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Executive Summary 
Introduction 
In 2018,the United States Agency for International Development (USAID)-funded Breakthrough ACTION 
project conducted a series of focus group discussions (FGDs) and in-depth interviews (IDIs) in two 
regions of the Dominican Republic (Santo Domingo Este and Azua) to explore perceptions of risk of Zika, 
along with feasibility and effectiveness of specific behaviors for Zika prevention. 

Methods 
Community workers from the Community Action on Zika project recruited three types of participants: 

1. Pregnant women (ages 18 to 30) 

2. Men (ages 18 and over) whose partner was pregnant 

3. Women (ages 18 to 30) not currently pregnant, with a steady partner and either no children or a 
single child (considered likely to become pregnant in the near future). 

A local research team, with direct supervision from Breakthrough ACTION researchers, conducted 12 
FGDs (six per study region, two per type of study participant) and eight IDIs (four per study region, all 
with men) in Spanish. Study participants first engaged in an individual free listing activity, responding to 
a question that asked them to name all the actions that people in their community do to prevent Zika. 
FGDs addressed community risk perceptions about Zika as well as perceptions about feasibility and 
effectiveness of 15 different behaviors. In addition, FGDs included an activity where participants 
simulated the way in which people in their community wash the primary household storage container 
(commonly known as a tanque in the Dominican Republic). 

IDIs explored participants’ perceptions about their community’s current and past level of concern 
regarding Zika as well as attitudes about specific Zika prevention behaviors (e.g., using condoms during 
pregnancy, regularly removing unintentional standing water, cleaning water storage containers, 
permitting vector control workers to enter the home, and seeking prenatal care). 

The local research firm transcribed the Spanish audio recordings for all FGDs and IDIs. Two members of 
the local research firm used Atlas.ti software to apply a set of categories finalized during data collection 
and independently code the transcripts—double coding 20 percent of the transcripts ensure consistency 
between coders. During a multi-day in-person retreat, Breakthrough ACTION, the local research team, 
and Save the Children engaged in a process of identifying and refining themes that emerged from the 
data. 
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Results 
The study engaged a total of 88 participants—86 of whom completed both the free listing activity and 
either a FGD or IDI. Most, but not all, participants made the connection between mosquitoes and Zika, 
although the connection between Zika and sexual transmission was limited and other mosquito-borne 
diseases, such as dengue and chikungunya, were often more top of mind. Participants described the 
current perceived risk over Zika as only present when there is an outbreak or media/government 
attention paid to the disease. In addition, participants used the term dar mente (to pay mind to) to talk 
about Zika in general as well as about specific Zika prevention behaviors (e.g., repellent use during 
pregnancy and emptying water storage containers using condoms during pregnancy). 

When asked to name behaviors that people in their community do to prevent Zika as part of the free 
listing activity, participants provided an average of 3.6 responses, with only 11 behaviors mentioned by 
10 or more individuals. No single behavior was mentioned by more than half of the 88 participants. Of 
particular interest is that condom use only received 12 mentions and use of mosquito repellent only 1. 
No participant mentioned seeking prenatal care or using family planning (FP) during the free listing. 

In terms of specific behaviors, this report presents an assessment of the feasibility and effectiveness for 
behaviors directly connected to one of seven USAID’s key Zika-related prevention behaviors. The table 
below outlines the summary of findings for each behavior. The body of the report includes these 
summaries accompanied by a list of programmatic implications. 

BEHAVIOR SUMMARY OF FINDINGS 

Using repellent during 
pregnancy 

• Participants knew why they should use repellent and perceived 
it as easy to find and use. 

• Cost was the most often stated barrier for why people did not 
use repellent. 

• Other barriers mentioned regarded comfort (e.g., needing to 
reapply, smell). 

Using condoms during 
pregnancy 

• Many participants did not make the connection between Zika 
and sexual transmission. 

• Participants commented that people in their communities are 
not accustomed to using condoms during pregnancy. They 
believe that if a woman is already pregnant there is no need to 
use a condom. 

• Participants frequently mentioned suspected infidelity in 
relation to the suggestion to use condoms during pregnancy. 

• Men saw themselves as the protector of their family. Some 
men seemed receptive to using a condom during pregnancy if it 
helps to protect their family. 
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BEHAVIOR SUMMARY OF FINDINGS 

Eliminating breeding sites 
around the home and 
community (e.g., removing 
standing water at home, 
eliminating tires, and 
eliminating rubbish) 

• Participants placed value on “cleaning” in general and 
associated it with preventing illness, including Zika. 

• Many participants perceived removing standing water as 
effective in preventing Zika. 

• Participants perceived that people in their community do not 
eliminate tires or rubbish because of poor hygiene, laziness, or 
that it is a community responsibility rather than an individual 
one. 

• Participants who eliminate standing water and rubbish at home 
largely do so because they want to take care of their family. 

• Participants typically associated eliminating rubbish with 
community campaigns (especially when there is community 
alarm) and not an individual responsibility. 

• Participants perceived that many people in their communities 
do not eliminate standing water merely because they do not 
pay mind to it (dar mente). 

Covering water storage 
containers 

• Most participants assessed this behavior as effective in 
preventing Zika. 

• Participants described covering the water container as 
especially easy, focusing on the single step of the behavior but 
not specifying or noting the important details to ensure the 
cover is effective. 

• Participants often described covering water containers as the 
last step to cleaning the tanque. 

Cleaning water storage 
containers 

• Participants perceived cleaning water storage containers as 
easy to do and effective in preventing Zika, but only some 
people do it. 

• Many participants expressed that mosquitoes do not breed in 
clean water. 

• Participants associated the frequency of cleaning with how 
often water is delivered. 

• Participants associated cleaning water storage containers with 
bleach although the technique, quantity, and frequency varied. 

• Participants did not describe the application of bleach as an 
ovicide or the dabbing of bleach to walls and waiting 15 
minutes. 

Using bleach on water storage 
container walls 

• Most participants mentioned using bleach as a part of regular 
cleaning of water storage containers. 

• Most participants perceived this behavior as easy to do and 
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BEHAVIOR SUMMARY OF FINDINGS 

bleach as easily accessible. 

• Knowledge regarding the correct use of bleach for Zika 
prevention varied. 

• The descriptions participants provided about the quantity, 
technique, and frequency of using bleach varied. 

• Participants reported having multiple water containers; 
cleaning and frequency varied for each type. 

Attending prenatal care visits • Participants valued prenatal care and consider what the doctor 
says of importance. 

• Participants described that, although free, accessing services 
can be hard because of the struggle to be seen, citing that 
women go when they are sick or when they are going to give 
birth, if at all. 

• Men saw themselves as the protector of the family. 

• Participants described various reasons why men would not 
accompany their partner to prenatal care visits, including not 
having permission to attend, whether self-perceived by the man 
or by a clinic that is not welcoming. 

Using family planning • Participants did not associate using FP with Zika, although some 
said that condoms can prevent Zika sexual transmission. 

• Participants described FP as easy to access in terms of 
availability and cost. 

• Participants described that most people do not use FP partly 
due to negligence. 

• Participants described difficulty for adolescents to access FP 
services. 

Discussion 
The current study complements previous quantitative studies in the Dominican Republic and contributes 
deeper insights into the beliefs around specific Zika prevention behaviors. Across multiple prevention 
behaviors, participants associated cleanliness with health and well-being, in general, and with 
preventing Zika, in particular. Moreover, participants talked about cleaning containers as a common 
practice in communities, placing importance on the use of bleach, although not mentioning or 
demonstrating techniques with maximum ovicidal effects. When asked whether, at the point of 
decision-making, people would prefer that a behavior is easy to do versus one that yields a favorable 
result, focus group participants generally placed greater value on ease. Although focus groups rated 
many of the behaviors as easy to do, participants followed with various reasons why people do not 
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regularly perform those behaviors. Many of the reasons had to do with barriers regarding access and 
issues of comfort. 

Gender norms also played a role in several key behaviors. When talking about condom use, cleaning 
water storage containers, and attending prenatal care appointments, men expressed wanting to protect 
their family, which includes both their partner and their baby. Although men and women expressed that 
using condoms during pregnancy was unheard of because the woman is already pregnant, men did 
express a willingness to use condoms during pregnancy if they knew if would protect their family. 
Similarly, men and women expressed that men could be viewed as collaborators when it came to 
cleaning water storage containers. 

Of particular note was that participants commented that Zika, and related prevention behaviors, were 
not top of mind for people in their communities. This finding is problematic for Zika given that it is now 
being treated as endemic and that many of the Zika prevention behaviors require repeated, habitual 
practice. Moreover, for vector control behaviors, participants described a transfer of responsibility by 
either deferring to the authorities/municipalities for taking action to prevent Zika or by judging 
community members for carelessness and laziness. 

The following Zika prevention recommendations surfaced from looking at the study findings as a whole: 

1. Promote Zika prevention behaviors in a way that fosters creation of habits so that these 
behaviors are top of mind and become routine practice. 

2. Increase awareness regarding sexual transmission of Zika as some confusion still remains. 
3. Leverage the existing gender role that men serve as the protector of the family. 
4. Promote behaviors that are important during pregnancy (e.g., condom use, repellents) as 

standard practice during this relatively short, yet extremely vulnerable, period—emphasizing 
cost-benefits. 

5. Leverage the importance that people give to cleanliness and hygiene while addressing 
misconceptions that people have about correct water storage techniques. 

