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EXECUTIVE SUMMARY

The USAID Indonesia Urban Water, Sanitation and HygRemyehatan Lingkungan untuk Semua
(USAID IUWASH PLUS) project is a fiyear initiative to expand access to water supply and
sarntation services and improve hygiene behaviors agiiba urban poor. Working in close
coordination with the Government of Indonesia (GOI), the project seeks to increase access to
improved water supply service quality for one million people in urban aredsvhich at least
500,000 are from the poorest 40 percent of the populafioand increase access to safely
management sanitation systems for 500,000 people in urban areas.

This document represents the final report for théSAID IUWASH PLUS formative research

conducted during the first year of the project in 2017. The objective of the formative research was
three-fold: (1) improve the understanding of water, sanitation, and hygiene (WASH) conditions faced

by urban househol ds in td)e by owe alnt M;0 6( P)e recxemlto r(
motivations associated with WASH behaviors among this population; and (3) identifypeinig

and communication channels to help households adopt healthier WASH practices and behaviors.

More broadly, the researchsoght t o address the OWASH knowl edge
and sanitation service inequalities at the botto
efforts to achieve universal access across the archipelago.

Research Design and Impleme ntation

In order to facilitate a comprehensive assessment of WASH practices and behavidtks AB

|l UWASH PLUS formative research team adopted a 0n
guantitative and qualitative data from the poorest 40 percent of the population across 15

municipalities. These methods included:

1. Household Observatiorse resarch team purposively selected 60 B40 households with young
children and conducted monitoring of each household for 30 continuous hours. Observers from
the research team documented the daily activities of each household member as well as engaged
in structured and informal interaction and questiehto better understand perceptions and
motivationssurroundingwater supply, sanitation, and hygiene. This approach alltiveed
researchers to directly witness behaviors, confirm levels of access to servicesiandsights
into knowledge, attitudes, beliefs and practices.

2. Household Surveyie research team conducted a household suteethe representative of
B40 households at the municipal level with a confidence level of 95% and confidence interval of
8%. e team used a twstage cluster sample design that yielded an overall sample of 3,458
households across 14 municipalities (1 municipality did not participate). The sampling frame for
each municipality was the Nati odawmbasePbverty Red
households in the lowest two socioeconomic quintiles. Implemented using the mWater mobile
application, the survey contained detailed questions pertaining to household characteristics,
access to water supply services, access to sanitationcespand hygiene practices. The
household survey provided clear metrics by which to measure reported access, knowledge,
beliefs and practices, as well as the ability to better understand the relationships between the
variablesstudied.

3. Focus Group Discossi(FGDs) and Key Informant InterviewsA(kdta).of sixty (60) FGDs and
sixty (60) Klls were conductdd four FGDs and four Klls in each of the selected urban areas.
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The participant composition and discussion questions were developed and honed based o
review of data from the previous phases. This element of the research program provided a
forum for examining key issues in greater depth as well as an opportunitidgrarticipants to
build on each otherds responses.

Concerning geographic selectitor the formative research, the research team purposefully selected

15 local governments (cities and districts) from thec82es and districtengagedby USAID

IUWASH PLUS. The team endeavored to select partner cities and districts deemed representative

of other urban areas in their respective provinces (in terms of the size of the urban area, ethnic
composition, and general economic conditions). Though not randomly selected, the research team

felt that the broad array of study locatiofisvhich spanned thindonesian urban landscape from

North Sumatra to Papua provided a good representation of the WASH conditions of B40
households in the projectds priority provinces a
population nationwide.

Importantly, the formatie research described herein required significant coordination with and
support from a range of Government of Indonesia (GOI) counterparts. At the national level these
counterparts included members of the designatéah Teknisf USAIDIUWASH PLUS, such as
Bappenas, the Ministry of Public Works and Housing (PUPR), and the Ministry of Health (MOH).
Over the course of research implementation, tfien Tekniprovided valuable input into research
design and coordination, including the selection of sampling Bitegincial and LG partners were

also instrumental in supporting the program by advising on research design, providing required
datasets to identify B40 households, and helping to explain the research program at the community
level.

Key Findings

The USAIDIUWASH PLUS formative research provided a window into the lives of the urban poor
across a diverse group of municipalities in Indonesia. More specifically, thenmékieolds study
explored the water, sanitation, and hygiene conditions faced bydttern 40 percent and how

those conditions shaped their daily lives. The resulting quantitative and qualitative dataset yielded
broad, crosssector findings (& e below) as well as those specific to the water supply sectéri)f
sanitation sector (p 0), and the public health sector @s). In this regard, key takaways from the
study were as follow

(a) The urban poor represent a highly diverse population both across and within given

municipalities, thereby demanding an in-depth understanding of the unique challenges faced

at the community level and the development of contextualized solutions . For practical

purposes the formative research report refers to
0B406. The reality, hisfardrerehomogeneoustfdtiagta diversé setofp o p ul &
challenges linked to their distinct social, political, and environmental conditions. Importantly, the high
degree of heterogeneity amongban poor families along the WASH continuum means that a

OCoOeocutti er 6 approach to WASH programming is simply
strategies may be applicable, WASH programs need to account for important variations in economic

status, cultural beliefs, and household composition, not to mention disparitiée iavailability of

supporting institutions and infrastructure.

(b) The affordability of WASH services (both real and perceived) accompanied by access to
credit continue to represent a significant barrier to expanded coverage among the urban
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poor. While there have been notable efforts in recent years to introduce-lovst WASH solutions

and bolster access to credit, the results of the household survey made it clear that financing
continues to be a constraint to poor householdshe most frequently citeddarier to a water utility
connection during the FGDs, for example, was affordability, with initial connection charges ranging
from IDR 1.0 to 2.5 million. Similarly, the most common reason for not having a private toilet cited
by household survey respondsnvas the cost of construction.

(c) Home ownership was high amongthe households surveyed, undermining the conventional
wisdom that the poor cannot invest in WASH because they do not own their dwellings. With
approximately three quarters of households ogping that they owned their current dwelling, the
rate of home ownership was much mosgshreey t han i nit
respondents were also wedistablished in their home: over half of all survey respondents had been
living in their curent house for more than 20 years and one third had been in their house since
birth. Only 9% were renting their home. While it is certainly true that renters are likely to have less
incentive to invest in WASH upgrades to their dwellings, the prevaleftei®disincentive is

smaller than expected. From the standpoint of WASH programming, this means that the overt
targeting of landlords (through promotion or regulation) is only necessary in a limited number of
circumstances.

(d) While gender and agebased norms certainly persist, gender roles can also be flexible

Both the household observations and focus group discussions demonstrated that the typical
stereotypes concerning childcare duties and income generation may not always hold up. The
observationresearch indicated that women were likely to be employedtfaie outside the home,

for example, in areas where there were ample work opportunities such as factories (especially in
urban areas of Java). Also, concerning household decisiing, almoshalf of all respondents of
the households surveyestated that decisions regarding large expenditures were made jointly.

(e) Social media represents an area of growing potential for targeted messaging across the

sector. The main source of news and inforn@at reported by household respondents was, not
surprisingly, television (followed by neighbors and local officials). Interestingly, however, a large
portion of the B40 also reported actively using popular social media (Facebook) and messaging (BBM
and WhasApp) applications. Approximately 60% of the households surveyed had at least one
member using social media, with Facebook being by far the most common application (reported by
42%). This finding highlights the growing importance of incorporating sodi# imé behavior

change communications.

