reporting “Other” methods from 10 to 5% in 2012 to 2013.   



Between 2012 and 2013, there has been a shift in the knowledge of what to do if someone in the household had persistent diarrhea. From 2012 to 2013, 76% to one third of the respondents stated that they would go to a health facility, and 58% preferred to treat at home.  This change could be the result of the population feeling more competent in treating persistent diarrhea at home or giving less importance to the seriousness of the symptom. However, almost all would consider seeking care at a health center after probing for it. 

In terms of barriers to accessing health facilities, the percentage of the respondents that identified transportation, money, no space in the health facility, and distance has decreased between 2012 and 2013. Transportation was noted by 41% of respondents as the most important barrier in 2012, which decreased to 23% in 2013. Money was cited as lesser issue with 30% in 2012 and 12% in 2013 reporting it as a problem. However, “Other” barriers increased from 16 to 36% in 2012 to 2013. 



The knowledge that the best way to treat cholera at home is by providing the oral rehydration solution (ORS) increased significantly. Other alternatives to cholera treatment that are not preferable were reported less. Tea or traditional medicine decreased to 1% in 2013, and “Do nothing” also decreased to 0%.



Water Sources and Treatment:
The main source of drinking water comes from boreholes with a hand pump (30%), followed by treated water from a kiosk (26%) and river water and other open sources (22 %).  People who use an open source for drinking water are at a higher risk of contracting cholera than those who do not use an open source. However, depending on how people store water, the risk could also increase when other sources are used.  



The treatment of water is a key element in the prevention of cholera. Boiling water, treating with Clorox, high test hypochlorite (HTH), and Aquatabs are the most common ways to treat the water.  Aquatabs are the preferred method reported. Its use increased from 57 to 71% from 2012 to 2013. Also, Clorox use increased from 35 to 56%.  



Although the percentage of respondents that report treating their water for drinking and cooking remained unchanged, direct water consumption was statistically significantly reduced between 2012 and 2013. Direct water consumptions for drinking and cooking both decreased from 89 to 26% and 90 to 42%, respectively, from 2012 to 2013.



After the interviewers observed where people stored their water, they asked if the water was treated and how long ago the treatment done. 78% of the respondents reported having treated the water, but 51% treated the water more than 24 hours ago, which increases the likelihood of recontamination.



Hygiene Knowledge, Attitudes, and Practices:
Hygiene knowledge, attitudes, and practices were measured both directly and indirectly. Interviewers asked the respondents to show how and where they wash their hands, and observed how they store their water for drinking and hand washing. In addition, interviewers read a series of statements, to which respondents were asked to agree or disagree, in order to measure the participants’ beliefs and attitudes toward the hygiene practices recommended by the Ministry of Public Health and Population (MSPP).

a. Hand Washing and Water Storage
Approximately 30% of respondents knew to wash hands before cooking, and 88% knew to do so before eating, a statistically significant increase from 76% in 2012. Over 87% knew to wash hands after using the latrine or toilet, also a statistically significant increase from 74% in 2012. Generally, hand washing practices after caring for a sick person, cleaning a baby or child, returning home from the street, and using something touched by others  were similar to 2012 data, but still lower than desired, reflecting a lack of knowledge of how cholera is contracted. That stated, washing hands after using something touched by others increased from 31 to 43% from 2012 to 2013. 



Upon examining storage of water for hand washing, it was found that 68% of the respondents stored their water in a basin or washbowl, a statistical significant increase from 35% in 2012.  



Hand washing is critical part of cholera prevention. The technique to hand washing includes using soap; rinsing hands with water; and preferably drying hands by airing them or using a paper towel. The percentage of those using water and soap increased from 80 to 89% from 2012 to 2013. The percentage using ashes and other items decreased from 5 to 3%.



