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INTRODUCTION

This document presents the findings of research conducted annually from 2007 to 2010
through a household survey in 63 communes in four regions of Madagascar where the USAID-
funded Hygiene Improvement Project (HIP) worked: Amoron’i Mania, Analamanga, Atsinanana,
and Haute Matsiatra. The purpose of the research was to track comparable indicators over
time to establish the effectiveness of HIP-supported interventions that promoted three hygiene
practices at the household level:

e Hygienic disposal of human waste

e Hand washing with soap at critical junctures to prevent diarrheal disease

e Household drinking water treatment and safe storage

The report discusses implications of comparable data collected in those years, and presents
findings particular to 2010 when appropriate.

The Hygiene Improvement Project In Madagascar

The USAID Hygiene Improvement Project began operations in Madagascar in 2005. HIP sought
to influence hygiene practices among families, especially with children under five years of age,
where the highest incidence of morbidity and mortality resulting from diarrheal disease usually
occurs. From its inception, HIP joined the Diorano-WASH platform, a consortium of some 20
government and nongovernment organizations working together to achieve water, sanitation,
and hygiene (WASH) goals. HIP operated at scale in four regions with an estimated population
of 6.4 million people, working on the principle of “multiples” to ensure broad reach: multiple
administrative levels, ministries, partners, and communication channels. HIP promoted “small
doable actions,” as a pathway to adopt improved hygiene practices and connected practices
with enabling technologies.

HIP also sought to improve: 1) access to hygiene infrastructure (e.g., sanitation and hand
washing facilities, hand washing and water treatment supplies, protected water sources) and 2)
hygiene promotion programs implemented by schools and basic health facilities targeting their
respective client base as well as communities at large. In this regard, up until the first quarter of
2009, HIP supported the Government of Madagascar’s initiative to promote both WASH-
friendly schools and basic health facilities. In close collaboration with Diorano-WASH, and the
ministries of Water, Health, and Education, HIP was instrumental in defining criteria to classify
schools and health facilities as WASH-friendly and provided support to enable schools and
health facilities in its project zones to become certified as such.

Madagascar Household Outcome Monitoring Survey Comparisons 1



After the political crisis in 2009, in response to the U.S. government mandate, HIP shifted
activities away from working with the Government of Madagascar to a greater focus on
communities, the private-sector, and NGOs, with sanitation marketing and CLTS comprising
core activities. The sanitation marketing component yielded three promising models: public-
private partnerships for urban neighborhood for-fee toilet/shower facilities; sanitation product
points of sale; and local mason training to make and sell SanPlat latrine slabs and build
household latrines. Other critical partners for promoting key hygiene practices were the Scouts,
the Club Vintsy youth clubs, the Malagasy Red Cross, and members of faith-based community
groups. HIP developed a program and guidebooks for the Scout Federation of Madagascar for
earning a WASH badge. Scouts actively participate in many WASH and HIP activities such as
international day celebrations (World Water Day, Global Handwashing Day, etc.). They also
organize weekend “camps” with community and household WASH-based outreach activities.
HIP staff created a WASH-friendly church program where adequate sanitation and safe water
are available for parishioners and where WASH messages are presented during Sunday school
for adults and children.

A map of Madagascar indicating where HIP operates may be found on page 4.

Conducting the Surveys

Data collected at the household level follows USAID Madagascar’s Outcome Monitoring
approach, which tracks the achievement of behavioral change objectives in programs
implemented by its health sector partners. PENSER (Population and Environment Services), a local
Malagasy firm, collected the data in 2007 and 2008, with technical assistance from the Food
and Nutrition Technical Assistance (FANTA) Project. PENSER collected data on its own in 2009,
and a team of HIP trained enumerators collected the data in house in 2010. Because HIP was
coming to a close in 2010, the data collection mechanism was changed; data collection
activities occurred earlier than usual so the results would be available in early August in time
for HIP’s end-of-project event.

Data presented here are limited to household interventions as the political situation in
Madagascar restricted HIP’s involvement with public sector partners, particularly at the central
level. As a result, the project components targeting schools and health facilities were
suspended in 2009. Results presented in this report also exclude the achievements of the
community-led total sanitation (CLTS) hygiene promotional efforts for two reasons: 1) the unit
of analysis to track CLTS results is the village and not the household, and 2) CLTS activities were
implemented in 2010 and the program was still too young during spring data collection to
determine how many CLTS villages had achieved open-defecation-free status. That type of
follow up will occur during the next fiscal year as activities once implemented by HIP are
supported under the C-Change project umbrella.
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Summary of Findings

Survey data show notable improvements in the areas of water treatment product awareness
(specifically for Sur’Eau, the locally produced product), knowledge of the critical junctures for
hand washing, sanitary disposal of children’s feces, and installation of hand washing stations
at/near latrines. Significant drops in the practice of open defecation were recorded in the first
two years of HIP, but these improvements leveled off over time and the sanitation facilities
visited were more often of poor quality and inadequate—far short of the improved sanitation
the project promoted. Several interpretations are possible to understand these findings.
Methodologically, Lot Quality Assurance Sampling (LQAS) has its limitations given the sample size
required. For more in-depth explorations a large sample size than that established by the LQAS
methodology is necessary. As far as the leveling off is concerned, innovation diffusion theory
tells us that we have different population segments: innovators, early adopters, early majority,
late majority and laggards. The initial gains in sanitation coverage may have included some of
the first categories mentioned. To move a larger group of open defecators may require a
different strategy than the one used by the project. Finally, because of the limitation HIP faced
in Madagascar regarding work with government after the 2009 coup d’état, the strategy
changed from working with individual households to work through CLTS. CLTS achievements
are not captured by the outcome monitoring exercise implemented by the USAID Mission in
Madagascar.

Results also show a rise in latrine sharing was also recorded during this period. The goal of
HIP’s scale approach was to reach households with hygiene improvement messages from many
channels. While significant increases in exposure to messages were recorded over time, most
respondents indicated that these messages came from one channel—radio was the primary
source, followed by community health workers. Once HIP was forced to shift its support away
from government institutions to NGOs and the private sector it lost a number of central
channels through which to convey its messages, including community health facilities, and
worked creatively to find others.

Based on the findings of the surveys, several clear recommendations stand out for program
improvement and measurement in Madagascar. Sanitation promotion at the household level
needs to be sustained overtime, and complement CLTS efforts. To improve the quality of
toilets/latrines built, a strong sanitation marketing program that is not limited to fee for use
toilets may need to be set up. In addition, future programs should take advantage of the
universal practice of rice water preparation and promote it as an effective water treatment
option for households. Another is to continue promoting hand washing station installation near
food preparation and sanitation facilities along with messages that stress the importance of
having hand washing supplies at the stations. Improved sanitation facilities continue to be the
goal, and options to move households toward this end need to be developed. And finally,
working with local government entities such as communes if the ban on central government
support continues would be a way to expand the reach of hygiene messages.

This report contains the following sections: methodology, findings, conclusions, and
programmatic and methodological recommendations.
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METHODOLOGY

Sampling

In accordance with the LQAS requirements for collecting information on population-based
indicators and to ensure population point estimates were made, a total of at least 24
households were visited per region targeted by HIP interventions. Households were selected if
they had a child seven to 23.9 months old, which, according to 2005 Demographic and Health
Survey figures, children under five have the highest prevalence of diarrheal disease.

Each one of the regions where HIP operated was considered to be a Program Management
Area (PMA). Twenty-four communes per region were selected at random using proportional
probability to size (PPS). Fokontanys (villages) were randomly chosen within the selected
communes via a weighted simple random selection process. Following the PPS methodology,
more than one fokontany may have been chosen per commune. Once in a village, a “spin the
bottle” procedure was used to select the first set of four households to visit. Enumerators went
to these houses to identify one that would meet the selection criterion. If these households did
not meet that criterion, an additional set of four households located in proximity to the first set
were visited until a household with a child seven to 23.9 months was identified in that village.

From 2008 through 2010, data were collected by interviewing one household per village. This
procedure represents a departure from the cluster sampling approach used in 2007 where
three households per village were visited. Analysis of the 2007 data conducted by FANTA
revealed that cluster sampling led to higher than desired intra-cluster correlations. The latter
increased the probability of misclassifying PMAs when using the pass-fail classification
associated with LQAS. Although this does not affect the overall point estimates, FANTA decided
that the outcome monitoring (OM) should use simple random sampling rather that cluster
sampling until further analyses are done. Since HIP piggybacks its household data collection
with FANTA’s, HIP had to use the same methodology FANTA used in both 2007 and 2008.

Data Collection

The instrument used to collect data appears in Annex 1. The 2007 instrument underwent minor
modifications over time. The instrument in this annex is the one used in 2010.

Personal digital assistants were used to collect the information from all study groups.
Instruments were converted into Pocket Creations format, the software used by the devices.
Data entered were exported to Excel and then into Statistical Package for the Social Sciences for
analysis.

Data Analysis

Freqguency distributions were compared across time using cross tabulations and calculating Chi2
or conducting simple analysis of variance, depending on whether the variables under analysis
were categorical or continuous, respectively.
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Limitations of the Study

Data in this report are aggregated to provide a population estimate for the four regions where
the HIP project was implemented in Madagascar. Presenting data in an aggregated fashion
makes it difficult to take into account the confidence intervals that would give the reader an
indication of the margins of error for each one of the indicators per year.

In addition, LQAS is usually employed to determine and follow up targets set up on an annual
basis. It can help determine if each one of the targets established per indicator was met or not.
The discussion in this report provides a general view of trends and does not focus on annual
targets.

The size of the sample is relatively small making it difficult to do further analysis of the data to
explore issues such as the relationship between exposure and knowledge and between
knowledge and practices.

This report focuses on the findings of the household survey. It excludes the outcomes of other
HIP program activities, namely the CLTS promotion and for-fee toilets/showers that HIP helped
fund and establish.

