


 

 

 

This manual is to guide TUMIKIA field officers during cross-sectional parasitological surveys. 

It relates directly to the Household Questionnaire and Sample Collection Form.   

 

In the Household Questionnaire and Sample Collection Form, households are pre-selected 

from existing household listings. The form pulls and confirms household information before 

proceeding with the questionnaire. The questionnaire includes questions on household 

demographics and education, household assets and construction, water and sanitation 

access, and observations of the household’s sanitation and handwashing facilities. 

Household questions were adapted from several sources including Demographic and Health 

Surveys and the WHO and UNICEF Joint Monitoring Programme and other instruments 

provided by study collaborators. Using the entered household members, the form randomly 

selects a member to be asked to provide a stool sample. For selected individuals who agreed 

to participate, additional questions on their sanitation-related practices, recent deworming, 

and observations of shoe wearing are recorded. Following the questionnaire, the QR code 

on the sample pot is scanned to link the collected stool sample with the household 

questionnaire data. The QR code on this sample pot is also utilised by the laboratory 

reporting forms.    

 

The form was designed by members of the TUMIKIA Project team and programmed by Dr 

William Oswald and Stephen Okiya. The manual was produced by members of the TUMIKIA 

Project team.  

 

Please contact Dr William Oswald (william.oswald@lshtm.ac.uk) if you have any questions 

about the Household Questionnaire and Sample collection form and Dr Katherine Halliday 

(katherine.halliday@lshtm.ac.uk) if you have any questions about the cross-sectional 

parasitological surveys. 
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For all three groups, the school-based deworming (both annual and bi-annual) will be 

provided by the NSBDP, which targets all school-aged children (enrolled and non-enrolled) 

aged 2-14 for treatment with 400mg Albendazole distributed by trained teachers at 

primary schools. In groups 2 and 3, community-based treatment of all individuals not 

treated through the school-based deworming will be delivered household to household by 

trained community health volunteers (CHVs).  

 

Evaluation methods  

The primary outcome will be the prevalence of hookworm infection among all sampled 

individuals during 24 months of follow-up by means of repeat cross-sectional surveys. We 

selected hookworm among the three STH species because it was common in the study site 

and occurred at the highest prevalence. It is also the species which contributes most to 

morbidity, being responsible for the most DALYs lost. New populations of individuals will be 

selected for each survey (baseline, 12 months and 24 months) due to ethical considerations 

of treating those found infected during the surveys. Selected individuals will be asked to 

provide a stool sample which will be examined in duplicate within one hour of preparation 

using the Kato-Katz method. Individuals found infected will be revisited by the study team 

and treated with albendazole.  

 

The main secondary outcomes include:  

 

• Prevalence of Ascaris lumbricoides and Trichuris trichiura in an age-stratified 

sample, based on expert microscopy and (in a random subsample) PCR.  

• Intensity of infection for each STH species, based on quantitative egg counts.  
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Field officer roles 

As a field officer role is to conduct the research evaluation activities. These include:  
 

• Standard baseline and follow up surveys at 0, 12 and 24 months in 120 

communities.  

o A random sample of 225 households (HH head and sampled individual) 

o Parasitological outcomes (stool sample), including levels of infection, will be 

assessed.  

o Household surveys will be conducted to collect information on sanitation 

and hygiene 

 

• Intensive baseline and follow up surveys every 3 months in 6 communities.  

o A random sample of 225 households (HH head and sampled individual) 

o Parasitological outcomes (stool sample), including levels of infection, will be 

assessed.  

o 7-day whole stool collection will be carried out to assess worm burden  

o Household surveys will be conducted to collect information on sanitation 

and hygiene 

 

• Additional activities in all communities:  

o Adherence and coverage of the strategies will be measured using routine 

and scheduled survey data.  

o Feasibility and acceptability of using CHWs to deworm will be assessed by 

focus group discussions.  

o The costs and cost-effectiveness of different deworming strategies will be 

measured.  

 

This SOP describes the standard cross sectional endline survey to be conducted for the 

TUMIKIA Project.  

Teams  

• For the standard endline survey there will be 12 teams each with 9 field officers.  

• Each team will have its own car every day to take them to the field.  

• Each team will cover one cluster across three days sampling a total of 225 

individuals  

• Each FO team will be linked to a lab technician team, who will read their samples 

every afternoon. The lab team will be stationed in a lab or dispensary nearby. 

