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Inadequate handwashing after defecation and anal cleaning practices in the Indian
subcontinent is an important source of faeco-oral transmission of enteric diseases. To
better understand the process as traditionally practised, 90 women in semi-rural
Bangladesh were observed washing hands after defecation. Several components of
handwashing practices were identified: the cleaning agent, i ng left or both hands;
frequency of nibbing hands, type and amount of water used wash, and the drying of
hands on the wearer's clothes. A subsequent e- -crime w conducted to assess the
effect of currently practised handwashing and living JCI ling to standardised pro-
cedure on faecal coliform count of hands.

As a rubbing agent, soil was commonly used (40%); soap was used by 19% and was
reported unaffordable by about 81% of the non-users. Good handwashing behaviour was
positively associated with better social and economic indicators including education of
the women observed. Both hands were unacceptably contaminated after traditional
handwashing (the geometric mean count of left was 1,995 and right hand was 1.318
faecal coliform units/hand). After standardising the observed components of handwash-
ing procedures the use of any rubbing agent, i.e. soil, ash or soap, produced similar
acceptable cleaning. Use of a rubbing agent (e.g. soil, ash or soap), more rubbing (i.e.
six times), rinsing with safer water (e.g. 2 litres of tubewell water) and drying with a
clean cloth or in the air produced acceptable bacteriological results. Components of
traditional handwashing practices were defined through careful observation, and experi-
ments on handwashing with standardised components showed that efficient and afford-
able options for handwashing can be developed; this knowledge should be helpful in
disease control programmes.
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Introduction

Studies in Bangladesh,11 the United States of America4 and Thailand5 have shown
reduction of djarrhoeal disease incidence by 14-40% to be associated with handwash-
ing. Handwashing practices have been promoted by providing families with soap,12

water storage containers56 and by hygiene education on the use of soap or ash. In
India and Bangladesh89 soil is used by the majority as a rubbing and scrubbing agent
to wash their hands after defecation. Less than 10% of Bangladeshis used ash and less
than 20% used soap, as soap was too expensive7-9 and ash is not easily available in
urban slums or areas where wood is not used as fuel for cooking.9 No previous study
describes the existing handwashing practices in detail, their efficiency, and whether
the practices can or should be improved. We believe these issues have public health
implications. Moreover, handwashing practices are promoted globally"1 and develop-
ing efficient handwashing will help in improving health intervention programmes in
Bangladesh as well as in other developing countries.
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128. Dhaka, Bangladesh.
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We observed handwashing after defecation by .90 rural women. In the Indian
subcontinent people commonly clean their own or their children's anal region after
defecation in the following way. They usually carry a container of water to the
defecation site and after defecation they clean their anal region using the left hand
while pouring water from the container held by the right hand (shoucho-kaj). Then
they leave the defecation site to wash their hands, either both, or just the left, ,. ; / '•'•• . • j
rubbing the hand on wetted ground (haat-mati). Finally they rinse. It.is the custom to "i . ' •.;. '>'"*./.'.'"4'ji:

eat food using the right hand. ,.- ' "~••""*•' ;
If handsare not properly washed at this time the faecal pathogens are likely to be

transmitted to water, food, clothes, and other household objects and ultimately to .{
mouths. Women play the key role in household activities and child care and whilst , _̂  ;., j
carrying out those activities would spread the remaining faecal bacteria from their \ '.,., *.••:;';.; ,(..-.•>
hands. Following the observational phase, we conducted experimental trials based orr „••:'.•;'•. :.•--.J-^J..^:^---^-•'*
the observed important and biologically plausible factors for developing efficient
handwashing practices. Here we present our observations and experimental findings
which showed that the existing post-defecation handwashing practices were associated
with unacceptable contamination of hands and that efficient practices could be
developed by standardising the observed components of handwashing.

Methods

The study was conducted in two phases in Uttarkhan, a village near Dhaka,
Bangladesh. First, we observed the current handwashing practice and identified its
different components. We also determined the efficacy of current handwashing
practices by determining faecal coliform counts of hands. Then in the experimental
phase we tested the identified components of the existing practices under standard
conditions and developed biologically plausible and practical options for efficient
handwashing practices.

