[image: ][image: ]



Samaritan’s Purse International Relief


The Office of the United Nations High Commissioner for Refugees (UNHCR)
SSD01/2017/0000000226/001
Project Length: January 1, 2017 – December 31, 2017


Knowledge, Attitudes, and Practices (KAP) Report for
Water, Sanitation and Hygiene


[bookmark: _GoBack]Date of Submission: February 14, 2018.








Headquarters Contact
David Philips
Regional Director, North-East Africa
Samaritan’s Purse
801 Bamboo Rd. 
Boone, NC 29607 
Phone:  +1-828-278-1251
Email:  dcphilips@samaritan.org

Field Contact
Mark Bennett
Country Director
Juba Town Road
Hai Cinema, Juba
Central Equatorial, South Sudan
Phone: +211 925288449
Email: mbennett@samaritan.org


		


Table of Contents
Acknowledgements	4
List of Acronyms	5
Executive Summary	6
1.	Background and Context	7
2.	Methodology	8
2.1 Objectives of the WASH KAP Survey	8
2.2 Sampling Frame and Sample Size	8
2.3 Sampling Methodology	9
Household Selection	9
2.4 Data Collection, Data Quality and Analysis	9
2.5 Limitations	9
3. Results	10
3.1 Demographics	10
3.2 Water Supply	11
3.3 Sanitation	14
3.4 Hygiene	15
3.5 Non-Food Items (NFIs)	18
3.6 Waste Management/Environmental Health	18
4.	Discussion.	19
5.	Recommendations	21
6. Conclusion	22
Appendices	23
AI: Household Questionnaire	23
A2: Focus Group Discussion Guide	29







[bookmark: _Toc469475887]
Table of Figures
Figure 1:  Households with Vulnerable People.	10
Figure 2: Average HH Size	11
Figure 3: Average Quantity of Water per Person per day.	12
Figure 4: Reasons HHs use less than 15l per Person per day.	12
Figure 5: Frequency with Which Water Containers were Cleaned.	13
Figure 6: Methods of Cleaning Water Containers in both Ajoung Thok and Pamir.	14
Figure 7: Households with Accessibility to Latrines and Utilizing them.	14
Figure 8: Households Observed to have Fecal Matter in their Homesteads.	15
Figure 9: Methods of Diarrhea Prevention.	16
Figure 10: Critical Handwashing Times.	16
Figure 11: Products Used for Handwashing.	17
Figure 12: Reasons Households Lacked Soap.	17


[bookmark: _Toc504942266]Acknowledgements
Samaritan’s Purse (SP) would like to thank our colleagues at UNHCR and particularly those involved in Water, Sanitation, and Hygiene (WASH) programs in Ajuong Thok, and Pamir. Samaritan’s Purse is grateful for the participation of the community members of Ajuong Thok and Pamir Camps in the quantitative survey and focus group discussions (FGDs). Without their input, this assessment would not have been possible. Special thanks to SP WASH staff in Ajuong Thok and Pamir, the monitoring and evaluation team, and the enumerators, who put forth great effort to collect data under difficult conditions.


[bookmark: _Toc504942267]List of Acronyms
CI		Confidence Interval
CRA		Commissioner for Refugee Affairs
DEFF		Design Effect
FGD		Focus Group Discussions
GoSS		Government of South Sudan
HH		Household
HHV		Health and Hygiene Volunteer
IDP		Internally Displaced Person
KAP		Knowledge, Attitudes and Practices
M&E		Monitoring and Evaluation
MS		Microsoft
MDC		Mobile Data Collection
NFI		Non-Food Item
OD		Open Defecation
SAF		Sudan Armed Forces
SI		Sampling Interval
SKS		South Kordofan State
SP		Samaritan’s Purse
SPLM-N		Sudan People´s Liberation Movement-North
U5		Under Five 
UNHCR		Office of the United Nations High Commissioner for Refugees
WASH		Water, Sanitation and Hygiene
WFP		World Food Programme
WMC		Water Management Committee


[bookmark: _Toc504942268]Executive Summary

A Knowledge, Attitudes, and Practices (KAP) survey was conducted in Ajuong Thok and Pamir Refugee Camps in November 2017 to determine the current Water, Sanitation, and Hygiene (WASH) conditions as well as hygiene attitude and practices within the households (HHs) surveyed. The assessment utilized a systematic random sampling method, and a total of 559 HHs (379 in Ajuong Thok and 180 in Pamir) were surveyed using mobile data collection (MDC) within a period of ten (10) days. Data was cleaned and analysed in Excel. The summary of the results are presented in this report.