• The FO teams will start early in the morning and aim to be finished by 3pm. 

• The samples will be delivered to the lab teams and they will prepare and read the 

slides 

• Meanwhile the teams will proceed back to the office, check in, and collect together 

their materials for the next day.  







also be collected from at the start of each cluster. Each member will have their own list and 

set of 33 stool pot stickers. The 300 households will be divided by the team into 9 sets of 

households on the way to the field. Or when the village elders are met at the clusters. These 

lists and any remaining stool pot stickers should be collected by the team leader once the 

last sample has been collected from the cluster, and returned to the office. 

Collect Water  

The member responsible for water is to collect a 500ml bottle of water for each FO in the 

team, as well as their guide, and for the driver (a total of 19 bottles). These will be collected 

from the storeroom. Due to the hot weather it is advised that you bring additional drinking 

water to put into your backpacks.  

Collect piki piki money  

Every day you will be provided with 100ksh for piki piki transport in the field. You will have 

an allowance form you will use for the week to sign for this allowance. If by Friday you have 

been in work every day – on top of the 100ksh allowance you will receive a 300ksh bonus. 

Thus 100+100+100+100+400=800.  If you have been absent for a day this will be 

100+100+100+100=400. Half is to be used coming to and from the office in the morning and 

evening as we understand it is often dark when travelling.  The other half is to be used when 

in the field at your discretion. It is assumed that some days you will need a piki to travel to 

some households and other days you will not need this.  

Collect village guide allowances and allowance forms  

The office will have communicated that a team will be visiting the cluster in advance and will 

have requested that guides be made available. These guides may be village elders or 

community health volunteers. The member responsible for collection of the village guide 

allowance form must collect 9 sets of 400ksh allowance for each of the 9 team members.  

 

The village guide must write their name, the amount, the date and their signature on the 

form rather than the field officer filling in all the details and just having the village guide sign.    

 

At the end of the week each officer must return the signed form with a village guide having 

signed for the allowance for each of the 5 days to account for the 2000ksh.  

 

NO FIELD OFFICER IS TO WALK AND CONDUCT SURVEYS IN VILLAGES WITHOUT A GUIDE 
  

Collect forms  

The members responsible for forms collect: 

1. 13 information sheets per team member (1 per household) [120 per team] 

2. 40 adult consent forms per team member [360 per team] 

3. 20 parent/guardian consent forms per team member  [180 per team] 

4. 16 adolescent assent forms per team member  [140 per team] 

 

Collect stool collection kits   

The member responsible for the stool pots collect one plastic bag per team member. Each 

plastic bag will have 13 stool collection kits in it.  Collect one bag of 10 stool collection kits 

for the vehicle so there are spares for the team should they need them. These empty kits 

can be carried in the backpack, and once full, in the carrier bags. Each team is given a box 

of 100 latex gloves per week per team.   
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Confirm all required materials  

• 1 backpack  

• 1 TUMIKIA cap 

• 1 smartphone with neck strap and flip cover  

• 1 battery extension pack  

• 1 list of sampled households to visit 

• 1 set of 33 stool pot stickers  

• 1 name badge  

• 1 laminated introduction letter  

• 2 bottles of 500ml water  

• 1 village guide allowance form 

• 1 piki piki allowance form  

• 1 clipboard 

• 2 pens  

• 1 notebook 

• 1 stamp pad 

• 1 copy of the Frequently Asked Questions 

• 2 copies of the hardcopy questionnaire  

• 13 copies of Kiswahili information sheets  

• 40 copies of written informed consent forms (adults) 

• 20 copies of written informed consent forms (parent/guardians) 

• 16 copies of written informed assent forms (children 13-18yrs) 

• 1 sealable plastic folder 

• 13 stool collection kits (a black bag containing 3 pieces of newspaper, 3 squares of toilet 

paper, a stool polypot) 

• latex gloves 

• Any additional snacks and drinks of your choice 

 

  







Materials required for informed consent process 

• 1 Frequently Asked Questions sheet 

• 1 Information sheet per household  

• 2 consent forms for every household head  

• 2 consent forms for every individual adult sampled to provide stool sample  

• 2 assent forms for every child aged 13-18 sampled to provide a stool sample   

• 2 assent forms for every parent/guardian of child (2-18) selected to provide a 

sample 

• 1 clipboard 

• 1 pen 

• 1 stamp pad 

 

On arriving at the household 
 

While introducing yourself , say:- 

“Hello, how are you? I am…….. from KEMRI (TUMIKIA Project). KEMRI is a government 

organization that carries out medical research. TUMIKIA is a project that aims to 

evaluate the impact of different treatment strategies on the transmission of intestinal 

worms in Kwale County by comparing school-based and community-based treatment 

of worm infections. If you are willing, I would like to tell you more about the study and 

ask if you (and an additional household member) would like to participate.” 