6. Promote the importance of community cooperation as essential for making a lasting impact on 
Zika. 

Given that science about the long-lasting impact from congenital infection is ever-evolving, the need to 
continue promoting Zika prevention behaviors remains relevant. The current study provides insights 
about perceptions in the Dominican Republic about Zika and related prevention behaviors and can 
inform existing, as well as future, social and behavior change programs aimed at reducing the burden of 
Zika. 
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Introduction 
From 2015-2018, the Pan American Health Organization (PAHO) reported 583,451 suspected and 
223,477 confirmed cases of Zika in the Americas (PAHO, 2018; PAHO, 2017a). Zika is a communicable 
disease mainly transmitted by the Aedes aegypti (A. aegypti) mosquito, which also transmits other 
diseases (e.g., dengue, chikungunya) (World Health Organization [WHO], 2018). A. aegypti typically 
feeds on humans, bites during the day, and breeds in relatively clean, stagnant water—often found in 
and around homes in water storage containers and standing water (WHO, 2018). Zika infection during 
pregnancy can affect fetuses in the form of devastating neurological birth defects and developmental 
delays—all of which are still not fully understood (WHO, 2018; Rice, Galang, Roth, et al., 2018). While 
Zika generally has mild or no symptoms, it can also trigger Guillain-Barré syndrome. The fact that Zika 
can be also be sexually transmitted further perpetuates the risk and potential health burden faced by 
pregnant couples in endemic regions, especially given that a vaccine and/or treatment does not 
currently exist (WHO, 2018). Between 2015–2017, the Dominican Republic confirmed a total of 335 Zika 
cases (271 among pregnant women) and 85 cases of congenital Zika Syndrome (PAHO, 2018; PAHO, 
2017b). Zika remains endemic in the Latin America and the Caribbean region, including in the Dominican 
Republic (PAHO, 2017a). 

Since the onset of Zika in the Dominican Republic, the Ministry of Public Health and Social Assistance 
and USAID have tackled Zika by working to raise awareness and promote specific prevention behaviors 
at the individual, household, and community levels. USAID, in particular, has funded non-governmental 
organizations to implement Zika prevention activities. Breakthrough ACTION—a project funded by 
USAID and led by Johns Hopkins Center for Communication Programs (CCP)—provides technical 
assistance in the Dominican Republic to implementing partners conducting Zika prevention activities on 
the ground. The project promotes seven key Zika prevention behaviors, as outlined in the Zika 
Prevention Behavior Matrix developed by Breakthrough ACTION and RESEARCH (Breakthrough ACTION 
+ RESEARCH, 2018). These seven behaviors, which place special emphasis on protecting women during 
pregnancy, fall into one of three categories (see Table 1). 

Table 1. Seven key Zika prevention behaviors 

CATEGORY RELEVANT KEY PREVENTION BEHAVIOR 

Personal protection • Using mosquito repellent during pregnancy 
• Using condoms during pregnancy 

Vector control • Removing standing water 
• Covering water storage containers 
• Cleaning containers to remove mosquito eggs 

Enabling behaviors • Seeking prenatal care  
• Seeking professional counseling on modern FP methods 



Perceptions About Zika-related Prevention Behaviors in the Dominican Republic | 7 

In 2017, the Health Communication Capacity Collaborative (HC3) project, the precursor to Breakthrough 
ACTION, conducted qualitative research in Guatemala on factors that drive or inhibit Zika prevention 
behaviors. Informed by the extended parallel processing model—a theory which posits that preventive 
behaviors are most likely adopted when an appropriate balance exists between perceptions of risk and 
efficacy are attained (Cho & Witte, 2005)—HC3’s Guatemala research explored participants’ perceived 
threat from Zika as well as the perceived feasibility and effectiveness of various prevention behaviors. 

Breakthrough ACTION built upon HC3’s study and conducted similar research in two other Zika-affected 
countries: the Dominican Republic and El Salvador. These two studies explored a variety of Zika-related 
prevention behaviors, including USAID’s seven prevention behaviors of interest. The current report 
presents the research conducted in the Dominican Republic. 

Aims 
Breakthrough ACTION explored attitudes and factors that influence a range of Zika prevention 
behaviors, including the seven key prevention behaviors identified above, by carrying out focus group 
discussions (FGDs) and in-depth interviews (IDIs). Breakthrough ACTION ultimately aimed to obtain 
valuable insight to inform current and future Zika social and behavior change (SBC) programs. 

Methods 
Selection of Study Sites 
Breakthrough ACTION, in collaboration with USAID/Dominican Republic and Save the Children in the 
Dominican Republic, selected two study sites: Villa Duarte in Santo Domingo Este and La Bombita in 
Azua. Santo Domingo Este is an urban municipality with a population of approximately 948,000—of 
which 33 percent live below the poverty line. Azua is a peri-urban municipality of approximately 214,000 
people—of which 65 percent live below the poverty line. In Santo Domingo Este, water availability is 
relatively stable and trash collection occurs frequently. In Azua, access to water and collection of trash is 
more limited (Cho & Witte, 2005). USAID Zika partners, including the Save the Children Community 
Action on Zika (CAZ) project—conduct activities in both locations. 

Selection of Study Participants 
The CAZ project, with technical assistance and training from Breakthrough ACTION, led recruitment for 
the study. A CAZ community outreach worker in each location recruited eligible participants through 
convenience sampling. The study included the following three types of participants: 

1. Pregnant women (ages 18 to 30) 

2. Men (ages 18 and over) whose partner was pregnant 
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3. Women (ages 18 to 30) not currently pregnant, with a steady partner and either no children or a 
single child (considered likely to become pregnant in the near future). 

Participation in Zika-related activities was neither an inclusion nor exclusion criteria for the study. To 
avoid over-representation of individuals involved in Zika-related community activities, each FGD allowed 
for no more than two participants from an organized community group involved in Zika-related 
activities. 

Ethical Considerations 
CAZ community outreach workers explained the purposes of the study, reviewed study eligibility, and 
obtained preliminary informed oral consent during recruitment. Research team members confirmed 
eligibility and obtained final oral consent immediately prior to the onset of data collection. The Johns 
Hopkins Bloomberg School of Public Health Institutional Review Board and the Dominican Republic 
National Center for Maternal and Child Health Research approved this study. 

Data Collection 
Breakthrough ACTION partnered with a local research team for data collection and analysis. In order to 
ensure cultural saliency, the local research team facilitated all FGDs and IDIs. During a one-week period 
in April 2018, the local research team conducted 12 FGDs (six per study site) and eight in-depth 
interviews (four per study site) in Spanish. In each study site, the local research team conducted two 
FGDs per participant group (i.e., pregnant women, male partners of pregnant women, and non-pregnant 
women) and four IDIs with male partners (see Table 2). Breakthrough ACTION provided direct on-site 
oversight of the local research team during data collection. Data collectors obtained informed oral 
consent from all participants prior to commencing data collection. 

Table 2. Study participants, by type of participant and region 

TYPE OF PARTICIPANT 

NUMBER OF PARTICIPANTS, PER REGION 
TOTAL NUMBER 

OF PARTICIPANTS SANTO DOMINGO ESTE AZUA 

Male partners of pregnant 
women 

14 18 32 

Pregnant women  16 11 27 

Non-pregnant women  14 13 27 

Total number of participants 44 42 86* 

* Note: A total of 88 participants completed the free listing activity. Two individuals withdrew from the study 
after completing the free listing due to scheduling and personal reasons. The total included in the table 
above includes the number of participants who completed the free listing and either a FGD or IDI. 

After completing the informed consent process, data collectors conducted a free listing activity in which 
each participant was asked to name all of the behaviors that people in their community carry out to 



Perceptions About Zika-related Prevention Behaviors in the Dominican Republic | 9 

prevent Zika. Data collectors wrote down the responses in the order in which they were mentioned. 
After completing the free listing activity, participants went on to take part in either a FGD or an IDI. 

All FGDs and IDIs were audio recorded. Each FGD had a dedicated facilitator, audio recorder, and note 
taker. During IDIs, the data collector conducted the interview and was also responsible for the audio 
recording and note-taking. All participants received a basket of basic cleaning materials for their time. 

FGDs 

FGDs consisted of several activities and lasted approximately one hour. After the consent and free listing 
activity, the FGD began with a dialogue regarding the community’s level of concern regarding Zika 
compared to other community issues raised by the participants, followed by a pile sorting exercise and a 
simulation activity. 

Pile Sorting 
After a discussion about Zika risk perceptions, the group looked more closely at the feasibility and 
effectiveness of up to 15 different Zika prevention behaviors using a pile sorting technique. The 
behaviors discussed during the pile sorting activity included the following: 

• Using mosquito repellent during pregnancy 

• Removing standing water 

• Attending prenatal care visits 

• Covering water storage containers 

• Using FP  

• Using condoms during pregnancy 

• Cleaning water storage containers 

• Using a mosquito net 

• Using screens on windows 

• Disposing of tires 

• Eliminatng rubbish in the home 

• Abstaining from sex 

• Using long sleeves during pregnancy 

• Applying bleach on the walls of water storage containers 

• Cleaning the pileta, a fixed concrete water storage receptacle (Azua only)* 

* Note: FGDs did not discuss cleaning piletas in Santo Domingo Este. The data collection team made this decision 
because they felt the behavior was not relevant Santo Domingo Este as it is a more urban area. In 
addition, a few focus groups were unable to cover all possible behaviors in the allotted time. 
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To begin the pile sorting exercise, the facilitator showed and described an image depicting a specific Zika 
prevention behavior from the list above. The facilitator led a discussion about whether or not 
participants perceived that people in their community would deem this behavior feasible. The facilitator 
shared that feasibility included the accessibility of materials, the ease of practicing the behavior, and 
whether or not people in their community find the behavior easy to do. After a group discussion on the 
feasibility of the behavior participants raised their hands to vote whether the behavior was “not easy to 
do,” “more or less easy to do,” or “very easy to do.” Participants then repeated the activity for the same 
behavior, but this time about the perceived effectiveness to prevent Zika. Voting for effectiveness 
included whether the behavior was “not effective,” “more or less effective,” or “very effective” for 
preventing Zika. The facilitator urged participants to assess effectiveness irrespective of what they 
decided in terms of feasibility. 

At the completion of the pile sorting exercise, the group of participants reviewed their classification of 
behaviors by level of feasibility and effectiveness. The facilitator gave them the opportunity to revise 
any of the classifications, which occurred a handful of times. Once the group agreed upon the final 
classification of behaviors, each participant received three stickers and independently voted for the 
three behaviors they thought that members of their community would be the most likely to do. 

Simulation 
After the pile sorting activity, the FGD shifted focus to explore, via a simulation, the process of cleaning 
household water storage containers to prevent Zika. Participants worked in pairs to note on a flipchart—
using either drawings and/or words—the materials needed and the step-by-step process for cleaning 
the primary household storage container (commonly known as a tanque) to prevent Zika. The facilitator 
then asked for a volunteer pair to demonstrate their cleaning process to the group, providing the pair 
with the materials they identified as necessary. The volunteers simulated cleaning using a large plastic 
bucket as a proxy for the tanque. The materials available to participants included two buckets (one with 
water and one without), two brushes of different sizes, a broom, bleach, detergent, paper towels, a rag, 
two sponges, a mop, and gloves. After the step-by-step simulation was complete, the facilitator asked 
the volunteers clarifying questions and solicited feedback from the larger group. Each FGD ended with a 
conversation regarding gender roles specific to cleaning water storage containers and opportunities to 
motivate community members to participate in cleaning water storage containers. 