Observational phase: (Phase I)

In rural Bangladesh people usually defecate in some rudimentary latrines or behind
the bushes. Although we knew that people commonly wash their hands outside the
defecation facilities because it is inconvenient to wash them at the sites, we
reconfirmed it by discussion with a few local women. Ninety rural women (house-
wives) from 90 randomly selected households were observed washing their hands after
defecation (between 5:30 and 9:00 am) by trained local women workers. The faecal
coliform counts of the subjects' hands, after washing, were estimated using a special
hand sampling technique which is described later. We did not mention that we were
observing handwashing; these women were informed that their routine activities were
being observed to help us identify diarrhoea risk behaviour. They were told that if
they had any objection they would not be observed. We attempted to observe 100
women and l() of them objected to this. We present result's for the 90 observed
women. The information was recorded in pre-tested semi-structured forms. >

Experimental phase: (Phase II)

We studied the effectiveness of the more common components of handwashing
recorded in the observation phase, i.e. cleaning agents, rubbing frequencies, quality
and quantity of rinsing water and drying technique, by comparing the faecal coliform
counts of hands after washing, in various ways. The impact of varying each
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component on the faecal coliforms of hands was estimated while keeping the other
components constant.

During this phase, visits were made by the same (Phase I) trained women workers
to every household between 5:30 and 9:00 a.m. Any women of the same area
(including the 90 in phase I) who were seen coming out of the defecation sites and
who had not yet washed their hands were requested to take part in the experiment by
washing hands according to one of our instructions (Table I). The instructions were

17

Table I Progression of handwashing in the Experimental Phase: testing handwashing compo-
nents under different conditions

Components Conditions of tests

(A) Washing agent

(B) Rubbing

(C) Rinsing

(D) Drying

Testing of different agents:
*Soil (kitchen) + 6 rubbings + 2 litres of water + tubewell water +

drying in air
Soap + 6 rubbings + 2 litres of water + tubewell water + drying in

air
Ash + 6 rubbings + 2 litres of water + tubewell water + drying in air
Testing of soil:
*Soil (kitchen) + 6 rubbings + 2 litres of water + tubewell water +

drying in air
Soil (near latrine) + 6 rubbings + 2 litres of water + tubewell water

+ drying in air
Soil (wet soil near latrines) + 6 rubbings + 2 litres of water +

tubewell water + drying in afr
Rubbing hands on ground + 2 litres of water + tubewell water +

drying in air

Testing of rubbing frequency:
Soil (near kitchen) + 3 rubbings + 2 litres of water + tubewell water

+ drying in air
*Soil (near kitchen) + 6 rubbings + 2 litres of water + tubewell water

+ drying in air

Testing of volume of water:
Soil (near kitchen) + 6 rubbings + / litre of water + tubewell water

+ drying in air
Soil (near kitchen) + 6 rubbings -I 0.5 litres of Hater + tubewell

water + drying in air
*Soi) (near kitchen) + 6 rubbings + 2 litres of water + tubewell water

+ drying in air
Testing of type of water:
Soil (near kitchen) + 6 rubbings + 2 litres of water + pond water +

drying in air
*Soil (near kitchen) + 6 rubbings + 2 litres of water + tubewell water

+ drying in air

Testing drying of hands:
After washing with soil (near kitchen) + 6 rubbings + 2 litres of

water + tubewell water + drying in air
Dried in air
Dried on worn cloth
Dried on a clean piece of cloth

Note: 'This was conducted in one group only and used as the reference group for comparison.
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designed to progress through a logical model of starting with the comparison of
effectsof locally available cleaning agents. A handwashing activity is often referred to
by the type of cleaning agent used since it appears to play the main role in producing
the scrubbing action necessary to loosen bacteria from hands." Washing hands using
water only has been found to produce unacceptable results under controlled field
trials.M The effects of other observed common components were then tested by
incorporating them into washing of hands by using the tested biologically acceptable.
yet cheapest and most available, agent, which in this case is soil. The soil-using
groups washed with a teaspoonful of soil collected from specified locations.

One control sample, i.e. a handwashing sample of a woman who had not washed
hands (in the usual or experimental way) after defecation, was collected twice a week
throughout the sampling period.

Sampling and microbiological technique for determining the faecal coliform count of
hands, soil and water

Each hand was sampled separately for faecal coliform using a slightly modified
finger-tip count technique.12 Briefly, every woman washed two hands separately into
two plastic bottles containing 100 ml of Ringers solution with 10% v/v of Tween 20.
They made washing movenents inside the container by rubbing the fingers up onto
their palms at least 10 times, with their hands immersed up to the palm in the
solution. The containers were then tightly closed and stored chilled in insulated
boxes. During the drying test (Table II) they were sampled after instructed standard-
ised handwashing and again after drying of hands.