FINDINGS

The findings are organized by practice promoted: hygienic disposal of human waste, hand
washing with soap at critical junctures to prevent diarrheal disease, and household treatment
and storage of drinking water. Within each content area, the discussion is broken down into
three segments: exposure, knowledge (if appropriate), and practices. All of the data in the
tables are percentages. The denominators to calculate the percentages appear at the top of
each column after the letter “n” for size of the subsample.

Sanitation

Exposure

Table 1 presents findings regarding exposure to sanitation promotion in the month prior to the
survey for the period under analysis. These data show two peaks, in 2008 and in 2010,
preceded by lower percentages in the other two years, 2007 and 2009. Radio is the leading
channel in both peaks. Community health workers were the second most frequently mentioned
source in 2009, but shared that position with health facilities in 2010. The least frequently
mentioned channel was school children, which emerged as a source of sanitation messages in
2009 and increased in 2010. These differences are statistically significant.

Madagascar Household Outcome Monitoring Survey Comparisons 6



Table 1 — Channels of Exposure to Sanitation Promotion by Measure (Percentages)
U dLU 2d -

UU D0& 00S U1( D

U S 96 U
Exposed to sanitation promotion
Health facility 0 9 2 8 13.6 .00
Community health workers 0 18 12 8 20.4 .00
Through: | Radio 0 13 8 15 16.6 .00
School kids 0 0 1 7 17.1 .00
Other channels 0 1 5 0 12.1 .00

Table 2 presents findings regarding sanitation promotion by year. The purpose of the table is to
examine the extent to which sanitation messages were relayed by multiple channels. One of
the principles of the HIP scale approach is to try to present messages through multiple
channels. In this approach message saturation is an important way to generate behavior change
and attempt to modify social norms about hygiene. These data indicate that exposure to
sanitation promotion messages occurred mainly through one channel. Message delivery
through two channels increased from 2007 to 2008, but dropped in subsequent years.

Table 2 — Number of Channels Involved in Exposure to Sanitation Promotion by Measure
(Percentages)

Indicator Measures

2007 2008 2009 2010 Chi2
(n=105) (n=95) (n=96) (n=100)

No access to information 0 65 73 72

Access to sanitation messages through 0 28 35 13

one channel 65.0 .00
Access to sanitation messages through 0 6 2 2

two channels or more

Practices

Table 3 summarizes findings regarding access to sanitation facilities. The data indicate
significant drops in open defecation between 2007 and 2008 from 39 percent to 18 percent.
This drop remained constant in 2009, but increased from 18 percent to 23 percent in 2010. By
the same token, the data indicate an increase from 58 percent to 72 percent, a 14 point
increase, in the access to unimproved sanitation from 2007 to 2008. This increase remained
constant even though a slight drop occurred to 69 percent. Constant figures over time imply
that the practice kept pace with any population increase characteristic of the areas where the
data were gathered.

Madagascar Household Outcome Monitoring Survey Comparisons 7



Table 3 - Sanitation Coverage by Measure (Percentages)

Indicator Measures

2007 2008 2009 2010 Chi2
(n=105) (n=95) (n=96) (n=100)

Practices open 39 18 18 23
defecation

Access to 58 72 69 73
unimproved 23.1 .00
latrine
Access to 3 10 12 4
improved latrine

Access to
latrines

Table 4 presents findings regarding the sharing of latrines over time. The data suggest that
again there were peaks in terms of latrine sharing: the peaks were in 2007 and 2009, and the
drops in 2008 and 2010. The zigzag pattern observed, however, is not statistically significant.
The average number of households that share latrines has a different pattern, nevertheless.
The data indicate that the average number of households sharing a latrine has an initial value of
2.9 households in 2007; that value drops to 2.2 in 2008, then goes back up to 2.8 in 2009, with
yet another increase to 4.4 in 2010. The changes observed in terms of the average number of
households sharing a latrine are statistically significant. In a sense, at the end of the
measurement period there may be a concentration of sharing around certain focal points.

Table 4 - Latrine Sharing by Measure (Percentages)

Indicator Measures

2007 2008 2009 2010
(n=64) (n=78) (n=78) (n=76)
Households that share a latrine 72 63 72 64 2.31 .51
Average number of households 2.9 2.2 2.8 4.4 2.8 .02

sharing latrines

Table 5 presents findings regarding the physical characteristics of installed latrines. According
to data in this table, latrines installed were generally being used when enumerators visited
households. The exception to that rule occurred in 2008, when a drop from the high 90s to 69
percent was detected. The data in Table 5 also suggest an increase in the existence of latrines
with a protected entry from 70 percent to 92 percent between 2007 and 2008. However, a drop
was recorded in latrines having a protected entry from 92 percent to 83 percent between 2008
and 2009 and from 83 percent to 79 percent between 2009 and 2010. The data in Table 5
suggest a progressive increase in the use of locks on latrine doors over time, with an exception
to the rule occurring in 2009. All of the differences pointed out between and across years are

Madagascar Household Outcome Monitoring Survey Comparisons 8




statistically significant. The data in Table 5 suggest stability regarding two characteristics:
presence of a roof and walls. The vast majority of latrines observed have both, regardless of the
year when the observation occurred.

Table 5 — Latrine Characteristics by Measure (Percentages)

Indicator Measures
2007 2008 2009 2010
(n=64) (n=77) (n=62) (n=176)

Signs of latrine use 95 69 98 100 43.2 .00
Latrine has protected entry 70 92 83 79 11.6 .01
permitting privacy

Latrine entrance has a lock 5 31 17 47 37.1 .00
Latrine has a roof 89 95 87 89 3.0 .39
Latrine has walls that permit 94 99 96 95 2.5 A7
privacy

Table 6 presents findings regarding the management of child feces by year. The data suggest
the presence of a drop followed by a progressive increase. The final level is still smaller than
where it started in 2007. The data also indicate an increase in the use of a potty from 10
percent to 29 percent between 2007 and 2008, from 29 percent to 30 percent between 2008
and 2009, and a small drop from 30 percent to 26 percent between 2009 and 2010. The data
also indicate a progressive increase in the disposal of child feces using latrines from 26 percent
to 46 percent between 2007 and 2009, with an intermediate value of 45 percent in 2008, and a
short drop from 46 percent to 37 percent between 2009 and 2010. This trend was matched by
corresponding drops in the disposal of child feces by either depositing them in the backyard or
leaving them out in the open as well as a drop in disposal by throwing feces into waterways or
washing diapers in rivers. The data in Table 6 indicate a drop from 30 percent in 2007 to 17
percent in 2010 with some up and down movement in the intermediate years. By the same
token, the data also indicate a steady drop in the disposal of child feces in waterways from 30
percent to 19 percent between 2007 and 2009, with a jump back to 25 percent in 2010. In
general, however, the data show that the hygienic disposal of child feces increased, the
unhygienic disposal tended to decrease, with some annual exceptions where the trend is
(temporarily) interrupted.

Table 6 — Management of Child Feces by Measure (Percentages)

Indicator Measures

2007 2008 2009 2010
(n=105) (n=95) (n=96) (n=100)

Where did Open defecation 78 39 45 65
youngest child | In clothes or diapers 6 26 20 2 32.9 .00
defecate last? | Used potty 10 29 30 26

Madagascar Household Outcome Monitoring Survey Comparisons 9




Used latrine 6 5 4 6

Other answers 0 0 2 2

In latrine 26 45 46 37

Final di | Buried 4 14 7 13

iha '|sposa With solid waste 3 3 3 2
location of . 35.0 .03

- Backyard/open air 30 13 21 17

child’s feces
Washed/waterway 30 23 19 25
Elsewhere 7 2 3 5
Hand Washing

Exposure

Table 7 presents the distribution of exposure to hand washing with soap (HWS) messages by
year, broken down by source of information. The table shows significant increases over time,
with two peaks clearly observed, one in 2008 and a much steeper one in 2010. In either peak
year, radio was the most frequently mentioned channel. Community health workers are
mentioned in three of the four years when the survey was conducted, and they are mentioned
as frequently as radio as a communication source in 2010. The community health facility is also
mentioned as a HWS message source from 2008 onward and comes in as the third most
frequently mentioned source in 2010. Other communication channels and school children are
the least frequently mentioned, regardless of the measurement.

Table 7 — Channels of Exposure to HWS Messages by Measure

Indicator Measures

2007 | 2008 2009 2010 Chi2
(n=105) (n=95) (n=96) (n=100)

Exposed to hand washing 0 30 22 63 104.1 .00

messages
Health facility 0 10 7 15 16.5 .00
Community health 0 6 5 26 46.5 .00

. | workers

Through : - dio 0 14 0 26 34.7 .00
School children 0 0 1 0 3.1 .37
Other channels 0 4 3 2 4.3 .22

One of the guiding principles of the at-scale intervention is that messages should preferably be
delivered through more than one channel. Table 8 presents the breakdown of the number of
channels through which HWS messages were disseminated based on self-reporting provided by
the study participants. The data indicate that if exposed, the majority of the respondents
received the HWS messages through one channel. The variations observed over time and
presented in Table 8 are statistically significant. The same peaks discussed earlier are, of course,
observed when the number of channels is collapsed.

Madagascar Household Outcome Monitoring Survey Comparisons 10



Table 8 — Number of Channels through which HWS Messages Were Heard/Seen by Measure

Indicator Measures

2007 2008 2009 2010 Chi2 P
(n=105) (n=95) (n=96) (n=100)

No exposure to HWS messages 100 66 77 36
Exposure through one channel 0 26 21 59 105.3 .00
Exposure via two or more channels 0 4 2 5

Knowledge

Table 9 presents findings regarding the knowledge of hand washing junctures that are crucial to
reducing diarrheal disease. These include the risk of coming in contact with fecal matter or
junctures associated with food handling and consumption. The responses are unprompted,
offered spontaneously by study participants. In general the trend suggests a progressive
increase in knowledge during the first two or three years, which begins to drop by either the
third or the fourth year. That said the percent by the endline is always higher than the percent
observed at the baseline. For example, knowledge that one should wash hands with soap after
defecation increased from 32 percent to 59 percent between 2007 and 2008, yet it dropped to
49 percent by 2009 and dropped further to 44 percent by 2010. The trend is slightly different
when it comes to knowing that one should wash hands before cooking. It increased from 19
percent to 52 percent between 2007 and 2008, and it increased further to 54 percent by 2009.
Yet, it dropped down to 33 percent in 2010. There are similar variations regarding the
knowledge that it is important to wash hands with soap prior to feeding a child, even though
the gains may have not been as dramatic as in the case of washing hands prior to cooking. In
general, continuous support is needed to ensure these gains are sustained over time.