IDIs 

Semi-structured IDIs lasted approximately 45 minutes. Similar to the FGDs, the IDIs explored 
participants’ perceptions about their community’s current and past level of concern regarding Zika as 
well as attitudes about Zika prevention behaviors. The IDIs, however, focused on a smaller number of 
behaviors: using condoms during pregnancy, regularly removing unintentional standing water, cleaning 
water storage containers, permitting vector control workers to enter the home, and seeking prenatal 
care. Participants viewed an image depicting the behavior—except for allowing vector control workers 
in to the homes—and responded to a series of questions about that behavior and related gender roles. 
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Data Analysis 
The local research firm transcribed the Spanish audio recordings for all FGDs and IDIs. Two members of 
the local research firm used Atlas.ti software to apply a set of categories finalized during data collection 
to independently code the transcripts. These same two researchers double-coded 20 percent of the 
transcripts in order to ensure consistency between coders. During a multi-day in-person retreat, staff 
from Breakthrough ACTION (n=3), the local research team (n=2), and CAZ (n=1) engaged in a data 
analysis process to identify and refine themes that emerged. After completing this process, the data 
analysis team met with other members of the data collection team to share and further refine findings. 
In addition, during a daylong meeting with local USAID Zika partners, the team shared preliminary 
findings and obtained additional insight. The Baltimore-based researchers used MS Excel to analyze the 
free listing data. This process included reviewing the free listing data, grouping similar behaviors, and 
calculating average number of behaviors listed per participant as well as frequency for each behavioral 
grouping. 
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Results 
The study engaged a total of 88 participants, 86 of whom completed both the free listing activity and 
either a FGD or IDI. Participants ranged in age from 18 to 47 (mean: 24.3). The majority of participants 
had completed at least some level of secondary education (see Table 3). 

Table 3. Demographics of study participants (n=88) 
Participant category Male partner of pregnant woman 34 

Pregnant woman 27 

Non-pregnant woman 27 
Study site 
 

Santo Domingo Este 46 

Azua 42 
Education level None 0 

Primary 24 

Secondary 52 

University 12 
Occupation Works in the home  35 

Unemployed 9 

Trade job 7 

Student 6 

Chauffer 6 

Construction 5 

Odd jobs  5 

Food industry 4 

Other  11 
Number of children (range; mean)* 0–7; 1.2 
Age, in years (range; mean) 18–47; 24.3 

* Note: Data missing for two participants. 

Zika Risk Perception 

Most, but not all, participants made the connection between mosquitoes and Zika. Fewer made the 
connection between Zika and sexual transmission. For example, one pregnant woman stated in 
reference to condom use, “That doesn’t do anything for Zika… Zika is not a disease that is transmitted 
sexually.” In addition, some participants connected dengue, not Zika, with several Zika prevention 
behaviors. For example, when talking about cleaning water storage containers to prevent Zika, one non-
pregnant woman commented, “That’s for mosquitoes so that they do not become larva in the water. 
Then they wash the tank with bleach and then pour some in the water for mosquitoes for dengue. That’s 
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not for Zika.” Moreover, some participants claimed there was no connection at all between Zika and 
mosquitoes. Several believed that Zika came from air or dust. 

When exploring perceived Zika risk, participants described that, when Zika first came to the Dominican 
Republic, there was great perceived risk, largely due to communication from the government. Over 
time, however, this perception of risk waned. Participants described the current perceived risk over Zika 
as only present when there is an outbreak or when media/government pay attention to the disease. For 
example, a non-pregnant woman said, “Right now they are talking about diphtheria. Diphtheria goes 
away and another disease comes. Then they forget about that and start with the other [disease].” In 
addition, participants used the term dar mente (to pay mind to) to talk about Zika. One non-pregnant 
woman claimed, “People do not pay attention to Zika although Zika has not diminished. It remains the 
same but here they take diseases one at a time.” Participants described that if a disease such as Zika is 
not present in people’s minds, then there is no perception of Zika. The concept of dar mente also 
surfaced for many Zika prevention behaviors (e.g., using repellent during pregnancy, emptying water 
storage containers, using window screens, practicing abstinence, using condoms during pregnancy). In 
other words, perceptions about prevention behaviors would be colored by whether the behavior was in 
the mental model of individuals. 

Free Listing 
When asked to name top of mind behaviors that people in their community do to prevent Zika, 88 
participants provided a total of 317 responses (mean=3.6 responses/participant). These responses 
comprised 24 distinct behaviors; with only 11 behaviors mentioned by 10 or more individuals (see Table 
4). No single behavior was mentioned by more than half of the 88 participants. Of the behaviors 
mentioned 20 times or more, four were related to the key prevention behaviors and were among the 
top five behaviors mentioned. The most frequently reported behavior was the elimination of rubbish in 
the community and/or around the home, closely followed by adding bleach in water. 

Among the 30 participants who mentioned cleaning water storage containers, nine explicitly included 
the use of bleach in that behavior. While describing the use of bleach, participants generally noted 
cleaning the tank with bleach and did not mention specifics. A total of 32 participants mentioned adding 
bleach to water—most often using the term echar (throw) to describe pouring bleach into water. In 
addition, 10 participants mentioned applying bleach to the water storage container—often using the 
word poner (put) to describe applying bleach to the tank. Among those 10 participants, two specifically 
mentioned applying bleach to the walls and two mentioned applying bleach around the edge of the 
tank. 

The elimination of standing water in and around the home was specifically mentioned 25 times. At the 
same time, several other behaviors mentioned by participants also related to the behavior of eliminating 
and/or avoiding standing water in and around the home, including eliminating rubbish in the community 
and/or around the home and disposing of tires (see Appendix A for complete free listing results). 
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Table 4. Behaviors to prevent Zika mentioned by at least ten participants 

BEHAVIORS MENTIONED NUMBER OF MENTIONS 

Eliminating rubbish in the community and/or around the home 37 

Adding bleach to water 32 

Cleaning water storage containers 30 

Covering water storage containers 28 

Eliminating/avoiding standing water 25 

Cleaning (in general) 20 

Practicing good hygiene behaviors 16 

Getting a vaccine 14 

Using a mosquito net 13 

Using condoms during sex 12 

Applying bleach to water storage containers (no specification as to 
how applied) 

10 

A total of 14 participants mentioned receiving a vaccine. Participants spoke of vaccination in more 
general terms; it is, therefore, not clear whether participants were referring to a vaccine to prevent Zika 
or whether participants thought that vaccination, in general, can increase immunity to Zika. 

In relation to the seven key prevention behaviors of interest, condom use only received 12 mentions 
and use of mosquito repellent only one mention. No participant mentioned using FP or seeking prenatal 
care services during the free listing activity. 

Of particular note is that participants often described cleaning behaviors in vague terms (see Appendix 
A). For example, behaviors under general cleaning included descriptions such as “using bleach” or 
“keeping everything clean.” Similarly, when describing cleaning the patio, home, or community, most 
responses were vague and did not elaborate on what was meant by “clean.” Six participants also 
generally described avoiding dirty water.  

Personal Protection Behaviors 

Using Repellent During Pregnancy 

Study participants knew that the purpose of 
using repellent was to avoid getting bitten by 
mosquitoes. Most of the FGDs with male 
partners and some of the FGDs with pregnant 
women rated the effectiveness of the using 
repellent as high for preventing Zika (see 
Figure 1). Most of the FGDs with non-

Figure 1 
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pregnant women, however, rated the behavior as low effectiveness for preventing Zika. 

Even in FGDs that voted effectiveness for repellents as medium or high, there were individuals that 
questioned its effectiveness and indicated that other behaviors were more effective. For example, a 
pregnant woman FGD participant commented, “It [repellent] works on your skin, but to prevent Zika you 
need to put bleach in the tanque, cover it well—hygiene—because nothing else works. It is not with a 
repellent that you can prevent Zika.” 

There were notable differences when discussing the behavior in terms of feasibility. Whereas the 
majority of FGDs with male partners voted using repellent as either medium or high feasibility and the 
majority of FGDs with pregnant women assessed the behavior as medium feasibility, the majority of 
FGDs with non-pregnant women determined the feasibility as low. Participants described that people in 
their communities were not in the habit of using repellent even though repellents were relatively easy 
to find. The primary reason across all FGDs was cost. Several participants talked about the negative 
aspect of cost related to the need to reapply repellent and to purchase more when it runs out. 

Although cost was by far the most commonly discussed barrier to using repellent, there were some 
individuals who described other barriers regarding the comfort of the repellent. Some participants 
commented on the smell, the inconvenience of needing to reapply during the day, and the 
belief/experience that mosquitoes would bite regardless of using repellent. For example, a FGD non-
pregnant woman commented, “It takes a lot of effort because you need to put a bit on now and then a 
bit later. You have it pending in your mind that you need to be reapplying all day.” There was very little 
mentioned about the chemical aspect of the repellent, although one male FGD participant expressed the 
concern that, “It [repellent] would be easy to prevent the disease, but also a little difficult because now 
we have to see which ones are OK and see if it does not have a chemical that can harm the child.” 

SUMMARY OF USING REPELLENTS DURING PREGNANCY 

• Participants knew why to use repellentand perceived it as easy to find and use. 
• Cost was the most often stated barrier for why people do not use repellent. 
• Other barriers mentioned regarded comfort (e.g., needing to reapply, smell). 

IMPLICATIONS FOR PROGRAMS 

• Identify ways to make repellents more affordable. 
• Promote repellents by focusing on the cost-benefits of investing during the short period of 

pregnancy for greater gains in the baby’s health. 
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FGDs were mixed in their assessment 
regarding the effectiveness of condoms to 
prevent the sexual transmission of Zika (see 
Figure 2). Approximately half of the FGDs of 
male partners and pregnant women voted 
using condoms during pregnancy as highly 
effective at preventing Zika. Half of the FGDs 
of both pregnant and non-pregnant women, 
however, determined the effectiveness of 
condoms during pregnancy as low. In terms of 
feasibility, the vast majority across all FGDs determined condom use during pregnancy as low. Of 
particular note, all FGDs with male partners of pregnant women agreed that the feasibility of using 
condoms during pregnancy was low. 

