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ABSTRACT
Objective: To assess the knowledge, attitude and practices (KAP) of the people regarding handling, storage, and
purification of water, in a semi-urban community of Karachi, Pakistan before and after intervention trial.
Material and Methods: This KAP study was conducted in Lalabad community located in Bin Qasim Town from October 2007 to December 2007. Forty permanent residents of the area who were willing to participate in the study were
sampled through purposive sampling technique and administered a structured questionnaire comprising of 35 questions related to KAP of handling, storage, and purification of water. Questionnaire was filled before and after the
provision of safe water supply (taken as intervention in this study) from government stake holder.
Results: Out of the 40 participants, 29 (72.5%) were illiterate and 11 (27.5%) could read and write. All participants
reported a scarcity of water resources in the community. This study showed that with the minimum level of intervention
the overall situation of water supply, storage and safe drinking was improved. The area, showed a reduction in water
shortage [P=0.000), improvement in water supply on daily and weekly basis [P=0.000] and in safe drawing of water
from container [P=0.000] as well as regular cleaning of water container [P=0.020] after intervention.
Conclusion: This study showed improvement in the knowledge, attitude and practices regarding handling, storage,
purification and use of water in semi-urban community after the provision of safe water supply. Effective interventions
in community regarding their education and empowerment are needed to promote healthy practices particularly water
sanitation.
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INTRODUCTION
In developing countries, diseases related to poor
water sanitation are still a major public health concern.
Lack of safe drinking water is a major cause of ill health
in the developing world and the water-borne diseases
are leading cause of mortality.1 In 2003, it was estimated
that 4% of the global burden of disease and 1.6 million
deaths per year were attributable to unsafe water supply
and sanitation, including lack of general hygiene.2,3 More
than one billion people (18%) of the world’s population
do not have access to improved resources of water and
2.4 millions do not have access to basic sanitation.4 An
estimated 1.3 billion people living in developing countries do not have access to safe drinking water.5 This
makes the problem of water-related diseases a multi-faceted as contaminated water contributes to outbreaks of
diseases, but too little water makes it difficult to maintain
the sanitary conditions that prevent contamination and
are essential for controlling the endemic diseases.6 This
contributes to an increase in the incidence of diarrhea,
dysentery, viral hepatitis, skin diseases, and worm infestation. It is estimated that over 230 000 children die ev4
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ery year because of water-related diseases, such as diarrhea and typhoid in Pakistan.7
Millennium Development Goal (MDG) number 10
is to reduce the number of people without adequate water
supply by the end of 2015 to half.8,9 There are a wide
range of interventions which could be adopted to improve the access to water and its sanitation. These include interventions at governmental level to improve the
supply and storage of water and enhancing the sanitation services. Public resources alone are unable to solve
this global problem and new demand-oriented approaches are needed.10 Thus, the capacity of underserved populations to respond to this immense task plays
an important role in overcoming this global challenge.11
However, critical analysis of water supply programs in
developing countries commonly points to community
participation as a key to enhance efficiency and effectiveness of investment.12 Water safety depends on quality of water storage and its handling in the community.13
Therefore, the knowledge, attitude and practices of communities before and after intervention regarding water
handling, storage and purification can greatly impact the
incidence and prevalence of water-related diseases. Rose
et al provided such an example in their study done in
Tamil Nadu, India and found that the risk of diarrhea was
reduced by 40% in children drinking solar disinfected
water.14 This shows the effectiveness of such a basic intervention in reducing the incidence of water-related diseases consequently, reducing the global burden of disease. Although studies from developing countries can
be generalized to similar settings but there is a need to
explore this important public health issue in our community as well. This study was conducted in order to explore the change of knowledge, attitude and practices
of the people regarding handling, storage and purification of water before and after intervention, in a semi-urban community of Karachi, Pakistan.

MA
TERIAL AND METHODS
MATERIAL
This study was conducted in Lalabad community
sub unit of Rehri and located in Bin Qasim Town in
Karachi, Pakistan from October to December 2007. Forty
participants were sampled (n=40) through purposive
sampling method, before and after the intervention. The
permanent dwellers of the area and those who were willing for the study were included in the survey. We excluded
those, who were not permanent residence, those who
refused to participate. The ethical approval was taken
from the Community Health Nursing interest group of
Aga Khan University, district health office and community leaders. Written and verbal consent was obtained
before inclusion of participants in the study. This study
used interventional design to make comparison of before and after proportions.

Sample size calculation
Sample size calculation was done by specifying a
KMJ 2011; Vol. 3, No. 1: 4-9

power of 80%, for two dependent sample sizes by assuming that the use of water from unhygienic sources
before intervention will be 71% and after intervention it
will be reduced to 40% by having the alpha level of 5%,
we required the sample size of 40 for pre and post assessment.