In terms of techniques for washing hands, there has been an overall increase in good practices. The use of sinks to wet hands more than doubled from 24 to 57% from 2013 to 2013. Scrubbing the palms of the hands also increased from 49 to 88%. However, there was no significant change in the percentage of the respondents that scrubbed their nails or fingers (42 to 58% in 2012 to 2013, respectively).



b. Hygiene Beliefs
In terms of hygiene belief about water and food consumption, most people acknowledge the need to treat drinking water at home. However, there was a decrease in the percentage of people who believed that their neighbors and friends were doing the same (there was a higher percentage of those answering with “Don’t know”).  

Other beliefs that are consistent with improved knowledge of cholera prevention improved between 2012 and 2013.  The percentage of those who believe that treated water was only for drinking decreased substantially from 83 to 23%.  The percentage agreeing with the statement that cooked hot should be eaten when hot increased, as well as the percentage that believes that dried foods should be kept separated from cooked food. 
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Sanitation:
The biggest concern in cholera transmission is shedding, or the release of the V. cholerae bacterium into the aquatic environment through defecation. Defecation practices did not show a measurable change. However, 17% of respondents reported open defecation practices. These results indicate that open defecation practices must still be reduced through the encouraged use of plastic bags or properly dug pit latrines in the absence of either public or private latrines or toilets. 



Rehydration Treatment:
A statistically significant change in knowledge of ORS was detected from 2012 to 2013 at 80 to 99.9 reporting knowledge of ORS. Notably, in 2012, fewer than 55% of respondents knew that a sugar-salt solution is an acceptable alternative for ORS, with respondents showing slightly less knowledge in 2012 than in 2011. 
	

The format of the question regarding knowledge on the preparation of ORS was changed in 2013 from 2012.  In 2012, respondents were asked if they knew how to prepare ORS. In 2013, they were asked to explain how to prepare ORS. The questions were classified in three categories: competent, partially competent, and inadequate. In the case of ORS, an answer was classified competent if they mention all the ingredients in the right proportion (ORS packet and water). We accepted answers as competent with a range of water values between "3 small bottles of water" to "2 liters of water."  If the water value was out of this range (i.e., 2 small bottles of water, or a gallon of water), it was a partially competent answer.  We also accepted soda water and soda as acceptable liquid substitutes. Because of the differences in the questions, we decided not to perform statistical tests.

There is a remarkable difference in the responses between 2012 and 2013. In 2012, almost 77% said that they know how to prepare ORS. However, in 2013, only a third of the population was competent or partially competent on the preparation of ORS.  



Knowledge on the alternatives to ORS decreased between2012 and 2013. The best ways to replace fluids and electrolytes are through a sugar-salt solution or pedialyte for children. In the case of the sugar-salt solution, there was statistically significant decrease by 10% of those identifying it as an alternative. There was no detectable difference between 2012 and 2013 for knowledge of pedialyte. The percentage of respondents identifying water statistically significantly increased from 12 to 30% from 2012 to 2013. Also, there was no detectable difference in the percentages of respondents who answered “Don’t know” as an alternative between 2012 and 2013, staying around 20%. 



Similarly to the question on how to prepare ORS, there was a change in the question on knowledge on how to prepare sugar-salt solution as home. In 2012, respondents were asked if they knew how to prepare a sugar-salt solution. In 2013, respondents were asked to explain how to prepare a sugar-salt solution. The questions were classified in three categories: competent, partially competent, and inadequate. In the case of sugar-salt solution, an answer was classified competent if the proportions of salt to sugar were no greater than 1:3. If the proportion of salt to sugar was greater than 1 to 3 it was partially competent. However, these proportions of salt to sugar are very important and too much of either could be detrimental to the individual. Because of the differences in the questions, we decided not to perform statistical tests.



Contrary to ORS, the percentage of respondents saying they know how to prepare a sugar-salt solution in 2012 and the percentage that were competent in preparing it were similar (65 and 55% respectively).

Analysis and Discussion
In this section, plausible explanations for all major findings and discrepancies are discussed, with attention given to general trends rather than to statistical significance alone.