Table 9 - Knowledge of Hand Washing Junctures by Measure (Percentages)

Indicator Measures

2007 2008 2009 2010 Chi2
(n=105) | (n=95) | (n=96) (n=100)
After defecation 32 59 49 44 14.7 .00
After cleaning a child’s bottom 8 28 16 18 27.0 .00
After cleaning a potty 0 0 5 0 16.3 .00
After cleaning a latrine 0 1 4 0 9.3 .03
Prior to cooking 19 52 54 33 52.3 .00
Prior to feeding a child 13 38 36 12 40.9 .00
Prior to eating 69 83 66 60 13.7 .00
Practices

Table 10 summarizes findings regarding the proxies used to measure hand washing practices.
The data in Table 10 indicate a progressive increase over time in the percent of households that
report having soap, even though that change is not statistically significant. According to those

Madagascar Household Outcome Monitoring Survey Comparisons 11



data, 69 percent reported having soap in 2007. That percent increased to 81 percent by 2010.
The presence of hand washing supplies, water, and soap at a commonly used hand washing

station shows a peak at the baseline (32 percent) and in 2009 (38 percent), with drops in 2008

(13 percent) and 2010 (30 percent). Despite the statistical significance of these swings, the
proxy suggests a relative stable practice between the baseline and the endline. That is, the

presence of water at the commonly used hand washing station/device dropped 40 points from
2007 to 2008, but then jumped back 36 points in 2009 to lose six points again by 2010. The up

and down pattern observed regarding the availability of water is quite different from the

pattern observed regarding the availability of soap at a hand washing station/device. As far as

the availability of soap is concerned, the data show a progressive increase from year to year.

This trend, however, did not reach statistical significance. As such, the increase in the presence

of soap at commonly used hand washing stations increased from 43 percent in 2007 to 57

percent in 2010.

Table 10 — Hand Washing Practices at Commonly Used Hand Washing Station/Device by

Measure (Percentages)

Indicator

2007

(n=105)

Measures

2008
(n=95)

2009
(n=96)

2010
(n=100)

Chi2

Household reports having soap 69 76 83 81 6.5 .09
Water and soap observed at 32 13 38 30 17.4 .00
commonly used hand washing
device
Water observed at commonly used 61 21 57 51 38.0 .00
hand washing station/device
65 96 91 71
Device used | Bucket
to keep Tippy tap 0 0 2 1 58.7 .00
water Pump 1 4 4 1
Other 34 0 3 27
Cleansing agent observed at
commonly used hand washing 43 46 54 57 4.9 17

station/device

Table 11 shows findings regarding proxy measures of hand washing practices at latrines. The
data show a statistically significant increase in the observation of hand washing stations at

latrines from 5 percent to 24 percent between 2007 and 2009, with an intermediate value of 13

percent in 2008. However, the data also show a drop from 24 percent to 11 percent in 2010.
These hand washing stations still need to have hand washing supplies to properly fulfill their

function. Only very few had soap, water, or both over time.

Madagascar Household Outcome Monitoring Survey Comparisons
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Table 11 — Hand Washing Stations/Devices and Hand Washing Supplies at Latrines

Indicator Measures

2007 2008 2009 2010 Chi2
(n=64) (n=78) (n=75) (n=76)

Households with latrines with hand 5 13 24 11 12.0 .00
washing devices at latrines

Water and soap observed at hand 0 3 0 1 6.3 .09
washing station/device at latrine

Water observed at hand washing 0 0 0 4 29.5 .00
station/device at latrine

Cleansing agent observed at hand 0 4 0 3 5 17
washing station/device at latrine

Household Water Treatment and Storage (HWTS)

Exposure

Table 12 summarizes findings regarding the exposure to messages about household treatment
and storage of drinking water. These data indicate a self-reported increase in exposure to such
messages over time, with the exception to the rule occurring in 2009. That is, self-reported
exposure to such messages in the month prior to the survey increased from 9 percent to 35
percent between 2007 and 2008. It had further increased to 57 percent by 2010, with a drop to
25 percent in 2009. These changes are statistically significant.

Radio played a predominant role in conveying HWTS messages in most of the years, whereas
the role played by community health workers progressively increased over time to become
more common than radio by the endline. The role played by health facilities came in third, with
the role played either by school children or other sources being relatively minor, regardless of
the survey year.

Table 12 - Exposure to HWTS Messages by Measure (Percentages)

Domain Measures
Indicator 2007 2008 2009 2010  Chi2
(n=105) (n=95) (n=96) (n=100)
Exposed to HWTS messages 9 35 25 57 58.5 .00
Health facility 1 9 3 9 10.4 .01
Community 3 9 11 25 24.7 .00
health workers
Through: g dio 3 20 8 23 237 | .00
School children 0 1 0 0 3.2 .36
Other channels 3 3 2 3 .24 .97
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Table 13 suggests that most of the exposure to HWTS messages occurred through one channel.
Exposure to HWTS messages through two or more channels increased from 0 percent to 7
percent in 2008, dropped back to 0 percent in 2009, and increased only slightly to 3 percent in
2010.

Table 13 — Number of Channels Involved in Exposure to HWTS Messages by Measure
(Percentages)

Indicator Measures ‘
2007 2008 2009 2010 Chi2 Y
(ERILY] (n=95 (n=96) (n=100)
Not exposed to HWTS 91 65 75 43
messages
Exposed via one channel 8 27 25 54 68.9 .00
Exposed via two or more 1 7 0 3
channels
Knowledge

Table 14 summarizes findings regarding the familiarity that respondents have with Sur’Eau, a
locally produced chlorine-based water treatment solution. The awareness about the existence
of Sur’Eau is relatively high and increased significantly over time—from 33 percent in 2007 to
89 percent by 2010. This is an unprompted answer to a question asking what methods can be
used to treat water. The correct description of how to mix Sur’Eau has also changed
dramatically. It increased from 14 percent in 2007 to 76 percent in 2010, with intermediate
values of 41 percent for 2008 and 35 percent in 2009. This difference is statistically significant.
The knowledge about adding chlorine/bleach to treat water, on the other hand, remained
relatively low and unchanged over time.

Table 14 - Knowledge and Skills Related to HWTS Messages by Measure (Percentages)

Indicator Measures

2007 2008 2009 2010

(n=105) (n=95) (n=96) (n=100)
Knows that one may 33 88 91 89 148.6 .00
add Sur’Eau to make
water safe for

drinking

Can correctly 14 41 35 76 72.0 .00
describe how to mix

Sur’Eau

Knows that one can 1 0 0 5 15.5 .00

add bleach to make
water safe for
drinking
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Practices

Table 15 presents findings regarding the treatment of drinking water. This table suggests that
the preparation of rice water is not considered by respondents as a water treatment method
when in fact it is one. The percent of respondents that report preparing rice water is higher
than those that report boiling plain water. The percentage of respondents that reported
preparing rice water is generally in the 90s. However, the percentage of respondents who
reported boiling plain water is generally in the 60s. So, about a third of the respondents
reported preparing rice water only, but it is in fact the practice of boiling water.

The data in Table 15 suggest a progressive increase in the use of Sur’Eau, with a dip in 2009.
That increase, however, has not yet reached statistical significance. But this finding may be a
result of the small sample used in all the measures.

The table also indicates which households are using combinations of water treatment methods
when rice water preparation is included as a method, as rice water is generally boiled. Findings
suggest that the most common combination of water treatment methods is when households
prepare rice water and also boil plain water. Other two-method combinations are rare, and so
is the use of three water treatment methods (preparing rice water, boiling plain water, and
using Sur’Eau). It is important to point out, however, that the percent of households using three
methods increased from 4 percent in 2007 to 7 percent in 2010 and that increase is statistically
significant.

Table 15 -HWTS Practices by Measure (Percentages)

Indicator Measures

2007 2008 2009 2010 Chi2
(n=105) (n=95) (n=96) (n=100)

Treats drinking water 57 65 70 67 4.0 .27
Boils water 57 63 68 64 2.8 42
Prepares rice water NA 90 94 89 1.6 46
Uses Sur’Eau 2 6 4 10 7.0 .07
Prepares rice water and boils water NA 55 63 61 9.8 .04
Prepares rice water and uses Sur’Eau NA 6 4 10 4.6 .33
Boils and uses Sur’Eau 2 4 2 7 8.7 .19
Uses all three methods NA 4 2 7 13.2 .04

Table 16 focuses on reported boiling practices. A question to explore boiling time for plain
water was introduced in 2008. From 2008 to 2010, the percentage of respondents boiling for at
least a minute increased from 57 percent to 84 percent, with an intermediate value of 91
percent in 2009. These variations are statistically significant.

Madagascar Household Outcome Monitoring Survey Comparisons 15



The percent of plain water boilers that reported transferring boiled water to another container
increased over time from 63 percent in 2008 to 72 percent in 2010. Yet, this magnitude of
change was not statistically significant given the sample size.

The data in Table 16 indicate that the way that water was retrieved from the storage container
showed variations over time as well. The use of a cup or glass with a handle showed a steady
decrease from 70 percent in 2007 to 53 percent in 2008 and even further to 37 percent in 2009.
Stability was reached in 2010, at 38 percent. These variations are statistically significant. On the
flip side, increases were observed in the percent of respondents reporting pouring water out of
the container. A baseline value of 17 percent in 2007 had increased to 62 percent by 2009. A
drop in this practice to 34 percent was reported in 2010. These variations are statistically
significant.