Who is consent sought from? 

Consent will be sought from one or more members of the household: 

 

1. From the household head (or if not available, the primary caregiver or an adult who is 

able to consent on behalf of the household). He/she needs to provide consent for you 

to administer the household questionnaire in the first instance. If he/she refuses to 

consent for the family’s participation, you must move on to the next household.  

 

2. From the individual in the household sampled to provide a stool sample. They will 

consent to provide the stool sample and answer the accompanying individual-level 

questionnaire. Please remember that it may be the household head selected to provide 

the sample, in which case only the consent from this single individual will be required 

 

The assumption is that the household head is an adult (over 18 years).  

However, the sampled household member can be any age individual 2 years or older.  

 

Individual  Form required  

Adult over 18 years Adult informed consent form 

Individual over 13 years who is a parent Adult informed consent form 

Child aged below 13 years Parent/guardian informed consent form 

Child aged between 13 and 18 years Parent/guardian informed consent form AND 

Child informed assent form 
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Forms per household  Form required  Form required  Form required  

Individual sampled  Adult consent Parent/guardian Child assent 

Adult over 18 years �   

Individual over 13 years who is a parent �   

Child aged between 13 and 18 years � �  

Child aged between 2 and 13 � � � 

 

The eligibility criteria for sampling is that the person is aged 2 years and above and who report 

usually living in the household. People who do not meet these criteria (e.g. infants under 2 

years old or a child who lives at boarding school) will not be included in the random selection, 

so they will not be selected.  

 

If the first individual selected does not consent to take part in the research, another eligible 

person will be randomly selected. If the second randomly selected individual does not consent, 

a third person will be randomly selected. If this third randomly selected person consents to 

provide a sample, the survey will not randomly select another. 

 

If the individual is not present, they should be followed to the shamba/school etc and 

consented there.  If it is not possible to find them at that moment arrange a time to call back 

for them later.   

 

Where and when will consent be taken? 

Consent will be sought as the first step having arrived at the selected household. You can carry 

out the consenting process wherever the household members feel most comfortable, either 

inside or outside of the house. Consent from the household head is required prior to 

administering the household questionnaire. However the individual selected to provide the 

stool sample and answer the individual questionnaire can only be identified after conducting 

the household census and household questionnaire, and so the second consent will be 

conducted after this step.  

 

You may find the household head is in the compound, but the sampled individual is in a nearby 

location (<15 minute walk) and you may have to follow him/her there. In this case the informed 

consent for individuals in the household will still both be conducted, but in separate locations.  

How will consent be sought? 

The language used while conducting the informed process should be one which the subject 

can comprehend and understand while speaking. The informed consent team member 

should be proficient in both written and spoken mode of the language used.  

 

If you are not proficient in the mother tongue language of the area, please utilise your 

accompanying CHV or village guide to assist in translating from Kiswahili to mother tongue so 

that you are sure the household members fully comprehend.  

 

The literacy level of the subject will be assessed by asking the subject to read out a sentence 

in the information sheet or the written informed consent form. If a potential 

subject/guardian is considered illiterate, the consent documents and any other written study 

related materials must be read to them in a language best understood to them in the 

presence of an impartial literate witness (the CHV or village guide accompanying you).  



 

Read the information sheet to the participant. Similar to the information provided in the 

sensitization meetings the key information about the study (both the evaluation activities – 

surveys, and the implementation activities – deworming) must be covered. The key points 

are as follows:  

 

• KEMRI is a government organisation that carries out medical research. We are asking 

your permission for you/your child/ren to participate in a research study. 

• Intestinal worms are one of the most common infections in these communities and 

can cause issues such stomach pains, tiredness, weight loss, anaemia, and in children 

– poor physical and mental development.  