The findings showed that the overall average number of liters of water per person per day was 19.5 liters in both Ajuong Thok and Pamir Camps, which was slightly lower than the recommended Office of the United Nations High Commissioner for Refugees (UNHCR) minimum standard of at least 20 liters of water available per person per day.  The average HH size was six people. Refugees were aware of the key health and hygiene practices, possibly as a result of routine health and hygiene messages delivered to them by Samaritan´s Purse (SP) and other health partners. It is recommended that proper water use measures be put in place to reduce water waste and that sanitation and hygiene messaging continue to be provided to improve sanitation and hygiene, with access to, and use of, latrines by refugees.

The following is a summary of the results:

Water Collection
· The primary water source for 99% of households (HHs) was a tap stand/water yard. 
· Overall, 93% of HHs in both camps had a round-trip water collection time of 30 minutes or less. 
· Overall, 39% of the HHs used an average of at least 20 liters of water per person per day (40% and 37% in Ajuong Thok and Pamir, respectively).

Water Treatment
· The average number of 10 liter water containers per HH was four. 
· Overall, 99.5% of respondents reported cleaning their water containers, and overall 64% (Ajuong Thok -66% and Pamir -62%) of these reported cleaning them every time they used them.

Sanitation
· Access to functional drop-hole latrines was 77% overall (79% and 74% in Ajuong Thok and Pamir, respectively).
· The number of HHs who reported practicing open defecation was 19% overall (18% and 20% in Ajuong Thok and Pamir, respectively).

Hygiene
· 49% of respondents reported receiving hygiene promotion messaging in the last year (54% and 44% in Ajuong Thok and Pamir, respectively).
· Regarding disease prevention, overall, 98% of respondents were able to give two or more correct ways to prevent diarrhoea (97% and 99% in Ajuong Thok and Pamir, respectively).
· Of all the respondents, overall 78% were able to list at least three out of the five critical handwashing times (76% and 83% in Ajuong Thok and Pamir, respectively).
· 32% of children under five (U5) had experienced an episode of diarrhoea in the preceding two weeks (34% and 27% in Ajuong Thok and Pamir, respectively).

1. [bookmark: _Toc504942269]Background and context

Samaritan’s Purse International Relief (SP) has been working in South Sudan for over two decades, serving the most vulnerable populations in emergency and conflict settings. Samaritan´s Purse has been serving refugees fleeing from the fighting in South Kordofan State (SKS), Sudan, since 2011. 

In June 2011, long standing friction in South Kordofan State (SKS) of Sudan resulted in an eruption of violence, which turned into large-scale fighting in the Nuba Mountain region of SKS between the Sudanese Armed Forces (SAF) and the Sudan People´s Liberation Movement-North (SPLM-N). This outbreak of war resulted in the creation of a spontaneous refugee settlement in Yida, which is located in Jau County[footnoteRef:1], Ruweng State, South Sudan.  [1: Jau is a new county in Ruweng State in former Pariang County; it was established under the 28 States.] 


The geographical and security context of the spontaneous Yida Refugee Settlement has compromised the protection of refugees residing in the settlement, according to UNHCR.[footnoteRef:2] Yida’s proximity to the contested border point of Jau and frequent reports of forced recruitment of refugees by armed groups, the risk of refugees becoming a military target for SAF, Yida´s militarization due to the mixed character of influx (civilian asylum-seekers, combatants and former combatants) and other associated protection concerns have fundamentally questioned its suitability as a refugee site. [2: UNHCR briefing November 2012.] 


Owing to the above factors, the Government of South Sudan, hereinafter referred to as GoSS, issued a policy limiting service provision in Yida to life saving services only, from the onset of humanitarian interventions in Yida[footnoteRef:3] However, GoSS stated that other services would be made available in the officially recognized refugee camps, hence those wishing to benefit from assistance were encouraged to move to Ajuong Thok or Pamir Refugee Camps. Ajuong Thok and Pamir Refugee Camps, situated in Jamjang County, were accordingly established as alternative sites to host refugees in 2013 and 2016, respectively.  [3: UNHCR Operational Context guide, November 2017.] 