Table 16 - Specific Boiling Practice (Percentages)

Indicator Measures

2007 | 2008 2009 2010  Chi2

(n=60) (n=60) (n=65) (n=64)

Boils water for a least one minute NA 57 91 84 34.8 .00
Transfers boiled water to a container NA 63 74 72 1.8 .40
other than the pot used for boiling
No data 12 10 0 22
Glass/cup with 70 53 37 38
Method used to | handle
retrieve boiled Ladle 0 0 2 2 48.3 .00
water Pour into drinking 17 37 62 34
glass/cup
Other method 2 0 0 5

Table 17 indicates that the percent of water storage containers covered with a hard cover,
detected via observation, is quite high. In 2007, 76 percent of those that stored treated water
were already using hard covers. That number jumped to 91 percent in 2008. Some minor
variations were observed in subsequent years; beginning in 2009 it stabilized at 88 percent.
These variations, however, are not statistically significant, especially given the sample size.

Table 17 — Characteristics of Water Storage Container (Percentages)

Indicator Measures

2007 2008 2009 2010 Chi2

(n=54) (n=54) (n=65) (n=50)
Storage container for boiled water has 76 91 88 88 5.7 13
a hard cover

Madagascar Household Outcome Monitoring Survey Comparisons 16



Beginning in 2008, HIP explored practices regarding rice water. Results of this exploration are
presented in Table 18. These data refer to respondents that indicated they prepared rice
water.

The data collected indicate that 44 percent of the study participants that prepare rice water
reported boiling it for at least one minute in 2008. That percentage increased to 51 percent in
2009, but then it dropped to 37 percent in 2010. These variations are not statistically
significant.

Only 27 percent of those that prepared rice water in 2007 reported storing it. That percent
increased to 35 percent in 2010, after an intermediate drop to 24 percent in 2009. Those
differences, however, are not statistically significant.

The vast majority of respondents that store rice water do so in a container that is different from
the one used to store boiled water. So, these may not be storage containers that are
interchangeable. In addition, when households are referring to drinking water storage, they are
clearly separating in their responses the storage of boiled plain water from the storage of
heated/boiled rice water.

Table 18 — Specific Rice Water Practices (Percentages)

Indicator Measures
2007 2008 2009 2010 Chi2
(n=85) (n=90) (n=89)

Boils rice water for at least one minute NA 44 51 37 4.9 .56
Stores rice water NA 27 24 35 2.5 .28
Stores rice water in container not used NA 94 98 83 13.5 .00
for storing boiled water
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CONCLUSIONS

Most of the reported exposure to any of the hygiene promotion messages supported by
the project occurred through one single channel, with radio being the most frequently
mentioned channel for exposure. Community health workers in general were the
second most frequently mentioned source of information.

Subsequent to the political crisis at the beginning of 2009, exposure to hygiene
messages dropped. Those drops were inverted to become increases again in 2010.

Increase in knowledge about hand washing junctures occurred during the first three
years of the project, but there appeared to be a decrease in knowledge toward the end
of the project.

Impressive statistically significant increases were measured in knowledge pertaining to
Sur’Eau, whether it was reporting awareness of the existence of Sur’Eau as a drinking
water treatment method or specific knowledge about how to treat water with the
product.

Statistically significant drops in open defecation were recorded from 2007 to 2008. In
subsequent years, however, the increases remained relatively constant. Most of the
sanitation facilities installed are simple pit latrines with no slab. This general finding
raises the issue about the quality of facilities constructed and the challenge that it may
represent for Madagascar to meet its sanitation MDGs by 2015. This challenge is
compounded by the fact that there continues to be a high percentage of facilities that
are shared among households, and that number of individuals sharing each household
latrine may have expanded in some areas.

There are encouraging signs that the handling of child feces is improving and that it is
becoming more hygienic. However, challenges remain ahead as numerous families
continue to dispose of child feces in the open or by throwing them directly in waterways
or by washing soiled diapers in rivers and streams thus, polluting water sources for
families downstream.

The increase in the installation of hand washing stations near latrines is encouraging.
Yet, these hand washing stations need to be operational, and hand washing messages
should promote the importance of having hand washing supplies available at all family
hand washing stations to facilitate hand washing at critical junctures.

Families may not consider rice water preparation to be a household water treatment
method since they drink this beverage as part of their regular routine and do not
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prepare rice water specifically to improve drinking water quality. However, some
families boil plain water for drinking in addition to preparing rice water. Safe handling of
either rice water or boiled plain water needs to be included as part of the HWTS
messages disseminated.

RECOMMENDATIONS

Programmatic
e Sustain implementation of sanitation promotion at the individual household level to

ensure further gains in sanitation coverage, complementing CLTS efforts.

¢ |dentify options to promote the manufacture and sale of latrine slabs and make financing
available to facilitate the adoption of improved sanitation facilities.

e Include recommendations about how to hygienically dispose of child feces in sanitation

messages.

e Disseminate hygiene promotion messages through multiple channels and ensure that
they improve exposure. If the ban continues regarding working at the central
government level, consider working with local government structures such as communes
to emulate the implementation of other USG-supported programs such as Santenet 2.

e Devise hand washing messages that clearly suggest installing hand washing stations close
to where food is handled and where the family defecates. These messages should also
promote the need to have hand washing supplies at all times at these stations.

e Design messages about household water treatment by building upon the almost universal

practice of rice water preparation.

Methodological
e Use pictures of sanitation facilities to train enumerators to properly track the adoption

of improved sanitation.

o Adopt the systematic measurement of chlorine residuals in households reporting the
use of Sur’Eau to have more objective measures of the practice.

e Complement household data collection with systematic data collection that compares
both CLTS and non-CLTS households.
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ANNEXES

Annex 1: Data Collection Instrument

HIP Population Survey - Madagascar
Survey to be Used in Future Measurements

Identification
Date
Interviewer
Commune
Region
Supervisor
Eligibility and Socio-Demographic Characteristics of Respondent
Is there a child between 13 N Lo TSRS 0o —» Stop
SD101 | and 23 months in this interview
R =SSR PN 1
household?
How old is that child?
Sblo2 (Write age in months)
Isit a boy or a girl? BOY ettt et st bt et be st bbb e e 1
SD103 y & v
Gl et e e s e s st s 2
What is your relationship with | SON/aUBHLEN ..o et 1
sD104 | this child? T 0T [ 111 OO 2
Other. Specify 3
Are you the child’s main 1N o TS 0
SD105 | caretaker?
YOSttt e e e e e e e e 1
How old are you?
SD106 ) ]
(Write age in years)
Can you read and write? 1N o TS 0
SD107
Y St e e e s 1
What grade level did you
SD108 | complete in school?
(Write directly grade level)
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Drinking Water
What is the principal source of | PIPED WATER INTO DWELLING.......cccoeereriiectrnriecreerere e sveesreeree s 1
drinking water for the
members in your fam”y? PIPED WATER INTO YARD/PLOT ......................................................... 2
PUBLIC TAP/STANDPIPE......cocetereeeeeterieeeeterieeeeereas e eseseveaesesenenens 3
TUBE WELL OR BOREHOLE........otieeeeee ettt 4
PROTECTED DUG WELL..ccovtiivitcririiises e ceteiessee e esressessee e ssvaesnesae e 5
UNPROTECTED DUG WELL vttt e e 6
WATER FROM PROTECTED SPRING......coctrverreeeiriiineeceenrveses e e 7
WATER FROM UNPROTECTED SPRING......cccctveeeeeereeeeeee e e, 8
W 701
RAINWATER. ...ttt ettt sttt see e see sev e sn e saeaeaeesen e snneennne 9
TANKER TRUCK .. cutt ittt it et e e sevvessassnessesnssveanees 10
CART WITH SMAL TANK ... e ettt ettt et e e s 11
SURFACE WATER. ..ottt ctentenes e cr et svessssese s sressaessasseesves 12
(RIVER/DAM/LAKE/PONDS/STREAM/CANAL/IRRIGATION
CHANNEL)
BOTTLED WATER....c.eiitteee ettt st e s esrae e s eeeene 13
OTHER (SPECIFY) e 14
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Who is responsible for supply | DON’T KNOW ..ottt sttt st st e vese e v s ss s s e sne st sensessns 1
water to this place/ source?

GOVERNMENT AGENCY.....coiiereririe e sereesesesesesssesessressssssns s ssssneas 2
COMMUNITY COMMITTEE. ...ttt ctieeese ettt se e sae e sreaeaas 3
NGO .ottt ettt et st e e st ss et ses et ees e ees e st enean e e s s ennes 4
W 701b
PRIVATE VENDOR ...ttt ettt ettt sttt se e saesvesraens 5
PERSONAL/FAMILY WELL....vcveiree et et ereteseeveassvevenensenens 6
RAINWATER ... ttteetrteesercesreesee s sessssesesssesesssessss sessssses s snssseses s snsens 7
SURFACE WATER. ...ttt ettt sveee et sn e e e sae s e e 8
How long does it take to get to
the place and take water back?
Record number of minutes. Minutes:
W 702
ON PreMISES .coiiiriieieirieeiirtee ettt e s e s e ereseeeere seeennens 1
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
What is the main source of PIPED WATER INTO DWELLING......ccocetrirtrirerire et enes 1
:ﬁts{hfres:;zg:eit :5:;2:0"1 PIPED WATER INTO YARD/PLOT....occcooossoese s soess e 2
cooking and washing hands? PUBLIC TAP/STANDPIPE........c.coitrtrerturieerieeenine st st ses e eseen e ene 3

