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EXECUTIVE SUMMARY 

The USAID Indonesia Urban Water, Sanitation and Hygiene Penyehatan Lingkungan untuk Semua 

(USAID IUWASH PLUS) project is a five-year initiative to expand access to water supply and 

sanitation services and improve hygiene behaviors among the 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 areasñof which at least 

500,000 are from the poorest 40 percent of the populationñand increase access to safely 

management sanitation systems for 500,000 people in urban areas. 

This document represents the final report for the USAID 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 households in the òbottom 40ó percent (or òB40ó) by wealth; (2) explore barriers and 

motivations associated with WASH behaviors among this population; and (3) identify entry-points 

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

More broadly, the research sought to address the òWASH knowledge gapó that exacerbates water 

and sanitation service inequalities at the bottom of the pyramid, thereby contributing to the GOIõs 

efforts to achieve universal access across the archipelago.      

Research Design and Impleme ntation  

In order to facilitate a comprehensive assessment of WASH practices and behaviors, the USAID 

IUWASH PLUS formative research team adopted a òmixed methodsó approach to the collection of 

quantitative and qualitative data from the poorest 40 percent of the population across 15 

municipalities. These methods included:  

1. Household Observations: The research 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 questioned to better understand perceptions and 

motivations surrounding water supply, sanitation, and hygiene. This approach allowed the 

researchers to directly witness behaviors, confirm levels of access to services, and gain insights 

into knowledge, attitudes, beliefs and practices. 

2. Household Surveys. The research team conducted a household survey to the representatives of 

B40 households at the municipal level with a confidence level of 95% and confidence interval of 

8%. The team used a two-stage 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 National Poverty Reduction Programõs (TNP2Kõs) database of 

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 sanitation services, and 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 

variables studied. 

3. Focus Group Discussions (FGDs) and Key Informant Interviews (KIIs). A total of sixty (60) FGDs and 

sixty (60) KIIs were conductedñfour FGDs and four KIIs in each of the selected urban areas. 
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The participant composition and discussion questions were developed and honed based on a 

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 opportunity for the participants to 

build on each otherõs responses. 

Concerning geographic selection for the formative research, the research team purposefully selected 

15 local governments (cities and districts) from the 32 cities and districts engaged by 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 locationsñwhich spanned the Indonesian urban landscape from 

North Sumatra to Papuañprovided a good representation of the WASH conditions of B40 

households in the projectõs priority provinces and, to a reasonable extent, the urban poor 

population nationwide. 

Importantly, the formative 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 designated Tim Teknis of USAID IUWASH PLUS, such as 

Bappenas, the Ministry of Public Works and Housing (PUPR), and the Ministry of Health (MOH). 

Over the course of research implementation, the Tim Teknis provided valuable input into research 

design and coordination, including the selection of sampling sites. Provincial 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 USAID IUWASH PLUS formative research provided a window into the lives of the urban poor 

across a diverse group of municipalities in Indonesia. More specifically, the mixed-methods study 

explored the water, sanitation, and hygiene conditions faced by the bottom 40 percent and how 

those conditions shaped their daily lives. The resulting quantitative and qualitative dataset yielded 

broad, cross-sector findings (a ð e below) as well as those specific to the water supply sector (f ð i), 

sanitation sector (j ð o), and the public health sector (p ð s). In this regard, key take-aways from the 

study were as follows: 

(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 the study population as òthe urban pooró or 

òB40ó. The reality, however, is that this population is far from homogeneous, facing a diverse set of 

challenges linked to their distinct social, political, and environmental conditions. Importantly, the high 

degree of heterogeneity among urban poor families along the WASH continuum means that a 

òcookie-cutteró approach to WASH programming is simply not appropriate. While some broad 

strategies may be applicable, WASH programs need to account for important variations in economic 

status, cultural beliefs, and household composition, not to mention disparities in the availability 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 low-cost 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 households. The most frequently cited barrier 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 respondents was the cost of construction. 

(c) Home ownership was high among the 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 reporting that they owned their current dwelling, the 

rate of home ownership was much higher than initially assumed. Whatõs more, most survey 

respondents were also well-established in their home: over half of all survey respondents had been 

living in their current 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 prevalence of this 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 age-based 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 

observation research indicated that women were likely to be employed full-time 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 decision-making, almost half of all respondents of 

the households surveyed stated 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 information 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 WhatsApp) 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 social media into behavior 

change communications.  

(f) Urban poor householdsõaccess to water from a òportfolioó of different sources, with the 

makeup of this portfolio determined by a calculus of availability, cost, quality, and, most 

importantly, intended use . The òuse-dependentó nature of water source decisions represented an 

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 water was 

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 householdõs water portfolio were: well water (62% of households), piped water (42%), and 

bottled refill water (39%). Contrary to common perception, relatively few survey households 

purchased water by the jerry can from street vendors. 

It is important to note, however, that the òcompetingó water sources with a given portfolioñsuch 

as wells or refill waterñtend 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 costs are 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) Bottled òrefilló water plays a dominant role 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 observations on the households justified the purchase of refill water as a cost-savings 

given that it could be consumed without boiling, thus saving on fuel. Importantly, households that did 

have access to a piped connection generally did not consider it to be potable, but rather continued 

to purchase refill water 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 as 20% 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 year.  As many as13% of piped water users 

stated they do not get enough water; 30% reported the water sometimes or always has low 

pressure and 11% shared that the quality of the water received was not good. Unfortunately, such 

factors serve to demotivate non-owners in investing in piped water services. 

