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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 areas—of which at least 

500,000 are from the poorest 40 percent of the population—and 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 “bottom 40” percent (or “B40”) 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 “WASH knowledge gap” that exacerbates water 

and sanitation service inequalities at the bottom of the pyramid, thereby contributing to the GOI’s 

efforts to achieve universal access across the archipelago.      

Research Design and Implementation 

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

IUWASH PLUS formative research team adopted a “mixed methods” 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 Program’s (TNP2K’s) 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 conducted—four 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 other’s 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 locations—which spanned the Indonesian urban landscape from 

North Sumatra to Papua—provided a good representation of the WASH conditions of B40 

households in the project’s 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 – e below) as well as those specific to the water supply sector (f – i), 

sanitation sector (j – o), and the public health sector (p – 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 “the urban poor” or 

“B40”. 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 

“cookie-cutter” 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. What’s 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 households’access to water from a “portfolio” of different sources, with the 

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

importantly, intended use. The “use-dependent” 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 household’s 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 “competing” water sources with a given portfolio—such 

as wells or refill water—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 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 “refill” 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 coverage—coupled with high rates of 

urbanization and limited raw water resources—should 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 “reverse sanitation ladder”, 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 services—which include 

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

environment—to all by 2030. Based on information from the formative research, many communities 

experienced a “reverse sanitation ladder” 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 “safely 

managed” sanitation for “separation of feces from direct human exposure” was only 65%. Further, 

when it came to the next stage in the sanitation ladder—containment—most households essentially 

had “soak pits” that allowed effluent to leach into groundwater. Thus, the estimated percentage of 

households that fully complied with “safely managed” 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 “safely 

managed” criteria was approximately just 1.5%1. 

(k) Most B40 homes have a private, “in-home” toilet of some type. Further, those that don’t 

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 neighbor’s 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 “everyone should have a toilet” or “everyone has a toilet”. 

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 “traditional” open defecation continues in some areas, the larger issue pertains to 

defecation with “direct disposal” 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 “direct disposal” 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 GOI’s definition for “safely managed sanitation” were not fully defined at the time of this report’s 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 neighbor’s 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 “septic tank”; 

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

emptied—an indicator of whether it was sealed and thus genuinely “septic”—it 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 “to clean your hands”; far fewer respondents went 

further by noting wellness benefits such as “prevents disease” or “promotes better health”. 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) Children’s 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 child’s 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 be 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 “pengajian” 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).  

Recommendations 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 household’s 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 “clean” 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 “mix” 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 people’s motivations accompanied by “small doable actions”. 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 people’s 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 “safe boiling” as well as recontamination risks for water once it has been 

boiled. 

(e) Strengthen the entirety of the sanitation supply chain, looking 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 “open defecation” be defined holistically, with 

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

disposal—i.e. a complete lack of containment—are 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 children’s 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 project’s 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 “B40”, 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 services—and the 

important public health benefits that flow from such services—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 

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

pyramid” or the “bottom 40”, 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 “WASH-wealth nexus” 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. 

USAID’s 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 project’s formative research possesses 

three specific objectives to help overcome this knowledge gap:  

                                                
2 Populations in wealth quintile 1 (Q1) and quintile 2 (Q2) are Indonesia’s poorest 40% 
3 “The invisible public health threat in developing country cities”, 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 project’s 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 individually—water, sanitation, and hygiene—and 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 programs—including those that specifically target the poor—have 

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 “mixed 

methods” 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: 

• 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;  

• 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 

• 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 other’s 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: 

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

observations and then used in conducting the household sample survey; 

• Findings from household observations provided an important “check” on household sample 

survey results;  

• 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  

• FGDs and KIIs allowed for an additional “check” 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 “representative” 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 locations—which spanned the Indonesian urban landscape from North Sumatra to 

Papua— 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 Program’s (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 “observation households” as well 

as “case study households”. 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: 

• The project’s desire to gain specific insights into how households with children under five 

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

• 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: 

• Households that were assessed as part of the B40; 

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

• 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:  

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

interacted with each other, etc.); 

• Family members’ personalities, priorities and 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). 

Structured observation: Three structured observation tools were used during the homestay 

process, including: 

• 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.; 

• 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 

• 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 “reality check” 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 



USAID INDONESIA URBAN WATER, SANITATION AND HYGIENE PENYEHATAN LINGKUNGAN UNTUK SEMUA (IUWASH PLUS) 
FINAL REPORT: BEHAVIOR CHANGE FORMATIVE RESEARCH 

8 

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

results be representative of each city’s or district’s 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:  

 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: 

 Adjusted sample size = (base sample size * DE)  

Adjusted sample size = 150 * 1.5 = 225 

 

 Final sample size = Adjusted sample size * (1 – DO rate) 

Final sample size = 225 * (1 – 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:  

 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 “village” level of 

government which are referred to as “kelurahan” (in 

cities) and “desa” (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: 

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

city or district; 

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

district;  

• 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; 

• 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 

• 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: 

• Women without access to toilets in the house 

• Women without piped water connection in their house 

• Men without toilet access and piped water in the house 

• Health volunteers (cadres) 

Key Informant Interviewees: 

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

kelurahan/desa) 

• 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: 

• 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 

program’s regional and local offices that would be involved in conducting the observation 

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

• 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. 

• 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:  

• 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); 

• 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;  

• Training of personnel to encourage participation in a positive, non-threatening 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 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 “purposive” (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 “research team”, 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 “sets the stage” 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.  
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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 “life-cycle”—or those with young 

children—must 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 “female head of household”, while 

40% self-identified as a “wife” and 29% as a “male head of household”. 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 disadvantage—an assumption which is often indeed the case—it 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 Rusmiyati’s 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 – 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 neighbor’s 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 son’s works as a daily 

laborer. While the family uses the neighbor’s 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 “wealth” 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 DHS’ “wealth 

index”, 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. 

 

0

50

100

150

200

250

300

350

400

450

500

0

1
0

0
0

2
0

0
0

3
0

0
0

4
0

0
0

5
0

0
0

6
0

0
0

7
0

0
0

8
0

0
0

9
0

0
0

1
0

0
0

0

Fr
e

q
u

e
n

cy

Monthly Household Income (IDR ,000s)



USAID INDONESIA URBAN WATER, SANITATION AND HYGIENE PENYEHATAN LINGKUNGAN UNTUK SEMUA (IUWASH PLUS) 
FINAL REPORT: BEHAVIOR CHANGE FORMATIVE RESEARCH 

18 

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 “extreme 

poor”, 18 were “poor”, and 10 were “less poor”. 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 income—and, 

importantly, the regularity of that income—influence 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 day—or less than $30 USD per month— 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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survive from day to day and cannot prioritize investments in sanitation or piped water access. 

Importantly, the extreme poor are highly vulnerable to the health impacts of inadequate water and 

sanitation and the least able to engage with project interventions due to their lack of money, space, 

and time.  

Households with incomes of IDR 1 to 3 million (US$76- US$230) per month—such as that of Pak 

Sakir and Ibu Chusnul above—tended to have several sources of income, mostly irregular and 

unpredictable. Many had a toilet in the home but usually with no effective septic tank system. 

Generally speaking, they often depended on a range of water sources, such as a well in the yard for 

washing and purchase refill-bottled water for drinking. Some had piped water connections. These 

households own more electronic items than the extreme poor, including fans and refrigerators. 

Some have motorbikes usually purchased through installments. 

Household Expenditures 

Household expenditures are often considered a more 

reliable guide to income and wealth than reported 

income alone given the tendency of incomes to be 

underreported by respondents. As such, survey 

respondents were asked about expenditures on a range 

of items including food, transport, school costs, and 

credit payments. The number of responses varied for 

each question, as not all households incur all types of 

expenses. Based on all of the responses, the research 

team estimated the mean monthly expenditure for all 

survey households at IDR 2,374,060 (US$182). The 

correlation between estimated income and expenditures 

was found to be moderately significant. 

As shown in Exhibit 12, the largest reported expenditure 

was for food at IDR 1,107,760 ($85 USD) per month. Spending on food was over three times as 

much as the second largest expenditure, which was for investments/inputs into a business. Snacks for 

children (also food) ranked third, a source of complaints for some parents, although cigarette 

expenditure was not far behind. Credit payments also ranked quite high, even higher on average than 

school costs. Water ranked quite low, although, as we shall see in Section 3, these costs varied 

widely depending on the source of water used.  

Geographic variation in expenditure on these different items is substantial (Exhibit 13). For example, 

in the South Sulawesi and Eastern Indonesia (SSEI) locations7, reported expenditures on businesses 

were much higher than elsewhere, averaging IDR 439,000 (US$34) per month. Respondents in the 

Bekasi City and Tangerang District (WJDT) jurisdictions reported spending more on credit 

payments, transport, children’s snacks and cigarettes. Social contributions were highest in the 

Central Java locations of Surakarta City and Magelang District at IDR 47,000 (US$3.70), but overall 

these jurisdictions reported the lowest monthly expenditures. It is important to note, however, that 

                                                
7 South Sulawesi and Eastern Indonesia (SSEI) locations are: Makassar City, Bulukumba District, Maluku Tengah District, Ternate City, 

Jayapura City and Jayapura District.  

Exhibit 12: Mean monthly households 
expenditure by type 

Expenditure 
Mean 

IDR ‘000 

Food 1,108 

Investments in a business 309 

Kid's snacks 252 

Transport 222 

Cigarettes 192 

Credit payments 179 

School  118 

Electricity 100 

Savings 91 

Handphone 66 

Water 43 

Social/family contributions 24 

Other 10 

Source: survey, n = 3458  



USAID INDONESIA URBAN WATER, SANITATION AND HYGIENE PENYEHATAN LINGKUNGAN UNTUK SEMUA (IUWASH PLUS) 
FINAL REPORT: BEHAVIOR CHANGE FORMATIVE RESEARCH 

20 

episodic (but nonetheless consequential) costs such as healthcare were not broken out in the 

survey. 

Exhibit 13: Household expenditures by geography. 

DHS Wealth Index 

The survey population for this Formative Research exercise 

drew exclusively from a set of urban households classified 

as falling into the bottom 40% by wealth according to 

TNP2K. As such, it offered an opportunity to examine the 

extent to which those households considered by the GOI 

as B40 were similarly classified by the DHS wealth index for 

Indonesia, the metric used by USAID IUWASH PLUS to 

verify the socioeconomic status of its beneficiaries.  

In brief, the DHS wealth index is a composite measure of 

a household's cumulative living standard. The index is 

constructed using easy-to-collect information on a 

household’s ownership of selected assets (such as a 

television, refrigerator, or handphone); the types of 

materials used for housing construction (such as whether 

the walls are brick or wood); and the types of water and 

sanitation facilities used by the respective household. The 

data used in the construction of the current Indonesia 

Wealth Index comes from the 2012 country-level survey 

conducted in partnership with BPS. The survey collected 

data from nearly 44,000 households across the country, 

including 21,500 urban households and 22,300 rural 

households.  

At the time of survey implementation, the wealth index was not yet available, meaning that several 

indicators were not included in the original questionnaire8. Nonetheless, a sufficient number of 

indicators was included to extrapolate the wealth quintiles of the household survey respondents. As 

                                                
8 For example, the Formative Research questionnaire did not include questions pertaining to the floor size of the respondent’s house or 

ownership of livestock, among others.  
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Exhibit 15: Distribution of Households 
by DHS Wealth Score. 
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shown in Exhibit 14 above, the analysis showed that more than 8 out of 10 households surveyed 

(81%) fell into the bottom two DHS wealth quintiles for urban households. This results 

demonstrates that factors employed by DHS to quantify socioeconomic status are in close alignment 

with those used by TNP2K. Exhibit 15 then shows the distribution of households by wealth score; 

the left-tail emphasis (i.e. negative skewness) of the distribution curve aptly reflects the 

socioeconomic status we would expect given the characteristics of the sampled population. Notable, 

based on statistical testing, the DHS wealth score showed a moderate positive correlation with total 

household income. Finally, Exhibit 16 depicts the breakdown of the DHS wealth quintiles by 

city/district. Not surprising, we see that there are considerable few B40 households in and around 

greater Jakarta (Bekasi City and Tangerang District) and greater Surabaya (Surabaya City and Gresik 

District), reflecting the economic centers that these two metropolitan areas represent. 

Exhibit 16: Wealth Quintile Breakdown by city/district 

 

Conversely, those households surveyed in eastern Indonesia—including Ternate City, Maluku 

Tengah District, and Jayapura—nearly all tended to fall into the bottom 40% by wealth, highlighting 

the economic disparities between geographic regions. 
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3.3. Types of Employment  

The predictability of income represents a critical factor in 

the vulnerability of B40 households to external shocks 

while also informing household investment decisions 

(RCA Indonesia, 2016). It is therefore important to 

examine the type of employment and, particularly, 

whether the income from employment is regular or 

reliable. The majority of jobs done by B40 households do 

not generate a fixed or regular income: only 18% of the 

survey households reported a job with a regular salary 

compared with 78% who reported an irregular income.  

The observation study provided insights into the types of 

jobs available and the associated incomes. In just under 

half of the households observed, the principal income earner had a regular income; in most cases, 

however, the income was from a low paying job, such as a laborer or a housemaid. On the other 

hand, some households had irregular incomes that were quite high—a crab fisherman can earn over 

IDR 9 million (US$667) in one month during peak season. About one in five households relied on 

irregular, unsalaried labor jobs for their main source of income, while the remainder sold foodstuffs 

or worked in the informal service sector, such as driving a becak (cycle-rickshaw) or a ojek 

(motorbike taxi). Two households depended on small-scale, artisanal work (so-called “cottage 

industries”) as their main incomes sources, while five others engaged in home-based artisanal work 

for supplementary income.  

Because of the low remuneration received for the types of work available, many survey households 

had complex livelihoods involving multiple sources of income. As shown in Exhibit 17, almost half of 

all households surveyed (45%) had more than one member earning an income, while 34% had two 

members working, and 11% had three members working.  

The observation study reinforced the proclivity of B40 households to have multiple income flows. 

Out of the 60 households observed by the research team, only 23 (38%) had a single source of 

income while 21 (35%) had two sources of income and 16 (27%) three or more sources of income. 

Because they do not feel that their income is secure, households focus on meeting immediate needs 

for food and schooling, and are reluctant to make non-essential purchases or long-term capital 

investments especially if this involves taking loans. Income irregularity makes poor households 

reticent to avail themselves of credit (RCA Indonesia, 2016), an issue that also emerged in the Focus 

Group Discussions and has implications for USAID IUWASH PLUS micro-credit programs. 

3.4. Banking and Credit 

The bottom of the socioeconomic pyramid often has limited access to formal banking services. The 

notion of the B40 as the “unbanked” proved to be largely the case in the formative research, with 

just 40% of the survey households reporting a household member with a bank account. Surprisingly, 

this percentage was highest in Jayapura City at 78%, followed by Bekasi City (57%) and Gresik 

District (50%). The lowest level of banking was recorded in Probolinggo District, where only 12% of 

the survey households had an account (See Exhibit 18). 

Exhibit 17: Number of employed persons 
in survey households. 
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Just under half of the survey respondents had experience purchasing an asset on credit. Reported 

credit experience was the highest in Bekasi City at 76%, followed by Tangerang District (63%), 

Makassar City (62%), Gresik District (55%), Surabaya City (54%) and Surakarta City (51%). The 

remaining locations reported credit experience for less than 50% of households with the lowest in 

Maluku Tengah and Probolinggo districts (19%), two of the locations with the highest levels of 

poverty.  

The most popular type of saving scheme or 

cooperative reported by urban B40 households 

was arisan, a type of collective savings program, 

whereby members make regular payments and 

each member periodically receives a relatively 

large sum of money from the common fund. Part 

of the attraction of arisan schemes are the regular 

meetings to pay contributions, which serve as 

social events for the participants. About one third 

of the survey respondents reported belonging to 

an arisan, and they were especially popular in 

Surakarta City (with a 53% participation rate), 

Gresik District (53%), Bekasi City (50%), and 

Makassar City (47%).  

Exhibit 19 below summarizes the experience of 

B40 households with a variety of forms of formal 

and informal credit. As indicated by the green 

shading, B40 lending is dominated by private 

lenders and companies, with microfinance 

institutions covering just 4% of the sampled 

population. The data also indicates differences in 

the reach of microfinance institutions from one 

region to another—Medan and Pematang Siantar 

cities (North Sumatra) exhibited B40 market penetration of less than 1 percent.  

Exhibit 19: B40 Experience with Credit. 
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Exhibit 18: Percent of households with a bank 
account 

Rank Location 
HH w/ bank 

account 

1 Jayapura  76.90% 

2 Bekasi 56.7% 

3 Gresik 50.2% 

4 Surakarta 45.7% 

5 Surabaya 44.1% 

6 Ternate 42.5% 

7 Makassar 42.1% 

8 Central Maluku 40.5% 

9 Medan 34.8% 

10 Tangerang 30.4% 

11 Bulukumba 30.4% 

12 Magelang 28.7% 

13 Pematang S. 19.8% 

14 Probolinggo 12.1% 

Source: survey, n = 3,458 
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The observation study provided more details about banking and credit among the B40, showing that 

experience with banks, credit, or cooperatives does not necessarily indicate a capacity to make large 

investments. Some of the case study households, for example, utilized credit for basic household 

items such as rice or for small consumer items including clothes, kitchen accessories, and electronic 

items such as a rice cooker. Others utilized loans to purchase a motorbike because it was needed 

for their employment rather than as a pure household investment. 

The research team encountered a variety of lending models active in the communities of observation 

households. Two female respondents living in Tangerang District, for example, took out loans with 

local cooperatives that followed a Grameen bank model. One of the respondents shared that her 

first loan was for IDR 2 million (US$153) with IDR 100,000 (US$7.70) deducted up front to cover 

administration costs. She then paid IDR 52,000 (US$4) per week for twelve months to pay off the 

loan, totaling IDR 2,704,000 (US$ 208). Tukang kredit keliling (traveling ‘lenders’) that offer small 

loans at steep rates were common in the study locations, especially Bekasi City and Tangerang 

District. For example, Ibu Ulfah of Bekasi City was making payments of about IDR 2,000 (US$0.15) 

each day to five different traveling lenders for basic items such as clothes, saucepans, and sheets.  

Revolving credit institutions were also found in some locations. In Masohi, Maluku Tengah, for 

example, many women access credit from KSP Ode, an institution that offers revolving loans with 

flexible terms and repayment schedules. According to one respondent, the collector comes directly 

to the house every two days or once a week; further, if you don’t have enough money you can 

arrange to re-schedule the payment by telephone (as Ibu Dodi did during the observation). Several 

case study respondents also belonged to neighborhood savings groups. For example, Ibu Ponih of 

Tangerang District once joined a neighborhood saving scheme but withdrew her money for basic 

household needs once her savings reached IDR 400,000 (USD$31). 

3.5. Home Ownership  

Home ownership and length of residence are important 

factors affecting people’s investment decisions. Families in 

temporary or rented accommodation are unlikely to invest 

in their sanitation and water systems. Interestingly, home 

ownership was found to be the norm among local 

government jurisdictions surveyed, with fully three quarters 

owning their home (Exhibit 20). Most survey respondents 

were also well-established in their home: over half of all 

survey respondents have been living in their current house 

for more than 20 years and one third have been in the 

house since birth. Only 9% were renting their home and a 

further 8% were borrowing a house without paying.  

The rate of property rental was highest in Pematang Siantar 

City at 25%, followed by Bekasi and Surabaya cities (17%). Home ownership is highest in Probolinggo 

District (97%), followed by Bulukumba District (92%) and Ternate City and Magelang District (both 

88%). For those renting a property, rates were lowest in Central Java locations where two thirds of 

renters pay under IDR 2.5 million per year, and highest in the West Java locations where over 60% 

pay more than IDR 5 million a year. 

Exhibit 20: Property Status. 
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Among the 60 case studies, rates of ownership are even higher and only two families (3%) rent the 

home they are living in. In a number of cases, several generations continue to share the original 

family home rather than building their own. This practice is found in North Jakarta where there is no 

space for new families to build their own homes.  

Seven of the observed households resided on land that they do not own. Three of these households 

lived on government or corporate property in Bekasi City, Magelang District, and Maluku Tengah 

District. The absence of secure land tenure means that they could face eviction at any time. The 

remaining four households must pay a yearly fee to occupy the land on which they live. For example, 

Pak Harun and Ibu Salmah of Bulukumba District built their home on land adjacent to a public 

cemetery; along with their neighbors, they pay IDR 250,000 per year to remain on the land and an 

additional IDR 25,000 per month for electricity. 

3.6. Housing Characteristics 

Both TNP2K and the DHS wealth index include the 

characteristics of a family’s dwelling—from number of 

bedrooms to construction materials—as important 

determinants of socioeconomic status. In this regard, 

Exhibit 21 at right shows the number of bedrooms across 

all 14 local government jurisdictions. Over half the 

respondents reported having one or two bedrooms.  

Exhibit 22 below describes the prevalence of different 

types of building materials for the floors, roofs, and walls 

of the survey households. Most survey households had 

brick or stone-walls (71%) with the remainder using 

wood (21%). Wooden walls are more prevalent in North Sumatra (39%) and SSEI (30%). The most 

common roofing material was corrugated metal sheeting (or seng, which is often made of iron or 

zinc) used by 47% of households, with a further 39% using genteng (tiles). Corrugated metal is the 

main roofing material in SSEI (used by 95% of households) and North Sumatra (used by 84% of 

households). Interestingly, tiles are the main roofing material in all of the locations on Java. About 

one half of survey households have tiled floors (ceramic or terrazzo) while just over a third have 

cement floors. Only 7% have earthen floors, although this percentage rises to 21% for survey 

households in Central Java and 13% for Eastern Java. 

Exhibit 22: Housing materials of survey households.  
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Among the case study households, semi-permanent structures were 

more common than in the survey. Wooden houses on stilts were 

found in Bulukumba District, Makassar City, and Jayapura, often 

located over the sea. In other areas, houses were constructed from 

a combination of permanent materials such as stone or brick and 

semi-permanent materials such as triplex or bamboo. Photo stories 

from the observation research show that. Despite having few assets 

and little furniture, families work hard to keep the inside of the 

home neat and attractive using colorful plastic floor covering and 

plastic or wooden cupboards for storage of clothes and kitchen 

implements. Special effort was made to have a presentable ruang 

tamu (reception room). Many families were observed sweeping the 

home and tidying the bedding area during the observation research, 

including husbands and school age children as well as 

mothers/wives.  

3.7. Division of Labor and Decision-Making 

The observation research documented patterns of labor division within households by tracking the 

activities of family members over a twenty-four-hour period. Clear patterns emerged as a result of 

the study pertaining to gender and age. The primary care-giver for children under five years of age 

was almost always the mother9. Care for under-five children typically took place in and around the 

home, and mothers of under-fives were the most likely members of the households to cook, wash 

clothes, clean dishes and clean the house, including the bathroom and toilet. Nevertheless, many 

mothers of under-five kids also engaged in income generating activities from either inside or outside 

the home.  

On the other hand, husbands, grand parents, 

school age children and adult children still living 

with their parents often helped with care of the 

younger children and with household tasks. 

Fathers were often observed as being involved in 

childcare, not only playing with their young 

children but also bathing them, taking older 

children to school, and occasionally changing 

diapers. Fathers also helped sweep and clean the 

home. The division of labor around food, 

however, appeared to be less flexible. Mothers 

or other adult females in the household usually 

cooked and fed the young children. In instances 

where there were several adult women in the 

home, they tended to share the domestic 

chores. In some cases, an older schoolgirl or 

adult female took over a particular task, such as 

laundry. 

Broadly speaking, then, the observation research 

demonstrated that, while gender and age-based 

                                                
9 Note that households were purposively selected to have children under the age of five, 

Observation Field Note:  

Flexibility in the division of labor 

Ibu Dwi of Surakarta City, Central Java earns the only 

regular salary in her household as a housemaid working 

for a neighboring family from 7 am to 1 pm. Her 

husband, Pak Jupri, stays at home and takes care of 

their three children, taking their 11-year-old to school 

and their 4-year-old to kindergarten and caring for the 

3-year-old at home.  

As soon as Ibu Dwi returns home, he goes out to work 

as a becak driver, searching for customers around the 

nearby market area until early evening when he returns 

home. Pak Jupri was also observed washing clothes and 

hanging them out to dry. This case is not unique. Ibu 

Daimah of Magelang District, also in Central Java works 

in a textile factory and her husband, Pak Sadikun, who 

has no regular employment, does most of the childcare 

for their two children aged 9 and 3, with assistance 

from a neighbor. 

Exhibit 23: Inside B40 house 
 in Kelurahan Pademangan, 

North Jakarta. 

 

Agusdianton/USAID IUWASH PLUS WJDT 
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norms certainly persisted, there was also a degree of flexibility in how labor was shared among 

family members. This flexibility also allowed for the diversification of livelihoods needed to sustain 

urban households with low and uncertain incomes (see Observation Field Note above). On a related 

note, wives and mothers taking part in the observation research were more likely to be employed 

full-time outside the home in areas where there were expanding work opportunities for women in 

factories, such as many urban areas of Java. The research team also encountered many instances 

where household tasks and care of young children were shared among several household members, 

and it was rare for the wife/mother to be the sole child caregiver and house worker.  

Concerning household decision-making, almost half of all respondents to the survey shared that 

decisions regarding large expenditures were made jointly. This proportion varied with the location, 

with respondents in Probolinggo District, Surabaya and Pematang Siantar cities indicating the highest 

proclivity for joint decision-making. However, it should be noted that decision-making is a complex 

process that is difficult to quantify through a single survey question, and gender bias was evident in 

responses. More specifically, the survey respondents were asked who in the household usually made 

decisions about large expenses; female respondents were more likely to say that such decisions 

were made by the senior female in the household, while men were slightly more likely to say that 

such decisions were made jointly or by the senior male. 

 

Exhibit 24: Who generally makes decisions pertaining to large household investments? 

 

Decision-Making Process % male respondents % female respondents 

Jointly 49% 43% 

By the senior female 15% 23% 

By the senior male 30% 28% 

Other 3% 3% 

No answer 0% 0% 

Depends on the issue 2% 2% 

Don't know 1% 2% 

Total 100% 100% 

Source: survey, n = 3458 
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3.8. Cooking, Eating and Storing Food  

 

The type of fuel used in the preparation of food represents an important distinguishing factor in the 

classification of socioeconomic status. Based on the results of the household survey, LPG gas was 

found to be the most common cooking fuel for B40 families in the 14 jurisdictions, with just under 

two thirds (62%) of respondents using LPG as compared to 19% for kerosene and 14% for wood. 

Notably, the GOI promotes the adoption of LPG gas for cooking by offering subsidized 3-kilogram 

gas cylinders. Based on the survey responses, the GOI’s strategy appears to be effective in the areas 

surveyed. These overall results did differ slightly, however, from that national 2012 DHS survey, 

which showed that 70% of urban households relied upon LPG, 15% used wood, and 10% used 

kerosene. This small reduction in LPG usage combined with greater reliance on kerosene is likely a 

reflection of the higher level of poverty of participants in the formative research.  

The survey indicated significant variation of cooking fuel types across the jurisdictions sampled (See 

Exhibit 26 below). In Maluku Tengah District—the local government jurisdiction with highest level of 

poverty—most households used kerosene (73%) or wood (27%). Kerosene was also the main 

cooking fuel in Ternate City and Jayapura. The highest use of wood for cooking purposes was found 

to be in Magelang District, where fully 60% of households relied on wood for daily food preparation. 

About one third of households in Probolinggo District used wood while two thirds use LPG. 

While the predominance of LPG is clear, the observation research highlighted the fact that many 

households also have an open wood fire outside the house to supplement their tabletop gas stove in 

the kitchen. The observation research team noted that wood fires were generally used to cook fish 

or to reduce fuel costs when money was especially tight. Most case study households also had an 

electric rice cooker which was used on a daily basis to cook rice. In cases where money is very tight, 

households also used credit from local vendors to meet their family’s needs.  

 

  

Exhibit 25: Mrs Jueha preparing food for her 
family in Jakarta city. 

