
Promoting Home Water Treatment through 
Antenatal Clinics in Malawi
Qualitative Research Findings

background and project description 

Diarrheal diseases are a leading cause of childhood 
morbidity and mortality in Malawi, and contaminated 
drinking water is a major contributor. Population Services 
International (PSI) has marketed a liquid chlorine home 
water treatment in Malawi since 2002 under the brand 
name WaterGuard. Although awareness of WaterGuard 
was extremely high by 2005, use remained low. To increase 
use of WaterGuard, the Ministry of Health and partners 
launched a pilot project in 2007 to promote home water 
treatment to pregnant women during routine antenatal 
care (ANC) visits. The project distributed hygiene kits—
including free samples of WaterGuard and other health 
products—to 15,000 pregnant women attending 15 ANC 
clinics in Blantyre and Salima Districts. Three free refills 
of WaterGuard were offered during subsequent clinic 
visits. At the clinics the women were educated on the need 
for water treatment and use of the hygiene kit. Health 
workers also made follow-up home visits to reinforce these 
messages and monitor home water treatment.

The Centers for Disease Control and Prevention (CDC) 
conducted a baseline survey in 2007 and two follow-up 

surveys in 2008 and 2010 to evaluate the impact of the 
intervention. These quantitative surveys found that 
shortly after the intervention WaterGuard use rose sharply 
among program participants (from 1% to 62%) and, to 
a lesser extent, among close friends and relatives with 
young children (from 1% to 27%). Although WaterGuard use 
declined to 28% of program participants and 17% of friends 
and relatives by three years after the intervention, use 
remained far higher than at the baseline. In 2010, PATH 
worked with PSI to conduct qualitative research to help 
interpret the survey results.

qualitative study description

The qualitative study examined what factors motivated 
women to try WaterGuard, purchase the product, and 
continue or discontinue its use. Interviewers probed 
the perceived value of using WaterGuard, the social 
reinforcers, and the role of spousal communication and 
approval.

•	 Data from the 2010 follow-up survey of ANC program 
participants (n=198) and their friends and relatives 
(n=135) were used to identify (a) women who had 
recently purchased and were currently using 
WaterGuard three years after the intervention and (b) 
women who were not currently treating their water 
three years after the intervention.

•	 In-depth interviews were conducted with 18 ANC 
program participants and 10 friends and relatives 
during unscheduled home visits.Free hygiene kits contained WaterGuard, soap, and oral rehydration 

solution packaged in a bright blue safe water storage container.
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“… if I wait till someone in my family is 
sick and then I go to the hospital, I end up 
spending more money than the money 
that would be spent on ... WaterGuard.” 
—Program participant, Blantyre



discontinuing WaterGuard or using it inconsistently 
revolved around cost. 

The qualitative study revealed that sustained use of 
WaterGuard does not necessarily imply consistent use. 
Many people only saw a compelling need to treat water 
during the rainy season and disease outbreaks. These 
seasonal and situational users sustained the use of 
WaterGuard for years, but never became year-round users. 
Vendors confirmed that WaterGuard sales are seasonal. 
Other committed water treaters switched back and 
forth between WaterGuard and stock chlorine solution 
distributed for free by the government, depending on 
the affordability and availability of each product. Stock 
chlorine was considered functionally equivalent to 
WaterGuard and a better value, although its disadvantages 
(stronger smell, limited availability, and shorter shelf life) 
were widely acknowledged.

conclusions and next steps

Two program strategies—ongoing contacts with health 
workers and a free product trial—succeeded in making 
women aware of the need to treat water and encouraging 
them to try WaterGuard. Personal experience of the 
product’s health benefits, along with social support for the 
practice, encouraged the women to purchase and continue 
using WaterGuard over the next three years. However, 
seasonal use and product switching pose a challenge to 
the goal of consistent, year-round treatment of drinking 
water. To further explore these issues, along with the role 
of pregnancy in encouraging women to adopt the product, 
in 2011 PATH will conduct additional qualitative research 
in Machinga District, where the ANC hygiene kit program 
has been expanded by the Ministry of Health and the 
Clinton Health Access Initiative. 

•	 To provide context and other points of view, 9 husbands 
of program participants, 13 health workers, and 5 
WaterGuard vendors were also interviewed.

key study findings

Factors prompting trial use: There was universal 
dissatisfaction with the quality of source water and a belief 
in the need for treatment to kill germs and prevent disease. 
Program participants reported that the educational 
messages, encouragement, and practical support offered 
by health workers, especially during home visits, were the 
chief influences on their decisions to try WaterGuard, to 
continue using it, and ultimately to purchase the product.

Factors contributing to sustained use: Women 
noticed that their family’s health improved after using 
WaterGuard, and preventing sickness became their 
primary motivation to treat drinking water. Indeed, 
continuing users explicitly weighed WaterGuard’s cost 
against its health benefits. Although the chlorine smell 
and taste of WaterGuard was widely disliked, program 
participants got used to it during the trial period, and some 
even associated the smell with safety and good health. 

Husbands played an important role in maintaining 
WaterGuard use by requesting treated water, reminding 
their wives to treat the water, and providing money to buy 
the product. Women also found support for continuing 
WaterGuard use from like-minded friends, relatives, and 
neighbors.

Barriers to sustained use: Although the price of 
WaterGuard was considered acceptable and fair given 
the product’s benefits, the main reasons given for 
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“I discuss about WaterGuard and water 
treatment with friends, especially when 
we meet at places where we draw water. 
We discuss and remind each other to treat 
our water...” —Program participant, Blantyre

“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.” 
 —Friend/relative, Salima 