Further to the above given statement by GoSS,  a letter issued through the Commissioner for Refugee Affairs (CRA) on January 25, 2016 to UNHCR and on February 25, 2016 to the World Food Programme (WFP) called for expedited relocation of the Yida refugee population and officially closed the Yida Settlement on June 30, 2016. In line with this directive from GoSS, UNHCR developed a Yida Exit Strategy to guide humanitarian actors in the exit from the spontaneous refugee settlement in Yida[footnoteRef:4]. [4: UNHCR Operational Context guide, November 2017.] 


Ajuong Thok Camp has seen population growth since its inception in 2013. According to UNHCR’s population statistics for October 2017, the camp was hosting 37,697 registered refugees (49.9% female and 60.3% children)[footnoteRef:5] Planning projections indicate that the camp has the capacity to host a maximum of 57,000 refugees in 2018. However, the envisaged projections, as per information obtained from empirical patterns and movements, anticipate the camp being host to 42,500 refugees from South Kordofan. [5:  UNHCR Participatory Assessment Report, Jamjang sub office November 2017.] 


Pamir Refugee Camp was established in September 2016.  According to UNHCR’s population statistics for October 2017, the camp was hosting 16,893 registered refugees (53.3% female and 66.2% children). Planning projections indicate that the camp has the capacity to host a maximum of 30,000 refugees in 2018. However, the envisaged projections, as per the empirical patterns and movements, indicate that the camp will host 27,000 refugees in 2018.

In response to WASH needs in the camps, SP has focused on rehabilitation and maintenance of water systems, solarization of boreholes, health and hygiene promotion and solid waste disposal. Project activities were specifically designed to include borehole maintenance, water-quality testing, water treatment, the establishment of water-management committees (WMCs) and pump operator training. Gender-sensitive sanitation infrastructure was incorporated in the construction of emergency latrines in public areas and market places, which accompanied the construction of HH latrines and the decommissioning of emergency latrines. The hygiene promotion activities carried out included distribution of non-food items (NFIs), the establishment of health and hygiene volunteers (HHVs), hygiene campaigns, and the construction of handwashing facilities. Environmental health activities included solid waste management trainings, community-led debris clean-ups, the construction of refuse pits, and the installation and maintenance of water drainage systems at established water points/tap stands.
2. [bookmark: _Toc504942270]Methodology
This section outlines the steps taken to conduct the WASH KAP survey for UNHCR in Ajuong Thok and Pamir. This includes the overall objective, survey methodologies, sample frames, and data collection, entry and analysis. 
[bookmark: _Toc504942271]2.1 Objectives of the WASH KAP Survey	
The objective of this survey was to assess the knowledge, attitudes, and practices related to WASH of refugees living in Ajuong Thok and Pamir Refugee Camps. Questions focused on water source and collection, and storage, hygiene, and sanitation. This information will inform future UNHCR and SP programming in Ajuong Thok and Pamir Refugee Camps.
[bookmark: _Toc504942272]2.2 Sampling Frame and Sample Size
The sample frame comprised all occupied blocks in each of the two refugee camps: Ajuong Thok and Pamir. The target population of Ajuong Thok Camp was 37,582 (8,194 HHs) while the population in Pamir was 16,774 (3, 613 HHs)[footnoteRef:6]. Ajuong Thok had 68 blocks, and Pamir had 34 blocks, occupied by refugees. [6: The population in the two camps changes every week due to new arrivals. The population used is for week 42,in October, from weekly updates to UNHCR.] 