 

USAID IUWASH PLUS WJDT 

Observation Field Note: Meal Preparation 

Ibu Ponih of Tangerang District is extremely 

poor, yet she cooks all of her meals at home if 

she can. She spends between IDR 15,000 to IDR 

40,000 on ingredients every morning, including 

fresh vegetables and fish as well as rice. She 

cooks once a day at 7 or 8 in the morning and 

then heats up the food again for the evening 

meal. She uses one 3 kg LPG unit in a month. If 

she doesn’t have enough money to buy 

ingredients, she uses credit at a local warung. In 

this case, the family eats only rice and shrimp 

paste. 
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Exhibit 26: Primary type of cooking fuel.  

 

Not all foods consumed by the observed households were cooked at home. Prepared foods were 

also purchased directly from local food stalls and several case study informants mentioned that it can 

actually be cheaper to buy prepared food than to cook at home. One family in Bekasi City, for 

example, shared that ingredients had become so expensive that buying food at a warung was cheaper. 

Purchasing food for the whole family, they noted, costs about IDR 30,000 per day at a food stall, 

which is less than what they would spend on ingredients.  

Another informant in Jakarta stated that much depended on the amount of money her husband gave 

her for food. She also found it more economical to buy cooked food and shared that her children 

preferred to eat purchased snacks anyway. As such, she sometimes used the “food money” for a 

combination of snacks and school expenses. She often purchased food on credit at the local warung, 

paying off the vendor when her husband received his salary. Notably, the issue of children eating 

snacks rather than proper meals was raised as a concern by some parents. One researcher noted 

that snack sellers frequently passed by the house enticing the children to purchase their wares, such 

that main meals became insignificant. The children ate very little rice but ate snacks indiscriminately.  

While the presence of refrigerators was noted as an asset in terms of wealth during household 

observations, food storage and other food hygiene practices such as the cleanliness of utensils, food 

holding time, and reheating food before serving was assessed, but not analyzed in depth given the 

small sample size.  

3.9. Community Participation 

Religious organizations were the most popular form of community participation among the B40, 

according to all three components of the formative research. The second most popular activity 

among survey respondents was gotong royong, community self-help groups where members 

collectively work to clean their neighborhood, build houses, or other community enterprises such as 

the construction of makeshift shared toilets. In addition, twelve percent (12%) of the total 

households surveyed and 50% of households with a child under five reported recently visiting a 

posyandu (integrated healthcare service), or a community-based health center that serves an 

important role in health and hygiene promotion, pre- and post-natal care, and health care for under-

five children. Almost one quarter of survey respondents (23%) stated that they had not joined any 

recent community activities. 
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Concerning geographic variance, the 

survey indicated that religious meetings 

were most popular in Magelang District, 

where three quarters of households 

reported attendance, followed by Gresik 

District (73%), Pematang Siantar City and 

Probolinggo District (63%), and Medan 

City (61%). Gotong royong was most 

popular in Ternate City, where over 50% 

of respondents mentioned participating. 

Visits to the local posyandu were highest in 

Jayapura, where 22% of households had 

recently visited a health clinic, closely 

followed by Surakarta (20%) and Ternate 

cities (17%). Visits to health clinics were 

lowest in Medan City, Maluku Tengah District, Pematang Siantar City, Surabaya City and Bulukumba 

District. Non-participation in community activities and events was highest in Bulukumba District, 

where almost half of all households reported no involvement. Participation was also very low in 

Makassar City (40% non-participation), Maluku Tengah District (34%) and Tangerang District (30%), 

which also represent some of the poorest locations surveyed. 

3.10. Sources of Information and Participation in Social Media 

The main source of information cited by the survey 

respondents was, far and away, the television. This was 

consistent with the observation study where almost all 

case study households, despite their financial hardships, 

owned a television. The second most popular source of 

information was neighbors. Again, this fits with information 

from the case study households where the research team 

witnessed the high regularity with which neighbors 

gathered together to share the daily news. On some 

occasions, these gatherings coincided with religious 

meetings or arisan gatherings.  

The third most commonly cited source of information 

across the 14 municipalities was local government officials. 

Local government administration in Indonesia is highly 

decentralized, extending to the neighborhood level, where 

groups of 40 to 100 households make up the lowest level 

of administration, the rukun tetangga or RT (literally 

harmonious neighbors). The structure of the local 

government is reinforced through regular meetings held at 

every level, from the RT on up to the city/district 

government itself (Antlov, 2003). These local 

administrative structures were often referred to by focus 

groups as the best avenue for USAID IUWASH PLUS to 

Exhibit 27: Participation in community activities 

Community activity 
No. 

households 

% 

households 

Religious gathering 1546 45% 

Gotong royong 1086 31% 

Community meeting 990 29% 

Arisan 822 24% 

Do not join any activities 789 23% 

Posyandu 421 12% 

Other 245 7% 

Savings and loan 77 2% 

Do not know 32 1% 

Community business 16 1% 

Source: survey, n = 3458 

Exhibit 28: Source of information 
used by survey respondents 

Source of 

information No. HHs % HHs 

TV 2,190 63% 

Neighbor 1,256 36% 

Village official 1,022 30% 

Family member 631 18% 

Relative 410 12% 

Community leader 319 9% 

Newspaper 317 9% 

Community Health 

Centre/Puskesmas 
304 9% 

Internet 239 7% 

Meetings 226 7% 

Religious leader 213 6% 

Radio 206 6% 

Child 204 6% 

Health volunteer 193 6% 

I don't get any 

information 
130 4% 

Other 105 3% 

Teacher 51 2% 

Leaflet/brochure 19 1% 

Source: survey, n = 3,458 
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communicate health messages around water, 

sanitation and hygiene. Family members, 

relatives, and community leaders represented 

additional key communication channels. By 

contrast, far fewer respondents relied upon 

newspapers, internet, or health workers as 

major sources of information.  

One mechanism for obtaining news from 

neighbors and family was via social media and 

communication applications. About 60% of 

survey households had at least one member 

using social media, Facebook being by far the 

most common with 42% using this format. In 

regards to communication applications, 

Blackberry Messenger (BBM) was the most popular communication app—used by 30% of survey 

respondents—while 25% reported using WhatsApp. 

 

  

Exhibit 29: Social media use among the survey 
households. 
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IV. WATER SUPPLY SERVICES AND 
BEHAVIORS  

Lack of access to safe water represents a serious public health issue. Contaminated water that is not 

properly treated prior to consumption can be deadly, spreading water-borne pathogens that sicken 

people and are especially dangerous to vulnerable populations such as young children. The lack of 

running water—whether from a piped system or well—also makes good hygiene practices such as 

handwashing with soap more difficult, thereby exacerbating the risk of illness from bacteria, viruses, 

and the like. Unfortunately, it is the poorest households—those who can least afford to become 

sick—that must often rely on the lowest quality and quantity of water, relying on unprotected wells, 

public sources, and neighbors to meet their daily water needs. Importantly, getting water into the 

home is only half the battle—it must then be properly treated and stored. The water quality of most 

all sources in Indonesia, with the exception of bottled water, mandates further treatment before 

drinking.  

Section 4 of the Formative Research Final Report explores how B40 households in the selected local 

government jurisdictions access, clean, store, and use water. What emerges is a complex picture of 

how poor urban families cope with limited and often expensive options, piecing together a myriad of 

strategies to obtain the water they need to drink, cook, bathe, and clean each day.  

4.1. Water Supply Sources 

The most common source of water used by the 

survey households—irrespective of purpose—was 

well water. Nearly two thirds of all households 

regularly accessed water for one or more 

purposes from a well as part of their “water 

portfolio”. As shown in Exhibit 30, wells were then 

followed by piped water, used by 42% of 

households, and refill bottled water, used by 39%. 

Other sources of water (used by 6% or fewer 

households) included: disposable water bottles; 

water carts or trucks (usually selling piped water); 

rainwater; spring water; and water from an open 

body such as a pond, river, or lake.  

The case study households presented a slightly different picture. Although the percentage of 

households using well water and piped water was very similar to the survey at 63% and 40% 

respectively, the use of refill-bottled water was much higher, with 57% of households purchasing 

refill water. As discussed in greater detail in the following section, findings from all components of 

the research confirmed that most households used a variety of water sources, with different sources 

used for different purposes10. 

                                                
10 This is why the number of households in Table 11 exceeds the total number of households surveyed. 

Exhibit 30: Sources of water of the surveyed 
households 

No. Source No. HHs % HHs 

1 Well 2150 62% 

2 Piped 1439 42% 

3 Refill bottle 1355 39% 

4 Disposable bottle 198 6% 

5 Water cart/truck 174 5% 

6 Rain water 160 5% 

7 Spring 97 3% 

8 Pond, river, lake 78 2% 

Source: survey, n = 3458 
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Bore and Dug Wells 

Sixty-two percent of the households surveyed across 

the 14 local government jurisdictions included well 

water in their portfolio of water options. Despite a 

growing ground water crises, the use of wells was 

more common in Java, especially Tangerang District, 

Bekasi City, Surakarta City and Probolinggo District, 

where over 80% of the survey households used wells. 

Wells were equally common in cities and districts, a 

somewhat surprising finding given that cities tend to 

have higher water utility coverage, presumably 

offering an attractive alternative to pumping 

groundwater.  

The survey questionnaire distinguished between three 

types of wells: (1) bore wells accessed by a hand or 

machine pump; (2) protected (covered) dug wells; and 

(3) unprotected (open) dug wells. Bore wells and 

protected dug wells are generally considered as safe 

water sources (despite the possibility of cross 

contamination from soak pits or cubluk), whereas 

unprotected dug wells are more susceptible to 

contamination and thus considered unsafe. Based on 

Exhibit 31 above, bore wells were the most common 

type used by the 2,150 households that reported 

having a well (note that a limited number of 

households reported having more than one type of 

well). Geographically speaking, borewells 

predominated Tangerang District, Bekasi City, 

Surakarta City, and Probolinggo District. The highest 

incidence of protected dug walls was in Medan, 

Surabaya, and Ternate cities while unprotected dug 

wells were most likely to be found in Maluku Tengah 

District, Bulukumba District, Surabaya City and 

Ternate City. 

Regarding the observation households, 38 of the 60 households used well water to meet at least a 

portion of their water needs, with more than half being bore wells. Notably, well water did not 

necessarily come from a well located on the premises of their property, but sometimes involved 

purchasing water from a neighbor’s well (see Field Note). 

Piped Water 

Overall, 42% of the households surveyed included piped water among their portfolio of water 

sources. As shown in Exhibit 32 below, however, the proportion of households that reported the 

use of piped water varied considerably across the 14 local government jurisdictions surveyed, 

ranging from a low of 3% in Tangerang District to a high of 77% in Pematang Siantar City. Four of 

the five jurisdictions that reported the highest percentage of piped water use—Pematang Siantar 

Exhibit 31: Types of wells used by survey 
households 

Type of Well 
Utilization 

Rate 

Bore well (hand or machine 

pump) 

57% 

Protected dug well (bucket 

or pump) 

28% 

Unprotected dug well 

(bucket or pump) 

18% 

n = 2150, multiple answer 

Observation Field Note:  

The Well Next Door 

In Medan City, Bapak Sujarno and Ibu 

Dirgahayu must purchase water from two 

neighboring families that have their own 

borewells. They have their own pump that 

they use to transfer water from their 

neighbors’ wells to two large tubs in their 

house. They estimate that they pay about 

Rp. 300,000 per month for their water 

needs (not including the cost of boiling 

drinking water which they regularly do). 

They would like to obtain a PDAM 

connection, but do not have enough money 

to pay for the cost installation which that 

they understand is Rp. 2,500,000. Though 

they also understand that they can pay this 

through installments, they have been told 

that a connection will be made only after all 

payments have been made, so they have not 

pursued it further. 



USAID INDONESIA URBAN WATER, SANITATION AND HYGIENE PENYEHATAN LINGKUNGAN UNTUK SEMUA (IUWASH PLUS) 
FINAL REPORT: BEHAVIOR CHANGE FORMATIVE RESEARCH 

34 

City, Maluku Tengah District,  Ternate City and Makassar City—were located off Java. In contrast, 

the lowest incidence of piped water use was reported in three Javanese municipalities: Tangerang, 

Bekasi City and Probolinggo District. Not surprisingly, as also depicted in Exhibit 32, jurisdictions 

with the highest usage of piped water tended to be those with lower usage of groundwater (and vice 

versa). No clear pattern emerged when comparing the prevalence of piped water sources in cities 

versus districts.  

Exhibit 32: Comparison of well water and piped water use. 

 

Based on exhibit 33, the vast majority of piped water users access their water from a municipal 

water utility (PDAM). Out of  the1,439 survey households that used piped water, only 13% 

participated in a communal system (managed by community-based organization or “CBO”) while 

around 1% obtain water from a private provider. Communal systems were the most common in 

Magelang, Probolinggo and Maluku Tengah districts, with more households in Magelang and 

Probolinggo districts using communal systems than PDAM systems. Piped water from a private 

source was largely limited to Tangerang District (five households) and Gresik District (nine 

households).  

Household meters were common among those with 

a piped water connection, with 72% of the 1,439 

households reporting the use of a meter. Metering was 

the less common, however, among communal water 

systems11. Of the 1,034 survey households with a 

metered connection, water usage averaged about 139 

liters per capita per day (LCD). Household usage was 

highest in Surakarta City and Jayapura (at over 200 

LCD) and lowest in Maluku Tengah and Ternate City 

(with less than 100 LCD). The LCD for piped water 

does not necessarily reflect total water usage, of 

course, as many households with piped water 

connections also used other sources of water. While 

the level of water leakage was not assessed as part of 

                                                
11 Communal systems rarely use meters.  

0% 20% 40% 60% 80% 100%

Kota Medan

Kota Pematang Siantar
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Kab Bulukumba
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Piped water

Well water

Exhibit 33: Piped Water Providers. 
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the survey, it is certainly possible that water loss may also have played a role in areas with higher 

consumption rates.  

Refill Bottled Water 

Bottled water is widely available in Indonesia and 

comes in a range of sizes, including 19-liter refillable 

plastic bottles and disposable bottles of 1500 ml, 600 

ml, 330 ml, 240 ml. Small plastic cups sealed with a 

plastic wrap are also popular despite their cost and 

contribution to solid waste management challenges. 

The most popular size among survey respondents 

was the 19-liter refill bottle, used by some 40% of the 

survey households and more than half of the case 

study households. “Refill” water may be defined as 

water which is treated, bottled and re-sold by a 

small-scale, neighborhood treatment facility. 

Common treatment processes include reverse 

osmosis, ozonization, and exposure to ultraviolet 

(UV) light. While local Health Offices are responsible 

for licensing refill water vendors and monitoring refill 

water quality, in practice monitoring is non-existent 

or limited in Indonesia.  

As with other water portfolio sources, there was 

wide variation between survey locations in the usage 

of 19-liter refill bottled water. Over half of 

households in Gresik District, Medan City and 

Makassar City, for example, reported including 19-

liter refill water in their water portfolios, and usage 

rates dropped precipitously in Probolinggo District 

and Pematang Siantar City (less than 20%) and 

Magelang District (less than 1%).  

Water Cart Vendors 

A paltry 3% of the  survey households and four of 

sixty case study households purchased water by the 

jerry can from vendors using water carts that passed 

by their houses on a daily basis. This finding was quite 

surprising given the common perception that jerry 

can vendors—which generally obtain their water 

from piped sources such as a PDAM before carting it 

to customers—play a major role in the urban water 

supply ecosystem. Notably, all of the case study 

households  

Observation Field Note:  

Gender roles in the collection of water 

One of the most labor-intensive tasks relating to 

water is its collection and transport. If water is 

accessed from an open dug well in the yard, for 

example, then collection involves lowering and 

raising the bucket and carrying the water into 

the house. If piped water is accessed from a 

more distant source such as public tap or a 

neighbor, however, then it must be carried or 

carted back to the home one of more times a 

day, usually in 20 liter plastic tanks referred to as 

“jerry cans”. 

Exhibit 34: Fetching water from neighbor  
in Kelurahan Cambaya, Makassar. 

 

Liz Anwar/USAID IUWASH PLUS 

Among the case study households, the most 

senior female (the wife of the household head or 

a female head of the household) was responsible 

for water collection in about one third of the 

cases. The male head collected water in 10 

households (17%) and individuals falling into 

more than one category collected water in 16 

households (27%). While these results are 

representative of a small group of households, 

they are in line with the conventional wisdom 

that women are the most likely household 

members to be charged with water collection. 
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4.2. Uses of water  

Section 4.1 highlighted the tendency of poor urban 

households to access water from a portfolio of difference 

sources. A key driver in the makeup of this portfolio is the 

array of distinct water uses that occur each day at the 

household level, with different sources used for different 

purposes. The “use-dependent” nature of water source 

decisions was an important theme that emerged from the 

household surveyed as well as the observation studies. 

Informal conversations with observation study families, for 

example, revealed that water usage was determined by a 

combination of quality and cost considerations. Typically, 

lower quality water was used for washing, cleaning and 

bathing; better quality water was used for cooking; and the highest quality water was reserved solely 

for drinking. The following subsections further illustrate how households tailor the sourcing of water 

supplies to their specific needs, seeking to balance cost efficiencies and perceived water purity.  

Drinking Water 

The most common source of water for drinking purposes was 

refill bottled water: approximately 35% of the households 

surveyed relied upon local refill vendors to meet their daily 

consumption needs. Per Exhibit 36, refill water was followed by 

piped water into the home (20%), bore wells (17%), and large-

diameter, hand-dug wells (11%). All other source options—from 

branded bottled water to fresh water springs to rainwater—

made up the remaining 17% of responses.  

Comparing water source access and its use for drinking, fully 

88% of those purchasing refill bottled water used it as their main 

source of drinking water. In contrast, 61% of those with a piped 

water connection in their home actually used piped water as 

their main drinking source (with about 30% opting to still use 

refill bottled water instead). Less than half of households with 

access to well water used it for drinking purposes with the 

majority of well users purchasing refill water for consumption.  

For households that included spring water or rain water as part 

of their water portfolios, a significant proportion also the used it 

for drinking purposes. About two thirds of the 97 households 

that used spring water, for example, also reported drinking it, 

likely reflecting the perception that spring water is of higher 

quality (even though 20 of the 97 households consumed water 

from an unprotected spring). For the 160 households that used 

rainwater, 53 households also used rainwater as their principal 

source for drinking. Overall, 197 households (or 6%) of the total 

sample reported using an unprotected source for drinking 

purposes. 

Piped 

Water

30%

Bore 

Well

26%

Large Diam. 

Well

16%

"Refill" 

Water

10%

Other

18%

n = 3,458

 

Exhibit 35: Water cart in Kampung Rawa 
Sengon, North Jakarta 

 

Retna Wulandari/USAID IUWASH PLUS 

Exhibit 36: Main sources of drinking water. 

Piped 

Water

20%

Bore 

Well

17%

Large 

Diameter 

Well

11%

"Refill" 

Water

35%

Bottled 

Water

5%
Other

12%

n = 3,458

Exhibit 37: Main sources of cooking water. 
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Cooking Water 

Survey respondents were also asked about the main source of water used in the preparation of 

household meals. Per Exhibit 37, piped water and bore well water were the most common sources, 

with the use of refill water falling to just 10% of the households surveyed. This notable shift in usage 

patterns likely reflects the perception that water from less pure sources—such as the PDAM or a 

bore well—is “safe” for cooking purposes given that it is not directly consumed and is generally 

heated during the cooking process. Whether cooking does indeed purify the water depends, of 

course, on whether it is actually boiled and for how long.  

Washing, Bathing, and Hygiene 

In terms of washing, bathing and toilet use, most respondents used well water and/or piped water 

for these purposes. Of the survey households, 93% of well users (2,000 households) used well water 

for washing, bathing and bathroom hygiene as did 84% of piped water users (1,211 households); only 

14 households used refill water for these purposes. Not surprisingly, the survey results indicated 

that when the quality of the water is of less importance, the respondents turned to the least 

expensive and most easily accessible sources. This trend likely also reflects the greater volume of 

water that is needed for daily washing, bathing, and hygiene purposes, as it becomes less and less 

practical to use off-site sources to meet high-volume needs.  

Similar patterns of usage were observed among the case study households. Refill bottled water 

predominated for consumption purposes, with more than half of the 60 households purchasing refill 

water from a local vendor. Similarly, piped water was the most common source for cooking needs 

and well water was the most common source for washing, bathing and cleaning. In addition, just as 

with the survey households, well water used for drinking and cooking was generally obtained from 

bore wells, whereas dug wells were typically reserved for washing and bathing needs given their 

generally poorer water quality. 

4.3. Water Expenditures 

The cost of water and how that water is then used are inextricably linked. As such, the formative 

research team also inquired about household expenditures on water, seeking to better understand 

how price points influenced water use decisions as well as the overall burden of water on the 

household budget. In this regard, 96% (3,323) of the households surveyed were able to estimate a 

monthly water cost, and the mean monthly amount paid for all sources combined was IDR 42,650 

($3.16 USD). This mean is inclusive of households that do not pay anything for their water and also 

does not account for the cost of maintaining pumping systems or treating water through boiling.  

Reported monthly expenditure on water was highest in Jayapura where households reported paying 

almost IDR 70,000 (US$5.38) on average per month. Water expenditures averaged over IDR 50,000 

(US$3.84) in Makassar City, Ternate City, Tangerang District, Bekasi City, Pematang Siantar City, 

and Surabaya City. In contrast, the lowest monthly burden was reported by respondents in Magelang 

District (Central Java) where the mean monthly expenditure was only IDR 5,000 ($0.38 USD) per 

household. Magelang also stood out with only one household that used refill water and the lowest 

average payment for piped water (IDR 14,430, or $1.11 USD). Other locations with low household 

monthly water payments included Surakarta City (Central Java) and Probolinggo District (East Java).  
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Findings from the observation research confirmed that monthly payments for water vary widely 

from one household to another. Seven case study households, for example, were able to obtain 

their water without cost. Based on interviews with the remaining 53 case study households, water 

costs ranged from IDR 10,000 (US$0.76) to IDR 605,000 (US$47).  

The research team observed a number of strategies for minimizing water costs. Many households, 

for example, used water from cheaper, lower quality sources such as rivers or open dug wells for 

washing and bathing. Some households also relied upon family members or neighbors for high quality 

water free of charge. Notably, households also justified the purchase of refill bottled water as a cost-

saving strategy given that it could be consumed without boiling, thus saving on fuel. Three families 

observed by the research team cut water and fuel costs by drinking piped water straight from the 

tap, while two others consumed bore well water without treatment. Not surprisingly, all five of 

these families were from extremely poor households. 

The Moral Economy of Water Pricing 

In neighborhoods where many households did not have independent access to water, a network of 

exchanges often developed between buyers and sellers. This can be referred to as a moral economy of 

water exchanges because, as discussed in greater detail under Section 4.5, the water rates charged 

were determined at least partly by the values that frame the social relationships between the family 

owning the water source and the family asking for water. Six percent of the survey households (or 

one fifth of all those using piped water) accessed their piped water from a neighbor. Three percent 

of the survey households and 7% of those accessing piped water (99 households) accessed a public 

tap. 

This practice was prevalent in certain locations 

and almost absent in others. The highest 

incidence was found in Makassar City, for 

example, where a quarter of all survey 

households obtained their piped water from a 

neighbor. In Bulukumba District, Maluku Tengah 

District and Medan City, however, only one in 

ten survey households relied upon a neighbor for 

piped water. 

Findings from the observation study confirmed that reliance on a neighbor for access to piped water 

was commonplace. Just over a third of case study households accessed piped water from a neighbor, 

while one used a public source. 

4.4. Barriers to connecting to piped water services 

Despite efforts to increase access to piped water services in urban areas, coverage levels continue to 

stagnate in many areas of the country. While there are many reasons for this, the Formative 

Research team sought to home in on those barriers specific to the household level, using a series of 

focus group discussions (FGDs) to explore perceived constraints.  

Affordability: The most frequently cited barrier to a water utility connections cited by FGD 

participants was affordability. The initial cost of connecting to piped water ranges from IDR 1.0 to 

2.5 million and does not include the cost of materials used for plumbing in the home. Given the 

Exhibit 38: Piped water access 

No. 
Piped water 

access 
% HHs using 

piped water  
% all 

HHs 
1 Piped water 

into home 
79% 33% 

2 Piped water 

from neighbor 
14% 6% 

3 Public tap 7% 3% 
 Total  100% 42% 

Source: survey, n = 1439 
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variability of income that many B40 households face, it is understandable that some households 

would be averse to making this up-front investment. However, in some FGDs, participants noted 

that the initial connection cost could be made in installments. The monthly payments for piped water 

varied greatly depending on location, but the median payment was IDR 57,300 (US$4.25) per month. 

Exhibit 39: Common barriers to a water utility connection (per FGDs) 

No.  Reason for not connecting to piped No. of locations 

1 Cost of connection 9 

2 Cost of monthly fee 3 

3 Water does not flow well 3 

4 Not available in the area 3 

5 Only available at night  2 

6 Alternatives are adequate 2 

7 Many conditions needed 1 

8 Poor quality of water  1 

9 Afraid people will steal the water  1 

10 Land status or access issues  1 

Source: Focus Group Discussions in 15 locations 

 

“Competing” water sources such as wells or refill water have different cost structures, making direct 

comparisons challenging. While the upfront cost 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 

use 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 is higher than that for piped water at IDR 

67,000 per month compared with IDR 57,300.  

Poor service quality: As illustrated in Exhibit 39, the second commonly cited barrier to piped 

water was the perception of poor service quality (water flow and quality and lack of availability 

where and when needed). Several households in Jayapura, Bulukumba District, Gresik District and 

Jakarta explained that they had learnt from others that the flow was limited. Similarly, during FGDs 

in Bulukumba District, Makassar City and Surakarta City participants cited concerns about the 

continuity of service, with frequent stoppages where water was only available at night (Makassar 

City) or the quality was bad (Ternate and Makassar 

cities). Water quality was only an issue in Ternate 

City where the piped water was described as salty.  

When asked about the continuity of services, just over 

half of the households with existing piped water 

connections stated that they receive water 24 hours per 

day (See Exhibit 40 at right). This percentage rose to 72% 

for Central Java locations and but dropped to 46% for 

locations in SSEI. At the other end of the spectrum, 

around one fifth (18%) of piped water users only 

received water from 1 to 5 hours per day, with 

continuity issues especially prevalent in North Sumatra 

and SSEI jurisdictions. Importantly, however, 80% of 

Exhibit 40: Average hours of piped water 
service per day 
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piped water customers also noted that they were able to obtain water each month of the year 

(albeit intermittently in some cases). 

FGD and case study participants highlighted water utility service challenges. A community leader in 

one area explained that, “during the rainy season we use PDAM water, but when the dry season 

comes, we use well water or water from the neighbor because the PDAM water is not working.” 

Ibu Dirah from Surakarta City used to get all of her water from their dug well. Six years ago, they 

decided to get a piped water connection (PDAM). However, the piped water only runs from 1 am to 

4 am, so she has to get up in the middle of the night and fill a large bucket for the family’s drinking 

water. The family continues to use well water for bathing and washing because it is so much easier 

to access, being always available and free of charge. Similarly, Ibu Nur from Masohi supplements her 

piped water from the PDAM with water from their dug well and from refill bottles because of 

service interruptions, with water sometimes only available at night. 

Availability of alternative sources: Concerning the continuity of alternative sources, most well 

users reported having water available throughout the year. Out of the 2,150 surveyhouseholds using 

well water, 91% said water was available 12 months of the year, with responses ranging from a low 

of 87% in West Java and SSEI to a high of 97% in Central Java. Only 8% of respondents stated that 

they did not get enough well water to meet their needs. However, 17% (356 households) shared 

that the quality of their well water was insufficient, and this figure rose to 33% in the North Sumatra 

locations, where piped water usage was, perhaps as a result, relatively high. Respondents in Central 

and East Java locations were most satisfied with the quality of their well water, with only one tenth 

saying it was not good enough. 

Legal and geographical barriers: Focus groups in three locations shared that piped water 

coverage was not available in all areas. Such coverage limitations may have included households over 

bodies of water, as piped water providers are unable to reach the communities. Other groups which 

are likely not covered include communities living in the areas with land tenure issues. 

Complex connections process: A final theme arising from the FGDs was the complexity of the 

connection process itself. Whether real or perceived, participants noted the difficulty of fulfilling 

many conditions required by the PDAM in order for a connection to be viable. It was clear that the 

bureaucracy of the process itself—from completing an application to paying the connection fee to 

purchasing a pipe extension to the home—represented a hindrance in the mind of potential 

customers. 

