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In 2000, Population Services
International initiated a social
marketing campaign to promote
the Safe Water System (SWS; see
the box on the next page)—a
household water quality interven-
tion for diarrhea prevention—in
Madagascar. Many isolated rural
communities that lacked access to
mass media were not reached by
the campaign. In August 2001,
CARE Madagascar launched a
project to increase access to the
SWS in the remote rural commu-
nities of eastern Madagascar by
motivating community-based sales
agents to sell both the diluted
chlorine solution, which bears the
brand name Sûr’Eau, and jerry
cans with taps (Figure 1).

PROGRAM DESCRIPTION

The 4 target villages in eastern
Tamatave Province were ex-
tremely remote. Villagers had lit-
tle contact with nongovernmental
or other organizations; thus, they
had no previous exposure to the
SWS social marketing campaign.
A radio was available in only 1
or 2 homes, typically the wealthi-
est households, in each village.
CARE trained 1 community-
based sales agent in each village
on causes and prevention of diar-
rhea, proper use of the SWS, and
techniques for changing health
behaviors. The agents visited
their neighbors to educate them

about the need for household
water treatment and safe storage
to prevent diarrhea and to sell
them Sûr’Eau and jerry cans with
taps. Each bottle of Sûr’Eau was
sold for $0.33 and treated about
1000 liters of water, which
lasted about 6 weeks for a family
of 4; each jerry can with a tap
was sold for about $3.

EVALUATION AND
DISCUSSION

In November 2002, we evalu-
ated CARE Madagascar’s SWS
campaign in the 4 Tamatave
Province villages. We conducted
a cross-sectional survey by inter-
viewing 1 consenting respondent
from each household in each vil-
lage to assess knowledge and self-
reported use of Sûr’Eau and
other water-handling practices.
Most villagers had 1 home in the
village and a shelter near their
fields, hereafter referred to as an
encampment; each encampment
was isolated from other encamp-
ments. To verify Sûr’Eau use
among households that reported
current use, we conducted sur-
prise visits to encampments.
Because the evaluation team had
to travel by foot, surprise visits
were limited to encampments
within a 1-hour walk from the
village. During the visits, field
workers tested water that was re-
ported to have been treated with
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AMONG THE 1 BILLION
persons estimated to lack access
to improved water sources world-
wide, rural populations are dis-
proportionately underserved.
The World Health Organization
estimated that in 2000, 94% of
the world’s urban population 
had access to improved water
sources compared with just 71%
of rural populations1; that year,
only 34% of Madagascar’s rural 
population was estimated to 
have access to improved water
sources.2 The low population
density, remoteness of the popu-
lation, difficult terrain, and rela-
tive political disenfranchisement
of rural areas have resulted in a
much lower investment in im-
proved water sources despite
greater need.1
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about Sûr’Eau from CARE staff
or community-based sales agents.
Of the 226 respondents (95%)
who reported having ever used
Sûr’Eau, 166 (73%) reported
current use. The most common
reasons for discontinuation of
Sûr’Eau use among previous
users were (1) they had used up
the bottle (52%), (2) they had no
money (17%), and (3) the expira-
tion date on the bottle had
passed (12%). There was no as-
sociation between literacy of the
female head of household and
self-reported use of Sûr’Eau.
Additionally, there was no associ-
ation between per capita daily
rice consumption, which was rec-
ommended by villagers and com-
munity leaders as a useful proxy
for wealth, and self-reported cur-
rent use of Sûr’Eau.

Of the 166 self-reported users
of Sûr’Eau, 119 (72%) were able
to correctly state the proper dose
of Sûr’Eau, the waiting time be-
fore drinking the treated water,
and the proper water storage pro-
cedure. Knowledge of correct
Sûr’Eau use did not vary by liter-
acy or by per capita rice con-
sumption. In 133 households of
self-reported current users (80%),
interviewers observed a Sûr’Eau
bottle. A total of 121 (73%) self-
reported users of Sûr’Eau re-
ported having an encampment
near their fields. During surprise
visits to the encampments of 66
self-reported users (55%), we
confirmed Sûr’Eau use in 29
(54%) of 54 households that
were storing water at the time of
the surprise visit (Table 1).

Our evaluation showed that a
remote rural population can be
motivated to purchase and to use
an inexpensive water disinfection
product that prevents diarrhea.
Community-based sales agents
communicated health messages
effectively and accurately to

head of household was reported
to be literate in 51% of house-
holds. Overall, 215 households
(89%) lived in encampments. All
used surface water for drinking
water; 186 households (77%)
stored water in a wide-mouthed
vessel, such as a bucket, and 38
households (15%) stored water in
jerry cans with taps (Figure 2).

