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Executive summary 
 

The South Asia WASH Results Programme (SAWRP) refers to the work undertaken by the consortium in 

delivering improvements in access to and use of WASH facilities. SAWRP has been working to improve 

water, sanitation and hygiene outcomes in Bangladesh since 2014.  

The objective was to promote and enable the sustained use of hygienic household toilets and the 

practice of hand washing with soap, as well as make water supply improvements in a limited number of 

communities.  

DFID commissioned a consortium led by Plan International UK (which includes WaterAid, Unilever and 

WSUP1 as partners) to implement programmes in Bangladesh and Pakistan to deliver improved water 

and sanitation facilities across both countries, as well as support improved hygiene practices.  

It is critical for the SAWRP to be able to demonstrate the results that these WASH interventions have 

achieved, and to provide evidence that results are sustainable in the longer term. This need to 

demonstrate results has led to a programme of research utilising baseline, midline and endline surveys 

with beneficiary communities.  

The baseline survey was conducted in September 2014 prior to delivery of the intervention, with 

interventions taking place across Bangladesh in 2015. The midline survey was conducted  during October 

–November 2016, and the endline survey was carried out from December 2017 to January 2018. The 

SAWRP is a Payment by Results contract and the findings of these surveys were used to measure the 

outcome targets that determine payment for the Plan and WaterAid hygiene interventions 

The programme is funded by DFID and being implemented by Plan International and Water Aid 

Bangladesh through the consortium which includes the implementing partners of Plan International, 

Unilever, Water Aid, WEDC (Water, Engineering and Development Centre) at Loughborough University 

and Ipsos MORI.  

The programme focuses on the “poorest of the poor” and is implemented in regions with particularly 

poor  access to, and use of, WASH facilities. The main objective of the SAWRP  is, to : 

 promote and enable the sustained use of hygienic household toilets,  

 ensure access to safe drinking water, and the practice of hand washing with soap for men, 

women and children 

                                                             
1
 Water and Sanitation for the Urban Poor. WSUP are supporting the sustainability of Unilever’s handwashing promotion programme in 

schools and the surrounding communities in Bangladesh. 
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The programme is funded through a Payment by Results (PbR) financing mechanism where the 

consortium stakeholders only get paid for what has been delivered and externally verified. SAWRP 

implementing partners are required to provide robust evidence that:  

 Results have been achieved by the relevant WASH interventions  

 Results are sustainable and are likely to be sustainable in the longer term 

 This need to demonstrate results has led to a programme of research utilising baseline, midline 

and endline surveys with beneficiary communities.  

The Baseline, Midline and Endline Surveys 

A baseline survey, which took place before the interventions, was conducted between September and 

October 2014 followed by a midline survey between October and November 2016. The subsequent 

endline survey has been conducted from December 2017 to January 2018 to measure the longer-term 

impact and sustainability of the programme.  

Ipsos MORI, together with the Water, Engineering and Development Centre (WEDC) at Loughborough 

University, are responsible for the Monitoring, Verification and Evaluation strategy of this programme , 

and the baseline, midline and endline surveys are an integral part of the verification of the programme 

impacts and sustainability.  

Different parties in the Surveys 

Different parties were involved in the design and delivery of the surveys, as set out below:  

(i) Ipsos MORI Central Coordination Team (CCT), London: Overall responsibility for design and 

coordination of the surveys; led on methodological design, sample design, questionnaire design, 

and overall project management  including data analysis and report preparation  

(ii) Ipsos India and BIDS: Led the training of interview teams,  data entry operators, piloting of 

questionnaire and fieldwork processes  

(iii) BIDS: Managed fieldwork including coordinating and monitoring of fieldwork, coordination of 

data processing, and quality assurance and delivered the survey fieldwork. 

The research used a cross-sectional design, with different households interviewed at the baseline and 

midline stages, sampled with a random probability method. For the endline survey, changes were made 

to the sampling approach to ensure data was only collected from direct beneficiaries of the 

interventions. In total, 1,229 households were sampled at the baseline and 1,199 households at the 

midline and 1,200 households at endline. For the endline, households were selected from communities 

and clusters that received hygiene interventions. 

However, not all the villages in the surveyed areas received the sanitation intervention, so households 

not in these areas were excluded from the sample when calculating the sanitation results. Therefore, a 
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slightly smaller sample is used for the sanitation measures (1,219 for the baseline and 1,119 for the 

midline, and 1,190 for the endline). 

Key findings 

Hygiene Results 

The knowledge, attitude and practice of the participants in regards to hygiene was assessed, 

particularly the use of soap when hand washing. 

Washing hands with soap is a critical step in avoiding major diseases like diarrhoea, and there are five 

occasions during the day when this step is understood to be the most essential. They are: before 

preparing food, before eating, before feeding a child, after cleaning a baby or child who has defecated, 

and after defecating. In this report, these occasions are referred to as the ‘five critical times/occasions’. 

The awareness of participants about all the critical occasions of handwashing was almost none at 

baseline (1%), which increased to 9% at the endline. A remarkable increase has occurred in the 

percentage of participants who mentioned ‘before eating’; in the endline, nine out of ten participants 

mentioned this occasion, while in the baseline, only six out of ten did so. The awareness of criticality of 

washing hands before preparing food has also risen 19 percentage points (9% during baseline and 28% 

during endline).  

One of the payment measures for the SAWRP programme is awareness about at least three of the five 

critical times for handwashing. The numbers of participants mentioning three or more times was 

targeted to rise by 15 percentage points (with ‘before eating’ or any number of mealtimes only counting 

as one occasion). A rise of 24 percentage points in the numbers of participants able to mention three or 

more occasions have been observed, which exceeds the 15-point increase target. 

For the endline, this calculation would be disaggregated by gender to account for local community 

realities in Bangladesh on defined gender roles. Males typically do not participate in domestic tasks 

related to care of infants and food preparation, and as such the calculation achievement for males is 

based only on the two critical times of ‘before eating’ and ‘after defecating’. Thus, in addition to the 

original calculation method, there are two variations of this indicator, depending on the definition of 

‘eating’. Full definitions are provided below: 

Knowledge Indicator Option A (i): knowledge of two critical times (before eating and after defecating) 

for male respondents, knowledge of three critical times (before eating and after defecating + child 

caring and food preparation related indicators) for female respondents 

Knowledge Indicator Option A (ii): Knowledge of two indicators (after defecation AND (before eating OR 

(before breakfast AND before lunch AND before dinner)) for male respondents, knowledge of three 

indicators (after defecation + (before eating OR (before breakfast AND before lunch AND before dinner)) 
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+ after cleaning baby + before cleaning baby + before preparing food + before feeding a child >= 3) for 

female respondents. 

The knowledge of critical times to wash hands with soap was assessed. Unprompted, almost all 

participants report after defecation (97%), and four in five (78%) reported before eating. Almost three 

out of ten participants reported that it was important to wash hands with soap before preparing food 

(28%), and still fewer percentage of participants reported to do so before feeding a child (21%) or after 

cleaning a baby who has defecated (26%). 

The practice of washing hands with soap has improved since the baseline. The most notable 

improvement is for those participants reporting washing their hands with soap ‘before eating’ 

(one of the three payment measures). This measure has increased by 38 percentage points 

from the baseline (45%) to endline (83%), exceeding the PbR target of a ten-point increase. 

Additionally, washing hands with soap ‘after defecation’ has also significantly increased, rising 

25 percentage points from 73% to 98%. 

Among the remaining three crucial occasions of washing hands with soap, the practice of ‘before 

feeding a child’ has increased by 12 percentage points (from 5% to 17%). The proportion reporting to 

use soap ‘before preparing food’ has increased, rising 19 percentage points (from 10% to 29%). Washing 

hands with soap ‘after cleaning a baby or child who has defecated’ has also increased by 6 percentage 

points (from 10% to 16%). 

Presence of soap at participants’ handwashing facilities is another significant payment criterion for the 

SAWRP. The percentage of households observed by interviewers to have soap or a soap substitute 

present at handwashing facilities was targeted to rise by 10 percentage points to the endline. It was 

seen that in eight out of ten cases (83%) there was some form of soap or soap substitute present at the 

handwashing facility. This is a significant rise of 32 percentage points since the baseline, thus exceeding 

the 10-point increase target. 

The attitude of participants towards washing hands with soap and health in general was 

assessed. Nine out of ten (90%) participants are found to have recognised the benefits of 

washing hands with soap. This is a 31 percentage point rise from the baseline, where only 59% 

could recognise the benefits. This indicates that overall, the attitude of participants towards 

using soap while washing hands has improved substantially at endline from the situation at 

baseline. 

In summary, the endline survey shows improvements in most of the measures of hygiene 

knowledge and practices in intervention areas since the baseline. The observed presence of 

soap at handwashing facilities has increased substantially, as has awareness of critical times for 

handwashing with soap. Reported practice of handwashing with soap at these times has also 
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improved significantly. These gains were sufficient to achieve the targeted level of 

improvement for the measures relating to the presence of soap or soap substitutes at 

handwashing facilities and the reported practice of using soap ‘before eating’. There was a 

significant improvement in participants’ awareness of the five critical times. A counterfactual is 

not available, and thus a direct attribution of improvements to the SAWRP programme cannot 

be assured. 

The payment measures are summarised in the table below: 

Hygiene achievement against outcome targets – Endline 

 Component Baseline 
result 

Midline 
result (vs. 
baseline) 

Endline 
result (vs. 
baseline) 

‘At what points in the day do you wash your hands 

with soap’,  

Percentage of respondents saying ‘before eating’ 

increases by 10 percentage points 

Reported 
practice 

45% 77% (+32) 83% (+38) 

The interviewers should observe if soap or a soap 

substitute is available at participants’ handwashing 

facility. 

At least 10 percentage points more of these 

interviewer observations should reveal the presence 

of soap or a soap substitute, compared to baseline. 

Observed 
behaviour 

51% 78% (+27) 83% (+32) 

The percentage of people who can name three or 

more critical times for handwashing increases by 15 

percentage points compared to the baseline. 

(Calculated using the original calculation 

methodology) 

Knowledge 17% 26% (+9) 41% (+24) 

Knowledge Option A Knowledge 46% 61% (+15) 66% (+20) 

Knowledge Option B Knowledge 47% 62% (+15) 68% (+21) 

 

For several questions related to hygiene attitudes, behaviours and knowledge, there are improvements 

compared to the midline survey. To a degree this may be due to the normalisation of improved hygiene 

practices within communities.  
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Sanitation Results 

While this research does not form part of the payment assessment for the sanitation activities 

undertaken by the SAWRP, the survey captured supporting information about survey participants’ 

sanitation facilities and behaviours. 