4.5. Motivations to connecting to piped water services 

Exhibit 41 summarizes the survey results concerning motivations to connect to a piped water supply. 

For households with an existing connection, the most common reason cited for investing in a utility 

connection was the availability of piped water in the area. This factor was followed closely by 

improved water quality (29%), cost efficiencies (23%), and limited alternative options (20%). 
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Exhibit 41: Rationale for connecting to piped water. 

 
 

Of the 1,439 households connected to piped water, 332 

(23%) identified cost savings as a major motivation to 

connect to the utility. When these respondents were 

explicitly asked about the price of their water connection, 

42% thought the price was “cheap enough” and only 9% said 

it was “very expensive” (14% declined to answer). This 

highlights a potential knowledge gap with regards to the 

actual cost of piped water in comparison to alternative 

sources. While refill water is generally more expensive than 

piped water, about 70% of the households surveyed said that 

they thought the price of refill water was less expensive, and 

observed households frequently mentioned that refill bottle 

water was cheap, convenient and of good quality.  

Survey results also showed that households obtaining water 

from a neighbor or a public system tended to pay less on 

average than those with their own connection; however, 

there was wide variation within these groups. A far higher 

percentage of those without their own connection obtained 

water “free of charge”. Thus, 39% of those using a public 

water pump and 28% of those getting water from a neighbor 

actually do not pay compared with only 6% of those with 

their own connection. There are, however, notable cases 

where respondents reported paying up to IDR 600,000 

(US$46) per month to use a neighbor’s piped water. In the 

observation study, it was found that many of the households 

that paid for water from a neighbor actually paid much more 

than they would if they had owned the source themselves. 

Pak Sujarwo of Medan City purchased bore hole water from 

a neighbor, for example, at a cost of IDR 10,000 (US$0.76) 

per day for one hour of pumped water flow. This amounted 

to IDR 300,000 (US$23) per month, or significantly higher 

than the roughly IDR 60,000 (US$4.61) per month paid by 

the average local household in the sample survey.  

33%

29%

23%

20%

12%

6%

6%

4%

4%

3%
2%

0% 5% 10% 15% 20% 25% 30% 35%

Piped water is available here (access)

The water is clean (quality)

Cheaper than other sources (affordability)

There was no other choice (access)

Everyone has a connection (social norm)

It was already in the house (access)

Ground water is insufficient (access)

Other people say it is good (social norm)

The water flow is good (quality)

Its more practical and convenient (access)

Other

Exhibit 42: Are piped water users 

satisfied with their service? 

Question 
% HHs with 

piped water 

Do you get enough 

water?  
 

More than enough 19% 

Enough 68% 

Not enough 11% 

Not nearly enough 2% 

No answer 0% 

Total responses 100% 

How is the water 

pressure? 

 

Always high pressure 31% 

Sometimes high 

pressure 
41% 

Sometimes low 

pressure 
21% 

Always low pressure 7% 

No answer 0% 

Total responses 100% 

How is the quality of 

the water? 
 

Very good 24% 

Good enough 65% 

Not very good 10% 

Not good 1% 

No answer 0% 

Total responses 100% 

In your opinion, how 

is the price? 

 

Very expensive 9% 

Quite expensive 33% 

Quite cheap 42% 

Very cheap 2% 

No answer 14% 

Total responses 100% 

Source: survey, n = 1,439 
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Although service quality—and the reputation of the utility—can serve as a barrier to connection (as 

discussed under Section 4.4), the opposite is also true. Based on Exhibit 41 (see the previous page), 

29% of the survey households cited the quality of the water as a rationale for investing in a piped 

water connection. Notably, this motivation appeared to then be backed up by customer satisfaction 

as well. Two thirds of piped water users, for example, reported they received enough water to meet 

their needs and 19% received more than they needed. Seventy-two percent said the pressure was 

“always strong” or “sometimes strong”. Turning to the quality of the water, two thirds thought it 

was “good enough” and a further one quarter said it was “very good”. The complete results of the 

piped water customer satisfaction are presented in Exhibit 42 (see the previous page).  

Satisfaction with the water service can be inferred indirectly from questions relating to bill payments. 

Piped water users were asked whether they pay their monthly bills on time and why. Financial 

reasons predominated in responses to these questions. As many as 77% of those paying a monthly 

bill said that they always or usually pay the bill on time, and there is little regional variation in this 

pattern. Of these, just over half said they pay on time because they have the money and one third 

say they are afraid of their water supply being cut off. Of 235 who usually or always pay late, three 

quarters said it was because they didn’t have enough money to pay the bill. Only 17 respondents 

said they paid the bill late because they were not satisfied with the service.  

While the overall results of the survey suggested a higher level of customer satisfaction with piped 

water services—thereby reinforcing motivations for connecting in the first place—these responses 

should also be interpreted with care. Respondents may have been reluctant to complain for cultural 

reasons12, for example, or because they did not want to get a bad reputation lest their service be 

negatively affected. The reluctance to complain can be inferred from a comparison of responses to 

questions on water flow and adequacy of water. Whereas 20% of piped water users said water 

flowed for less than five hours per day, only 13% of the same sample of respondents said they did 

not receive enough piped water. This suggests either that people had very low expectations of their 

water services, that they were reluctant to complain about sub-optimal services, or that they have 

developed coping mechanisms such as storage containers.  

Turning to the observation households and FGDs, the inconvenience of not owning a water source 

accompanied by the embarrassment of depending on a neighbor emerged as two overarching 

motivations for investing in household water supply improvements (See Field Note below). The 

research team observed, for example, the need for family members to wake up very early or carry 

the water back to their house manually. Households reliant on neighbors were also forced to 

navigate social norms of “how much was too much” when it came to depending on water from their 

neighbors. In addition, some households also mentioned the cleanliness of piped water as an impetus 

for connecting, which aligns with the aforementioned results of the household survey. That said, 

households generally did not, of course, use piped water for drinking purposes directly, or did so 

only after boiling as discussed in the following subsection. 

                                                
12 A reluctance to complain has been reported especially in Javanese culture, for example, Magrath et al. 2003, Berman 1998. 
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4.6. Treatment and storage of household water 

Although piped water and bore wells are technically considered “improved” water sources, further 

treatment is necessary given the presence of pathogenic, disease causing bacteria, such as e-coli. 

Furthermore, it is essential that water is transferred and kept in a hygienic manner to avoid risk of 

recontamination. The following subsections delve into these important topics, describing the 

quantitative and qualitative trends that emerged from the formative research pertaining to water 

treatment and storage.  

Household water treatment  

Treatment of water before drinking is common in 

Indonesia. Based on Exhibit 43, the main method of 

treatment among survey households was, by an 

overwhelming margin, boiling. More specifically, 84% 

of the surveyed respondents and 38% of observation 

case study respondents used boiling to treat drinking 

water, and very few respondents cited any other 

method. No survey respondents reported using 

chlorine or solar disinfection, for example, and only a 

handful cited use of ceramic filters or biosand. Two 

observation respondents in Masohi, however, were 

observed to filter water through a cloth after boiling 

Exhibit 43: Methods of treating water 
before drinking 

Treatment % HHs 

Boil 84% 

Bottled water ready to drink 29% 

No treatment 7% 

Biosand 0% 

Ceramic filter 0% 

Chlorine (Air rahmat or Aquatabs) 0% 

Sodis – solar disinfection 0% 

Other 1% 

Source: survey, n = 3458, multiple answers 

allowed 

Observation Field Note: Overcoming embarrassment and inconvenience. 

As highlighted in the following stories from the field, both inconvenience and embarrassment became key 

motivations for improving household access to water supply services.  

Ibu Warsih lives opposite her mother’s house in Probolinggo District. One of her elder brothers lives next 

door, and another lives behind her mother’s house. Three years ago these four related families decided to 

get a piped water connection together. They paid Rp 1.5 million for the connection and they now pay an 

equal share of Rp 50,000 per month to cover the monthly bill of Rp 200,000. Before getting the piped 

water, Ibu Warsih used to ask for drinking water from another neighbor’s bore well about 15 meters from 

her home. But she became embarrassed at asking too frequently and it was tiring carrying the water home. 

Ibu Salmah from Bulukumba District has been purchasing piped water from a neighbor to cover all of her 

household’s needs. Every morning she wakes up at 4 am and goes straight to the neighbor’s house to ask 

them to open their tap. Then she returns home and fills all of her water containers within the half an hour 

that she is allowed. 

One household in Bulukumba District collects water from two different neighbors. Ibu Salmah collects 

water for bathing and washing from a neighbor who has a dug well about five meters from the house, and 

water for drinking and cooking from another neighbor’s bore well about 50 meters from her house. She 

does not pay anything for either of these sources of water, however because the bore well water is free of 

charge she does not feel that she can use more than 40 liters per day for cooking and drinking for her 

family of eight. 

Finally, Ibu Rabiah from Probolinggo District, who is also extremely poor, explains that she obtains water 

from several different neighbors specifically to reduce her embarrassment, because “it’s so embarrassing to 

always ask the same neighbor.” 
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because the well water was chalky. The overall predominance of boiling is in line with the 2012 DHS 

survey, which reported that 70% of the population nationwide boiled water prior to consumption.  

The main alternative to boiling water for drinking was to use bottled water that was purported to 

have been filtered by the vendor and therefore fit to drink. Twenty-nine percent of survey 

respondents and just over half of the case study respondents reported drinking bottled water 

without treatment. Some respondents answered both that they boiled water and that they used 

bottled water ready to drink. This is consistent with the observation study where nine households 

(15%) used two sources of water for drinking.  Sixteen percent of the survey households and several 

case study households had a dispenser for refill bottle water that had hot and cold taps. Survey 

respondents using a hot tap may have responded that they boil water before drinking. Once again, 

these findings echo those of the 2012 DHS survey in which about 38% of urban households 

consumed bottled or refill water directly and thus did not engage in household treatment.  

In general, it was rare for respondents to drink water from sources other than bottled water without 

treatment. From the survey, 242 respondents (7%) reported not treating water for drinking. 

Although the source of the water they did not treat is not specified, 191 of these households 

purchase bottled water and may have reported ‘no treatment’ as well as ‘bottled water’. This leaves 

only 51 households (less than 2%) who neither used bottled water in their water portfolio nor 

reported boiling their drinking water. From the observation study, just five of the sixty households 

consumed untreated water that was not bottled/refill water. More specifically, in three cases the 

household drank piped water without boiling and in two cases the household drank well water 

without boiling. Notably, these were among the poorest households and four were dependent on 

neighbors for their source of drinking water. They were also regionally concentrated, with three of 

the households drinking untreated water residing in Probolinggo and two residing in Bulukumba 

District. No city-dwelling household from the observation study was found to use untreated water 

for consumption purposes. 

The percentage of respondents reporting that they boil water before drinking varied by location. In 

general, locations with lower incidences of boiling also had higher usage of refill bottled water, 

suggesting most people either boiled or used bottled water. For example, the highest incidence of 

boiling occurred in Magelang District, where only a single household used refill bottled water.13 At 

the other extreme, only 56% of respondents from Gresik District reported boiling water before 

drinking while 60% reported they drank refill bottled water. The number of respondents saying they 

did not treat water at all before drinking was less than 10% in most locations. The two exceptions 

were Bekasi City, where 100 of respondents 

(41%) claimed not to treat water before drinking, 

and Bulukumba District, where 35 respondents 

(14%) gave this response.  

The observation study provided additional 

information on the source of the water boiled 

for drinking. According to Exhibit 44, almost half 

of the 29 observation study households that 

boiled water obtained that water from a piped 

system, while 17% boiled borewell water and 

                                                
13 Roughly one third of survey households in Magelang District use piped water and two thirds use well water, mostly from protected dug 

wells. 

Exhibit 44: Source of drinking water that was 
boiled 

Source % HHs 
Piped 48% 
Bore well 17% 
Water cart 10% 
Dug well 7% 
Refill bottle 7% 
Rainwater 3% 
Spring  3% 
Public tap 3% 

Total 100% 

Source: observation study, n = 29 
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10% boiled water purchased from a water cart (usually piped water). Only two households boiled 

refill bottled water and only one household each boiled rainwater, spring water, and public tap 

water.  

Boiling practices  

The normative practice for boiling water is to turn off the heat 

as soon as the water comes to a boil. As per Exhibit 45, this 

practice was reported by 56% of the survey households that 

boiled water compared with only 21% who reported that they 

kept the water boiling for 3 minutes or more, the practice 

recommended by the MOH. Reported incidence of boiling at 

least three minutes was highest for Jayapura (46%), Tangerang 

District (32%), Makassar City (28%), and Magelang District 

(26%). Over 20% of respondents in Medan City and Maluku 

Tengah District claimed to boil water one or two minutes. 

Probolinggo District stood out as having the highest percentage 

of respondents reporting that they turned the heat off as soon 

as the water reached boiling (82%), followed by Bekasi City 

(75%) and Ternate District (73%).  

When discussing boiling practices, one FGD participant stated, 

“Boiling is a must before drinking the water. However, I don’t 

know how to boil correctly.” Another FGD participant in Medan City stated, in contrast, that they 

“usually don’t wait until the water is boiling before drinking it”. While there appears to be a high 

level of awareness about the importance of treating water before drinking, specific knowledge about 

how to do so may be lacking. 

Storage of water after boiling 

The household field observations provided a more detailed 

picture of the boiling and water storage process which were 

found to be very consistent across households (and were later 

confirmed via the focus group discussions). Typically, a saucepan 

is filled from a tap or from a water container (bucket, cistern) 

using a plastic ladle. The water is then heated until boiling, after 

which the heat is turned off. In only two of the 60 observation 

households were family members observed boiling water for 

several minutes before turning the heat off. Water for hot 

drinks (tea, coffee or milk) is generally transferred straight away 

into thermos flasks (which are usually closed) or directly into 

tea cups (that are typically left uncovered). Usually a ladle is 

used to transfer the hot water to the thermos. In two 

households, the same ladle was used to transfer water after 

boiling as had been used before boiling, thus risking recontamination. Usually, however, a different 

ladle or cup is used after boiling. Water for drinking is cooled in the pan—generally with the lid 

off—and then transferred into ceret (plastic jugs) that may or may not be covered. A few households 

with refrigerators filled up used water bottles and then placed the water in the fridge to cool it.  

Exhibit 46: Boiled water in  
a saucepan 

 

USAID IUWASH PLUS 

Exhibit 45: Length of boiling period for drinking 
water. 
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The survey enumerators observed drinking water containers during household interviews and 

findings were consistent with those from the case study households. The most common storage 

container for drinking water was a ceret, observed in 58% of the survey households. Enumerators 

observed drinking water in the saucepan about 13% of the time while 9% of households were found 

to use plastic bottles. The remaining water containers were for refill bottled water. One quarter of 

households did not use a dispenser, but instead took water straight from the container; 16% used a 

dispenser with hot and cold taps and 15% used a dispenser without hot and cold taps.  

The majority of the observed water containers had a small mouth size, with 62% having a mouth less 

than 5 cm. In 85% of the survey households all of the containers were closed at the time of 

observation and, in a further 13%, most of containers were found to be closed. The majority of 

coverings were made from plastic and designed to fit the container (98%). In most cases water was 

poured from the container directly into a drinking cup, although in 12% of cases a glass or cup was 

used to transfer the water. Survey respondents were asked the last time they cleaned their drinking 

water container: 35% responded “today” and a further 35% “yesterday”. The cleansing of drinking 

water containers was not, however, confirmed via direct observation.  

Storage of water before treatment  

It was common for households to store water in plastic containers or ceramic cisterns before use. 

This was the case even for some households with a piped water connection in the home, especially if 

the water did not flow continuously. Survey respondents using wells were asked about the container 

they used to transfer and store water from the well. Two thirds reported using buckets and one 

third used a cistern. Based on the observation study, these containers were rarely cleaned and 

sometimes develop a film of green slime. Often, a distinction was made between containers used for 

water that will be consumed and water used for bathing and washing. Containers for drinking water, 

for example, were usually covered and typically had a narrower top (such as a jerrycan with a lid), 

whereas those for washing and bathing were left open and often comprised large bowls of various 

sizes. These water containers were typically stored in the bathroom, kitchen area, or veranda. Most 

households of the urban B40 had a small bathroom with a ceramic cistern that was kept full of water 

ready to be used for showers or for manual flushing of a squat toilet. The cistern was refilled daily or 

after use from a tap or with buckets. 
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V. SANITATION SERVICES AND 
BEHAVIORS  

Defecation is an individual action often done in private, but it is not a private matter. It involves 

engaging with sanitation infrastructure and negotiating with family members and the wider 

community. There is also a time dimension to defecation as biological needs are tempered by daily 

schedules and routines, and by gender and generational divisions of labor. For example, children may 

be allowed to use the toilet first early in the morning to ensure they get to school on time. Those 

without a toilet have to plan ahead, taking account of possible queues at public toilets or variable 

visibility at open defecation sites. The act of defecation is thus embedded in many other actions and 

interactions that influence where, when, and how people defecate.  

In this Section 5 we explore the results of the Formative Research specific to sanitation facilities, 

looking at what types of facilities the poor commonly have access to as well as how they choose to 

use and maintain those facilities. The data obtained from the household surveys accompanied by the 

field observations paint a complex picture of the “sanitation ladder” in poor, urban households 

among the study population, with surprisingly high access to private toilet facilities undermined by 

relatively poor access to the infrastructure and systems needed to safely contain, transport, and 

treat domestic waste. 

5.1. Toilet Ownership  

Urban sanitation systems in Indonesia range from a 

complete lack of facilities (open defecation) to individual 

household systems to city-wide systems. The most common 

system across the archipelago is the individual household 

system or “on-site” system. According to this system, 

household toilets are ideally connected to a sealed septic 

tank located on the property of the household. They are 

fully maintained by the household and require periodic 

removal of sludge from the septic tank. Far less common 

are communal systems that connect 20-50 households to an 

off-site septic tank. These systems are managed by local 

community based organizations (CBOs). Even less common 

are city-wide sewerage systems that connect hundreds (if not thousands) of households to an off-site 

treatment plant and are maintained by local government agencies or water utilities (PDAM). Despite 

a rapidly urbanizing demographic landscape, centralized sewerage systems remain the exception in 

Indonesia, with less than 2% of the population connected to piped sewer infrastructure.  

The first critical piece of domestic wastewater management is ready access to a toilet facility. 

Towards this end, the survey households were initially asked whether or not they have a toilet of 

any type within their residence. As per Exhibit 47, more than three quarters (77%) of all households 

surveyed across the 14 jurisdictions reported having a toilet within their home. This runs somewhat 

counter to common perceptions of the low-income families as being largely required to use 

shared/public facilities at best or no facilities at worst. Importantly, however, this question dealt 

strictly with the presence of an “above-ground” facility that separated feces from the user in the 

Exhibit 47: Household toilet 
ownership. 

Toilet in 

House

77 %

No toilet 

in House 

23%
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immediate term only; it did not assess the extent to which that waste was then contained or treated. 

In other words, a family may have a private toilet in their home that then carries waste via PVC 

piping to a drainage channel behind the home. While such a situation separates waste from the 

direct user, it does not separate it from the environment and all those who are downstream. This is 

an important distinction to make given that, as we shall discuss below, the latter case is quite 

common in urban Indonesia. 

The survey indicated substantial variation in toilet ownership (i.e. having a private toilet within the 

home) across the 14 jurisdictions sampled. As per Exhibit 48 below, the range of toilet ownership 

extended from a high of nearly 95% in Bekasi City (West Java) to a low of 42% in Probolinggo 

District (East Java). Probolinggo was the only formative research site where less than half of the 

urban poor were found to have a toilet in their home (although locations in Central Java fared only 

slightly better at 58% in Magelang District and 60% in Surakarta City). All other locales reported 

toilet ownership of greater than 70%. Interestingly, significant variation was seen within provinces 

(such as East Java) as well as between provinces, suggesting that there were likely site-specific factors 

at play. 

Exhibit 48: Household toilet ownership by municipality. 

 

Source: survey, n = 3,458 

5.2. Household Coping Mechanisms 

Those without a toilet in the home face the daily challenge of finding a suitable sanitation facility—be 

it a neighbor’s bathroom or a public toilet—or else engage in open defecation. Section 5.2 discusses 

the prevalence of the various “coping methods” adopted by those households without easy access to 

a private toilet facility. 
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Open defecation 

As expected, given low household toilet ownership, the highest incidence of open defecation was 

found in Probolinggo District, with three quarters of respondents practicing open defecation. The 

percent of non-toilet owners practicing open defecation was also high in Tangerang (67%), Jayapura 

(56%), Bulukumba (49%), and Magelang (48%) districts. By contrast, Surakarta City had a high 

percentage of households without toilets (40% of respondents had no toilet in the home) but also 

had a very low incidence of open defecation.  

Defecation in an open space was the most common solution for people with no toilet at home, 

followed closely by reliance on a shared toilet. According to Exhibits 49 and 50, almost two fifths of 

respondents with no toilet used an open space the last time they defecated. Public toilets and shared 

toilets were used by similar proportions of respondents, with roughly one fifth of those with no 

toilet at home using each of these options. Household observations were similar to the survey 

results, with about two fifths of those without toilets at home practicing open defecation. Many of 

the observed households communicated a clear desire to have their own toilet as they felt 

embarrassed. 

Exhibit 49: Defecation practices for those without a toilet at home 

Location of most recent defecation No. of HHs 
% of HHs with 

no toilet 
% among total HHs 

In an open space (river, garden) 310 38% 310/3458 = 9% 

Public toilet 154 19% 154/3458 = 4% 

Shared toilet  295 37%  295/3458 = 8% 

Other 43 5% 43/3458 = 1% 

Toilet at workplace 4 0.5%  

Total with no toilet in house 806 100%  

 

Given the above data, the graph below illustrates defecation practices among all urban B40 

households without a toilet in their houses.  

Exhibit 51 provides a regional picture of defecation 

practices by the survey households with no private 

sanitation facility, ranked according to the percentage 

of survey households with no toilet at home. For each 

location, the table also shows the two most common 

options taken by respondents the last time they 

defecated. In the three areas with the lowest 

ownership of private toilets—Probolinggo District, 

Surakarta City and Magelang District—more than two 

fifths of B40 households lacked of toilets. Notably, 

open defecation was the number one coping 

mechanism for those without toilets in four out of the 

top five locations. 

Exhibit 50: Defecation practices of households  
with no toilet. 

 
Source: survey, n = 806 households 
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Exhibit 51: Ranking of locations by percent with no toilet and use of  
toilet options outside the home 

Rank Region Location City/District % no toilet Option 1  Option 2  

1 EJRO Probolinggo District 58% O.D. shared 

2 CJRO Magelang District 42% O.D. Neighbor 

3 CJRO Surakarta City 41% public Shared 

4 SSEI Bulukumba District 29% O.D. Neighbor 

5 

WJDT (West java, DKI, 

Tangerang) Tangerang City 28% O.D. Neighbor 

6 SSEI Maluku Teng. District 27% shared neighbor 

7 EJRO Surabaya City 22% shared public 

8 SSEI Ternate City 14% neighbor public 

9 SSEI Makassar City 14% shared neighbor 

10 NSRO Pematang S. City 13% O.D. shared 

11 SSEI Jayapura City 13% shared O.D. 

12 NSRO Medan City 11% shared O.D. 

13 EJRO Gresik District 8% O.D. shared 

14 

WJDT (West java, DKI, 

Tangerang) Bekasi City 5% shared workplace 

15 SSEI Jayapura City/District 19% O.D. neighbor 

 

Not surprisingly, the results of the survey indicated that open defecation generally occurred much 

more frequently in districts than cities. The only city where open defecation was relatively common 

was Pematang Siantar City in North Sumatra; conversely, the only district where open defecation 

was rare was Maluku Tengah District. This pattern was also confirmed by household observations 

where only one of 11 cases of open defecation occurred in city. Informal conversations during the 

observation study provided more detail concerning open defecation practices among the case study 

households. Some respondents mentioned the challenges associated with making their way to an 

appropriate OD location, such as concerns of slipping while making their way down to the river 

behind their home. While some OD locations also have a temporary structure that is often built 

above local canals, there are often far from sturdy, though participants noted that they did at least 

offer a degree of privacy.  

Public Toilets 

Whereas open defecation was found to be most prevalent in districts, public toilets were the leading 

alternative in Surakarta, the city with the lowest penetration of individual toilet ownership among 

the sampled population. More specifically, 70% of respondents defecating outside the home used a 

public toilet in Surakarta. This pattern did not hold for all cities, however, as very few used a public 

toilet in the urban municipalities of Medan, Pematang Siantar, or Bekasi cities. Public toilets were 

occasionally used in districts, with at least 10% of non-toilet owners in Magelang, Gresik and 

Bulukumba districts using this option in one to two days preceding the household survey.  

There are different models for public toilets in Indonesia, with some functioning better than others. 

Toilet blocks constructed by the Public Works Office have poor reputations. They appear to be 

constructed with insufficient consultation with local communities as to the location and maintenance 

responsibilities. Consequently, communities feel no sense of ownership and the toilets are not 

cleaned or maintained, quickly falling into disrepair. An example of this was the public toilet block 
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built in 2011 in Bulukumba District and used by one of the case study households. It was a sizable 

unit with several toilets and showers but, after only six years, was no longer functional.  

The second problem with public toilets is that they may not have an available source of water, let 

alone other amenities such as soap. This means that users need to bring their own water in a bucket, 

along with soap, towel and other necessities. During the focus group discussion, participants shared 

how it was embarrassing to be seen carrying these items, making it obvious as to where one was 

going. An exception was the public toilet used by one of families in Surakarta City that included a 

water cistern complete with a gayung (ladle) inside the toilet block (although no soap was provided). 

Perhaps more surprisingly, public toilets are also sometimes constructed without septic tanks, with 

effluent passing directly into a body of water or a drain (such units are known as plengseng). Two 

case study households in Magelang District and Surakarta City each used public toilets consisting of 

concrete blocks of cubicles with squat ceramic toilet bowls draining straight into a river behind the 

toilet. From an environmental health perspective, such practices are equal to open defecation. 

Indeed, family members in these households reported sometimes by-passing the public toilet and 

defecating straight into the river. Such low-quality facilities are, however, generally free of charge, 

and out of 11 households in the observation research using public toilets, only one was required to 

pay a fee.  

FGD discussions revealed that public toilets with payment systems were most commonly found in 

the municipalities of Magelang District and Surakarta City, Central Java. These privately managed 

toilet blocks were of better quality and used a variety of payment schemes, including pay as you go 

and monthly payments. Improved public toilets presented another dilemma, however, as they tended 

to be taken over by a single household. This “privatization” of public toilets came up both in the 

observation study as well as during the FGDs. Typically, the family closest to the toilet block 

assumed “ownership” on the basis that they were the only ones who ultimately cleaned the unit.  

Shared Toilets 

Six percent (6%) of all survey respondents overall and 

19% of those with no toilet in their home used shared 

toilets. The average number of households sharing a 

toilet was between four and six, although North Sumatra 

was an exception with shared toilet systems averaging 

ten households. Shared toilets were the most common 

option for out-of-house defecation in Medan City, Bekasi 

City, Surabaya City, Maluku Tengah District, Makassar 

City and Jayapura. Surprisingly, only two cases of 

households using shared toilets were recorded among 

the 60 observation study households.  

Eighteen percent of the survey households with no toilet 

used a neighbor’s toilet the last time of defecation. On 

the other hand, 12% of toilet owners allowed others to 

use their toilet with an average of four non-household 

members using the toilet, suggesting that informal sharing 

of toilets is quite common. Using a neighbor’s toilet 

appeared to be more common in SSEI locations than 

elsewhere, as between one fifth and one half of SSEI 

Exhibit 52: “Helicopter” Toilet in 
Probolinggo. 

 

Ratih Dewi/USAID IUWASH PLUS 
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respondents (with no private toilet) reported using a neighbor’s toilet for the last time of defecation. 

In the remaining locations, this option was used by less than 20% of those with no toilet. Similarly, 

SSEI respondents were more likely to have members of other households using their toilets: twenty-

three percent of toilet owners in Maluku Tengah District and Jayapura and 30% in Ternate City 

stated that people from outside the house used their toilet.  

In the observation study, out of six respondents using a neighbor’s toilet, four mentioned a family 

relationship, with two of these respondents using the facility in their parent’s home. While 

anecdotal, this nonetheless suggests the importance of a preexisting relationship between the two 

parties, whether it be familial or otherwise.  