(f) Urban poor h o u s e haedsstosvéat er from a oOoportfoliod6 of diff
makeup of this portfolio determined by a calculus of availability, cost, quality, and, most

importantly, intended use. Theo uslependent 6 nature of water sourc
underlying theme that emerged from both the household survey and the observation studies. Lower

quality water, for example, was used for washing, cleaning, and bathing; better quality aster w

used for cooking; and the highest quality water was reserved solely for drinking (although hot drinks

may be prepared from the same source as cooking or drinking). The most commonly cited sources

for a househol dbés wat er fhausehofds),lpiped watee(4266),andve |l | wa't
bottled refill water (39%)Contrary to common perception, relatively fesurveyhouseholds

purchasedvater by the jerry can from street vendors.

It is important to not e, h o w e vteargiven pantfalih succh e 0 ¢ 0 mp
as wells or refill watdii tend to have very different cost structures, making direct comparisons
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challenging. While the upfront costs of installing a well are certainly higher than a piped water
connection, for example, monthly casare then limited to maintenance as well as fuel/electricity

costs (when a mechanized pump is used). The median monthly payment for refill water, on the other
hand, is higher than piped water, and there is no upfront cost. On average, households used 1.83
liters per person per day (LCD) of refill bottle water compared with 139 LCD for piped water, yet

the average monthly cost for refill bottle water was higher than that for piped water at IDR 67,000
per month compared with IDR 57,300.

(g) Bot t lwatat plays aeddbminknt réle in the water portfolios of the B40 when it

comes to water intended for consumption. Though the third most common water source

irrespective of use, refill water was the most common primary source of drinking water (at 35% of
households surveyed), followed by water piped into the home (20%), bore wells (17%), and dug
wells (11%). Other sources (branded bottled water, springs, rainwater, etc.) made up the remaining
17%. Some observatison the households justified the purchasérefill water as a cossavings

given that it could be consumed without boiling, thus saving on fuel. Importantly, households that did
have access to a piped connection generallyndictonsider it to be potable, but rather continued

to purchase refilivater for consumption (or fell back on boiling tap water).

(h) Perceptions and realties of poor service hamper the marketability of piped water . Despite
modest improvements in piped water service quality in recent years, problems persist in some areas.
As many a20% of the piped water users surveyed, for example, received water less than 5 hours
per day and 20% received water less than 12 months per y&amany ak3% of piped water users
stated they do not get enough water; 30% reported the water somes or alway$aslow

pressure and 11% shared that the quality of the water received was not good. Unfortunately, such
factors serve to demotivate neawners in investing in piped water services.

On the positive side, however, 87% of piped water customeported that they were able to
obtain enough or more than enough water from their service provider. Similarly, the majority of
households surveyed were satisfied with the quality of the water received. Such fisdingsted
the argument that piped watdrom a local utility represents the best lotgrm solution in terms of
public health, cost, and convenience. The current low rate of covérageipled with high rates of
urbanization and limited raw water resour¢eshould therefore be viewed as an impartaall to
significantly improve support to water utilities and the protection of raw water sources on which
they rely.

(i) Despite the introduction of many different point -of-use technologies for treating water,

most households simply continue to boil water, albeit rarely for sufficient time. Among the
urban B40, household water treatment was almost entirely limited to boiling. Further, very few
respondents viewed water treatment and storage as a proldechwere generally unaware of
alternatives to boilig. Unfortunately, the observed households rarely allowed for the suggested
boiling period of 3 minutes, and 56%tbé surveyhouseholdsemoved water from the heat
immediately once it was brought to a bolllso, while boiling is very effective in killiggrms when
done for the requisite 3 minutes, there is no residual or longer lasting effect (such as with
chlorinated water) and water can quickly becomecantaminated due to poor handling and storage
practicesSources of recontamination typically inidéu (i) boiled water that is left uncovered to cool
before drinking; (ii) an unclean ladle or cup used to transfer the water to a container, and (iii) an
uncovered/unclean container used to store water from one day to the next.
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() The municipalitessurvey ed exhi bit a Oreverse sanitation | a
there is still a long way to reach safely managed sanitation. Under the Sustainable Development

Goal (SDGs), the GOk committed to providing safely managed sanitation serfiiagich inclue

the separation, containment, removal/transport, treatment, and safe return of waste to the

environmenii to all by 2030. Basean information fromthe formativeresearchmany communities
experienced a O0reverse sanit angicanpliadcaadahchistépolyi v e n
safe wastewater management. While 77% of the B40 households surveyed had access to a toilet in

their home, for example, 12% of the total reported that their toilets dispoezlwastewaterdirectly

into the environment. As such, the estimated per
manageddé sanitation for oOseparation of feces froc
when it came to the next stage in the sanitation ladd@ontanmenfi most households essentially

had O0soak pitsoé that all owed effluent to | each i
households that fully complied with oO0safely mana
Finally, concerning dispal and treatment, very few households reported proper emptying of septic

tanks and treatment of the waste. Though subject to several variables that were not addressed in

this study based on the available dathe percentage ofurvey householdthat meta | | osafely
managedo6 criteria SMas approximately just 1
(k) Most B40 home shohnaevée tao iplreitv aotfe ,s oomen t y pe. Fur

have a toilet want one . Despite the weaknesses in how domestic wastewater is managed and

treated, it isnonetheless notable that more than three quarters of the households surveyed had a

toilet facility of some form within their homes. This means that about one quarter (23%) of urban

B40 householdselied oropen defecation, shared/public toiletsoraneighbd s t oi | et (excl 1
households with a toilet that emptied directly into the environment). Importantly, fully 80% of

households that dishothave a toilet were interested to install a private facility. Reasons for wanting

a toilet included physical driv@(such as comfort, convenience, health, cleanliness and safety of

family members) and social drivers (avoiding embarrassment). A substantial number also mentioned

the influence of perceived norms such tei ldoetv&r yc

Not surprisingly, cost was the primary obstacle for B40 households without a toilet being able to
install one in their home (noting that a proper toilet with septic tank can cost as much as three or
four times their monthly income). The second siaited reason was a lack of space for installing a
proper toilet while the third reason related to the availability and cost of desludging services.

(') While oO0traditional 6 open defecation continue
defecatonwi t h o0di rect di s pos aAcoordingmnothehodséheldsermey i r on ment
results, defecation in an open space was practiced by 9% of all households and was the most

common coping mechanism for households with no toilet. However, the actual envirgahsnd

public health impact increases substantially whe
included under the OD classification. Prominent among other types of OD are private/vadfled

toilets that have no septage containment system, mivegathat effluent passes directly into a body of

water or open drain. While such approaches reduce public embarrassment, the public health impact

is on par with traditional OD and thus, in effect, increases the overall OD rate by another 12%.

Other typesof OD that were identified (but not systematically measured) included shared and public

As al |l indicators of the GOl &6s definition for 0sabpublicaontrenaged san
overall rate of coverage may be influenced by other important factors such as the acceptability of shareltdoijpets, the inclusion of

handwashing facilities and handwashing practices, etc. However, even when coupled with other study limitations, itlisheetiboge

provides a realistic representation of the status of sanitation among urban B40 household
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toilets with a similar lack of containment, the improper disposal of diapers, or the indiscriminate
dumping of untreated waste by septage disposal services. Thougbtdolgome qualifying
statements and further study, all types of OD combined indicate that the total OD rate may be, on
average, more than 25% for the urban B40.