The primary issue driving the mixed assessment of effectiveness was various levels of awareness 
regarding the sexual transmission of Zika. Some participants made the link between sexual behavior and 
Zika. For example, a male participant in a FGD stated: 

“On the one hand I will use it and on the other hand not. On the yes side, if she has Zika so that 
she does not transmit it to me, or if I have it so as not to transmit it to her. And if it has to be 
used, it is used. But normally people will not use [condoms].” 

A non-pregnant woman similarly stated, “But if [your partner] gets Zika when you are pregnant and you 
have sex, he transmits Zika to you and you transmit it to the baby. Then the baby can be born with 
microcephaly, with a small head.” 

At the same time, other participants strongly expressed that Zika cannot be spread through sexual 
activity. For example, one pregnant woman stated, “It has nothing to do with Zika because Zika is not 
transmitted through sexual relations. That is my understanding. What transmits Zika is a mosquito, a 
mosquito bite.” Similarly, in a FGD of non-pregnant women, the following exchange occurred: 

Participant 3: It has nothing to do with Zika. 
Facilitator: That has nothing to do with Zika. 
Participant 6: Nothing, nothing at all. 
Participant 1: Because Zika is not a virus that is transmitted sexually. That does not have 

anything to do with it. 
 
Immediately following, the women begun an exchange about the feasibility to use condoms during 
pregnancy. The issues they raised—also commonly raised in interviews and other FGDs— highlighted 
the reality that condom use during pregnancy is not top of mind and elicits concerns about infidelity. 

Figure 2 
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They stated the following, in response to the question about whether couples would use condoms 
during pregnancy: 

Participant 8: No. Because that is not something that I have in mind. Very few people [do]. 
Participant 6: Oh, I have it in mind. 
Facilitator: How? 
Participant 3: You have to use it with your partner with this stuff that exists in these times. 
Facilitator: You say that in these times. 
Participant 7: You have to use the condom and even with one’s partner you have to use it to 

prevent many illnesses in the street that exist because men do not have a flag 
[insinuating infidelity]. 

One reason that condom use during pregnancy was not top of mind was, in the fact, that the woman is 
already pregnant, reflecting the viewpoint of condoms as contraception. For example, in a FGD of 
pregnant women, the following discussion took place: 

Participant 3: It's easy... Because it [condom use during pregnancy] prevents many diseases 
and taking care of the baby, too. 

Participant 6: It's easy, but few use it, if not all. 
Participant 3: Yes, few do. 
Facilitator: Why do few do it? 
Participant 6: No. I'm already pregnant so what am I going to use condoms for. 
Participant 3: Because they would say that I am already pregnant and so there is no problem. 

In a FGD among male partners, a similar discussion ensued. One participant stated, “Here where we live 
there is no awareness of being able to [use a condom during pregnancy].” Another participant further 
stated, “It's because if she's already pregnant I think we should not use it because we should use it if we 
had to prevent her from getting pregnant.” 

When men and women talked about not using a condom during pregnancy, they also often introduced 
the concern about trust between partners, perceptions of infidelity (since there is no need to use 
condoms to avoid pregnancy), and preserving the relationship. For example, when asked by the 
facilitator about the feasibility of using a condom during pregnancy, several men in a FGD stated, 

Participant 6: It's difficult, very difficult. 
Participant 7: It is difficult because once she is already pregnant by someone how is that man 

going to use a condom after the woman is pregnant by you… 
Participant 2: That depends. If, for example, your woman is already pregnant and, after she 

got pregnant, you come and get sick from Zika, now you have to use a condom 
to avoid getting her sick. 

Participant 5: Yes, I agree with you. But to preserve the marriage, it is better not to use it. 
Why? Because you are going to go now that your wife is pregnant, and you tell 
her, “we are going to use this condom” she is going to tell you, “Who have you 
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been with? Where were you?” And she’s not going to want to have anything to 
do with you… So that’s what I mean that it’s very difficult. 

Participant 3:  It’s difficult because it’s going to have contradictions. 

In addition, some men also described wanting to protect their family, which included both their partner 
and their baby. For example, one participant stated, “I am thinking that it is good to use it [a condom] 
because in order to… protect my partner and my child that is on the way, I should use it.” At the same 
time, protection was sometimes presented as an argument for not using a condom. For example, a 
participant who earlier in a FGD commented on his willingness to use a condom with his partner to not 
transmit Zika, later questioned using it because, “The lubricant that it [the condom] brings is what is 
harmful.” Sometimes, the desire to protect one’s partner was also connected to infidelity. For example, 
in a FGD, two men stated: 

Participant 5: It [condoms] really works because sometimes you’re on the streets and you 
behave in a different way than you do at home, you understand me, and any 
bacteria or anything can be prevented. 

Participant 4:  Yes, it really is like he says because we are really men and we hang out on the 
street. We can make mistakes and we can fall into something, which one does 
not want at that moment and fall. And when we arrive at the house, for 
example, to your woman, and you have to think. 

 

SUMMARY OF USING CONDOMS DURING PREGNANCY 

• Many participants did not make the connection between Zika and sexual transmission. 
• Participants commented that people in their community are not accustomed to using 

condoms during pregnancy, believing that if the woman is already pregnant there is no need 
to use a condom. 

• Participants frequently mentioned suspected infidelity related to suggesting condom use 
during pregnancy. 

• Men saw themselves as the protector of their family. Some men seemed receptive to using a 
condom during pregnancy if it helps to protect their family. 

IMPLICATIONS FOR PROGRAMS 

• Increase awareness regarding sexual transmission of Zika and the danger to the fetus during 
pregnancy. 

• Focus on the importance that men place on protecting their family. 
• Highlight the cost-benefit of using condoms during short period of pregnancy and the larger 

gains in the health of the baby. 
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Vector Control Behaviors 
When discussing vector control behaviors, two issues arose repeatedly. First, participants routinely 
associated health and well-being with the general concept of cleanliness. Many participants talked 
about the importance of cleaning to prevent diseases, including Zika and dengue. For example, one non-
pregnant woman commented, “You should wash your tank, keep your area clean to avoid those kinds of 
diseases… The more cleaning, the more life one has.” 

A second recurring issue was that individuals often transferred the responsibility (and blame) of vector 
control to others. Participants would often place the responsibility of dealing with eliminating tires, and 
cleaning community spaces on community groups and local authorities. They also commented that 
people in their community would not get involved in cleaning efforts unless the local authorities 
organized specific efforts, as highlighted by a non-pregnant woman who stated, “Yes, but they do group 
together there yes, they convince more people, but people [taking initiative] out of their own decision, 
no…”. Along with this expectation that someone else would organize local efforts came a more passive 
role by individuals toward cleaning their community. A non-pregnant woman expressed that people in 
her community would only remove trash “ …in one’s own home because people do not care what is 
happening in the streets, in your house primarily”. Participants would also often blame and judge others 
in their community for being careless and/or lazy. One man remarked, “You know that in this 
neighborhood there are many people who are not so hygienic as we say, that any little thing, in any little 
corner that’s visible is cleaned here, but behind that there are the mosquitoes in the back.” 

Eliminating Breeding Sites Around the Home and Community 

This section combines findings from three vector control behaviors which were evaluated through 
separate images depicting the following: removing standing water at home, eliminating tires, and 
throwing away rubbish in the community. Almost all FGDs assessed the effectiveness of these three 
behaviors to prevent Zika as high (see Figure 3). Across the three behaviors, participants made the link 
between accumulated water and breeding sites for mosquitoes. For example, one non-pregnant woman 
discussing removing standing water in the home stated, “if there is no accumulated water there is no 
dirty water, and the mosquito would not lay the eggs around the water and so many mosquitoes would 
not reproduce.” Similarly, a non-pregnant woman talked about why the effectiveness of eliminating 
rubbish is high, “Sure, because the trash and all those plastic things that they throw in the yard also 
makes mosquitoes abundant in their homes”. 
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Figure 3 

In terms of feasibility, participants made diverse assessments (see Figure 3). A pregnant woman 
commented about how easy it is to eliminate rubbish, “Because you just have to clean the yard, pick up 
everything you've thrown around, gallons, trash, old cans.” Among the three different behaviors, 
eliminating tires had the most favorable feasibility assessments within FGDs. None of the FGDs assessed 
the behavior as having low feasibility. Yet even with these overall favorable assessments, some 
individuals expressed negative influences on eliminating tires. For example, one man said, “It is easy to 
remove (tires) because a truck passes that picks them up, but even so some people sometimes leave it 
there and they forget that this can prevent any disease.” Similar types of explanations were given in 
various FGDs with different participants. One explanation was blaming others for being lazy. A non-
pregnant woman commented while discussing eliminating tires, “Because they do not care about that … 
as I say, not everyone pays attention to what the mosquito produces, not everyone pays attention, and 
they stay the same.” 

Some participants also commented that many people in their community just do not pay mind to(dar 
mente) the behaviors regarding eliminating mosquito breeding sites. For example, one non-pregnant 
woman noted, “They aren’t preoccupied with this [emptying containers that store water on the patio]. 
It’s not everyone who does it. Normally, they don’t pay attention to what produces mosquitoes. They 
don’t have it in mind [so] it stays the same.” Several participants also noted that a motivator to 
eliminating standing water at home is to ensure their family’s health. One male participant shared, 
“What influences it is that we prevent Zika and that our family is safe and sound.” 
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SUMMARY OF ELIMINATING BREEDING SITES AROUND THE HOME AND COMMUNITY 

• Participants placed value on “cleaning” in general and associated it with preventing illness, 
including Zika. 

• Many participants perceived removing standing water as effective in preventing Zika. 
• Participants perceived that people in their community do not eliminate tires or rubbish 

because of poor hygiene, laziness, or that it is a community, not individual, responsibility. 
• Participants who eliminate standing water and rubbish at home largely do so because they 

want to take care of their family. 
• Participants typically associated eliminating rubbish with community campaigns (especially 

when there is community alarm) and not their individual responsibility. 
• Participants perceived that many people in their communities do not eliminate standing 

water merely because it is not top of mind. 