TUBE WELL OR BOREHOLE.......ccuiiieeeeetieceese et et e e 4
PROTECTED DUG WELL...ocuueieie et cectieee e s estve e e eseaeaeeesaesne e 5
UNPROTECTED DUG WELL...uoo ettt 6
WATER FROM PROTECTED SPRING......c.ccorireenree e e 7
WATER FROM UNPROTECTED SPRING......cccoeirrrenr e e 8
RAINWATER ...ttt ettt et e e e e e b e s e e e s 9
TANKER TRUCK ...ttt sttt st s s s s e e e e e 10
CART WITH SMAL TANK .. ettt ettt eeteertecreecvtee e eseeeeeeve s sneesseeenees 11
03 SURFACE WATER. ...ttt ettt svtee e et e e e e sae e e e 12
(RIVER/DAM/LAKE/PONDS/STREAM/CANAL/IRRIGATION
CHANNEL)
BOTTLED WATER...coe ettt ettt e e e e e e 13
OTHER (SPECIFY) e 14
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

What is the main source of PIPED WATER INTO DWELLING.......vetitetiteeeeeeeceesee et ere e v e 1

water used by your household | o oe o)\ A TER INTO YARD/PLOT oo 2

for other purposes, such as

cooking and washing hands? PUBLIC TAP/STANDPIPE.......c.ieetettetieeee ettt et st eeens v e e 3

What other source do you use

when the primary source is not

enough water (from a seasonal | TUBE WELL OR BOREHOLE............ccccoetiimiienticticre v s 4

i ?

or occasional source)? PROTECTED DUG WELL..evverveeveooeoeeooeoeeeeemeseeeeseeeeeesseesessessessss e s 5
UNPROTECTED DUG WELL....vveeiteeeee ettt eveees 6
WATER FROM PROTECTED SPRING.......coovteveecrieecteeeccie e seveene s 7
WATER FROM UNPROTECTED SPRING......ccceerveeeectteeeeeeciee e 8
RAINWATER.......oo oottt ettt tes e seeteesteees e e ste seaaasssae saeaennaesenaessnsnnnnes 9
TANKER TRUGCK ...c..ueiieeceiee ettt et eee et e ere e senneaessennne e e e e 10

W 704 CART WITH SMAL TANK .. ottt et ee et e eerre e en e 11
SURFACE WATER. ...ttt ettt ettt e eae e et ne e 12
(RIVER/DAM/LAKE/PONDS/STREAM/CANAL/IRRIGATION
CHANNEL)
BOTTLED WATER. ... ettt sttt ettt ete e eeeettee v e sreseae senae e sanaenas 13
OTHER (SPECIFY) e 14
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Water Treatment
What can families do to make Bl s 01
water better for drinking? Add BIEACK ... s 02
Add chlorine solution (SUFEQU) ......cccceevcveeeieenieeeieesieeesiee e 03
Add chlorine tablets (AQUatabs) .........ocveeeieeeverceinireee e 04
Strain it through a cloth....c.occieiece e 05
Let it stand and settle......cveeieereireenceccccc e 06
W 705 USE CEramicC filer ittt st s 07
(6 T o 11 = PR 08
Solar disinfection ........ccevviiiiiini e 09
Keep water in covered container ........ccceeeveerieeeneeniieeeneenne 10
Other (specify) TR 11
NOTHING .t et e st e e r e s ebe e 12
D0ES NOt KNOW...couviiiiieiiiniieniie sttt .99
What products can be added to | Liquid chloring (SUr'EQU)....ccueccveeeieeiiieeeiee et o 1
make water safer to drink? Chlorine tablet (Aquatabs) ......ccccvevieecieeriece e, .2
Flocculent W/chloring ......cueeviveeiiiieiie e 3
(PuR, Watermaker)
Other chlorine eXamples .......cccviveeiieeicciiieee e s 4
W 706 (HTH granular, chlorine, laundry bleach, other)
lodine (drops or tablets).......cccceecieeiieeciee e, 5
Permanganate ..........ueueeeeeiiii 6
Other (specify) s 7
1 o) d o 11 =PSRRI 8
DOES NOt KNOW..oouiiiiiiiiiiiciiieiieeceee e 9
W 707 SDl:)rl\:Ec;L:JI;now a product called NO o 0 —> W709c
' YES oottt Nl
Can you show the interviewer INCOMTECT wuvveiieicieee e .0
W 708 | how to use Sur'Eau? Is it
correct or incorrect? Correct...ooiiiniiiiiiiiccii 1
W 7083 Verify expiration date EXPIred..ccecrie vt 0
NOt eXPIred....cccveveeeeiereeeeereeriereer e 1
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
(Write down answer provided) | NO.....ceoecccinirece et e st e 0
W 708b | Respondent indicates right
YES oottt sttt e e e 1
number of caps to use
Indicates right amount of water | NO......ccoooiivinrie e 0
W 708c
YES ettt ettt sttt e e 1
Indicates minutes after NO et e 0
W 708q | freatment when Sur'Eau YES et ses e e 1
treated water can be
consumed
Can you buy Sur'Eau in your NO ..ttt e e s 0
W708e village if you wanted to use it?
S Iy S 1
Where can you purchase Centre de Sante de Base.......ccoccuviieeieiiieiiiiieee e e 1
SurEau (less than SKM)IEYOU | oy me e 2
want it?
) (0] £ PP PPPUPUPUPPPPPTPPRRt 3
W 709 DIUS DEPOL ...ttt 4
EISEWHNEIE .ot 5
NOWHEIE ..ottt et e e e e e abaaeeee s 6
DO0ES NOT KNOW....oet ceeeeeiiiieeee ettt e o 7
NO . vevevsses s ssssssss s sssssssss s 0 —» w710
W 709a | Do you prepare rice water?
YES oottt sttt e e 1
W 709b E|: yo?u prepare rice water NO oo 0
oday: YES oo smsosmsessesssssssssssssnsseses s 1
Water is hot (you can touch by hand).......cccceveeivecveee e,
Existence of small bubbles at bottom of pan (water hot but
W 705c When you made rice water, did touchable by hand).......cccoieieiece e e
you let it boil? FIEST DOMING e et ees s eee s s e eee s s s s e 2
BOiling OVEr @ MINULE......coveeeee ettt e s e e e
Do not remember/ do NOt KNOW .....o.couvvvveeeeeeiei et 4
W710 Do you treat water in any way 1 TN 0o —» W 757
. o
to make it safer to drink? YES oottt ettt et e e e 1
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Q. B0l s 01
D. Add BlEACKH ... e e 02 W 717
=y
c. Add chlorine solution (SUr'EQu) ......ccccereveieeeeriiee e o 03 w717
d. Add chlorine tablets (Aquatabs).......c..cceeeereirecesereriie s 04 W 717
=5
€. PUR st b s g 05 W 717
What do you do to treat water L
W711 f. L L = SO W72
for that purpose? Use ceramic filter 06 5
g. Use bio-sand filter.......ccoevvceieiiicieee e e 07 W 732
h. Solar disinfection .........ccovcveeiriiiii e 08 W 738
i. Other (SPECIfY wveveeeeeeeettet ettt s s eans 09 | W757
-
Jo NOThING. .. s g 10 | W757
K. DON'E KNOW ittt st sttt s st er e e ens 99 W 757
=
BOILING
When did you boil water? Day of the interview while cooking ........cccoeevevviviviiiiiiineenne, 1
W 712 Day of the interview after cooking was done............cccecvuvun.... 2
Other (SPECITY: ..ot 3
How long did you heat the Water is hot (you can touch by hand).......cceeoeveivereccinciescineennee 0
. 5
boiling the water: Existence of small bubbles at bottom of pan (water hot but
touchable by hand).......ccooeieieece e e 1
W712b
First Sing of DOIlING.....ccccueieiiiee et 2
Boiling over a MinULe......ccoci it 3
Other (how many miutes Yottt et aaas 4
Is the boiling pot used for other | NO.....cccivirecciee e 0
W 712 ¢ | purposes when boiling is
f|n|shed? Y ES ettt ettt e e re s see e 1
Have you transferred the boiled | NO.....ccciieeceere et 0
W 712 d | water into another container
for storage? Y ES ettt ettt et e e e e 1
May | see the container where NO oo e 0 —» W 715
W 713 | you boil water?
YES ettt 1
Was there water in the boiled NO oottt s e en 0
W 713 a | water container?
YES oottt sttt et s 1
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Does the container have a hard | NO....ccccoveiiiiiiiciiee e 0
w714 || o
’ YES ettt 1
Is the lid tight fitting? NO . ittt 0
W714b & &
YES oottt 1
How is water retrieved from Glass/cup With handle .........cooveeiiiiiiecee e 1
2
vessel: 12T | LTS UER S 2
W 715 Pour into drinking glass/CUp ........ccccevevevevevererereieeeeeeeeererevenenas 3
Other MechaniSmM c....ii i 4
(Specify: __ )
Does vessel contain rice water? | NO....oocceveciiiieeiiee e seeee s 0
W 715b
YES ettt 1
Do you store rice water? NO ettt o —» W745
W 715¢
YES ettt 1
W 715d Can | see the vessel where rice Not allowed........cocveveeeeciieeeie s 1 —» W745
i ?
water is stored: AllOWEd......ceeeeree sttt st 2
Same vessel where boiled NO ettt 0
W71se water is stored?
) YES 1
BLEACH (chlorine)
How long have you used a LESS thaNn 1 YN ...cueviie ettt sttt e s s e st enene
i ?
chlorine based products BEtWEEN 1-2 YRAIS....iiee ettt ettt ettt et et s e e s
W717
2 YEAIS Frrriitiiiieceertves st ettt s st st e e r e e nae et et et sbeaa et e ees 3
Does Not KNOW/rememMDBETr.........cvveeiieeeee et e 4
How long ago in hours was (Write number of hours directly here)
W 719 | water treated with product
mentioned?
Do you still have the NO .ttt e 0 —»p» W 724
bottle/package containing the VES 1
W721 | product? | TESt s
NOT APPLICABLE, USED BLEACH .......... 2 —>
W 724
Is the interviewer allowed to Not allowed ......ccccvveeieeeieiireeeeeee s 0 —p W 724
see bottle/ packaging of
W 722 product? AllOWEd ...t 1
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Verify the expiration date on EXPIr€d. et e 0
W 723 | chlorine solution?
NOt eXPIred.....c.covveeveeeieeseeerierieree e s 1
May | take a sample of this NO .ottt 0 W745
W 724 | water?
(Proceed to take and store YES ........................................................ 1
sample as indicated.)
Proceed to do chlorine residual | POSItIVE.......ceevereierece st 1
W725 | test and record results.
NEZatiVe....covi it 2
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Ceramic Filters

