
What motivated women to use WaterGuard?
•	 Educational	messages,	encouragement,	and	
practical	support	offered	by	health	workers,	
especially	during	home	visits.

•	 Improvement	in	family’s	health	after	using	
WaterGuard	and/or	desire	to	prevent	sickness.

•	 Perceived	value	(cost-benefit	analysis).	

•	 Trial	period—got	used	to	smell	and	taste.

•	 Supportive	role	of	husbands	and	friends.	

What were the barriers  
to using WaterGuard?
•	 Affordability—led	to	inconsistent	or		
discontinued	use.

•	 Inconsistent	use—only	during	the	rainy		
season	or	during	disease	outbreaks.

•	 Switching—between	WaterGuard	and	free		
stock	chlorine	distributed	by	the	government.

What were the keys to success?
•	 Integration with	existing	health	services	increased	uptake	and	leveraged	resources.

•	 Interpersonal communication with	community	health	workers	and	other	social	
supporters,	such	as	husbands,	encouraged	continued	use.	

•	 Incentive of	offering	free	product	to	pregnant	women	over	an	extended	period	of	time	
encouraged	use	and	helped	people	get	used	to	the	product.

What are the next steps?
•	 In	May	2011,	PATH	led	a	qualitative	study	in	Machinga	District	following	the	one-year		
CDC	follow-up	survey	(results	forthcoming).	

•	 International	groups	such	as	PATH	and	the		CDC	are	seeking	resources	to	expand	the		
Malawi	ANC	program.	
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Antenatal Safe Water and Hygiene Kit Program 
WaterGuard,	a	liquid	chlorine	water	treatment	product,	has	been	marketed	by	Population	
Services	International	(PSI)	in	Malawi	since	2002.	To	increase	use	of	WaterGuard,	the	
Malawi	Ministry	of	Health	(MOH)	and	partners,	including	the	United	States	Centers	for	
Disease	Control	and	Prevention	(CDC)	and	the	United	Nations	Children	Fund	(UNICEF),	
launched	a	pilot	program	in	2007	to	promote	home	water	treatment	to	pregnant	women	
during	antenatal	care	(ANC)	visits.

The	program	distributed	free	hygiene	kits—including	samples	of	WaterGuard—to		
15,000	pregnant	women	attending	15	ANC	clinics	in	Blantyre	and	Salima	Districts.		
The	program	included:

•	 Up	to	three	free	refills	of	WaterGuard	as	incentive	to	attend	subsequent	clinic	visits.	

•	 Education	on	the	need	for	water	treatment	and	use	of	the	hygiene	kit.	

•	 Home	visits	by	health	workers	to	reinforce	these	messages	and	monitor	home		
water	treatment.	

Understanding why women adopt and sustain home water treatment 
Insights from qualitative research in Malawi
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The kit includes a storage container 
with tap, WaterGuard, Thanzi oral 
rehydration solution, and a bar of soap.

What effect did the program have? 
Strong uptake of WaterGuard in Blantyre and Salima 
•	 WaterGuard	use	rose	sharply	among		
program	participants	and	their	
friends	and	relatives	(2008).

•	 WaterGuard	use	declined	over	time,	
but	remained	far	higher	than	at		
baseline	among	program	participants	
and	their	friends	and	relatives	(2010).

Expansion of program to Machinga 
In	2010,	a	similar	program	was	launched	in	Machinga	District	by	the	Clinton	Health	
Access	Initiative	and	the	MOH	with	support	from	PSI.

•	 More	women	reached:		More	than	23,000	women	were	provided	kits	at	15	clinics		
in	Machinga.	

•	 New	emphasis	on	partner	involvement:	to	receive	a	hygiene	kit,	the	woman’s	partner	
needed	to	be	present.	

•	 More	integrated	services:	Participants	were	offered	HIV	voluntary	counseling	and	testing	
(VCT)	and	prevention	of	mother-to-child	
transmission	services.	

Machinga results

•	 Significant	increase	in	WaterGuard	use.

•	 Strong	uptake	of	ANC	services,	including	
delivery	at	a	facility	(90%)	and	VCT	(99%).	

Qualitative study design: Blantyre and Salima

Method:  In-depth interviews during unscheduled home visits 

Sampling frame: 198 program participants and 135 friends and relatives who participated in the  
2010 CDC follow-up survey

Sample:
•	 18	ANC	program	participants	(users	and	non-users)	

•	 10	friends	and	relatives	

•	 Interviews	were	also	conducted	with	9	husbands	of	program	participants,	13	health	workers,	 
and 5 WaterGuard vendors 

Exploring motivations through qualitative research 
In	2010,	PATH	conducted	qualitative	research	to:

•	 Identify	and	understand	the	factors	that	contribute	to	the	high	rates	of	WaterGuard	use.	

•	 Examine	factors	motivating	women	to	try,	purchase,	and	continue	or	discontinue		
using	WaterGuard.	

•	 Explore	the	perceived	value	of	using	WaterGuard	and	the	role	of	social	reinforcers	and	
spousal	communication	and	approval.

Household water treatment using 
WaterGuard was encouraged and 
reinforced among community members.
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Quantitative surveys were conducted 
during home visits to assess correct 
and consistent use of WaterGuard.

CD
C

*Observed WaterGuard use = residual chlorine in stored  
drinking water + WaterGuard bottle observed in the home.

*Observed WaterGuard use = residual chlorine in stored  
drinking water + WaterGuard bottle observed in the home.

They told us at the clinic that 
WaterGuard prevents us from 
getting diseases like cholera easily 
and also diarrhea…I saw what the 
HSAs [community health workers] 
were telling me was true…What 
has encouraged me to continue 
using WaterGuard is that diseases 
that used to attack my family 
don’t happen often.

— Program participant, Salima

I am not using the 
WaterGuard now to treat 
my drinking water. I last 
used it last year, but if I 
had money, I would buy it.

 — Friends & relatives:  
      Current non-user, Salima

Jennifer Foster and Siri Wood, Safe Water Project, PATH, Seattle, Washington, USA
PATH’s Safe Water Project is a five-year learning initiative funded by the Global Development division of the Bill & Melinda Gates Foundation. Its primary 
focus is to test market approaches for improving access to effective household water treatment and safe storage products for low-income households.

results from CDC follow-up survey

results from CDC evaluations

Blantyre & Salima Districts 2007
Baseline

2008
Follow-up

2010
Follow-up

Program participants —
observed WaterGuard use* 1% 62% 28%

Friends and relatives 1% 27% 17%

Machinga District 2010
Baseline

2011
Follow-up

Program participants —
observed WaterGuard use* 0% 69%

Friends and relatives 0% 29%