IMPLICATIONS FOR PROGRAMS 

• Build off the importance that people give to cleanliness and hygiene and clarify what 
“cleanliness” means for Zika prevention, noting the key differences between general cleaning 
and breeding site elimination. 

• Identify ways to make removing standing water part of the mental model of individuals, such 
as reminders and cues to action. 

• Reframe eliminating standing water in the home and community as a way of being a good 
neighbor. 

Covering Water Storage Containers 

Overall, the consensus within FGDs was that 
covering water storage containers was highly 
effective at preventing Zika (see Figure 4). 
Participants associated covering water 
storage containers with preventing 
mosquitoes in general. For example, while 
discussing the effectiveness of covering water 
storage containers for Zika, one non-pregnant 
participant noted, “Of course, because 

mosquitoes breed there, because the 
mosquito reproduces in the tank, then 
covering it and throwing bleach in avoids it.” Many participants associated covering water storage 
containers with cleaning in general and often described covering as the last step of the cleaning process. 
Despite high perceptions of effectiveness, several participants felt this behavior was only effective for 
preventing dengue and not Zika. Additionally, some participants expressed the opinion that mosquitoes 

Figure 4 
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only reproduce in dirty water as highlighted by one non-pregnant participant who noted, “…unless the 
water is clean, because if the water is dirty either way [mosquitoes] will reproduce.” 

Women rated the behavior as highly feasible while the majority of men rated the behavior as 
moderately feasible. Many participants felt that covering water storage containers was especially 
feasible because, from their perspective, it only involves one step: covering the container. At the same 
time, participants did not discuss some of the important details about properly covering containers (e.g., 
using the right type of cover, ensuring a tight seal). Participants also assessed this behavior as feasible 
given their familiarity with previous health campaigns. In particular, several participants repeated the 
phrase “cloro untado, tanque tapado” (use bleach, cover your water storage)—a slogan used in previous 
dengue campaigns to promote the application of bleach to water container walls before covering it. 
Participants expressed that most people in their community cover their water storage container as 
illustrated by this non-pregnant participant who stated, “Most do it. Of course, to prevent any mosquito, 
dengue, to give it its bleach and to cover it well.” Participants described that when individuals do not 
cover their water storage containers it is because of laziness, lack of interest, or lack of time. 

Several participants noted that the decision to cover a water storage container also depended on the 
location where the water is stored. For example, one male participant commented, “They cover the one 
[water container] inside and yet have a bucket outside they leave uncovered, the tank outside on the 
patio they leave uncovered… or they do it in one and leave it in another one…clean in the street and dirty 
in the house.” 

The process of covering water storage containers was also common during the simulation activities 
carried out during the FGDs. About half of all the drawings illustrating the process for cleaning water 
storage containers included covering the container. When included in drawings, covering water storage 
containers was often the last step. The physical demonstration of the process of cleaning the tanque 
also typically included covering the container as a last step. 

SUMMARY OF COVERING WATER STORAGE CONTAINERS 

• Most participants assessed this behavior as effective to prevent Zika. 
• Participants described covering the water container as especially easy, focusing on the single 

step of the behavior but not specifying or noting the important details to ensure the cover is 
effective. 

• Participants often described covering water containers as the last step in cleaning the 
tanque. 

IMPLICATIONS FOR PROGRAMS 

• Address the false sense of security people may have about efficacy of covering water 
containers. 
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• Clarify type of cover needed in order to be effective and the way to ensure a proper seal. 
• Highlight that the containers that are the most appropriate to cover are those that can be 

hermetically sealed and those that are infrequently used. 
• Prioritize other more effective vector control options (such as scrubbing walls of water 

containers and applying bleach to them). 

Cleaning Water Storage Containers 

Overall, most of the FGDs perceived the 
effectiveness of cleaning water storage 
containers for Zika prevention as high, 
although some non-pregnant FGDs also rated 
it as not effective (see Figure 5). One non-
pregnant woman provided an example of how 
cleaning water storage containers is effective 
for preventing illnesses in general as well as 
Zika stating, “The purpose of [cleaning water 
storage containers] is to not be careless and 
prevent sickness. Everyone [could] clean the tank in their house. It doesn’t take time or anything to do. 
Clean the tank of one’s house to prevent Zika.” 

Although participants associated cleaning water storage containers with Zika prevention, more often 
they associated it with preventing illness in general. In addition, many participants associated 
mosquitoes was dirty water and described the purpose of cleaning water storage containers to have 
clean water—where they believe mosquitoes do not breed. 

Most participants perceived this behavior to be highly feasible, although some male FGDs rated it as not 
feasible or moderately feasible. Participants often linked feasibility with the frequency with which water 
was available in their community. Some participants noted that if water was not readily available, 
people in their community would be less likely to dump the little water they had in order to properly 
clean the container. For example, one male participant noted: 

“Sometimes people live in places where water does not come frequently. Therefore, we 
have to wait until we consume [the water] and later clean [the tanque]. If an adequate 
quantity [of water] comes, then you dump what you have, you clean [the tanque]. But 
a lot of people [who live] up there by Los Solares for example, we have to buy the 
water from trucks, so they think, ‘…Let me buy a half a tank so I don’t dump what 
[water] I have because I have to buy it.’ So, from that side it’s not very feasible.” 
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Figure 6. Sample Written and Drawn Simulations of the Steps to 
Cleaning Water Storage Containers 
 

During the simulation of the 
steps for cleaning a water 
storage container, 
commonalities emerged 
regarding both the necessary 
materials and steps for 
cleaning. The majority of the 
simulations (both drawings 
and physical demonstrations) 
included a sponge, bleach, 
and/or detergent. A few 
participants also used bleach 
or detergent but not both. The 
step-by-step process often 
included most of or a 
combination of the following steps: 1) emptying the water storage container; 2) cleaning the water 
container with detergent; 3) rinsing the container; 4) filling the container with fresh water’ 5) adding 
bleach to the fresh water; and 6) covering the container (see Figure 6 for sample written and drawn 
simulations). While most participants discussed, drew, and demonstrated the same overall steps using 
similar materials, the way in which they washed the container varied (see Figure 7). Most participants 
washed the entirety of the inside of the water container, including the very bottom and the top. Some 
participants additionally washed the outside of the container and noted the importance of the container 
itself appearing clean and free of dirt for cleanliness. The use, frequency, and quantity of bleach also 
often varied during the simulation. One non-pregnant woman confirmed, “Each person has their own 
way of cleaning”. 

 

Participants also attached a great deal of importance to the use of bleach for cleaning water storage 
containers, with the vast majority of the drawings during the simulation activities including the use of 
bleach. Most drawings that included the use of bleach referred to using it to clean the container itself. 
One male participant explained, “We are always used to washing [a water tank] with bleach.” In 

   

Figure 7. Examples from Physical Demonstration of Cleaning Water Storage Containers 
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addition to using bleach to clean the container, participants included adding bleach to the water after 
cleaning in their drawings. One non-pregnant participant noted that at the end of cleaning, “we pour in 
a little bleach, not much because sometimes it can ruin the water with too much bleach...” 

The amount of bleach used during the simulation also varied (see Figure 8). Some participants described 
using un chin or gotas to indicate a small amount of bleach or drops of bleach, while others discussed 
pouring the chlorine, insinuating a larger quantity. In terms of application, participants used the words 
untar and echar (apply and pour) to describe how to use bleach to clean the tanque. These terms were 
often used somewhat interchangeably or without much specificity of the action itself. 

 

Additionally, during the simulation, participants used bleach at different times; some added it directly to 
the small amount of water that remained in the storage container before cleaning, while others poured 
it directly on the sponge before wiping the interior walls of the container. Most simulations—in both 
drawings and physical demonstrations—did not, however, incorporate the proper way to use bleach for 
Zika prevention. No participant mentioned or demonstrated a dabbing process or technique of 
application of bleach to the water containers walls with a sponge and waiting 15 minutes for the 
ovicidal effect of bleach. 

Participants also discussed how gender roles and pregnancy influenced the role men and women played 
when it came to cleaning water storage containers. In general, both men and women described that 
women were the ones primarily responsible for cleaning, including cleaning water storage containers. 
The role of men was described as that of a collaborator and an assistant. When their partner is 
pregnant, however, men may become more engaged especially later on in the pregnancy. For example, 
one man stated, “It is the woman who [cleans water storage containers], but we have men that 
nowadays are in the home and have to do it. We also do it, we as men need to help.” He later continued, 
“When the woman is pregnant and is early on in the pregnancy, she can do household chores. But when 
she is further along, like eight or seven months… it changes because she feels exhausted due to the belly. 
So there the man has to go and help her more.” Another man commented, “For example, in my case, 

  

Figure 8. Variation in Amount of Bleach Used During Simulation 
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that my woman is pregnant and shouldn’t smell bleach and things like that, so when I am available I 
have to go and do it [clean water storage container]. I help in the house.” 

Women similarly talked about their partners sometimes helping them with cleaning responsibilities 
when they are around, especially during pregnancy. For example, one pregnant woman declared, “One 
largely does everything, but when there are heavy things they help.” Other women talked about 
challenges with men helping out because they may not be around much, either due to work or other 
demands on their time. Women also remarked that there were some women who during pregnancy 
became useless and lazy. One pregnant woman stated, “There are some who all they want to do is lie 
down. Not me. With my belly I still do everything. I carry water, I do everything.” 

SUMMARY OF CLEANING WATER STORAGE CONTAINERS 

• Participants perceived cleaning water storage containers as easy to do and effective to 
prevent Zika, but only some people do it. 

• Many participants expressed that clean water does not breed mosquitoes. 
• Participants associated the frequency of cleaning with the frequency of water delivery. 
• Participants associated cleaning water storage containers with bleach, although the 

technique, quantity, and frequency varied. Participants did not describe the application of 
bleach as an ovicide or the dabbing of bleach to walls and waiting 15 minutes. 

IMPLICATIONS FOR PROGRAMS 

• Build from the importance that people give to cleanliness and hygiene and clarify what 
“cleanliness” means for Zika prevention, with specific indications on how mosquitoes use 
water storage containers as breeding sites. 