On the positive side, however, 87% of piped water customers reported 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 findings supported 

the argument that piped water from a local utility represents the best long-term solution in terms of 

public health, cost, and convenience. The current low rate of coverageñcoupled with high rates of 

urbanization and limited raw water resourcesñshould therefore be viewed as an important call 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 problem and were generally unaware of 

alternatives to boiling. Unfortunately, the observed households rarely allowed for the suggested 

boiling period of 3 minutes, and 56% of the survey households removed water from the heat 

immediately once it was brought to a boil. Also, while boiling is very effective in killing germs when 

done for the requisite 3 minutes, there is no residual or longer lasting effect (such as with 

chlorinated water) and water can quickly become re-contaminated due to poor handling and storage 

practices. Sources of recontamination typically include: (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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(j) The municipalities surveyed exhibit a òreverse sanitation ladderó, demonstrating that 

there is still a long way to reach safely managed sanitation. Under the Sustainable Development 

Goal (SDGs), the GOI is committed to providing safely managed sanitation servicesñwhich include 

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

environmentñto all by 2030. Based on information from the formative research, many communities 

experienced a òreverse sanitation ladderó given the pattern of diminishing compliance at each step of 

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 disposed the wastewater directly 

into the environment. As such, the estimated percentage of households that complied with òsafely 

managedó sanitation for òseparation of feces from direct human exposureó was only 65%. Further, 

when it came to the next stage in the sanitation ladderñcontainmentñmost households essentially 

had òsoak pitsó that allowed effluent to leach into groundwater. Thus, the estimated percentage of 

households that fully complied with òsafely managedó requirements again dropped, now to just 13%. 

Finally, concerning disposal 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 data, the percentage of survey households that met all òsafely 

managedó criteria was approximately just 1.5%1. 

(k) Most B40 homes have a private, òin-homeó toilet of some type. Further, those that donõt 

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

treated, it is nonetheless 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 households relied onopen defecation, shared/public toilets or a neighborõs toilet (excluding 

households with a toilet that emptied directly into the environment). Importantly, fully 80% of 

households that did not have a toilet were interested to install a private facility. Reasons for wanting 

a toilet included physical drivers (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 as òeveryone should have a toiletó or òeveryone has a toiletó. 

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 most cited reason was a lack of space for installing a 

proper toilet while the third reason related to the availability and cost of desludging services.  

(l) While òtraditionaló open defecation continues in some areas, the larger issue pertains to 

defecation with òdirect disposaló into the environment. According to the household survey 

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 environmental and 

public health impact increases substantially when other types of òdirect disposaló arrangements are 

included under the OD classification. Prominent among other types of OD are private/walled-off 

toilets that have no septage containment system, meaning that 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 types of OD that were identified (but not systematically measured) included shared and public 

                                                
1 As all indicators of the GOIõs definition for òsafely managed sanitationó were not fully defined at the time of this reportõs publication, the 

overall rate of coverage may be influenced by other important factors such as the acceptability of shared or public toilets, the inclusion of 
handwashing facilities and handwashing practices, etc. However, even when coupled with other study limitations, it is believed the above 
provides a realistic representation of the status of sanitation among urban B40 households.  
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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. Though subject to some 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 mixed. As per both observation research and FGDs, public toilet 

blocks constructed by the central government, for example, had poor reputations. 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 an available 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 non-private 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% of the survey 

households with no toilet used a neighborõs toilet the last time of defecation.  

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

with on-site systems to contain wastewater generally identified that system as a òseptic tankó; 

however, when the enumerator probed as to the last time the containment system had been 

emptiedñan indicator of whether it was sealed and thus genuinely òsepticóñit became clear that 

most such systems were soak pits (i.e. cubluks). For example, out of 2,652 survey households with 

toilets, 402 (15%) had no tank attached such that 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. Based on observations 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 constitutes 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, private 

company services, personal services (tukang), 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 high-cost, acting as a disincentive to installing 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 

collected 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 case study households were observed 

regularly washing hands with soap during the 30-hour period. Further, just 19% and 28% of the 

survey respondents reported washing hands after using the toilet in the past 24 hours or before 

eating, respectively. On the other hand, 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.e. soap 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 they should do and what they then actually did. 

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

linkages of HWWS to better health was less pronounced. When asked about the role of soap during 

handwashing, the most common response was òto clean your handsó; far fewer respondents went 

further by noting wellness benefits such as òprevents diseaseó or òpromotes better healthó. Indeed, 

just 43% of the survey respondents noted the importance of using soap to prevent illness. Thus, 

there appears to be a lack of complete 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. 

(q) Childrenõs feces are often 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 around the homes of the urban B40. 