How long have you used this LESS thaN 1 VAN ..cviieiee vttt sttt st et eae st e 1
filter?
BEIWEEN 1-2 YRAIS...uiivieieirtieirte ettt sttt st st e sre et e s 2
W725
2 YBAIS Feeineineit ettt ettt ettt e e e e e et et e st e sae st eae e e ee 3
Does NOt KNOW/reMEMDET.......coiieeee ittt et e e e 4
Can the interviewer see your Not allowed ........uvvevevvrvrerereierereiererninnans 0 —p» W 745
W 727 | drinking water filter?
AlloOWed.......oveeeeiiieeee e, 1
Does the filter have a cover? NO et 0
W 728
YES oo 1
Does the lower unit of the filter | NO....ccccooeciiiiiciiee e, 0
W 729 | contain a water filter?
YES oo 1
Does the filter have a ceramic NO et 0
W 730 | filter installed inside the unit?
YES oo 1
The element that works as the WET ettt r e st s 0
W730a | filter, is it dry or wet?
DRY ettt ettt vt r e 1
Bio Sand Filters
How many times did you use LESS thaN 1 VAN ..ecuieee et sttt e ss s e ere st e enneens 1
this filter?
BEIWEEN 1-2 YRAIS...uiiieiceeirtieisie ettt sttt et et et e v s e sae s 2
W732
2 YEANS Feneiieeeee ettt et sttt et e e e e sre st sheesn e et sae e 3
Does NOot KNOW/remembBEr........ccuvevieiveeeece et 4
When did you last clean the Does not meet manufacturer’s recommendations (over 6
filter? L0 aTe oY g 1= o ) TSRS 0
Meets manufacturer’s recommendations .........cccocevvveeieineiennne 1
W 732a
(6 months or less)
Never cleaned it.......eeieeiciiiiiec e 2
> W 734
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How did you clean it?

Does not meet manufacturer’s

reCOMMENAALIONS....cuevie ettt e s s 0
W 733 (Did not change rocks, carbon or sand)
Meets manufacturer’s recommendations ......cccccecevvvecieinieceenen. 1
(Changed rocks, carbon or sand)
Can the interviewer see your NO oo 0o —» W 745
w734 biosand filter?
) YES cooeteteieteieteiereiereeererererararararararanananana. 1
Does the filter have a cover? NO oottt 0
W 735
YES oottt 1
Is the upper inside of the filter NO .ttt 0
w736 algea wrap or dirt?
§ P ' YES coveveeeeeeeeeseeesesesssssesssesssesssesessssssnenennes 1
Solar Disinfection (SODIS)
Since when do you use the LESS TNAN 1 YN ..ciiicte ettt sttt et aer st st nanasaens
SQDI§ bottles to treat home BEIWEEN 1-2 YRAIS ..ottt ettt et e et s e e s 2
W738 drinking water?
2 YEAIS Furtieiiieeste st ertteses e et et ste et et et e et e sbe et et e sae et e e 3
Does NOt KNOW/TEMEMDET........ooecevevieecveeeee et ettt eve s 4
Are your SODIS bottles exposed | NO.....cccccorieiireerieienieneeesee e o — W 740
W738a to sunlight?
ght: YES oo 1
If you can see the SODIS If >1
bottles, indicate the number of go to
cylinders exposed to the sun W 741
(water filled).
Number of bottles
If=1 go
W 739 tow
743
I1f=0 go
tow
745
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If unauthorized, ask: How many If >1
bottles are being exposed to goto
the sun? W 741
Number of bottles
If=1 go
W 740 tow
743
IF O SKIP TO..ccoveveiveieeree e If=0 go
tow
745
Did you put all these bottles in NO e
W 741 | the sun on the same day?
YES cooeteitieiiieieiereieverererereverarereraraveraraaenan 743
How many bottles were Number of bottles If 0go
W 742a | exposed to the sun during the to
day? 742c
W 742b How many more days will they | Number of days
be exposed to the sun?
How many bottles were Number of bottles If 0go
W 742c¢ | exposed to the sun for two to
days? 742e
W 7424 How many more days will they | Number of days
be exposed to the sun?
How many bottles were Number of bottles If 0go
W 742e | exposed to the sun for three or to
more days? W745
How many more days will they | Number of days
W 742f | be exposed to the sun?
If you answered yes to W 741 :
How many days were these
W 743 | pottles exposed to the sun? Number of days
W 744 | How many more days will they
continue to be exposed to the
sun before drinking the water? | Number of days
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Can the interviewer see them? NO e e 0
W 744b
YES oottt 1
Note the number of additional
W 744c | bottles.
Storage
Responses to questions 745 through 753 must be provided by all households, regardless of how they treat their
water.
How often do you treat the 7Y Y P 1
water in this way? . . .
W 745 From time to time, but not daily ........cccoocviereiiiieeees 2
When somebody is sick in the household ...........ccccceevverenneen. 3
DUFING rainy SEASON .....eeiiiiiiiieiiiiee et e 4
Special OCCASIONS ....veiiiiiiiiieiieete et 5
Who are the members of your All household Mmembers........coceeviiinieniiiee e, 1
household who drink the
ONlY Children ....ooeeeeeec e e e o 2
W 746 | treated water? y
ONlY the SICK .o 3
Only the elderly ... 4
Others (Specify: 2 _ ettt 5
W 747 Eo yot:1 s;c((j)re d;ln.klng \;\;watte:hln No water stored.........cccceeeeeiircinieeniecneene. BTSN R .0 W 754
. ouse. old containers that the In containers (Bucket, drums, jerry can, etc.).....ccccocevereverecerecennnns 1
interviewer has not yet seen?
ROOF tank OF CISTEIM...ccvieeeeeeire et s s 2
W 748 If containers are used, can the NO ceeeeereteierereiereierrerererarareaerarararara————— 0 W 754
. . 5 —
interviewer see thems YES ettt 1
How many containers were
used? Record the number. I:I
Number of containers
W 748a
What type of containers were Narrow Mouth ONlY......ccccocceiiiiiie et 1
W749 used? Wide MOUth ONIY et 2
BOtN LY PES ..ttt ettt e e e st st st e sre s 3
W 750 | Was the container(s) covered NONE GIE ceieeitcinet et st s st s s e ses e sene s 0
or closed with a hard lid? All covered with hard COVErs.......coourireirecce e 1
Some covered with hard COVers.........ccomeeiice e 2
All covered with soft covers such as piece of cloth....................... 3
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Does the container have a

—
W 750a | narrow opening (maximum 3
Cm)? YES oo 1
Does the container(s) have a NONE DO ...oovveeiiiiieeiiee e e 0
valve?
W 751 YES, ALL DO...ovvvveveivreieieierereveveneeninnnnnnnns 1
SOME DO AND SOME DO NOT......cccvvvveen 2
Among the containers, is there NO oottt er e sreseraees 0o —» W 752
W 751a | one used to store the boiled >
YES . oottt sttt e 1
water?
For the container with boiled NO et e s e o — W 752
W751b water, is it covered?
! ) YES . ettt sttt e 1
OBSERVE: Is it a hard cover ? NO ittt e e e 0
W 751c
YES ettt et et e e 1
OBSERVE: Is it tight fitting? NO ..ottt 0
W751d
YES e e e 1
How many days have past SiNCe | NEVEI......cuviverereneiireeerere e e o—> W 754
W 752 the last time you cleaned this
vessel? I:I
Number of days
How often do you clean these DY eeeieteiteeee e e s s 1
i ?
containers: Every other day......cccouiee e 2
W 753 WEEKIY .ottt r et n et st 3
Other (SPECITY _.uiiiieciei et e 4
NEVEE .. 5
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Household Chores

Responses to questions 754 through 756 must be provided by all households, regardless of whether they treat their
water or not

We are going to change the topic now. Please think about what happened yesterday (morning).