• The Ministries of Health and Education have been providing a National school-based 

deworming programme in the last 5 years. This has been highly successful, treating 

millions of children every year in Kenya and 6.4 million children last year.  

 

• In between the annual treatment children become re-infected from worm eggs in 

the community deposited by individuals not treated by the school programme. This 

problem is made worse in poor sanitation conditions.  

 

• We want to investigate whether we can stop transmission of intestinal worm 

infections by treating all members of the community in addition to the school 

children.  

 

• Communities will be selected by chance into three treatment groups: some will 

continue to receive only school-based deworming; some will receive community-

wide treatment in addition to school-based deworming once a year; and some will 

receive both community-wide treatment in addition to school-based deworming 

twice a year.  

 

• The decision on which communities receive school-based and community-wide 

treatment was decided by a system based on chance. This means that your 

community had an equal chance of being included in any of the three programmes.  

 

• 225 different people living in the community are selected (again by chance) to 

participate in this study every twelve months.  

 

• Depending upon which treatment programme the community is given, all 

community members or just school-aged children are offered treatment for worms 

by either a teacher or a community health worker as part of the National Deworming 

Programme.  

 

• Treatment is being provided by the National Control Programme, and is not being 

delivered by the research team. They are free to take the treatment and not 

participate in the research 
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• If they agree to take part, they will be asked some questions about themselves and 

their household. Then a member of the household will be randomly selected to 

provide a stool sample. For the individual selected to give a stool sample, a stool pot 

will be provided and an explanation will be given. They will be asked to provide a 

sample there and then, which will be examined for worm eggs in a laboratory.  

 

• Risks: The programme the community has been assigned may prove to be less 

effective than the other groups. This will not be known until after the study is 

completed. The drug used for this study (albendazole) is known to be very safe in 

most people.  

 

• Benefits: If found infected we will return to provide treatment. The information 

generated will be very useful for making decisions about worm control in the 

community and the country as a whole.  

 

• All participation in research is voluntary. The decision will not affect their ability to 

take part in the government treatment programme. Free to change their mind and 

withdraw at any time.  

 

• All of the tests that are needed as part of this research will be done locally in Kenya.  

 

• All our research records are stored securely in locked cabinets and password 

protected computers. The information documented from this work will not be 

revealed to anybody, and will be used by the study investigators alone for purposes 

of report writing. No information that can identify any individual will be used in the 

reports.  

 

• All research at KEMRI is approved by national independent expert committees in 

Nairobi to make sure the research is conducted properly.  

 

 

After the information sheet has been read to/by the participant, ask one or two open 

questions to check understanding (note that it’s not a useful check to ask “have you 

understood?”). Answer all research questions asked by the potential subjects. Use the 

Frequently Asked Questions.  

 

Once an individual has (1) had all their questions answered, (2) their comprehension has 

been confirmed using one or two open questions, and (3) they have agreed to voluntarily 

participate in the study, the subject should then sign and date the consent form.  

 

The participant will be informed that even after voluntarily accepting to take part in the 

study; he/she may withdraw from the study at any time without penalty. If they have 

refused, this should be immediately accepted, and nothing further (such as signing anything) 

requested.  
 

 

 



Signing the consent and assent form 

 

If the consent giver can read there is no need for a witness 

1. Ask the subject/guardian to print their name, sign and date the informed consent form in 

duplicate 

2. Sign and date the informed consent form in duplicate  

3. One copy of the informed consent form is given to the subject/guardian  

4. The second copy is kept by the field officer and brought back to the office to be filed 

5. If consent is declined, this will be recorded through the smartphone. 

  

If the consent giver cannot read then a witness is needed: 

1. The independent witness is required to print the name of the subject/guardian on the 

informed consent forms and sign and date the consent forms in duplicate, confirming that 

the information has been provided and that they have understood fully.  