A significant improvement in terms of toilet usage can be observed over the years. A gradual 

improvement from 86% during baseline to 94% at midline and 98% during endline can be seen, which 

indicates that there is almost no open defecation practiced by the participants. The associated open 

defecation rates reflect this. At the baseline, one in seven participants primarily practiced open 

defecation (14%), and this has fallen to fewer than two in twenty at the midline (4%), however it has 

further decreased to one in twenty (2%) during endline.  

There has been a tremendous improvement in the condition of latrines. While around three in ten 

participants reported at baseline that they cannot use main latrines at times, at endline only about two 

in ten participants reported this. 

As the majority of the family members are using a toilet, an overall improvement in maintenance of 

toilets has also been observed. Only around one fifth (22%) have not reported any foul smell, flies, or 

Faecal smears on the pan during the baseline. The proportion has increased almost 2.6-fold, and a little 

more than half (56%) do not have any complaint at endline. As high as about two-thirds of latrines in 

baseline reported ‘bad smell’; however, the percentage has gone down drastically, and only a little more 

than one-fourth have reported the same at endline. 

The number of children under five years of age using a toilet has changed significantly, moving from 25% 

of households with young children at the baseline, to 43% at the endline. The rest of the research 

participants are more likely to put children’s waste in the main family latrine or ‘a specific hole’ and are 

less likely to dispose of it in ‘no specific place’ (56% at the baseline, 26% at the endline). 

There has also been a significant improvement in the numbers perceiving other people in their village or 

community to use a toilet, implying a greater normalisation of sanitation behaviour. At baseline, a little 

under half of people perceived that ‘almost everyone or everyone’ used some sort of latrine in their 

community (45%), which increased to over three quarters at the midline (76%). 

Usage of 'Ventilated improved pit latrine’ (VIP) has been found to be increasing with levels of education. 

Those with primary education are the least likely to use this kind (8%), while graduates/ postgraduates 

(33%) are more likely to use them. 

Usage of shared toilets has also declined, from 38% at baseline to 31% at endline. This is observed to be 

negatively correlated with the increase in wealth quintiles. While more than a third of the participants in 

the lowest quintiles are observed to use shared toilets, the percentage dips down to 8% for the richest 

quintiles. 
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In summary, there has been a general improvement in the standard of sanitation facilities and practices 

in intervention areas between the baseline, midline, and endline. Almost all participants now use a 

toilet, and the practice of open defecation is rare among beneficiaries, even among the lowest wealth 

quintile. The condition and maintenance of latrines has also increased, and the use of toilets also 

appears to be becoming more normalised in the intervention villages. However, inequalities remain; the 

standard of toilets and its maintenance by households varies by different level of education. It needs to 

be mentioned here that direct attribution of these improvements to the SAWRP is challenging because 

these cannot be measured against a counterfactual (an estimate of what would have occurred without 

with SAWRP intervention taking place). 
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1.1 Background 

The South Asia WASH Results Programme (SAWRP) was implemented in Pakistan and Bangladesh, two 

countries where high numbers of poor people do not use improved sanitation. It aimed to reach over six 

million people across the two countries. The objective was to promote and enable the sustained use of 

hygienic household toilets and the practice of handwashing with soap, as well as make water supply 

improvements in a limited number of communities. 

It is critical for the SAWRP to be able to demonstrate the results that these WASH interventions have 

achieved, and that results are likely to be sustainable in the longer term. To this end, baseline, midline 

and endline surveys have been conducted with adults aged 15+ in a randomly selected and 

representative sample of intervention areas in Bangladesh and Pakistan, to capture data in the areas 

that Plan and WaterAid have covered with sanitation and hygiene programmes. This report describes 

changes in hygiene awareness and behaviours, and access to sanitation facilities in intervention areas in 

Bangladesh during 2014-2018.  

Background to the Millennium Development Goals 

This programme was envisaged as a response to the Millennium Development Goals (MDGs). The MDGs 

were a set of eight key goals to improve the lives of people in less developed countries, and were agreed 

by most of the world’s countries and leading development institutions. The 2012 DFID Portfolio Review2 

noted that, at rates of progress at that time, the MDG WASH target would be missed with a shortfall of 

over one billion people, and might not be met for another three decades or more. Of all the MDG 

targets, sanitation was one of the most behind its goal and the review found that more than one billion 

people still practiced open defecation. Nearly two-thirds of these people lived in South Asia and over 

80% lived in just 10 countries worldwide. While there were considerable efforts by many governments, 

donors and development agencies to deliver the MDG WASH targets, the review also highlighted that 

these efforts tended to focus on improving national access figures. The review found that insufficient 

attention was being paid to improving equity of access or targeting those suffering the worst impacts of 

inadequate sanitation, hygiene and water supply. JMP reports at the time revealed growing inequality in 

access within countries, with access consistently lower for the poorest communities.  

The WASH targets were part of Goal 7: Ensure Environmental Sustainability. Specifically, target 7C aims 

to ‘halve, by 2015, the proportion of the population without sustainable access to safe drinking water 

and basic sanitation’. 

                                                             
2
 Water, Sanitation and Hygiene Portfolio Review, DFID, March 2012, 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/67433/DFID_20WASH_20Portfolio_20Review.pdf 

1 Background and methodology 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/67433/DFID_20WASH_20Portfolio_20Review.pdf
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Background to the intervention 

In a response to the prospect of not meeting the MDG WASH target, DFID commissioned a consortium 

led by Plan UK and including WaterAid, Unilever and WSUP3 as partners to implement programmes in 

Bangladesh and Pakistan to deliver against these targets.  

SAWRP has two target populations: 

▪ Firstly, it targets individuals to benefit from an intervention focusing on providing basic or 

improved latrines, promoting handwashing with soap and ensuring that individuals continue to 

use reliable, safe drinking water. 

▪ Secondly, Unilever is implementing the ‘School of Five-programme’ in schools, promoting 

handwashing with soap among children aged 6-11. 

Ipsos is part of the consortium (‘the implementing partners’). As the lead partner, Plan International UK 

commissioned Ipsos for the design and implementation of the evaluation surveys, including 

methodological design, sample design, questionnaire design, piloting of questionnaire and fieldwork 

processes, capacity building/training, fieldwork, analysis and reporting. 

Objectives of the surveys 

The baseline HH survey was conducted in September- October 2014 and was intended to: measure 

people’s access to, and awareness & behaviours regarding sanitation & hygiene, before implementation 

of the program begins,  with interventions taking place across Bangladesh in 2015.  

Midline and Endline surveys were conducted after implementation of the interventions has taken place, 

to allow measurement of the outcomes achieved. The main purpose of the midline and Endline surveys 

was to measure the outcomes of the programme activities in relation to access to water and hygienic 

household toilets as well as improvements in hand washing behaviour. 

This programme is 100% Payment by Results (PbR) and, as such, all payments from DFID to the 

consortium partners are based on reaching agreed-upon milestones of the programme. The baseline, 

midline and endline surveys are an integral part of the verification of the programme impacts and 

sustainability.  

Ipsos MORI, together with the Water, Engineering and Development Centre (WEDC) at Loughborough 

University, are responsible for the Monitoring, Verification and Evaluation strategy of this programme , 

and the baseline, midline and endline surveys are an integral part of the verification of the programme 

impacts and sustainability.  

                                                             
3
 Water and Sanitation for the Urban Poor. WSUP are supporting the sustainability of Unilever’s School of 5 handwashing promotion 

programme in schools and the surrounding communities in Bangladesh. 
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Different parties in the Surveys 

Different parties were involved in the design and delivery of the surveys, as set out below:  

(i) Ipsos MORI Central Coordination Team (CCT), London: Overall responsibility for design and 

coordination of the surveys; led on methodological design, sample design, questionnaire design, and 

overall project management  including data analysis and report preparation  

(ii)Ipsos India and BIDS: Led the training of interview teams,  data entry operators, piloting of 

questionnaire and fieldwork processes  

(iii)BIDS: Managed fieldwork including coordinating and monitoring of fieldwork, coordination of 

data processing, and quality assurance and delivered the survey fieldwork. 

The research used a cross-sectional design, with different households interviewed at the baseline and 

midline stages, sampled with a random probability method. For the endline survey, changes were made 

to the sampling approach to ensure data was only collected from direct beneficiaries of the 

interventions. In total, 1,229 households were sampled at the baseline and 1,199 households at the 

midline and 1,200 households at endline. For the endline, households were selected from communities 

and clusters that received hygiene interventions. 

This report presents the findings of the endline survey, covering hygiene knowledge, attitudes and 

practices, and access to sanitation facilities in Bangladesh. A baseline survey, which took place before 

the interventions, was conducted between September and October 2014 followed by a midline survey 

between October and November 2016. The subsequent endline survey has been conducted from 

December 2017 to January 2018 to measure the longer-term impact and sustainability of the 

programme. Ipsos MORI, together with the Water, Engineering and Development Centre (WEDC) at 

Loughborough University, are responsible for the Monitoring, Verification and Evaluation strategy of this 

programme and the baseline, midline and endline surveys are an integral part of the verification of the 

programme impacts and sustainability. This programme is 100% Payment by Results (PbR) and, as such, 

all payments from DFID to the consortium partners are based on reaching agreed-upon milestones of 

the programme.  

The programme focuses on the ‘poorest of the poor’ and a random probability sampling methodology 

was used to ensure representativeness of the survey population. 

SAWRP partners are required to provide robust evidence that: 

▪ Results have been achieved by the relevant WASH interventions;  

▪ Results are sustainable and are likely to be sustainable in the longer term.  

Survey data will provide this evidence through Baseline Midline and endline surveys. 
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1.2 Methodology 

The full methodological details are available in the technical report prepared by Ipsos MORI UK. This 

survey targeted adults aged 15 and over in villages and communities receiving the SAWRP hygiene and 

sanitation interventions. In Bangladesh, the fieldwork was managed and carried out by the Bangladesh 

Institute of Development Studies (BIDS) with support from Ipsos India and Ipsos MORI in the UK.  