One survey respondent who was temporarily using a neighbor’s toilet because his own needed 

repair mentioned that the neighbor had urged him to repair his toilet as quickly as possible, 

indicating that such dependencies can quickly lead to tension. Participants in FGDs also frequently 

mentioned feeling of embarrassment or shame when using neighbor’s toilet. It is also important to 

remember that using a neighbor’s household toilet may not be a safe option from the environmental 

health point of view. Several observation households, for example, used neighbor’s toilets that had 

no septic tank or a leaky tank.  

Deciding where to “go” and the social relations of defecation  

In some households, different family members used 

different toilet options, offering clues concerning 

decision making and social relations around 

defecation. Variation was observed along gender and 

generational dimensions as well as temporal 

dimensions. In three households, for example, it was 

revealed that the men used a public toilet whereas 

the women and children used a neighbor’s toilet or a 

nearby river. The public toilets used by the men in 

these households were dirty and poorly maintained 

and there was a clear preference by the women to 

look for alternatives.  

In terms of the temporal dimension, two male 

respondents explained that they used a public toilet 

during the day but turned to other options at night, 

with one using the river while the other used a hole 

in the floor in their house. In another case, a family 

used a neighbor’s toilet during the day but resorted 

to using a hole in the floor of their own house at night, as they were reluctant to disturb their 

neighbor. In another case study household, the family used a neighbor’s toilet even at night. 

Defecation needs to fit into busy daily schedules and even those with a toilet in the home may resort 

to “out of household” options to avoid competing for limited toilet facilities at home. In a 

particularly crowded household in Jakarta that had 21 people living in it, for example, the only toilet 

in the home was a hole in the ground located in the bathroom. Rather than wait in line to use this 

very basic household system, family members often used a public toilet next to the nearby railway 

Observation Field Note:  

Accessing private facilities through family 

One observation family in Surabaya City used 

their parent’s toilet—just two doors down the 

road from their home—as they were not able 

to afford building their own toilet. Even though 

there was a river behind the house, they 

preferred not to defecate straight into the river. 

Notably, their parent’s toilet had a ceramic 

closet but no septic tank, so the effluent passes 

directly from the toilet into the river. From the 

perspective of environmental health, then, using 

the parents’ toilet and using the river are 

equivalent, as both amount to open defecation. 

From the personal perspective, however, the 

choice of the toilet provides a number of 

obvious benefits, including privacy and the 

availability of soap and water for washing.  



USAID INDONESIA URBAN WATER, SANITATION AND HYGIENE PENYEHATAN LINGKUNGAN UNTUK SEMUA (IUWASH PLUS) 
FINAL REPORT: BEHAVIOR CHANGE FORMATIVE RESEARCH 

53 

line even though there was a charge of IDR 2,000 (US$0.15) per use for an adult and IDR 1,000 

(US$0.08) for a child.  

These cases revealed the many factors play into the decision of where to “go”, including the quality 

of the facility, the social relationship with the owner of the facility, and the time of day. Informal 

conversations with case study families highlighted that people go where they feel most nyaman 

(comfortable), but many factors can contribute to comfort including both social and physical aspects. 

In the households where women do not feel comfortable taking their small children to a public 

toilet, they may be concerned with the public exposure as well as with the practical discomfort of 

using a dirty toilet. Expressions of embarrassment at practicing open defecation, using a neighbor’s 

toilet, or using a public toilet indicated that people are concerned about maintaining a good 

reputation and sustaining good relations with their neighbors and family. In general, the people 

consulted during the research were sensitive to community opinion and tended to work hard to 

maintain good relations and a good reputation. Continuously using someone else’s toilet, in other 

words, could be viewed as running up a kind of social or symbolic debt to one’s neighbor. 

Anthropologist Marcel Mauss (2002 [1950]) theorized that the receiver in any relationship is always 

inferior. As was the case with water, using another’s toilet creates a dependence and sense of 

inferiority that made a person feel malu(embarrassed). This sense of malu at using another’s toilet 

could operate as a strong motivating factor for getting one’s own toilet. Just as people are anxious to 

pay off a financial debt, they may also be anxious to pay off the social and symbolic debt generated by 

dependence on others for bathroom and hygiene needs. The issue of motivation for improved 

sanitation will be explored further after an examination of the common barriers to latrine adoption. 

Barriers to owning a toilet 

For the 806 respondents without a toilet in 

their home, by far the most common reason 

given for not having one was affordability 

(Exhibit 53). The challenge of cost was also 

raised in FGDs. After cost, the second most 

common reason was lack of access, including 

insufficient space to build one. As many as 

11% said they could not decide to invest in a 

toilet because their house was rented, while 

9% of households identified access to other 

options (e.g. a river, a public toilet or shared 

toilet) as reasons for not investing in a private 

facility.  

Access was another key issue that emerged 

from the survey, with 18% saying that the 

house was built without a toilet and 17% 

saying that there was simply no room for a 

proper toilet. This issue was raised by several 

case study families as well. As one FGD 

participant explained, “we live above the lake 

and it’s hard to build a proper toilet and septic 

tank.” Bu Ningrum’s family in Tangerang 

District used a makeshift helikopter toilet located at the edge of the river that was constructed 

Exhibit 53: Reasons for not owning a toilet 

What is your reason for not 

owning a toilet? 

% of those 

without 

toilets 
Do not have money to build one 

(affordability) 61% 
House was built without a toilet 

(access) 18% 
There is no space to build one 

(access) 17% 

House is rented/not my decision 

(access/attitude) 11% 

House is close to a river (access) 7% 

No households around here have 

them (perceived norms) 1% 

There is a public toilet (access) 1% 

It's not comfortable to use a toilet 

(attitude) 1% 

People here say it doesn't matter if 

you don't have one (social norms) 1% 

I can share with others (access) 1% 

Family suggested it's not necessary 

(perceived norms) 0% 

Other 3% 

Source: survey, n = 806 
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together with neighbors from bamboo using gotong royong. They also felt that using a toilet is betah 

(convenient) or nyaman (comfortable). One household in Makassar City lived in a raised house at the 

seaside and, like their neighbors, defecated through a hole cut out of the wooden floor such that the 

effluent runs directly onto the ground (helikopter toilet) that is washed away by the sea at high tide. 

Notably, they also mentioned that they were reluctant to get a toilet because they feared that all the 

neighbors would then want to use it. 

In two further cases the toilets had actually been constructed but, for various reasons, were not in 

use. For example, one household in Tangerang District had a brand-new toilet built two months ago 

but the mother continued to use the fishpond instead; similarly, in Ternate City, a family had a new 

GOI-provided toilet and septic tank, but they continued to the use the old toilet that flowed directly 

into the sea given that the new facility still lacked walls. 

Exhibit 54 below summarizes the results of the survey across the 14 municipalities by region. 

Overall, the patterns for not purchasing a toilet are similar from one region to the next, with the 

exception of Bekasi City and Tangerang District (WJDT) where affordability was cited 

overwhelmingly as the principal barrier to obtaining a private toilet facility. 

Exhibit 54: Barriers to toilet ownership by region 

 

Motivations for toilet ownership 

In order to understand motivations around toilet 

ownership, the formative research also gauged the 

level of interest in obtaining a toilet facility among 

non-owners. According to Exhibit 55 at right, fully 80% 

of non-owners were interested in having their own 

private facility.  

Reasons for wanting a toilet were further explored in 

the FGDs. Participants were asked to compare having 

their own toilet with the other alternatives. In general, 

FGD participants had a low opinion of public toilets 

and mentioned inconvenience, delays as result of having 

to queue, embarrassment, poor toilet quality and the 

cost (if there is a charge). One FGD participant 

discussed the embarrassment of having to use their 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

SSEI

East Java

Central Java

WJDT

North Sumatra

ALL

Cannot Afford House Built Without a Toilet No Space to Build
Rental Home Home is Close to the River Other

Exhibit 55: Interest among non-owners in 

having a household toilet. 

Interested

80%

Not 

interested

18%

Do not 

know

2%
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neighbor’s toilet saying, “Open defecation was perceived as unsafe and environmentally risky while 

using a neighbor’s toilet is viewed as embarrassing”. Similar to the survey findings, the household 

toilet emerged as more convenient, cleaner, and safer. Exhibit 56 below provides illustrative 

comments on motivations for toilet ownership from the focus group discussions.  

Exhibit 56: FGD comments on advantages of having a toilet in the home 

Reasons why having your own toilet is better as compared to 

Public toilet Convenience as the public toilet may be far from the house, hard to get to 

in the rain or may be locked. With public toilets, you may have to wait in 

line. 

Less embarrassment: it is embarrassing (malu) to walk to the public toilet 

carrying towel (making it obvious where one is going); 

Product attributes: better quality than public toilet which are often dirty 

(kotor, kumuh) or broken 

Affordability: Saves money if public toilet has a charge (usually Rp 1-2,000 

per use); 

Open defecation in river, garden or 

forest  

Safety: Household toilet is better for personal safety, especially at night or 

when there is flooding.  

Less embarrassment: (malu) especially during the daylight. 

Using a neighbor’s toilet  Less embarrassment: (malu) especially at night 

Any system outside the home  Safety for children 

Convenience: easier at night 

Provides privacy 

Provides comfort (nyaman) 

Provides prestige (status) 

It is a basic need/house is not complete without toilet; 

Environmental health 

Personal health and cleanliness 

Source: Focus Group Discussion, n = 60 

 

For the 2,652 survey households who already have toilets the most common reasons given by 

respondents were physical drivers (such as comfort, convenience, health, cleanliness and safety of 

family members) and social drivers (avoiding embarrassment). According to Exhibit 57 below, a 

substantial number also mentioned the influence of social norms in that ‘everyone should have a 

toilet’ and ‘everyone has one’. Almost one fifth said the households already had access to a toilet as 

the house came with one. 

Emotional drivers and social norms were commonly cited during the household observations and in-

depth interviews with sanitarians and community leaders. One FGD participant in Bekasi City 

described how she built a toilet in her home four years ago because her youngest daughter, who 

lives with her, was about to get married. She said she that felt so embarrassed at the thought of 

having to direct her son-in-law and all of the wedding guests to use the nearby river to relieve 

themselves that she decided to make the investment of installing a new toilet in her home. She 

joined with three of her neighbors and they constructed a shared tank (the base was not sealed, 

meaning it was a soak pit or cubluk, as opposed to a true septic tank). This example also highlights 

the role of community action and the possibility of sharing costs across households. As one focus 

group participant stated, “we can encourage households here to work together to build a communal 

system.” Another interviewee succinctly summarized a common perception by sharing that a toilet 

“is a basic need…a house is not complete without a toilet.”  

 

 



USAID INDONESIA URBAN WATER, SANITATION AND HYGIENE PENYEHATAN LINGKUNGAN UNTUK SEMUA (IUWASH PLUS) 
FINAL REPORT: BEHAVIOR CHANGE FORMATIVE RESEARCH 

56 

Exhibit 57: Reasons why homeowners invested in a toilet. 

 

5.3. Toilet operation and maintenance  

Looking at household toilet systems that are in use by B40 households, the Formative Research 

found that very few follow the ideal model of a household system with a water tight tank that is 

regularly emptied to ensure full functionality. In addition, even fewer are connected to any kind of 

off-site system. 

Types of Toilet Facilities 

The household observations revealed that, while toilets are sometimes located in a separate room 

with or without a water supply, they are more often co-located with the bak mandi (shower) such 

that water is readily available. Occasionally the toilet consists of a hole in the ground located in the 

kitchen area, front veranda or elsewhere. The research team also encountered toilets located in an 

outhouse next to the house. In terms of waste removal, most toilets were manual or “pour flush”, 

whereby the user flushes waste away using a plastic ladle or small bucket. Additionally, most toilet 

bowls were “squat toilets” with only a few households possessing “sit-down” toilets. One of the 

observed households had two toilets: one on the ground floor and one upstairs.  

Four different systems for dealing with toilet effluent were observed during the formative research 

including: (i) a toilet bowl connected to a pipe leading to septic tank; (ii) a toilet bowl connected to a 

pipe leading to a leaky tank (cubluk); (iii) a toilet bowl connected to a pipe leading directly to a drain 

or a body of water such as a canal, river, lake or sea (leher angsa langsung); and (iv) a hole in the 

ground leading to a drain or to a body of water such as a canal, river, lake or sea (helikopter). 

Systems (iii) plengseng and (iv) helikopter are technically classified in the same group with “open 

defecation” given that waste directly enters the ambient environment with no treatment 

whatsoever. 

The survey provided data on the prevalence of these different systems. Of the 2,652 households 

with onsite toilet facilities, 2,250 (85%) respondents reported having a household tank attached 

while only 37 (1%) were connected to an off-site system.14 Regionally, the percentage of households 

with tanks attached ranged from 97% in Ternate City to 64% in Surakarta City. Out of 14 research 

locations, 12 showed that 80% or more of the survey population had a tank of one form or another 

attached to the toilet facility. The municipalities with the greatest incidence of private toilets with no 

                                                
14 Of these, 17 households are connected to a sewerage system, 11 are connected to a communal septic tank (IPAL Komunal), 1 to a 

larger scale septic tank, and 8 households had a tank that was shared with neighbors. 

59%
31%

23%
19%

17%
15%

2%

1%

1%

0% 10% 20% 30% 40% 50% 60% 70%

Comfortable and convenient (physical driver)

Health and cleanliness (physical driver)

The house already had one (access)

Safety of women, children and/or elderly…

These days one has to have a toilet (social norms)

All houses have a toilet (social norms)

Family/relatives encouraged it (social support)

I got assistance (social support)

Other
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tank attached were Surakarta City (36% of respondents), Medan City (35%) and Tangerang District 

(24%). Once again, toilets with no tank to capture/treat at least some portion of the waste are 

categorized as plengsengan, meaning that effluent flows directly into a drain or nearby body of water. 

Cleaning practices and roles/responsibilities 

When asked about bathroom cleaning responsibilities, 83% of the female respondents shared that 

this duty fell principally to an adult female in the home while 11% of female respondents stated that a 

male adult undertook this role. Interestingly, however, the proportions shifted considerably when 

male respondents were asked the same question, with 58% of male respondents said that an adult 

female usually cleaned the toilet and 34% stating that this function was carried out by a male adult. 

This indicates a gender bias in perceptions of division of labor around toilet cleaning suggesting that 

survey results need to be interpreted with care (See Exhibit 58).  

Exhibit 58: Who cleans the toilet? Survey responses differentiated by gender (n=2,652 HH). 

Desludging practices 

For toilets attached to a tank it is important to ascertain the extent to which said tanks are water-

tight (i.e. as true septic tanks should be) or whether they are leaking effluent into the ground water. 

A septic tank that does not leak, and depending on various factors (such as the size of the tank and 

number of users) will need to be emptied every two to three years. Respondents were therefore 

asked whether their tank had ever been full and whether they had ever emptied it. Only one in five 

households with tanks reported that it had ever been full; the remaining four fifths had never 

experienced a full tank and had therefore never emptied their tank. In some cases, this could be 

because the tank, although properly sealed, was still “new”. Respondents were therefore asked the 

age of their tank and about two thirds of those with tanks were able to estimate its age. Comparing 

the age of the tank and experience of having a full septic tank revealed that 80% of those with tanks 

between 6 and 15 years old and 57% of those with tanks older than 15 years had never experienced 

a full tank. The recommended time interval for emptying a household septic tank is two to five years, 

depending on the size of the tank and the number of users. Indeed, only 314 respondents—or a 

mere 14% of those with tanks—could report ever having emptied it. The resulting impression is that 

the majority of tanks are regularly leaking effluent into the environment, either because they were 

not built to be sealed systems (e.g. cubluk) or because the seal was broken. 

Adult 

Female

58%

Adult 

Male

34%

Child 

Female

3%

Child Male

2% No Response

3%

Adult 

Female

83%

Adult 
Male

11%

Child 

Female

3%

Child 

Male

1%

No 
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Further discussions with focus groups and in-

depth interviews pointed to a lack of knowledge 

as well as issues of affordability. One FGD 

participant mentioned, “I don’t want to upgrade 

my cubluk since it doesn’t affect my health and 

water quality.” Another mentioned that he 

“made [his] septic tank large so that [he] 

doesn’t have to empty it for a long period.” In 

discussing cost, one FGD participant stated that 

the price to build his own toilet with a proper 

septic tank was too high and not his priority now, while another mentioned “families here are willing 

to have a proper toilet and septic tank…However, they are still waiting for the government to give 

them materials…They can do the work, but they cannot buy the materials.” The issue of bad odor 

was also discussed as a disadvantage of having a toilet without a septic tank.  

Surabaya City registered the highest numbers of respondents who had emptied their tanks, at just 

over half of all tank owners. In Surakarta City, Makassar City, and Jayapura about one fifth of tank 

owners had emptied their tanks. Not a single respondent in Maluku Tengah District reported having 

emptied their tank and only one respondent in each of Bulukumba and Probolinggo districts had 

done so. For those who do reach the point of emptying their tank, there are several service options 

available, including local government desludging services, private company services, personal services 

(tukang) or do-it-yourself manual removal. However, none of these options guarantee that the 

contents will be safely disposed of. Although sludge removed from household tanks is supposed to 

be deposited in dedicated government treatment facilities (IPLT), in practice it is often deposited 

instead in a river, pit or open space. During the men’s Focus Group Discussion in Jayapura, one man 

graphically described how he emptied his own tank manually. Creeping from his home in the dead of 

night, he opened up the toilet tank, scooped out the contents and deposited them into a nearby 

pond. In this case, the environmental impact is similar to that of open defecation, although the 

effluent may be less toxic following years of breakdown in the tank.  

As shown in Exhibit 59 at right, out of 316 survey 

respondents who reported emptying their tank, the 

most common option was a private desludging truck, 

used by 59%. Use of private services was highest in 

Surabaya City, Bekasi City, and Gresik District. Only 

17% (53 respondents) used a government service, with 

most of these located in Medan, Pematang Siantar, 

Ternate and Bekasi. Ten percent had a tukang come to 

empty the tank with the highest incidence of this option 

occurring in Surabaya City, and 8% (26 respondents) 

emptied the tank themselves, a popular option in 

Jayapura.  

The cost of desludging also varied regionally, with 

residents in Jayapura and Surabaya cities tending to pay 

more while those in Surakarta City payed less. Overall, 

the median cost was between IDR 200,000 to 400,000 

($15 to $30 USD), paid by 36% of respondents that had 

Two thirds of those with tanks were able to 

estimate its age. Comparing the age of the tank 

and experience of having a full septic tank 

revealed that 80% of those with tanks between 

6 and 15 years old and 57% of those with 
tanks older than 15 years had never 

experienced a full tank. 

Private 

desludging 

truck

59%

Government 

desludging 

truck

17%

Personal 

service(tukang)

10%

Do-it-

your self

8%

Other

4%

Do not know

2%

Exhibit 59: Sludge removal system used by 

survey households. 
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emptied their tanks. In Surabaya City (which has the highest number of respondents using an 

emptying service) almost two-fifths (38%) paid over IDR 400,000. In Jayapura 45% of respondents 

(14 respondents) paid over IDR 400,000 (US$ 30) but one third paid nothing at all. This was 

consistent with the finding that Jayapura residents tended to empty tanks themselves, perhaps 

because of the relatively high cost of desludging services. 

Only two out of sixty observation households were connected to a communal septic tank (IPAL 

Komunal). One Household in Gresik District, East Java, was part of a group of local households that 

received assistance from Public Works Office to connect to an IPAL Komunal. The IPAL Komunal 

near one Household in Tangerang District was new and had only been operational for the past two 

months. The family constructed a toilet that was then connected to the IPAL Komunal, with 

dimension of two meters long by 1.5 meters wide. The small facility had no window but was 

nevertheless used to wash clothes, dishes and vegetables. It was not yet regularly used as a toilet by 

all family members, however. Although the father and adult children reported using the new toilet, 

the mother and ten-year-old boy still preferred to use the fishpond.  

Knowledge and perception of septic tanks and desludging services 

Awareness of the function and benefits of a septic tank appeared to be rather low among the urban 

B40 households consulted during the formative research. When survey respondents with toilets 

were asked the function of a septic tank, for example, 94% mentioned that it contained feces but 

only 20% said it protected the environment. A further 11% of respondents said that the tank 

protected humans from dirt while 10% said it protected water sources from contamination.  

Based on the household observations, technical knowledge of how to build a sealed septic tank was 

also low. It appeared that the building of toilet tanks was done in a rather ad hoc manner, following 

different designs with a clear lack of standards. One Household in Medan City had a closet that led 

to an open pit at the back of the house, and one in Magelang built a septic tank next to the toilet, 

which was located in front of the house; however, the tank was constructed from two concrete 

pieces inserted into a hole. Pak Sarjono explained that the base was not cast or plastered 

intentionally so that the water could seep out into the ground below. Importantly, the tank—which 

had never been emptied—was only eight meters away from the dug well that serves all of the 

household’s water needs. When Pak Jefri in Masohi constructed their house in 2004, he included a 

toilet with a septic tank beneath it, but the septic tank was not properly built. Effluent failed to flow 

into the septic tank properly, and the wall of the tank also cracked. The overflow of effluent created 

a bad smell, so the family has since stopped using it altogether. 
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VI. HYGIENE BEHAVIORS 
Access to improved water and sanitation services alone does not necessarily lead to improved 

health. There is very clear evidence from UNICEF, WHO and a wide host of others, showing the 

importance of hygienic behavior in reducing the incidence of diarrheal and other water and 

sanitation borne disease. For this research program, USAID IUWASH PLUS focused on two key 

hygiene behaviors, including HWWS and child feces disposal practices.  

The link between good HWWS practices and decreased prevalence of diarrheal disease is very well-

established15, and unsafe disposal of child feces has likewise been identified as an important public 

health concern in Indonesia.16 The latter represents a special form of open defecation in that, while 

there is widespread belief in Indonesia and elsewhere that the feces of infants and young children are 

not harmful, there is evidence that children’s feces could, in fact, be more risky than adults’ feces, 

due to a higher prevalence of diarrhea and pathogens such as hepatitis A, rotavirus and E. coli.17 

This section summarizes the findings from the quantitative and qualitative data collection pertaining 

to handwashing and excreta disposal practices. The section then closes with a review of linkages to 

diarrheal disease incidence across the study area. 

6.1. Handwashing practices  

Based on data from the first two phases of research, 

handwashing with soap was not found to be a common 

practice for the urban B40 households surveyed. As 

depicted in Exhibit 60, when asked “what have you used 

soap for since yesterday?”, only one third of 

respondents stated that they had washed hands their 

hands with soap. Those who had washed their hands 

with soap were then asked when they did so, with only 

19% of survey respondents stating they had washed 

their hands with soap after using the toilet and 28% 

before eating.  

Respondents from households that had a child under the age of five reported a slightly higher 

incidence of hand washing with soap, with 36% saying they washed hands with soap “since 

yesterday”. However, reported handwashing at critical times related to care of a child was generally 

very low. Only 18% of respondents with small children reported washing hands with soap after 

cleaning a child post-defecation, and only 12% reported washing hands with soap before feeding a 

child under five.  

A comparison across geographies shows significant disparities when it comes to hand washing 

practices at critical times. Exhibit 61 depicts handwashing with soap practices across the 14 

jurisdictions for three of the five critical times: after toilet use, prior to food preparation, and prior 

to eating. The results also showed that handwashing with soap was consistently practiced with 

                                                
15 More than Soap and Water: Taking Handwashing With Soap to Scale, UNICEF, 2008. 
16 Association of Safe Disposal of Child Feces and Reported Diarrhea in Indonesia: Need for Stronger Focus on a Neglected Risk, 
International Journal of Environmental Research and Public Health, Cronin, Sebayang, Torlesse, and Nandy, March 2016.  
17 Ibid. 

Exhibit 60: Have you washed your hands 
with soap since yesterday? 

No, 

67%

Yes, 

33%
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greater regularity pior to eating as compared to both after using the toilet and prior to food 

preparation.  

Exhibit 61: Percent of survey respondents reporting that they wash hands with soap after toilet use, 
before preparing food, and before eating. 

Findings from the case studies confirmed that hand washing with soap was generally rare among the 

observed households, with members of only seven of the 60 households (12%) regularly washing 

hands with soap and water and a further nine households (15%) having some members who 

occasionally did so. However, an important observation was that hand washing with water only (no 

soap) was common and was practiced regularly by about two thirds of the observation households.  

Hand Washing Techniques  

Several methods of hand-washing were observed including (i) using a gayung (ladle) to scoop water 

from a bak mandi (bathtub) or bucket and pouring it over the hands; (ii) using a gayung to scoop 

water from a bak mandi and then dipping hands into the water; (iii) dipping hands directly into a 

bucket; (iv) dipping hands directly into a bak mandi; and (v) washing hands under running water from 

a tap. Notably, “dipping” as opposed to “pouring” was more common for children but was also 

practiced by adults. 

Gender and generational patterns in hand washing practices  

Among all households surveyed, the proportion of women and men stating that they had washed 

hands with soap “since yesterday” were very similar (e.g. 37% men and 35% for women). This 

apparent gender equality for the overall sample, however, was not matched at the municipal level 

(see Exhibit 62). The gender gap in favor of women was greatest in Maluku Tengah, Bulukumba, and 

Tangerang districts. The gap in favor of men was greatest in Probolinggo District. For the general 

sample, these gender differences evened out giving the impression of gender equality. 
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Exhibit 62: Hand washing practices of men and women by city/district 

 

The observation study provided an equally rich source of information on gender and generational 

patterns in relation to hand washing. Researchers were able to record hand washing practices of 

each member of the family. A key finding from the observation study was that the mother in the 

household was usually the person who most used soap. Handwashing with soap was observed in 36 

out of the 60 case study households and in 22 of these the mother washed her hands with soap 

more than anyone else. Mothers tended to use more soap because they were the ones who cleaned 

the dishes and washed the clothes and handwashing was often combined with these activities. There 

were only two cases where children washed hands more than adults even though they were 

supposed to receive training in handwashing at school. No cases were recorded where grandparents 

washed hands with soap more than those of younger generations.  

A similar pattern was confirmed by records of those who used soap least for washing hands. 

Children were the least likely to wash hands with soap in almost half of the case study households 

where records of this variable were taken. Fathers were the least likely to wash hands in about one 

fifth of the cases where this was recorded and grandparents also feature in three households as 

being among those least likely to wash hands with soap.  

Mothers were also the most likely to encourage others to wash hands with soap. In 90% of the 29 

households where someone was reported to encourage others, the mother was involved, either as 

the only person or together with others. This could be a result of mothers’ exposure to health 

promotion at the posyandu. Mothers in 23 of the case study households (40%) attend the posyandu. It 

could also be related to the expected role of the mother in the family as teacher in matters of health 

and hygiene (Newberry 2006). But if mothers were teaching others to wash hands, this did not mean 

that they were themselves practicing hand washing. As noted previously, only 15 households of the 

60 observation households were observed actually washing hands with soap, compared with 29 

where someone was said to be encouraging hand washing with soap. 

6.2. Factors Affecting HWWS Behaviors 

The quantitative and qualitative data collection provided opportunities to observe triggers and 

facilitating factors for handwashing. The most obvious facilitating factors were availability of running 

water and soap and the location of the hand washing station. The general impression was that the 

“hassle factor” (environmental factors that that make it more of an effort) was very important in 

understanding the low incidence of hand washing with soap (see also Rahman et al. 2017, Dreibelbis 

et al. 2016).  
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Availability of Permanent Handwashing Stations 

About 70% of all survey households had a hand washing station (50% had them located inside the 

house and 20% had them located outside the house). In the remaining 30% of households surveyed, 

no hand washing station could be observed. Though some locations had a more notable lack of hand 

washing stations (such as Medan City, Maluku Tengah andProbolinggo districts, etc.), there was no 

discernable pattern within provinces as one might expect even in the absence of sampling validity at 

the provincial level. In three quarters of survey households reporting the presence of a handwashing 

station, soap was observed to be available at the place where respondents said they usually washed 

hands. 

Out of the 60 case study households in the observation study half had no soap available at the place 

where they wash hands and two thirds had no running water (from piped water or pumped bore 

wells). Only one quarter had both running water and soap available at their hand washing station. All 

households use soap for bathing and so soap is available somewhere in the house, usually in the 

bathroom. Although some families wash hands in the bathroom, many use a terrace or verandah 

outside the house where there is no hand soap available. Going to the bathroom to fetch the soap 

involves additional time and effort.  