(m) Public toilet facilities continue to represent a suboptimal strategy to bridging the

sanitation gap for the urban poor . The record of public toilet facilities as a solution for effluent
management in urban areas is mix&d.per both observation research and FGDs, public toilet

blocks constructed by the central government, for example, had peputations. Common

explanations for the systemic failure of public facilities included minimal community consultation/buy
in prior to the construction accompanied by lack of clarity of ownership and maintenance
responsibilities. Many did not have anikalde source of water, and some were constructed without

a septic tank, with effluent passing directly into a body of water or a drain. Some common toilet
facilities were privately managed, used a variety of payment schemes, and were reportedly of better
quality.

Other forms of nonprivate facilities included shared toilets which were used by six percent (6%) of
all survey respondents and 19% of those with no toilet in their home. Another 18¥%ecurvey
househol ds with no t dhelasttimeafslefedation. nei ghbor 6s toil

(n) Awareness and motivation for proper on-site treatment remains low. Survey respondents

withonsi te systems to contain wastewater generally
however, when the enumerator probed &3 the last time the containment system had been
emptiedian indicator of whether it inwhesamedearlthatd and t |

most such systems were soak pits (cabluks)For example, out of 2,652 survey households with

toilets, 402 (L5%) had no tank attachedchthat effluent was discharged directly into a drain or

body of water. Of the remaining 2,250 (85%) with a tank attached, only 456 (20%) had experienced a
full tank and only 316 (14%) remembered emptying their tank. Basedsamnatiions of tank

construction (where feasible), only 8% could be confirmed as septic. Notably, many of these same
households consume ground water via household wells located less than ten meters from their leaky
tanks. This misinterpretation of what cditates a septic tank was further confirmed during the

focus group discussions.

(o) When households need to empty their tank, service options were generally limited and
perceived as too expensive Whether in the form of government desludging services,gtév

company services, personal servicek@ng, or do-it-yourself manual removal, households
participating in the formative research reported that options for servicing their septic tank were
limited as well as higbost, acting as a disincentive to iadihg a septic tank in the first place.

Perhaps most notably, few options guaranteed that the contents would be safely disposed of at fully
functional treatment facilities. While this issue is outside the scope of this study, it is likely that most
colleded septage is simply dumped into the environment without any treatment.

(p) There is a clear gap between handwashing with soap (HWWS) awareness and practice

Both the survey and household observations revealed that very few household members regularly
washed their hands with soap. For example, only 33% of survey respondents reported washing hands
with soap within the past 24 hours and only 9 out of 60 caselgthouseholds were observed

regularly washing hands with soap during théh8Qr period. Further, just 19% and 28%tloé

survey respondents reported washing hands after using the toilet in the past 24 hours or before
eating, respectively. On the other hd, general levels of awareness on recommended practices
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concerning HWWS were relatively high, with approximately 70% to 80% of households disagreeing
with statements that water alone was sufficient when washing hands before eating or after
defecation (i.esoap was not needed). There was also a strong consensus that HWWS prior to
feeding a child was important. Thus, the data demonstrated an obvious disconnect between what
people know theyshouldlo and what theythen actuallydid

One plausible explanation for this awareness/behaviour gap, however, is that awareness of the

linkages of HWWS to better health was less pronouncéthen askedabout the role of soap during
handwashing, the most c¢common arfeweprespoadentsiwarg o0t o c |
further by noting wellness benefits such as o0pr e
just 43% othe survey respondents noted the importance of using soap to prevent illness. Thus,

there appears to be a lack of comape knowledge concerning the benefits of HWWS which may

help explain the observed gap, especially when coupled with the lack of handwashing stations with

running water in many homes and the marginal impact of public health promotion efforts.

( g) Chsifeced areaftén not disposed of safely, representing a serious public health risk

Whether children are in or out of diapers, the survey research and observation studies showed that

their feces frequently ended up contaminating the environment arounthdinges of the urban B40.

Forty-four percent (44%) othe survey respondents with a child under five reportié@ unsafe

di sposal of a childds feces. Diapers were used g
frequently for twoyearold kids & well. Diapers were often dispos@dcarelessly, contaminating the

ambient environment, especially rivers and seas.

(r) While mothers continue to b e the primary caregivers for young children, other family
members frequently step in to help cover gaps in are while the mothers work. The formative
research confirmed that the care of undéives was largelgrovidedby the mother, who was also
responsible for food preparation and serving and for cleaning the hBewause of the need to
multi-task, i.e. cledang a baby in the middle of food preparation, it may be the hardest for the
mothers to maintain good hygien®n the other hand, mothers appear to be more aware of the
need for cleanliness, and mothers of children under five are most likely to wash hahdsoap and
encourage other household members to do 3de household observations also showed, however,
that members of B40 households often have very staggered schedules (for work, school, shopping,
etc.), requiring te membersto contribute to a variety othousehold taskdn many households, for
example, several people (mothers, fathers, older siblings, neighboursaettriputed to the task of
caring for small childrenNotably,it appeared generally rare for the wives/mothers to the scitéld
caregiver or housekeeper, and it was not uncommon for fathers to take on significantly more
responsibility than assumed.

(s) Importance of community activities including religious activities for messaging in health

and hygiene Based orallthreepla s es of t he study, pengaiahgweue act i
identified as the most popular forum for community participation followedjbiong royong

(collective sethelp programs), community meetings, axdan(group savings programs).

Recommend ations and Next Steps

Flowing from the above findings, the formative research resulted in a series of recommendations
that may inform WASH programming going forwards. Although far from exhaustive or prescriptive,
the following points may contribute to thieroader discussion surrounding the confluence of WASH
services and public health.
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(a) Facilitate access to household financing to help boost WASH services coveragédsiven

payment preferences, service arrangements that allow households to make smaller, mor
manageable payments, are critical to expanding access to water and sanitation services. Indeed,
addressing the cost and the financing options clearly remains the single most important factor for
boosting the private adoption of toilet facilities. Whilech arrangements may come through
microfinance, WASH savings schemes also represent an important tool for making gradual progress
towards the construction of a toilet or the installation of a piped water connection (especially given
the low risk toleranceof B40 households accompanied by lack of collateral).

(b) Pair access with awareness to maximize impact When facilitating access to new sources of

water, it is important to keep in mind that water use decisions are not made in a vacuum, but in
relationtoa househol dds broader water portfolio (whic
changing the makeup of the household water portfolio is not simply apbysical acce@&sg.

connecting to a utility or installing a bore well), but also entailsghvegperceptionsf how a source

is best used. For example, an important aspect of shifting from well water to piped water is

improving awareness of the potential dangers of well water for cooking and consumption. In this

regard, water quality testing favells would be an important aspect WWASH educational and

promotional programs to better inform the public about the serious public health risks associated

with the domestic use of groundwater.

Similarly, in the wastewater management sector, griiécal to increase knowledge among

households as to acceptable technical options and costs, bolstering the understanding of
fundamentals such as the difference between a septic tank and sdalpitkps well as the

importance of tank maintenanckdeed, thelack of septic tanks and the poor maintenance of

existing tanks represents a serious public health issue given that so many rely wholly on finite
groundwater resources for their daily water needlucation campaigns on the importance of

having aealed, regularly desludged septic tank represents one possible intervention. Based on FGDs
and key informant interviews, education will be most effective if it is carried out through Fouse

house visits by active community leaders interested in samitaBuch awareness campaigns must

also be supported by a regulatory environment that incentivizes compliance.

Finally, itwasclear from the research that access to running water dnesmean that proper

handwashing with soap follows. While people witusr unni ng water to ocl eané
not used consistently in the households surveyeith the link between soap and disegs®vention
surprisinglyweak. Boosting the awareness of soap as a meansettfust clean handbut actually

prevent linessrepresentsan important elemendf improved household wellness.