Sampling and weighting 

Villages and communities within the intervention areas were selected with a probability proportional to 

size (PPS) method, based on the population sizes of the villages. Within each sample point, a random 

walk methodology was used to select households. This method enables interviewers to randomly select 

households to interview by following transects across the villages/communities, based on compass 

headings. A single individual was interviewed in each household, who was selected via a Kish grid. Any 

households that had been interviewed at the baseline or midline survey were excluded from the endline 

interviews. One-hundred and twenty intervention villages/communities were sampled from the list 

provided by SAWRP partners and ten interviews took place in each village/community, giving an overall 

target sample size of 1,200.  

It should be noted that because the primary sampling was at the community level, individuals who were 

interviewed included those who directly participated in the intervention and those who may not have. 

This design measures the community level impact of the intervention and will not necessarily 

disaggregate to individual households who were direct or indirect beneficiaries. 

In total, 1,229 households were sampled at the baseline, 1,199 households at the midline, and 1,200 

households at the endline. All households were located in villages and communities that received the 

hygiene intervention. Because not all the villages in the surveyed areas received the sanitation 

intervention, participants not in these areas were excluded from the sample when calculating the 

sanitation results. Therefore, a slightly smaller sample is used for the sanitation measures (1,219 for the 

baseline, 1,119 for the midline, and 1,190 for the endline).  

To mitigate systematic bias in the sample achieved, the data were weighted based on the population 

size of each Upazila. Consistent weighting methodologies were used to report results at baseline, 

midline, and endline stages in Bangladesh; therefore, results across the three surveys are comparable. 

One of the main aims for the programme is to ensure equity in the access to improved WASH facilities. 
The survey data have therefore been disaggregated by key variables of interest throughout the report, 
including by gender, age, wealth quintile and disability. Findings are only presented for these subgroups 
where there are statistically significant differences between them, unless stated otherwise. 
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Survey Details 

Within each sample point, a random walk methodology was used. The interviews consisted of 

both a series of interviewer-administered questions as well as interviewer observations in the 

household (source of water, latrine and hand washing facility).  

Contact sheet: 

 In each of the households selected, a Contact Sheet was completed to establish the household 
composition and whether the household was willing to be interviewed. A final outcome was recorded 
for each Contact Sheet in order to calculate response rates and investigate reasons for refusals.  

The contact sheet contained the following information: 

 the number of visits made 

 outcome of interview 

 reason for an unsuccessful interview 

 Number of adults and adolescents living in the household etc. 

These were kept separately from questionnaires – because it contained a lot of personal information, 
and it is more convenient to record information about unsuccessful interviews separate from 
questionnaire forms  

Kish grid 

In cases where there were more than one household living in a single compound (a Bari), a Kish Grid was 
used to select a specific household. Similarly, if there were more than one adult 15+ in a household, a 
separate Kish Grid was used to select the respondent to be interviewed within the selected household 

Defining Kish grid: A Kish grid is a method for randomly selecting participants in a survey using a pre-
assigned table of random numbers. In the surveys it was used to select a household in case there were 
several households living within one compound visited by an interviewer, and to select an individual 
within a household, in case there were more than one adult 15+  

Only household members normally residing in the household aged 15+ were included on the Kish Grid 
for selection. Each eligible household member was listed from the oldest to the youngest and given a 
number from one upwards. It was emphasised to the interviewers that no substitute could be made, 
thus ensuring a random selection.  

The purpose of the random walk procedure and the Kish Grids was: (i)To ensure that the households 
were selected randomly for interviewing, and (ii) To ensure that households in different parts of the 
village all had a chance of being included in the survey.  

Questions & Observations of Facilities 

The survey included questions as well as observation of the Household’s latrine and handwashing 
facilities. 
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 The interviews consisted of both a series of interviewer-administered questions, as well as 
interviewer observations of household’s latrine & hand washing facilities.  

 Participants were asked if they would be willing to show the interviewer the latrine that they 
use most often as well as where they normally wash their hands. 

 The observation was to counteract any social desirability bias of self-reported measures, for 
example, by verifying the existence of soap in the household.  

Observations of the latrine included: 

  the specific location, any adaptations, accessibility, evidence of use, condition of the latrine and 
maintenance. 

  In relation to hand-washing, the interviewer observed the water container used, the source of 
the water, the presence of soap or soap substitutes, and evidence that the hand washing facility 
and soap were used.  

Fieldwork & Quality Checks 

Interviews were conducted in the PSUs selected in the 10 districts: Dinajpur, Gazipur, Panchagarh, 
Barguna, Thakurgaon, Gaibandha,  Lalmonirhat,  Nilphamari, Sirajganj, and Kishoreganj. Ten (10) teams 
were deployed, each team consisting of two enumerators and one supervisor.The supervisors 
monitored the random walk process, the selection of starting points, the selection of households, 
participants use of the Kish grid and observations. Aside from the supervisors, three Field Coordinators 
worked continuously in the field and made regular visits to each team, and provided solutions to any 
issues that arose. All questionnaires and contact sheets were reviewed to check the flow, logic and 
accuracy of data.  

Once all data was entered and coded, 10% was double checked by the coding and data entry 
supervisors. All the data collected was entered into an online survey link created by Ipsos MORI in the 
UK. This minimises any errors, given that the link automatically routes the data entry staff to each 
relevant question and will not allow them to progress if information is missing.  

Sampling tolerances 

The individuals who took part in the survey are only a sample of the total ‘population’ of those living in 

areas receiving the sanitation and hygiene intervention. Therefore, it is not possible to be certain that 

the figures obtained in the survey are exactly those that would have been reached had every person in 

the intervention areas taken part (these would be the ‘true’ values). We can, however, predict the 

variation between the survey results and the ‘true’ population values from knowledge of the size of the 

sample on which the results to each question is based, and the number of times a particular answer is 

given; for example, 50 per cent of respondents. The confidence with which we can make this prediction 

is usually chosen to be 95% - that is, the chances are 95 in 100 that the ‘true’ value will fall within a 

specified range. These ‘confidence intervals’ are narrower towards more extreme values (approaching 

0% or 100%) and greatest at 50 per cent. The Table 1.1 illustrates confidence intervals for answers near 

50 per cent and more extreme values. 
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Table 1.1: Sampling tolerances 

Size of sample on which survey 

result is based 

Approximate sampling tolerances applicable to percentages at or 

near these levels (based on 95% interval) 

10% or 90% 30% or 70% 50% 

Hygiene intervention sample: 

n=1,200 
+/- 1.7% +/- 2.6% +/- 2.9% 

Sanitation intervention sample: 

n=1,190 
+/- 1.8% +/- 2.7% +/- 3.0% 

 

Data collection 

All the interviews were carried out in-home, using pen and paper interviewing (PAPI), by trained 

interviewers. The interviews consisted of both a series of interviewer-administered questions, as well as 

interviewer observations in the household. The questionnaire used for the interviews is included in the 

appendices. 

Data entry  

All the data collected from the PAPI interview was entered into an online survey link created by Ipsos 

MORI in the UK. This minimises any errors, given that the link automatically routes the data entry staff 

to each relevant question and will not allow them to progress if information is missing. 

Analysis of data 

This report presents results for individuals in areas receiving the sanitation and hygiene interventions at 

the endline stage. To estimate the effect of the interventions, the endline results are compared with the 

results obtained using the same questions at the baseline and midline stage.  

Where results are discussed for subgroups of different individuals, all differences are statistically 

significant unless stated otherwise. 

Table 1.2 summarises the main methodological aspects of the survey, while Table 1.3 outlines the 

fieldwork dates for the baseline, midline & endline surveys. 

Disaggregation of data 

One of the main aims for the programme is to ensure equity in the access to improved WASH facilities. 

The survey data have therefore been disaggregated by key variables of interest throughout the report, 
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including by gender, age, wealth quintile and disability. Findings are only presented for these subgroups 

where there are statistically significant differences between them, unless stated otherwise. 

Summary of the survey specifications 

Table 1.2: Summary of the survey specifications 

 Intervention 
measured 

Intervention 
Target 
audience 

Intervention 
Partners 

Survey 
audience 

Target 
sample 
size per 
wave 

Survey 
method 

Survey Improve access 
to and use of 

sanitation 
facilities, and 

knowledge and 
practice of 

handwashing 
with soap 

Adults aged 
15+ in villages 

and 
communities 
receiving the 

SAWRP hygiene 
and sanitation 
interventions 

Plan 
International 

UK and 
WaterAid 

Survey of 
individual 

adult 
household 
members 
aged 15+, 
living in 

programme 
areas 

1,200 
interviews 

Cross-
sectional 
survey: 

different 
individuals 

are surveyed 
at each 
stage 

(baseline, 
midline, 
endline) 

Table 1.3:  Fieldwork dates for the surveys 

 Fieldwork start date Fieldwork end date 

Baseline 2nd September 2014 4th October 2014 

Midline 4th October 2016 7th  November 2016 

Endline 27thDecember 2017 31st January 2018 
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The following chapter details the results of the endline hygiene assessment. Participants’ exposure to 

handwashing messaging and information since the baseline is presented first, followed by a discussion 

of participants’ attitudes towards handwashing with soap and its benefits, and participants’ perceived 

social norms around handwashing practice. The level of awareness of critical times to use soap for 

handwashing is then discussed, followed by the reported use of soap for handwashing, including at 

these critical times. Finally, observations of participants’ handwashing facilities are detailed. 

2.1 Exposure to handwashing information 

In order to measure levels of exposure to handwashing information in intervention areas, participants 

were asked to recall any information or messages about handwashing since July 2014 (period of baseline 

survey) to the period of endline survey (January 2018). This included the implementation period of the 

SAWRP.  

Over nine in ten participants (90%) recalled hearing or seeing information or messaging about 

handwashing with soap since the time of the baseline survey.  

Usage of latrine was associated with the reported exposure. Those with an improved latrine are more 

likely to recall having been exposed (90%) than those practicing open defecation (85%). This suggests 

there may be an association between exposure to the communications and sanitation practice. Those 

with some form of disability are no more or less likely to have been exposed than others.  

Participants who report using soap4 when washing hands (91%) are significantly more likely to say they 

have been exposed to information or messaging about handwashing than those who use a soap 

substitute (67%), or those who use water alone5 (62%).This association is also reflected with those who 

had soap or a soap substitute observed at their handwashing facility. These participants are significantly 

more likely to say they have been exposed (92%) than those without soap observed (83%).  

Among the different Upazilas surveyed, Debiganj was found to have the largest number of participants 

who have been exposed to information or message about handwashing. All the participants reported to 

have heard or seen such messages. However, the lowest exposure was reported at Chiribandar, where 

almost half of the participants (48%) reported to have not been exposed to any such messages. 