• Clarify that the function of bleach is to kill mosquito eggs attached to water container walls 
and describe the exact technique required to be effective. 

Using Bleach on Water Storage Container 
Walls 

Overall, the majority of FGDs with men and 
women rated the use of bleach as highly 
effective for Zika prevention (see Figure 9). 
There is a strong association between the use 
of bleach and cleaning in general; however, 
knowledge is mixed regarding its 
effectiveness for Zika as compared to dengue. 
For example, when describing the 
effectiveness of using bleach to prevent Zika, 
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Non-Pregnant 
Women

FeasibilityEffectiveness

Figure 9 
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one non-pregnant participant noted “No. Bleach and Zika no. Dengue and the larva and mosquitoes, but 
not Zika.” 

The majority of participants also rated the use bleach on water storage container walls as a highly 
feasible behavior noting that bleach is affordable and accessible in most communities. Despite it being a 
fairly easy behavior to implement, participants noted that not everyone uses bleach due to time 
constraints. Participants discussed the use of bleach in a very similar way as they did when discussing 
cleaning of water storage containers. As mentioned earlier, the method participants used with bleach 
varied greatly as did the descriptions about the quantity, technique, and frequency of using bleach. 
Participants also explained that most homes have more than one water storage container and that the 
use of bleach depended on whether it was meant for consumption or cleaning, including water meant 
for the restroom. 

Participants rarely mentioned chemicals as a deterrent to using bleach. However, a few pregnant 
women noted that their behavior regarding the use of bleach changed during pregnancy as noted in this 
pregnant woman’s response about whether a woman does anything differently when she is pregnant in 
terms of how she cleans water storage containers, “There are different items that the woman could not 
use if she is pregnant, such as bleach. When she is pregnant the woman cannot be smelling those odors, 
like, for example chlorine, mistolin [all-purpose cleaner]. Those smells hurt her. Detergents, too.” 

Several other non-pregnant participants talked about how they also do not use much bleach when they 
are pregnant because it gave them headaches. 

SUMMARY OF USING BLEACH ON WATER STORAGE CONTAINER WALLS 

• Most participants mentioned using bleach as a part of regular cleaning of water storage 
containers. 

• Most participants perceived this behavior as easy to do and bleach as easily accessible. 
• Knowledge regarding the correct use of bleach for Zika prevention varied. 
• The descriptions participants provided about the quantity, technique, and frequency of using 

bleach varied. 
• Participants reported having multiple water containers; cleaning and frequency varied for 

each type. 

IMPLICATIONS FOR PROGRAMS 

• Provide specific yet simple instructions detailing the quantity, technique, and frequency of 
using bleach to kill mosquito eggs on water storage container walls; describe that this 
procedure works by killing the mosquito eggs on the walls. 

• Clarify that the technique of using bleach to kill mosquito eggs differs from the use of bleach 
to purify water. 

• Clarify that the appropriate use of bleach is effective to prevent both dengue and Zika as the 
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mosquito that carries these viruses is the same and lays eggs on the inside walls of water 
containers. 

• Promote that adequately scrubbing and/or applying bleach to water storage container walls 
should be done weekly given the mosquito life cycle. 

• If weekly scrubbing and/or cleaning with bleach is not feasible due to the schedule of water 
services, clarify that applying bleach to the container walls does not require discarding all the 
container water to be effective. 

Enabling Behaviors 

Attending Prenatal Care Visits 

Every FGD rated the effectiveness of 
attending prenatal care visits for preventing 
Zika as high (see Figure 10). During the 
discussion of effectiveness, participants 
expressed valuing prenatal care for ensuring 
the general health and well-being of their 
child. Participants also gave importance to the 
opinions of health care providers. A non-
pregnant woman stated when describing  
prenatal care services, “They also tell us how 
we can prevent Zika, what are the ways as well as how to contract it.” Another non-pregnant woman in 
a different FGD explained why she would rate the effectiveness of prenatal care as high, stating “…when 
you attend, the first thing you are given is a talk about Zika, about using the condom, using repellent, 
[wearing] long sleeve clothes, throwing out the garbage, cleaning the containers, covering the tanks.” 
Occasionally, however, confusion existed about whether there was a vaccine for Zika and that one could 
get the vaccine at prenatal care visits. For example, one male partner remarked, “…remember that the 
baby inside has to get a vaccine to her because it is not the same if you go or I go.” A non-pregnant 
woman, in describing whether prenatal care visits are effective for preventing Zika, stated: “Yes. Because 
of the injection. Women have to be vaccinated and there are many of us that do not do it.” 

Unlike effectiveness where all FGDs voted the same, when discussing the feasibility of the behavior, 
some notable differences arose. Whereas the majority of FGDs with non-pregnant women and half of 
the FGDs with pregnant women voted prenatal care visits high feasibility, half of the FGDs with men 
assessed the behavior as low feasibility. In terms of factors influencing feasibility, participants described 
that prenatal care services are free and not too far away. At the same time, they mentioned that most 
women only go when they are sick or when they are going to give birth, if at all. One pregnant woman 
stated, “There are many who say that if you go when you are a month [pregnant], you are going to 
spend a long time in visits. I go when I am six months pregnant and it didn’t last long.” 

Figure 10 
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In quite a few instances, participants used the term coger lucha to talk about the struggle in obtaining 
prenatal care services. For example, one pregnant woman explained, 

“[Feasibility] is low because there are many pregnant women who wait until the belly is 
big. I'm not going to coger lucha [at] a hospital because it is a big struggle. I'm not 
going to wait for my turn… then when they are going to give birth they struggle a lot 
and sometimes they do not realize that their baby has something or some type of 
deformity or anything, any kind of illness because they do not consult the doctor.” 

A male participant similarly stated, 

“I would say, well, in reality, here we coger lucha for women to get themselves 
checked. Look, I myself took my woman a couple of days ago and we went around five 
o'clock in the morning and we ended up leaving around four o'clock in the afternoon 
from having done all the tests.” 

Similar to how men saw themselves as the protector of the family when speaking about other behaviors 
(e.g., condom use, cleaning water storage containers), men talked about their role protecting and caring 
for their family. One man described, 

“…the majority of men are not that into going to the doctor with their wife when she is 
pregnant. I go with mine, not because I feel that it is an obligation, but rather because I 
want to nourish myself, because I am new at this, it is my first child and I want to know 
everything...” 

Another man commented, “It’s like I told you earlier about taking care of her, taking care of the 
pregnancy, that she [partner] doesn’t overexert herself, that she doesn’t walk too far.” 

Along with men expressing wanting to care for their family, quite a few men commented on wanting to 
be a part of the prenatal care visits. One man remarked, 

“Well in my case I always [ask] my wife that if she wants me to accompany her, 
because if she wants me to go with her or we go together or I go and drop her off. 
…But here in this town that is not very common. Women always go alone… sometimes 
because of work and sometimes not. Me, in my case, I always would like to be there 
me, because, look, at least I went when she got the sonogram. I went. I go, I go, 
because you have to support…” 

At the same time, participants provided various reasons why a man would not accompany their 
pregnant partner to prenatal care visits. For example, a common belief—whether self-perceived or 
resulting from experience—was that a man was not allowed or welcomed to attend prenatal care visits. 
Another belief was that going to the doctor, including prenatal care, is a woman’s issue and that men 
just do not have the habit of going to the doctor. 
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SUMMARY OF ATTENDING PRENATAL CARE VISITS 

• Participants valued prenatal care and consider what the doctor says of importance. 
• Participants described that, although free, accessing services can be hard because of the 

struggle to be seen, citing that women go when they are sick or when they are going to give 
birth, if at all. 

• Men saw themselves as the protector of the family. 
• Participants described various reasons why men would not accompany their partner to 

prenatal care visits, including not having permission to attend, whether self-perceived by the 
man or by a clinic that is not welcoming. 

IMPLICATIONS FOR PROGRAMS 

• Promote prenatal care visits as early as possible during pregnancy in order to maximize the 
potential impact of Zika prevention messages and the actions pregnant women can take to 
protect their baby. 

• Encourage men to attend prenatal care visits with their partner by highlighting the 
importance that men place on protecting their family and unborn child. 

• Identify ways to decrease wait time at prenatal care services. 
• Invite men to attend visits with their partners and promote prenatal care services that 

welcome male partners. 
• Develop a specific role for men during prenatal care visits. 

Using Family Planning  

In comparison with prenatal care services, 
both effectiveness of using FP to prevent Zika 
and feasibility received mixed evaluations. 
None of the FGDs among non-pregnant 
women rated the effectiveness of using FP as 
high, with half rating them low and half rating 
them medium. For pregnant women, half of 
the FGDs rated the behavior as low 

effectiveness. Men assessed FP most 
favorably, with half of the FGDs rating the 
behavior as high. For feasibility, the majority of FGDs among pregnant women rated FP as high, whereas 
only half of FGDs with male partners and only one FGD with non-pregnant women rated it as high (see 
Figure 11). 
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Figure 11 
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In terms of effectiveness, participants rarely made the direct connection between using FP and Zika. 
Many rightfully explained that FP prevents pregnancy, not diseases. Others commented that the only FP 
method that can prevent Zika is the condom. For example, a pregnant woman commented, 

“Only the condom would work, at least among couples. For example, if your partner is 
sick and you are pregnant, you can take care of yourself to not get Zika so that the 
child is not born with microcephaly. Of the family planning methods that are available, 
the only one that would work is the condom.” 

These participants failed to connect that by preventing an unintended pregnancy one can reduce the 
possibility of a fetus infected by Zika. A few participants expressed that by preventing a pregnancy you 
could prevent passing on Zika to a baby, although the connection for preventing Zika was tenuous. For 
example, a non-pregnant woman justified why she believed that using FP does not help to prevent Zika, 
stating, 

“No, …if I use family planning and my partner has Zika, and we have sex without a 
condom, Zika is transmitted to me, because that is how it is transmitted through sexual 
relations. Now, if I use the condom, Zika is not transmitted to me. Now what family 
planning does prevent is that I get pregnant, and also that the child gets some disease, 
such as microcephaly.” 

Concerning feasibility, participants of all types expressed that FP methods are generally easy to access, 
in terms of cost, availability, and ability to find in clinics. 