2. The subject/guardian should make their mark i.e. thumb print on the consent form.  

3. Sign and date the informed consent form in duplicate 

4. One copy of the informed consent form is given to the subject/guardian  

5. The second copy is kept by the field officer and brought back to the office to be filed   

6. If consent is declined, this will be recorded through the smartphone. 

 

If informed assent is required (children aged 13-18 yrs): 

1. The same processes apply as above, depending on whether the child is literate or not (sign 

and date the parent/guardian informed consent form in duplicate) 

2. In addition, sign and date the informed assent form in duplicate  

3. One copy of the informed assent form is given to the subject/guardian  

4. The second copy is kept by the field officer and brought back to the office to be filed   

5. If assent is declined, this will be recorded through the smartphone. 
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Subject 

name and 

signature  

 

 

FO name 

and 

signature  

 

Witness 

name and 

signature 

 

Subject 

thumbprint 

 

REMEMBER TO COMPLETE TWO COPIES OF ANY CONSENT/ASSENT FORMS USED AND LEAVE ONE 

WITH THE SUBJECT AND RETURN ONE TO THE OFFICE.   



































 
Borehole (L),                              Unprotected Dug Well (C),            Protected Dug Well (R) 

 

 

 

 

 
 

Unprotected Spring (L)         Protected Spring (C)                       Rainwater (R) 

 

 

      
Tanker truck (L)                            Mkokoteni (C)                          Water kiosk (R)  

 

   

                                             
Surface water eg water pan, river, lake, pond            Bottled water sold to the household  
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Explain the steps required in providing this sample. Start by explaining what is in the small 

bag 

 

• Newspaper will be use to ‘receive’ or ‘collect’ the stool 

• The wooden spatula will be used to transfer a portion of the stool to the polypot 

• Toilet paper- for wiping themselves 

• The polypot will be used to carry the stool sample back to the lab 

Give the participant the following instructions: 

 

• Ask the participant to go to the place where they usually take a long-call. This 

should preferably be a toilet facility if possible. If not, they should go wherever they 

would usually go. 

• Ask them to place the newspaper on the floor of the toilet or ground, they should 

deposit the stool on the newspaper.  

• Using the spatula they should collect enough stool to fill 1/2 to 2/3 of the pot. This 

should be placed in the polypot and then the lid put on. The pot should be no more 

than half filled and properly covered.  

• The toilet paper is for wiping themselves.  

• Once the collection is complete they should dispose of the newspaper, stick and 

tissue in the toilet facility if available.  

• The collected stool in the pot should be placed back into the black bag and handed 

to you. 

 

A glove can be used when receiving the stool from the participant, although there should 

be no direct contact with the stool as it will be in a pot within a bag. The polypot 

containing the stool should be put in a sealable plastic carrier bag. NB fresh stool is warm 

and the container is a bit moist. 

 

Immediately scan the barcode on the pot, as indicated in the survey, when you receive a 

pot with stool in it either during a visit or call-back.  
 

DO NOT PUT THE POT WITH STOOL IN YOUR BAG UNTIL THE BARCODE HAS BEEN 

SCANNED! 

 

Call backs   

If the individual is unable to provide the sample at the time of the survey, the materials can 

be provided and the instructions given. The individual may then produce the sample to be 

collected LATER IN THE DAY OR ON THE FOLLOWING MORNING. If the sample is to be 

collected the next day, they must deposit it when they take their early morning call. It 

must not be deposited the previous evening because the hookworm eggs will have 

hatched before the stool reaches the lab and the eggs cannot be seen and counted. Stool 

must be delivered to the lab within 8 hours of being depositied in the pot by the individual.  

Call backs can be set up on day 1 to collect on day 2 and on day 2 to collect on day 3 (or on 

any of the days if it can be collected before you leave the community). They can also be 

collected later that same day.  The effectiveness of callbacks will depend on the 

community.   

 



Delivering the stool to the lab 

When you arrive at the lab, one of the laboratory staff will meet you to collect each field 

officers samples and log each sample individually. This is to confirm that all samples you 

have collected that day are accounted for at the lab. You will each stand with your lab 

team and “log” your samples with them, so there is a record of how many samples each 

field officer has dropped at the lab.   

 

 

 

 

 

 

 

 

 

Key Messages 

If they cannot give you the sample at 

the time of the interview arrange a 

call-back for later the same day or the 

following day.  

It is possible to leave the pot and arrange a 

call-back to collect the stool sample for that 

individual later in the day or the next 

morning.  
 

However, hookworm eggs need to be 

detected by the lab technicians within eight 

hours of excretion, therefore the message 

must be clear. If you plan to call-back the 

next day for the sample, they should only 

deposit stool the next morning for our 

collection, and it will be collected on that 

morning.  
 