                                                             
4
 ‘Soap’ includes bar soap, detergent and liquid soap. It does not include sand, mud or ash, which are treated as ‘soap substitutes’ for the 

purposes of this report. 
5
 There were only 22 participants in the midline survey that used water alone, so this finding is based on a small number of participants and 

caution should be shown with the figure. 

2 Hygiene results  
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However, it is important to note that no relationship was found between exposure to handwashing 

messaging and awareness of the five critical times6 to wash hands with soap. Participants who recalled 

messaging were also no more likely to report actually washing their hands with soap during these 

occasions. Given that this is a general measure of exposure to any handwashing information, it may be 

that most of the communications that participants were exposed to related to the overall use of soap 

and were not focused on the five critical times. 

To attempt to mitigate any confounding effects of general communications about handwashing and 

sanitation during or after implementation of the SAWRP, participants were asked if they recalled anyone 

visiting their house to inform them about using clean water, sanitation, hygiene or handwashing with 

soap since July 2014. A large majority of participants (89%) said that someone had arrived to discuss at 

least one of these subjects with them. A significant portion of both male and female participants (90% 

and 89%) are observed to report that they had been visited by someone who shared messaging about 

sanitation and hygiene. 

The most frequently reported type of visit related to hygiene, handwashing or the use of soap, which 

over four fifth of participants recalled (83%). Slightly fewer recalled a visit to discuss sanitation or 

latrines (76%), and fewer again regarding the use of safe water (38%). 

Differences were also observed among the participants who reported that no one in their village uses 

latrines versus those who reported that almost everyone in their village uses latrine. Participants who 

reported that no one in their village uses latrines are less likely (50%) to report being visited for sharing 

information related to hygiene than participants who report that everyone or almost everyone in their 

village uses latrines (92%). 

A difference is also observed in subgroups with different claimed handwashing practice. Those who 

claim to wash their hands with water and soap are more likely (90%) to report being visited than those 

who wash their hands with water and soap substitute (70%) or only water (62%). 

A positive correlation between visiting is also seen in the reported increase in frequency of 

handwashing, since a higher percentage of participants who report washing hands more often (92%) are 

found to recall being visited by someone to share messaging about sanitation or hygiene, than those 

who could not remember whether the frequency of handwashing has changed or not (55%). 

In contrast with the recall of general information about hygiene and handwashing discussed previously, 

those who recall these visits to their homes or villages are significantly more likely to be aware of the 

critical times to wash hands with soap, and to report using soap at these occasions, than those were not 

exposed. Over nine in ten of those who can name all five as well as four critical times recalled these 

visits (97% and 95%), compared with over eight in ten of those who only named two times or fewer 

                                                             
6
 These are deemed the most important times to use soap for handwashing: before preparing food, before eating, before feeding a child, 

after cleaning a baby or child who has defecated, and after defecating. 
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(85%). Similarly, around nine in ten of those who report actually washing their hands at all these times 

recall these visits (95%), compared with around 87% of those who report washing their hands in the 

occasions two times or fewer. 

There is also an association between exposure to the visits and the observed presence of soap at 

handwashing facilities. Participants with soap or a soap substitute observed at their handwashing 

facilities are 7 percentage points more likely to recall visits than those without any soap or substitute 

observed (91% versus 84%).  

These results suggest there is a positive association between exposure to hygiene and handwashing via 

visits, and awareness of the critical times, handwashing with soap at these times and the presence of 

soap at handwashing facilities. 

2.2 Attitudes towards handwashing with soap 

As part of the survey, participants were asked whether they agree or disagree with three statements to 

indicate their attitudes towards washing hands with soap. The statements are; ‘hands that look clean 

can have germs on them’, ‘washing hands with soap kills more germs than water alone’, and ‘washing 

hands with water prevents diseases, it is not necessary to use soap as well’. The last statement is a 

‘negative statement’, indicating that if a participant disagrees with the question, he or she has a positive 

handwashing attitude.  

Almost all participants (95%) agree that ‘hands that look clean can have germs on them’. This is a 

significant improvement since baseline, where around three out of four participants (74%) agreed. High 

levels of agreement (‘strongly agree’ or ‘tend to agree’) with the statement are observed among male 

and female participants (94% of males and 97% of females strongly agree). While high levels of 

agreement were found across education levels, those with no education were the least likely to agree 

(92%, versus 94% for primary, 99% for middle, 96% for intermediate and 97% for 

graduates/postgraduates).  

By subgroup, those with an improved latrine are more likely to strongly agree with this first statement in 

comparison to those who practice open defecation (89% versus 67% respectively). Participants who 

have soap at their handwashing facility are more likely to strongly agree, in comparison to those with no 

soap (91% versus 81%). A significant difference is also observed among those who claim to wash their 

hands with only water (38%) and those who claim to wash hands with water and soap (90%). Knowledge 

of the five critical handwashing times also is correlated with agreement with this statement. Those with 

knowledge of all the five critical times are found to more strongly agree with this statement (98%) than 

those who have no knowledge about any critical times (65%). In terms of the number of important 

occasions in which participants wash their hands, significant differences are observed. Those who wash 

their hands in all the five critical occasions are more (91%) prone to strongly agree with this statement 

than those who do not wash their hands in any critical times (59%). Slight differences are also visible 
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across wealth quintiles, where those belonging to the lowest quintile are less likely (89%) to strongly 

agree with the statement than those with the highest quintile (94%). 

Figure 2.0: Attitudes towards handwashing with soap 

1Document Name Here  |  Month 2016 |  Version 1  |  Public  |  Internal Use Only  |  Confidential  |  Strictly  Confidential (DELETE CLASSIFICATION)

For each of the following statements, please say whether you strongly agree, tend to 

agree, neither agree nor disagree, tend to disagree or strongly disagree. (Q43)

Baseline base: 1219 adults aged 15+ in programme areas in Bangladesh (Those who are willing to show their handwashing facility). Fieldwork dates: 2 September – 18 September 2014

Midline base: 1119 adults aged 15+ in programme areas in Bangladesh (Those who are willing to show their handwashing facility). Fieldwork dates: 4 October - 22 October 2016

Endline base: 1200 adults aged 15+ in programme areas in Bangladesh (Those who are willing to show their handwashing facility). Fieldwork dates: December 2017- January 2018
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The strength of agreement related to ‘washing hands with soap kills more germs than water alone’ has 

increased from baseline to endline. Nearly all (90%) of participants strongly agree with this second 

statement – an improvement from around six in ten (59%) at baseline. Some differences were also 

observed based on claimed handwashing practice. While a higher percentage of people (91%) who wash 

their hands with water and soap have strongly agreed with this statement, the percentage is lower for 

people who wash their hands with only water (75%) or water and a soap substitute (60%). Knowledge of 

the five critical handwashing times also has a positive relationship to agreement with the statement, 

since a higher percentage of people who know about all the five critical times strongly agree with this 

statement (96%) than those who do not know about any of the critical five critical times (65%). The 

agreement with this statement also differs with the number of occasions that they wash their hands. A 

higher percentage of participants who wash their hands at all critical times (92%) strongly agree with 

this statement than participants who do not wash their hands in any of the five critical times 

(66%).Those with improved latrines are more likely to strongly agree with this second statement, in 

comparison to those who practice open defecation (90% versus 76%).  
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The third statement also highlights a positive trend in handwashing attitudes. Just over four in five 

participants (80%) strongly disagree that ‘washing hands with water kills germs, it is not necessary to use 

soap as well’. At baseline, just under half of participants (49%) strongly disagreed with this 

statement.From baseline, there has been a change of 31 percentage points in the participants who 

strongly disagree with this statement. 

 By subgroup, those participants with an improved latrine are more likely to strongly disagree with this 

statement in comparison with those who practice open defecation (80% versus 58%), as do participants 

who have any kind of soap at their handwashing facility compared with those who do not (81% versus 

77%). If combining ‘strongly agree’ and ‘tend to agree’ this figure is similar across the two subgroups. As 

highlighted above however, the strength of agreement does vary.  

Participants were also asked to what extent they agree or disagree with the statement ‘being healthy is 

important to me’. Here, all (100%) strongly agreed with the statement. By subgroup, participants who 

have any kind of soap at their handwashing facility are more likely to agree with the statement rather 

than those with no soap (99% vs. 93%). Also, male participants have been found to strongly agree with 

the statement slightly more often than female participants (99% vs 96%).A difference is also observed in 

regards with perceived latrine use in the local community. While 98% of the participants who report 

that everyone in their village uses latrines strongly agree with this statement, only 50% of those who 

report that no one in their village uses latrines are found to strongly agree. 
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Figure 2.1: Attitudes towards health 
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For each of the following statements, please say whether you strongly agree, tend to 

agree, neither agree nor disagree, tend to disagree or strongly disagree. (Q44a)

‘*’ denotes a value less than 0.5%, but greater than 0%
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Baseline base: 1219 adults aged 15+ in programme areas in Bangladesh (Those who are willing to show their handwashing facility). Fieldwork dates: 2 September – 18 September 2014

Midline base: 1119 adults aged 15+ in programme areas in Bangladesh (Those who are willing to show their handwashing facility). Fieldwork dates: 4 October - 22 October 2016

Endline base: 1200 adults aged 15+ in programme areas in Bangladesh (Those who are willing to show their handwashing facility). Fieldwork dates: December 2017- January 2018

 

2.3 Social norms 

The SAWRP intervention aims to tap into the impact that a participant’s peer group can have on their 

own behaviour. As part of the interview, participants were asked two questions related to their health 

and social norms; ‘my friends wash their hands with soap’ and ‘when it comes to health and personal 

care, I want to do what my friends do’. 