 Exhibit 63: Availability of running water or soap at hand washing station 

 

Focus groups participants in Jakarta, Surabaya City and Jayapura hypothesized that people were less 

likely to wash hands if there was no running water. Groups in Surakarta City, Magelang District, 

Jakarta, and Medan City argued people do not wash hands with soap because soap is expensive or 

unavailable. Data from the observation study lent support to these hypotheses. Though drawing 

from a very low sample size, Exhibit 64 below reveals a strong relationship between hand washing 

and availability of running water and soap: eight out of nine households who regularly washed hands 

with soap had running water and soap available at the place where they wash their hands. By 

contrast, the four households who did not wash hands at all had neither running water nor soap 

readily available.  

Exhibit 64: Relationship between method of hand washing and availability of running water and soap 
(among observed households) 

Handwashing (No. HHs) 

Have running 

water and 

soap 

Have soap, 

no running 

water 

Have running 

water, no 

soap 

No running 

water or 

soap 

Total 

Always wash hands with 

water and soap 8 1 0 0 9 

Sometimes use soap  3 4 0 0 7 

Wash hands with water only 4 10 5 21 40 

No hand washing 0 0 0 4 4 

Total  15 15 5 25 60 

Source: observation study, n = 60 

 Running water at HW station? Soap at hand washing station? 

Availability No. HHs % HHs No. HHs % HHs 

No 40 67% 30 50% 

Yes 20 33% 30 50% 

Total 60 100% 60 100% 

Source: observation study, n = 60 
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It is, of course, important to recognize that these results are not representative of a larger 

population, and the observed relationship between hand washing practices and availability of running 

water and soap does not necessarily indicate causality. In other words, we cannot assume that 

providing running water and soap in households that currently lack these facilities would 

automatically increase hand washing with soap in those households. The households that already 

have running water and soap may have had additional characteristics, such as being from a particular 

social class, wealth bracket, geographical location or access to health information that also influences 

hand washing practices. Nevertheless, these results do suggest that the relationship between hand 

washing practices and availability of running water and soap is worth exploring further in the 

Behavior Change Strategy.  

Location of Handwashing Station 

The location of handwashing stations may also play a role in 

enabling or deterring hand washing with soap practices. Inside 

the home hands are usually washed in the bathroom, the 

kitchen or outside the house. If the only place where hands are 

washed is the bathroom, family members may not bother to go 

there before eating lunch in the kitchen area (Medan City, 

Women’s focus group). If there is more than one location for 

hand washing in the house, however, usage may depend on the 

time of day. One family consulted during the observation study 

relied on a neighbor’s tap for handwashing during the day. The 

mother woke at 4.00 am every morning to make bread to sell 

but did not wash her hands before preparing it because her 

hand washing station was outside the house and she was 

reluctant to go out while it was still dark.  

According to qualitative research, outside the home the 

probability of handwashing was largely determined by 

availability of water and soap. For example, the men’s focus 

group in Surabaya City said there was no soap at the factories 

where they worked so they cannot wash hands with soap while 

at work. During FGDs in Jakarta and Jayapura it was mentioned 

that washing hands with soap was less likely when a public toilet was used. Many public toilets had no 

water or soap available. During the observation research, several people were seen leaving the home 

for a public toilet carrying no water or soap with them. When they returned home, they were not 

observed to wash their hands. However, hygiene practices in the public toilet were not observed, 

therefore the extent to which individuals may have been exposed to pathogens could not be 

assessed. In Tangerang District, participants said washing hands with soap was less likely for those 

who practiced open defecation in the sawah (rice field) or kebun (yard), although this may depend on 

how far the defecation site is from home. Ibu Ponih was observed leaving the house to go to the 

sawah for defecation and, on returning to the house, she went straight to the bucket well to clean 

herself. It is not reported if she used soap.  

Attitude that HWWS is Not Worth Time Spent 

Many of the focus groups also mentioned time as a factor in deciding whether or not to wash hands. 

Washing hands with soap was seen as time consuming or a waste of time. Others said they were too 

Exhibit 65: Washing hand with soap 
in front of the house. Most of B40 

house does not have specific 
location/facility for hand washing 

with soap 

 
Yohanis Raiwaky/USAID IUWASH PLUS 
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hungry to wash hands with soap before eating. Ibu Darmi of Surakarta City was more specific, 

explaining that she did not have the time to wash hands with soap since there was no one to look 

after her six-month-old grandchild while she did it. The perception of hand washing as time 

consuming needs to be understood in context. Hand washing with soap takes longer if one needs to 

fetch the soap from another room and in the absence of running water. Since only one quarter of 

observation study households have running water and soap readily available at the time and place 

when hand washing is needed, this likely affects their perception of hand washing with soap as time 

consuming. 

Handwashing Perceptions and Promotion 

In order to assess perceptions and knowledge surrounding handwashing practices, the research team 

presented survey respondents with a series of statements for their assessment. Their responses 

were then used to construct an attitude score. Per Exhibit 66 below, the majority of responses were 

consistent with public health knowledge. Eighty percent of respondents, for example, disagreed that 

soap was unnecessary when washing hands after defecation and 70% disagreed that water was 

sufficient for washing hands before eating. An even higher percentage agreed that soap was needed 

for washing hands before feeding a child (85%), and 80% disagreed that soap reduced the flavor of 

the food.  

Exhibit 66: HWWS perceptions among survey households 

Hand washing attitude statement Correct response % HHs 

Before eating it is enough to wash hands with water, soap is not needed Disagree 70% 

Washing hands with soap before eating makes the food less tasty  Disagree 79% 

Before feeding a child we must wash hands with soap  Agree 85% 

After defecation we must wash hands with water but we don’t have to 

use soap  Disagree 79% 

Source: survey, n = 3458 

 

Regional variation in the attitude score 

generally aligned with variation in hand 

washing practices. Positive scores were 

highest in Jayapura, Ternate City Surabaya 

City and Gresik District, the same 

locations that reported higher incidence 

of hand washing at critical times. 

Conversely, the negative scores were 

highest in Pematang Siantar City, and 

Maluku Tengah, Bulukumba and Magelang 

districts. Of these, Bulukumba and Maluku 

Tengah districts reported some of the 

lowest incidences of hand washing 

practices.  

Survey respondents were also asked an 

open-ended question (where they were 

encouraged to fill in the blank with their 

Exhibit 67: Behavior (washed hands with soap) Vs. Belief 
(HWWS cleans hands) 
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own responses) about function of soap when washing hands (Exhibit 67). Although most immediately 

pointed to soap as a cleansing agent (88%), less than half mentioned that they saw soap as a means 

to prevent sickness (43%) or promote health (31%).  

Exhibit 68: Understanding the function of soap. 

 

Exhibit 68 contrasts HWWS behavior 

with the belief that HWWS can help 

to prevent sickness/disease. As we 

can see, there is a significant range in 

both the behavior and the belief. 

That said, cities and districts tend to 

concentrate in the lower-left 

quadrant of the scatterplot where 

both implementation levels of the 

behavior are low and the belief levels 

are also low. Jayapura City and 

District stands out as an outlier in 

the upper-right quadrant where 

belief levels are high and the behavior 

levels are also moderately high. A 

scatterplot comparing the behavior 

HWWS and the belief HWWS 

promotes health showed a very 

similar result to that in Exhibit 69, 

although the concentration of 

cities/districts in the lower-left quadrant was even more pronounced. 

Exhibit 70 on the following page takes a slightly different approach, comparing the incidence of two 

beliefs: HWWS cleans hands versus HWWS prevents illness/disease. All municipalities fell into the 

upper-left and upper-right quadrants, reflecting a high incidence of respondents stating that HWWS 

cleans one’s hands but a low to medium incidence of household also stating that HWWS prevents 

illness. While it is important to remember that the question was asked in an open-ended manner, it 

is nonetheless somewhat telling that people are quick to identify “cleans hands” as a reason to 

practice HWWS, but much less so for “prevents illness”. While additional research is warranted, a 

potential takeaway is that people are not always making the connection between hand hygiene and 

the prevention of illnesses.  
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Exhibit 69: Behavior (washed hands with soap) Vs. Belief 
(HWWS helps prevent disease) 
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Case study families in the observation 

study were also asked about the 

importance of washing hands with soap. 

Once again, responses revealed a large 

gap between perceptions and practice. 

Family members in 25 households (42%) 

said hand washing was important, and 

many of these mentioned health-related 

reasons including removal of germs, 

preventing sickness, and promoting 

good health. However, only 14 of these 

households were observed to practice 

handwashing with soap regularly. 

Conversely, even though two thirds of 

case study families were observed 

washing hands with water only, only five 

people stated that water was sufficient 

for washing hands properly. 

Some people thought that hand washing with soap was only necessary if hands were visibly dirty 

with, for example, mud or paint. Others said they washed hands with soap if they felt dirty or so that 

they would feel clean. Feeling clean meant not feeling greasy from cooking or washing dishes. Finally, 

the sense of smell prompted some to wash hands especially after handling fish. These findings suggest 

that hand washing perceptions are influenced by the senses of sight, feeling and smell as well as by 

health beliefs. 

Handwashing promotion and the problem of sustaining hand washing practices  

Survey respondents were asked where (if at all) they had obtained information about handwashing 

with soap. The most common response was from family members, with more than half of 

respondents mentioning this source (55%). As depicted in Exhibit 71, over one third (38%) also 

mentioned television or mass media, and about one fifth (23%) cited branded soap advertisements. 

Only 15% mentioned the local health clinic (posyandu) and 10% mentioned a health professional such 

as a doctor or nurse. Notably, even fewer (5%) mentioned schools as a source of information on 

handwashing with soap.  

Exhibit 71: Source of information about hand washing with soap.  
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The overall impression from the survey data was that government health promotion activities 

through the posyandu, health centers, and schools were not having a big impact. Per Exhibit 72, some 

of the survey locations stood out as exceptions to this pattern, however. Particularly striking was 

Jayapura, where 38% of respondents mentioned the posyandu and 41% mentioned a doctor or nurse 

as a source of information about handwashing with soap. The posyandu was also an important source 

of information for respondents in the Central Java locations of Surakarta City and Magelang District 

while doctors were cited as a significant source in Bulukumba District. Sanitarians were rarely 

mentioned, but featured most prominently in Surakarta City, Ternate City, and Jayapura than 

elsewhere.  

Exhibit 72: Public health promotion as a source of information about hand washing with soap. 

Source: HH survey, n = 3,458 (247 for each location) 

Hand washing training in schools 

Participants in Focus Group Discussions in Surabaya City, 

Probolinggo and Pematang Siantar City argued that if children 

were taught hand washing with soap at school then they will 

encourage their parents at home to practice hand washing with 

soap. Neither the survey nor the observation study provided 

evidence, however, that this does in fact occur. Only 5% of 

survey respondents mentioned school as a source of 

information on handwashing with soap and it was mentioned in 

only three out of 60 case study households.  

A family in Jakarta mentioned that the children were taught by a 

teacher at school through a practical demonstration. These 

children wash hands with soap when they get home from 

school and after eating with their hands (not before), suggesting 

that the message has been partially absorbed. In a second 
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Eliawati Ginting/USAID IUWASH PLUS 
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household in Bekasi City, the mother said she learned about hand washing with soap from her 

children, who learned from their school teacher. But the mother now practiced handwashing more 

than the children. In a third household, two children were taught at school and can specify important 

times for hand washing such as before and after eating and after using the toilet, but they also shared 

that they forget to wash hands at home (and that there is also no soap). In general, children were 

among those least likely to use soap or to encourage others to use soap.  

This apparently weak impact of handwashing training in schools could be the result of low intensity 

of the training in the jurisdictions surveyed. Based on FGDs and key informant interviews with 

sanitarians, training in hand washing with soap appeared to be infrequent and irregular. One 

sanitarian is responsible for training in school and carries out the training once per year. 

Disposal of children’s feces 

Diapers were used in 34 of the 60 case study households, typically for children under two years of 

age. Researchers generally observed the mother changing the diaper. Hand washing with soap after 

changing a baby’s diaper was observed in nine cases and hand washing with water in two cases. For 

babies under one year old who were not yet walking, diapers were often changed on a mattress in a 

bedroom where there was no water or soap available. In some of these cases a damp tissue or wipe 

was used to clean the baby. Older children had their diapers changed in the bathroom, often in 

combination with bathing the child. This may help explain why those who do wash hands after 

changing baby’s diaper usually used soap.  

Children under five who were out of diapers but not ready to clean themselves were washed by an 

adult after defecation in a toilet, drain, or in their trousers. Often water alone was used to clean the 

child, although soap was used if cleaning was combined with bathing. In 12 households washing hands 

with soap after cleaning the child was observed and in a further eight cases washing hands with 

water was observed. It was quite usual for an adult to wash the child with water (no soap), and then 

resume household activities (such as preparing food) without washing their hands.  

Under the auspices of the household survey, the research team evaluated the specific behaviors 

surrounding the hygiene needs of children under five. As many as 1,203 of the survey households 

(35%) had at least one child under five in the home. In just over half of the responses (53% or 641 

cases), the feces of these children were disposed of in a toilet. While many toilets were not 

connected to a proper septic tank (as discussed in Section 5), it nonetheless provides for a degree of 

immediate separation between household members and waste. In 527 (44%) households, however, 

the children’s feces were disposed of directly into the environment, a practice that poses significant 

health risks.  

Examining this data regionally, six locations recorded that more than 50% of children’s feces were 

disposed of directly into the environment (outside of a toilet), including Probolinggo District (67%), 

Jayapura (60%), Tangerang and Bulukumba districts (both 59%), and Ternate City (52%). Per Exhibit 

74 below, the highest incidence of toilet disposal was recorded in Pematang Siantar City at 85%, 

followed by Medan (72%), and Surakarta cities (72%).  
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Exhibit 74: Percent of households practicing unsafe disposal (not in a toilet). 

 

The observation study added more detail of the toilet habits of small children. Not surprisingly. 

children under five go through several “stages” before they use a toilet. Typically, children under one 

year of age used a disposable diaper; only one case study household was found to use a cloth diaper 

for a two-week-old baby (and the baby’s older sibling, aged two years, used a disposable diaper). The 

youngest child regularly using a toilet (with assistance) among the case study households was one 

year and three months old and the oldest child to wear diapers 24 hours a day was two years and 

two months. Twelve children between the ages of one and five years old used diapers at night only.  

There was usually a gap of several months (or even years) between the removal of the diaper and 

the use of a toilet. During this period toddlers defecate in their trousers or on the ground in the 

house or in a drain outside the house. Little attempt was made to train children ages two to three 

to use a toilet; rather, it was seen as the responsibility of the parents or older siblings to clean up 

after the child. Amongst the case study households, this task usually fell to the mother who was 

frequently interrupted from other tasks such as cooking to clean up the feces and the child before 

resuming her task, frequently without washing her hands. For example, one two-year-old usually 

defecated on the floor of the bathroom, and his mother then flushed the feces down the 4-

centimeter-wide drain hole. Notably, the bathroom was also where the mother washed rice before 

cooking. Right next to the bathroom was a toilet—complete with typical goose-neck seal and septic 

tank—but this was not generally used for disposal of the child’s feces.  

As part of the observation study, the researcher tracked the normal place of defecation for young 

children (under five) across all households. Twenty-four of the 59 children under five used a diaper 

24 hours a day. Of the 31 children that did rely on a diaper “full time”, seven defecated in a different 

place from adults in the same households, with four defecating into their clothes and three using a 

drain outside the home. The remaining 23 children used the same place as adults in the family, 

although this did not always represent an “improved” facility (for example several used a hole in the 

ground in the house). Three children practiced open defecation. Exhibit 75 below presents the 

complete results. 
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Exhibit 75: Place of defecation of children under five years old 

Place of defecation 
less than 1 

year 

1 - 5 

years 

All 

children 

Different place from adults in the same household:       

Diapers 24 hrs 14 10 24 

In trousers 0 4 4 

Drain outside house 0 3 3 

Same place as adult in the same household:    

Toilet at home 0 15 15 

Hole in house 0 4 4 

Neighbor's toilet 1 2 3 

Public toilet 0 2 3 

Open defecation 0 3 3 

Shared toilet 0 1 1 

Total 15 44 59 

Source: observation study, n = 59 

 

Containment of feces in a disposable diaper did not 

ensure safe disposal. Disposables were popular even 

though they are expensive because they are convenient 

and save time for busy mothers18. However, little thought 

appeared to be given to their disposal following use. 

Several researchers documented, for example, instances 

where diapers were left lying around near cookware in 

the kitchen or at the back of the house, waiting for 

someone to dispose of them at a later time. Thirteen 

households—mostly those living by a body of water—

disposed of the diaper straight into the river, canal or sea, 

usually without removing feces. Some placed the diaper 

into a plastic bag before disposal. Diapers was also 

disposed in a trash container in 20 households (just over 

half of those using diapers). However, some of these might ultimately end up in a drain, river, garden 

or other communal location where the trash was typically disposed. 

Survey respondents and focus group participants were also asked whether they considered 

children’s feces to be less dangerous than the feces of adults. Per Exhibit 77, almost three quarters 

of survey respondents (72%) said that children’s feces were equally as dangerous as those of an 

adult. One-fifth (21%) thought that adult feces were more dangerous while only a few respondents 

thought children’s feces posed a greater health risk or that neither were dangerous. Given that only 

56% of the same households reported safe disposal of a child’s feces, this suggests a substantial gap 

between perceptions and practices19. Finally, during the focus group discussions, adult feces were 

considered more dangerous in five groups and both were considered equally dangerous in four 

groups, while only one group thought children’s feces were more dangerous. 

                                                
18 Changing of diapers is usually done by the mother of the child under five, although in one household an older sister performed this task 
and in another the father was observed changing the diaper of an older sibling while the mother bathed the younger sibling.  
19 Not all households dispose of the feces of adults safely either, given than 10% of survey households regularly practice open defecation 

outside the home (section 4.2).  

Exhibit 76: Disposal location of diapers 
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Exhibit 78: Perception of health risks of 
adult vs. child feces. 

Exhibit 77: Cleaning of diapers  
before disposal. 
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VII. DIARRHEAL DISEASE 
Incidence of diarrhea is often used as a barometer for environmental health and hygiene. Diarrhea is 

caused by pathogens, including coli-form bacteria, parasites, and worms that are spread through 

fecal-oral contamination. Common sources of contamination are contaminated water, person to 

person contact, flies, and contaminated food (Wake et al. 2011). A high incidence of diarrhea is 

frequently indicative of unsafe sanitation, including open defecation and poorly constructed toilets; 

unprotected water sources such as open dug wells or unprotected springs; and poor hygiene 

practices such as lack of handwashing with soap. Diarrhea represents a serious health risk, and 

children under five years of age are especially vulnerable to dehydration, malnutrition and, in severe 

cases, death from diarrhea. Because of the close link between incidence of diarrhea and poor 

sanitation and hygiene practices, an assessment of diarrhea incidence and perceptions was included 

in the formative research. 

7.1. Incidence and treatment of diarrhea  

To assess incidence of diarrhea among the survey households, respondents were asked if anyone in 

the households had experience diarrhea within the past two weeks and, if so, the number of people 

and their respective age groups. Three hundred and seven households (307, or 9% of the total 

sample) reported a case of diarrhea within the past two weeks. Regional variation in the incidence of 

diarrhea offered clues to disparities in sanitation, water, and hygiene conditions. Per Exhibit 79 

below, the locations with the highest number of households reporting diarrhea occurrence were 

Bulukumba District (37 households), Medan City (32), Jayapura (32) and Maluku Tengah District 

(31). 

 
 

 

Exhibit 79: Percent of households reporting at least one case of diarrhea. 

 

Source = HH Survey (n = 3,458) 
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Eighty-seven (87) households across the 14 jurisdictions surveyed reported at least one case of 

diarrhea occurring in a child under five years of age, representing 28% of all households where 

diarrhea was reported and 7% of the approximately 1,200 households with children under five. It is 

notable that this rate of incidence was somewhat lower than the 2012 DHS Survey, which found that 

14% of children under five had experienced diarrhea in the past two weeks. Maluku Tengah District 

reported the highest rate with 15 households (representing 14% of all households with children 

under five surveyed in Maluku Tengah District). As depicted in Exhibit 80 below, the next highest 

municipality was Jayapura with 13 households (10% of households with children under five) and 

Makassar with ten cases (10% of households with children under five). Bulukumba District—the 

location with the highest number of households reporting a recent case of diarrhea overall—had 

only four cases in children under five. Surakarta City reported no households and Pematang Siantar 

City only one household with an instance of diarrhea in a child under five years old.  

 
 

A comparison between incidence of diarrhea in children under five and handwashing practices was 

inconclusive. While Maluku Tengah District had the highest incidence of diarrhea in children under 

five as well as one of the lowest incidences of handwashing with soap at critical times, this 

relationship did not then hold for Jayapura (which had the second highest incidence of diarrhea in 

children under five yet handwashing practices were among the best). Tangerang and Bulukumba 

districts had very low incidences of handwashing, but rates of diarrhea in children under five rank 8th 

for Tangerang and 10th for Bulukumba districts.  

Information was also obtained concerning treatment of diarrhea in children under five years of age. 

Data should be interpreted with care since no information was obtained on the severity of cases and 

because the sample of 87 cases is small. Respondents in 44% of households with a case of diarrhea in 

a child under five reported giving the child more food and liquid than usual compared with 17% who 

gave the same amount. Of concern was that respondents in 30 households (35% of cases) reported 

giving less food and liquid than usual and one respondent said no liquid was given. Reducing the 

Exhibit 80: Percent of households with under-5 children where one or more under-5 children experienced 
diarrhea in the last two weeks (by city/district). 

 

Source: survey, n = 1,203 households with at least one child under five year 
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amount of liquid increases the risk of dehydration, of course, which is a common cause of death in 

children under five with diarrhea. In Maluku Tengah District, the location with the highest incidence 

of diarrhea in children under five, seven of the 15 cases were given less food and liquid and one was 

given no liquid. Respondents were also asked about the administration of oral rehydration solution: 

46% of respondents said they gave their child Oralit rehydration solution when they had diarrhea 

and 16% gave a homemade mixture of water, sugar and salt. Thirty-six respondents (41%) said they 

did not give either Oralit or a homemade solution.  

 

 

Home remedies for diarrhea are popular in Indonesia, but most survey respondents reported 

seeking assistance outside the home for cases of diarrhea in children under five. Only 16 

respondents (18% of diarrheal cases) said they treated the diarrhea themselves or just left it, and the 

remaining 71 respondents (82%) sought assistance, with the most common destination being the 

puskesmas used by just over half of those seeking medical care. The next most popular sources of 

help were the pharmacy (26%), a private hospital (19%), a private doctor (17%), a skilled midwife 

(17%), and a government hospital (13%). The government-trained village/kelurahan midwife (bidan) is 

often the closest medically trained personnel available.  

The number of instances where under-5 children were hospitalized to treat diarrhea provided an 

indirect measure of the severity of cases. Thirty cases (about one third) were taken to a private or 

government hospital. Locations with the highest incidence of diarrhea in a child under five were also 

the locations with the highest proportion of hospitalized cases. Twelve cases of hospitalization were 

reported for Jayapura and ten for Maluku Tengah District. No other location reported more than 

two cases of diarrhea in a child under five that resulted in hospitalization. While the sample size is 

small (with only 87 households with children under 5 reporting diarrhea), this clustering of severe 

cases of diarrhea in under-fives in Jayapura and Maluku Tengah District is nonetheless worthy of 

further investigation.  

Exhibit 81: Health seeking for treatment of a child under five with diarrhea. 
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During the observation study respondents were asked about the most recent case of diarrhea in the 

household (not limited to the two-week recall period). Almost two thirds of case study households 

(65%) reported a case, giving 39 cases in total. Of these, the most occurred in children under five 

while the second most affected age group was children above 5. Per Exhibit 82, very few cases were 

in adults. Seventeen households claimed never to have had a case of diarrhea in their family, 

suggesting a tendency to report only serious cases. Once again, however, it is important to bear in 

mind the small size of the population from which these results were taken.  

 
 

In six cases of diarrhea in a child under five the child was hospitalized, typically for three days. Two 

children were taken to puskesmas, two to a skilled midwife (bidan), and one to a private doctor. 

Home based treatments included oral rehydration mix; medicine from a store (including brand 

names Entrostop, Diapet, Lopamit and Superterta); and traditional treatments (examples include 

minyak kayu putih, guava leaves pounded and mixed with tumeric and honey, sari pati cassava, and 

jamu sariawan usus). One respondent described an inherited traditional treatment for diarrhea as 

scrubbing the stomach with bandotan leaves (‘perutnya di balur dengan daun bandotan’).  

Case study respondents were also asked if 

anyone had any type of sickness at the time of 

the visit. Twenty-five out of 60 observation 

study households (42%) had someone who was 

sick and, in 40% of these households, a child 

under five years old was sick. Sicknesses of 

under-fives included cough, cold, flu and fever. 

By contrast, most sicknesses of parents and 

grandparents were chronic, non-communicable 

illnesses including two cases of tumor and one 

each of stroke, gastric acid, high cholesterol, 

heart disease and diabetes. 

 Case study respondents described a health 

seeking strategy that started with a visit to the 

pharmacy or the use of home remedies. If the 

sick person did not improve after about three days, they were taken to a puskesmas, and only 

serious cases were taken to the hospital.  

Exhibit 82: Who most recently had diarrhea in the household? (n = 60 HH) 
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Exhibit 83: Household member currently sick. 
(n=60HH) 
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7.2. Perceptions and beliefs related to diarrheal disease 

When asked about the causes of diarrhea both survey respondents and participants in the focus 

group discussions emphasized bad food as the source of sickness, including food that was not clean, 

food poisoning, allergy, food that was not properly cooked, food that had flies on it, or food that 

was too spicy. Focus group participants frequently mentioned children’s habit of eating street food as 

a cause. Other culprits for younger children were powdered milk that didn’t suit the child and masuk 

angin, referring to a folk diagnostic of general malaise caused by exhaustion or exposure to the 

weather. Per Exhibit 84, a relatively low proportion of respondents mentioned lack of handwashing, 

drinking contaminated water, or a dirty environment as causes. 

 

Factors mentioned in focus groups but not by survey respondents included diaper disposal directly 

into the environment, open defecation, dirt from animals, and fate. When asked about seasonal 

patterns in the incidence of diarrhea, focus group participants most often pointed to times when 

fruits were in season and the rainy season, although times when the season was changing and hot 

weather were also mentioned in some groups.  

One perception that emerged from the observation study was 

that diarrhea was not seen as a prevalent sickness. When asked 

about usual sicknesses in the household, the most common 

ones mentioned were cough, cold, and fever; only eight case 

study households mentioned diarrhea. A similar question about 

sickness in the neighborhood elicited 11 references to diarrhea. 

Dengue fever was mentioned on Java and malaria in Eastern 

Indonesia. It was also notable that, when people talked about 

diarrhea, they tended to focus on the extreme cases only. For 

example, stories were told of children in the neighborhood 

who had been hospitalized or died from diarrhea. This suggests 

that mild cases were not regarded as worth mentioning, or that 

they were simple viewed as normal.  

The perception that diarrhea was normal was also reflected in folk diagnostics of diarrhea in children 

under two years old. Diarrhea was regarded as a sign that a child was teething, about to start 

Exhibit 84: Perception of causes of diarrhea. 
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walking, or about to have a growth spurt. These perceptions were discussed in many of the focus 

group discussions and key informant interviews. Even though sanitarians and some health volunteers 

regarded these tenets as myths, they appeared to be widely accepted. In Central Java, it was 

explained that diarrhea can be associated with normal growth and development, and that this form is 

different from diarrhea indicating gastro-intestinal illness. Normal, growth related diarrhea was 

described as less smelly and it contained solid matter. According to these groups, diarrhea that was 

smelly and contained no solid matter was actually considered more dangerous.  

Survey respondents were also asked about these perceptions through a series of bivariate 

statements. About one third of respondents agreed that diarrhea was a sign that a child was teething 

or about to stand or grow. Forty percent (40%) thought it was not a problem if a child had diarrhea 

occasionally. These views were in stark contrast with medical understandings of diarrhea as posing a 

serious risk of dehydration and even death. Repeated bouts of diarrhea can also be associated with 

malnutrition and can have a long-term impact on health. Also, the research team noted other 

preventable diseases beyond diarrhea that appeared to be left untreated. For example, a two-year-

old in Tangerang District frequently had a cough or runny nose and had boils on his hands and back 

that had not been treated.  