The sample size for the two camps was calculated using the formula below. The sample size was distributed proportionately between the two camps, based on their population sizes (households). The two camps had a sample size of 481 which was rounded to 500 HHs. The sample size was distributed in 347 households for Ajuong Thok and 153 households for Pamir.
481
n= 481
DEFF= Design Effect (1.25) 
Z= Confidence limit (95% = 1.96)
P= Expected proportion of a given variable (0.5)
d= Margin of error (+/- 5%)
[bookmark: _Toc504942273]2.3 Sampling Methodology
A quantitative methodology was employed through household questionnaires, and qualitative information was collected through focus group discussions. Systematic random sampling was used for the survey. The target population was located in refugee camps, evenly distributed spatially, and generally homogenous. The camps were divided into blocks, as currently structured. The sampling interval was determined by dividing the total number of households (HH) by the sample size. 
[bookmark: _Toc469475896][bookmark: _Toc504942274]Household Selection
Households were selected using systematic random sampling. Enumerators systematically walked through the camp, block by block, row by row, in such a way as to pass each HH, giving an equal chance of selection for the sample. Within the blocks, enumerators started at one corner, then systematically used the sampling interval to walk up and down along each of the rows throughout the block. This happened in each and every occupied block in Ajuong Thok and Pamir. In each block, the first HH sampled was determined by selecting a random number, between one and the sampling interval, out of a hat. Then, after the first HH, the sampling interval was followed. A female HH head was the first preferred respondent, as she was the one mainly involved in collecting water, performing general hygiene and making decisions on water use in the HH. If she was not available, another member of the HH (over 15 years of age) with knowledge of the HH practices was surveyed. If no one in the HH qualified to answer the survey, enumerators moved to the next HH, according to the sampling interval. 
[bookmark: _Toc504942275]2.4 Data Collection, Data Quality and Analysis
Mobile Data Collection (MDC) was used to collect the HH data. Apple iPads fitted out with an iFormBuilder software platform were used by enumerators. All questionnaires were written in English, although the interviews were conducted in Arabic, a language widely spoken by the respondents. During training, question translation was mastered to ensure translation consistency among the enumerators. A questionnaire pretest was done to ascertain that the enumerators had understood the questionnaires; any issues emerging were addressed. The data collected using iFormBuilder was uploaded to the server at the end of each day. The iFormBuilder generated a Microsoft (MS) Excel spreadsheet dataset which was then cleaned and analyzed using MS Excel. Six enumerators were recruited and trained for the exercise. Two days of training was given to previously experienced enumerators focusing on the data collection protocol, interviewing skills, and fundamental concepts and vocabulary. Review and translation of the questionnaire formed the main part of the training, as well as an important emphasis on the proper use of the calendar of events, skip patterns, effective probes, etc., to ensure the accuracy of the data collected. Enumerators were trained on how to use the tools, and how to identify HHs for interview, during the two days of training.
Data collection occurred over a period of ten days. Qualitative data was collected from focus group discussions (FGDs) with male and female members of the two camps. A total of four FGDs, involving 39 people (18 males and 21 females), were conducted. The collected data was verified on a daily basis prior to data syncing onto the cloud server, and feedback was given to enumerators before beginning data collection the following day. Random spot checks were made on data that was synced and cleaned, to ensure consistency before beginning analysis.

[bookmark: _Toc504942276]2.5 Limitations
Data collection coincided with some days of general food distributions (GFDs) in Pamir, leading to the unavailability of many female household heads in their homes at that time; visits were rescheduled by the enumerators. Further, the population in Ajuong Thok and Pamir was constantly changing, with ongoing relocation from Yida Camp. There were also reports of refugees registering in the camps and then selling rations and non-food items (NFIs) received, and returning to SKS or moving between the camps. This fluctuation could negatively affect survey results, since some of those surveyed may not have been steady residents, and their responses could be inaccurate or might not reflect the reality of regular camp residents.
[bookmark: _Toc504942277]3. Results
[bookmark: _Toc469475900][bookmark: _Toc504942278]3.1 Demographics
[bookmark: _Toc501738930]Overall, 559 HHs were surveyed, with an average HH size of six people in Ajuong Thok and five in Pamir. In total, 19% of respondents were male and 81% were female. Of the 359 respondents sampled in Ajuong Thok, 20% (n=77) were males and 80% (n=302) females from 68 blocks; while in Pamir, the 180 respondents consisted of 16% (n=29) males and 84% (n=151) females sampled from 34 blocks. In both Ajuong Thok and Pamir, the majority of the respondents were refugees: 98% (n=372) and 99% (n=179), respectively. In Ajuong Thok, 2% (n=7) of the respondents were hosts, and Pamir had 1% (n=1) who were internally displaced persons (IDPs). Of the respondents surveyed, 89% (n=338 Ajuong Thok, n=160 Pamir) had at least one vulnerable person in their household, being either a child U5, a pregnant/lactating woman or an adult over 60 years old. 
[bookmark: _Toc504941042]
Figure 1:  Households with Vulnerable People.
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Figure 2: Average HH Size

[bookmark: _Toc504942279]
3.2 Water supply

Households collecting all water for drinking, cooking and hygiene from improved water sources

The survey revealed that 99% of the respondents in Ajuong Thok and Pamir Refugee Camps collected water from protected sources, which meets the UNHCR standard of >=95%. For almost all these respondents, the primary source of drinking water reported was a tap stand/water yard. However, in Ajuong Thok, 2% (n=9) of the respondents reported using a hand pump/borehole as a second option. During the FGD, some members in Ajuong Thok reported using water from a borehole for other household purposes, such as washing, and not for drinking.