If they deposit the stool on the evening of 

day 1 and it is collected the morning of day 

2, it may be 24 hours old by the time it gets 

to the lab. By that time the hookworm may 

have hatched and the sample cannot be 

used.   
   

The stool should be fresh stool and 

not stool from another day (for those 

who do not have toilets and can 

identify a previously deposited stool) 

We need to ensure the stool collected is 

from the individual who answered the 

questions and that the sample provided is 

only a few hours old. 
 

The stool pot MUST be labeled in the 

household and not after leaving or in 

the lab at the end of the day 

As soon as the individual to be sampled has 

consented and indicated that they can 

provide a sample at that time, label the pot 

with a barcode before giving it to the 

individual. If you are leaving the pot to 

collect at a later call-back, scan it into the 

survey. 
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With regard to dropping the stool in 

the lab, two drops could/should be 

made – one in the morning with the 

call-backs collected and then one in 

the afternoon with the new samples. 

In order to ensure that the lab technicians do 

not have lots of work to do in the evening 

and that the stools collected early in the 

morning are not spoiled before reaching the 

lab, two lab drops should be made.  
 

The first drop should contain any call-backs 

from that morning and the first new 

households visited, and the second drop 

should contain the households visited later 

in the day. The driver should take the first 

stool drop alone and all team members 

should be present in the car for the second 

drop. The logistics of this will depend on the 

cluster.  

 

Insist they give you their own stool, 

not somebody else’s 

 

We need to ensure the stool collected is 

from the individual who answered the 

questions in the individual questionnaire so 

we can link the information to the sample. 

 

Ask the selected person that they provide 

the sample. If you have returned to collect a 

sample at a call-back visit, you will also ask 

them to confirm if they provided the stool 

sample. If not, then you will identify the 

household member who provided the 

sample and conduct a new survey.   

 

 
 

Make sure you put the participant at ease; there should be no shame or 

embarrassment. Stool is the by-product of the digestive system, we all produce 

stool regularly. Please ensure to maintain the privacy and dignity of the 

participant. 
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Household lists: 

• Each enumerator has a list with households.  

• Make sure that there is a comment by each household visited if a survey was not 

conducted and that a survey has been conducted with each stage 1 household 

• Ensure this is kept up-to-date with households that have been visited, surveyed and 

collected a sample from clearly marked. 

• Write your enumerator ID beside each household sampled. 

• Transfer this information over to the master list held by the team leader at the end 

of the cluster and the team leader will compile the master list and summary for 

submission.  

Team leader – this list should be updated at the end of the cluster and submitted to one of 

the office team members at the end of the three days in the cluster.  

 

Smartphones: 

• Start charging the smartphone with the battery pack in order to reduce time spent 

charging all phones in the office.  

• Ensure all forms are finalized before handing your phone to the office team 

member responsible for phones in the morning.  

• At the office, turn on the phones’s wifi so that the completed questionnaires can be 

downloaded immediately.  

 

Barcode stickers: 

• Any unused stickers must be returned to the team leader at the end of the cluster. 

These will be submitted to the office and stored for use in the mop up surveys.   

 

 

Summary  

On arrival at the office, check in with the office. Remember to submit, for all members of 

your team, every day: 

1. The smartphones  

2. The consent forms  

3. Household lists (end of 3 days) 

4. Village elder forms (end of week) 

5. Piki piki forms (end of week) 

 

Any unused forms should be returned to their respective boxes and the lab materials 

returned to the store. 

 

 

 

 

 

 

 

 



 

 

 

This manual was created by the London Applied & Spatial Epidemiology Research Group 

(LASER) based at the London School of Hygiene & Tropical Medicine as part of the TUMIKIA 

research project. TUMIKIA seeks to determine whether combining school and community 

based deworming is more effective at controlling and eliminating soil transmitted helminths in 

Kenya than school based deworming alone, and what frequency of deworming is required to 

stop transmission. This research was a collaboration between LASER, Kenya Medical Research 

Institute and Kenya’s Ministry of Health and Ministry of Education, Science & Technology. 

 

 

For TUMIKIA research findings visit www.lshtm.ac.uk/laser   

 

 

LASER combines expertise in the fields of spatial statistics and GIS technology, quantitative 

epidemiology and operational research to build the evidence-base around diseases of poverty 

and the communities they affect.  
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