Forty-four percent (44%) of the survey respondents with a child under five reported the unsafe 

disposal of a childõs feces. Diapers were used almost universally for children under one year old and 

frequently for two-year-old kids as well. Diapers were often disposed ofcarelessly, 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 care while the mothers work. The formative 

research confirmed that the care of under-fives was largely provided by the mother, who was also 

responsible for food preparation and serving and for cleaning the home. Because of the need to 

multi-task, i.e. cleaning a baby in the middle of food preparation, it may be the hardest for the 

mothers to maintain good hygiene. On 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 hands with soap and 

encourage other household members to do so. The household observations also showed, however, 

that members of B40 households often have very staggered schedules (for work, school, shopping, 

etc.), requiring the members to contribute to a variety of household tasks. In many households, for 

example, several people (mothers, fathers, older siblings, neighbours, etc.) contributed to the task of 

caring for small children.  Notably, it appeared generally rare for the wives/mothers to the sole child 

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 on all three phases of the study, religious activities such as òpengajianó were 

identified as the most popular forum for community participation followed by gotong royong 

(collective self-help programs), community meetings, and arisan (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 the broader 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 coverage. Given 

payment preferences, service arrangements that allow households to make smaller, more 

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. While such 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 tolerance of 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 

relation to a householdõs broader water portfolio (which is continually in flux). Towards this end, 

changing the makeup of the household water portfolio is not simply about physical access (e.g. 

connecting to a utility or installing a bore well), but also entails changing perceptions of 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 for wells would be an important aspect of WASH 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, it is critical 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 soak pit (cubluk) as well as the 

importance of tank maintenance. Indeed, the lack 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 needs. Education campaigns on the importance of 

having a sealed, 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 house-to-

house visits by active community leaders interested in sanitation. Such awareness campaigns must 

also be supported by a regulatory environment that incentivizes compliance. 

Finally, it was clear from the research that access to running water does not mean that proper 

handwashing with soap follows. While people will use running water to òcleanó their hands, soap was 

not used consistently in the households surveyed, with the link between soap and disease prevention 

surprisingly weak. Boosting the awareness of soap as a means to not just clean hands but actually 

prevent illness represents an important element of 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 

and programs should work to develop an appropriate òmixó tailored to the local context. Notably, 

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 very poor households, and it holds great 

potential for disseminating water, sanitation, and hygiene communications. In this regard, it would be 

helpful to conduct a research specific to smartphone usage among poor households to better 

understand exactly how this evolving communications channel can best be tapped. Also, given that 

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

health and hygiene messaging must also be inclusive, reaching all members of the household.   
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(d) Tailor messaging to peopleõs motivations accompanied by òsmall doable actionsó. The 

household surveyed demonstrated strong interests in private sanitation facilities as evidenced by 

current ownership of a facility or the stated desire to have a toilet installed. In areas where toilet 

adoption remains low, however, messaging/promotion should build on peopleõs primary motivations 

for investing in sanitation, namely, the desire for improved convenience, decreased embarrassment, 

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

Additionally, when it comes to well-entrenched practices such as boiling water, health and hygiene 

messaging should capitalize on low hanging fruit. Instead of introducing campaigns promoting new 

technologies, for example, messaging surrounding household water treatment is best focused on the 

period necessary for òsafe boilingó as well as recontamination risks for water once it has been 

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 businesses. From the 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 and septic tank 

upgrading services as well as desludging should also be involved in promotional efforts from the 

outset. 

On a related note, it is important that so-called òopen defecationó be defined holistically, with 

messaging and public health campaigns acknowledging that the health risks stemming from direct 

disposalñi.e. a complete lack of containmentñare 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 availability of septage 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 WASH ecosystem 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 underdeveloped as households find it challenging 

to identify and retain private firms. Also, both the household observations and surveys identified the 

safe disposal of childrenõs diapers as a public health risk; diaper manufacturers should be closely 

involved in promotional 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 national, local and community levels. 

USAID IUWASH 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 

broadly, the results will also be used to inform the projectõs work across all activities which seek to: 

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.  



xx 

While it is believed this research program provides a sound basis for advancing our understanding of 

WASH conditions faced by the urban òB40ó, it is also hoped that other programs and institutions 

will continue to examine this critical area, further add to the discussion of how services can be 

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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I. INTRODUCTION 
Despite laudable efforts under the Millennium Development Goals followed by the ongoing 

Sustainable Development Goals, universal access to water and sanitation servicesñand the 

important public health benefits that flow from such servicesñremain 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 

generally suffering from the lowest rates of coverage. Often referred to as the òbottom of the 

pyramidó or the òbottom 40ó, the paltry penetration of WASH services among the bottom two 

wealth quintiles exposes these already vulnerable households to a host of health threats, from 

diarrhea to dengue.2 Moreover, research indicates that given the nature of how WASH-related 

disease is spread, poor conditions in low-income urban areas have a harmful impact across the urban 

landscape.3  

Data from national surveys illustrate the extent to which bottom 40 (B40) households (as 

determined by the National Team for the Acceleration of Poverty Reduction, or TNP2K) have been 

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

for example, surveys show that 46 percent of the urban population relies on bottled or refill water4, 

thereby creating a significant financial burden for the poor as they struggle to meet household water 

needs by purchasing one jerrycan at a time. Sanitation and hygiene figures are even direr; 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.5  

While the statistics may be startling, minimal research has been carried out to better understand the 

complexities and nuances of the òWASH-wealth nexusó in Indonesia. In other words, the WASH 

service gap  at the bottom of the pyramid is accompanied by a WASH 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 they face, or the specific WASH-related knowledge, attitudes, 

practices and behaviors they possess or follow. 