Households with a 30 minute or less average round trip time to collect water

Of the respondents, 93% in both Ajuong Thok and Pamir reported using 30 minutes or less for a round trip to collect water, and 7% (n=40) of the HHs used more than 30 minutes. The survey also found that a HH had an average of four containers for water collection, and the most commonly used containers were 10 liter and 20 liter containers. The number of containers counted included all containers within the HH, not just those used for storage.

Households with an average number of liters of water per person per day that meets the UNHCR guidelines for water quantity (20 liters/person/day)

Overall, 39% of the HHs used an average of at least 20 liters of water per person per day, which is the required amount as recommended by UNHCR. The survey indicated that 40% (n=150) of the respondents had 20 or more liters of water per person per day in Ajuong Thok, and 38% (n=69) in Pamir. The overall average number of liters of water per person per day was 19.5 liters, that is 19 liters (19.0, 95% CI [17.9-20.0]) in Ajuong Thok and 20 liters (19.8, 95% CI [18.2-21.4]) in Pamir.




[bookmark: _Toc504941044]Figure 3: Average Quantity of Water per Person per day.

Of those surveyed, 32% (n=178) had less than 15 liters of water per person per day, which is below the UNHCR standard. The main reason these HHs gave for this was not having enough water collection and storage containers (reported by 57% (n=127) of the respondents); 22% (n=49) of these respondents said they felt the water they collected was enough for their HH needs.
[bookmark: _Toc504941045]Figure 4: Reasons HHs use Less than 15l per Person per day.
 



Households using a water treatment method which makes their drinking water safe
Of the surveyed HHs in Ajuong Thok, only 1%said they treated their drinking water, while in Pamir no HHs reported treating their drinking water. The main reason HHs gave for not treating their drinking water was feeling that the water was already safe; this was reported by 86% (n=479) of the respondents. The water provided by SP at the tap stands/water yards was already chlorinated and therefore did not need to be treated; assuming safe transportation and storage was achieved. Knowledge that the water from tap stands/water yards was treated was also confirmed by FGD participants in both Ajuong Thok and Pamir, who said that the water sometimes contained excess chlorine.
Households cleaning their water storage and collection containers
With regard to cleaning water containers, 99% of the respondents in Ajuong Thok and 100% in Pamir reported cleaning their water collection and storage containers. Of those who stated that they cleaned their water collection and storage containers, 66% from Ajuong Thok and 62% from Pamir indicated that they cleaned their water containers every time they were used. Others cleaned their containers periodically. 
[bookmark: _Toc504941046]
Figure 5: Frequency with Which Water Containers Were Cleaned


[bookmark: _Toc504941047]The most reported method for cleaning the water containers was the use of plant tissue, such as leaves, in both Ajuong Thok and Pamir, reported by 39% and 36% of the respondents, respectively. During FGDs, participants from Ajuong Thok and Pamir mentioned the lack of soap as the main challenge in washing water collection and storage containers. This was further reflected with only 16% and 15% of the respondents in Ajuong Thok and Pamir, respectively, using soap (i.e. bar soap, powder or liquid soap) to clean their containers.

Figure 6: Methods of Cleaning Water Containers in both Ajoung Thok and Pamir.
 
[bookmark: _Toc504942280]3.3 Sanitation
Households using an improved sanitation facility
Overall, access to functional drop-hole latrines was 76.5%. In Ajuong Thok, 79% of the respondents indicated that they had access to a drop-hole latrine, and 74% had access to a latrine in Pamir. Among those with access to a latrine, 99% of the respondents in Ajuong Thok and Pamir reported using the latrine[footnoteRef:7], while 1% said they were not using them because their latrines lacked privacy. The main latrine facility used in Ajuong Thok (98%, n=295) and Pamir (83%, n=109) was a HH latrine. The HHs using shared HH latrines reported sharing them with an average of two and three HHs in Ajuong Thok and Pamir, respectively. Similarly, communal latrines were shared by an average of three and six HHs in Ajuong Thok and Pamir, respectively. [7: There were two respondents who had access to a latrine but were not using it, one each from Pamir and Ajuong Thok.] 