In addition to the complacency surrounding diarrhea, environmental health risks in general appeared 

to be underestimated judging by certain common practices. For example, several case study houses 

were located near to a river that was used both for defecation and for washing clothes. As discussed 

in Section 5, many children under five defecate on the terrace, beside the house, or inside the house 

in their trousers. In other words, they defecate anywhere (‘sembarangan’). This was not generally 

seen as problematic. The feces were simply disposed of in the nearest drain and the child was 

washed, though hand washing with soap after this process was very rare. Diapers were also 

discarded without cleaning, directly into drains, rivers or gardens. As reported in Section 5.4, many 

did not regard handwashing with soap as necessary for health and those who did rarely practiced it.  
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VIII. Conclusion and Recommendations 
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 closing section of the report summarizes key take-

away points while also providing recommendations on how the findings may inform WASH 

programming going forwards. Broader, cross-sector conclusions are presented first below, followed 

by those pertinent to the water, sanitation, and public health/hygiene sectors, respectively. 

Importantly, the conclusions and associated recommendations presented herein are not intended to 

be exhausted or prescriptive, but rather as a contribution to the broader discussion surrounding the 

confluence of WASH services and public health. Finally, Annexes 2 and 3 build from the conclusions 

below and detail additional recommendations for the forthcoming USAID IUWASH PLUS Behaviour 

Change Strategy as well as providing suggested areas for future research. 

8.1. Cross-Sector Conclusions and Recommendations 

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. While 

for the practical purposes this report referred to the study population as “the urban poor” or the 

“B40”, it is critical to note that this grouping is far from homogeneous. Indeed, an overriding finding 

of this research was that B40 households faced a highly heterogeneous set of challenges that are 

linked to social, political, and environmental conditions in which they live. At the risk of stating the 

obvious, the high degree of heterogeneity among urban poor families along the WASH continuum 

means that a “cookie-cutter” approach to WASH programming is simply not appropriate. While 

some broad approaches may be applied across the B40 population, WASH programs need to 

account for important variations in economic status, cultural beliefs, household composition, etc.; 

not to mention variations in the availability of supporting institutions and infrastructure. 

Issues of the perceived affordability of WASH services and access to credit persist, 

representing a significant barrier to expanded coverage amongst the urban B40. While 

there have been notable achievements in recent years to introduce low-cost WASH services and 

bolster access to credit, the results of the household survey made it clear that cost continues to be 

a constraint. The most frequently cited barrier to a water utility connection cited by FGD 

participants, 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 survey 

respondents was the cost of construction.    

It is important to note, however, that the perception of cost as a constraint were closely aligned to 

the risk associated with each outlay. In other words, as income levels were low and varied from 

month to month, many B40 households demonstrated a preference for breaking up payments for 

goods and services into small amounts, either through making small, frequent purchases of basic 

household items or through paying in installments over an extended period. Purchasing in such a 

manner may be substantially more expensive than one lump sum payment, of course, but was 

nonetheless considered as more manageable and less risky. Unfortunately, the B40 also had generally 

limited access to or experience with formal banking institutions or credit services.  
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Recommendation: Given payment preferences, service arrangements that allow households to 

make smaller, more manageable payments, are critical to expanding access to water and 

sanitation services. While such arrangements may come through microfinance, given the low risk 

tolerance of B40 households accompanied by difficulties in obtaining loan approvals due to lack 

of collateral, WASH savings schemes should also represent an important tool for making gradual 

progress towards the construction of a toilet or the installation of a piped water connection. 

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 own their 

current dwelling, the rate of home ownership was much higher than initially assumed. What’s more, 

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

respondents have been living in their current house for more than 20 years and one third have been 

in their house since birth. Only 9% were renting their home. While it is certainly true that renters 

are likely to have much 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.     

While gender and age-based norms certainly persist, gender roles can be flexible. Both 

the household observations and focus group discussions demonstrated the typical stereotypes 

concerning childcare duties and income generation may not always hold up. The observation 

research indicated that women were more likely to be employed full-time outside the home in areas 

where there were work opportunities such as factories (especially in urban areas of Java). 

Concerning household decision-making, almost half of all respondents of the household survey 

shared that decisions regarding large expenditures were made jointly. Somewhat interestingly, female 

respondents were more likely to say that such decisions were made by the senior female in the 

household, while men were slightly more likely to say that such decisions were made by the senior 

male. 

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 then local officials). Interestingly, however, a large 

portion of the B40 also reported actively using popular social media (Facebook) and messaging (BBM 

and WhatsApp) applications.  

Recommendation: While no single channel will be fully effective on its own—and programs 

should work to develop an appropriate “mix” tailored to the local context—the growth of social 

media usage amongst poor households holds great potential for disseminating water, sanitation, 

and hygiene communications. Toward this end, it would be helpful to conduct research specific 

to smartphone usage amongst poor households to better understand exactly how this evolving 

communications channel can best be tapped. 

8.2. Water Supply Services 

Urban poor households access water from a “portfolio” of different sources, with the 

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

importantly, intended use. The “use-dependent” nature of water source decisions represented 
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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 household’s water portfolio were: well water (62% of households), piped water (42%), 

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

purchased water by the jerry can from street vendors. 

Recommendation: When promoting access to specific 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 household’s 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 

Competing water sources with a given portfolio—such as wells or refill water—have 

different cost structures, making direct comparisons 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 use 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 

is higher than that for piped water at IDR 67,000 per month compared with IDR 57,300. 

Bottled “refill” 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 piped water 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 observation households justified the purchase of refill water as a cost-saving strategy 

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

Even where piped connections were available, many households did not connect due to perceptions 

related to cost, service quality, and administrative complexities. Importantly, households that do 

have access to a piped connection generally do not consider it to be potable, but rather purchase 

refill water for consumption or fall back on boiling their tap water. 

Recommendation: There is a high degree of competition among water sources which is based 

on their respective cost and quality—in particular between refill water, piped water, and well 

water. It should be recognized, however, that, as with any developed urban area worldwide, 

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 coverage, coupled with high rates of urbanization 

and limited raw water resources, should be viewed as an important call to significantly improve 

support to water utilities and the protection of raw water sources on which they rely. 
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Perceptions and realties of poor service continue to hamper the marketability of piped 

water.  Twenty percent (20%) of piped water users receive water less than 5 hours per day and 

20% receive water less than 12 months per year. As many as 13% of piped water users say they do 

not get enough water; 30% say the water is sometimes or always low pressure and 11% say the 

quality is not good. These factors serve to demotivate non-owners in investing in piped water 

services. Furthermore, service providers may lack incentives for improving the service. As many as 

84% of piped water users obtain water from a PDAM. Even though local government is responsible 

for ensuring adequate water supplies via the PDAM, they are not necessarily held accountable when 

this is not achieved. 

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

most simply continue to boil (but rarely for sufficient time). Among the urban B40, household 

water treatment was almost entirely limited to boiling. Further, very few 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 three minutes, removing 

water instead from the heat immediately once it was brought to a boil. Also, while boiling is very 

effective in killing germs, 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 being typically left uncovered to cool 

before drinking; (ii) the ladle or cup used to transfer the water to a container is often not clean, and 

(iii) the container used to store the boiled water is not clean and is not covered. 

Recommendation: Given the very low use of household water treatment methods other than 

boiling, the MOH and other concerned authorities should review current household water 

treatment programming (such as through the lens of Water Safety Planning) and consider 

drastically changing related strategies and approaches, providing for enhancements that will 

provide for more sustained reinforcement of messages and of positive behavioral changes. Any 

social marketing efforts of ceramic filters or other affordable technologies must be based in 

formative research of likely users. 

Given the entrenched reliance on boiling, however, USAID IUWASH PLUS should not focus 

limited resources on attempting to introduce new water treatment technologies at this juncture. 

In line with USAID’s “small doable actions” approach, messaging/information campaigns 

surrounding household water treatment is best focused on the period necessary for “safe 

boiling” as well as recontamination risks for water once it has been boiled. 

8.3. Sanitation Services:  

The municipalities surveyed exhibit a “reverse sanitation ladder”, demonstrating that 

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

Development Goal (SDG) program, the GOI is committed to providing safely managed sanitation 

services to all by 2030. The GOI defines safely managed sanitation in urban areas as the protection 

of people from contact with fecal waste (i.e. separation from waste), which is inclusive of the 

containment, removal/transport, treatment, and safe return of waste to the environment. Based on 

information from the formative research study, Exhibit 86 below provides an overview of the 

current state of the sector through the main elements of what constitutes “safely managed 

sanitation”. We refer to this as the “reverse sanitation ladder” given the pattern of diminishing 

compliance at each step of safe wastewater management.  
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As shown in the first column on toilet ownership, 77% of the B40 households surveyed had access 

to a toilet in their home. Though a generally positive finding, the second column shows that a 

portion of these households (12% of the total) reported owning toilets that disposed of waste water 

directly into the environment (serving as a further source of “open defecation”). As such, the 

estimated percentage of households that complied with “safely managed” sanitation for 

“containment” dropped to 65%. Further, as depicted in the third column, of that 65%, a large 

portion essentially had “soak pits” that allow for effluent to leach into groundwater. Thus, the 

estimated percentage of households that fully complied with “safely managed” requirements again 

dropped, now to just 13%. The final column shows the estimated percentage of households that 

properly empty their septic tanks and have the septage waste adequately treated. Though subject to 

several variables that were not addressed in this study (such as septage transport and treatment 

services), based on available data, the percentage of survey households that met all “safely managed” 

criteria was only 1.5%20. 

Exhibit 86: The "Reverse Sanitation Ladder" of Safely Managed Sanitation. 

 
 

Most B40 homes have a private, “in-home” toilet of some type. Further, those that 

don’t 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 on open defecation, shared/public toilets or a neighbor’s toilet. 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 social norms in that ‘everyone should have a toilet’ and ‘everyone has 

one’. 

                                                
20 As all indicators of the GOI’s definition for “safely managed sanitation” were not fully defined at the time of this report’s 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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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, and the third reason related to the availability and cost of desludging services.  

Recommendation: The survey households 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 people’s 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. That said, addressing the cost and the financing options clearly 

remains the single most important factor for boosting private adoption of toilet facilities. 

While “traditional” open defecation continues in some areas, the larger issue pertains 

to defecation with “direct disposal” into the environment. Per the household survey results, 

defecation in an open space was practiced by 9% of all households and was the most common 

solution for households with no toilet. However, the actual environmental and public health impact 

increases substantially when other types of direct disposal 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 toilets with a similar lack of 

containment, the improper disposal of diapers, or importantly, 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. 

 Recommendation. Open defecation should be defined holistically, with messaging and public 

health campaigns acknowledging that the health risks stemming from direct disposal are 

equivalent to those arising from open defecation. Further, the relatively 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. 

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. Per both observation research and FGDs, toilet blocks 

constructed by the Public Works Office, for example, have poor reputations. Common explanations 

for the systemic failure of public facilities included minimal community consultation/buy-in prior to 

construction accompanied by lack of clarity of ownership and maintenance responsibilities. Many do 

not have an available source of water, and some have been constructed without a septic tank, with 

effluent passing directly into a body of water or a drain (and thus serving as another source of open 

defecation). Other public toilets were privately managed, used a variety of payment schemes, and 

were reportedly of better quality. 
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On a related note, other places of defecation included shared toilets which six percent (6%) of all 

survey respondents and 19% of those with no toilet in their home used. Another 18% of survey 

households with no toilet used a neighbor’s toilet the last time of defecation.  

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 “septic tank”; 

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

emptied (an indicator of whether it was sealed and thus “septic”), it became clear that most such 

systems were actually 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 (river, sea, lake). 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. 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 then further 

confirmed during the focus group discussions. 

Recommendation: Lack of septic tanks is a public health issue because it leads to pollution of 

groundwater risking the health of those using the groundwater. It is therefore critical to provide 

clarity and increased knowledge among households as to acceptable technical options and costs, 

addressing such fundamental areas as the difference between septic tanks and soak pits (cubluk). 

Education campaigns on the importance of having a sealed 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.  

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 the 

majority of collected septage is simply dumped into the environment (often rivers) without any 

treatment.  

Recommendation: An important aspect of improving sanitation services will be strengthening 

the service supply chain. On the regulatory side, this means putting in place the licensing systems 

for private businesses to become certified service providers and then putting in place oversight 

measures 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. 
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8.4. Health and Hygiene Behaviors 

There is a clear gap between HWWS awareness and actual practices. 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 over the 

past 24 hours and only 9 out of 60 case study households were observed regularly washing hands 

with soap over a 30-hour period. Further, just 19% and 28% of 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 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 specifically to better health was far less pronounced. When asked about the 

role/purpose of soap when washing your hands, the most common response was “to clean your 

hands”; far fewer respondents went further by noting wellness benefits such as “prevents disease” or 

“promotes better health”. Indeed, just 43% of survey respondents noted the importance of using 

soap to wash hands to prevent illness. Thus, there appeared 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. 

Recommendation:  

1. Involving household that currently practice hand washing with soap can be used as role 

model to encourage other people to start practicing HWWS. It is also can be used as 

positive case studies to understand what is different about these households and how they 

first started to wash hands with soap. 

2. Involving more non-traditional channel such fathers and youth to promote HWWS and to 

provide support (support group) for women who has become the role models (referring to 

the recommendation above) 

3. More research to get better understanding and more practical way to promote HWWS.   

Children’s 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 survey respondents with a child under five in the home reported 

unsafe disposal of a child’s feces. Diapers are used almost universally for children under one year old 

and frequently for two-year-old kids as well. Diapers are often disposed of carelessly and end up 

contaminating the ambient environment, especially water bodies such as rivers and seas. 

Recommendation: To encourage safe disposal of children’s feces, a promotional campaign could 

emphasize the disposal of feces in the toilet, as opposed to a drain, garden, river or other unsafe 

location. Also, diaper manufacturers could be engaged to include labels or related messaging 

around the safe disposal of diapers. 



USAID INDONESIA URBAN WATER, SANITATION AND HYGIENE PENYEHATAN LINGKUNGAN UNTUK SEMUA (IUWASH PLUS) 
FINAL REPORT: BEHAVIOR CHANGE FORMATIVE RESEARCH 

87 

While mothers continue to by the primary caregivers for young children, it is 

important that hygiene promotion contain inclusive messaging given the frequent 

involvement of other family members. The formative research confirmed that the care of 

under-fives was largely done 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. for a baby that needs 

cleaning in the middle of food preparation—it may be hardest for the mother to maintain good 

hygiene. On the other hand, mothers appeared to be more aware of the need for cleanliness, and 

mothers of under-fives were the most likely to wash hands with soap and to encourage others in the 

household 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 that members 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 wife/mother to be the sole child caregiver or housekeeper, and it was not 

uncommon for fathers to take on significantly more responsibility than assumed. 

Recommendation: As many household members are responsible for childcare, consideration 

should be given to expanding educational and promotional programs beyond mothers, targeting 

fathers, older siblings and others as well. Considering the staggered schedules of household 

members, WASH promotional or educational programming that is conducted during normal 

hours may exclude those it intends to target. 

Importance of community activities including religious activities for messaging in health 

and hygiene. Per all three phases of the study, religious activities such as “pengajian” 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).  

Recommendation: many households are active in religious activity (pengajian) that is also 

means as community regular activity. This religious event is very critical channel to bring the 

health and hygiene message to households. 

8.5. Next Steps 

Looking ahead, 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 project’s 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.  

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

WASH conditions faced by the urban “B40”, 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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ANNEX 

ANNEX 1: SAMPLE OF QUESTIONNAIRE 
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ANNEX 2: RECOMMENDATIONS FOR A BEHAVIOR CHANGE 
STRATEGY 

1 What is the most useful unit of analysis for targeting Messages?  

1.1 Limitations of the household as unit of analysis 

The household is an important unit of analysis for the formative research. Both the observation 

research and the survey are based on samples of households. The household is also a useful unit of 

analysis for targeting messages because investment decisions and the income generation need to 

fund those investments tend to happen jointly within households. But it is often useful to think 

beyond the household. The formative research provides evidence of many factors beyond the 

household that influence household decision making around water and sanitation behaviors and 

investment decisions. Social norms and practices frame the division of labor and responsibility within 

households as well as hygiene practices and responses to sickness. In order to achieve impact at 

scale the BCS needs to target these normative practices and this requires thinking in terms of 

different units of analysis including gender and age groups and neighborhood or community level.  

1.2 Gender and generation 

Household composition varies depending on the stage in the life cycle of the family. The observation 

research targeted households with children under five. Many of these households also included the 

grandparents of these children. This provided an opportunity to observe the division of labor and 

hygiene practices over three generations. Even though the division of labor is quite flexible, clear 

patterns emerge. Most of the care of under-fives is done by the mother, who is also responsible for 

food preparation and serving and for cleaning the home, even if other household members, 

especially girls, often help out. Because of the need to multi-task, as baby needs cleaning in the 

middle of food preparation, it may be hardest for the mother to maintain good hygiene. On the 

other hand, mothers appear to be more aware of the need for cleanliness. Mothers of under-fives 

were the most likely to wash hands with soap and to encourage others in the household to do so. 

They were also more likely to link hand washing with health or the prevention of disease. Men spend 

more time outside of the house, and when at home their priorities are to rest, relax and play with 

their children. Men tend to regard hand washing as something that is only necessary when hands are 

visibly dirty. These gender differences in perceptions may be the result of health promotion that has 

targeted mothers at the posyandu via female volunteers and bidan.  

Patterns also emerge in terms of generation. Elderly people were the least likely to wash hands with 

soap and the least likely to regard hand washing as important. One attitude was that they had 

remained healthy all their lives without hand washing, why should they start now? 

The category of under-fives also need to be unpacked. There are at least three stages that are 

significant in terms of health and hygiene. Up to one year old a baby is typically breast fed and 

wearing disposable (occasionally cloth) diapers most of the time. Some people believe that the feces 

of breastfeeding babies are not dangerous. Diapers are very expensive and so children over one year 

old often do not wear diapers during the day in poorer households. Until they are toilet trained they 

will defecate anywhere and it is the responsibility of the mother or others in household to notice 

and remove the feces. Depending on what the child is eating at this stage their feces are considered 

more dangerous than when only breastfeeding. Once the child starts to inform their carer that they 

need to “go”, the situation changes again. If there is a toilet in the home the child is usually escorted 
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there. But it is also quite common for children to continue to use a drain outside the house because 

this is what they are used to. This pattern may continue until the child goes to school.  

The BCS needs to take account of all of these stages not only to target hygiene messages effectively 

but also in consideration of toilet design. Perhaps there is a need for more child-friendly toilets to 

encourage an earlier transition to using the toilet, thereby containing the feces of young children. 

Elderly people may also need different designs as they may find it harder to squat and so prefer sit-

down toilets.  

1.3 Neighborhood and community 

The formative research provides evidence that many poor urban households live in close-knit 

neighborhoods where people interact with other households on a daily basis and feel a sense of 

responsibility towards the neighborhood beyond the household. One third of observation 

households obtain water from another household in the neighborhood. The provision of water free 

of charge to others in the neighborhood may be based on charity but also suggests a collective 

responsibility to ensure that everyone has access to water as a right.  

From the observation research it is clear that people enjoy engaging with their neighbors. Many 

were observed chatting with neighbors in their free time, either in the street or gathered in 

someone’s home. More organized neighborhood interaction was reported in Pematang Siantar City, 

where mothers and their small children gather under the rambutan trees every afternoon to share 

news. Arisan and similar voluntary saving and loan groups are eagerly attended by women in several 

locations (name them) as these meetings are social occasions as well as opportunities to save and 

borrow for household items. 

A sense of collective responsibility is evident in bakti sosial organized in many neighborhoods for 

weekly or monthly clean ups in the neighborhood. In Bulukumba the streets are always clean and 

neat, even though the houses are simple and sanitation facilities inadequate because the women of 

the households sweep the common areas every morning. Gotong royong is also alive and well in 

some neighborhoods. For example, in Masohi one family was participating in gotong royong to build 

a house during the observation research.  

The BCS can build on this sense of collective responsibility to improve environmental health in other 

ways. One example would be in the maintenance of shared or public toilet and shower facilities 

(MCK umum). These have a poor record of successful management and people do not seem to feel 

empowered to improve the situation. This is in marked contrast to the sense of collective efficacy 

when it comes to keeping the neighborhood clean where people clearly do feel they can do 

something about the situation. The observation research indicates that the demand for an affordable 

water and sanitation option outside of the home is strong among the very poor. The main obstacle 

appears to be poor management. One option for the BCS would be to build on existing successful 

community activities in maintaining a clean environment such as bakti sosial and trash collection to 

extend this sense of collective efficacy to the management of shared neighborhood toilet facilities in 

poor neighborhood where the majority of people would benefit from a hygienic toilet option.  

2 Understanding decision making  

The formative research provided information on when and how people make decisions to invest in 

water and sanitation. The timing of decisions is related to the stage in the life-cycle; prospects for 

future income; social relationships of dependence that may be coming under strain.  
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2.1 Life-cycle changes as decision points for investment 

In section 4.1 the importance of the family life cycle and household composition was highlighted 

because it affects access to water and sanitation. A household that has been established over years 

or even generations is likely to have more stable access to water and sanitation than a newly 

married couple who have just moved into their own home on a limited budget. A major life cycle 

change, such as moving into a new house, building one’s own house, getting married or having a 

baby, is also a time when water and sanitation investment decision are made. Ideally, the BCS needs 

to ensure that people reaching these decision points have access to good information about the pros 

and cons of different options and about how to construct wells, toilets and septic tank for human 

and environmental health. The observation research revealed cases where faulty septic tanks were 

constructed or wells were located too close to the septic tank. These apparently missed 

opportunities for improved health could be used as case studies in training others, including 

testimonies from the involved people if they are willing to participate.  

2.2 Prospects for future income 

Reliability of income is an important factor influencing people’s willingness to make an investment. As 

long as families are dependent on uncertain daily laboring jobs, seasonal work or the sale of products 

with unstable demand they are unlikely to consider lump sum investments. Those with daily incomes 

prefer daily outgoings, hence the popularity of house to house banks, despite their high interest 

rates. The BCS needs to adapt financing schemes to accommodate this attitude. For example, if 

someone is paying Rp 1,000 each time they use a public toilet, schemes could be developed that 

invest a portion of this amount into a saving scheme for the person eventually to purchase their own 

toilet. Or this could be a matching grant scheme, whereby every Rp 1,000 paid for the maintenance 

of a shared toilet is matched from an outside source by Rp 1,000 that goes into a toilet saving 

scheme. These types of schemes could be integrated into improved public toilet management 

systems.  

The BCS can also learn from the local government scheme in Jakarta whereby people pay for sludge 

removal by collecting recycling in their neighborhoods and delivering it to the local government 

office. Such a non-cash system of payment is likely to be very attractive among the poorest 

households, where collecting recycling is already a common income generating practice.  

2.3 Targeting people in relations of dependence  

One third of the observation households rely on anther household for water and one tenth rely on 

another household for access to a toilet. Some of these relationships are durable, lasting decades, 

while others are recent or are seen as temporary. Often the relationship is multi-stranded meaning 

that the two households are not only connected through a relationship of water access but also 

through other relationships. They are often of the same extended family and as close neighbors they 

are likely encounter each other quite frequently, perhaps participating in neighborhood activities 

together. For all these reasons it is important that they remain on good terms and avoid tensions 

developing in the relationship. In at least one case the neighbor urged the observation household to 

repair their toilet as soon as possible so that they wouldn’t have to keep using the neighbors and this 

was in a community that still practiced gotong royong. In some cases, households restricted their 

water use because they felt malu at taking too much water from their neighbor free of charge. This 

demonstrates a sensitivity to maintaining good relations. In other cases, people were paying high 

prices to their neighbor and this could also generate resentment.  
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This suggests that households in relations of dependence for water and sanitation access may good 

households for the BCS to target. The prospect of reducing their dependence and possibly 

improving their relations with their neighbors may be very attractive to them, as long as it is 

affordable.  

3 Moral Framing of Public Health Messages around Water and Sanitation 

The BCS need to consider how messages are framed and packaged as well as the content of the 

message. Health messages are always based on value systems, although public health workers may be 

unaware of this as they take the underlying principles of public health for granted. But values and 

moral frames offer a powerful tool that health promotion workers can use to render messages more 

effective. According to Dorfman et al. (2005), public health messages need to evoke values that are 

important to the intended audience. Values are motivators and the moral framing of public health 

messages may be even more important than the content in bringing about behavior change. Frames 

“tap complex moral structures that trigger how people react to… policy issues” (Dorfman et al. 

2005).  

Research in West Java (Magrath 2016) revealed how health promotion workers use several moral 

frameworks to motivate health volunteers and to encourage adherence to health policies. These 

include Islamic values, the right to health and evidence based public health. For example, health 

volunteers are encouraged to regard their work as fulfilling their Islamic duty to protect the weak 

and serve the poor. Health insurance for the poor is presented as fulfilling the right to health such 

that those who claim the insurance but are not poor are seen as ‘taking away the rights of the poor’. 

Evidence based public health emerges as a moral frame in efforts to achieve the Millennium and 

Sustainable Development Goals. The ranking of nations according to their performance in relation to 

health targets generates a moral compulsion to act to improve the statistics and this is reflected in 

health worker trainings and in community consultations. No claims are made in the research about 

the effectiveness of these moral framings, but health workers themselves clearly believe that they are 

effective.  

Moral framing operates at the intersection of aspiration and obligation. For example, a follower of 

Islam both wants to be a good Muslim and also feels that they ought to be a good Muslim. Moral 

framing is effective because it involves voluntary shifts in a person’s management of the self 

(Ruonavaara).  

USAID IUWASH PLUS can draw on a number of values and moral frames to encourage behavior 

changes. This might include:  

1. Conceptions of good motherhood as including keeping the house clean and washing hands for 

child health. The observation study reveals that care of under-fives is top priority in poor urban 

households. This moral frame is appealed to in the PKK rhetoric (see Newberry 2006). PHBS 

mean healthy life behaviors, but does not directly appeal to the idea of health families or good 

motherhood, perhaps this is a missed opportunity?  

2. Conceptions of being a responsible neighbor and participating in community. Women have often 

been expected to play a leading role in community organization in Indonesia, and the 

government has encouraged this, as is reflected in the PKK and various volunteers who are 

nearly always women. This moral frame is also appealed to in the PKK rhetoric (see Newberry 

2006).  

3. Conceptions of good citizenship if sanitation is presented as a public health issue such that non-

septic tanks and open defecation are presented as endangering the health of the community and 
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the nation or if having leaky toilets is presented as holding the nation back from modernity. An 

example of using this moral framework is the following message prevalent in the UK in the post-

WWII period:  

“coughs and sneezes spread diseases, trap them in your hankerchief” 

This message encourages good health citizenship in not spreading your germs to others.  

4. Religious values if hygiene education can be incorporated into religious teachings. This was 

suggested in some of the Focus Group Discussions and is already happening to some extent 

both in Catholic and Christian and Islamic teaching but the potential for expanding on this 

possibility is huge. Many children in the observation study attend Islamic classes after school and 

many adults attend regular religious gatherings. This seems to be a good opportunity for 

spreading messages about health and hygiene in the home.  

5. Conceptions of good economic management of the households could be used to encourage 

attendance at trainings in financial management. Many poor households were observed paying 

high interest rates on consumption loans or spending large amounts on children’s snack foods, 

apparently without calculating the cumulative costs of these activities.  

One consideration is whether the project wishes to build on moral frames already used by health 

volunteers and health promotion workers or whether to develop a distinct identity through tapping 

different values and moral frames.  
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ANNEX 3: RECOMMENDATIONS FOR FUTURE RESEARCH 

1. Finding affordable and acceptable financing options:  

Conduct study on alignment of subsidy and microfinance programs to ensure WASH products / 

services are as affordable as possible. 

2. Social network analysis of water and sanitation neighborhood exchange relationships to 

understand moral economy of watsan and what people are prepared to pay to whom and why.  

3. Finding affordable and acceptable technical options: 

Develop improved understanding of technical options, especially as concerns sanitation facilities 

(HH systems, shared systems, MCK/communal septic tanks, systems for HH located over water, 

more inclusive designs to accommodate young children and the elderly, systems for disposal of 

diapers). Positive case studies such as MCK Plus in Magelang District. Composting toilets? 