(c) Develop an appropriate mix of communications channels that are continually re -

evaluated as communication norms evolve.No single channel will be fully effective on its own

andprog ams should work to develop an appropriate 0
the formative research found that this mix of channels should, for many populations, include social

media. The growth of social media has clearly reached even venhposeholds, and it holds great

potential for disseminating water, sanitation, and hygiene communications. In this regard, it would be
helpful to conductaresearch specific to smartphone usage among poor households to better

understand exactly how thisvelving communications channel can best be tappks, given that

fathers and youth also play an important part of cafwrgchildren,communication channels for

health and hygiene messaging must also be inclusive, reaching all members of the household.
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(d) Tail or messaging to peopleds moti vihg i ons acc
household survesd demonstrated strong interests in private sanitation facilities as evidenced by

current ownership of a facility or the stated desire to have agbihstalled. In areas where toilet
adoption remains | ow, however, messaging/ promot.i
for investing in sanitation, namely, the desire for improved convenience, decreased embarrassment,

being a good community mer, the safety and security of family members.

Additionally, when it comes to we#intrenched practices such as boiling water, health and hygiene
messaging should capitalize on low hanging fruit. Instead of introducing campaigns promoting new
technologis, for example, messaging surrounding household water treatment is best focused on the
period necessary for o0safe boilingé as well as r
boiled.

(e) Strengthen the entirety of the sanitation supply chain, looki ng beyond toilet facilities to
containment, transport, and treatment . On the regulatory side, this means putting in place the
licensing systems for private businesses to become certified service providers and then providing
oversight of such businessesoffrthe private sector perspective, business development services

and financing will be key to ensure that small and medium enterprises are able to successfully meet
the expectations of customers. Local sanitation entrepreneurs who can offer toilet anid sapk
upgrading services as well as desludging should also be involved in promotional efforts from the
outset.

On arelated note, itis importantthatsocal | ed o6open defecationd be def
messaging and public health campaigns ackdgwlg that the health risks stemming from direct

disposdi i.e. a complete lack of containménare equivalent to those arising from open defecation.

Further, the relatively high incidence of direct disposal by the urban poor points to the need to focus
technical support on the broader enabling environment which greatly influences decisions to invest

in proper containment, transport, and treatment. Specific areas to consider improving include

strategies, approaches and programs that expand the availab#igptage management services, as

well as provide for the establishment and enforcement of regulations regarding septage disposal and
treatment.

(f) Engage the private sector from the outset as an integral component of the solution. A fully

functional WASHecosystem necessitates an actively participating private sector as service providers,
innovators, and communication channels. Septage haulers, for example, have a critical role to play in

the sanitation service chain, one which is currently underdevel@sdubuseholds find it challenging

to identify and retain private firms. Also, both the household observations and surveys identified the
safe disposal of childrents diapers as a public
involved in promoional campaigns for proper disposal such as through product labeling or related
messaging.

Regarding next steps, USAID IUWASH PLUS will immediately disseminate the results of this

formative research effort with a wide range of partners at the nationaglland community levels.
USAIDIUWASH PLUS will also make use of the above in the development of a WASH behavior

change communications strategy and a WASH product and services marketing strategy. More

broadl vy, the results wild/l al so be ieswhichiseeakto: i nf or n
1) improve household WASH services; 2) strengthen city WASH institutional performance; 3)

strengthen the WASH financing environment; and 4) advance national WASH advocacy,

coordination and communication.
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While it is believed this reseah program provides a sound basis for advancing our understanding of
WASH conditions faced by the urban 0B406, it
will continue to examine this critical area, further add to the discussion of how servaebe

effectively improved and, most importantly, make additional strides in providing concrete and
sustainable improvements in WASH services, all the while ensuring that they are inclusive of the
poor and vulnerable.
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. INTRODUCTION

Despite laudable efforts under the Millennium Development Goals followed by the ongoing
Sustainable Development Goals, universal access to water and sanitation Searndebe

important public health benefits that floirom such servicds remain out of reach in many parts of
Indonesia. Not surprisingly, access to water, sanitation, and hygiene (WASH) services closely
parallels socioeconomic status, with those in the bottom 40 percent of the population by wealth
generalvs uf f ering from the | owest rates of coverage.
pyramiddé or t he 0 b ottattoroahWASH éervices ameontdpe bottamnwo p e n e
wealth quintiles exposes these already vulnerable households to a host of theadts, from

diarrhea to dengu@ Moreover, research indicates that given the nature of how WA®Hted

disease is spread, poor conditions in kiveome urban areas have a harmful impact across the urban
landscapé.

Data from national surveys illustrate the extent to which bottom 40 (B40) households (as
determined by the National Team for th&cceleration of Poverty Reduction, GNP2K) have been

left behind in the WASH sector. While 89 percent of the country has asde safe drinking water,

for example, surveys show that 46 percent of the urban population relies on bottled or refill 4vater
thereby creating a significant financial burden for the poor as they struggle to meet household water
needs by purchasing ongrijycan at a time. Sanitation and hygiene figures are dwven only 12

percent of poor households have access to improved sanitation; further, nearly one quarter of poor
households do not have a place to properly wash their hands.

While the statisticanay be startling, minimal research has been carried out to better understand the
complexities and weahtctlkesnefxusddei 0 WASHNASH si a. I n
service gap at the bottom of the pyramid is accompanied bW&SH knowledge gap for this

same segment of the population. This makes it difficult to wholly grasp the daily WASH realities of

B40 households, including their perspectives on WASH services, the actual conditions they confront,

the individual or collective constraints thégce, or the specific WASkelated knowledge, attitudes,

practices and behaviors they possess or follow.

USAI Dds I ndonesi a Ur ban Pelgehatan Lingkirganiumtuk So8sD and Hy
IUWASH PLUS) project seeks to address this gap throlghrésearch presented on the following

pages. A fivgear initiative (201€2020), the project assists the Government of Indonesia (GOI) to

expand access to water supply and sanitation services as well as improving key hygiene behaviors

among urban poor andulnerable populations. The higgwvel outcomes of IUWASH PLUS are: (1)

an increase of one million people in urban areas with access to improved water supply service

quality, of which at least 500,000 are from the poorest 40 percent of the population(Zrah

increase of 500,000 people in urban areas with access to safely managed sanitation systems.

The WASH knowledge gap concerning B40 households exacerbates inequalities in service provision,
hampering the development of appropriate strategies andagures by public and private sector

actors seeking to actuate change. The USAI D | UWA
three specific objectives to help overcome this knowledge gap:

are | nd

2Popul ations in wealth qu )
he y citiesbo

0The invisible public
4 2016 SUSENASational SocieEconomicSurvey
52012 Demographic and Health Survey

intile 1 (Q1) and quintile 2 (Q2
alth threat in developing countr
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1. Improve understanding of WASH conditions, including the ceinter urban B40
households in USAID IUWASH PLUS project areas;

2. Explore barriers and motivations to key WASH behaviors; and

3. Map the principal communication channels among adults in B40 households.

Findings from this formative research will be disseminatitkin USAIDIUWASH PLUS and USAID,

to Indonesian government and ngovernmental partners, and to a broader international audience

through workshops and conference presentations. Notably, USAID IUWASH PLUS will ensure that

results are not only shared withrogram managers, but with field personnel, community members,

and most assuredly, the projectds | ocal gover nme
the contents of the research will contribute not only to an evidefised behavior chge and

marketing (BCM) strategy fddSAIDUWASH PLUS project, but that the study will also inform the

efforts of the GOI and other sector actors as they seek to achieve universal access across the

archipelago.