[bookmark: _Toc504941048]Figure 7: Households with Accessibility to Latrines and Utilizing them

Open defecation 
The number of HHs who reported practicing open defecation was 19% (n=102) overall, with 18% (n=67) in Ajoung Thok and 20% in Pamir (n=35).Among the respondents without access to a latrine and those not using a latrine, 16% (n=13) and 27% (n=13) reported that they practiced dig and cover, in Ajuong Thok and Pamir, respectively.
On observation, 19% (n=13) in Ajoung Thok and 31% in Pamir (n=11) had evidence of fecal matter within 20 meters of their homes. Relatedly, 81% (n=54) and 69% (n=25) had no fecal matter observed in their homestead in Ajuong Thok and Pamir, respectively. This alludes to some degree of open defecation within HHs with access to a drop-hole latrine.
[bookmark: _Toc504941049]Figure 8: Households Observed to have Fecal Matter in Their Homestead

[bookmark: _Toc504942281]3.4 Hygiene
Respondents who can identify at least two ways to prevent diarrhea
Almost all the respondents could identify at least two ways of preventing diarrhea. The survey results revealed that 97% (n=365) and 99% (n=179) of the respondents in both Ajuong Thok and Pamir, respectively, could identify at least two methods of preventing diarrhea. More than half (52%, n=95), and almost half (46% n=174) of the respondents identified at least four methods of diarrhea prevention in Pamir and Ajuong Thok, respectively. The respondents identified the following methods of diarrhea prevention: washing hands, using soap for hygiene, using a toilet facility to defecate, drinking clean, treated water, preparing food hygienically, and covering water storage containers. The most identified way of preventing diarrhoea was handwashing, which was identified by 81% and 91% of the respondents in Ajuong Thok and Pamir, respectively.
In all HHs surveyed in both camps, an average of 32% (n=136) of children U5 had experienced an episode of diarrhoea in the preceding two weeks. Diarrhoea was defined as “three or more liquid stools in the last 24 hours”[footnoteRef:8]. In Ajuong Thok and Pamir, the percentage was 34% (n=99) and 27% (n=136) of the HHs, respectively. [8:  WHO Diarrhoeal disease factsheet: http://www.who.int/mediacentre/factsheets/fs330/en/] 



[bookmark: _Toc504941050]Figure 9: Methods of Diarrhea Prevention
 
Respondents who could identify three of the five critical times for handwashing
76% (n=288) of the respondents in Ajuong Thok and 83% (n=149) in Pamir could identify at least three critical times for handwashing. The most identified critical time was after defecation. Of the respondents, 37% identified three critical times, 24% identified four times and 21% identified two times in Ajuong Thok. Meanwhile, in Pamir, 33% identified three times, 32% identified four times and 17% identified two times.
Only 33% and 22% of respondents in Ajuong Thok and Pamir had hand washing stations. The recommended hand washing facility at the HH level was tippy taps.
[bookmark: _Toc504941051]Figure 10: Critical Hand Washing Times
 
When asked what substance they used to wash their hands, 99% of the respondents (n=555) in both Ajuong Thok and Pamir reported using soap for handwashing. The second most reported product used for handwashing was ash (80%, n=449). Both soap and ash are widely recommended substances for handwashing in emergency settings.[footnoteRef:9]Enumerators were instructed to only count the soap if there were obvious signs it was present. [9: http://wash.unhcr.org/wp-content/uploads/2015/10/Strategies-and-Challenges-to-Hand-Washing-Promotion-in-Humanitarian-Emergencies-2014-Buffalo-University.pdf] 

[bookmark: _Toc504941052]Figure 11: Products Used for Hand Washing.

Of the HHs surveyed, 57% (n=319) on average [71% (n=205) in Ajuong Thok and 64% (n=114) in Pamir], had bar soap in their HH at the time of the survey.This contradicts the above results which state that 99% of people washed their hands with soap. This may indicate that while respondents knew that the use of soap was preferable, they struggled to obtain it. However, the HHs without soap in their homes reported that they had run out of soap by the time of the survey and were waiting for the next distribution. During one FGD, a participant reported that, “the soap provided for us is not enough for washing clothes, bathing and washing jerry cans.”
[bookmark: _Toc504941053]Figure 12: Reasons Households Lacked Soap