Inter
vention
Intervention
There were two interventions conducted in this
study. First to develop the collaboration of the community activist and district health team, so that the water
availability could be enhanced. Furthermore, at community level health education was given to the community
about the importance of safe drinking water, water-borne
diseases and their causation. The sessions were conducted at family and community levels.

Data management
Data was obtained using a structured questionnaire
before and after the intervention. The content and face
validity was done, before the implementation of questionnaire. The questionnaire comprised of 35 questions
related to pre and post intervention knowledge, attitude
and practices of water sanitation in the community. The
questionnaire was pre-tested on a random sample of 10
participants (n=10) to ensure its validity before using it
for the study. The data was analyzed into SPSS software
version 15.0. Chi square test was applied to compare
proportions.

RESUL
TS
RESULTS
Out of 40 respondents 29 (72.5%) were illiterate,
while 11 (27.5%) were literate (could read and write, with
intermediate as the highest education status). It was
found that 25 (62.5%) participants had a monthly income
below Rs. 7,500 and only 15 (37.5%) had an income
range between Rs. 7,500 to Rs. 10,000 (Table 1).
Initially there was severe shortage of water, but after intervention it was reduced to 40% and availability of
water was moderately increased to 27.5% [P-value:
0.000]. The frequency of water received both on daily
DEMOGRAPHIC PROFILE OF THE P
ARTICIP
ANTS
PARTICIP
ARTICIPANTS
Parameter

Frequency (%)

Education status
Illiterate

29 (72.5%)

Read and write (Intermediate)

11 (27.5%)

Socio economical status
Monthly income below RS. 7500

25 (62.5%)

Income range from 7500 to 10000

15 (37.5%)

Table I
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RESPONSE OF STUDY SUBJECT PRE AND POST INTERVENTION WITH ITS CHI SQU
ARE P
UE
SQUARE
P--VAL
ALUE
Pre intervention

Post intervention

n (%)

n (%)

00 (0.0)

13 (32.5)

Scarcity of water
Mild

0.000

Moderate

00 (0.0)

11 (27.5)

Severe

40 (100)

16 (40.0)

daily basis

5 (12.5)

5 (12.5)

weekly basis

35 (87.5)

35 (87.5)

Frequency of water received

1.000

Buying water
Daily

0.000
37 (92.5)

0 (0.0)

Weekly

3 (7.5)

31 (77.5)

Monthly

0 (0.0)

9 (22.5)

Place of water storage
underground method
Cooler
underground tank and cooler

0.198
19 (47.5)

19 (47.5)

3 (7.5)

0 (0.0)

18 (45.0)

21 (52.5)

Covering water container

0.556

Yes

39 (97.5)

38 (95.0)

No

1 (2.5)

2 (5.0)

1 (2.5)

26 (65.0)

39 (97.5)

14 (35.0)

Draw water from container
Tap
inserting utensils

0.000

Hand touch

0.000

Yes

1 (2.5)

15 (37.5)

No

39 (97.5)

25 (62.5)

Yes

11 (27.5)

19 (47.5)

No

29 (72.5)

21 (52.5)

Purifying water

0.064

Used for purifying

0.000

Boiling

6 (15)

19 (47.5)

Alum

0 (0.0)

3 (7.5)

Filter

5 (12.5)

7 (17.5)

Time of water boiling

0.000

10 min

4 (10.0)

2 (5.0)

20 min

1 (2.5)

7 (17.5)

30 mins

1 (2.5)

10 (22.5)

Cleaning water container

0.020

Yes

30 (75.0)

35 (87.5)

No

10 (25.0)

5 (12.5)

0 (00.0)

28 (70.0)

Frequency of cleaning water
Daily
once a week
Once a Month

P value

0.000
3 (7.5)

4 (10.0)

37 (92.5)

8 (20.0)

Table II
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and weekly basis had neither increased nor decreased
(i.e. 12.5% & 87.5%). There was a change in behavior of
participants regarding buying water as it decreased on
daily and monthly basis while increased on weekly basis (i.e. 77.5%) [P-value: 0.000]. The method of water storage remained the same i.e. underground method (47.5%)
but volume of stored water in underground tank and
cooler increased (52.5%) [P-value: 0.1900]. The participant’s attitude of covering the water containers remained
the same with respect to the participants who did not
cover them (i.e. 95.0% & 5.0%). Method to draw water
from container through tap increased after intervention
(65.0%) a while inserting utensils into the container decreased (35.0%) [P-value: 0.000]. Touching water with
hand, while drawing it from container, worsened after the
intervention. After intervention Participants were more
conscious about purifying water (47.5%, 52.5%) [P-value:
0.064]. Cleaning water container after intervention also
improved [P-value: 0.020].

