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ABSTRACT INTRODUCTION RESULIS
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_ | _ * The free-list data revealed that people identify common causes
Using interviews conducted with 468 adults * Some of the most pressing global public health issues can of both infectious and non-infectious contamination of water Parsguay

Floods/Hains !
Seasonality Trash/Unclean pots

In 9 different global locations, we tested for be attributed, both indirectly and directly, to water. consistent with public health understandings (see Table 2). L Now Zaslnc:
commonalities in how people culturally * Issues with water quality (both chemical contamination ano - There is consistent concern with both environmental and Chira-

understand water-disease connections. presence of pathogens), scarcity, inadequate public infectious contaminants of water as a cause of disease (see Table o
Based on consensus analysis we find sanitation and personal hygiene habits are leading to a 3). Bangladesi
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evidence of shared cultural ideas about the heavy disease burden worldwide. » Using consensus analysis of the cultural survey statements, local e Fi
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causes and solutions to waterborne * With the assumption that standardized public samples demonstrated a shared understanding ( shared cultural Tarzaria-
disease both within and across all health/biomedical prevention models differ somewhat from models) of the water-disease relationship. —

locations. Causes of water-related illness ethnotheories (or “lay cultural models”), this research study - The Tanzanian sample had the highest average within-group e
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with the highest salience in the different examines cultural conceptualizations or the connections competency score (.67), while Fiji had the lowest (.49) (see Table Figure 3: Mean proportion of public health items

countries were Comparable across sites as between water and disease and cultural understandlng of 4). Overall, there was poorer correspondence between the global to which people responded correctly, by country

well, and mapped reasonably onto public the role that infrastructure and individual behaviors have in model and separating the country sites, with the Guatemala and sample. The middle line in the box indicates the
median, and the middle of the box indicates the

health understandings. Comparison of disease prevention. | the U.S. model having the lowest correspondence and the Fijian Figure 2. Main domains used to identify and mean.
specific items (statements) of public health * These cultural models are then compared to standardized model having the highest. classify cultural statements

and lay cultural knowledge about the public health models and thinking within the same cultural » Combining all 486 participants in a “global” sample also reflected

causes and solutions to waterborne context. a shared cultural water-disease model, with agreement averaging
disease overall showed a high level of * By examining divergence and convergence between over 50%. S“MMABY ANI] ﬂﬂNﬂl“SlﬂN

agreement. We suggest a straight-forward, ethnotheories of disease, and comparing them to public
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cohesive approach to water-health health/biomedical models, we gain a better understanding of natas. | atindaveto | county | oy | anywder e - Overall, there is strong evidence of cohesive local, shared

. . . . I I I I I I WSsH- WSH-related population population insecurity in Q: What are you more concerned about as a cause of illness in your water? .
messag|ng ln pUbllc health campalgns WhICh dlsease preventlon Strategles are IIkEIy to Succeed In relaled (A) Heaase (A) fri;ﬁ:ém fg;ﬁ:ém fast 12 months ’ Bactenal Disease | Contaminants ;orthuﬂry CUlturaI mOdeIS Of hOW people CIﬂSSlfy and UnderStand

could often be the most effective point of cross-cultural settings. T e T — B waterborne disease in each country, as well as agreement

Tanzania 50 13.1 14.6 54 24 100 China 28.6% 63.3% B.2%

departure, and that sophisticated cultural * Moreover, so as to ensure more meaningful (that is I : 5 s i across study sites. There was strong overlap between global

. . . . I I I I _ Moderate waterborne disease load Guatemala 46.2% 30.8% 23.1% . -
ta"onng may be less |mp0rtant in regard to effective and |nC|US|Ve) health care dellvery and health :.;..i;':ma R K 69 3 z52 — — — o shared knowledge and pUbllC health knowledge regardlng

global waterborne disease prevention education it Is important to find the right balance between — Cower wawrbore dsessEToad ' — o e waterborne disease cause and prevention. In particular there
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efforts than might be expected. ethnotheories and public health/biomedical models. I 1 e P s was strong emphasis on the personal and environmental

A. DALY - Disabilty-adusted life year; WSH — waler supply, sanitation, and hygiene. Source: Pruss-Usten et
al. (2008 ). US A7 1% 52.9% 0%