[bookmark: _Toc504942282]3.5 Non-Food Items (NFIs)
During the survey, 43% (n=242) of the HHs reported that they received at least one WASH non-food item (NFI) during the year from SP. By item received, 68% (n=120) said they received a jerry can, 64% (n=120) said they received soap and 62% (n=88) said they received buckets from SP.
[bookmark: _Toc504942283]3.6 Waste Management/Environmental Health
Most of the information on waste disposal was collected through the FGDs. Waste management in camps was done both at the HH and block levels. At the HH level, waste was managed through use of public rubbish pits and burning. The majority of the respondents in both Ajuong Thok and Pamir said they were safely disposing of their rubbish. The interviewed HHs demonstrated an understanding of the importance of proper waste management, mentioning one of the advantages to be that “cleaning around our compounds and plots prevents snakes and scorpions from coming home.”






































4. [bookmark: _Toc504942284]Discussion.
Water supply and access
Samaritan’s Purse WASH programs in Ajuong Thok and Pamir continue to diligently provide WASH services to refugees in Jamjang refugee camps through water production from deep wells piped into the residential blocks and institutions within the camp, water treatment at the source, and sanitation and hygiene activities at the HH and communal level.All the respondents in both Ajuong Thok and Pamir were accessing water from protected and treated water sources (mainly tap stands) for drinking and other HH uses. The water quality in both Ajoung Thok and Pamir was generally perceived to be good by participants during FGDs. Samaritan’s Purse conducted weekly water quality testing at water points (tap stands) and at the HH level, with results within the recommended FRC range of 0.2-2mg/L, as per the UNHCR guidelines.[footnoteRef:10] [10: UNHCR WASH Manual, pg. 52, January 2017.] 


Of those surveyed, 93% of the HHs spent 30 minutes or less for a round trip to collect water. Average water collection among responding HHs was relatively high: around 19.5 l/p/d, overall. Relatedly, the average number of containers per HH (four) may be an issue; if the average water container has a 10 liter capacity, then the average HH of six people would likely not meet the 10 liters of storage capacity per person (some container space is likely devoted to transportation of water). Inadequacy of water collection containers was mentioned by 71% of the respondents in both Ajuong Thok and Pamir. A female participant mentioned in one FGD, “I have only two buckets for collecting water, which is not enough for my family of six people.” 

Another issue reported in both camps during the survey was low-flowing water at some tap stands during some hours of the day. In Pamir, one FGD participant said: “Since the beginning of November when people started molding bricks at the centers, we have been having water problems.” During the survey, the enumerators also observed some children playing at flowing taps. This could perhaps explain the low-flowing water. 
The low percentage of people who treated their drinking water in both Ajuong Thok and Pamir could be explained by the safe, clean and treated water provided by SP. This was also reflected in one participant´s response during a community FGD, where she stated that, “the water provided was clean and does not need treatment.”
In both camps, almost all of the respondents cleaned their water collection containers, most commonly using a piece of plant tissue. The cleaning of water collection containers indicates that the WMCs and HHVs were extending knowledge and most likely executing their duties. In one FGD, a participant in Ajuong Thok described the role of the WMCs as: “providing soap for cleaning jerry cans and buckets, cleaning of tap stands and preventing children from playing at tap stands.”
Sanitation
Most of the HHs in both Ajuong Thok (79%) and Pamir (74%) Camps had access to a latrine facility which was either a HH, communal or institutional latrine.However, this is still below UNHCR standards, whereby 85% or more of the population should have access to either a communal or shared HH latrine.[footnoteRef:11] The FGDs also revealed that those without access to a drop-hole latrine were mostly new arrivals who had settled in the new blocks.  [11: https://emergency.unhcr.org/entry/32948/emergency-water-standard] 

However, HHs with access to a latrine were using it in both Ajuong Thok (99%) and Pamir (99%). This could be because they had knowledge of the importance of using a latrine. A male participant in one FGD in Ajuong Thok said, “It prevents flies from coming to our food and protects us from diseases.” However, the survey noted that there were problems with the grass used for the superstructure being eaten up by termites and latrines collapsing because of the rains.
Of the respondents with no access to a drop-hole latrine, 16% and 27%  in Ajuong Thok and Pamir, respectively, said they practiced the dig and cover method, which is also recommended as an effective alternative for excreta disposal for those who do not wish to use latrines.[footnoteRef:12]In Ajuong Thok and Pamir, 20% and 18% of the HHs, respectively, practiced open defecation. The FGDs revealed that some people had negative attitudes towards the use latrines, as expressed by one FGD participant in Ajuong Thok: “My neighbor said our grandparents never used latrines and nothing happened to them, why are you telling me to use latrine?” [12:  Excreta Disposal in Emergencies, UNICEF] 