The Behavior Change Formative Research figabrt is divided into seven sections. Section 2
reviews the methodology used for the data collection and analysis. Section 3 provides a deeper
analysis of the household characteristics of target population, the urban B40. Sections 4 through 6
then look atthe three sulsectors individually water, sanitation, and hygiemend examine the
targetedbehaviors within each according§ection 7 further examines the incidence, beliefs and
behaviors surrounding diarrheal disease within the target population anelatson to the proposed
behaviors. Finally, Section 8 summarizes the overall findings accompanied by specific
recommendations for addressing identified shortcomings.



USAID INDONESA URBAN WATER, SANITATION AND HYGIENE PENYEHATAN LINGKUNGAN UNTUK SEMUA (IUWASH PLUS)
FINAL REPORT:BHAVIOR CHANGE FORMATIVE RESFARCH

. RESEARCH DESIGN AND
IMPLEMENTATION

While WASH behavior change programsncluding thosehat specifically target the pobrhave

been implemented for many years in Indonesia, such programs have largely focused on rural areas,
with experience in urban settings being very limited. Moreover, although broad statistics are
available regarding urb&4ASH coverage rates, relatively limited data has been collected

concerning WASH conditions, perceptions and practices specifically among the urban B40. In
response, this study focused uniguely on the B40 and sought to develop a comprehensive view of
WASH conditions, perceptions, and behaviors this group experiences or demonstrates.

2.1. Mixed methods research approach

To achieve a comprehensive view of the BdGAIDI UWASH PLUS Project adopte
met hodso6 approach t o c ol luanttdtiveam dualitativadata.ZTleesea wi d e
methods includedl) in-depth qualitative observationsvolving homestays wittamilies; 2) a

householdsurvey; and 3) focus group discussions (FGDs) and key informant interviews (KIlIs). The

choice of data collectio methodologies was based on the advantages that each offered. More

specifically:

A Observation research allowed researchers to directly observe behaviors, confirm levels of
access to services, and gain additional insgghtoncerns knowledge, attitudegliefs and
practices, as well as other special issues and constraints that researchers may not have
previously considered;
A Household sample surveys provided clear metrics by which to measure reported access,
knowledge, beliefs and practices, as well asdhility to better understand the relationships
between the variables studied; and
A FDGs and Kills provided a forum for examining issues identified above in greater depth as
wel | as an opportunity for participants to b

The gahering of data through these methods was conducted in threesgshasshown in the graphic
below (see Exhibit 1)Each phase took approximately one month to complete and the sequencing of
research implementation was designed so that results from one piwagd be fed into and inform

the next phase. Examples of how input from one phase fed into another include:

A Local language equivalents of various WASH terms were identified during household
observations and then used in conducting the household sampleysurv
A -Findings from household observations provide:«
survey results;
A Important perceptions and beliefs identified during the household sample survey, such as
those related to perceptions of PDAM water quality or thapact of diarrheal disease on
children, were highlighted as topics to examine in greater detail during FGDs and Klls; and
A FGDs and Kills allowed for an additiogaheck 6 tle acaragy and vdidity of findirgs from
the earlier phases.
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Exhibit 1: Relationship between the Three (3) Formative Research Phases

Input from Phase to Phase

Phase 1 Phase 2 Phase 3
Household Household Surveys Focus Group
Observation (247 per city/dist. = 3,458 Discussions and Klls
(4 per city/district = 60 total) total) (4 per city/district = 60 total)

t J & )

CrossChecking and ComparisofiResults

2.2. Site ®lection

As concerns urban areas targeted for the formative research, these were selected from cities and
districts that are formal partnersf USAIDIUWASH PLUS (see Exhibit 2 below), as opposed to
being selected on an entirely random basis from urban areas across Indonesia (for which limited
program resources simply did not allow). However, in selecting these urban areas, the study team
endeaored to select partner cities and districts deemed representative of other urban areas in their
respective provinces. I n determining if a city o
research team took into consideration multiple characties including the size of the urban area,
ethnic composition, and general economic conditions. Though not random, it is felt that the broad
array of study locatiorfs which spanned the Indonesian urban landscape from North Sumatra to
Papuéa provided for agood representation of overall WASH conditions for the B40 nationwide

and most certainly for those targeted tJSAIDIUWASH PLUS.

Exhibit 2 presents the list of selected urban areas accompanied by the number of households in the
bottom two wealth quintilse accor ding to the National Poverty F
Integrated Data Base UpdatBdmutakhiran Basis Data Terpad2BDT, 2015).

Exhibit 2: List of urban areas selected and the number of B40 households.

Classification Province No. of B40 households

1 Medan City North Sumatra 110,011
2 Pematang Siantar | City North Sumatra 17,762
3 Jakarta City DKI 264,809
4 Bekasi City West Java 95,537
5 Tangerang District Banten 180,166
6 Surakarta City Central Java 41,075
7 Magelang District Central Java 153,589
8 Surabaya City East Java 147,723
9 Gresik District East Java 51,835
10 | Probolinggo District East Java 83,239
11 | Makassar City South Sulawesi 50,526
12 | Bulukumba District South Sulawesi 7,263
13 | Maluku Tengah District Maluku 7,060
14 | Ternate City North Maluku 3,518
15 | Jayapura City & District Papua 16,179
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Note: For purposes of general analysis, some results are grouped by the key work areas (or regions)

of USAIDIUWASH PLUS and which incluéi®rth Sumatra province, WJDT (compridef West

Java province, DKI Jakarta and Banten province), Central Java province, East Java province, and SSEI
(comprises of South Sulawesi, Maluku, North Maluku and Papua provinces).

2.3. Observation Research Rationale

The household observation research aimed to obtain detailed information on how the urban poor

cope with suboptimal water and sanitation access. This information was obtained through a

combination of structured and holistic observations during én80ar homesay in selected

households. In each of the 15 study locations, four households were selected, giving a total of 60
households. Henceforth these households are refe
as Ocase study hous eradudel 6yUSAIDHBVAIHPOUS segiangl staffw e

with the objective of gaining detailed understanding of WASH contexts and behaviors.

Observation Research Sample Selection

Given the small number of households to be included in this phase, a purposivie semspised.
Key considerations in the selection process included:

A The projectds de s isintehow lmusghaldswithchildren undarfive i nsi g ht
years of age manage WASElated health and hygiene issues; and
A The need to obtain a high level of cooperation from participating households and the
communities where they reside. More specifically, randomly selected households could be
unwilling to have someone stay in their home for 30 hours or may even be locateeas
that are unsafe for researchers to stay.

In response to the above and in each of the study locations, a teawodb three staff used their
local contacts to identify four urban B40 households that fulfilled the following criteria:

A Households thwere assessed as part of the B40;

A Households that had at least one child under five years of age; and

A Households that had at least one of the following characteristics: no toilet in the home; a
toilet was present but is not attached to a containment syst or there is no connection to
piped water.

Once potential households were identified, a designated researcher visited the head of household
(accompanied by their local contacts suchlas head of the neighborhoodétua R)lexplained the
research progran, and invited them to participate. If they agreed, then a date and time for the
research was arranged. Although the actual homestay was conducted over a period of 30 hours, the
preparation time for selecting households and arranging a return visit ggniexal several days.