Soil samples were collected every day from the same location as that used during
the handwashing experiments. Water samples were also collected from the same
source as the one used during standard rinsing according to instruction. The faecal
coliforr" count of these samples was determined at the ICDDR,B laboratory within
2-3 hours of collection.

Tenfold dilutions of water, soil and handwash samples were prepared in phosphate
buffer saline (PBS) and then plated onto membrane filter coliform (MFC) agar. The
plates were then incubaled at 44 °C for 18-24 hours. The characteristic blue colonies
were counted as faecal coliforms. The dilution chosen for counting was that which
contained 30-300 colonies per plate. When the coliform count in a sample was very
low, 10 or 100 ml of the sample was passed through a millipore membrane filter (pore
size 0.45 /<m) and then the filter paper was placed on MFC agar media and incubated
at 44 °C for 18-24 hours. After incubation, the characteristic colonies were counted
as faecal coliforms and further identification was carried out following standard
procedures.'1

Data analysis

The analysis of observational data was descriptive. A composite score for handwash-
ing behaviour was computed based on the observed handwashing components: used
both hands ( = 1 , else = 0), used a washing agent (= 1, else = 0), rubbed hands more
than three times (= 1. else = 0), and used more than 0.7 litres or more of water (= 1,
else = 0). The scores were then weighted by the proportion positive for the element.
The score for washing agent use was computed to give different weights for soap and
soil; 17 of the total of 90 women used soap and the score for soap use was
1 - (17/90) = 0.81; 36 mothers used soil and therefore the score for soil use is
weighted by a ratio of 36/73 (i.e. the remaining mothers who did not use soap) to
give a score of 1 — (36/73) = 0.5, i.e. a lower score than for soap use. This approach
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Table II Faecal coliform count of left and right hands after standardised handwashing and
before and after drying of hands'

Drying of hands No. /-values on log- Geometric means
transformed data

LH RH LH RH

After standardised 40 - — 112 55
handwashing' and before
drying

Dried on worn clothes after 20 3.10* 2.52* 812 437
standardised* handwashing*

Dried on a clean piece of 20 1.90 1.76 191 8"
cloth after standardised*
handwashing1

iS'oies: 'After standardised handwashing 20 were dried on clothes worn and 20 on a clean piece of clolh.
'Standardised handwashing: soil (kitchen), rubbing both hands six times and rinsing with 2 litres of tubewcll
water.
'Differed significantly over 95% level. The comparison was between reference handwashing before drying
and either after drying on clothes worn or on a clean cloth.

of weighing gives a higher score for those behaviours which were Jess commonly
observed. The women were divided into those having median scores or less and those
having scores above median, to indicate poor or good handwashing behaviour
respectively. The association between socio-economic indicators and handwashing
behaviour was evaluated. We also ran an analysis without weighing the scores and
giving score 2 for soap use and 1 for soil use and the results were not different.

Because the distribution of faecal coliform counts was skewed, log,0 transformation
was used to compare the data. The /'-test was used to compare the differences
between mean log,,, faecal coliform counts of hands of a reference category and test
category. Data of the left hands were compared with those of right hands. The counts
of hands are reported as geometric means of a specific test group; geometric means
are the antilog of the mean of the transformed values.

Results

Observational phase

Of the 90 women observed to wash their hands outside defecation sites, 40% used
mud (i.e. 38% used mud and 2% used ash), 19% used soap, and 41% used water
only and no rubbing agent. Those who used mud either rubbed fingers and palms on
the ground or scooped out a small amount of soil and rubbed it between fingers and
palms. Mud from different locations was used: near their kitchen, defecation site or
the dwelling house. Altogether, 81% of the non-soap users reported that they might
use soap but could not afford it.

A total of 44% washed both hands and 56% washed only their left hands; 74%
rinsed their hands with 0.7 litres of water or less: 48% used tubewell water and the
resl used surface water. During 62% of all washing events, fingers were rubbed three
times or more. The majority of women who used soap rubbed their fingers more than
three times. About 78% of the women dried/wiped their hands on their clothes and
the rest let them dry in the air.
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A positive association was demonstrated between better socio-economic indicators
or water-sanitation practices, and good handwashing behaviour (Table III). The
women's age, education of family head, and family size were not associated with the
quality of handwashing.

Faecal'coNform counts of hands before handwashing were 8,511 and 977 units per
hand for left and right hands respectively. Although the counts of left hands were
reduced significantly (P < 0.01) after the observed (usual) handwashing practices,
they were still high (geometric mean: left hand = 1,995 and right hand = 1,318 faecal
coliforms/hand).