USAIDõs Indonesia Urban Water, Sanitation and Hygiene Penyehatan Lingkungan untuk Semua (USAID 

IUWASH PLUS) project seeks to address this gap through the research presented on the following 

pages. A five-year initiative (2016-2020), 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 and vulnerable populations. The high-level 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; and (2) an 

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 and approaches by public and private sector 

actors seeking to actuate change. The USAID IUWASH PLUS projectõs formative research possesses 

three specific objectives to help overcome this knowledge gap:  

                                                
2 Populations in wealth quintile 1 (Q1) and quintile 2 (Q2) are Indonesiaõs poorest 40% 
3 òThe invisible public health threat in developing country citiesó, Water & Sanitation for the Urban Poor, Jan. 09, 2017  
4 2016 SUSENAS National Socio-Economic Survey 
5 2012 Demographic and Health Survey 
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1. Improve understanding of WASH conditions, including the context for 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 disseminated within USAID IUWASH PLUS and USAID, 

to Indonesian government and non-governmental partners, and to a broader international audience 

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

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

and most assuredly, the projectõs local government partners. In this regard, it is sincerely hoped that 

the contents of the research will contribute not only to an evidence-based behavior change and 

marketing (BCM) strategy for USAID UWASH 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 final report 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 at the three subsectors individuallyñwater, sanitation, and hygieneñand examine the 

targeted behaviors within each accordingly. Section 7 further examines the incidence, beliefs and 

behaviors surrounding diarrheal disease within the target population and its relation to the proposed 

behaviors. Finally, Section 8 summarizes the overall findings accompanied by specific 

recommendations for addressing identified shortcomings. 
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II. RESEARCH DESIGN AND 
IMPLEMENTATION 

While WASH behavior change programsñincluding those that specifically target the poorñhave 

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 urban WASH coverage rates, relatively limited data has been collected 

concerning WASH conditions, perceptions and practices specifically among the urban B40. In 

response, this study focused uniquely 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 B40, USAID IUWASH PLUS Project adopted a òmixed 

methodsó approach to collect and analyze a wide range of quantitative and qualitative data. These 

methods included: 1) in-depth qualitative observations involving homestays with families; 2) a 

household survey; and 3) focus group discussions (FGDs) and key informant interviews (KIIs). The 

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

specifically: 

Å Observation research allowed researchers to directly observe behaviors, confirm levels of 

access to services, and gain additional insights as concerns knowledge, attitudes, beliefs and 

practices, as well as other special issues and constraints that researchers may not have 

previously considered;  

Å Household sample surveys 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 variables studied; and 

Å FDGs and KIIs provided a forum for examining issues identified above in greater depth as 

well as an opportunity for participants to build on each otherõs responses. 

The gathering of data through these methods was conducted in three phases as shown 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 phase could be fed into and inform 

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

Å Local language equivalents of various WASH terms were identified during household 

observations and then used in conducting the household sample survey; 

Å Findings from household observations provided an important òcheckó on household sample 

survey results;  

Å Important perceptions and beliefs identified during the household sample survey, such as 

those related to perceptions of PDAM water quality or the impact of diarrheal disease on 

children, were highlighted as topics to examine in greater detail during FGDs and KIIs; and  

Å FGDs and KIIs allowed for an additional òcheckó on the accuracy and validity of findings from 

the earlier phases.  
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Exhibit 1: Relationship between  the Three (3) Formative Research Phases  

2.2. Site Selection 

As concerns urban areas targeted for the formative research, these were selected from cities and 

districts that are formal partners of USAID IUWASH 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 

endeavored to select partner cities and districts deemed representative of other urban areas in their 

respective provinces. In determining if a city or district was òrepresentativeó of the province, the 

research team took into consideration multiple characteristics, 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 locationsñwhich spanned the Indonesian urban landscape from North Sumatra to 

Papuañ provided for a good representation of overall WASH conditions for the B40 nationwide 

and most certainly for those targeted by USAID IUWASH PLUS.  

Exhibit 2 presents the list of selected urban areas accompanied by the number of households in the 

bottom two wealth quintiles according to the National Poverty Reduction Programõs (TNP2K) 2015 

Integrated Data Base Update (Pemutakhiran Basis Data Terpadu, or PBDT, 2015). 

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

No.  Name  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 

 

Phase 1 
Household  

Observation 
(4 per city/district = 60 total) 

Phase 3 
Focus Group  

Discussions and KIIs 
(4 per city/district = 60 total) 

Phase 2 
Household Surveys 
(247 per city/dist. = 3,458 

total) 

Input from Phase to Phase 

Cross-Checking and Comparison of Results 
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Note: For purposes of general analysis, some results are grouped by the key work areas (or regions) 

of USAID IUWASH PLUS and which include North Sumatra province, WJDT (comprised of 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 sub-optimal water and sanitation access. This information was obtained through a 

combination of structured and holistic observations during a 30-hour homestay in selected 

households. In each of the 15 study locations, four households were selected, giving a total of 60 

households. Henceforth these households are referred to both as òobservation householdsó as well 

as òcase study householdsó. The homestays were conducted by USAID IUWASH PLUS regional staff 

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 purposive sample was used. 

Key considerations in the selection process included: 

Å The projectõs desire to gain specific insights into how households with children under five 

years of age manage WASH-related health and hygiene issues; and  

Å 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 located in areas 

that are unsafe for researchers to stay.  

In response to the above and in each of the study locations, a team of two to three staff used their 

local contacts to identify four urban B40 households that fulfilled the following criteria: 

Å Households that were assessed as part of the B40; 

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

Å 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 system; 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 such as the head of the neighborhood/Ketua RT) explained the 

research program, 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 generally took several days.  

