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Executive Summary

The Project (principally ministries of health) would find it
mutually beneficial to work in partnership to
achieve complementary goals in promoting
handwashing for public health. Soap
companies would use new messages and
methods of advertising soap designed to
reach groups with low socioeconomic status
in rural areas where diarrheal disease rates
were high. These efforts would help each
company increase sales and enhance its
corporate image. The public sector would
endorse the promotional campaign, assist in
dissemination, and collaborate in special
interventions—such as distribution of
handwashing kits. The partnership would
provide the public sector with new resources.

The Approach
The Handwashing Initiative followed a 14-step
approach developed and used by BASICS in
other public-private partnership interventions.
These steps fall into four distinct phases:

■ Conceptualization. The catalyst
organization (usually a donor or NGO)
identifies a public health goal that can be
married with private sector objectives as
the basis for a public-private partnership.
It also assesses the potential market for
the related product or service, tests the
interest and capabilities of companies
producing the product, and selects the
companies to participate. The companies,
in turn, conduct their own feasibility
studies before deciding to participate.

■ Planning and development. The
partnership is formalized through a
memorandum of understanding and
formation of a task force to guide the
effort. The companies develop a general
marketing plan, which is later fleshed out
based on market research. The research
findings are used to create an advertising
and communication strategy. Then the
task force reaches out to involve the

he Central American Handwashing
Initiative aimed to reduce morbidity
and mortality among children underT

five through a coordinated communication
campaign promoting proper handwashing with
soap to prevent diarrheal disease. The
Initiative was conceived and facilitated by the
United States Agency for International
Development (USAID) through two of its
projects: Basic Support for Institutionalizing
Child Survival (or BASICS) and the
Environmental Health Project (EHP).

The Initiative took place from 1996 to
1999. The facilitator, or “catalyst” (the two
projects) contacted soap producers from five
Central American countries—Guatemala,
Costa Rica, El Salvador, Honduras, and
Nicaragua. Four companies eventually
launched handwashing promotion campaigns
in 1998 in the first three countries. Ministries
of health and education, media companies,
UNICEF, nongovernmental organizations
(NGOs), and foundations also joined the
partnership. The campaign consisted of radio
and television advertisements, posters and
flyers distributed by sales personnel and
through mobile units to communities; school,
municipal, and health center programs;
distribution of soap samples; promotional
events; and print advertisements.

According to a follow-up assessment, ten
percent of the women surveyed improved their
handwashing behavior. Based on observed
relationships between handwashing behavior
and diarrhea in these studies and supporting
scientific literature, one can also estimate that
over the course of the intervention there was
an overall reduction in diarrheal prevalence of
about 4.5 percent among children under five.
(See Chapter 8 and Annex C.)

The Concept
The effort was based on the belief that private
commercial firms and public entities
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public sector and other organizations
(such as media companies, NGOs,
donors, and foundations), and this
expanded partnership plans the
campaign.

■ Implementation. The advertising
campaign is launched. As it unfolds,
participants monitor implementation and
look for opportunities to expand and
improve it.

■ Assessment and dissemination. After a
specific period of time agreed upon in
advance (a year in the case of the
Handwashing Initiative), an assessment
is conducted using essentially the same
instrument used to collect baseline data.
The analysis is incorporated into the
marketing strategy, and results are
disseminated to guide continuation or
expansion of the campaign and other
efforts.

The approach varies depending on
circumstances. For example, it may be more
appropriate or even necessary for the catalyst
to involve public sector organizations first,
rather than beginning with the private
companies. In the Handwashing Initiative,
where no permissions or licenses—and thus
no government approval—were needed, the
private companies preferred to postpone the
involvement of the public sector until a
creative concept had been developed.

The Public Health Goal
Diarrhea is a serious disease among children
in developing countries, causing an estimated
2.2 million deaths per year among those under
five, contributing to malnutrition, and
increasing the severity of other childhood
diseases. At the time of the intervention,
UNICEF’s State of the World’s Children (1995)
reported that diarrhea was the cause of 45
percent of under-five mortality in Guatemala
and 20 percent in El Salvador.