Experimental phase

When each of the components of hand cleaning was adequately executed they
favourably influenced the reduction of faecal coliform counts. AH the controlled
handwashings showed statistically (at 95% level) as well as substantially (more than
80% reduction except for rubbing on ground) reduced faecal coliform counts of hands
over traditional post-defecation handwashing.

Under experimental washing conditions all local washing agents —soil, soap and '•
ash —showed similar results (Table IV). Although faecal coliform counts in soil varied
according to the location of the soil (geometric mean counts in soil near kitchen, soil

Table lit Association of socio-economic indicators with good handwashing behaviour in 90
women in rural Bangladesh

Socio-economic indicators

1. Three or more years of
schooling (women)

Yes
No

2. Tubewell water used for
all needs

Yes
No

3. Own sanilarv lalrinc used
Yes ' '
No

4. Radio owned
Yes
No

5. Owns agricultural land
Yes
No

6. Belief thai washing hands
prevents diseases

Yes
No

Hand washing behaviour after
defecation1

Good

24
20

18
26

22
22

16
28

36
8

26
21

Poor

14
32

10
36

11
35

16
30

24
22

27
18

Relative rate* (95% Cl)

1.64 (1.08-2.50)

1.53(1.03-2.29)

1:73(1.15-2.59)

1.04(0.67-1.60)

2.25(1.20-4.22)

1.01 (0.66-1.55) '

, Xntcs: See text for definition; composite weighted score was divided into < median = poor. > median -
good. ' . . " . •
'Indicates the association of good handwashing hehaviour with the presence of tlic socio-economic
indicator.
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near latrine and wet soil near latrine were 3,877, 4,000 and 7,010 of faecal
coliforms/gm of soil, respectively), their quality did not significantly affect the
efficiency of the handwashing. It is, however, likely that dry soil from a clean place
produces better results. The counts of faecal coliform of hands after handwashing by
rubbing hands on ground (geometric mean of left hands = 971 and of right
hands = 562) were significantly higher than every other handwashing practice. Lower
faecal coliform counts of hands were observed with increased rubbing frequency.
Increased volume of water showed lower faecal coliform count and the difference was
statistically significant between rinsing with 2 litres and 0.5 litres of water. Compared
with tubewell water the use of pond water showed significantly higher counts of right
hands. The quality of water, however, varied significantly also; the geometric mean of
the count of tubewell water was 32 faecal coliforms/100 ml and that of pond water
was 17,330 faecal coliforms/100 ml. Drying the hands on clothing being worn tended
to contaminate the hands (Table IV).

21

Table IV Comparison of faecal coliform of count of hands under various experimental condi-
tions

Experimental conditions Left hand:
geometric mean

(P values, 95% CI)

Right hand:
geometric mean

(P values, 95% CI)

' Reference washing
Soil (near kitchen), 6 rubbings and

rinsed with 2 litres of tubewell
water (N = 83)

(A) Washing agent
Testing of agents:

Ash
{N = 84)
Soap
IN = 60)

Testing of soil:
Soil (near latrine)
(/V = 75)
Soil (wet)
(N = 65)
Rubbing hnnds on ground
{N = 65)

(li) Testing rubbing frequencies
3 times
(N = 73)

<C) Testing volume of water used
0.5 litres
(N = 75)
1 litre
(N = 64)

ID) Testing t\pe of water
Pond
(N = 75)

129

98
(P = 0.5; 0.33, 1.74)

195
(P = 0.25; 0.74, 3.02)

132
(P = 0.97:0.48,2.19)

240
(/' = 0.07:0.95,3.72)

977
(P = 0.001; 3.63, 13.18)

200
(P = 0.20; 0.79, 3.02)

269
(P = 0.05; 1.01,4.37)

128
(P = 0.99; 0.48, 2.04)

288
(P = 0.01; 1.23,4.17)

89

54
(P = 0.23:0.26, 1.38)

112
(P = 0.52; 0.63. 2.45)

110
(P = 0.57; 0.6, 2.45)

159
(P = 0.09; 0.91, 3.47)

562
(P = 0.001; 2.88, 13.49)

132
(P = 0.30; 0.71. 3.09)

234
(P = 0.02; 1.23,5.25)

79
(P = 0.71; 0.44. 1.74)

263
(P = 0.000; 1.62,5.25)