Observation Research Data Collection

Data collection during observation research was vaeifined and consisted of the following
elements:

Building rapport : The first six hours of the homestays were focused on building rapport with n
formal data recording. The aim was to build trust and put the hosts at ease. This time was also used
to explain in general terms the research program, outline the research techniques that would be
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employed, and obtain permission to take photographs anlewecords of facilities and behaviors.
Data recording was conducted only once permission had been obtained. Family members were also
invited to participate in the data collection and recording process.

Holistic observation: Holistic observation was contted throughout the 3éhour stay and
involved a combination of observation and informal conversations focused on:

A

o o o Do e

Getting a sense of the neighborhood (where people worked and went to school, how they
interacted with each other, etc.);

Fami | y mesaonbliges, privritipsend their daily activities;

Gender divisions of labor and childcare;

WASH behaviors of each family member;

Health status and health seeking behaviors when sick; and

Economic status of the household (assets and use of money).

Structur ed observation: Three structured observation tools were used during the homestay
process, including:

A

A

Sketching a map of the house (aerial view) showing each room and WASH facilities, including
the location of taps, water pumps, toilet, septic tank, handhveasfacilities, kitchen, etc.;
Recording of a 24our schedule of each household member (starting after theér

introductory period) using a pr@repared template and based on direct observation,
supplemented through questions if necessary for clatio; and

Photographing each room in the house, each WASH facility (toilet, septic tank, water taps,
washing area, drinking water storage receptacles, etc.), and \WARked behaviors of the

family where feasible.

Exhibit 3: Sample household map and photographs observation research

L. Macent  Gusung
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Observation Research Analysis

Information from the holistic and structured observations was compiled into a standard reporting
format by the staff that conducted the research. These reports wesnthnalyzed by lead

researchers who identified key findings, common themes where indicated, as well as local language
equivalents of WASHelated terms (which were then used in subsequent research phases), as well
as areas that require further research.

Comments on the Observation Research Phase

Although costlier in terms of researcher time, Exhibit 4- lllustrative household
observation research was considered a good observation reports.
investment as it yilded valuable information that
could not be obtained through other methods.
More specifically, WASH behaviors are habitual ar
often unconscious, hence they can be difficult for
people to articulate accurately in interviews. Even
when people are able toaspond to questions,
there may be discrepancies between what they sa
and what they actually do. For instance, while
observation research as well as the household
survey almost universally indicated very low levels
of compliance regarding recommended haadhing
practices, participants in many FGDs claimed to || 5 b ‘ —
have very high levels of compliance. In brief, direc CORNY =l -
observing behaviors provided an important and onpn
needed oOreality check©o N e
research phases.

Perhaps most noteworthy was that servation
research provided an unintended but welcome
opportunity for USAIDIUWASH PLUS staff to .
experience for themselves what life for at least ondimsSsainal Bimsetisninall Rt
B40 household was really like, as well as learn

firsthand how that household approached WASH
issues and d@ilenges. In addition to records of actual WASH behaviors, the observation research
also provided an opportunity to learn about a host of other areas that can be difficult, if not
impossible, to ascertain through other methods. Such areas included theegotixes of the urban

poor towards WASH issues, their experiences of everyday life, how they prioritize WASH issues
relative to other problems they face, WASH roles and divisions of labor within the family, childcare
practices, participation of family meems in communal activities, and many others.

USAID IUWASH PLUS

As a supplement to this report, two of the sixty household observation reports (translated into
English) and are attached as AnneXesd6.

2.4. Household Survey Rationale

Whereas observation research offereddepth qualitative understanding of the B40 WASH
context, the household sample survey sought to provide a quantifiable picture of WASH conditions,
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behaviors, perceptions and related issues for the urban B40. Importaratlgp sought to have
resultsberepe sent ati ve of each cityds or districtds to
compared accroess all of the participating urban areas.

Household Survey Sample Selection

The population for the sample survey was defineéPasr households in 15 selected urbanfRoeas.
households were further defined as households in the bottom two quintiles of the data set
developed bylim Koordinasi Penanggulangan Kemiskinan(DeeRdgional Poverty Alleviation
Coordination TeathTKPKD) in each city/district. The TKPKDs follow a standardized data collection
process which is fed into datasets used and publishdgilohan Pusat Statigtike National Statistics
AgencyBP$. Unfortunately, due to administrative issutse data for DKI dkarta was not made
available. As such, this important locality could not be included in this phase of the overall research
program. Further detail on household survey sampling is provided as follows:

Sample Size Determination: For the determination of sapie size at the city/district level, the
following variables were used:

Confidence level: 95%

Confidence interval: 8% (at cityistrict level)
Estimated level of indicator: 50%

Design Effect (DE): 15

Anticipated DO rate: 09%

The following formula was #n used to calculate the base sample size:
Sample size = {gtore} * p * (1-p) / confidence interval

Where the Z-score for a 95% confidence level is 1.96 and p = current estimated level of indicator,
which is leaning toward 50%. Using the variables given above:

U Base sample size =(1.96) 2* 0.9.8) / (0.08 * 0.08) = 150.

The final sample size also accounted for the design effect, whosided a correction for the loss of
sampling efficiency resulting from the use of istage cluster sampling instead of simple random
samplingln addition to the design effect, it was asgd that a certain percentage of randomly
selected units (in this case households) would not be available for interview, so that replacements
would be required. The percentage of replaced households is termed theanbfDO) rate. The
design effect wasalculated as 1.5 times the base sample size, while thealroate was estimated

at 9% of the design effect.

Applying these adjustments to the base sample size of 150 yields:

U Adjusted sample size = (base sample size * DE)
Adjusted sample size = 150.5 = 225

U Final sample size = Adjusted sample siZeDQlrate)
Final sample size = 225 *dD.09) = 247
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The total sample size for the survey was the (number pg ST 3 el Sy

urban area) * (number of urban arégsor: administration via the mWater app in
Surakarta.

U Total sample size =247 * 14 = 3,458

Sampling Frame: It was recognized that a simple
random sample of B40 households would result in
selected households bwj spread throughout each
city/district, and thus be more time consuming for
enumerators and logistically more challenging and costl:
As such, the survey used a tvatagecluster sampling
met hodol ogy with clusters,
govenme nt which are referref
cities) and oOdes-bodr(24)i n di
kelurahan or desa were randomly selected in each urba
area. Ten households were randomly selected from the
first 17 kelurahan or desa and 11 households wenmedomly selected from the remainisgven
keluraharfurban villages)r desavillagegjand which yielded the target of 247 households per city
or district).

Febrian Abby/USAID IUWASH PLU|

Household Survey Data Collection

The survey was managed in each region by the a8 DIUWASH PLUS staff that conducted the
household observation research. Each of the 14 municipalities (accounting for DKI Jakarta dropping
out) were covered by two or thredJSAIDIUWASH PLUS supervisors, including at least one
Behavior Change / Marketing dfonitoring and Evaluation staff and at least one WASH facilitator.
Supervisors were responsible for carrying out the following tasks in their respective cities/districts:

A Obtaining the names and addresses of B40 households in tkel@daharmr desan their
city or district;

A Recruiting and training 8 to 10 enumerators to interview the 247 households in their city or
district;

A Advising enumerators on logistical problems such as dealing with absent household members
or missing households. Note that enumtres could not substitute households without
permission fronthe supervisors;

A Supervising enumerators during data collection through spot checks (visits to households
during or after interviews to checthat the interview had been done) armthecks orthe
submitted data to assess quality; and

A Providing regular feedback to the research team in Jakarta.

