
Introduction & Background
● Water-borne diseases are a particular concern in 

developing nations, often a major cause of morbidity 
and mortality [1] 

● Globally as of 2004 approximately 1.1 billion persons 
do not have access to improved drinking water [1] In 
Zambia specifically 36% of the population do not 
have access to improved drinking water.  

● Given infrastructural and financial hurdles to expand water systems in lower income 
countries (LICs) point-of-use disinfectants are seen as optimal cost-effective 
interventions [1]

● Informational campaigns and price subsidies are common policy tools to increase 
the use of household water treatment products in LICs[2]  



Objectives & BWA

● Bread and Water for Africa (BWA) “a nonprofit that, among other 
initiatives, supports programs that provide clean water to rural 
Sub-Saharan African communities.”

● As a new project manager for BWA programs in Zambia we set out to 
analyze and evaluate elements of Clorin use in two municipalities 
(Lusaka and Mpika) in the Luangwa District. 



Findings & Results
Demand of Clorin at Offer Price in Luangwa
(SE = 0.015)



Findings & Results Cont. 

Larger subsidies 
increase percentage 
of waste, however 
total quantity of waste 
decreases.  



Findings & Results Cont.
Supply and Demand in Luangwa. 



Findings & Results Cont.
Mpika Willingness to Pay Pre- and Post- Trial



Findings & Results Cont.

Optimal short run subsidy to 
maximize long run users.



Discussion
● Our analysis looks only at the nature of Clorin use considering subsidy, usage and wastage. However, our 

results provide no insight to the effectiveness or efficacy of Clorin use on improvement of health outcomes 
such as diarrheal diseases for children younger than 5 years old. In fact, other studies looking at Clorin use in 
Lusaka found that Clorin use does not lead to improved health outcomes for children. [1]   

● Other studies have also found that information increased the effectiveness of price subsidies by 60 percent, 
which suggests that programs aimed at increasing the demand for products or services can be improved by 
considering how complementary interventions interact to influence demand. [2]

Limitations
● Secondary self-reported data
● Sample size and generalizability
● No control group, or potential to assess confounding variables
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