Rote: Reference handwashing for statistical comparison with every group. P value is for f-test of login
transformed data comparing the reference washing group' and the test group. The confidence interval is
expressed as ratio of the geometric means of the two compared groups.
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Thus, the handwashing was found efficient if a standard procedure was followed,
i.e. (i) using an agent, e.g. soap, soil or ash; (ii) thoroughly rubbing both hands more
than three times; (iii) rinsing of hands with 2 litres of tubewell water; and (iv) drying
of hands using a clean cloth or in the air. ;

Discussion

Handwashing has been observed to be a complex behaviour made up of several
components. Handwashing consisted of the use of a cleaning agent, rubbing hands
and varying frequency, rinsing with water and drying; under controlled,conditions,
soap, soil and ash gave similar microbiological results on hand cleaning. Literacy,
indicators of higher economic status (e.g. possession of a radio), use, of tubewell
water and defecation in sanitary latrines were significantly associated with the use of
soap. ' .

Under field conditions all women washed their hands. Soil was used,by the majority
of the women who used a washing agent. Use of soil and rubbing hands three or
more times have cultural/religious implications. Although a substantial proportion of
women washed one hand (left hand) and used water only, the Islamic religion
suppports washing of both hands, rubbing ciosely three times. All of the studied
women were Muslims. Socio-economic status and better sanitation practices were
associated with use of soap and relatively good handwashing practices. People in
Bangladesh use soap more for mental or physical satisfaction or for feeling 'clean'
than for health reasons.14

The conventional handwashing practices observed in 90 women did reduce faecal
coliform counts of left hands, but they remained unacceptably high. Although the left
hand is used to clean the anal region after defecation, and the right hand is carefully
kept isolated and believed to be clean,8 both hands were found to be highly
contaminated after defecation. We cannot explain why the mean values of the counts
of the right hands were higher than those of the left hands after washing.

To help us understand the role of observed handwashing components and logically
build efficient options based on these components we conducted the experimental
phase. This experimental phase showed that under similar conditions any usual
household washing agent—soil, ash or soap —produces similarly efficient results. It
reconfirms the clinic-based studies"1'' which showed that it is the effectiveness of the
scrubbing action rather than a specific agent which removes the bacteria from the
hands. The trend toward better cleaning results from handwashing as measured by
reduced faecal coliform count with both hands rubbing Together, increased frequency
of the rubbing, and an increase volume of rinsing water all support the prime
importance of scrubbing/frictional motion and consequent washing out of loosened
bacteria with water. • .

The bacteriological quality of the soil did not show a significant negative effect on
bacterial counts. The soil appears to have produced scrubbing effects comparable to
the other agents including soap under similar standard conditions. This finding is
useful for public health programmes; in many developing countries, as in Bangladesh,
people cannot afford soap, but soil is universally available. However, rubbing hands
on the ground had significantly less cleaning effect than the other techniques. The
practice itself may be inherently inefficient; it permits only parts of the fingers and
palms to be rubbed against the ground. Our data suggest that cleaner rinsing water
was associated with reduced faecal coliform counts of hands. Pond water is used for
most domestic purposes"1 but it showed a significantly higher faecal coliform count
than tubewell water. When tubewell/improved quality water is available its use should
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be emphasised for the obvious biological reasons but when improved quality water
supplies are limited it may be appropriate to recommend rinsing with a higher volume
of any available safe water.

Clinical studies have found that drying of hands on paper towels helps to reduce
bacterial contamination"15 but drying with paper towels or a clean cloth is not
feasible for the majority of people from Bangladesh or the rest of this subcontinent.
On the other hand, wiping of hands on the person's clothes leads to increased
contamination. We recommend instead that hands be dried in the air, if clean
cloth/paper towels arc not available.

In conclusion, we have described the major components of traditional handwashing
practice after defecation and anal cleaning with water using the left hand and
evaluated its efficiency in reducing bacterial contamination of hands. We have also
shown that by standardising the components of this behaviour one can develop a
standard handwashing practice which is reasonably efficient and is affordable by the

•> . majority of poor people in the subcontinent.