The population’s knowledge of the most important symptoms of cholera (watery diarrhea, diarrhea, and fever) and of how a person might contract cholera remained generally unchanged with no significant improvement over time. This lack of improvement in knowledge regarding cholera causes and characteristics may be a result of several factors, including the respondents’ decreased responsiveness in order to attract greater benefits. People may be motivated to respond in ways that might lead to greater local attention, to leverage increased provisions and services. Also, this finding may indicate people growing tired of or health workers growing careless about cholera messaging, particularly during the latest interval of decreased incidence during the dry season.

On the contrary, there has been a significant increase in knowledge of what to do if someone in the household has persistent diarrhea. There was an interesting preference for home treatment with a decline in respondents identifying that they preferred to treat cholera at a health facility. This shift may be due to the population feeling more competent in treating persistent diarrhea at home, or conversely, the population giving less importance to the seriousness of the symptom. It could also allude to increased barriers in reaching health facilities. Although transportation and money are no longer the leading obstacles to health facility access, the largest obstacle to reaching a health facility was cited as ‘Other.’ This unknown factor is concerning as it may have contributed to the decrease in preferring treatment at a health center.

The percentage of those who report treating their water for drinking and cooking did not significantly change, although direct water consumption reduced. The observed increase in water storage in basins may be due to emphasis on reducing contamination, and it may explain the decrease in the use of buckets – a riskier means of storing water due to greater potential for contamination. The increased use of basins or washbowls is likely safe since they are most likely covered. As well, leaving treated water sitting for more than 24 hours slightly increased, and there was a general decline in the amount of respondents that treated water at all. Overall, Aquatabs remain the most popular method of water treatment, followed by Clorox. 

Though all respondents report knowledge of oral rehydration solution (ORS), there is less consensus around general hygiene beliefs. Where respondents self-report high knowledge of the necessity to treat all water used to drink and cook at home, respondents are less convinced of their neighbor’s knowledge. This may demonstrate the skepticism that accompanies these programs, and the long-term education needed to reach the entire community. More concerning, this highlights the possibility that respondents are not fully truthful about their self-reported practices if individuals are self-reporting high hygiene behavior and others are consistently observing that the community in general has low hygiene knowledge and practices. Additionally, this is possibly demonstrating how hard it is to change people’s preferences. 

In 2012, the majority of people answered that they did know how to prepare ORS. However, in 2013, most people provided an inadequate description on how to prepare it. There was more consistency between the two methodologies in the sugar-salt solution. However, the main takeaway is the consistent lack of knowledge on these methods with an increase in those treating diarrhea at home and no change in those practicing open defecation. Although this may not be problematic now given the low incidence of cholera, these behaviors may result in dangerous cholera surges.

Recommendations
The results of the final KAP survey identify the key areas in which projects beneficiaries have successfully adopted cholera prevention and treatment behavior, as well as areas in which the population may require continued cholera programming to improve knowledge, attitudes, and practices. The following are some reflections.
	
· Increase knowledge of how cholera is contracted – Approximately 50% of the population still do not know how cholera is contracted which prevents people from taking proper preventative measures.
· Investigate further the barriers to accessing health facilities – Though transportation and money are no longer the leading obstacles to health facility access, other unknown barriers have developed. This is concerning as a majority of the respondents cite “Other” as the largest obstacle to accessing health facilities. This necessitates the further investigation of what these barriers may be. 
· Stress water treatment to population – Water sources left untreated cannot be used drinking or cooking, unless filtered or bottled, and water after 24 hours post-treatment risks becoming re-contaminated. This will include methods of water sourcing, and water storage. 
· Future surveillance should be aware of the weakest factors at the base of all the behavior and practice issues observed – knowledge of cholera contraction and hygiene practices. With the improvement of knowledge about cholera, more people will adopt proper hygiene and sanitation practices.
· Increase knowledge on ORS, sugar-salt solution, and alternative methods for rehydration – Those with financial and transportation barriers can then have the capacity to immediately and effectively treat sick individuals at home. 
· Reduce open defecation in fields and water sources – This can be accomplished through the improvement of personal hygiene and sanitation knowledge, attitude and practices, and thus reduce potential environmental contamination and transmission.
· Maintain good hand washing practices – This is the most reliable reflection of knowledge and understanding of cholera transmission and prevention, and was significantly improved during the program.  However, further surveillance and improvement would be beneficial over time. 