Observation Research Data Collection  

Data collection during observation research was well-defined and consisted of the following 

elements: 

Building rapport : The first six hours of the homestays were focused on building rapport with no 

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 and make records 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 conducted throughout the 30-hour stay and 

involved a combination of observation and informal conversations focused on:  

Å Getting a sense of the neighborhood (where people worked and went to school, how they 

interacted with each other, etc.); 

Å Family membersõ personalities, priorities and their daily activities; 

Å Gender divisions of labor and childcare; 

Å WASH behaviors of each family member; 

Å Health status and health seeking behaviors when sick; and 

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

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

process, including: 

Å Sketching a map of the house (aerial view) showing each room and WASH facilities, including 

the location of taps, water pumps, toilet, septic tank, handwashing facilities, kitchen, etc.; 

Å Recording of a 24-hour schedule of each household member (starting after the 6-hour 

introductory period) using a pre-prepared template and based on direct observation, 

supplemented through questions if necessary for clarification; and 

Å Photographing each room in the house, each WASH facility (toilet, septic tank, water taps, 

washing area, drinking water storage receptacles, etc.), and WASH-related behaviors of the 

family where feasible. 

Exhibit 3: Sample household map and photographs observation research  
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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 were then analyzed by lead 

researchers who identified key findings, common themes where indicated, as well as local language 

equivalents of WASH-related 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, 

observation research was considered a good 

investment as it yielded valuable information that 

could not be obtained through other methods. 

More specifically, WASH behaviors are habitual and 

often unconscious, hence they can be difficult for 

people to articulate accurately in interviews. Even 

when people are able to respond to questions, 

there may be discrepancies between what they say 

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 handwashing 

practices, participants in many FGDs claimed to 

have very high levels of compliance. In brief, directly 

observing behaviors provided an important and 

needed òreality checkó on findings from other 

research phases.  

Perhaps most noteworthy was that observation 

research provided an unintended but welcome 

opportunity for USAID IUWASH PLUS staff to 

experience for themselves what life for at least one 

B40 household was really like, as well as learn 

firsthand how that household approached WASH 

issues and challenges. 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 the perspectives 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 members in communal activities, and many others. 

As a supplement to this report, two of the sixty household observation reports (translated into 

English) and are attached as Annexes 5 and 6. 

2.4. Household Survey Rationale 

Whereas observation research offered in-depth qualitative understanding of the B40 WASH 

context, the household sample survey sought to provide a quantifiable picture of WASH conditions, 

Exhibit 4: Illustrative household  
observation reports.  

 

USAID IUWASH PLUS 
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behaviors, perceptions and related issues for the urban B40. Importantly, it also sought to have 

results be representative of each cityõs or districtõs total B40 population and for these results to be 

compared accroess all of the participating urban areas.  

Household Survey Sample Selection  

The population for the sample survey was defined as Poor households in 15 selected urban areas. Poor 

households were further defined as households in the bottom two quintiles of the data set 

developed by Tim Koordinasi Penanggulangan Kemiskinan Daerah (the Regional Poverty Alleviation 

Coordination Team/ TKPKD) in each city/district. The TKPKDs follow a standardized data collection 

process which is fed into datasets used and published by Badan Pusat Statistik (the National Statistics 

Agency/BPS). Unfortunately, due to administrative issues, the data for DKI Jakarta 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 sample size at the city/district level, the 

following variables were used:  

Confidence level: 95% 

Confidence interval: 8% (at city/district level) 

Estimated level of indicator: 50% 

Design Effect (DE): 1.5 

Anticipated DO rate: 09%  

The following formula was then used to calculate the base sample size:  

Sample size = (Z-score) ² * 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:  

ü Base sample size = (1.96) ² * 0.5 (1-0.5) / (0.08 * 0.08) = 150. 

The final sample size also accounted for the design effect, which provided a correction for the loss of 

sampling efficiency resulting from the use of two-stage cluster sampling instead of simple random 

sampling. In addition to the design effect, it was assumed 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 the drop-out (DO) rate. The 

design effect was calculated as 1.5 times the base sample size, while the drop-out rate was estimated 

at 9% of the design effect.  

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

ü Adjusted sample size = (base sample size * DE)  

Adjusted sample size = 150 * 1.5 = 225 

 

ü Final sample size = Adjusted sample size * (1 ð DO rate) 

Final sample size = 225 * (1 ð 0.09) = 247   
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The total sample size for the survey was the (number per 

urban area) * (number of urban areas6), or:  

ü 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 being spread throughout each 

city/district, and thus be more time consuming for 

enumerators and logistically more challenging and costly. 

As such, the survey used a two-stage cluster sampling 

methodology with clusters comprising the òvillageó level of 

government which are referred to as òkelurahanó (in 

cities) and òdesaó (in districts). Twenty-four (24) 

kelurahan or desa were randomly selected in each urban 

area. Ten households were randomly selected from the 

first 17 kelurahan or desa and 11 households were randomly selected from the remaining seven 

kelurahan (urban villages) or desa (villages) (and which yielded the target of 247 households per city 

or district).  

Household Survey Data Collection  

The survey was managed in each region by the same USAID IUWASH PLUS staff that conducted the 

household observation research. Each of the 14 municipalities (accounting for DKI Jakarta dropping 

out) were covered by two or three USAID IUWASH PLUS supervisors, including at least one 

Behavior Change / Marketing or Monitoring and Evaluation staff and at least one WASH facilitator. 