Handwashing has been documented as an
effective means of preventing diarrhea if is it
done properly at appropriate times. Reductions

on the order of 35 percent may be expected
(see Chapter 2). Yet in spite of its beneficial
effects, handwashing is not commonly
practiced or is ineffective because it is done
without soap or not at the most crucial times.

The Catalyst Activities
The role of the catalyst was to bring the
partners together, facilitate the work of the
partnership’s Task Force, finance a market
survey and development of an advertising
concept, and provide technical assistance in
designing and implementing the campaign
strategy.

In the Central American Handwashing
Initiative, the catalyst made preliminary visits
to soap manufacturers in the region to gauge
their interest in the proposed project, brought
those interested together in an organizational
meeting, and facilitated the writing of a
memorandum of understanding. The catalyst
also formed a Task Force and called and led
periodic meetings. It helped the market
research and advertising firms develop a
sound advertising strategy, worked with the
producers in each country to enlist the
support of additional partners, and maintained
liaison with USAID missions in the target
countries. BASICS provided expertise in
marketing and EHP in research and quality
control of the campaign’s health-related
messages.

This report is part of the catalyst’s
assessment and dissemination activities that
began with a follow-up market survey to
monitor the effects of the campaign and
continued with presentations to many
organizations to share the results and lessons
learned. The report aims to provide enough
detail about the experience in Central America
for project managers to understand what might
be involved in carrying out such an effort.

The Private Sector Partners
The five soap companies that joined the
Initiative were La Popular and the
multinational Colgate-Palmolive in Guatemala,
Unisola/Unilever (another multinational) in El
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Salvador, Punto Rojo in Costa Rica, and
Corporación Créssida in Honduras. Four of
these companies eventually launched
campaigns. (The Honduran firm had to drop
out at the last minute because of financial
problems and the effects of Hurricane Mitch.
The two Nicaraguan soap producers had
expressed interest but were unable to commit
to the Initiative at that time.)

Each firm assigned its marketing director
or an official with similar responsibilities to the
Initiative’s Task Force, which met seven times
and made important decisions about the
development of the marketing strategy,
selection of the market research firm and
advertising agency, scope of the market
survey, and design of the campaign. Once the
creative advertising concepts had been
developed, the companies joined with the
catalyst in contacting ministries of health,
media organizations, UNICEF, nongovern-
mental organizations, and others to expand
the partnership. They were able to attract
considerable support for the campaign.

Which soap to advertise was an issue for
the producers. It was not financially feasible
for any of the companies to develop a hand
soap specifically for the campaign. On the
other hand, those with multipurpose soaps—
the bola used for laundry as well as personal
care—did not want to limit the positioning of
these products to handwashing. Those
companies tended to use the basic
advertisements created by the advertising
agency, simply adding the logo of a brand of
laundry soap. The two major multinationals, on
the other hand, adapted the handwashing
messages to their existing brand advertising.

The campaigns varied widely. In El
Salvador, Unisola/Unilever worked with the
Ministry of Health to complement and
strengthen its program for Healthy Schools. In
Costa Rica, Punto Rojo leveraged
considerable support from the media. Teletica
(the major television station), matched the
producers’ paid advertisements one for one.
La Popular’s efforts in Guatemala were highly
integrated with the activities of its sales force,

which distributed materials in many small
towns and villages. Colgate-Palmolive initially
supported the efforts of UNICEF, NGOs, and
foundations and later organized a public
relations event. Radio, television, and press
organizations stepped forward and donated
time and space for advertising.