BE. Source: World Health Organization and UNICEF 2010, Progress of Sanifation and Drinking Water: 2010 _ CO n d |t| O n S .
Update. “Improved Water” = piped water, public tap, proftecfed well, protected spring. or rainwater. “improved All combined 39.6% 49.5%

METH““S Il o Valii————— | - Where there are disagreements between biomedical and

Table 3: Respondent relative concern over
I'EABING Q"ESTI“NS Table 1. Study Site Characteristics and Sample Sizes bacterial versus pollutant contaminants in water lay _Statements Izlele: the_ lack of knOWIEdge car_1 be
by country (% is percentage of respondents in attributed to the lack of discourse between public health

A Approach (Noglgi diaheal | (Noflcbable Diarhea Suatoman that country sample) experts and the local community.

disease) Dizease) (Substantial Diarrheal

The research study focused on three Cultural consensus analysis was used to measure the e | Dcess * In the case of this comparative cross-cultural study,
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1. Can we identify cohesive (*shared”) statements in ways that can be compared across Contarrtaowaer | Coeavas | o | Par v gers Wl vangcesn 076 0%E 0000 between water and disease suggest that more straight-

i : - fﬁ:ﬁﬁén 0.068 Es?é;iycrs.awage L.FCIIII::o?jgs){CI.HH Eiggv;{yiss;ﬁir:;?]n.ms Guatemala 6.98 0.645 0.102 0.994 (p=0.000) i - _
cultural models about the etiology of water- different cultures to assess convergence and divergence | ety | ooy o oo 0105 {08 010 forward and cohesive, rather than culturally-specific, public
Rubbish {0.279) China 19.49 0.655 0.118 0.965 (p=0 000)
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related in world view. The most common responses comprise o Jemesom Tmom o ss— s owioon Ml health campaigns may be the most effective.
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» e TP ) ; | industral Pollution - | US. 10.30 0.651 0.145 0.990 (p=0.000) _ : ; -
disease within local communities? the shared “cultural model” of the study group. B P L. Now Zealand = oot o oee o000  While education and age had an affect on individual

2. Are (tjl:nere fund?rr}entil‘ |de:s abouth . B The Cultural Survey Tool caseronzy | puneom 0000 A | o | e I e——ml  NOW|edge level, personal socioeconomic and ecological
water-disease relationships that are snare The final protocol was narrowed to 75 cultural statements Table 2: Free-list results based on Smith’s Salience Test Table 4: Results of the cultural consensus factors did not. Thus, the "us™ and "them” approach to global

across about water and dlsease derlved from statements made (shown in parentheses), based on respondent open- arelysis by sountry and for i comolnsd water-disease education is not recommendable.

i i i ? ended to responses to being asked to name causes of ("global”) sample, comparison between . . .

3. How <_j0 these shared ideas map onto health experts (etlc or outS|der , knowledge). diarrheal disease profile 2 LA sorrselions culturally with public health models can be explain by two
the public health model of water-related The statements chosen conS|dered the individual, the possible theories: (1) global public health education related

disease - . . . .
causation, prevention, course, and natlf;al Worlc!, the SOCI;ll world, and the supernatural . Of the 32 “public health” statements tested, 30 (94%) of the to water and |IIr_1ess prevention may be effective, {;md (2) this
treatment:? ' ' world (see Fl_gures 1,2). : answers in the “culturally correct” global model were the same as shared Wate_r-d|sease _knowledge may b? SO g:rumal to health
- C. Data _CoWectvon and Sammeg . - oublic health model (see Figure 3). and well-being worldwide due to the similar circumstances
* Interviews were conducted with 468 participants in nine - Within local samples. the highest percent of “culturally correct’ that people are facing.

BEI:EBENGES countries, across a range of rural and urban, as well as was in the U.S. (82%) and the lowest in Tanzania (68%).
Elicitation Question Correct Public Health

water-rich and water-scarce settings (see Table 1). . - Although the lowest scores were in three of the least developed st s conea

Each interview was comprised of (1) demographic countries, London had the lowest scoring sample. e e e e sy S
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