DISCUS
SION
DISCUSSION
Water-borne diseases have been a health issue,
threatening the populations worldwide.4,15,16 This complicates the efforts of developing nations to prevent water-related diseases. However, each community can make
a difference in this struggle through their simple efforts
towards better water-handling, storage and purification
practices. Provision of safe drinking water to global community is one of the key missions of the governments
and health care providers, which is why negotiation with
government is required to be able to get access to safe
water supply. This has been proven by this small scale
study that if negotiations are done with water supply department, and the community empowered then scarcity
of water can be prevented to some extent, as after intervention the frequency of buying water has been reduced
on daily basis, which will also save their money. This study
reiterates the fact that there is still lack of access to safe
water supply in the area under study which represents
hundreds of similar settings in Pakistan. The estimated
Mortality from water related problems is 4.0% of all deaths
and 5.7% of the total disease burden in DALYs (the disability-adjusted life years) occurring worldwide.17 A previous study showed that the lower the proportion of home
water service higher the hospitalization rates for pneumonia and influenza, skin or soft tissue infection, and
respiratory syncytial virus as compared to high proportion of home water service regions.18 Our study pointed
out that the participants were at a higher risk for these
diseases. This will put a lot of economical burden on the
community, buying water on one hand and paying a lot
of money on treatment of those water borne diseases on
the other hand. An interesting finding was that 87.5%
participants were receiving water from Municipal Corporation only once a week which shows lack of access and
possibility of contamination.
KMJ 2011; Vol. 3, No. 1: 4-9

Our results revealed that with minimum level of effort and a implementing a potentially life-saving intervention, by improving awareness through small health education sessions, the access to safe drinking water and
ensuring minimum hand touch, may maintain the water
pure. Before interventions about a quarter participants
were purifying the water which after health education
session and some availability of water improved to about
half. The participants started drinking better purified water before and after interventions from 15% to 48% by
using boiling method of purification. A study done in
Karachi, to assess the water purification practices of
people concluded that 58% of the study participants used
boiling as the sole method to purify water, while 11% used
filtration method which support the finding of our study
as well. However, filtration is less effective method of purification, as shown in one study.13 In another study 49%
participants used both the methods to purify water19
whereas in our study none of the participants were using dual methods of water purification before, which improved after intervention to some extent. According to a
study the participants who were not purifying water, considered purification as expensive and a time consuming
task. It shows that poverty can be one of the factors to
hinder the water purification practices.20 This is relevant
to our study as 62.5% participants were from low socio
economic group and had a monthly income of less than
Rs. 7,500. Other reasons of non purification highlighted
by this survey were change of taste and lack of awareness. Thus, it is imperative to raise awareness in the community regarding the water purification practices with
appropriate methods, explaining the hazards of using
unpurified water and making the community aware of
the seriousness of the issue and simple steps that could
be taken to prevent it. Similar results were shown in a
study done in Manipur, India.1 Both the studies indicate
that some strategies are needed to ensure safe drinking
water to the community and also point out lack of awareness as a major problem among communities.
In our study majority of participants before intervention, used underground method and as well as underground tank and cooler as in 45% (closed spaces) as
storage space, this was improved after intervention but
for using underground tank and water coolers as their
water storage space to some extent as 53%. The study
done by Luby et al in 1999 supports this finding as 58%
of their study participants used plastic insulated utensils
for storage of water19 however use of underground storage tanks was not discussed in their study.
Almost all participants of our study dipped utensils into water reservoirs each time they retrieved it from
the container which is a risk factor for increasing the contamination of drinking water a thus making it more hazardous for drinking purposes.21 The participants who
covered the water containers remained same with respect
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to those who did not before and after intervention. Even
after the intervention touching water with hand while
drawing it from container worsened the situation. This is
a modifiable factor which if controlled can reduce the
chances of water-borne diseases. Illness can be prevented by ensuring that drinking water remains clean
from the point of collection to the point of consumption
and this is only possible by storing drinking water in
clean, covered vessels and by using a ladle for taking
the water out.22 Therefore, safer practices such as using
cups with long handles for drinking water must be encouraged.13 The study conducted at Manipur also indicates that low literacy rate, low economic status, unavailability of portable drinking water; ignorance, poor hygienic and cultural practices associated with consumption of drinking water etc. were found to be the determinants of high incidence of morbid condition in the village.1 It is noticed that many factors mentioned in the
above study are like found in our survey thus exposing
our community to higher risk of morbidity and mortality.

CONCL
USION
CONCLUSION
This is concluded from the study that minimum
level of intervention improved the knowledge, attitude
and practices regarding handling, storage, purification
and use of water in semi-urban community after the provision of safe water supply. It is therefore, recommended
that such Effective interventions be conducted in future
periodically in order to improve healthy practices particularly water sanitation and all the possible means of
communication be used to disseminate the message.
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