Despite the formal conclusion of the
BASICS/EHP intervention in 1999, several of
the companies continued their own
handwashing promotion. Colgate-Palmolive
launched a school program reaching 450,000
children regionwide and is using the creative
concepts of the Initiative to advertise its best-
selling brand, the antibacterial hand soap
“Protex.” Unisola/Unilever is working with the
Ministry of Health and BASICS to respond to
the threat of cholera in El Salvador. And at the
public relations event in April 2000, the
Guatemalan Ministry of Health and
commercial partners in Guatemala presented
plans for continuing activities through 2003,
mainly through the MOH National Plan for
Healthy Schools and Municipal Health
Promoters.

The Market Survey
The market survey financed by the catalyst
was conducted by Generis Latina, a firm
based in Guatemala. Local surveyors
contacted 4,500 households in lower
socioeconomic strata in the four countries and
asked mothers to answer about 50 questions
and give a demonstration of handwashing.
Questions covered socioeconomic and
household characteristics, water availability
and use, handwashing, soap use, attitudes
toward handwashing, and diarrheal
prevalence.

Times and technique are crucial in
handwashing for diarrheal disease prevention.
Hands must be washed at a minimum of three
critical times: (1) before cooking or preparing
food, (2) before feeding a child or eating, and
(3) after defecation, cleaning a baby, or
changing a diaper. The three elements of
proper technique are to use water and soap,
rub one’s hands together at least three times,
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and dry them hygienically (e.g., with a clean
towel or by air drying).

The survey showed that only nine percent
of those surveyed were in the “optimal”
handwashing group. These people
demonstrated all three elements of proper
technique and reported washing at all three
critical times. Sixty-five percent were in the
“inadequate” group. (Their technique was
inadequate and/or hands were not washed at
any of the critical times). The remaining 26
percent were in the “intermediate” group,
reporting adequate technique but at only one
or two of the critical times. Because of the
importance of correct handwashing behavior,
the goal of the campaign was to move more
mothers out of the inadequate group and into
the intermediate and optimal groups. If
technique is deficient, then handwashing is
ineffective, no matter how many times a day
hands are “washed.” The fact that there was
room for improvement among 91 percent of
mothers surveyed indicated that there was a
wide scope for the campaign (and a
significant market potential for the soap
producers).

The survey also confirmed the expected
association between handwashing and
diarrheal disease: the better the handwashing
practices of mothers, the lower the rate of
reported diarrhea among children under five
during the previous two weeks. Diarrhea
prevalence rates were 7 percent for the
optimal group, 15 percent for the intermediate
group, and 21 percent for the group with
inadequate handwashing practices.

The Creative Communication
Concept
The catalyst hired Servicios Estrategicos, an
advertising agency based in Guatemala, to
develop the campaign’s creative concepts
based on the survey results and the
Initiative’s goals, and to prepare generic
materials for the producers to use or adapt.

The overall concept was based on the
“how” and the “when” of handwashing: the
three elements of correct technique and three

critical times. The theme was “Manos limpias,
evitan la diarrhea” (Clean hands prevent
diarrhea), and the slogan was “Lavo mis
manos por salud” (I wash my hands for
health). The basic approach was to present a
mother as caretaker of the family and to
describe or illustrate the three critical times
and essential aspects of handwashing
technique. The advertisements were upbeat,
using popular music and actors in contexts
familiar to the target population.

The Results
The market survey was repeated in
Guatemala a year after the campaign had
been launched, with a few additional
questions about exposure to the campaign. In
Costa Rica and El Salvador, smaller follow-up
surveys were used mainly for tracking and to
provide information for further development of
the campaign.

Key Results in Guatemala
■ Handwashing behavior improved. Ten

percent of mothers moved out of the
inadequate handwashing group into either
the intermediate or optimal group.

■ Diarrheal disease can be postulated to
have decreased. Based on observed
relationships between handwashing
behavior and diarrhea in these studies
and supporting scientific literature, one
can estimate that over the course of the
intervention there was an overall reduction
in diarrheal prevalence of about 4.5
percent among children under five. (See
Chapter 8 and Annex C.)