Did you prepare the food NO e e 0
yesterday morning?
W 754 YES -------------------------------------------------------- 1
W 755 | Did you give food to a child NO e 0
ing?
yesterday morning? YES o 1
Did you clean a child yesterday | NO ...cccoccevviiiinieiniieniecieeneeeee e 0
morning after he/she
YES o 1
W 756 | defecated?
Soap
Do you use soap in your NO ittt e 0 Y 812
Y 801 household?
YES e e 1
Did you use soap yesterday NO e 0o —» Y 812
Y802 | morning?
YES e 1
Why did you use soap for the WASHING CLOTHES.......ooitirieece st reerieree et eseeessssesee s sesassansens 1
o L
first time yesterday mOMMINg? | AGHING MY BODY ..ot 2
WASHING MY CHILDREN ....cuooiii ettt e e e 3
WASHING CHILD’S BOTTOMS.......uoieiiieee ettt et eaeae e e 4
WASHING MY CHILDREN’S HANDS.......courteecereerierieree et eeieriens 5
Y 803 WASHING MY HANDS AFTER DEFECATING ....ocvverrrereessnreennes 6
WASHING MY HANDS AFTER CLEANING A CHILD ......cccceeveeeunns 7
WASHING MY HANDS BEFORE FEEDING A CHILD......ccccceeeveeunenns 8
WASHING MY HANDS BEFORE PREPARING FOOD.........ccccvuueneen 9
WASHING MY HANDS BEFORE EATING......cccovurerreeeiecen e 10
OTHER SPECIFY e 11
v 804 Have you used soap on another | NO.......ccooceeiiiiiciiiiieee e 0 —» Y 812
ion?
occasion: YES o 1
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Why did you use it the second WASHING CLOTHES.......coveeceeteeetieeee et er et e st ns s s e s eee 1
time? WASHING MY BODY oo oo 2
WASHING MY CHILDREN .....oeiiiiiie et 3
WASHING CHILD’S BOTTOM....coeoieivirriieeirece et sesaes s 4
WASHING MY CHILDREN’S HANDS.......octvteeeereriiereeneeeeseeeseienene 5
WASHING MY HANDS AFTER DEFECATING ......cocevivevreireieiennnee 6
WASHING MY HANDS AFTER CLEANING CHILD .....ccceccovrreerernnene 7
WASHING MY HANDS BEFORE FEEDING CHILD......c.cceccecvvuerennnneee 8
Y 805 WASHING MY HANDS BEFORE PREPARING FOOD...........ccccucen.. 9
WASHING MY HANDS BEFORE EATING......coceevveiereieierieenennee 10
AFTER CLEANING A LATRINE... oottt et 11
AFTER CLEANING THE REST OF THE HOUSE (OTHER THAN
LATRINE)...vcvveveeeeeeeeeeetetreree e et seetesserees e eveeveaessesses s ene sresesesnesens enes 12
WHILE WASHING DISHES........ooiii ettt 13
WHILE BATHING ..ottt ettt st e st s e e e 14
WHILE BATHING A CHILD.....oitiriietieeieeieeieeeee e e e e e 15
OTHER. SPECIFY ..ottt e e e e e e e 16
v 806 Did you use it a third time? NO et 0 —»p Y 812
YES e 1
Why did you use it a third time? | WASHING CLOTHES.........cccuvireriee et reee et seeeriss e srsste s e essenes 1
WASHING MY BODY ....cooiiiiiiniireireineieeereereren e s e e 2
WASHING MY CHILDREN .....ooiiiiiieiineiniineineereiereee et e e 3
WASHING CHILD’S BOTTOM.....ccoviireieeenineeieseineseseeeressesesenesasane 4
WASHING MY CHILDREN’S HANDS.......ccovtrrerie et eseinsereseeeens 5
Y 807 WASHING MY HANDS AFTER DEFECATING ....oureeerrrcrmmneieeeneens 6
WASHING MY HANDS AFTER CLEANING CHILD ....cccceevveverirrenne 7
WASHING MY HANDS BEFORE FEEDING CHILD.......cccceceevurrueennnen 8
WASHING MY HANDS BEFORE PREPARING FOOD........cccccceeeenuene 9
WASHING MY HANDS BEFORE EATING.......ccvereerieee e, 10
OTHER. SPECIFY ..ttt et e e e e e e 11
Y 808 Any other time for soap use? NO e e 0o —» 812
YES e 1
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Any other reason for other WASHING CLOTHES........ovitceeeeeetietee et eer e st nsssaessrasasseeeans 1
s0ap use? WASHING MY BODY w..oooeroe oo eoeoessoeesseessos oo 2
WASHING MY CHILDREN ...ueiiiiie ettt 3
WASHING CHILD’S BOTTOM...ooeiiieievirenrireeeeee st seeeseseseeaesvese e 4
WASHING MY CHILDREN’S HANDS.......octevteeeireieeireeneereseeeeaienene 5
Y 809 WASHING MY HANDS AFTER DEFECATING ....cccecveieerenereeennene 6
WASHING MY HANDS AFTER CLEANING CHILD .....ccceccovrreerernnene 7
WASHING MY HANDS BEFORE FEEDING CHILD........cccecvevrueeneneee. 8
WASHING MY HANDS BEFORE PREPARING FOOD....................... 9
WASHING MY HANDS BEFORE EATING......cccocemirereiererieeeeennee 10
OTHER. SPECIFY e 11
v 810 Any other soap use NO oottt 0o —» 812
YES e 1
Any reason for other soap use? | WASHING CLOTHES........ccocoirimieneninece et st e e e senene e 1
WASHING MY BODY ..ottt ettt ee e e e 2
WASHING MY CHILDREN .....oooiitiientineieeneeneireene e e e e 3
WASHING CHILD’S BOTTOM....cccviireererrireeisnieireeresienessensessssnessnne 4
WASHING MY CHILDREN’S HANDS.......oceoeriirrieriirecenenineeeeveiseenes 5
Y81l WASHING MY HANDS AFTER DEFECATING.....c.covvermmeverneirererneennes 6
WASHING MY HANDS AFTER CLEANING CHILD ....cccceecvvvierenennne. 7
WASHING MY HANDS BEFORE FEEDING CHILD......ccccccceevuerurennnene 8
WASHING MY HANDS BEFORE PREPARING FOOD.......ccccccvuvrunenee 9
WASHING MY HANDS BEFORE EATING.....ccccccoiieinrere e e 10
OTHER. SPECIFY ___ et eeereree e rreeeeee 11

Madagascar Household Outcome Monitoring Survey Comparisons 37




Where Do You Wash

Where do you usually wash INSIDE/NEAR TOILET FACILITY c.viueevetevieeeieereteceereenesseereseveseeseaesnenes 1
?
your hands? INSIDE/NEAR KITCHEN/COOKINGPLACE ..o 2
Y 812 ELSEWHERE IN YARD ...oouvvvumrereessssssssss st sssssssessss s s sssensssnsses 3
OUTSIDE YARD ....ctivtiiiiesiecetrtiennes e seteies e e eseae e see e ees saesnnasnsaens 4
NO SPECIFIC PLACE ..ottt et teeesve s eerae e snees e e snn e 5
v 813 Can you show me the place? NO PERMISSION TO SEE.........cccocuviirnnnne. 0o—> 815
PERMISSION TO SEE GRANTED................. 1
Verify if the response is valid NO e 0
Y8l13a for the location.
YES oo e 1
What device is used at this AP ettt ettt sttt et et et et b s et et a s e she e et 1
hand washing station? .
T LI ] < T OO RSOOSR OO TUR PPt 2
y814 | (OBSERVE) PPy fap
BaSin, DUCKET.......cvirietrccttctct et st st s s b sr e 3
Other. SpecCify e 4
v814b | Ifitis a tippy tap, does it show NO o 0
signs of being used? YES e 1
Have you ever heard of a tippy NO .. 0o —r 815
Y 814c ,
tap:
YES oo 1
Have you ever used a ti taP? | NO .ot 0
Y 814d y PPy tap
YES e 1
Why haven’t you used it? Not familiar With it 1
Y 814e Too difficult to fiNd DOTLIES ......veeeeveceeceeceeece e ee e 2
Too cumbersome to fill up with water .......ccccccocveeeeieieicece e 3
v 815 Is the water available at the NO e 0
X . o
time of the interview? YES o 1
Did you have water here NO oot 0
Y816 esterday?
y ye YES oo eee oo s eee e 1
Y 817 Is there a cleansing agent at the | NO .o 0
. s
hand washing device YES ettt et e e 1
Have you used soap to wash NO ottt 0
Y817a | your hands between yesterday
. YES ettt ettt st e e e 1
and this moment now?
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In what circumstance have you