Supervisors were responsible for carrying out the following tasks in their respective cities/districts: 

Å Obtaining the names and addresses of B40 households in the 24 kelurahan or desa in their 

city or district; 

Å Recruiting and training 8 to 10 enumerators to interview the 247 households in their city or 

district;  

Å Advising enumerators on logistical problems such as dealing with absent household members 

or missing households. Note that enumerators could not substitute households without 

permission from the supervisors; 

Å Supervising enumerators during data collection through spot checks (visits to households 

during or after interviews to check that the interview had been done) and checks on the  

submitted data to assess quality; and 

Å Providing regular feedback to the research team in Jakarta. 

Household Survey Analysis  

Initial analysis was conducted by the formative research team using the mWater application as soon 

as the enumerators submitted data, greatly 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 research phase, 

the FGDs and KIIs, 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. 

Exhibit 5: Practicing survey 
administration via the mWater app in 

Surakarta.  

 

Febrian Abby/USAID IUWASH PLUS 
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regarding water sources, demand for improved sanitation facilities, handwashing practices, 

communications channels, etc.).  

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

household surveys are representative of the urban B40 in the respective city or district. In other 

words, results cannot be generalized to the 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 is not meant 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 sampling methodology should be acknowledged, including the selection of 

urban areas from USAID IUWASH 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 in 

the provinces covered were not randomly selected. Nonetheless, given that the results are 

representative for the 14 cities/districts surveyed and as these cities/districts were spread over nine 

provinces, it is believed that the results  areat least broadly representative of the overall Indonesian 

urban B40 population. The role of the household surveyed in providing a cross-check on the results 

of observation research and inputs into the development of the FGDs should also be underscored, 

as should the utility of mWater software, the use of which proved highly worthwhile. 

2.5. FGD and KII Rationale 

Focus Group Discussions (FGDs) and Key Informant Interviews (KIIs) drew from and contributed to 

the other two (2) formative research phases with the objectives of providing: 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 KII Administration  

A total of 60 FGDs and 60 KIIs were conducted; four FGDs and four KIIs were conducted in each of 

the 15 selected urban areas. Based on a review of data from the previous phases, the composition of 

participants for FGDs and KIIs was finalized as was guidance for structured discussions. This included 

identifying issues that would benefit from more in-depth discussion and the groups that could 

provide the greatest insight. These included: 

FGD Group Composition: 

Å Women without access to toilets in the house 

Å Women without piped water connection in their house 

Å Men without toilet access and piped water in the house 

Å Health volunteers (cadres) 

Key Informant Interviewees: 

Å Two (2) with Sanitarians (from the community health centers/ puskesmas of different 

kelurahan/desa) 

Å Two (2) with those identified as community leaders (from different area ) 
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Each of the above groups comprised between 10 and 15 participants, and the teams are responsible 

for administering the FGDs which included at least one facilitator and one recorder. The FGDs were 

audio-recorded 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 KIIs was recorded 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/KIIs provided a check on findings from the other research phases and ideas for behavior 

change programming. Notably, 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 compliance in 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 elements 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 personnel. The training included those 

for: 

Å Observation research which was conducted over a three-day 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 draft questionnaire for the household survey, using the mWater application. 

Notably, participants numbered thirthy and included USAID IUWASH PLUS staff from the 

programõs regional and local offices that would be involved in conducting the observation 

research, supervising the household survey, and facilitating the FGDs/KIIs.  

Å Household survey implementation which was conducted by USAID IUWASH PLUS staff 

who served assurvey supervisors, as well as the enumerators charged with administering the 

survey itself.  three-day trainings 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 detailed planning of the 

survey in each selected urban area. 

Å FGD and KII facilitation training that lasted one day and was conducted in five locations. The 

training covered FGD and KII participant identification, organization, key questions, 

interview methodology, and reporting. 
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Ethical Considerations  

Adherence to the highest ethical 

standards in conducting all phases of this 

research program was a major concern 

of the research team. Specific measures 

undertaken to ensure this was the case 

included:  

Å Explaining in detail the purpose 

of the research and obtaining 

prior, formal consent from 

participants for every Formative 

Research phase (see Exhibit 6 

for the Informed Consent Form 

for the household survey); 

Å 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 use of mWater. As 

opposed to paper-based surveys which are often reviewed by multiple individuals (for survey 

control, data entry, data cleaning, archiving, etc.), mWater allowed for designating different 

access limits for involved personnel, depending on their role in the overall effort;  

Å Training of personnel to encourage participation in a positive, non-threatening manner and 

accepting that everyone had the right to not participate; 

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

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

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

Safety Considerations  

While all areas within each city/district were eligible to participate in the program based on sampling 

procedures described above, in a very few instances certain neighborhoods were deemed off-limits 

due to staff safety concerns. Such concerns generally revolved around the presence of a particular 

element within the community that was either 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 particular area was deemed off-limits, a replacement was made. For the 

household observation phase, the sampling procedure was òpurposiveó (not random), so 

replacements were made based on the same criteria as set forth above. For the household survey 

phase where the Primary Sampling Unit (PSU) was the Kelurahan or Desa, and 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 randomly selected 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 

GOI counterparts. At the national level this included members of the designated Tim Teknis of 

Exhibit 6: Informed Consent Form.  
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USAID IUWASH PLUS that includes Bappenas, the Ministry of Public Works and Housing (PUPR) 

and the Ministry of Health (MOH). Over the course of research implementation, the Tim Teknis 

provided valuable input into 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 throughout 

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 at the central level of USAID IUWASH PLUS by a team 

of specialists. Henceforth referred to as the òresearch teamó, the specific members and their 

respective roles are described in Exhibit 7.  