Around six in ten participants (72%) agree that ‘my friends wash their hands with soap’, with around one 

in ten disagreeing (9%) and a further 10% neither agreeing nor disagreeing. The strength of agreement 

related to this statement has improved significantly since baseline, demonstrated by the finding that the 

proportion of participants who strongly agree has increased by 23 percentage points, from 15 to 38 per 

cent at endline. The proportion of those who neither agree nor disagree has decreased significantly 

since baseline – down by 14 percentage points, to 10% at endline.  
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Figure 2.2: Social norms 
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For each of the following statements, please say whether you strongly agree, tend to 

agree, neither agree nor disagree, tend to disagree or strongly disagree. (Q44b+c)

Baseline base: 1219 adults aged 15+ in programme areas in Bangladesh (Those who are willing to show their handwashing facility). Fieldwork dates: 2 September – 18 September 2014

Midline base: 1119 adults aged 15+ in programme areas in Bangladesh (Those who are willing to show their handwashing facility). Fieldwork dates: 4 October - 22 October 2016

Endline base: 1200 adults aged 15+ in programme areas in Bangladesh (Those who are willing to show their handwashing facility). Fieldwork dates: December 2017- January 2018
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By subgroup, women are more likely than men to express an overall agreement with this first statement 

(74% of women versus 69% of men). In addition, those who possess a greater awareness of the critical 

times to wash hands are also more likely to strongly agree. Half of participants who can name all five 

occasions strongly agree with the statement (51%), as do 41% of those who can cite three or four 

occasions. In comparison, one in three of those citing one or two occasions strongly agree with the 

statement (34%). In addition, participants who have any soap present at their handwashing facility are 

more likely to strongly agree than those who have no soap nor soap substitute (41% versus 25%).  

Over half of all participants (61%) agree with the statement ‘when it comes to my health and personal 

care, I want to do what my friends do’. This measure has seen a significant improvement since baseline, 

up by 27 percentage points from 33% at baseline. By subgroup, women and men almost equally agree 

with the statement (61% versus 60%). Differences are seen among those who use improved latrines and 

those who use no latrines or basic latrines. Those who use improved latrines are found to be more (32%) 

likely to strongly agree with this statement than those who use basic latrines (14%) or openly defecate 

(19%).The agreement also varied with the number of occasions the participants wash their hands. While 

38% of the participants who wash their hands in all critical occasions strongly agree with this statement, 

the percentage is much lower (6%) in the case of those who do not wash their hands in any of the five 

critical occasions. Presence of soap also appears to have some differences, since a higher percentage of 
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people with any soap present at their handwashing facilities strongly agree with this statement than 

those who do not have any soap at all (35% vs 18%). 

2.4 Handwashing awareness 

There are five occasions during the day where handwashing with soap has been shown to be critical, 

which will be referred to in this report as the ‘five critical times’. These are shown in Table 4.1 below. 

Table 2.0: Critical times to wash hands with soap 

 Critical Occasion 

1 Before preparing food 

2 Before eating 

3 Before feeding a child 

4 After cleaning a baby or child who has defecated 

5 After defecating 

To measure levels of awareness of these critical times, participants were asked to spontaneously cite all 

those occasions for which it is important to wash hands with soap, without prompting by an interviewer. 

Where participants mentioned specific mealtimes, for example, breakfast, lunch and/or dinner, these 

were recorded separately of more general mentions of ‘before eating’. For the purposes of calculating 

the payment measure, any mention of ‘before eating’ or a mealtime (regardless of the number of 

specific meal times mentioned) was counted as only one of the critical times.  

Almost all participants believe it is important to wash their hands with soap ‘after defecating’ (97%), and 

almost four in five believe it is important to do so ‘before eating’ (78%). However, these are the most 

commonly mentioned occasions by some margin. Nearly one-third believe that washing hands ‘before 

lunch’ is important. Almost 3 in 10 believe that it is important to wash your hand ‘before preparing food’ 

(28%)which is 19 percentage points increase from the baseline with the same number also believing it is 

important to do so ‘before breakfast’(28%). One fourth of the participants (26%) believe that it is 

important to wash their hands with soap ‘after cleaning a child who has defecated’ which is sixteen 

percent point rise from baseline and ten percent point increase from midline. Just over two in ten (21%) 

mentioned handwashing is important ‘before feeding a child’ and ‘before dinner’.  



 

25 
 

Figure 2.3: Handwashing awareness 

19Document Name Here  |  Month 2016 |  Version 1  |  Public  |  Internal Use Only  |  Confidential  |  Strictly  Confidential (DELETE CLASSIFICATION)

At what time of the day is it important to wash your hands with soap? (unprompted) 

(Q42) 
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Baseline base: 1219 adults aged 15+ in programme areas in Bangladesh (Those who are willing to show their handwashing facility). Fieldwork dates: 2 September – 18 September 2014

Midline base: 1119 adults aged 15+ in programme areas in Bangladesh (Those who are willing to show their handwashing facility). Fieldwork dates: 4 October - 22 October 2016

Endline base: 1200 adults aged 15+ in programme areas in Bangladesh (Those who are willing to show their handwashing facility). Fieldwork dates: December 2017- January 2018

 

All measures have significantly improved since the baseline, as shown in Table 4.2.In particular, 

mentions of ‘before lunch’ rose 25 percentage points (from 5% to 30%) and ‘before eating’ rose 17 

percentage points (from 61% to 78%). 

Table 2.1: Handwashing awareness – baseline-midline-endline comparison 

 Before 
eating 

Before 
breakfast 

Before 
lunch 

Before 
dinner 

After cleaning a 
baby or child who 

has defecated 

Before 
preparing 

food 

After 
defecating 

Before feeding 
a child 

Baseline 61% 7% 5% 4% 10% 9% 97% 7% 

Midline 80% 12% 15%  11% 16% 16% 98% 12% 

Endline 78% 28% 30% 21% 26% 28% 97% 21% 

Awareness of the critical handwashing times is one of the payment measures for the SAWRP 

programme. The number of participants mentioning three or more occasions (with ‘before eating’ or 

any number of mealtimes only counting as one occasion) was targeted to rise by 15 percentage points. 

There have been significant increases across all measures and a considerable uplift in mentions of 

‘before lunch and ‘before eating’, thus resulting in an increase of22 percentage points (18% in baseline 

to 40% in endline). 
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Having said this, significant gains have been achieved in reducing the number of participants who 

possess little awareness of the critical times. The number of participants able to mention only one or no 

occasions has decreased from one in three at baseline (33%) to around one in ten (9%) at endline. 

Figure 2.4: Critical handwashing times 
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Baseline base: 1219 adults aged 15+ in programme areas in Bangladesh (Those who are willing to show their handwashing facility). Fieldwork dates: 2 September – 18 September 2014

Midline base: 1119 adults aged 15+ in programme areas in Bangladesh (Those who are willing to show their handwashing facility). Fieldwork dates: 4 October - 22 October 2016

Endline base: 1200 adults aged 15+ in programme areas in Bangladesh (Those who are willing to show their handwashing facility). Fieldwork dates: December 2017- January 2018

 

There are significant differences between genders in awareness of the critical handwashing occasions. 

This is likely to represent different domestic roles traditionally performed by women and men. 40% of 

women believe that it is important to wash their hands with soap ‘after cleaning a baby who has 

defecated’, in comparison to just 12 percent of men. Above four in ten women believe it is important to 

wash hands with soap ‘before preparing food’ (43%), compared to 12 percent of men. Finally, 30% 

women believe that it is important to wash hands with soap ‘before feeding a child’ compared to 13 

percent of men. The overall awareness level of both men and women has increased significantly from 

midline irrespective of kind of work they perform.  

In part, this difference in belief appears to be due to the gendered division of labour within the 

household; three of the five critical times are typically performed by females, giving women greater 

opportunity to exceed the ‘three or more’ threshold. However, females also made greater 

improvements in awareness of ‘after defecation’ and ‘before eating’ as critical times to use soap, which 

are occasions common between men and women.  
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There is a significant difference observed between participants who use improved latrines and those 

who use basic latrines or defecate in the open. Among those who use improved latrine, almost 8 out of 

10 participants (79%) have mentioned it to be important to wash hands before eating. In the case of 

participants with basic latrine or who openly defecate, half of the participants (48%) mentioned it to be 

important to wash hands with soap before eating. 

Focusing on education, some differences are observed among participants who have knowledge about 

two or three critical occasions and levels of education. While knowledge about three occasions is found 

to be higher among more participants who are graduates/post graduates (24%) than among those with 

no education (16%); a similar situation is observed in case of participants with knowledge about two 

critical occasions as well. 

2.5 Use of soap for handwashing 

Participants were asked at which points during the day they wash their hands with soap. Almost all 

participants report that they do so after defecation (98%), and four in five (83%) say that they do so 

before eating. Only a minority (9%) wash their hands with soap on all five ‘critical’ occasions, with just 

under half (49%) washing their hands on two ‘critical’ occasions. 

In comparison to the baseline, there have been improvements in the number of participants washing 

their hands with soap for all five of the ‘critical’ times (1% to 9%). The most notable improvement is for 

those participants washing their hands with soap ‘before eating’ (one of the three payment measures). 

This measure has increased by 38 percentage points from baseline (45%) to endline (83%). Additionally, 

washing hands with soap ‘after defecation’ has also significantly increased, rising 25 percentage points 

from 73% to 98% and before feeding a child by 12 percentage points from 5% to 17%.  
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Figure 2.5: Use of soap for handwashing 
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Baseline Midline Endline

Baseline base: 1219 adults aged 15+ in programme areas in Bangladesh (Those who are willing to show their handwashing facility). Fieldwork dates: 2 September – 18 September 2014

Midline base: 1119 adults aged 15+ in programme areas in Bangladesh (Those who are willing to show their handwashing facility). Fieldwork dates: 4 October - 22 October 2016

Endline base: 1200 adults aged 15+ in programme areas in Bangladesh (Those who are willing to show their handwashing facility). Fieldwork dates: December 2017- January 2018

 

Women tend to wash their hands with soap more often than men during all the times that are 

traditionally associated with work within the house. This includes ‘after cleaning a baby or child who has 

defecated’ (30% versus 2%), ‘before preparing food’ (55% versus 3%) and ‘before feeding a child’ (29% 

versus 4%). Washing hands with soap before eating is slightly higher among women than men (85% for 

women and 82% for men). 

Significant differences have also been recorded between age groups. Participants aged between 15 to 

64 years are significantly more likely to use soap to wash their hands before eating in comparison to 

those who aged 65 + (70%), with the highest levels observed among those aged 20-24 (88%). There are 

also significant differences between those educated to graduate or postgraduate level versus those with 

no formal education. Graduates and postgraduates are more likely to wash their hands with soap before 

eating and on at least two of the defined ‘critical’ occasions in comparison to those who have received 

no formal education (90% vs. 79% for ‘before eating’ and 62% versus 45% for the two ‘critical’ 

occasions).  

Differences are observed in accordance with presence of children in the households. Participants with 

no children are less likely to name all the five critical occasions as compared to participants with three or 

four children in their households (0% vs 12%). 
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Differences were recorded according to latrine usage. Participants who benefit from the use of an 

improved latrine report washing their hands with soap ‘before eating’ in 84% of cases, in contrast with 

48% of those who practice open defecation. Similarly, over eight in ten (88%) participants living in 

villages where ‘almost everyone or everyone’ uses a latrine report washing their hands with soap before 

eating, in comparison to only half of participants (50%) living in a village where ‘almost no one or no 

one’ uses a latrine. 