One non-pregnant women commented, 

“In my opinion I think it's easy, because you do not have to pay a peso… They give you the pill. 
They give you the injection. In the hospital they put in the IUD… therefore, it’s easy. The one who 
does not do it is because she does not want to. But it's easy. …you only need to find 
transportation and get there.” 

At the same time, participants expressed that many people in their community do not use FP. The more 
common reasons that participants gave for not using FP was because of carelessness or laziness. One 
pregnant woman said, “I would say it is easy because here they give you family planning methods. Simply 
that we are negligent at times and do not use them.” 

A male partner also commented, 

“Because they [women] travel here to the clinic, for example. They give them the pills and there 
are many that one can take. They can take them because they have them right there and they do 
not do it. Many forget it. Many do not want to get fat and… there is a controversy around that. 
But it is easy to find and obtain and have and use.” 
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Some participants also commented that accessing FP methods is especially difficult for adolescents. For 
example, one non-pregnant woman stated, “It [family planning methods] is easy to use, but they do not. 
I see many pregnant teenagers, too many, and if they had used it they would not be like that. There 
would not be so many pregnant teenagers.” 

SUMMARY OF FAMILY PLANNING  

• Participants did not associate using FP with Zika, although some said that condoms can 
prevent Zika sexual transmission. 

• Participants described FP as easy to access in terms of availability and cost. 
• Participants described that most people do not use FP, partly due to negligence. 
• Participants described difficulty for adolescents to access FP services. 

IMPLICATIONS FOR PROGRAMS 

• Continue to promote that using FP is recommended for those who do not currently wish to 
become pregnant. 

• Describe the indirect connection between using FP and prevention of negative pregnancy 
outcomes potentially caused by Zika. 

• Ensure adolescent-friendly FP services. 

Perceptions About Likelihood of Performing Behaviors 
After completing the effectiveness and feasibility discussions for the 14 behaviors under consideration, 
each FGD participant received three stickers to individually vote on the behaviors they thought people in 
their community were most likely to perform. In the sample comprised of all FGD participants, covering 
water storage containers received the greatest number of votes, followed by cleaning water storage 
containers and using bleach on water storage container walls, which tied for second. Using a mosquito 
net—which is not a key behavior for preventing Zika due to the daytime biting behavior of the Aedes 
mosquito—received the third most number of votes overall. 

Table 5. Top five behaviors people in communities most likely to do, as voted by FGD participants 

RANK MEN PREGNANT WOMEN NON-PREGNANT WOMEN 

1 Removing standing water at 
home 

Covering water storage 
containers 

Using bleach on water 
storage container walls 

2 Covering water storage 
containers 

Cleaning water storage 
containers 

Eliminating rubbish 

Using bleach on water 
storage container walls 

Removing standing water at 
home 

Covering water storage 
containers 
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RANK MEN PREGNANT WOMEN NON-PREGNANT WOMEN 

3 Using a mosquito net Cleaning water storage 
containers 

Cleaning water storage 
containers 

4 Eliminating tires 
Attending prenatal care 
visits 

Eliminating rubbish Using a mosquito net 

5 Using bleach on water 
storage container walls 

Eliminating tires Removing standing water at 
home 

* Note: Rank is based on the total number of votes received during the activity. 

When looking at the distribution of votes for specific types of FGD participants, vector control behaviors 
received more votes than personal protection or enabling behaviors (see Table 5). Among men, 
removing standing water at home received the greatest number of votes with three vector control 
behaviors—covering water storage containers, cleaning water storage containers, and eliminating 
rubbish—tied for second. 

For personal protection and enabling behaviors, the voting yielded three interesting results. First, using 
condoms during pregnancy only received one to two votes for each type of participant (four votes in the 
total sample). Second, attending prenatal care visits ranked fourth for men, whereas this behavior only 
received three votes among pregnant women and three votes among non-pregnant women. Third, using 
repellent did not receive votes from any woman and using FP did not receive any votes from FGD 
participants, male or female. 

In addition to the voting activity, FGD participants also discussed what was more important when 
deciding whether or not to engage in a particular behavior: the ease of performing the behavior or the 
end result. Across FGDs, more value was placed on ease over the end result. However, as highlighted in 
the results of specific behaviors above, when discussing the feasibility of particular behaviors, people 
often said that although the behavior was easy to physically do, people did not perform those behaviors 
for a variety of reasons. What surfaced as important across behaviors was that actions must be 
affordable, comfortable, and accessible—as evidenced by the results from individual behaviors (see 
previous sections). 
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Discussion 
The current qualitative study examined perceptions of risk of Zika, along with feasibility and 
effectiveness of specific behaviors for Zika prevention, among men and women in the Dominican 
Republic. Findings from this study complement previous quantitative studies in the Dominican Republic, 
which found knowledge of mosquito transmission of Zika, familiarity with broad categories of Zika 
prevention behaviors, but limited knowledge of the prevention methods that are the most efficacious . 
This study contributes deeper insights into the beliefs around specific potential prevention behaviors 
that can help craft more effective SBC programs to address Zika. 

Participants recognized the link between Zika and mosquitoes, although confusion still remained. 
Misperceptions—such as believing that dust/air is what brings Zika—persisted for some individuals. In 
addition, the connection between Zika and sexual transmission was limited and other mosquito-borne 
diseases, such as dengue and chikungunya, were often more top of mind. Moreover, participants 
rightfully struggled to make a direct connection between Zika and the use of FP. When participants did 
make the connection between sexual transmission and Zika, they more often thought about using 
condoms and preventing infectious diseases. They rarely considered the idea of using FP to space births 
for couples not wishing to become pregnant at that time. 

Across multiple Zika prevention behaviors, participants associated cleanliness with health and well-
being, in general, and with preventing Zika, in particular. Moreover, participants talked about cleaning 
containers as a common practice in communities, placing importance on the use of bleach. At the same 
time, there was a lack of lack of understanding around the specific techniques for using bleach in a way 
that is effective for Zika. However, Zika best practices emphasize that cleanliness is not specific enough 
for Zika prevention and that individuals must employ specific cleaning techniques in order to maximize 
the ovicidal effects of bleach. 

When asked whether, at the point of decision-making, people would prefer a behavior that is easy to do 
versus one that yields a favorable result, FGD participants generally placed greater value on ease. 
Although FGDs rated many of behaviors as easy to do, participants mentioned various reasons why 
people do not regularly perform those behaviors. Many of the reasons had to do with barriers regarding 
access and issues of comfort. These issues played some role in many of the key Zika prevention 
behaviors. For example, cost played a prominent role in accessing repellents. For attending prenatal 
care services, although people could get to a clinic, the access barrier occurred once the woman arrived 
at the clinic and encountered long wait times and male partners who were not welcome to participate. 
On the flip side, participants discussed behaviors such as covering containers as being easy since you 
only have to cover the container. This finding raised concern about a false perception of security for a 
behavior that the research literature has found to not be as effective as other behaviors depending on 
the type of cover used and its application. 
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Gender norms also played a role in several key behaviors. When talking about condom use, cleaning 
water storage containers, and attending prenatal care appointments, men expressed wanting to protect 
their family, which includes their partner and their baby. Although men and women expressed that 
using condoms during pregnancy was unheard of because the woman is already pregnant, men did 
express a willingness to use condoms during pregnancy if they knew if would protect their family. 
Similarly, men and women expressed that men could be viewed as collaborators when it came to 
cleaning water storage containers. In other words, although women tended to be the ones responsible 
for cleaning water storage containers, men could help women during their pregnancy with some of the 
tasks related clean water storage containers during pregnancy (e.g., lifting heavy containers with water, 
reaching the bottom of the container, handling bleach). 

Of particular note was that participants commented that Zika, and related prevention behaviors, were 
not top of mind for people in their communities. This issue arose for condoms during pregnancy, using 
repellents, practicing several of the vector control behaviors (e.g., cleaning water storage containers, 
using bleach), and attending prenatal care services. Participants indicated that the focus for 
communities was the “disease of the day” and people really pay attention only when there is an 
outbreak. This finding is problematic for Zika given that it is now being treated as endemic and that 
many of the Zika prevention behaviors require repeated habitual practice. The question then arises of 
how to establish habits around so many different behaviors that are either not in the current mindset of 
the population or whose custom is contrary to the ideal Zika behavior (such as in the case of condom 
use during pregnancy). 

Moreover, for vector control behaviors, participants also described a transfer of responsibility in one of 
two ways. First, participants often viewed themselves in a passive role in the face of collective 
responsibilities, deferring to the authorities/municipalities for taking action to prevent Zika, especially 
for behaviors such as removing rubbish and eliminating tires. Participants similarly described their 
dependence on the frequency of water delivery when deciding when to clean water storage containers. 
Second, participants judged community members for carelessness and laziness. Participants juxtaposed 
the fact that many vector control behaviors were easy to perform (e.g., eliminating rubbish, eliminating 
tires, removing standing water at home) with the claim that community members did not regularly 
perform those behaviors due to laziness. 

The current study experienced two limitations. First, the study only included participants from two 
regions in the Dominican Republic. Due to financial and time constraints, the study was unable to 
include participation from additional regions. At the same time, the study does not claim to be 
representative of all the Dominican Republic. Moreover, these two regions are some of the most hard-
hit areas of Zika. Second, the study explored participants’ perceptions about what their community 
believes not whether the participants actually perform the behaviors. This part of the study design was 
intentional in order to get people to express openly their opinions and beliefs even if not directly 
disclosing their own personal behavior. 
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Recommendations 
In spite of the limitations, the study findings provide useful insights to Zika and other mosquito-borne 
prevention programs in the country. In addition to the recommendations previously provided in the 
summary text boxes for each of the separate behaviors (see Appendix B for compiled set of behavior-
specific implications), six additional Zika prevention recommendations surfaced from looking at the 
results as a whole. 

First, promote Zika prevention behaviors in a way that fosters habit formation so that these behaviors 
are top of mind and become routine practice. Research on habit formation suggests that creating and 
sustaining new habits requires repetition of the behavior, cues to behave that are relevant to the 
specific context, and rewards. In addition, existing habits can present both an opportunity to piggyback a 
new behavior as well as a barrier to introducing a new or modified behavior (Wood & Neal, 2016).  