Exhibit 7: Formative research team roles and  responsibilities  

Research Team Members  Description  

Senior Management Team  The COP, DCOPs and Component 1 Team Lead oversaw broad 

management and coordination of all aspects of the research program. 

Lead Researcher An outside consultant was responsible for 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 Lead) 

provided day-to-day direction and support in study design, development, 

implementation, as well as related training. 

Data/Application Management 

Specialist 

A project M&E Specialist oversaw the development and pre-testing of the 

household questionnaire, the use of mWater, as well as staff and 

enumerator training, 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 enumerator 

training, supervision and quality control. 

Training Specialist The assigned Behavior Change Marketing Specialists (BCMS) in each 

region assisted in the development and pre-testing of data collection 

tools staff, enumerator training, supervision and quality control. 

Training Specialist The assigned Behavior Change Marketing Associates (BCMA) in each 

region further assisted in the development and pre-testing of data 

collection tools staff, enumerator training, supervision and quality control. 

 

At the regional level, similar functions were allocated among several 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 

local-level management and coordination, including important liaison with local government (LG) 

officials, community groups and others. 
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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 during the 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 Indonesia, SPEAK, 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. 
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III. 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 characteristics 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 quantitative 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 serves to both enrich 

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

In a sense, Section 3 òsets the stageó for the sector-based results presented in Sections 4, 5, and 6 

concerning water supply, sanitation, and hygiene behavior, respectively, offering a complex picture of 

B40 households. Not surprisingly, what we find is that there is substantial socio-economic 

differentiation among the survey households, and understanding the nuances of these variations 

represents a critical first step in better understanding the B40 and designing effective programmatic 

interventions. 

3.1. Household Composition 

Household size among the survey sample varied widely. While the 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%) of the surveyed 

households had four people or less, while 22% had 7 members or more. Examining variation across 

locations, Probolinggo District 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 

Probolinggo.  

Of the households participating in the observation 

research, the research team found that smaller 

households tended to consist of nuclear families 

with small children while the larger households 

tended to be multi-generational, including 

grandparents, adult children, and grandchildren. In 

the latter case, grown children had married and 

started to have their own children while remain 

living in the parental home. Not surprisingly, such 

households tended to have more employed 

members, higher incomes per capita, and more 

secure sources of water and sanitation facilities.  

1
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2

(8%)

3

(14%)

4

(21%)

5

(18%)
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Exhibit 8: Number of Household Family 
Members  
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Survey data on household size and composition also 

showed that B40 families were likely to be families 

that were in the early stages of the family life-cycle, 

with 72% of the survey households have at least one 

child in school and 35% of the households have at 

least one child under five years old. This finding is not 

surprising because the households that are in the early 

stages of the family òlife-cycleóñor those with young 

childrenñmust devote significant time and resources 

to take care the children, thereby limiting their 

earning capacity. As children complete school, both 

parents and children have more time available for 

employment leading to greater economic 

independence. Such households may also be in a 

better position to invest in water, sanitation and 

hygiene improvements.  

Approximately 14% of the respondents reported their status as òfemale head of householdó, while 

40% self-identified as a òwifeó and 29% as a òmale head of householdó. Nationwide the rate of 

female-headed households is approximately 14.8% according to the 2012 Demographic and Health 

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

mirrors the historical trend. While female-headed households are frequently assumed to be at an 

economic disadvantageñan assumption which is often indeed the caseñit is also important to take 

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

describes, female-headed households that are further advanced in the family life cycle may not face 

the same income-generating constraints as those early in the life-cycle.  

 

 

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

Ibu Rusmiyati in Probolinggo District offers an example of a mother of small children with no supporting 

husband. She is an extremely poor single mother living with three of her four children. Her second child 

lives with the grandmother. Ibu Rusmiyatiõs husband left her ten months ago while she was pregnant with 

her youngest child, now seven months old. Since then, her oldest son, aged 17, has brought in the only 

income for the household. He earns Rp 30 ð 50,000 per day from fishing, but he can only work 20 days 

per month due to weather conditions. The family is dependent on various neighbors for most of its 

needs. Ibu Rusmiyati asks for rice from one neighbor and soup for the baby from another. Even cooking 

the rice is done at a neighborõs home, as Ibu Rusmiyati cannot afford to buy gas. The family has no 

independent ownership of water or sanitation facilities. Water for washing comes from one neighbor, 

water for drinking from yet another and the family all use a public toilet. Nevertheless, the family owns 

both the land and the house where they live. 

Ibu Farida of Medan City in North Sumatra is the female head of a three-generation household with four 

adult children and six grandchildren living with her. She and her oldest daughter who is unmarried both 

work as housemaids bringing two regular incomes into the family, and one of her sonõs works as a daily 

laborer. While the family uses the neighborõs toilet, they do have access to a well. 

Exhibit 9: Pak Burhan and his family  
in Kelurahan Salero, Ternate City.  