Figure 2.6: Presence of soap 
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Presence of soap at handwashing facility

(Q46c)

Baseline base: 1219 adults aged 15+ in programme areas in Bangladesh (Those who are willing to show their handwashing facility). Fieldwork dates: 2 September – 18 September 2014

Midline base: 1119 adults aged 15+ in programme areas in Bangladesh (Those who are willing to show their handwashing facility). Fieldwork dates: 4 October - 22 October 2016

Endline base: 1200 adults aged 15+ in programme areas in Bangladesh (Those who are willing to show their handwashing facility). Fieldwork dates: December 2017- January 2018
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Soap (including liquid soap, bar soap, or detergent) was observed at four in five handwashing facilities 

(82%) and the combined presence of soap or a soap substitute (including ash, sand or mud) was 

recorded at 83% handwashing facilities which is five percentage points more than the midline.  

Observed presence of soap increased by 46 percentage points from baseline to endline (36% versus 

82%) and the presence of soap or soap substitute by 32 percentage points (51% versus 83%).  

Presence of soap or soap substitute is found to differ with the levels of education - while 82% of the 

participants who did not have any formal education had soap or soap substitute at their handwashing 

facilities, 95% of those who completed graduation or post-graduation had soap or soap substitutes in 

their handwashing facilities. 
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Significant differences are observed among the subgroups with different levels of knowledge regarding 

the five critical occasions of washing hands. It is seen that people aware of all five occasions are more 

likely to have soap in their handwashing facilities than people with no knowledge about any of the five 

occasions (90% versus 18%). 

The measure is correlated with the type of latrine used by the participants, with those using improved 

latrines more likely to have soap at the handwashing facility (82%) in comparison to those who use basic 

latrines or practice open defecation (67% and 66%).  

Presence of soap is also linked to claimed handwashing behaviour. Soap or a soap substitute was 

observed at over eight in ten handwashing facilities where participants claim to wash their hands with 

water and soap (85%), and half of the facilities where participants claim to wash their hands with water 

and a soap substitute (56%).  

Differences in wealth are also observed; people belonging to the lowest wealth quintile are less likely to 

have soap than people belonging to the highest wealth quintile (70% versus 90%). 

There is evidence of usage of the handwashing facility in almost all cases (99%), and water is available in 

94% of those residences visited. The former measure has increased by two percentage points from 

already high results at baseline (97%); whilst availability of water has seen a more dramatic increase, 

with a 33 percentage point increase from baseline (61%) to endline (94%).  
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Figure 2.7: Evidence of soap use at handwashing facility 
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Baseline base: 1219 adults aged 15+ in programme areas in Bangladesh (Those who are willing to show their handwashing facility). Fieldwork dates: 2 September – 18 September 2014

Midline base: 1119 adults aged 15+ in programme areas in Bangladesh (Those who are willing to show their handwashing facility). Fieldwork dates: 4 October - 22 October 2016

Endline base: 1200 adults aged 15+ in programme areas in Bangladesh (Those who are willing to show their handwashing facility). Fieldwork dates: December 2017- January 2018

 

Evidence of usage of soap is high among all subgroups, with significant differences recorded according 

to latrine type, where evidence of usage is higher among those who used improved latrines (78%), in 

comparison to those who use basic latrines (52%). According to claimed handwashing practice, in 99% of 

cases where participants claim to wash their hands with water and soap the facility has been used, as 

opposed to 93% of those where water and soap substitute is claimed to be used for handwashing.  

When participants claimed to wash their hands with soap, but soap was not present at the handwashing 

facility, they were asked to show where it was kept instead. In 70% cases, participants were able to 

show that the soap is kept somewhere else other than the handwashing facility; whilst almost in one in 

five cases (19%) soap could not be shown at all.  
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Figure 2.8: Soap location outside of washing facility 
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Could you please show me where you keep the soap that is used for washing hands?

(Q47)
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Baseline base: 1219 adults aged 15+ in programme areas in Bangladesh (Those who are willing to show their handwashing facility). Fieldwork dates: 2 September – 18 September 2014

Midline base: 1119 adults aged 15+ in programme areas in Bangladesh (Those who are willing to show their handwashing facility). Fieldwork dates: 4 October - 22 October 2016

Endline base: 1200 adults aged 15+ in programme areas in Bangladesh (Those who are willing to show their handwashing facility). Fieldwork dates: December 2017- January 2018

 

The proportion of those able to show that soap was kept somewhere other than the handwashing 

facility remained almost the same from baseline (71% vs. 70%). A difference between male and female 

participants is also visible. In case of male participants, soap could not be shown in 29% of the cases; 

while in case of women percentage of such cases were 10%. 

The difference can also be visible with number of children – about one in five (22%) with no children 

cannot show soap; whereas only 16% with3-4 children could not show soap. 

2.6 Reported behaviour 

Almost all participants (96%) report washing their hands with water and soap. The proportion has more 

than doubled from baseline (44%). Additionally, almost half of the participants reported using just water 

for handwashing at baseline, whilst very few claim to do so by endline (43 vs. 1%).  
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Figure 2.9: Use of soap and water for handwashing 
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What do you use to wash your hands with? (Q41)
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Baseline base: 1219 adults aged 15+ in programme areas in Bangladesh (Those who are willing to show their handwashing facility). Fieldwork dates: 2 September – 18 September 2014

Midline base: 1119 adults aged 15+ in programme areas in Bangladesh (Those who are willing to show their handwashing facility). Fieldwork dates: 4 October - 22 October 2016

Endline base: 1200 adults aged 15+ in programme areas in Bangladesh (Those who are willing to show their handwashing facility). Fieldwork dates: December 2017- January 2018

 

Women are slightly more likely to report washing their hands with soap in comparison to men (97% 

versus 95%). Both men and women equally less likely to use water only (1% of men and women). Age 

also appears to have some impact on declared handwashing behaviour. The practice of using soap and 

water during handwashing is observed to decrease with the increase in age (99% in participants aged 

15-19 versus 90% among those aged above 65). 

Latrine usage is also correlated with claimed handwashing behaviour. Those using improved latrines are 

more likely than those using basic latrines to report using water and soap for handwashing (97% versus 

85%).  

2.7 Handwashing facilities 

Finally, interviewers observed the type and condition of handwashing facilities, and whether there was 

evidence of their use, when participants were willing to show them. A large majority of these 

participants use a handpump as their main water source for handwashing (88%). This is by far the most 

frequently used water source, the next most popular being taps (8%) and ponds (3%). A small number of 

the remainder use streams, rivers, wells or some other source (see Figure 4.11).  
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Figure 2.10: Handwashing water source 

23Document Name Here  |  Month 2016 |  Version 1  |  Public  |  Internal Use Only  |  Confidential  |  Strictly  Confidential (DELETE CLASSIFICATION)

Type of handwashing water source (Q46b)
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Baseline base: 1219 adults aged 15+ in programme areas in Bangladesh (Those who are willing to show their handwashing facility). Fieldwork dates: 2 September – 18 September 2014

Midline base: 1119 adults aged 15+ in programme areas in Bangladesh (Those who are willing to show their handwashing facility). Fieldwork dates: 4 October - 22 October 2016

Endline base: 1200 adults aged 15+ in programme areas in Bangladesh (Those who are willing to show their handwashing facility). Fieldwork dates: December 2017- January 2018

 

The number of participants using a hand pump increased twenty-two percentage points to the endline 

(from 69% to 88%), in which 19 percentage points increase was from baseline to midline and three 

percentage point increase from midline to endline. Although there is fall of fourteen percent points in 

number using a tap from baseline (from 22% to 8%), but there is a net increase of four percentage 

points from both baseline and midline in case of using either a tap or hand pump (91% in both baseline 

and midline to 95% in endline). Tap water (a private source) usage is highest among the highest wealth 

quintile, while tubewell (a public source) usage is highest among the lowest wealth quintile. There were 

very few participants without access to a water source at the baseline and midline whereas at endline, 

there is no such participant who does not have the facility of any kind of water source for handwashing. 

Interviewers also observed the type of handwashing container used by participants. A bowl was the 

most commonly used container for handwashing, by a large margin. Just over half of participants who 

were willing to show interviewers their handwashing facilities used a bowl (52%). The next-most 

frequent container was a jerry can and jug, which were used by one in ten participants (together 11%). A 

fairly large number, two in five, did not use any container (43%). 
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Figure 2.11: Type of handwashing container 
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Type of handwashing container (Q46a)

Baseline base: 1219 adults aged 15+ in programme areas in Bangladesh (Those who are willing to show their handwashing facility). Fieldwork dates: 2 September – 18 September 2014

Midline base: 1119 adults aged 15+ in programme areas in Bangladesh (Those who are willing to show their handwashing facility). Fieldwork dates: 4 October - 22 October 2016

Endline base: 1200 adults aged 15+ in programme areas in Bangladesh (Those who are willing to show their handwashing facility). Fieldwork dates: December 2017- January 2018
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The numbers using a bowl have increased 12 percentage points from baseline but decreased one 

percentage point from midline. Those using another (unspecified) container have fallen 20 percentage 

points (22% to 2%). 

The use of a container for handwashing is associated with wealth and education. Wealthier households 

are more likely to use a container (68% of the highest wealth quintile versus 48% for the lowest). 

Similarly, those with a primary of education or below are less likely to use a container than those with 

higher levels of education.  

The type of container used is also associated with the use of soap for handwashing. Around two in three 

participants who use soap for handwashing also use a container (62%), compared with those who use 

none (31%). 
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3 Sanitation results  
 

 

The following chapter presents the results of the sanitation measurements included at endline survey. 

The use of latrines by survey participants, including the type of latrine most used, is presented first. This 

is followed by discussion of the location of the latrines used, participants’ perception of the use of 

latrines by others in their village, and the sharing of latrines between households. We then discuss 

children’s use of latrines, and the construction and installation of latrines, before addressing adaptations 

made, evidence of use, and the conditions of the latrines observed by interviewers. 

3.1 Latrine use 

Almost all participants in Bangladesh (98%) now use some form of latrine, rising significantly from the 

baseline figure of almost nine in ten (86%). 