In order to be able to shift and establish new habits, Zika prevention programs need to consider the 
knowledge, needs, and current habits/practices of the intended audience. Programs should also provide 
simple, yet specific, descriptions of how to effectively perform behaviors such as cleaning water storage 
containers and think about ways to encourage repetition of the behavior, including cues to action. For 
example, the current study found that participants place value on cleaning in general and in keeping a 
clean house. Programs may want to create cues connected to these existing beliefs in order to make the 
new habit easy to incorporate into their already existing cleaning routine. In addition, programs should 
frame messages in a way that reinforces the ease of performing the behavior while promoting specific 
and effective techniques. For example, it would be important to promote the specific techniques 
required to effectively clean water storage containers in a way that seems easy and manageable, given 
the specific context.  

Second, increase awareness regarding sexual transmission of Zika. In order to convince individuals to 
use condoms during pregnancy or to associate FP use with Zika, they must first make the connection 
between sexual intercourse and Zika transmission. Although many participants made this connection, 
many others did not. 

Third, leverage the existing gender role that men serve as the protector of the family. Changing gender 
roles is unrealistic within a short time frame. Instead, programs should reflect upon how they can 
incorporate this gender role in a positive way and engage men more in Zika-related prevention 
behaviors. For example, programs could promote involving men in vector control behaviors (e.g., water 
storage container cleaning) especially during pregnancy. Similarly, programs can frame using condoms 
during pregnancy as well as using FP to space births as something that a man can do to protect his 
family. In addition, health care facilities should identify ways to integrate men to play a specific role at 
prenatal care visits, coupled with ensuring that their services are welcoming to them. 
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Fourth, promote behaviors that are important during pregnancy (e.g., condom use, repellents) as 
standard practice during this relatively short, yet extremely vulnerable, period—emphasizing the cost-
benefit. For condoms, framing their use as routine practice during pregnancy could also help to remove 
any stigma or associations with infidelity if it is just seen as something you do during pregnancy to 
protect the child. For repellents, the costs associated with use could be compared to the costs of having 
to take care of a Zika-affected child for the rest of his/her life. Similarly, programs that work with 
pregnant women can leverage the upcoming free distribution of repellent in USAID’s ASSIST-supported 
clinics at prenatal care visits. 

Fifth, leverage the importance that people give to cleanliness and hygiene while addressing 
misconceptions that people have about correct water storage techniques. As stated above, 
participants valued the importance of cleanliness and often associated preventing Zika with general 
cleaning. Study findings highlight that it would be wise to leverage the value that participants placed on 
cleanliness and combine that with specific messaging with guidance about effective water storage 
techniques for Zika prevention. This guidance should include the correct application of bleach for 
maximizing ovicidal effects when cleaning containers as well as considerations for covering water 
storage containers. For example, it would be important to correct people’s misperceptions about the 
technique for covering water storage containers so that people are not engaging in a habit that is, in 
fact, ineffective in preventing Zika. 

Finally, promote the importance of community cooperation as essential for making a lasting impact on 
Zika. Findings highlighted the importance that local authorities/municipalities play in whether or not 
individuals engage in Zika-related prevention behaviors, especially those around vector control. 
Participants also perceived their community members as careless and lazy when it came to certain 
behaviors, especially several vector control ones. Instead, programs need to foster the sense of 
community and counteract these negative perceptions because the need exists for more concerted 
efforts across communities in order to make a lasting impact on the Aedes aegypti mosquito population. 
For example, communities may want to coordinate with the schedule of existing tire collection services 
and coordinate recurring community-wide cleanup efforts. 

Given that the list of sequelae for Zika is ever-evolving—especially around the impact from congenital 
infection (Rice, Galang, Roth, et al., 2018)—the need to continue promoting Zika prevention behaviors 
remains relevant. The current study provides insights about perceptions in the Dominican Republic 
about Zika and related prevention behaviors. These insights can serve to inform existing SBC programs 
aiming to reduce the burden of Zika in the Dominican Republic. In addition, study findings may be 
helpful to future programs, whether for Zika or other mosquito-borne diseases, both in the Dominican 
Republic as well as in other countries. 
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Appendix A: Complete Free Listing Frequency 
Results 

BEHAVIOR MENTIONED NUMBER OF MENTIONS 

Eliminating rubbish in the community and/or around the home 37 

Adding bleach in water 32 

Cleaning water storage containers 30 

Covering water storage containers 28 

Eliminating/avoiding standing water 25 

Cleaning, in general  20 

Practicing good hygiene behaviors 16 

Receiving the vaccine 14 

Using a mosquito net 13 

Using condoms during sex 12 

Applying bleach to water storage containers  10 

Fumigating 9 

Eliminating tires 9 

Cleaning of the house, in general 8 

Cleaning of the patio, in general 6 

Avoiding dirty water  6 

Cleaning of the community, in general 6 

Taking care of yourself 5 

Taking medicine 4 

Receiving information/education 4 

Wearing long sleeves 2 

Visiting a medic 2 

Using mosquito repellent 1 

Abstaining from sex 1 

Other 17 
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Appendix B: Implications of Behavior-specific 
Findings for Programs 
BEHAVIOR IMPLICATIONS FOR PROGRAMS 

Using repellent during 
pregnancy 

• Identify ways to make repellents more affordable. 
• Promote repellents by focusing on the cost-benefits of investing 

during the short period of pregnancy for greater gains in the 
baby’s health. 

Using condoms during 
pregnancy 

• Increase awareness regarding sexual transmission of Zika and 
the danger to the fetus during pregnancy. 

• Focus on the importance that men place on protecting their 
family. 

• Highlight the cost-benefit of using condoms during short period 
of pregnancy and the larger gains in the health of the baby. 

Eliminating breeding sites 
around the home and 
community (e.g., removing 
standing water at home, 
eliminating tires, and 
eliminating rubbish) 

• Build off the importance that people give to cleanliness and 
hygiene and clarify what “cleanliness” means for Zika 
prevention, noting the key differences between general 
cleaning and breeding site elimination. 

• Identify ways to make removing standing water part of the 
mental model of individuals, such as reminders and cues to 
action. 

• Reframe eliminating standing water in the home and 
community as a way of being a good neighbor. 

Covering water storage 
containers 

• Address the false sense of security people may have about 
efficacy of covering water containers. 

• Clarify type of cover needed in order to be effective and the 
way to ensure a proper seal. 

• Highlight that the containers that are the most appropriate to 
cover are those that can be hermetically sealed and those that 
are infrequently used. 

• Prioritize other more effective vector control options (such as 
scrubbing walls of water containers and applying bleach to 
them). 

Cleaning water storage 
containers 

• Build from the importance that people give to cleanliness and 
hygiene and clarify what “cleanliness” means for Zika 
prevention, with specific indications on how mosquitoes use 
water storage containers as breeding sites. 

• Clarify that the function of bleach is to kill mosquito eggs 
attached to water container walls and describe the exact 
technique required to be effective. 



Perceptions About Zika-related Prevention Behaviors in the Dominican Republic | 40 

BEHAVIOR IMPLICATIONS FOR PROGRAMS 

Using bleach on water storage 
container walls 

• Provide specific yet simple instructions detailing the quantity, 
technique, and frequency of using bleach to kill mosquito eggs 
on water storage container walls; describe that this procedure 
works by killing the mosquito eggs on the walls. 

• Clarify that the technique of using bleach to kill mosquito eggs 
differs from the use of bleach to purify water. 

Attending prenatal care visits • Promote prenatal care visits as early as possible during 
pregnancy in order to maximize the potential impact of Zika 
prevention messages and the actions pregnant women can take 
to protect their baby. 

• Encourage men to attend prenatal care visits with their partner 
by highlighting the importance that men place on protecting 
their family and unborn child. 

• Identify ways to decrease wait time at prenatal care services. 
• Invite men to attend visits with their partners and promote 

prenatal care services that welcome male partners. 
• Develop a specific role for men during prenatal care visits. 

Using family planning • Continue to promote that using FP is recommended for those 
who do not currently wish to become pregnant. 

• Describe the indirect connection between using FP and 
prevention of negative pregnancy outcomes potentially caused 
by Zika. 

• Ensure adolescent-friendly FP services. 

 

  



Perceptions About Zika-related Prevention Behaviors in the Dominican Republic | 41 

References 
Breakthrough ACTION + RESEARCH. (2018). Zika prevention behavior matrix. Retrieved from 
https://www.zikacommunicationnetwork.org/sites/default/files/resource_files/Zika-Prevention-
Behavior-Matrix.pdf 

Cho, H, & Witte, K. (2005). Managing fear in public health campaigns: A theory-based formative 
evaluation process. Health Promotion Practice, 6(4), 482-490. doi:10.1177/1524839904263912 

PAHO. (2017a). Zika - Epidemiological update: Situation summary in the Americas. Retrieved from 
https://www.paho.org/hq/dmdocuments/2017/2017-aug-25-phe-epi-update-zika-virus.pdf 

PAHO. (2017b). Zika -Epidemiological report Dominican Republic. Retrieved from 
https://www.paho.org/hq/dmdocuments/2017/2017-phe-zika-situation-report-dor.pdf 

PAHO. (2018). Zika cases and congenital syndrome associated with Zika virus reported by countries and 
territories in the Americas, 2015–2018 cumulative cases. Retrieved from 
https://www.paho.org/hq/index.php?option=com_docman&task=doc_view&gid=43297&Itemid=1170 

Rice ME, Galang RR, Roth NM, et al. (2018). Vital signs: Zika-associated birth defects and 
neurodevelopmental abnormalities possibly associated with congenital Zika virus infection—U.S. 
territories and freely associated states, 2018. MMWR Morb Mortal Wkly Rep 2018;67:858-867. DOI: 
http://dx.doi.org/10.15585/mmwr.mm6731e1 

UNFPA. (2014). Perfiles estadísticos provinciales. Regiones Valdesia y Ozama. Retrieved from 
https://dominicanrepublic.unfpa.org/sites/default/files/pub-pdf/PerfilesValdesiayOzama-web.pdf 

Wood, W., & Neal, D.T. (2016). Healthy through habit: Interventions for initiating & maintaining health 
behavior change. Behavioral Science & Policy, 2(1), 71-83. doi:10.1353/bsp.2016.0008 

WHO. (2018). Zika virus. Retrieved September 20, 2018, from http://www.who.int/news-room/fact-
sheets/detail/zika-virus 