 

Shofyan Ardiansyah/USAID IUWASH PLUS 
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3.2. Household Wealth Profile 

While the notion of economic òwealthó is elusive, there are nonetheless key indicators that we can 

use to develop a profile of the households surveyed across the 14 local government jurisdictions. As 

noted in Chapter 2 (Research Design and Implementation), all households studied herein are 

classified by the national government (specifically TNP2K) as falling within the bottom 40% 

economically. Although these households can reasonably be seen as representing the poorer end of 

the socioeconomic spectrum, it is also important to recognize that their wealth profiles are far from 

homogeneous; indeed, there is significant variation among lower income households. Towards this 

end, we briefly explore below a handful of key wealth indicators, including income, expenditures, and 

assets. We also present an analysis of where these same households fell within the DHSõ òwealth 

indexó, the socioeconomic classification tool that USAID IUWASH PLUS uses to estimate the 

wealth status of its program beneficiaries.  

Household Income  

The mean household income across all 3,458 

households in the survey was IDR 2,278,020 

(approximately $175 USD) per month while the median 

income was IDR 1,900,000 ($146 USD). The histogram 

in Exhibit 10 breaks down the distribution in IDR 

500,000 intervals (note that IDR 0 is included as a 

distinct interval). More than 1,500 households make IDR 

1.5 million ($115) a month or less, including a 

surprisingly large group of 439 households that 

reported IDR 0 (no) current income whatsoever . 

Income levels varied significantly across locations from a 

low of IDR 1,246,410 (US$96) in Maluku Tengah 

District to a high of IDR 3,453,920 (US$265) in Jayapura 

City.  

Given the extent to which the size of the households varied, per capita income represented a better 

measure of wealth distribution across the survey sample (Exhibit 11). The median per capita income 

of the entire sample was about IDR 400,000 per capita (US$31), while the mean per capita income 

was significantly higher at IDR 500,000 (US$38), which reflects the large influence of outlier data at 

the higher end of the distribution). The sample median is just slightly above the national poverty line 

for urban areas of IDR 360,000 (US$28) per capita per month. 

When locations are ranked by mean per capita income, Maluku Tengah District once again has the 

lowest at IDR 210,000 (US$16) per month. The bottom four locations are Maluku Tengah, District, 

Jayapura, Magelang District and Probolinggo District, with Bulukumba District a close fifth, giving a 

similar ranking to that for household income. The ranking of the top four locations is different, 

Exhibit 10: Distribution of monthly household 
income.  
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however, with Gresik District having the 

highest at IDR 710,000 (US$64) followed by 

Surabaya, Jayapura, and Medan cities. Standard 

deviations of per capita income were high for 

all locations, suggesting that there is significant 

differentiation within the B40 even within a 

single city or district.  

While it is important to be judicious about 

making conclusions based on specific income 

categories alone, it is nonetheless instructive to 

briefly consider how income levels shaped the 

lives of both the survey respondents and the 

observation households. Approximately one 

quarter (28%) of 3,458 survey households 

made IDR 1 million per month or less; 47% 

reported incomes of IDR 1 to 3 million; and 25% made IDR 3 million and up. While detailed income 

levels were not collected from the 60 households participating in the observation research, the 

research team estimated based on informal data collection that more than half (32) were òextreme 

pooró, 18 were òpooró, and 10 were òless pooró. The Observation Field Notes below provide 

succinct profiles of these three household categories.  

 

As discussed in greater detail in the following chapters, the varying levels of incomeñand, 

importantly, the regularity of that incomeñinfluence the extent to which households can access 

improved water and sanitation facilities. The extreme poor, for example, often have no facilities in 

their homes, and are therefore dependent on family, neighbors or public resources for meeting their 

needs. Living in cramped quarters with minimal assets and limited credit options, families struggle to 

Observation Field Note: Contrasting Profiles of Poverty  

The household of Pak Herman of Magelang District in Central Java provides a glimpse into the life of the 

extreme poor. Earning approximately IDR 10,000 per dayñor less than $30 USD per monthñ Pak 

Herman works from 9 am to 4 pm every day collecting trash in his neighborhood. This is the only income 

for his family, which includes his wife, Ibu Sumidah, a 13-year-old son, and a 2-year-old daughter. Their 

tiny 1.5m by 2m home has no space for a bathroom or toilet. While there is a free public facility nearby, it 

is cracked and filthy due to poor maintenance. Consequently, Ibu Sumidah prefers to take her small 

daughter to the nearby river to bathe and defecate. A shared well in front of the house provides for their 

water needs. Pak Herman hauls two buckets of water per day and Bu Sumidah uses this water for cooking 

and boils some of it for drinking. The family owns a TV, a rice cooker and a bicycle that Pak Herman uses 

for work. Bu Sumidah cooks rice in the rice cooker daily but prefers to buy accompanying sauces, as it is 

cheaper than buying the ingredients and cooking at home. 

In contrast, Pak Sakir and Ibu Chusnul of Gresik District in East Java have four sources of income for a 

family of eight. Pak Sakir is a construction laborer earning IDR 70,000 ($5 USD) per day and sometimes his 

21-year-old son helps him out. Ibu Chusnul takes in laundry but does not charge fixed rates. She makes 

about IDR 60,000 ($4.50 USD) per week. She also does occasional work for a local sarung factory, earning 

her another IDR 40,000 (US $3) per week. Their combined income from these four sources amounts to 

about IDR 2,180,000 per month. While this is still less than the minimum wage in Gresik District of IDR 

3,042,500 (about US$ 300), the multiple income streams have nonetheless lifted Pak Sakir and his 

household out of extreme poverty. 

Exhibit 11: Distribution of per capita income.  
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