Before preparing a

used soap to wash your hands? | mMeal/CoOKING......ccoiriririiiiniieeeieeeeeee e e 1
Before feeding children...........ccc e 2
While Bathing......cccoeeiiiireecre e et 3
While bathing a child.......ccoooiiiiii e 4
While washing a child’s hands...........cooovivenincnicine e 5
After having used the toilet..........oceoveieicini e 6
After defeCating.....cccveeeieeee et e s 7
Y 818 After washing a child’s bottom........cccoevveve i, 8
After cleaning @ latring.......coecceiee e 9
After cleaning the houSe........occeveeeiiirecrcircc e e 10
While doing the diShes........cccoeuiivvinicienirce e 11
While washing clothes.........cccooeivreinciicnc e 12
After coming in from outSIde.......ccoeereeireenniine e 13
Because they looked/felt dirty......ccooeveveeerevevecieeeceneeree e 14
[ AON"T KNOW...ieiiiiicietciet ettt s e e 15
Other (SPECITY) cuv ottt 16
When/How to Wash
In your opinion, what is the After defecation........oceeerieiiene e 1
w:;: ;n;zc::;:;goment to Before @ating ......cocvevveeiiiiiiiicc e 2
After cleaning a child’s bottom.........cccceeviiieieciin s 3
After cleaning the atrine......ccoecveiiieciee e 4
Y 819 After cleaning @ POtLY c..ueicicieeeeciee e 5
Before food preparation.........ccccccveeeeciieecciiee e 6
Before feeding a child.........ccooeeeeiiiiicieeeee e, 7
AFLEr CatING .. uvee i e 8
Other (SPECITY)... coveerieeeiee ettt e e 9
For what reasons should Prevent diarrhea.........cooveviiiinieniiic e 1
\s;;;r;\e;r;\?/vash his/her hands Prevent other diseases .........cccoceeieiieiiiciniinciece e 2
REMOVE GOIMS . 3
Y 820 Prevent dirt getting into MOUth........ccccovcveiveerecireeeeeeeeeeseeen, 4
Prevent dirt from getting into food ........cccceeiiiiiiiiieiiics 5
SMENS BOOd... i 6
Others (SPECITY)...uii e e 7
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Generally, during what times After 2oing to the T0ilet.....ccveiveece e 1
do you wash your hands? After changing child diapers or washing baby’s bottom.............. 2
v 821 Before preparing food ... vceieieee e e 3
BefOre @ating, ....cccoueuee vttt s st 4
Before giving food to others (including the child)..........cco......... 5
Never or do NOt KNOW......cccciveinieiecireen et 6
Do you wash your hands with NO it e e 1
Y822 water that has been treated YOS ettt ettt e s 2
with chlorine/ Sur’Eau?
NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Sanitation Questions
Where did your child defecate | Dropped into toilet facility .......cccccoecieeeiiiiiceiie e, 1
last time she passed stool? BUIIBA ..ottt sttt 2
Solid Waste trash .......c.eeeeieiieeieeee e 3
TN YA et 4
OULSIE PreMISES ..eouiiieieerieeeiee ettt sttt sttt s e 5
5901 INTO WALEIWAY ...ttt sttt sttt st ss st b seenanas 6
EISEWHEIE .. 7
IN the Water lIN€....ci e s s e s e s e 8
NOT NOTEA...c.oiirie sttt e e s e e s e 9
WASNEM......ooieeeeeee e s e e e 10
WaAtBIWAY ...ciuiiie ettt ettt s st sre e e e ee e e sresnees 11
Where were feces disposed of | Dropped into toilet facility.......ccocooeveiveece e vssere e e 1
last time child passed stool? BUITE... et ceeetire sttt sttt et et e e e s e st st s 2
SOlid WaSte trash.......ccooeu vt e e 3
g TRY = [ o S TSRS U TSRS ST 4
OULSIAE PrEMISES..ccuicuicieeeieee ettt ettt v e et b s e e s e e e e e e nan 5
5902 INEO WALEIWAY ... ovoeree et sas e ese st st sas s sas s ens st ses e e 6
EISEWHEI@....e e 7
IN the Water lIN€.....civeeecre e e 8
NOT NOLEU....ouieciiece et e e e e e e 9
WAShEd... ..o e e e e e e 10
WatBIWAY ..ottt ettt et e e s re s e e b e st sbe st e e sae et aenaes sbesanaan 11
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What type of toilet is used by | NO tOilet.....ccccuvvveeceiivicrece e 0 |
i ?
5903 | family members UNIMPrOVED. ......eeeeeeeeee e eseeresee e 1 1001
IMPFOVED.....c ettt et s 2
Do you share this toilet with NO ottt e o—> S 906
S904 | other members of your
YES .ot e e 1
household? >
How many members of your
e il eo
$905 household share this toilet? Number of households
Where are the toilets? Inside/attached to dWelliNG .......ccceveriiririnireeeee e 1
ElSEWNhEre 0N PremisSes ...uuviiiiieeiiiieeeeiee ettt 2
S 906
OULSIAE PreMISES ..eeuiieeieeritieeiee sttt sttt sttt s s e aee e 3
PUDBIIC IatIINE. e ittt et et st er e s b eraerares 4
5907 Can the interviewer see this Not allowed.......coeeiiieiiirieiiiiiieiiiieeeee e o— |
ilet?
toilet? Allowed t0 SE it cocvvevereeieiicirireieee s 1 1001
Sanitation Observations
Do these toilets have a wall? NO oottt re e 0
$908
YES o 1
Do these toilets have a roof? N[ IR 0
S 909
YES et 1
Are these toilets provided NO oot 0
5910 rivacy?
privacy: YES o eeeovveeeereseseeeseeeeeneseeeseesseseeessseseeessenneens 1
Is this toilet locked with a NO e 0
S911 key?
YES ettt — $914
Are there characteristics of Pit latrine with smaller Nole.........ccoeeeee e
the toilet that make its use
. . LOWET SEAT....eiii ettt st e sae et e s re e sre e eaeesen e e aeaeneeanes
$912 | easier for children, such as:
CanNNOt dELEIMINE....cuvicee ettt s bt sresbe b aes e neens 3
NONE Of thE @DOVE.....iceecercetct et et e b 4
Do these latrines seem to NO oottt 0
5313 have been used?
) YES ettt 1
Is there a broom nearby? NO e 0
S914
YES ettt 1
Is there a place for washing NO oot 0
5915 hands near the latrine?
YES ettt 1
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5916 Is there water at this location NO e 0o—» |
ine?
near the latrines YES oo 1 1001
What container is used for - o TSSO 1
water near the latrines?
Ti LA ettt ettt st e s et st s e b et s e st sea b en e bt ene 2
5917 ppy tap
BUCKET .. ettt ettt st ettt e ea e e ene seas
OthET (SPECIY) ettt ettt sttt ettt e et et st e e e 4
$917b What is the container used
for?
Is there a cleaning product at NN ettt sttt sttt et e sas b bbbt et eb e et sanbssesenentes 0
this location near the latrines?
Yo T- ] o JO OO PO OOU PP SROTPPRTPRRON 1
DeTEIZENT. ..o 2
$918
ANt et e e et e e e 3
Other (SPECITY....oteuireeeire ettt ettt ettt ees 4
NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Exposure (Information)
In the past month, have you NO e e o —» 11003
11001 | received information about
. YES oottt 1
hand washing?
What was the source of this Through health center........oooviinc e 1
. S
informations Through village health educator........cccoovvvecievncenece e 2
11002 Through children that g0 to SChOOL.........ccoovvveuverreee e 3
Through the radio......ccveeeee e e 4
Through other channels (specify)____ s 5
In the past month, have you NO et o —> 11005
11003 received information on the
. YES ittt 1
treatment of drinking water?
Where did you see or hear Through health center.......ccccvveciii e 1
is?
about this: Through village health educator.........cccoecvveeeciiii e 2
11004 Through children that g0 to SChOO! .........cceveveveieicieieeeae 3
Through the radio......cccceeeviieeiece e 4
Through other channels (specify) i, 5
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
In the past month, have you NO it o — 11007
11005 | heard or seen anything BbOUE | yes o 1
What was the source of Through health center........ccooeiiiiiiie, 1
information? Through village health educator..........cccccoveiniiiniciiieieen, 2
1 1006 Through children that go to school .........ccccoeeeiiiiiiee e, 3
Through the radio......ccceeevciiieiece e 4
Through other channels (specify)__ e, 5
In the past month, have you NO ettt o —r End
11007 | received information BBOUE | e 1
What was the source of Through health center.......ccccoecvvii e 1
information? Through village health educator..........cccocveeeeciiii e 2
11008 Through children that go to SChOO .......c.cceueueueeeeieeeeseee 3
Through the radio.......cooveeeiiiiiiii e, 4
Through other channels (specify)__ e 5
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Annex 2: List of Communes Where Outcome Monitoring Was Conducted

between 2007 and 2010
L ELELETY
Analamanga X X X X
Ambohidratrimo X X X
Ambohidratrimo X X
Ambohidratrimo ville X X
Anosiala X X X
Mahitsy X X X X
Andramasina X X
Ambohimiadana X X X
Andramasina X X X
Ankazobe X
Ankazobaville X
Antananarivo X X X
Atsimondrano
Anosizato Andrefana X X
Soavina X X X
Soavina X
Atsimondrano
Tsiafahy X X X X
Antananarivo X
Avaradrano
Anjeva X
Masindray X X
Talata Ampano X
Talata Volonondry X
Antanambao X X X
Avaradramo
Masindray X
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Manjakandriana X X

>
<

Alarobia Vatomanga
(Ambatomanga)

Ambanitsena X
Ambohitrolomahitsy X X
Anjepy X
Ankazondandy X

Communes in
Unknown Districts

Alarobia
Ambanitsena

Anjeva Gare

X X X X

Talatanivolonondry
Vakinankaratra
Antanifotsy
Ambohimandroso G.
Antsirabe II
Alakamisy

Ambano (Amberobe)
Ambohibary
Andranomanelatra
Antanambao
Mandrosohasina

Betafo

X X X X X X X X X X X X

Fidirana

Fianarantsoa

Amoroni Mania X X X X
Ambatofinandrahana X X
Soavina X X X
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Ambositra
Ambositra I
Ambositra II

Marosoa

xX X X X

Tsarasaotra
Fandriana X
Fandriana
Imito

Miarinavaratra

X X X X X X X X X X

Sahamadio X

X X X X X

Tatamalaza X

Manandriana X

X X X X X X X X X X X X X

Anjomanakona X

Communes in
Unknown Districts

Ambohimahazo
Ambohimanjaka
Anjomanakona
Anjomanakona

Ilaka Centre

X X X X X X

Haute X X X
Mahatsiatra

Ambalavao X
Ambalavao ville

Ambohimahamasina X

xX X X X
>

Miarinarivo

X X X X X

Sendrisoa

>

Vohitsaoka

Ambohimahasoa X X
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Ambohimahasoa X X
Ampitana X X X
Fianarantsoa I X X
Fianara I X X
Fianarantsoall X X
Andranovorivato X X
Androy X X
Isorana X X
Mahaditra X X
Mahatsinjony X X
Nasandratrony X
Sahambavy X X
Soatanana X
Talatanampano X X X
Communes in
Unknown Districts
Ambalavao X
Ankerana X
Ihorombe X
Iakora X
Ranotsara X
Ihosy X
Thosy X
Sakalalina X
Vatovavy X
Fitovinany
Mananjary X
Andonabe X
Ifanadiana X

Madagascar Household Outcome Monitoring Survey Comparisons 47



Tsaratanana X
Ikongo
Manampatrana (EM) X
Alaotra X
Mangoro
Ambatondrazaka X
Ambatosoratra X
Anosibe Analia X
Anosibe An‘ala X
Analanjirofo X
Fenerive Est X
Ampasimbe X
Manasatrana
Vavatenina X
Vavatenina X
Atsinanana X X X X
Antanambao X X
Manampotsy
Antanambao X
Manampotsy
Mahela X
Brickaville X X X
Ampasimbe (PK) X X X
Anivorano-Est X X X
Brickaville X X X X
Mahatsara X X X
Ranomafana Est X X X
Mahanoro X X X
Mahanoro X X X X
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Tsaravinany X
Marolambo X
Menagisa X X
Tamatave II X X
Ampasimbe Onibe X
Fanandrana X
Tomasina I X X
Tamatave ville X X
Tomasina II X X
Antetezambaro X X
Foulpointe X X
Vatomandry X X
Ilaka Est X X X
Maintinandry X X X
Vatomandry X X X
Communes in
Unknown Districts
Anivorano X
Ranomafana X
Atsimo X
Andrefana
Ampanihy X
Itampolo X
Tulear II X
Ankililoaka X
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