Regionwide Results
■ Catalyst activities leveraged significant

resources for public health. Together
BASICS and EHP allocated
approximately $389,000 to the
Handwashing Initiative, which made it
possible for the soap companies and
other organizations to carry out
promotional activities worth an estimated
value of $614,900 during the first year of
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the campaign. (It has not been possible to
estimate contributions in subsequent
years.)

■ Soap company sales increased. Although
the soap companies provided no specific
information, producers implied that sales
had increased in areas where project
activities had taken place. Producers
were hesitant to share information such
as sales figures with the Task Force
because the group was composed
principally of their competitors.

■ Sustainable changes achieved among
partners. Private companies learned new
approaches and techniques for soap
promotion and about the potential for
working in collaboration with the public
sector, media, and donor organizations.
Public sector involvement in the
campaign led to increased competence of
personnel in handwashing promotion,
improvements in hygiene programs
through the contributions of the private
sector, and creation of new associations
and networks.

■ Experience disseminated to other
countries through the channels of
multinationals. Subsidiaries of
multinationals reported the success of the
intervention to their headquarters, which
in turn disseminated the news to their
other subsidiaries, creating opportunities
for replication.

The Outstanding Issues
More experience with the public-private
approach used in the Central American
Handwashing Initiative may shed light on the
following unresolved issues:

■ Collaboration versus an exclusive
agreement. The Initiative invited all
interested soap producers to join, in the
interest of equity and campaign scope.
However, some producers, preferring
exclusivity, were not comfortable working
with their competitors. Some later claimed
that they participated only “defensively,”

for fear of being left out. An exclusive
agreement with one company might have
prompted a greater effort.

■ Measuring impact. Because it is
impossible to have a control group, a
project operating at the scale of the
Initiative cannot measure health impact
through an experimental design that
allows for ironclad conclusions. The
involvement of an ever-widening group of
participants and more and more varied
activities also presents challenges for
evaluation.

■ Feasibility of handwashing intervention.
Environmental constraints, such as
limited access to water or affordable
soap, may threaten the feasibility of a
handwashing campaign.

■ Sustainability. It is encouraging that
activities inspired by the Initiative
continue. Nevertheless, the end of
catalyst involvement has left a void. Time
will tell whether involved firms will
incorporate elements of the campaign in
their soap advertisements in the long run
and whether ministries of health will
continue their support for the campaign.

Critical Success Factors
The following factors proved to be essential to
the Initiative’s success:

■ Presence of a catalyst. Members of the
partnership said that the public and
private sectors could not have been
brought together without the catalyst. In
addition, the catalyst brought to the table
expertise in marketing, public health, and
behavioral research; financed the all-
important market survey and advertising
concepts; and assigned a local
coordinator to monitor activities.

■ Behavioral research. The market survey
provided information that was vital to
designing the advertising strategy and a
baseline for measuring progress in
changing behaviors and attitudes and
bringing about health improvements.
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■ Public health backing. The Initiative
received the enthusiastic support and
endorsement of ministries of health in El
Salvador and Guatemala. This support
reassured the soap producers that they
had made a wise decision in participating
in the campaign.

■ Road map. The catalyst used a well-
defined approach to public-private
partnership. This gave all partners a clear
idea of the sequence of events and
helped keep the Initiative on track.

■ Roles, responsibilities, expectations. A
memorandum of understanding set out the
roles and responsibilities of the partners,
the goals, and the expected outcomes.
The document was fairly open-ended as

to what resources the soap producers
were to provide. A too-specific document
would not have been in keeping with the
voluntary nature of the Initiative.

The success of the Handwashing
Initiative has been attributed to the
enthusiastic support of the concept by the
soap producers and the availability of flexible,
timely, technical assistance to keep the
project moving along. It is hoped that the
experience in Central America will be
replicated in other countries as a component
of integrated programs to prevent diarrheal
disease and that it can be used as a model
for private sector involvement in other public
health areas.