The program effectiveness and impact can be attributed to the continued surveillance and ongoing monitoring and evaluation systems.  Continuous monitoring and evaluation have shown to be a critical part of the programmatic agenda of institutions such as CRS, and they should be included in the future design and implementation of all programs. 

Knowledge of Cholera Symptoms 
2012	Watery Diarrhea	Diarrhea	Vomiting	Fever*	Dehydration	No appetite*	Fatigue	Cough	Stomach ache*	Other*	Don't know	0.64796743014879599	0.45858445015376198	0.83085776112955301	5.3044605619475403E-2	0.13904536346829699	3.33220318997643E-2	8.9637367030178702E-2	0	0.11707938905514099	5.1322498016725303E-2	7.3170623809674304E-2	2013	Watery Diarrhea	Diarrhea	Vomiting	Fever*	Dehydration	No appetite*	Fatigue	Cough	Stomach ache*	Other*	Don't know	0.58652218186393601	0.44703041984276398	0.86262077402337101	2.3853582358116899E-2	0.14845223679837199	1.0385045057565601E-2	7.4642353872255096E-2	9.1092601469991204E-3	0.20965109950004099	1.2564193310590499E-3	3.9612983588274003E-2	Knowledge of How Cholera is Contracted
2012	Drinking contaminated/untreated water	Eating contaminated/untreated water	Breathing in unpleasant odors	Flies/mosquito/insects *	Not washing hands	Contact with infected people	Swimming*	Other	Don't know	0.33266611407796798	0.21068691851842899	3.7860929863821398E-2	4.7475116306545599E-2	0.2365367322419	3.7860418066979797E-2	0.161632179316161	4.7508625592690798E-2	0.487367322722777	2013	Drinking contaminated/untreated water	Eating contaminated/untreated water	Breathing in unpleasant odors	Flies/mosquito/insects *	Not washing hands	Contact with infected people	Swimming*	Other	Don't know	0.29824958208734897	0.249477979277555	3.8991984975431097E-2	9.5780857777369097E-2	0.22041065019048101	3.3755879867932603E-2	4.1418263356936998E-2	6.1091577585285897E-2	0.49296328676045298	Knowledge of Where to Seek Treatment
2012	Health center, clinic, hospital, dispensary*	ORP	Cholera Treatment Center/Unit	Other*	Did not seek treatment outside of the house	Don't know*	0.77374915049885096	3.4504258343581902E-2	0.14461406107553701	1.3849492338370299E-3	5.0213612243508003E-3	6.1377957927986199E-2	2013	Health center, clinic, hospital, dispensary*	ORP	Cholera Treatment Center/Unit	Other*	Did not seek treatment outside of the house	Don't know*	0.90567556420669804	6.9996036896426694E-2	0.126316885046481	3.6550891506298797E-2	5.8422831854363201E-3	0	Knowledge of Methods to Prevent Cholera
2012	Boil or treat the water	Use latrines/ toilets	Wash hands	Cook food well	Wash fruits and vegetables	Clean home with bleach*	Other*	0.71854065012372204	0.282871279169844	0.84445687633521804	0.37353138638882	0.29206426325173301	0.20038086018991899	0.102778455984001	2013	Boil or treat the water	Use latrines/ toilets	Wash hands	Cook food well	Wash fruits and vegetables	Clean home with bleach*	Other*	0.74998972770253503	0.40967031653820801	0.81903248202778001	0.42250580048957997	0.32493414011679	0.31852030285579902	5.2826987221883101E-2	Knowledge of Where to Go to Treat Cholera
2012	Treat at home*	Go to place other than health	Go to health facility*	0.16646433753663301	6.9255645000803806E-2	0.76428001746256402	2013	Treat at home*	Go to place other than health	Go to health facility*	0.57597840234125797	9.5006721958220103E-2	0.32901487570052201	Knowledge of Treatment Methods at Home