When asked what type of latrine they use most often, a third of participants (34%) report that they use a 

water seal pit latrine – which has remained the same since midline, but is much more than the usage at 

baseline (6%). Another kind of latrine that was mentioned to be used by a third of participants is offset 

pit latrines (31% at endline). The usage of Ventilated Improved Pit (VIP) Latrines has increased as well – 

from 1% at midline to 12% at endline. 

Open defecation as the main defecation practice has reduced significantly. This practice was reported by 

around one in seven participants at baseline (14%), and has decreased by 12 percentage points at 

endline to 2%.  
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Figure 3.1: Type of Latrine 

 

The usage of VIP latrines is found to be increasing with levels of education. Those with primary 

education are the least likely to use this kind (8%), while graduates/ postgraduates (33%) are more likely 

to use them. 

Table 3.1: Usage of VIP latrines by different educational levels 

Level of Education None Primary Middle Intermediate Graduate/ Post Graduate 

% Using Ventilated Improved Pit Latrines 9% 8% 11% 21% 33% 

Base 371 289 319 164 37 

 

A higher proportion of participants now use an ‘improved7’ latrine (96% versus 79% at baseline). In 

contrast, the proportion of those using a ‘basic8’ latrine has reduced since the baseline (from 7% to 2%). 

                                                             
7
 ‘Improved’ latrines include Water seal pit latrines, Ventilated improved pit (VIP) latrines, Pit latrines (with a broken/missing water seal), Pit 

latrines with slab and Offset pit latrines. 
8
 Basic latrines include Pit latrines without a slab. 
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Baseline base: 1219 adults aged 15+ in programme areas in Bangladesh . Fieldwork dates: 2 September – 18 September 2014
Midline base: 1119 adults aged 15+ in programme areas in Bangladesh Fieldwork dates: 4 October - 22 October 2016

Endline base: 1190 adults aged 15+ in programme areas in Bangladesh Fieldwork dates: 28 December 2017-16 January 2018
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Open defecation was practiced by 14% of the participants at baseline, and that has decreased to only 2% 

in the endline. 

Figure 3.2: Main Type of Latrine – Basic & Improved 

 

3.2 Location of the latrine 

Almost nine in ten participants report that their latrine is located on their own plot (87%); while this 

level is similar to that at baseline (92%), a slight decrease can be observed gradually over the years (92% 

in baseline, 90% at midline and 87% in endline). One in ten (11%) use a latrine on a neighbour’s plot and 

just 2% use one within a communal area.  
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Baseline base: 1219 adults aged 15+ in programme areas in Bangladesh . Fieldwork dates: 2 September – 18 September 2014
Midline base: 1119 adults aged 15+ in programme areas in Bangladesh Fieldwork dates: 4 October - 22 October 2016

Endline base: 1190 adults aged 15+ in programme areas in Bangladesh Fieldwork dates: 28 December 2017-16 January 2018
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Figure 3.3: Location of latrine 

 

With respect to education, graduates or post graduates are most likely to have latrines on their own 

plots, whether owned or rented (97%). In terms of gender, a higher percentage of male participants 

reported use of latrines on their own plot (90% men as opposed to 84% women).  

However, these results should be interpreted with caution, due to the household density in Bangladeshi 

Bari, and latrines typically being located away from households, which may have caused comprehension 

difficulties with this question. 

3.3 Perceived use of latrines in the village/community 

A significant change in the reported usage of toilets can be seen from baseline to endline. While at 

baseline, only 17% mentioned that everyone uses some sort of latrine. This percentage increased to 37% 

at midline, and at endline, usage reached 45% (+29%).  
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Location of latrine

(Q29c/i)

Baseline base: 1051 adults aged 15+ in programme areas in Bangladesh who were willing to show the location of the latrine and 10 adults aged 15+ in programme areas in Bangladesh who were not willing to 

show the location of the latrine. Fieldwork dates: 2 September – 18 September 2014

Midline base: 1071 adults aged 15+ in programme areas in Bangladesh who were willing to show the location of the latrine and 1 adult aged 15+ in programme areas in Bangladesh who was not willing to show 

the location of the latrine. Fieldwork dates: 4 October - 22 October 2016

Endline base: 1170 adults aged 15+ in programme areas in Bangladesh who were willing to show the location of the latrine and 1 adult aged 15+ in programme areas in Bangladesh who was not willing to show the 
location of the latrine. Fieldwork dates: 28 December 2017- 16 January 2018
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Figure 3.4: Usage of latrine in the village/community 

 

By subgroup, gender differences are apparent, with women being more likely than men to report that 

‘almost everyone, or everyone’ uses a latrine in their village (80% versus 72% respectively). In addition, 

those who have completed education from religious school/Madrasa seem less likely to perceive that 

‘almost everyone or everyone’ uses a latrine in their village (66%), as compared to others (74% or more). 

3.4 Sharing latrines with people outside of the household 

Over the years, the sharing of latrines with people outside of the household is observed to have 

declined. While 38% of participants reported sharing the toilets at baseline, at endline the percentage 

has decreased to 31%. 

In terms of the number of households that share the same latrine, the percentage of usage of the same 

latrine by 3-4 households has increased since baseline. Usage of the same latrine by two households has 

also increased from 46% at baseline to 54% in the endline. However, since the midline, the percentage 

has decreased from 59% to 54%. The figures on shared latrine use indicate a decrease in practice of 

shared latrines over the years; still, among the households that use shared latrines, the number of 

households sharing latrines has increased in the endline, which may imply new users of the latrine. 
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Baseline base: 1219 adults aged 15+ in programme areas in Bangladesh . Fieldwork dates: 2 September – 18 September 2014
Midline base: 1119 adults aged 15+ in programme areas in Bangladesh Fieldwork dates: 4 October - 22 October 2016

Endline base: 1190 adults aged 15+ in programme areas in Bangladesh Fieldwork dates: 28 December 2017-16 January 2018
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Taken together with the overall finding that latrine usage has increased, this may imply that new users 

are often using shared latrines. 

 

Figure 3.5: Sharing Households 

 

Shared usage varies by wealth; there is a significant difference among households in the lowest quintile 

and highest quintile, as 34% of households in the lowest quintile use shared latrines, compared to 8% in 

highest quintile. In terms of gender, it is seen that more male participants report sharing latrinesthan 

women (34% among men as opposed to 28% among women). The practice of sharing toilets is observed 

to be quite low among graduates or post graduates (6%) as compared to people who had no education 

(38%), or completed primary education (28%) or middle school (30%), or intermediate (30%). Among 

those who have been educated in religious schools or Madrasa, the practice of sharing is there amongst 

many (35%). 

Baseline base: 1061 adults aged 15+ in programme areas in Bangladesh who use a latrine. Fieldwork 

dates: 2 September – 18 September 2014

Midline base: 1072 adults aged 15+ in programme areas in Bangladesh who use a latrine. Fieldwork 

dates: 4 October - 22 October 2016

Endline base: 1170 adults aged 15+ in programme areas in Bangladesh who use a latrine. Fieldwork 

dates: 28 December 2017-16 January 2018
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Midline base: 379 adults aged 15+ in programme areas in Bangladesh who use a latrine and share it with others who 

are not members of their household. Fieldwork dates: 4 October - 22 October 2016

Endline base: 364 adults aged 15+ in programme areas in Bangladesh who use a latrine and share it with others who 
are not members of their household. Fieldwork dates: 28 December 2017-16 January 2018
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3.5 Times when latrine is out of use 

While around three in ten participants reported at baseline that they cannot use main latrines at times, 

at endline only about two in ten participants reported this. By subgroup, women have been found to 

report this more (21%) than men (17%). Also, in terms of education, graduates or post graduates 

seemed less likelyto report this (6%) than those with lower levels of education (primary - 24%, no 

education - 21%). 

The most often cited time for a latrine to be out of use is during the rainy season, which was reported by 

the clear majority of participants (72%) who cannot use their latrine at certain times. Other times 

include when flooding occurs (48%) and at night (32%), the former of which has significantly increased in 

comparison to the midline figure of 36% or the baseline figure of 27%. This may be indicative of the fact 

that the phenomenon of flooding has increased over the years, as a result of which the mention of it has 

increased. ‘When sick’ was cited by fewer number of participants in endline (7%) as compared to midline 

(18%). 

Figure 3.6: Times when latrines are out of use 

 

There is no difference by type of latrine and times when latrines cannot be used; however, those who 

use shared latrines are more likely to report that there are times when the latrine cannot be used (27%) 

compared to those using improved latrines (15%). By subgroup, women are more likely than men to cite 

the issue of not being able to use the latrine (21% versus 17% of men). In addition, those with some 
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Baseline base: 1061 adults aged 15+ in programme areas in Bangladesh who use a latrine. 

Fieldwork dates: 2 September – 18 September 2014

Midline base: 1072 adults aged 15+ in programme areas in Bangladesh who use a latrine. 

Fieldwork dates: 4 October - 22 October 2016

Endline base: 1170 adults aged 15+ in programme areas in Bangladesh who use a latrine. 
Fieldwork dates: 28 December 2017-16 January 2018

Baseline base: 255 adults aged 15+ in programme areas in Bangladesh who at times cannot use their main latrine. 

Fieldwork dates: 2 September – 18 September 2014

Midline base: 292 adults aged 15+ in programme areas in Bangladesh who at times cannot use their main latrine. 

Fieldwork dates: 4 October - 22 October 2016

Endline base: 217 adults aged 15+ in programme areas in Bangladesh who at times cannot use their main latrine. 
Fieldwork dates: 28 December 2017-16 January 2018
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form of disability are significantly more likely to cite various times such as when sick, at night and when 

flooding occurs. 

Table 3.2: Times when latrine is out of use - by disability 

 Total Those with some measure 
of disability 

When flooding 
occurs 

48% 54% 

At night 32% 64% 

When sick 7% 94% 

Base 217 95 

 

3.6 Children’s use of latrines 

Of those households with children under the age of five, almost three in five (57%) report that the 

children defecate outside of the main latrine. This figure has decreased significantly since the baseline 

(75%). This reflects an increased practice of children using the main latrines to defecate. 

Figure 3.7: Children’s use of latrine 
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Children’s use of latrine

Where do any children in the household 

under 5 years of age defecate? (Q36)

Where are children’s faeces disposed 

of? (Q37)

43%

28% 25%

57%

72% 75%

Endline Midline Baseline

Inside the latrine Outside the latrine

Baseline base: 496 adults aged 15+ in programme areas in Bangladesh with children under 5 in the household. 