Acknowledgements

This research was supported by the World Health Organization (WHO) Geneva and the
International Centre for Diarrhoeal Disease Research, Bangladesh (ICDDR.B). The ICDDR.B
is supported by countries and agencies which share its concern for the health problems of
developing countries. Current donors include: the aid agencies of the Governments of
Australia, Bangladesh, Belgium, Canada, China, Denmark, Germany, Japan, The Netherlands.
Norway, Republic of Korea, Saudi Arabia, Sweden, Switzerland, the United Kingdom and the
United States; international organizations including the Arab Gulf Fund, Asian Development
Bank, International Atomic Energy Centre, the United Nations Children's Fund (UNICEF),
the United Nations Development Programme (UNDP), the United Nations Population Fund
(UNFPA) and the World Health Organization (WHO); private foundations including the Ford
Foundation, Population Council, Rockefeller Foundation and the Sasakawa Foundation; and
private organizations including American Express Bank, Bayer AG and CARE, Helen Keller
International, the Johns Hopkins University, Swiss Red Cross and the University of California
Davis.

We thank Professors J. R. Hamilton, Bert Pelto, Drs Andrew Hall, R. B. Sack and Aminul
Islam for reviewing and Ms J. Sack for editing the manuscript.

References

1. Stanton, B & Clemens, J. D. (1988). An education intervention for altering water
sanitation behaviors to reduce childhood diarrhoea in urban Bangladesh. II: A randomized
trial to access the impact of the intervention on hygiene behaviors and rates of diarrhoea.
American Journal of Epidemiology, 125(2), 292-301.

2. Khan. M. U. (1982). Interruption of shigellosis by handwashing. Transactions oj the Royal
Society of Tropical Medicine and Hygiene, 76(2), 164-168.

3. Okun. D. A. (IW7). The value of water supply and sanitation in development: an
assessment of health-related interventions. WASH Technical Report No. 43, September.

4 Black, R. E., Dykes. A. C , Anderson, K. E., Wells, J. G., Sinclair, S. P., Gray. Jr. W..
Hatch, M. H. & Gangaros. E. J. (1981). Handwashing to prevent diarrhoea in day-care
centres. American Journal of Epidemiology, 113(4), 445-451.

5. Pinfold, J. V. (1990). Faecal contamination of water and fingertip rinses as a method for
evaluating the effect of low-cost water supply and sanitation activities on faeco-oral disease
transmission. I: A case study in rural north-east Thailand. Epidemiology of Infection, 105,
363-375.

6. Kaltenthaler. E.. Chawira. F. & Waterman, R. (1988). Traditional Handwashing in



B. A. Hoque et al Post-defecation Handwajhing in Bangladesh

24'
Zimbabwe and the Use of the Mukombe: Microbiological and Behavioral Aspects. Harare:
Blair Research Laboratory. Box 8105, Causeway.

7. Aziz. K.1 M. A.. Hoque, B. A., Huttly, S. R. A. et al. (1990). Water Supply. Sanitation and
Hygiene Education, Report of a Health Impact Study in Mirzapur, Bangladesh. UNDP
World Bank, Water and Sanitation Program Report Series 1.

8. Aziz, K. M. A., Hasan, K. Z., Patwary. Y. et al. (1983). A study of the interpersonal
spread of human faeces in rural Teknaff of Bangladesh. Proceedings of an International
Conference on Shigellosis Bangladesh, Special Publication No. 20, 238-249.

9. Hoque, B. A. & Briend, A. (1991). A comparison of local handwashing agents in
Bangladesh. Journal of Tropical Medicine and Hygiene, 94, 61-64.

10. UNICEF (1990). Facts of life. Oxford: Oxford University Press.
11. Sprunt, K., Redman, W. & Leidy, G. (1973). Antjbacterial effectiveness of routine

handwashing. Pediatrics, 52(2), 264-271.
12. Pinfold, J. V.. Horan, N. J. & Mara, D. D. (1988). The faecal coliform fingertip count: a

potential method for evaluating the effectiveness of low cost water supply and sanitation
initiatives. Journal of Tropical Medicine and Hygiene, 91, 67-70.

13 American Public Health Association (APHA) (1985). Standard Methods for the Exami-
nation of Water and Wastewater, 16th edn. American Waterworks Association, Water
Pollution Control Federation, p. 1268.

14. Zeitlyn, S. & Islam, F. (1990). The use of soap and water in two Bangladeshi communities:
implications for the transmission of diarrhoea. Review of Infectious Disease, 13 (Suppl 4),
S259-264.

15. Lowbury, E. J. L., Lilly, H. A. & Bull, J. P. (1964). Disinfection of hands: removal of
transient organisms. British Medical Journal, 25' July, 230-233.

16. Mitra, A. et al (1992). National Water Supply and Sanitation Survey 1990. Bangladesh:
DPHE and UNICEF.

it
was

lib

Vf'