Cheaper models? 

4. Finding an effective means of reaching the urban poor with messages: 

Roles of health staff (Kaders, Sanitarians, PromKes, etc.) vis-à-vis WATSAN outreach (policy vs 

practice; comparison of perspectives at national, kabupaten or puskesmas levels; regional 

variation in effectiveness of health promotion efforts). Perceptions of kader, sanitarian and 

promkes towards urban poor and vice versa. Potential for TV adverts: what do people actually 

watch on TV? Potential for integrating messages into kids TV e.g. Upin and Ipin 

5. Learning more about motivations (or lack thereof) for hygiene behavior change:  

Study positive deviance – for example cases where hand washing with soap is already practiced 

(Jayapura, Makassar City, Surabaya City, Gresik District). 

6. Examine perceptions re: diarrheal disease (etiology, prevention, incidence, relation to other 

sicknesses relation to hygiene behaviors) and possible awareness building strategies  

7. Diarrhea incidence and related behaviors: 

Inter-disciplinary study of vulnerable B40 HHs to assess (i) incidence of diarrhea (including 

collection of stool samples) by an epidemiologist and (ii) behaviors in the same families by a 

medical anthropologist. Focus on highest incidence locations as indicated by our research 

(Maluku Tengah, Jayapura, Bulukumba) and others;  

8. Social market research on demand for water filters; 

9. Social market research on demand for soap and hand washing stations; 

10. Monitor reactions to project interventions through longitudinal research with the same households 

(observation and/or survey and/or FGD)  
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ANNEX 4: CHALLENGES IN IMPLEMENTING  
THE OBSERVATION RESEARCH  

Reflexivity 

Reflexivity refers to the effect that the researcher has on the results of the research. This research 

focused on observed practices related to water and sanitation. Since families were aware that they 

were being watched by someone with an interest in good hygiene it was anticipated that people 

might try to give a good impression by performing good hygienic practices. The majority of families 

were found not to practice good hygienic practices as understood by the observers, with their 

training in public health. The fact that very few people were observed to wash hands with soap 

suggests that the presence of the observer may not have had a great effect on hand washing 

behavior. It is possible that people tidied or cleaned the house either in preparation for a visitor or 

while the observer was staying. But house cleaning did not feature very much in the reported jadwal. 

Even though it is not possible to measure the reflexivity effect since we cannot know how people 

would have behaved in the absence of the observer, the reporting of open defecation, no hand 

washing before cooking or eating or after cleaning a baby’s bottom suggests that the effect was not 

overwhelming with respect to hygiene behaviors. 

Another area where reflexivity may have impacted is in cooking and eating practices as families may 

have put on special meals or cooked special things for their guest, in line with cultural expectations. 

On the other hand some observers consciously impacted food practices by providing food for the 

family they stayed with as a way of thanking them. One observer accompanied the mother to the 

market to purchase chicken and vegetables and an evening meal was prepared and enjoyed by 

everyone. Usually the family would not have eaten chicken and would not have eaten altogether. 

Anyone feeling hungry would help themselves to leftovers (check).  

The observer for a household in Tangerang District was met with suspicion. The parents believed 

that she planned to kidnap their two year old child. This suspicion was fueled by a news story 

circulating at the time about a kidnapped child. The observer waited outside the house until the RT 

head arrived after prayers to reassure the family of the purpose of the visit. When the father came 

home from work, he also asked questions, and was puzzled as to why theirs was the only house 

selected. The observer won over the child by offering him some delicious toasted bread, and then 

playing with him. This helped the mother to relax. In the end the observer gained the family’s trust 

and obtained very detailed information, including on sensitive topic. It emerged that an older child, a 

daughter, had died a couple of years previously, under the care of the grandmother at a time when 

the mother worked full time at a factory. This experience may have accentuated the fear of their 

only remaining child being taken away from them.  

Some observers found the available WASH facilities to be not only an issue to be researched but 

also a matter practicality. With no toilet in the home, where were they supposed to “go”? Some 

tried to hang on until the period of observation was over, others managed to find a public facility.  

Gaining Entry 

Some observers faced difficulty in gaining acceptance from their host households. For example, the 

observer for a household in Tangerang District was initially met with suspicion. The parents believed 

that she planned to kidnap their two year old child. This suspicion was fueled by a news story 

circulating at the time about a kidnapped child. The observer waited outside the house until the RT 
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head arrived after prayers to reassure the family of the purpose of the visit. When the father came 

home from work, he also asked questions, and was puzzled as to why theirs was the only house 

selected. The observer won over the child by offering him some delicious toasted bread, and then 

playing with him. This helped the mother to relax. In the end the observer gained the family’s trust 

and obtained very detailed information, including on sensitive topic. It emerged that an older child, a 

daughter, had died a couple of years previously, under the care of the grandmother at a time when 

the mother worked full time at a factory. This experience may have accentuated the fear of their 

only remaining child being taken away from them.  

Some observers found the available WASH facilities to be not only an issue to be researched but also a 

matter practicality. With no toilet in the home, where were they supposed to “go”? Some tried to hang 

on until the period of observation was over, others managed to find a public facility.  
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ANNEX 5: URBAN HOUSEHOLD OBSERVATION REPORT,  
RT 01 RW 01 KALIBUNTU VILLAGE, KRAKSAAN SUB-
DISTRICT, PROBOLINGGO DISTRICT 
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Background  

Urban communities have varied habits in terms of sanitation. These varied habits occur due 

to geographic conditions, economy, and habitual livelihood inherited from their predecessors. 

USAID IUWASH PLUS is a program assisting the Government of Indonesia to achieve changes 

in community behavior in poor urban households in terms of their sanitation habits. In relation 

to that, proper methods and strategies are required in order to achieve the goal. Therefore, 

actual and accurate data within the environment of the households is significant in constructing 

the method and strategy. Observation of the behavior of poor urban households is one 

method in discovering the actual conditions of urban community habits in terms of their 

sanitation behavior. The observation results are expected to yield a worthwhile method and 

strategy particularly for poor urban communities, and for the Government of Surabaya City 

in general in order to improve and promote access to water and sanitation.       

Aims and Goals  

The observation aims at discovering and describing the behavior of poor urban households, 

particularly in terms of their sanitation and drinking water access.  

Observation Site  

The observation was located at the residence of Ibu Rusmiyati in RT 01 RW 01 Kalibuntu,  

Kraksaan Subdistrict, Probolinggo District, East Java Province.  

Observation Implementation  

The observation was conducted by Ratih Dewi at 13.00 WIB (Western Indonesia Time) of  

April 5, 2017 to 19.00 WIB of  April 6, 2017.   

Observation Result  

The observation resulted in the following information:  
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Photo Story 

 

 

Figure 1 The Front side of Mrs. Rus’s house 

 

 

Figure 2 Table for holding stove, foods, and drinking water inside the house. 
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Figure 3 Place for holding the drinking water container. 

 

 

Figure 4 Room for TV, rice cooker, and wardrobe. 
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Figure 5 Infront of the TV is "lincak", a relaxing spot inside the house. 

 

 

Figure 6 Bedroom 
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Figure 7 Water source (taking from the neighbor) serving for bathing and urinating. 

 

 

Figure 8 Owned fireplace for cooking, located in front of the neighbor’s house 
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Figure 9 The spot for bathing the baby and changing their diaper, the water is contained in the white 

bucket (used paint-can), sometimes rain water is used. 

 

 

Figure 10 Open trash bin located in front of the house where the used diapers are disposed. 
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Figure 11 Feeding the baby and drinking water from PDAM without processing it first. 

 

 

Figure 12 Roasting fish and  joining in the neighbor’s fireplace. 
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Figure 13 "Lincak" located in front of the neighbor’s house where most of the time is spent 
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Check List for the information collected  

 

Variable Information collected Information Source Observation Results 

Water Source   

 Water source (all water 

sources used) 

 

 

 

Observation, Informal 

Discussion, Sketch Plan, 

Photograph  

Water is obtained from the 

neighbor (boreholes). They 

do not have any owned water 

source. There is no well since 

they are located in the beach 

area. (brackish water) 

If non-piped water is 

used, ask for the reason 

Informal Discussion  Did not have enough money 

to connect pipes to Pak Haji’s 

well  see descriptive report.  

Distance between the 

house and water source 

Observation  The water sources are 

obtained from different 

neighbors. It is used for 

bathing, urinating, dish 

washing, and cooking  the 

water is mainly obtained from 

Mrs. Rahmiti (the water 

source is next to Mrs. Rus’s 

house). For drinking water  

the water is obtained from 

Mrs. Satmi (approximately 10 

meters away) 

Reason for using the 

water source 

Informal Discussion When intensely taking water 

from the same neighbor, Mrs. 

Rus feels ashamed and 

hesitant and seeks other 

naighbors. 

Volume of water used in 

a month 

Informal Discussion - 

Who is in charge of 

collecting water 

 They do not have to travel far 

since it is next to the house. 

Amount spent in a 

month 

Informal Discussion - 

How long has the water 

source been used 

Informal Discussion Since the first occupant (more 

than 10 years ago). 

   

   

   

Drinking Water Treatment   

 Water container and its 

storage location  

Observation, sketch plan, 

photograph 

The drinking water is 

contained in used bottles. The 

bottles are not washed and 

are replaced whenever they 

have a substitution. The 

bottles are used and obtained 

by the kids from the sea. 
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Variable Information collected Information Source Observation Results 

Drinking water 

treatment  

Observation, Informal 

Discussion  

The water is directly taken 

from the faucet (from the 

boreholes) and consumed 

without being processed first.  

Water containers and 

there storage location 

Observation, sketch plan, 

photograph 

The drinking water is 

contained in used bottles. It is 

stored on the table across 

from the bed room. 

Access to water in the 

container 

Observation, Informal 

Discussion 

No container. It was taken 

directly from the faucet and 

put in  to the 1500 ml bottles 

. It is then drunk directly from 

the bottle without any further 

process or any glassware.  

Ways to serve and 

process drinking water  

Observation The water is not processed. 

Who is in charge of 

serving drinking water at 

home 

Observation The 3rd son, Pras, collects the 

drinking water from the 

neighbor’s faucet, every 

morning as commanded by 

Mrs. Rus.  

Is there any special time 

for serving drinking 

water (example: in the 

morning or afternoon, 

tea or coffee is always 

provided for the family 

members) 

Observation, Informal 

Discussion 

Every morning, before leaving 

to school. 

   

   

   

Sanitation/ Waste Water Management   

 Observe whether there 

is any toilet in the house 

Observation, sketch plan, 

photograph  

No toilet or bathroom in the 

house.  

If no toilet is found, ask 

why?  

Informal Discussion  No money  

If no toilet is found, ask 

where they usually do 

their toilet activities?  

Informal Discussion Bathing is performed next to 

the house (the water is from 

the neighbor). Defecating is 

performed in the public toilet. 

Observe how the toilet 

is used 

Observation  n/a. 

Observe the existence 

of any septic tank  

Observation, informal 

discussion, sketch plan, 

photograph  

No water closet in the house 

and no septic tank. 
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Variable Information collected Information Source Observation Results 

If a septic tank is used, 

when was the last time it 

was cleaned 

Informal Discussion n/a. 

If there is a toddler in 

the house, how does 

she/he defecate, where 

do they dispose the 

feces and who helps 

him/her?  

Schedule, Observation, 

Informal discussion, 

sketch plan, photograph 

The infant defecates in diapers 

or in pants. When the former 

occurred, the diaper was 

thrown away in to the open 

trash bin (without being 

cleaned or covered by 

plastic).  

When there is a child 

who wears diapers, 

observe who changes 

the diaper, observe the 

location where it is 

done, are water and 

soap used during the 

changing? Where do 

they dispose the diaper?  

Schedule, Observation, 

Informal discussion, 

sketch plan, photograph 

Mrs. Rus changes the diapers 

after defecation, the baby is 

then bathed (using soap);  

hand hygiene could not be 

observed since it is done at 

the same time as bathing.  

   

   

   

Hand Hygiene (hand washing using soap)   

 Observe, do they have a 

habit of washing their 

hands? Do they use soap 

when doing it? 

Observation  If their hands are dirty (usually 

after eating without using a  

spoon) they rinse them in a 

used paint-can filled with 

water (the paint can is open, 

therefore it can be filled with 

rain water). This water is also 

sometimes used to clean the 

baby’s defecation and for 

bathing. The water is still 

(only splashed), and while 

washing hands, no soap was 

used. 

Where do they usually 

wash their hands?  

Observation, sketch plan, 

photograph 

They did not specifically wash 

their hands; only when 

bathing, washing dishes and 

clothes, or when their hands 

were dirty after eating.  

Observe whether they 

wash their hands in the 

same place or not?  

Observation, sketch plan, 

photograph 

There is no special place for 

washing hands. It is usually 

done with the water from 

their neighbor’s water hose 

or the water contained in the 

bucket (sometimes it was 

mixed with rain water)  

Observe whether 

running water is available 

Observation The running water source is 

used for bathing, the water 



USAID INDONESIA URBAN WATER, SANITATION AND HYGIENE PENYEHATAN LINGKUNGAN UNTUK SEMUA (IUWASH PLUS) 
FINAL REPORT: BEHAVIOR CHANGE FORMATIVE RESEARCH 

113 

Variable Information collected Information Source Observation Results 

and is there any soap in 

that location?  

comes from the faucet or 

hose. 

If any, is there any sign 

that the soap has been 

used? If yes, who used it 

and when was it used? If 

not, why was the soap 

not used?  

Observation, informal 

discussion 

Soap was only used for 

bathing, placed separately, not 

near the water source (using 

the used paint-can). The soap 

was placed in the house; only 

when bathing this equipment 

was taken to the bathing site.  

Who uses soap for hand 

washing most frequently, 

and who is the least 

frequent user?  

Observation, informal 

discussion 

No members of the family 

were observed using soap for 

anything other than bathing. 

How do they dry their 

hand after washing hand?   

Observation, informal 

discussion 

Hands are left to air dry, no 

methods used for drying.  

Are there any similarities 

or differences between 

each  family member 

when drying their hands?  

Observation There are no differences.   

Who teaches the 

children to wash their 

hands using soap?  

Observation, informal 

discussion 

No observation. 

When do they usually 

wash their hands using 

soap?  

Observation Soap is used when washing 

dishes and clothes. The soap 

was not specifically intended 

for hand hygiene.  

What is on their mind 

concerning hand 

hygiene? Is it significant 

for them?  

Informal Discussion  Insignificant. 

   

   

   

Health  

 Where do they usually 

go for treatment when 

they are sick?  

Informal Discussion They do not seek a  physician 

(public health service was only 

3km away). They only buy 

medicine from the store 

suited for the specific disease.  

Currently, are there any 

family members who are 

sick?  

Informal Discussion The baby has just recovered 

from a fever.  

What diseases do the 

family members 

commonly have?  

Informal Discussion Fever and diarrhea (the baby) 

What disease do the 

people around the house 

commonly have?  

Informal Discussion Fever 
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Variable Information collected Information Source Observation Results 

Have there been any 

family member who 

experienced diarrhea?  

Informal Discussion Yes 

In the last occurrence, 

who suffered this disease 

and how was he treated?  

Informal Discussion The baby (Alman). He was 

only given herbs (refined 

guava leaves and turmeric 

with honey).  

   

   

   

Welfare  

Ha Observe their home’s 

condition, the materials, 

the number of rooms, 

household equipment, 

electronic devices, and 

their mode of 

transportation. 

Observation, Sketch plan, 

photos of every room or 

spot 

The house was partly built of 

bricks (not cemented), the 

other part of it was made 

from bamboo, plasterboard, 

and plywood. The roof did 

not have a ceiling, and was 

partly leaking. The floor is 

cemented. Electronic devices 

consisted of a TV, Fan, and 

rice cooker.  

Ask the participant 

about their ownership 

status of their home, if 

they rent it, how much 

do they pay per month?  

Informal Discussion The land is private property 

and does not belong to them.  

How is the cooking 

activity in the house, 

when, where, and how is 

it done? What fuel is 

used? Is the cooked food 

intended for self-

consumption or for sale?  

Schedule, observation, 

informal discussion 

Cooking is performed in the 

neighbor’s kitchen since the  

LPG was pawned (Rp 70,000) 

when they needed money. 

Cooking is mostly done by 

roasting fish using a traditional 

fireplace  called tungku  

using wood as fuel. The food 

is for self-consumption (not 

for sale).  

Source of income for the 

household.  

Schedule, observation, 

informal discussion 

The first child makes a living 

as a fisherman. 

Experiences with the 

bank and property 

ownership by way of 

loan credit.  

Informal Discussion Did not have any experiences 

with the bank. The TV was 

bought through arisan. When 

in need of money, they 

borrow it from the neighbor 

or go to the bank titil. They 

have borrowed money 

amounting tp Rp 100,000 and 

made payments through 

installments of Rp 5,000/day 

for 30 days. For 10 kgs of 

sugar, the installments paid 
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Variable Information collected Information Source Observation Results 

were Rp 3000 per day for 50 

days.   

Participation in 

community events (PKK, 

Social Gathering--arisan, 

Religious Events, etc.) 

Schedule, observation, 

informal discussion.  

They do not participate in 

Posyandu (Integrated Service 

Post) and do not recognize 

the terms in PKK. 

Source of Information 

(internet, television, 

radio, etc.) 

Observation, Informal 

Discussion 

They receive information 

from the Chief of the Village 

(Head of Neighborhood, 

RW).  
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Daily Observation Schedule Report  

 

Date: April 5 – 6, 2017 

Researcher: Ratih Dewi 

The Family under observation: Mrs. Rusmiyati  

Address: RT 1 RW 1___________________(write the street, RW, RT, house number) 

Kalibuntu Village____________Kraksaan Subdistrict _______________________ 

Probolinggo District _________East Java Province _______________________ 

 

Observation table for Daily Activities  

Time   Kegiatan 

Family Member 1 

Rusmiyati (F), 38 years-

old. Housewife  

Family Member 2 

Arif (M), 17 years-

old, first child, 

fisherman  

Family Member 3 

Pras (M), 7 years-

old, third child, 

Grade 1 of 

elementary school  

Family Member 4 

Alman (M), 7 

months, fourth 

child  

Wednesday, 5 April 2017 

14.00 Looking after Alman Working in the sea Playing  

15.00 Breastfeeding    sleeping 

15.15 Sweeping floor, cooking 

rice 

   

15.45 Feeding Alman   Eating 

16.15 Cleaning Alman’s 

defecation 

  Defecating  

16.30 Bathing Alman   Bathing 

17.00 Bathing  Coming home 

(already bathing at the 

neighbors) 

 

18.30 Breastfeeding  Eating Sleeping 

19.00 Eating and watching TV  Eating  

20.00 Sleeping    
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Kamis, 6 April 2017 

04.00 Waking up   Waking up 

04.30   Waking up Defecating, bathing  

05.00   Preparing the drinking 

water 

 

05.30 Washing dishes   Breakfasting   

06.45   Bathing, going to 

school  

 

07.00 Breastfeeding     

08.15 Feeding Alman   Eating 

08.30 Roasting fish caught from 

the sea 

Coming home from 

the sea  

  

09.30 Eating Sleeping   

10.30 Breastfeeding   Sleeping 

10.45 Washing clothes  Coming home from 

school  

 

11.00   Eating   

12.00  Waking up, bathing, 

eating  

Bathing, eating  Waking up  

12.30 Bathing Playing  Sleeping   

13.30 Sleeping   Sleeping 

14.30 Waking up    

15.30 Feeding Alman   Eating  

16.00 Cleaning defecation and 

bathing  

  Defecating, bathing  

16.30   Waking up, eating   

17.30 Breastfeeding Coming home   Sleeping  
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Descriptive Reports  

 

General Illustration of Respondent’s Life 

1. Mrs. Rus has 4 children, yet her second child lives with her grandmother.  Therefore, she only 

lives with her first, third and fourth child. 

2. Her husband left and has been gone for 10 months now (During the 7th month of pregnancy 

with her 4th child) and has not returned. Therefore, her first child takes responsibility for their 

livelihood. He is working as a fisherman making Rp 30,000 to Rp 50,000 of income/day. In a 

month he can only work for 20 days due to uncertain sea conditions (full moon, high tide).  

3. When money is short (this occurs frequently, including when the observation was conducted), 

Mrs. Rus cannot buy rice and has to borrow money from her neighbors which she must pay 

back.  

4. If she does not have rice, she asks her neighbors for some vegetable sauce/curry in order to 

feed her baby. 

5. Mrs. Rus’s daily activities include spending most of her time taking care of her baby (mostly in 

front of the house, sitting at the lincak). Her third child frequently spends his time playing 

outside the house. 

6. Mrs. Rus did not finish elementary school and is illiterate. Her first child has only finished 

elementary school. 

Drinking Water and Sanitation  

1. Their water source comes from different neighbors. For bathing, urinating, washing dishes, 

and cooking  asks for water from Mrs. Rahmiti (the water source is next to her house). For 

drinking water  asks for water from Mrs. Satmi (the water source is approximately 10 

meters away from her house).  

2. At this location, there is no well. 

3. The water source comes from boreholes (based on information from Mr. Kampong  Chief 

of the Neighborhood with 29 pipes in depth. In this neighborhood, there are two boreholes 

belonging to Pak Haji. In order to get the water from Pak Haji’s boreholes, she initially has to 

pay Rp 700,000 and Rp 2,000/week after that.  

4. The water is directly drunk from the faucet (the water source is from the boreholes); or 

contained in used bottles without being processed. The bottles are not cleaned with soap. 

They are replaced whenever her kid brings substitution bottles when coming home from the 

sea. 

5. Defecation is done at the Public Toilet, approximately 30 meters away from the house. For 

this, she has to pay Rp 1,000. 

The behaviors concerning to WASH  

1. Hand hygiene (washing hands using soap, CTPS) has never been done. The soap is only used 

for bathing, washing dishes and washing clothes. When Alman defecated, the cleaning was 

done simultaneously with bathing, therefore it is unobservable whether hand hygiene is 

performed or not.  

Household routines that were performed together by the researcher: 

1. Preparing the drinking water  

2. Taking care of Alman  
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Note: all the water sources come from the boreholes. 

A. Mrs. Raihani’s house: 1 adult, 3 kids. The house has a private water source, bathroom/toilet.  

B. Mrs. Yah’s house: 2 adults, 2 kids. The house has a private water source with a bathroom, but no 

toilet.  

C. Mrs. Rahmat’s house: 3 adults, 4 kids. The house has a private water source, bathroom/toilet. 

D. Mrs. Satimi’s house: 1 adult. The house has a private water source, but not bathroom/toilet.  

E. Mrs. Ami’s house: 2 adults, 2 kids.  The house has a private water source, but no bathroom/toilet.  
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F. Mrs. Kholi’s house: 3 adults. The house has a private water source, but no bathroom/toilet.   

G. Mrs. Ndah’s house: 3 adults. The house has a private water source, bathroom/toilet.  

H. Mrs. Rahmiti’s house: 3 adults, 1 toddler. The house has a private water source, but no 

bathroom/toilet.  

I. Mrs. Rus’s house: 2 adults, 1 kid, 1 toddler. The house has neither a private water 

source nor bathroom/toilet the household under observation 

J. Mrs. Kardi’s house: 4 adults, I toddler. The house has a private water source, bathroom/toilet. 

K. Mrs. Asdi’s house: 3 adults, 2 kids. The house has a private water source, bathroom/toilet. 

L. Mrs. Endro’s house: 5 adults, 1 kid, I toddler. The house has a private water source, 

bathroom/toilet. 

M. Mrs. Sum’s house: 4 adults, 1 toddler. The house has a private water source, but no 

bathroom/toilet. 
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ACRONYMS 

 

CTPS    Cuci Tangan Pakai Sabun/ Hand Washing With Soaps 

LPG    Liquid Petroleum Gas 

PDAM    Perusahaan Daerah Air Minum/ Municipal Drinking Water Company 

PKK    Pembinaan Kesejahteraan Keluarga/ Family Welfare Initiative  

Posyandu   Pusat Pelayanan Terpadu/ Integrated Services Post 

Rp    Rupiah/ Indonesian currency 

USAID IUWASH PLUS  U.S. Agency for International Development Indonesia Urban Water,  

Sanitation and Hygiene Penyehatan Lingkungan untuk Semua 
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ANNEX 6: URBAN HOUSEHOLD OBSERVATION REPORT,  
SARAKAN VILLAGE, SEPATAN SUB-DISTRICT, 
TANGERANG DISTRICT 

  



USAID INDONESIA URBAN WATER, SANITATION AND HYGIENE PENYEHATAN LINGKUNGAN UNTUK SEMUA (IUWASH PLUS) 
FINAL REPORT: BEHAVIOR CHANGE FORMATIVE RESEARCH 

123 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

  

INDONESIA URBAN WATER, SANITATION AND HYGIENE 

PENYEHATAN LINGKUNGAN UNTUK SEMUA 
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URBAN HOUSEHOLD OBSERVATION REPORT  
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Collected Information Checklist 

 

Variable Information Collected 
Information 

Source 
Observation Result 

Water Source  

 Water source (all water sources 

used) 

 

 

 

Observation, 

Informal 

Discussion, 

Layout, Photos  

The source of water used is a 35 

meter deep wellbore and is  located 

20 meters in front of the house.The 

source of drinking water used is 

refilled bottled drinking water. 

The water source for cooking is well 

water from the brother’s well 

because his well has clearer water. 

The distance of this well is 30 meters. 

If non-piped water is used, ask for 

the reason 

Informal 

discussion 

Not using piped water because there 

is no PDAM network yet. 

 

Distance between the house and 

water source 

Observation Distance between the well and the 

house is 20 meters. 

Reason for using the water source Informal 

discussion  

The reason for using this water 

source from the brother's well, 

because the water is clearer, odorless 

and tasteless. 

Reasons to use refilled bottled water 

is because it is more efficient. 

The reason for using the well water 

source itself is because it is the only 

source owned. 

Reason for using the water source Informal 

discussion  

Drinking water refills used in one 

month is 2 gallons, with only Mrs. 

Rinah and Mr. Bodie consuming the 

water. 

The well water is used for bathing 

and washing kitchen utensils, which 

are usually done by collecting the 

water in a large bucket and if it runs 

out, refilling it through a tap 

containing pumped water.  

As for the well water from the 

brother’s house, the amount is 2 

buckets per day and isused for cooking 

and drinking water for Reihan. 

Who is in charge of collecting 

water 

 Rinah’s mother is usually the one who 

gets the water well from her brother’s 

well, while the refilled water is 

delivered to the house by a seller. 

Amount spent in a month Informal 

discussion  

Electricity cost in one month is 

Rp100,000, - including the electricity 

cost for the pump. 
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Variable Information Collected 
Information 

Source 
Observation Result 

While the water refill costs Rp 5,000/ 

gallon 

How long has the water source 

been used 

Informal 

discussion  

The well in Ms. Rinah’s house was built 

in 2010 

Drinking Water Treatment  

 Water container and its storage 

location  

Observation,  

sketch plan, 

photo 

They use a large bucket placed in the 

bathroom. 

 

 

Buckets for storing the bathroom 

water. 

Drinking water treatment Observation, 

Informal 

discussion ,  

Drinking water is boiled using an 

open pan  

Water container and its storage 

location  

Observation,  

sketch plan, 

photo 

Boiled water is stored in a large 

flask and a large carafe. And they are 

placed on the kitchen table. 

 

 

The flask used to keep hot water   
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Variable Information Collected 
Information 

Source 
Observation Result 

Access to water in the container Observation, 

Informal 

discussion  

Mrs. Rinah and Mr. Bodie use glasses 

and push the button in the ceramic jar 

that has a small opening for water 

access. 

Ways to serve and process 

drinking water 

Observation Water is treated by boiling in an open 

pan and served in a glass without a 

cover. 

Who is in charge of serving 

drinking water at home 

Observation Mrs. Rinah 

Is there any special time for serving 

drinking water (example: in the 

morning or afternoon, tea or 

coffee is always provided for the 

family members) 

Observation 

and Informal 

discussion  

In the morning before going to the 

office, Mrs. Rinah serves a glass of milk 

for Mr. Bodie. The milk is made of 

condensed milk. One can of 

condensed milk lasts for two days 

because Reihan also drinks it. In one 

day Reihan can drink milk between 2-3 

times  using a 120 cc bottle. 