Fieldwork dates: 2 September – 18 September 2014

Midline base: 405 adults aged 15+ in programme areas in Bangladesh with children under 5 in the household. 

Fieldwork dates: 4 October - 22 October 2016

Endline base: 467 adults aged 15+ in programme areas in Bangladesh with children under 5 in the household. 
Fieldwork dates: 28 December 2017-16 January 2018

Baseline: 368 adults aged 15+ in programme areas in Bangladesh who have children under 5 who defecate 

outside the main latrine. Fieldwork dates: 2 September – 18 September 2014

Midline: 285 adults aged 15+ in programme areas in Bangladesh who have children under 5 who defecate 

outside the main latrine. Fieldwork dates: 4 October - 22 October 2016

Endline: 265 adults aged 15+ in programme areas in Bangladesh who have children under 5 who defecate 
outside the main latrine. Fieldwork dates: 28 December 2017-16 January 2018
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Of those households with children under the age of five, almost three in five (57%) report that the 

children defecate outside of the main latrine. This figure has decreased significantly since the baseline 

(75%). This reflects an increased practice of children using the main latrines to defecate.  

Where children do not use a latrine, less than half of the participants (44%) have reported disposing the 

faeces in the main family latrine. This practice is observed to have increased significantlysince baseline 

(16%). Substantiating the increased use of main latrine in disposing faeces are the figures onpractice of 

disposing faeces in no specific places that was reported by more than half of the participants (56%) at 

baseline, and hasdecreased by nearly half (26%) at endline.  

Across education levels, rates were relatively consistent, although those with an intermediate education 

reported the lowest level of children below the age of 5 defecating in latrines.9 

Table 3.3: Practice of children below 5 years defecating in latrines by educational level 

Level of education None  Primary Middle Intermediate 

% of households where children use latrines 44% 41% 43% 36% 

Base 120 120 138 67 

 

3.7 Construction/installation of the latrine 

At endline, almost three out of ten participants who use latrines are observed to have constructed 

toilets before 5 years or more. On the other hand, 36% have reported to have constructed toilets 2-5 

years ago. In terms of toilets that were built 1-2 years ago, the percentage has slightly increased at 

endline (13%) as compared to baseline (11%). One in ten participants have reported that their latrines 

have been constructed six months or a year ago. 

                                                             
9
 Bases are too small to report rates for graduates/post-graduates and those who were educated in religious schools. 
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Figure 3.8: Construction/installation of the latrine 

 

The percentage of people who do not know how long ago their latrines have been constructed has 

decreased significantly at endline compared to the midline (endline - 7%, midline - 22%). In terms of 

latrine usage, it is observed that a higher percentage of people who use basic latrines (23%) have 

reported to have constructed latrines 1-2 years ago, compared to those who use improved latrines 

(13%). 

3.8 Latrine adaptations 

Among the participants who were willing to show their latrines, the changes or adaptations made in the 

main latrines have substantially increased at endline (19%) compared to6% of participants at baseline. 
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When was this latrine constructed or installed? (Q30)

Baseline base: 1061 adults aged 15+ in programme areas in Bangladesh who use a latrine. Fieldwork dates: 2 September – 18 September 2014

Midline base: 1072 adults aged 15+ in programme areas in Bangladesh who use a latrine. Fieldwork dates: 4 October - 22 October 2016

Endline base: 1170 adults aged 15+ in programme areas in Bangladesh who use a latrine. Fieldwork dates: 28 December 2017-16 January 2018
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Figure 3.9: Any change or adaptation to latrines 

 

Also, the adaptation of latrines seemed to increase with the number of children, as the participants with 

more children (3 or 4) are seen to be more likely to change or adapt the latrines (22%), as compared to 

those with no children (14%). Interestingly, differences were not observed across any other sub-group, 

including by wealth or type of latrine. 

Table 3.4: Adaptation or change in latrines in households with/without children 

Number of children 
in household 

None 1 or 2  3 or 4 

% Any adaptations 
made 

14% 19% 22% 

Base 218 744 189 

In terms of latrine usage, it is seen that while among those who use basic latrines or do not use any 

latrine at all, no improvements have been made. However, among those with improved latrines, 19% 

has reported to have made some adaptations or changes in their main latrines. 
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What changes or adaptations, if any, have been made to your main latrine? (Q29d/j)

Baseline base: 1051 adults aged 15+ in programme areas in Bangladesh who were willing to show the location of the latrine and 10 adults aged 15+ in programme areas in Bangladesh who were not willing to 

show the location of the latrine. Fieldwork dates: 2 September – 18 September 2014

Midline base: 1071 adults aged 15+ in programme areas in Bangladesh who were willing to show the location of the latrine and 1 adult aged 15+ in programme areas in Bangladesh who was not willing to show 

the location of the latrine. Fieldwork dates: 4 October - 22 October 2016

Endline base: 1170 adults aged 15+ in programme areas in Bangladesh who were willing to show the location of the latrine and 1 adult aged 15+ in programme areas in Bangladesh who was not willing to show the 
location of the latrine. Fieldwork dates: 28 December 2017-16 January 2018
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3.9 Evidence of use of the latrine 

Overall, almost 9 out of 10 latrines (88%) that were observed were found to have a wet floor, indicating 

that the toilet was being used, and is not currently kept locked or used as a storeroom, compared to the 

baseline where no latrines observed had wet floors. Presence of cleaning materials in the latrines has 

been seen to have doubled in the endline (40%) compared to the baseline (20%). This is an indicator of 

not only the usage, but also a hygienic practice being maintained by cleaning the latrines regularly.   
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Figure 3.10: Evidence of use of the latrine 

 

By subgroup, basic latrines are significantly more likely to be used as store rooms (20% versus 2% of 

improved latrines). In addition, cleaning materials were more likely to be present in improved latrines 

(41% versus 11% in basic latrines).The use of basic latrines for storage is a challenge to be addressed. 

3.10 Condition of the latrine 

The condition of the latrines is observed to have improved significantly at endline compared to the 

baseline. While at baseline, only 22% of the latrines did not have any evidence of flies, bad smells or 

faecal smears in the pan; during endline the percentage has increased to 58%. A significant drop is 

observed in the endline when it comes to faecal smears in the pan (40% in endline and 58% in midline), 

flies in the latrine has also decreased from 31% in midline to 22% in the endline. Also, bad smells in the 

latrine have dropped to 27% in the endline from 44% in the midline. This indicates a marked 

improvement in the condition of the toilets, which is a significant indicator for making areas open 

defecation free.  

Evidence of use of the latrine (Q29f)

Baseline base: 1051 adults aged 15+ in programme areas in Bangladesh who were willing to show the location of the latrine. Fi eldwork dates: 2 September – 18 September 2014

Midline base: 1071 adults aged 15+ in programme areas in Bangladesh who were willing to show the location of the latrine. Fieldwork dates: 4 October - 22 October 2016

Endline base: 1170 adults aged 15+ in programme areas in Bangladesh who were willing to show the location of the latrine. Fieldwork dates: 28 December 2017-16 January 2018

*Water container or cleaning materials or the floor of the latrine is wet and is not used as a store room
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Figure 3.11: Condition of the latrine 

 

A number of differences by subgroup are apparent. The latrines accessed by those who are graduates or 

post graduates (73%) are more likely to have hygienic conditions. Among people with lower levels of 

education, the percentage of no evidence of these factors is lower (55%). 

Those with improved latrines are more likely to have hygienic latrine conditions rather than those with 

basic latrines (58% in case of improved latrines and 8% in case of basic latrines). This is again indicative 

of the fact that improved latrines are much better maintained than basic latrines.  

 

 

 

 

 

 

Condition of latrine (Q29g)

Baseline base: 1051 adults aged 15+ in programme areas in Bangladesh who were willing to show the location of the latrine. Fi eldwork dates: 2 September – 18 September 2014

Midline base: 1071 adults aged 15+ in programme areas in Bangladesh who were willing to show the location of the latrine. Fieldwork dates: 4 October - 22 October 2016

Endline base: 1170 adults aged 15+ in programme areas in Bangladesh who were willing to show the location of the latrine. Fieldwork dates: 28 December 2017-16 January 2018
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4 Conclusions 
 

This report has described the endline evaluation of the SAWRP sanitation and hygiene intervention in 

Bangladesh. The endline survey has shown an improvement in most measures of participants’ sanitation 

facilities and practices since the baseline.  

There has been a general improvement in the standard of sanitation facilities and practices in 

intervention areas. Almost all participants now use a toilet, and the practice of open defecation is rare, 

even among the lowest wealth quintile. The condition and hygiene of latrines has also increased, and 

the use of toilets also appears to be becoming more normalised in the intervention villages. However, 

inequalities remain; the standard of toilets used varies the participant’s level of education. However, 

direct attribution of these improvements to the SAWRP is challenging because these cannot be 

measured against a counterfactual. 

The observed presence of soap at handwashing facilities has increased substantially, as has awareness 

of critical times for handwashing with soap. Reported practice of handwashing with soap at these times 

has also improved significantly. These gains were sufficient to achieve the targeted level of 

improvement for the PbR measures relating to the presence of soap or soap substitutes at handwashing 

facilities and the reported practice of using soap ‘before eating’. The payment measure relating to 

awareness of the five critical times as occasions to wash hands with soap increased significantly, and the 

improvement was above the targeted uplift. Improvements of females on this measure, who typically 

undertake three of the five tasks denoted as critical times, outstripped men. Furthermore, the 

proportion of both sexes who are unable to mention fewer than two of the critical times fell 

significantly.  

The programme intervention has largely reached households with or without disability. As discussed in 

the hygiene section, those with some form of disability are no more or less likely to recall having been 

exposed to messaging than those without disability. Similarly, wealth did not impact the reported 

exposure as almost all participants in the different wealth quintiles saying they had been exposed (88% 

to 92%). Those who recall these visits to their homes or villages are significantly more likely to be aware 

of the critical times to wash hands with soap, and to report using soap at these occasions, than those 

were not exposed. 

Similar to the case with the sanitation measures, a counterfactual is not available, and thus a direct 

attribution of improvements to the SAWRP programme cannot be assured. 

The revised sampling approach adopted in the endline survey is likely to have resulted in respondents 

being more likely to be SAWRP programme beneficiaries, which may have contributed to the positive 

improvements in results across the survey. Indeed, data on intervention recall supports that a high 
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proportion of endline respondents were beneficiaries. Nonetheless, the improvements in indicators 

between baseline and endline are generally consistent with increases observed between baseline and 

midline where the same sampling approach was used. 

 