Of the 242 respondents, 239
(99%) had heard of Sûr’Eau, and
of those, 233 (98%) had heard

FIGURE 1—Sûr’Eau water disinfectant, Madagascar, 2002.

Sûr’Eau for residual chlorine with
a colorimetric method (Hach Co,
Loveland, Colo). Confirmed
Sûr’Eau use was defined as detec-
tion of total chlorine at concen-
trations greater than 0.1 mg/L.

Interviews were conducted
with respondents from 242
households, who represented a
population of 1385 persons. The
median age of the population was
12 years (0–90 years); 22% were
younger than 5 years. The female

TABLE 1—Sûr’Eau Use in Encampments: Tamatave Province,
Madagascar, 2002

Self-reported Sûr’Eau users N = 166

Self-reported Sûr’Eau users who lived in encampments, no. (%) 121/166 (73%)

Surprise visit to encampment successfully completed, no. (%) 66/121 (55%)

Water stored at time of surprise visit, no. (%) 54/66 (82%)

Stored water reported to have been treated at time of surprise visit, no. (%) 30/54 (56%)

Stored water confirmed to have chlorine at time of surprise visit, no. (%) 29/54 (54%)
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KEY FINDINGS

• Almost all villagers were aware
of the household disinfection
strategy, and this knowledge
was similar across literacy and
socioeconomic strata.

• Use of Sûr’Eau was confirmed
in about one half of encamp-
ments of self-reported users,
which shows the portability of
the intervention.

• Jerry cans with taps were 
used by a minority of the target
population.

THE SAFE WATER
SYSTEM (SWS)
The Safe Water System (SWS) is
a household-level technology for
improving the quality of drinking
water and reducing the risk for
diarrheal disease. The interven-
tion has 3 components: water
disinfection with a diluted chlo-
rine solution at the point of use,
safe water storage, and behav-
ior-change techniques to en-
hance adoption of the household
disinfection.These techniques in-
clude social marketing, commu-
nity mobilization, and microen-
trepreneur strategies.

Use of the SWS results in improved
water quality3,4 and reduced
diarrheal disease risk.5–8 More
than 20 countries in Africa, Asia,
and Latin America and the
Caribbean have regional or na-
tional SWS programs. Additional
information is available at
http://www.cdc.gov/safewater.
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FIGURE 2—Girl collecting water in jerry can for safe water storage,
Madagascar, 2002.

This model could be adapted to
include additional low-cost
health products and thereby
expand the community-based
sales agents’ health impact on
these isolated communities.

NEXT STEPS

Although the community-based
sales agent model can be effec-
tive for dissemination of the SWS
strategy, it should be further im-
proved to achieve sustained use
of the SWS among target popula-
tions. Future evaluations should
address reasons for adoption and
discontinuation of SWS use, fac-
tors that motivate community-
based sales agents, and the abil-
ity of this approach to be scaled
up and sustained.  
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neighbors who had varying fi-
nancial and literacy statuses. We
found a high rate of Sûr’Eau
adoption among villagers who
lived in encampments, which
confirmed that this simple tool
for household water disinfection
can be easily transported to re-
mote locations. Yet, only about
half of self-reported users were
confirmed to be users of Sûr’Eau
during surprise visits, with cost
identified as a barrier by 17% of
those who discontinued using
Sûr’Eau. Because of intensive
community mobilization by
CARE and the community-based
sales agents, interviewees may
have been reticent to discuss true
reasons for discontinuing use.
The smell and the taste of chlori-
nated water may have been a
barrier to sustained use of
Sûr’Eau among a chlorine-naive

(never having come into contact
with chlorinated water) popula-
tion, although this was not re-
ported during the interviews.
The evaluation was conducted as
a cross-sectional survey, and we
did not follow the population
over time; thus, we cannot com-
ment on the change in use dur-
ing the course of the CARE proj-
ect. A minority of families (15%)
purchased the safe water storage
containers that the campaign
promoted, perhaps because of
cost or resistance to using plastic
containers instead of bamboo
poles, which are the indigenous
water storage containers.

Among remote populations
who are unlikely to receive im-
proved water sources in the
near future, the SWS is a
portable tool for improving
water quality in the household.
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