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Dear Editor 
 

Post-supply contamination of tested fecal-free drinking water 

has been documented1. As such, in areas where improved 

drinking water sources are available, water deterioration 

following catchment is of concern. A study on water 

deterioration in rural Honduras linked fecal-contaminated 

fingertips and water containers to an immediate deterioration 

in water quality upon filling2. 

 

In the article ‘Water sanitation, access, use and self-reported 

diarrheal disease in rural Honduras’ a questionnaire completed by 

263 randomly selected adults attending a June 2011 medical 

brigade revealed differences in the examined variables between the 

geographically distinct communities of Coyoles, La Hicaca, and 

Lomitas located in the rural Department of Yoro area of 

Honduras3. Unpublished data from this same study was analyzed 

to evaluate the sanitation of containers for water transport and 

storage, use of lids on containers, and hand washing prior to 

container filling between these same communities. P values were 

computed to determine significant differences both between 

variables (when all responses from all surveyed individuals were 

considered) and communities using the three-way χ2 and Fisher’s 

exact tests. 

 

Table 1 summarizes sanitation and lid-use practices in each of the 

three communities. Chlorine was used to sanitize water transport 

and storage containers respectively by 32% (25/78) and 

50% (113/227) of all surveyed individuals in the Department of 

Yoro (p<0.01). Chlorine use was most common in Coyoles, 

while soap was most common in La Hicaca and Lomitas. Less than 

3% of all respondents identified not using any sanitation method 

on water containers (p<0.01). Washing of hands with soap and 

water prior to filling water containers was relatively constant, with 

greater than 98% of individuals in each community reporting this 

practice (p=0.57). About 95% (232/245) (p<0.01) of all 

participants identified using a lid on their water containers, with 

the Lomitas community being the least likely to identify its use 

(43/50, 86%) (p=0.02). Most individuals (164/234, 70%) 

(p<0.01) first placed a lid at the water source site. The Lomitas 

community had the largest amount of respondents placing the lid 

immediately upon entering the home (25/44, 57%) (p<0.01). 
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Table 1:  Number of individuals using each sanitation method on water transport and storage containers, hand 

washing, use of container lids and timing of their placement in Coyoles, La Hicaca, and Lomitas during June 

2011 medical brigade (N=263) 

 
Water use category Rural community n/N (%) p value 

Coyoles La Hicaca Lomitas 
Sanitation of water transport containers†         

Chlorine 22/32 (69) 1/9 (11) 2/37 (5) <0.01 
Soap 10/32 (31) 7/9 (78) 33/37 (89) <0.01 
Cloth 0/32 (0) 1/9 (11) 0/37 (0) 0.12 
No sanitation 0/32 (0) 0/9 (0) 2/37 (5) 0.61 

Sanitation of water storage containers         
Chlorine 99/134 (74) 11/46 (24) 3/47 (6.4) <0.01 
Soap 32/134 (24) 29/46 (63) 44/47 (94) <0.01 
Cloth 2/134 (1.5) 5/46 (11) 0/47 (0) 0.01 
No sanitation 1/134 (0.7) 1/46 (2.2) 0/47 (0) 0.41 

Hand washing prior to container filling         
Yes 131/134 (98) 47/47 (100) 50/50 (100) 0.57 
No 3/134 (2.2) 0/47 (0) 0/50 (0) 0.57 

Lid use on water containers         
Yes 144/149 (97) 45/46 (98) 43/50 (86) 0.02 
No 5/149 (3.4) 1/46 (2.2) 7/50 (14) 0.02 

Timing of lid placement¶         
At water source 111/144 (77) 40/46 (87) 13/44 (30) <0.01 
Immediately on entering home 28/144 (19) 6/46 (13) 25/44 (57) <0.01 
Few hours after entering home 5/144 (3.5) 0/46 (0) 6/44 (14) 0.01 

† Asked only of individuals who did not obtain water from a private tap or bottled water  
¶ Asked only of individuals who identified using a lid 

 

 

 

Our data indicate that significant and varied opportunities for 

improving post-supply water handling exist among these 

three geographically proximal yet distinct communities in 

rural Honduras. WHO recommends water safety plans as the 

most effective means of ensuring safe drinking water. Water 

safety plans endorse a holistic approach to water sanitation 

that involves comprehensive risk assessment and management 

of individual water systems throughout all steps in water 

supply, from collection to consumer4. Water safety plans 

have been shown to decrease community water supply system 

microbial growth and incidence of diarrhea5. In areas where 

water deterioration is of concern, WHO recommends the 

use of household water treatment technologies. These tools 

remove microbial pathogens from water at the home or point 

of use4. Our data suggest that water safety plans may 

optimize water handling in rural communities because they 

consider local needs and resources. Furthermore, household 

water treatment technologies may offer a solution to water 

sanitation in rural areas where the implementation of tailored 

systems is limited by scant resources. 
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