2012	ORS*	Tea/ Traditional Medicine*	Nothing*	Treated Water	Other*	0.90676904148159998	3.0883173055750099E-2	6.9210880958471596E-2	3.5900252485242701E-2	2.3530811881737598E-2	2013	ORS*	Tea/ Traditional Medicine*	Nothing*	Treated Water	Other*	0.97772217274967799	1.0450185997253E-2	1.8918082353362299E-3	2.5186772111252798E-2	4.4257510743939696E-3	Water Sources Used for Drinking
2012	Hand-dug/Open Well*	Borehole with hand pump	Treated kiosk water	Spring water/public source	River water or other open source	Community water filtration unit*	Water bag	5.8444685125439197E-2	0.15260958751102199	0.20370715696946801	0.12303992610914299	0.130240845072741	2.14952200347528E-2	9.2167232854706502E-3	2013	Hand-dug/Open Well*	Borehole with hand pump	Treated kiosk water	Spring water/public source	River water or other open source	Community water filtration unit*	Water bag	8.6323273633316503E-4	0.30160674099171397	0.25528289609907001	0.19901314713155799	0.22249649910089001	3.30780884760853E-3	3.1651386204054701E-3	Water Treatment Methods for Drinking and Cooking
2012	Boil water*	Liquid Jif/Clorox*	HTH	Aquatabs*	EauPur/ Gadyen Dlo	Filter with piece of cloth	Commercial filter	Let water settle if murky	Other	3.67806100043922E-2	0.34644269887720103	9.09354947235987E-2	0.56542352820462105	6.3145589690473305E-2	7.3497159743262201E-3	3.00515632558781E-2	3.964276414133E-2	7.5859301245551999E-2	2013	Boil water*	Liquid Jif/Clorox*	HTH	Aquatabs*	EauPur/ Gadyen Dlo	Filter with piece of cloth	Commercial filter	Let water settle if murky	Other	1.7374195291104299E-2	0.56141162940452605	7.8250509328631604E-2	0.71179235531476603	6.0704235508686102E-2	0	3.2518216799342997E-2	0	6.8822284460708399E-2	Direct Water Usage and Treatment
2012	Direct water consumption for drinking*	Direct water consumption for cooking*	Treat water for drinking	Treat water for cooking	0.89319280084663399	0.90221478619946804	0.90186585323854696	0.726635409601326	2013	Direct water consumption for drinking*	Direct water consumption for cooking*	Treat water for drinking	Treat water for cooking	0.26184612365245502	0.420918858319137	0.88801617239111597	0.63744169404103102	Water treatment practices
2012	Water for drinking was treated	Water treated more than 24 hours ago	0.85551556828452402	0.50020140474152996	2013	Water for drinking was treated	Water treated more than 24 hours ago	0.77800366643700503	0.50947369227391004	Knowledge of When to Wash Hands
2012	Before cooking	Before eating*	Before feeding a child	After cleaning a child	After caring for a sick person	After using the latrine/toilet/WC*	When returning home from the street	After using something touched by others*	Other*	0.32176914646351801	0.76164959854011804	0.11359990955389	9.5667824746725305E-2	6.0739407178942197E-2	0.736703261518733	0.32789690786829001	0.30674520844782599	8.5412556606046394E-2	2013	Before cooking	Before eating*	Before feeding a child	After cleaning a child	After caring for a sick person	After using the latrine/toilet/WC*	When returning home from the street	After using something touched by others*	Other*	0.29700014992124202	0.88417305752568098	0.129809170475155	7.0136243809245796E-2	5.2503248258669803E-2	0.874324585355436	0.39106461543452598	0.42899650004397899	8.5777578980178806E-3	Storage of Water for Washing Hands
2012	Bucket	Basin/washbowl*	Gallons	0.25920653775751201	0.35386996342688198	0.183077098877305	2013	Bucket	Basin/washbowl*	Gallons	0.17477349638034401	0.67662562936598702	0.134057631002727	Items used for washing hands