Household Survey Analysis

Initial analysis was conducted by the formative research tesingthe mWater application as soon
asthe enumerators submitted datgreatly facilitating the monitoring of data quality and data
cleaning. Once all surveys were completed, data was then exported to Excel and SPSS for further
analysis. Early results from the analysis were also used in finalizing the subsequent ressarch ph
the FGDs and Kills, including specific topical areas to review in greater depth (such as perceptions

6 Given that IUWASH PLUS was not able to obtain the complete TNP2K dataset from the Jakarta Administration, the total number of
cities/districts was reduced to 14.
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regarding water sources, demand for improved sanitation facilities, handwashing practices,
communications channels, etc.).

It is also important to empasize that all analyses presented in this report pertaining to the

household surveys are representative of the urban B40 in the respective city or dibirather

words, results cannot be generalizexthe national B40 population nor to the provincial B40

population. For ease of display, some graphs in the following chapter are aggregated at the provincial
level, but this isiotmeant to imply statistically significant representation at this level.

Comments on the Household Survey Phase

In many respects, the household survey represented the core of the formative research effort,
insofar as it provided a broad range of useful data that was simply not available previously.

Limitations regarding the sgling methodology should be acknowledged, including the selection of
urban areas froft SAIDIUWASH PLUS partners as opposed to all Indonesian urban areas.
Moreover, results from cities cannot be generalized to the level of the province as cities/districts
the provinces covered were not randomly selected. Nonetheless, given that the reselts
representative fothe 14 cities/districts surveyed and as these cities/districts were spread over nine
provinces, it is believed that the resultreat least boadly represerdtiveof the overall Indonesian
urban B40 population. The role of the household sueain providing a crosgheck on the results

of observation research and inputs into the development of the FGDs should also be underscored,
as should thauitility of mWatersoftware, the use of which proved highly worthwhile.

2.5. FGD and KIlI Rationale

Focus Group Discussions (FGDs) and Key Informant Interviews (KIIs) drew from and contributed to
the other two (2) formative research phases with the objectiveprmividing: 1) feedback on results
from the both household observation research and the household sample survey; and 2) an
opportunity for brainstorming ideas for behavior change programming among the urban B40.

FGD and KllI Administration

A total of 60 FGDsand60 KlIs were conducted; four FGDs and four Kiwere conductedn each of

the 15 selected urban areas. Based on a review of data from the previous phases, the composition of
participants for FGDs and Klls was finalized as was guidance for structgoedsions. This included
identifying issues that would benefit from moredepth discussion and the groups that could

provide the greatest insight. These included:

FGD Group Composition:

A Women without access to toilets in the house

A Women without piped wéger connection in their house

A Men without toilet access and piped water in the house
A Health volunteersqadre$

Key Informant Interviewees:

A Two (2) with Sanitarians (from theommunityhealth centerspuskesmagf different
kelurahan/depa
A Two (2) with those identified as community leaders (from differare )

10
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Each of the above groups comprised between 10 and 15 participants, and theatieai@sponsible
for administering the FGDwhichincluded at least one facilitator and one recordéhe FGDs were
audiorecorded with permission from all participants, and they were further conducted in the
preferred language of participants (Bahasa Indonesia, a local language, or a mixture).

FGD/KII Analysis

Information from the FGDs and KlIs was reded in separate reports and analyzed by the research
team which identified key findings, common themes, as well as areas that could benefit from further
research.

Comments on the FGD/KII Phase

FGDs/KlIs provided a check on findings from the other resegttéises and ideas for behavior

change programminglotably, they also brought to light some contradictions, such as stated hygiene
behaviors versus those actually practiced. More specifically, many FGD groups claimed to already have
a high rate of compliaidn handwashing with soap, whereas earlier research phases clearly indicated
such is not the generally the case.

2.6. Other Important Research Elements

While the above provides a good overview of the how the formative research effort was
administered, some ai@ents common to each phase merit additional discussion and which is
provided in the subsections below.

Training for Formative Research

The research team conducted several trainings for involved persohieltrainingincluded those
for:

A Observation reseath which was conducted over a thraay period and included a
simulation of an observation research exercise, a review of reporting requirements, and
planning logistics for the observation research effort. It further provided an opportunity to
pre-test a daft questionnaire for the household survey, using the mWater application.
Notably, participants numbered thirthy and included USAID IUWASH PLUS staff from the
programds regional and | o coaductigthé dbservationt hat wo |
reseach, supervising the household survey, and facilitating the FGDs/KIIs.

A Household survey implementation whialas conducted bW SAIDIUWASH PLUS staff
who served asurvey supervisorsas well ashe enumeratorscharged with administering the
survey itself.three-day training that were conducted in five locations, providing multiple
opportunities for practicing (in the classroom and in the field) questionnaire administration,
the installation and use of the mWater survey application, as well as detaileaing of the
survey in each selected urban area.

A FGD and KII facilitation training thkistedone day andvas conductedn five locations. The
training covered FGD and KII participant identification, organization, key questions,
interview methodology, ahreporting.

11
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Ethical Considerations

Adherence to the highest ethical Exhibit 6: Informed Consent Form.
standards in conducting all phases of th - - 7 o
research program was a major Conce! [ ——————— "
of the research team. Specific measure: [l o« s e sonmm
undertaken to ensure this was the case "ORVATIVE RESEARCH SURVEY

included:

This iz & pravist of the form. Your ansvers will not be sausd

1. INFORMASI UMUM Engish v

A Explaining in detail the purpose
of the research and obtaining

INFORMASI UMUM

Selamat pagi/siang/sore, Saya "....." bekerja untuk |UWASH PLUS (Program Air Bersih dan Sanitasi

prlor formal Consent from Perkotaan) untuk melakukan survei seputar masalah air dan lingkungan. Tujuan dari survei ini adalah
’

L. ) untuk mengetahui situasi lingkungan di sini dan melihat akses masyarakat terhadap sarana air minum
paI‘tICIpantS fOI’ every FOI‘matlve dan sanitasi. Informasi yang disampaikan oleh Bapak/Ibu akan dijaga kerahasiaannya dan tidak akan

diketahui oleh siapapun. Lama wawancara sekitar 45 menit dan sifatnya sukarela, tidak ada paksaan

ResearCh phase (See EXthIt 6 dan kami tidak membawa bantuan apapun. APAKAH BAPAK/IBU BERSEDIA UNTUK DIWAWANCARAI ?
for the Informed Consent Form  geg ... &

il Discard

for the household survey)

A Ensuring the protection of
participant data through limiting access to completed surveys and related information. With
regard to the household survey, this was substantially aided through the us@/afer As
opposed to papebased surveys which are often reviewed by multiple individuals (for survey
control, data entry, data cleaning, archiving, eta\Waterallowed for designating different
access limits for involved personnel, depending on their roteéroverall effort;

A Training of personnel to encourage participation in a positive;tho@atening manner and

accepting that everyone had the right to not participate;

Using collected data only for the intended purpose of the study; and

Reviewing with sweyors local cultural and social issues, including the wording of questions

as well as how to best explain the research program in local languages.

o e

Safety Considerations

While all areas within each city/district were eligible to participate in the progrased on sampling
procedures described above, in a very few instances certain neighborhoods were deetliraidff

due to staff safety concerns. Such concerns generally revolved around the presence of a particular
element within the community that was kér highly mistrustful of outsiders and/or potentially

involved in an illicit activity. This was by no means widespread, and any indication that any area could
potentially be unsafe was promptly reviewed and responded to.