Sanitation/ Waste Water Management  

 Observe whether there is any toilet 

in the house  

Observation, 

sketch plan, 

photo 

 

There is a toilet inside the house 

 

Besides the toilet there is an unused 

water tub and in front of the toilet 

there is a big bucket for water storage. 

If no toilet is found, ask why?  Informal 

discussion 

 

 

There is a toilet inside the house. 

If no toilet is found, ask where they 

usually do their toilet activities?  

Informal 

discussion 

There is a toilet at home, so they do 

their toilet activities at home. 
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Variable Information Collected 
Information 

Source 
Observation Result 

Observe how the toilet is used Observation 

 

 

When Mr. Bodie uses the toilet, he 

does not flush it all the way clean that 

there are still some excrement 

leftover. 

Observe the existence of a septic 

tank  

 

The septic tank was built when the 

house was built in 2010. It is 

located behind the house, outside, 

so it can still be used when walking 

to Mr. Bodie’s brother’s house. 

Observation, 

informal 

discussion, 

sketch plan, 

photo 

The septic tank is behind the house 

(which is made of plaster), the air 

pipe is covered by a small sack. 

 

If the septic tank is used, when was 

the last time it was cleaned 

Informal 

discussion 

The septic tank has not been emptied 

yet because according to Mrs. Rinah, it 

is still new (2010) so there is no need 

for it to be emptied.  

If there is a toddler in the house, 

how does she/he defecate, where 

do they dispose the feces and who 

helps him/her  

Schedule, 

Observation, 

informal 

discussion, 

sketch plan, 

photo 

Reihan defecates on the bathroom 

floor which is then flushed through a 

4cm hole on the floor of the 

bathroom. 

 

When there is a child who wears 

diapers, observe who changes the 

diaper, observe the location where 

it is done, are water and soap that 

used during the changing? Where 

do they dispose the diaper?  

Schedule,  

observation, 

informal 

discussion, 

sketch plan, 

photo 

Reihan does not use diapers, only 

briefs. 
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Variable Information Collected 
Information 

Source 
Observation Result 

Hand Washing using Soap  

 Observe whether they have a habit 

of washing their hands, do they use 

soap when doing it? 

Observation  Mrs. Rinah washes her hands without 

soap after cooking and before eating. 

Where do they usually wash their 

hands?  

Observation, 

sketch plan, 

photo 

In the bathroom. 

Observe whether they wash their 

hands in the same place or not?  

Observation, 

sketch plan, 

photo 

The same place is, which is in the 

bathroom. 

Observe whether running water is 

available and is there any soap in 

the location?  

Observation None. 

If any, is there any sign that the 

soap has been used? If yes, who 

used it and when was it used? If 

not, why was the soap not used?  

Observation, 

informal 

discussion 

None. 

Who uses soap for hand washing 

most frequently, and who is the 

least frequent user?  

Observation, 

informal 

discussion 

Mrs. Rinah often washes her hands. 

Reihan, Mr. Bodie and his mother, 

Mrs. Mie (Mrs. Rinah’s mother-in-

law) rarely wash their hands. They 

all do not use soap.  

How do they dry their hand after 

washing hand?   

Observation, 

informal 

discussion 

Mrs. Rinah dries her hands by 

wiping her hands on her shirt 

Is there any similarity or 

differences between each family 

member when drying their hands?  

Observation Mr. Bodie washes his hands in a 

bowl with only water before eating. 

Reihan washes her hands in the 

bathroom without drying them. 

Mrs. Mie is not observed. 

Who teaches the children to wash 

their hands using soap?  

Observation, 

informal 

discussion 

The one who orders hand washing 

is Mrs. Rinah.  

When do they usually wash their 

hands using soap?  

Observation They do not use soap. 

What is on their mind concerning 

hand hygiene? Is it significant for 

them?  

Informal 

discussion 

According to Mrs. Rinah, it is to clean 

her hands.  

   

   

   

Health  

 Where do they usually go for 

treatment when they are sick?  

Informal 

discussion  

Puskesmas (Public Health Center) 

Currently, is there any family 

members who are sick?  

Informal 

discussion  

None 
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Variable Information Collected 
Information 

Source 
Observation Result 

What diseases do the family 

members commonly have?  

Informal 

discussion  

Cough and cold 

What disease do the people 

around the house commonly have?  

Informal 

discussion  

Cough and cold 

Have there been any family 

members who have experienced 

diarrhea?  

Informal 

discussion  

Reihan, when he was 1 year old, had 

experienced diarrhea for 3 

consecutive days. 

In the last occurrence, who 

suffered this disease and how was 

he treated?  

Informal 

discussion  

Reihan, he was massaged by a 

traditional healer 

Welfare  

 Observe the condition of their 

home, the materials, the number of 

rooms, household equipment, 

electronic devices, and their mode 

of transportation 

 

 

Cleaning the house 

 

 

Observation, 

Sketch plan, 

photo of each 

room 

The outer part of the house is made of 

brick and unplastered walls. The roof 

is made of ceramic tiles with no 

ceiling. There are two rooms (one 

occupied by Rinah's mother, her 

husband and child, the other  is used 

by her mother-in-law.) There is a 

refrigerator, a water dispenser, a fan, a 

21” TV and a 14” TV (located in Mrs. 

Rinah's room) and there is a broken 

motorcycle that is used by Mr. Bodie 

to go to work everyday. 

Ask the participant about their 

house ownership status, if they 

rent it, how much do they pay per 

month?  

Informal 

discussion 

The house is owned by the family. 

(inherited from Mr. Bodie's family) 

How is the cooking activity in the 

house, when, where, and how is it 

done? What fuel is used? Is the 

cooked food intended for self-

consumption or for sale? 

Schedule, 

Observation, 

informal 

discussion 

Mrs. Rinah cooks every day for her 

family at home. She mostly cooks  

between 09.00 - 10.30, the menu is 

usually food that is liked by Reihan, 

for example mustard greens. The 

same dish is also served to her 
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Variable Information Collected 
Information 

Source 
Observation Result 

  

husband. The mother-in-law 

chooses a soft food because she 

does not have teeth. All dishes are 

consumed by the family (not for 

sale). 

Boiled water is consumed by Reihan 

and her mother-in-law  

 To cook water, a firewood stove is 

used. The gas stove is only used for 

cooking. 

Source of income in the household  Schedule, 

Observation, 

informal 

discussion 

Mr. Bodie works as a freelance worker 

for making chairs (chairs for 

offices). His wage is received monthly, 

based on the start date. If there is a 

holiday (public holiday), that day will 

not be counted in the salary 

calculation. Wage per day Rp 100,000, 

- 

Experience with the bank and 

property ownership by way of loan 

credit.  

Informal 

discussion 

The family has borrowed money from 

BPR of Rp 1,500,000 for buying a 

motorcycle. 

Participation in community events 

(PKK, Social Gathering--arisan, 

Religious Events, etc.) 

Schedule, 

observation, 

informal 

discussion 

Mrs. Rinah actively goes to posyandu 

(integrated health post) every 

month with Reihan. 

Mrs. Rinah also participates in the 

recitation/islamic sermon every 

Thursday night after isya in the 

musholla (praying place). 

Source of Information (internet, 

television, radio, etc.) 

Observation, 

informal 

discussion 

They usually get information about 

health from the RT’s wife (the wife 

of the neighborhood leader), TV and 

neighbors. 

Mrs. Rinah does not use a -cell 

phone. Only the husband uses a cell 

phone. 

If Mr. Bodie has come from work, 

Reihan usually borrows his father's 

cell phone and looks at the photos 

on his mobile phone. For example a 

picture of himself with his father or 

mother. 
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Daily Schedule Observation Report 

Date l: April 5 – 6, 2017 

Name of Researcher: Siti Ngaisah 

Name of Family Observed: Mrs. Sarinah (Rinah) 

Address :_Pisangan Rawa Buaya RW. 02 RT. 04_(write down the name of the street, RW, RT, House 

No) 

Kelurahan_Sarakan____________Sub-district__Sepatan_______________________ 

Kota/District_Tangerang________ Province_Banten________________________ 

 

Daily Activity Observation Table 

Time Activities 

Family 

member 1 

(Rinah, 35 

years) 

Family 

member 2 

(Bodie, 38 

years) 

Family 

member 3 

(Reihan, 2.4 

years) 

Family member 

4 

(Mie, 70 years) 

Family 

members 5 

(Insert name 

and age) 

10:00 Introduced by  

the village 

secretary to 

Mrs. Rinah 

Not at home, 

at work 

Playing and 

running infront 

of the house 

Sitting down 

infront of the 

house 

 

11:00 Holding 

Reihan while 

back and forth 

in and out of 

the house 

Not at home, 

at work 

Held by Mrs. 

Rinah 

In the house 
 

11.30 Putting Reihan 

to sleep in 

front of the 

TV (sleeping 

on the floor 

without a 

mat) 

Not at home, 

at work 

Sleeping with 

Mrs. Rinah 

Going to her 

second child’s 

home  

 

14.00 Woke up 

because 

Reihan was 

crying 

Not at home, 

at work 

Woke up At her second 

child’s home 

 

14.30 Reihan calmed 

down 

Not at home, 

at work 

Crying Sitting in front of 

the house while 

eating boiled 

potatoes 

 

14.35 Taking Reihan 

to Mr. Djana 

so that he can 

babysit him  

Not at home, 

at work 

Picked up by 

Mr. Djana (Mrs. 

Rinah’s 

brother)  

Chatting with her 

friend  

 

15.00 Reihan was 

asked to go 

home  by Mrs. 

Rinah 

Not at home, 

at work 

Asked to 

introduce 

himself by the 

observer (Mrs. 

Rinah was 

Sitting in front of 

the house 
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Time Activities 

Family 

member 1 

(Rinah, 35 

years) 

Family 

member 2 

(Bodie, 38 

years) 

Family 

member 3 

(Reihan, 2.4 

years) 

Family member 

4 

(Mie, 70 years) 

Family 

members 5 

(Insert name 

and age) 

watching 

without 

releasing her 

hand from 

Reihan’s hand) 

15.30 Collecting dry 

clothes and 

folding them  

Not at home, 

at work 

Playing with 

friends 

Sitting in front of 

the house 

 

16.00 Going to 

Djana’s house 

to follow 

Reihan  

Not at home, 

at work 

Playing at Mr. 

Djana’s home 

(observer 

explained why 

observer  

should stay for 

the night at 

Mrs. Rinah’s 

home) 

Unobservable becaus

e she was out 

 

16.30 Going 

somewhere 

Not at home, 

at work 

Going to the 

neighbor’s house 

to play. The 

distance is quite 

far  

Unobservable becaus

e she was out 

 

17.00 Arriving home 

bringing rice 

with mustard 

vegetables for 

Reihan 

Not at home, 

at work 

Back to Djana’s 

home, fed by 

Rinah, while 

dancing to 

music 

Unobservable becaus

e she was out 

 

17.30 Bathing 

Reihan in 

Djana’s 

Not at home, 

at work 

Bathing at 

Djana’s house 

Unobservable becaus

e she was out 

 

17.40 Asking Djana 

to take care 

of Reihan for 

a while  

Not at home, 

at work 

Playing at home 

with Djana 

Finishing ablation 

to prepare for 

maghrib prayer  

 

17.45 Taking a bath Coming from 

work 

Playing with 

Djana 

In the room 
 

17.50 Taking a bath Sitting while 

talking with 

the observer 

accompanied 

by Djana 

Playing In the room 
 

18.00 Finished taking 

a bath 

Holding 

Reihan 

Playing with Mr. 

Bodie’s face 

In the room 
 

18.15 Out with Mr. 

Bodie and 

Reihan 

Out with  

Rinah and 

Reihan on 

motorcycle 

Out with his 

mother and 

father on a 

motorbike 

without a jacket 

In the room 
 

18.30 Coming home 

with a package 

in a plastic bag 

Coming home Reihan entering 

the house 

Inviting observer 

for dinner 
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Time Activities 

Family 

member 1 

(Rinah, 35 

years) 

Family 

member 2 

(Bodie, 38 

years) 

Family 

member 3 

(Reihan, 2.4 

years) 

Family member 

4 

(Mie, 70 years) 

Family 

members 5 

(Insert name 

and age) 

18.37 Setting up 

dinner 

Sitting in front 

of the TV 

while watching 

TV 

Looking at his 

photos in his 

father’s cell 

phone  

Sitting in front seat 

of the house 

 

18.45 Finished 

setting up 

dinner 

Getting ready 

to eat 

Reihan was 

invited to study 

at the mosque 

with Diva (Mr. 

Djana’s 

daughter) 

Went into the 

house and then 

went to Djana’s 

house 

 

19:00 Dinner 

together 

Dinner 

together 

In musholla 

(small mosque), 

reading holy 

Koran 

At Djana’s house 

for a sleepover  

 

19.30 Clearing 

plates and the 

remaining 

food 

Going out for 

a walk and  

smoking 

Coming home 

from the 

musholla with 

Diva 

At Djana’s house 

for a sleepover 

 

20:00 Sitting outside 

the house 

Going to the 

toilet 

Playing by 

himself, running 

here and there 

Not observed 
 

20.30 Chasing 

Reihan who 

was running 

here and 

there 

Watching TV 

while lying 

down 

Laughing 

happilly while 

running 

Not observed 
 

20.45 Bringing 

Reihan into 

the house 

Watching TV 

while lying 

down 

Dancing by 

himself at home   

Not observed 
 

21:00 Inviting Reihan 

into the room 

to sleep 

Watching TV 

while lying down 

Reihan playing 

with the 

observer’s cell 

phone, while 

Mrs. Rinah was 

already sleeping 

Not observed 
 

21.15 Woke up 

because 

Reihan asked 

for milk 

Watching TV 

while lying down 

Walking on the 

bed 

Not observed 
 

21.20 Giving milk to 

Reihan while 

ordering him 

to sleep 

Watching TV 

while lying down 

Lying down 

while drinking 

milk 

Not observed 
 

21.40 Sleeping Lights a 

mosquito 

repellent 

Playing in bed, 

rolling on his 

own 

Not observed 
 

22:00 Sleeping Sleeping Crying, asking 

to sleep outside 

(in front of the 

TV) 

Not observed 
 

22.10 Sleeping 

outside with 

Sleeping Trying to sleep Not observed 
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Time Activities 

Family 

member 1 

(Rinah, 35 

years) 

Family 

member 2 

(Bodie, 38 

years) 

Family 

member 3 

(Reihan, 2.4 

years) 

Family member 

4 

(Mie, 70 years) 

Family 

members 5 

(Insert name 

and age) 

her husband 

and Reihan 

22.15 Told Reihan 

to sleep 

Told Reihan to 

sleep 

Mumbling 

 

Not observed 
 

22.30 Sleeping Sleeping Sleeping Not observed 
 

00.15 Woke up 

because 

Reihan wet 

the bed 

Sleeping Changing 

underwear 

Not observed 
 

01.30 Woke up 

because Reihan 

wet the bed 

Sleeping Changing 

underwear 

Not observed 
 

3:00 Woke up 

because Reihan 

wet the bed 

Sleeping Changing 

underwear 

Not observed 
 

05.30 Woke up Sleeping Sleeping Praying at dawn 
 

6:00 Preparing  

milk for Mr. 

Bodie 

Taking a bath Sleeping Sitting in front of 

the house while 

eating boiled 

potatoes 

 

06.15 Buying uduk 

rice for Mr. 

Bodie's 

breakfast 

Getting ready 

for work 

Woke up Sitting in front of 

the house 

 

06.30 Seeing Mr. 

Bodie off to 

work  

Mr. Bodie was 

ready on his 

motorbike 

Crying when 

Mr. Bodie left 

the house on 

the motorcycle 

Sitting in front of 

the house 

 

06.40 Folding the 

mat and 

blankets that 

were used for 

sleeping  

Working Walking in 

front of the 

house 

Sitting in front of 

the house 

 

06. 48 

 
Washing 

clothes on 

the river 

Washing 

clothes on the 

river 

Working Playing and 

asking to be 

accompanied 

for a walk along 

the river 

Not observed 
 

07.15 Drying clothes 

and after that 

cleaning the 

house 

Working Playing at 

Djana’s house  

In the room 
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Time Activities 

Family 

member 1 

(Rinah, 35 

years) 

Family 

member 2 

(Bodie, 38 

years) 

Family 

member 3 

(Reihan, 2.4 

years) 

Family member 

4 

(Mie, 70 years) 

Family 

members 5 

(Insert name 

and age) 

7:30 Bathing 

Reihan in 

Djana’s bath 

room 

Working Taking a bath Not observed 
 

07.45 Dressing 

Reihan 

Working Putting on 

clothes 

Sitting in front of 

the house while 

chatting with peers  

 

07.55 Carrying 

Reihan to go 

to a loan 

group meeting 

(BPR) 

Working Playing with the 

observer 

Not observed 
 

08.45 Finished with 

loan group 

meeting 

Working Carried by Mrs. 

Rinah 

Not observed 
 

08.53 Shopping in a 

small shop to 

buy vegetables 

and chicken  

Working Carried by Mrs. 

Rinah, asking to 

buy sweet drink 

and snacks  

Not observed 
 

09.10 Preparing foo

d to be 

cooked 

Working Playing at home 

with friends 

Sitting in front of 

house 

 

09.15 Waiting on 

Reihan in the 

toilet 

Working Went to the 

bathroom 

Sitting in front of 

house 

 

9:30 Washing rice 

directly after 

cleaning up 

Reihan’s 

bottom and 

then cooking 

Working Got his pants 

put on, and 

then went to 

playing  

Sitting in front of 

house 

 

09.45 Getting ready 

to start 

cooking 

Working Buying a herbal 

traditional drink 

Sitting in front of 

house 

 

09.53 Start cooking Working Playing cars 

with his friends 

Sitting in front of 

house 

 

10.35 Cook Working Buying a pack of 

jelly, Rp 2,000/ 

pack, containing 

10 cups of jelly  

Sitting in front of 

house 

 

10.50 Cooking 

finished, then 

having lunch 

Working Eating, fed by 

Mrs. Rinah 

Sitting in front of 

house 

 

11.30 Putting the 

dishes for 

lunch on the 

table 

Working Playing in front 

of the house 

with Diva  

Entering the house 
 

12.30 Putting Reihan 

to sleep in the 

front room, in 

front of the 

Working Drinking milk 

until falling 

asleep 

In the room 
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Time Activities 

Family 

member 1 

(Rinah, 35 

years) 

Family 

member 2 

(Bodie, 38 

years) 

Family 

member 3 

(Reihan, 2.4 

years) 

Family member 

4 

(Mie, 70 years) 

Family 

members 5 

(Insert name 

and age) 

TV, and then 

sleeping  

13:40 Woke up 

because Reiha

n wet the bed 

Working Crying because 

of bed wetting 

Sitting down in 

front of the house 

 

13.55 Following 

Reihan to 

Djana’s home 

Working Playing with 

water Djana’s 

kitchen without 

using sandals 

Not observed 
 

15.05 Bathing 

Reihan at 

home while 

washing dishes 

Working Bathing in his 

home’s 

bathroom  

Sitting down in front 

of the house 

 

15.25 Cleaning the 

house 

Working Playing with Jila 

and other peers 

Sitting down in front 

of the house 

 

15.30 Cleaning the 

house 

Working Buy bubur 

sumsum (sweet 

porridge) 

Rp2,000 

Sitting down in 

front of the house 

while eating boiled 

potatoes 

 

4pm Saying 

goodbye, 

observation 

finished 

    

 

Descriptive Report 

- There are 3 water sources that are used by Mrs. Rinah’s family. Their own well is used for 

bathing and washing kitchen utensils. The water looks clear but it is salty and tasteless, they 

call it anta. For the purpose of washing clothes, Mrs. Rinah washes clothes on the river near 

her house, which is 200 meters away. Mrs.  Rinah washes the clothes in the river because she 

thinks that it is cleaner and can save more detergent and electricity as well. Meanwhile, the 

well water from her brother's house is used for drinking water and to boil and wash vegetables 

or other food-related activities. Water is boiled in a large pot and poured into a large flask to 

be used to make milk for Reihan and Mr. Bodie in the morning. The mother in-law who lives 

with them also drinks warm boiled water. Reihan often wets his pants, for example during this 

observation at 10:00 he wet his pants, 30 minutes later he went again up to 3 times. After 

being cleaned, the wetting just stopped. This incident is repeated in the afternoon at 15:30 and 

in the evening at 14:00.  Rehain does not tell anyone when he wants to pee but he tells his 

mom when he wants to defecate. During the night Reihan often cries because of bedwetting. 

If he wets the bed every 30 minutes, he does not sleep and the next day he wakes up late. 

- Handwashing activities are rarely done by this family. Mrs. Rinah, when she had finished 

cleaning Reihan’s bottom after defecating, directly washed the rice without washing hands with 

soap and then proceeded with cooking (slicing vegetables for the soup, making seasoning for 

fried tempeh and then frying chicken). All of these cooking activities are performed without 

handwashing, not even once.  

- Reihan, who 2 years and 4 months old, loves playing with cats. And after eating snacks, he 

plays on his bed while playing with his milk bottle carelessly that even the cat sniffed on his 
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bottle, and then he wet the floor. Mrs. Rinah wiped the floor with Reihan’s underpants and 

then put on him a new pair of underpants without washing him first. Sometimes flies settle on 

the area where Reihan wets himself.  

- When Reihan got his first teeth, he had non-stop diarrhea. Mrs. Rinah called a traditional 

healer to give Reihan a massage to cure the diarrhea, but the diarrhea was persistent. Mrs. 

Rinah did not do anything about it because she thought that when a child grows teeth, it is 

normal to experience this illness so no need to bring him to the Puskesmas (Public Health 

Center). At the time of the observation, not all Reihan’s teeth had grown in (for example the 

molars had not grown in yet). For him, eating rice seems difficult. He has difficulty in 

chewing and swallowing every time he tries to eats rice, he also drinks water (mineral water). 

Similarly, Reihan has difficulties breathing at night, he often takes long baths and plays with his 

cat for a long time.   Reihan also cannot walk normally. He loves to run, spin and dance. He 

also cannot speak clearly, so much so that sometimes his mother cannot understand what he 

is trying to say.  

- Mrs. Rinah once worked for a company in Tangerang. PT. Pertindo, which is a company that 

produces magazines, calendars, brochures etc. (eg magazines/brochures for beauty products 

such as Oriflame, which is a well-known brand). Each year, the company gives prizes to their 

employees. A few years ago Mrs. Rinah got a 14” TV as a prize and also will recieve a sound 

speaker in a few years. The family motorcycle, which is broken, was a gift from her mother's 

sister when Mrs. Rinah got married in 2005 (Mrs. Rinah did not remember the exact date of 

her wedding day). The wage she received was the same amount as the minimum regional wage 

for her area.  

- The family decided to buy a motorcycle because Mr. Bodie felt uneasy about asking his friends 

to take him to the office every day. If he uses public transportation, he must change routes 3 

times and depart from home at 05:30. Therefore, they decided to buy a second-hand 

motorcycle at the price of Rp8,000,000. However, they didn’t have enough money for that so 

they decided to borrow money from BPR (Bank Perkreditan Rakyat) amounting in 

Rp1,500,000 which will be paid in installments during the first year (the weekly installment is 

Rp 40,000). Every week on Thursday, at 08.00 precisely, BPR gathers all the women who 

borrows money in one house to pay their installments. In the loan group, there are 10 women 

and one of them is the coordinator. Before the gathering starts, they make a BPR pledge 

together. In that  pledge, they promise that if one of them fails to pay their installment, they 

are all obliged to pay as a joint responsibility of the group. The meeting lasts 45 minutes and 

on time, brief, and clear. There is also a mobile bank in the area, but Mrs. Rinah never borrows 

money from that bank.  

 

Weekly BPR Loan Group Meeting 
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- After the introduction, it took quite a while for the observer to be able to enter the house 

and blend with Mrs. Rinah’s family. The reason for this is because Mrs. Rinah's brother-in-law 

had a suspicion that the observer might want to kidnap the little children. That was why Mrs. 

Rinah was very careful and did not like it when the observer brought a cell phone with them. 

The observer was interrogated by the people in the area about their purpose for staying at  

Mrs. Rinah’s house. Community suspicion was very strong and things could only be worked 

out after dawn, when the Head of Neighborhood (RT leader) arrived home and ensured that 

no child abduction would happen and that the visit was more about a program that is planned 

to be implemented in Sarakan village. (The observer mostly sat outside the house while 

responding to anyone who passed by and asked for the reason that they were there). 

- When Reihan was sleeping with Mrs. Rinah, the observer chatted with the wife of the RT 

leader (chatting while the woman served her customer) accompanied by Mr. Djana (Mrs. Mie’s 

second child).  

- Mrs. Rinah’s suspicion was slightly reduced when the observer fed some bread to Reihan and 

Reihan ate the bread happily. Mrs. Rinah even asked where the observer bought the bread 

and whether the bread was sold in her village. Reihan started to be willing to play with the 

observer, playing hand dolls, which were a pair of ondel-ondel (traditional Jakarta figures). 

- Mr. Bodie asked about the purpose and objectives of staying overnight, whether the 

assignment was from kelurahan, and why was it only their house. The observer explained about 

the purpose and objectives. After that, Djana also helped explaining that he also had seen the 

same program implemented in his kelurahan (despite the fact it is not the same program and 

even not connected to this program). He assured Mr. Bodie that the Head of the Village had 

made a correct decision by assigning his house for the future program. 

- The observer also talked, in front of Mr. Bodie’s house, with the RT leader (Djadi) and his 

wife. There were even students who did their community work in the same location when 

Mr. Bodies’ family was not around. Mr. Djadi stated that his village is safe, no floods, and people 

like working together. He welcomes the program and is ready to explain to his people if they 

are still worried about the child kidnapping allegations.  

- With so many snack sellers passing by the house, the child tends to want to buy snacks and 

the main course (rice) becomes unimportant. He only eats a small amount of rice and buys 

anything without thinking about the quality.  

- Mrs. Rinah actually had two children, the eldest one was a girl who should be 10 years old. Her 

daughter had a habit of eating instant noodles, a snack containing MSG and colored drinks that 

made her refuse to eat rice. Two years ago, she died of dietary and digestion problems. When 

Mrs. Rinah was still working, the children were raised by their grandmother. Since she often 

had to ask for leave from the company, she was forced to resign, and at the end of 2015 she 

eventually did resign from the company and now focuses on raising Reihan.  
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PHOTO STORY 

  

 

 

 

                

 

 

 

Mrs. Rinah with her second child In front of the house of Mr. Bodie’s extended family  

Every morning Mrs.Rinah washes 

clothes in this river. This river is also 

used as a toilet by the people around 

the area  

One of the examples of a public toilet 

on the river 
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After washing the clothes in the river, 

the clothes are dried in front of the 

house   

Cleaning the house after hanging the 

clothes 

Changing Reihan’s clothes to go to a 

meeting  
Gathering with the BPR loan group at the 

coordinator’s house  
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Loan group meeting with BPR, using joint 

responsibility system  

Going to the shop for shopping  

Picking vegetables for cooking  Accompanying Reihan on the bathroom 

floor, as he defecates. Behind Mrs. Rinah is 

the rice to be rinsed and cooked 
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Cooking soup, Reihan’s favorite, after 

cleaning Reihan’s bottom without washing 

her hands first  

After having lunch, Reihan takes a nap with his 

mother. 

Mr. Bodie’s backyard   
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After taking a nap, Mrs. Rinah washes the 

dishes and cooking utensils.  

Reihan playing with his friends 
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ACRONYMS 

BPR  Bank Perkreditan Rakyat/ People’s Credit Bank 

MSG  Mono Sodium Glutamate 

PDAM  Perusahaan Daerah Air Minum/ Municipal Drinking Water Company 

Puskesmas Pusat Kesehatan Masyarakat/ Community Health Center 

 

  



 

 

 

 

 

  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

USAID INDONESIA URBAN WATER, SANITATION AND HYGIENE 

PENYEHATAN LINGKUNGAN UNTUK SEMUA (IUWASH PLUS) 

 

Mayapada Tower I, 10th Fl 

Jl. Jend. Sudirman Kav. 28 

Jakarta 12920 

Indonesia 

 

Tel. +62-21 522 - 0540 

Fax. +62-21 522 – 0539 

 

@airsanitasi 

facebook.com/iuwashplus 

www.iuwashplus.or.id 