2012	Water only	Soap and Water*	Powdered or liquid detergent and water	Ashes and water*	Other*	9.8028692114151203E-2	0.80285365154758703	8.6894403432664802E-2	6.2569298119530894E-2	4.9005651728497898E-2	2013	Water only	Soap and Water*	Powdered or liquid detergent and water	Ashes and water*	Other*	6.2408313398072603E-2	0.88739173300875995	6.2453745350813702E-2	2.5177270088757999E-2	1.7536944874433701E-2	Hand Washing Techniques
2012	Used the sink to wet their hands*	Asked someone to pour water on their hands*	Wet hands before using the soap*	Scrubbed nails thoroughly	Scrubbed fingers thoroughly	Scrubbed the palms of the hands*	Rinsed their hands*	Dry them by airing their hands / paper tower*	Dry hands with paper towel/napkin/ towel*	0.23623986786760301	0.543129873462596	0.45822513784886798	0.32918198382624497	0.51907930038321504	0.29682599686112199	0.48719704698647398	0.27909238991137097	4.6548972705812999E-2	2013	Used the sink to wet their hands*	Asked someone to pour water on their hands*	Wet hands before using the soap*	Scrubbed nails thoroughly	Scrubbed fingers thoroughly	Scrubbed the palms of the hands*	Rinsed their hands*	Dry them by airing their hands / paper tower*	Dry hands with paper towel/napkin/ towel*	0.57188155611111302	0.41960560423298399	0.741585176927121	0.41895670767953302	0.58422164956384504	0.92947234801810297	0.87843795737737096	0.55745989686543995	0.38673210712429001	Usual location of Defecation
2012	Public Latrine	Private Latrine or bathroom	Open defecation	Plastic Bag	0.12539537492194	0.68723676707126502	0.123667020591526	1.1031323628281501E-2	2013	Public Latrine	Private Latrine or bathroom	Open defecation	Plastic Bag	0.105991067891492	0.71696111360933301	0.17258838644247801	4.4594320566966597E-3	Knowledge of ORS*
2012	2013	0.76727264943621698	0.99928739884898599	Knowledge on how to prepare ORS
2012	Knows (2012)	Competent (2013)	Partially Competent (2013)	Indadequte (2013)	0.77375037078197295	0.15004881997227304	0.1755421528424389	0.67440902718528806	Knowledge of alternatives to ORS
2012	Sugar salt solution*	Water*	Juice	Baking Soda*	Pedialyte	Other	Don't know	0.45166843408586638	0.12259525263866321	3.8435970079179642E-2	6.3373001979061622E-2	6.256641616569812E-3	0.10405132326142312	0.21361937633923625	2013	Sugar salt solution*	Water*	Juice	Baking Soda*	Pedialyte	Other	Don't know	0.34603755439162481	0.29778309617727527	6.5381343250570309E-2	1.4627592291554276E-3	2.5128386621180981E-3	9.8703069554373232E-2	0.18811933873488287	Knowledge on how to prepare sugar-salt solution at home
Knows (2012)	Competent (2013)	Partially Competent (2013)	Indadequte (2013)	0.65178180783193806	0.54544110376019039	0.28992116181893401	0.16463773442087559	22
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Hygiene Beliefs

It is necessary to treat all of the water we use at home*

It is necessary to treat my family's drinking water at home*

Most of my friends treat their water somehow at home to make it
safer to drink *

My neighbors take some action at home to treat water to make it safer

to drink*

I feel confident that | can correctly treat water to make it safer for
drinking

Where | live there are vendors that sell water treatment products

I should use treated water only when drinking or preparing beverages*

To prepare and cook food it need not to use utensils washed with
treated water

I'am more careful when consuming food outside my home

Cooked food should be hot when | eat it *

I can eat cooked food when it is no longer hot

I can store vegetables and fruits in the same place/container *

I place my food and beverages under a cover washed with treated
water

I keep separate dried foods and cooked foods*
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