Note that, in the case a partical area was deemed dffmits, a replacement was made. For the
household observation phase, the sampling proced
replacements were made based on the same criteria as set forth above. For the household survey

phase wherehie Primary Sampling Unit (PSU) was iedurahaor Desaand to preserve statistical

significance, the replacement procedure (in the event no one was home or the exact house could

not be located) was to inform the survey supervisor (WASH Facilitator) who would then inform the
enumerators of the next randomlyetected household from the list of B40 households in that same
Kelurahan/Desa.

Government Support and Coordination

The formative research program described herein required a great deal of support from a range of
GOl counterparts. At the national level thincluded members of the designafBidh Teknisf

12
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USAIDIUWASH PLUS that includes Bappenas, the Ministry of Public Works and Housing (PUPR)
and the Ministry of Health (MOH). Over the course of research implementationTihe Teknis
provided valuable inpunto the research design and coordination, including communities with
provincial and local government (LG) partners. For their part, Provincial and LG partners were
instrumental in supporting the program through: advising in research design and throughou
implementation; providing required datasets to identify B40 households; helping to explain the
research program to selected communities; and ensuring the resolution of any issues.

Research Program Management

Management of the program was overseen atdhbatral level oUSAIDIUWASH PLUS by a team
of specialists. Henceforth referred to as t
respective roles are described in Exhibit 7.

Exhibit 7: Formative research team roles and responsibilities

Research Team Members ‘ Description

The COP, DCOPs and Component 1 Team Lead oversaw broad
management and coordination of all aspects of the research program

Senior Management Team

Lead Researcher An outside consultant was responsilite overall study design, technical
administration, training, quality control, and analysis.

Senior Research Specialist An outside consultant assisted in all of the above and further oversaw
data collection and statistical analysis.

Senior Advisor The DCOP/Programs ensured coordination of the overall program as
well as its linkages to the broader IUWASH PLUS M&E system.

Senior Advisor The Behavior Change and Marketing Advisor (Component 1 Team Le
provided dayto-day direction and support in study dga, development,
implementation, as well as related training.

Data/Application Management| A project M&E Specialist oversaw the development andtpsting of the
Specialist household questionnaire, the usermfVater as well as staff and
enumerator trairing, supervision and quality control.

Data Management Specialist | Another project M&E Specialist assisted in the development and pre
testing of the household questionnaire as well as staff and enumerato
training, supervision and quality control.

TrainingSpecialist The assigned Behavior Change Marketing Specialists (BCMS) in eacl
region assisted in the development andfesting of data collection
tools staff, enumerator training, supervision and quality control.

Training Specialist The assigned BehaviGhange Marketing Associates (BCMA) in each
region further assisted in the development and-pesting of data
collection tools staff, enumerator training, supervision and quality con

At the regional level, similar functions were allocated amsseral key staff, including Regional
Managers, Office Managers, Behavior Change / Marketing Specialists and Associates, M&E /GIS
Assistants. WASH Facilitators who are posted in each partner city/district were responsible for all
locatlevel management amaordination, including important liaison with local government (LG)
officials, community groups and others.

13
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Notably, dissemination of initial results was conducted with a wide range of partners prior to release
of this final report. This was done durinige course of several meetings and workshops involving
representatives from the above agencies, as well as a host of partners from other development
organizations that are closely involved in WASH programming (such as UNICEF, WHO, SNV, WVI,
Plan Indonesi&PEAK, etc.). Several further dissemination activities will be undertaken over the
course of several months, including detailed reviews of results from each city/district with their
respective LGs and community representatives.

14
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I1l. HOUSEHOLD
CHARACTERISTICS

Following the explanation of the design and implementation process, Chapter 3 of the Formative
Research Final Report turns to the results of the study. More specifically, we begin the exploration
of the results by delving into the socioeconomic charastérs of the households studied, including
household composition, wealth profile, forms of employment, access to banking services, division of
labor, community engagement, and information sources. Each subsection is organized principally
around the quantative data obtained from the survey of the 3,458 households, with anecdotes
added from the household observations and focus group discussions as appropriate. Notably, the
qualitative information that emerges from the observations and focus groups serbesitenrich

(i.e. help explain), as well as, in a limited number of cases, qualify the survey results.

I n a sense, Secti on 3-badexl eesulis prederded B Sextipres @, 5fandr6 t h e s
concerning water supply, sanitation, and hygiesieavior, respectively, offering a complex picture of

B40 households. Not surprisingly, what we find is that there is substantialeocitomic

differentiation among theurvey householdsaind understanding the nuances of these variations

represents a ctical first step in better understanding the B40 and designing effective programmatic
interventions.

3.1. Household @mposition

Household size among the survey sample varied widelyleéitne average size of respondent
households was 5.12, the standard deviation was 3.13, indicating that 68% of the household were
within +/- 3.13 of the mean. As shown in Exhibit 8 below, just under half (47%pcurveyed
households had four people dess, while 22% had 7 members or more. Examining variation across
locations, ProbolinggDistrict reported the smallest average household size at 3.93 members,
whereas Jayapura reported the highest at 7.88 members, almost twice the average size in
Probolirggo.

Exhibit 8: Number of Household Family Of the households participating in the observation
Members research, the research team found that smaller
(32/0 (41%) households tended to consist of nuclear families
with small children while the larger households
(5%/0 (é‘%v 2 tended to be multigenerational, including
(8% grandparents, adult children, and grandchildren. In

the latter case, grown children had married and
started to have their own children whileemain

livingin the parental home. Not surprisingly, such
households tended to have more employed
members, higheincomes per capita, and more
(18% secure sources of water and sanitation facilities.
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Survey data on household size aswmposition also

Exhibit 9: Pak Burhan and his family showed that B40 families were likely to be families
in Kelurahan Salero, Ternate City.

| that were in the early stages of the family-lifgcle,

| with 72% ofthe survey householdsae at least one
child in school and 35% tfe households havat

least one child under fivgears old. This finding is not
surprisingbecause thdnouseholdghat arein the early
stages of -t ¥ diloktidseiwithyourdgl i f e
childrefi must devote significant time and resources
to take care the children, thereby limitirtigeir

earning capaty. As children complete school, both
parents and children have more time available for

: employment leading to greater economic

T N e independence. Such households may also be in a
better position to invest in water, sanitation and

hygiene improvements.

Approximately 14% ofher e spondent s reported their status as
40%sef denti fied as a owifed and 29% as a oOomale he
femaleheaded households is approximately 14.8% according to the 2et®@raphic and Health

Qurvey (DHS) meaning that the proportion of such households in the Formative Research closely

mirrors the historical trend. While femalheaded households are frequently assumed to be at an

economic disadvantagean assumption which @ften indeed the cageit is also important to take

into consideration the stage in the life cycle of the family. As the below Observation Field Note

describes, femalkeaded households that are further advanced in the family life cycle may not face

the sane incomegenerating constraints as those early in thediele.

Observation Field Note: A comparison of family life  -cycle on two female -headed households

Ibu Rusmiyatin Probolinggdistrict offers an example of a mother of small children with npgorting
husband. She is an extremely poor single mother living with three of her four children. Her second c
lives with the grandmother. IbulRmiyah s husband | eft her ten moni
her youngest child, now seven montbkl. Since then, her oldest son, aged 17, has brought in the only
income for the household. He earns Rp 80,000 per day from fishingut he can only work 20 days
per month due to weather conditions. The family is dependent on various neighbors fdrahits

needs. Ibu BRsmiyatiasks for rice from one neighbor and soup f