Of the HHs that reported using latrines, 19% and 31% had fecal matter observed within their homesteads in Ajuong Thok and Pamir, respectively. This indicates that there could be improper disposal of children´s fecal matter, which still counts as open defection and has a great risk of spreading disease. 
Hygiene 
Most of the respondents showed good knowledge of the prevention of the communicable diseases affecting them in the community, such as diarrhea and malaria. Evidently, most of the respondents were able to identify at least two methods of diarrhea prevention in both Ajuong Thok (97%) and Pamir (99%). The most identified method for preventing diarrhea was handwashing, and almost all used soap for washing hands. 76% and 83% of the HHs were able to identify at least three of the five critical handwashing times in Ajuong Thok and Pamir, respectively. 
The most identified time for washing hands was after defecation/visiting the latrine. During one FGD in Pamir, one participant said, “I learned how to wash my hands properly during the Global Hand Washing Day.” However, the respondents also raised concerns about the lack of jerry cans for establishing hand washing stations, especially tippy taps. One participant in Ajuong Thok said, “I made my tippy tap using an oil tin, but when I want to wash hands, the tin spins, so I stopped using it”
The percentage of those who reported that their children had had diarrhea in the last seven days was relatively high, at 34% and 27% in Ajuong Thok and Pamir, respectively. This could be due to the HHs having the knowledge of diarrhea prevention, but not putting it into practice. Of the respondents, 54% and 64% were reported to have soap in their HHs at the time of the survey in Ajoung Thok and Pamir, respectively. Among those without, 68% reported that they were waiting for the next distribution in both camps. 
Almost all (99%) of the respondents from the two camps said they used soap for hand washing; however, only 57% of the HHs had soap at the time of the assessment. This could mean that the HHs without soap were using other products, such as ash, for handwashing, but they had used soap at some point before it ran out, since 80% of the respondents reported using both soap and ash. Also, 53% of the respondents reported having received soap; however, SP distributes 250g of soap per individual every month during the General Food Distribution (GFD). Although during the consent process enumerators emphasized that survey participation and responses would not affect future or past benefits with SP or any NGO, it is possible that some respondents still had the perception that if they revealed that they had received any items, they would be not eligible to benefit in the next distribution.
5. [bookmark: _Toc504942285]Recommendations

Water supply
Some of the HHs met the 20 liters per person per day minimum of water required for post-emergency situations in a refugee setting. 
· It is recommended that measures be taken to ensure proper and maximum utilization of the water pumped, eliminating water wasting at tap stands. 
· Also, during the dry season, the need for water increases as compared to the rainy season. Activities like brick molding were commonly observed by the team, which consume a lot of water and may affect domestic water availability and utilization. This concern needs to be addressed in consultation with camp leaders, community leaders, UNHCR and other stakeholders.
Sanitation
The numbers of HHs practicing open defecation (18% in Ajuong Thok and 20% in Pamir) are higher than the maximum of 15% for post-emergency situations in a refugee setting. 
· Therefore, it is recommended that access to latrines, and sensitization of communities on the importance of using latrines, be increased, in order to address the adaptation challenges, especially of the new arrivals.
· Many of the FGD respondents reported that their latrine superstructures/ bases had been destroyed by termites. It is recommended that the HHs with destroyed superstructures be identified and supplied with the necessary construction materials, since there has been a shift from the use of grass and poles to the use of bricks and concrete slabs.
Hygiene 
Lack of soap was a mentioned throughout the FGDs.
· It is recommended that partners provide more soap for refugee populations; this could potentially lower diarrheal levels in children U5, and improve overall hygiene conditions.
· Additionally, hygiene promotional activities should be increased and explored in areas where open defecation is persistent.
· Community sensitization on the dangers of unsafe excreta disposal should be implemented. 

Waste management

Though waste disposal was properly done by the majority of HHs, in some blocks there were pits dug for brick laying which were turned into HH rubbish pits. It was mentioned that some HHs were burning rubbish near their homes/plots. This put their houses at risk of fire due to the nature of the settlement and the use of plastic sheets as fences, which are highly inflammable materials.
· It is recommended that warning, monitoring and identifying of culprits be increased, with support from camp management and local authorities.
· The use of brick pits should be regulated so as not to have rubbish placed in them as they are not designated for rubbish collection.
[bookmark: _Toc504942286]6. Conclusion
In conclusion, the KAP survey found that the WASH programs in Ajuong Thok and Pamir were meeting the needs of the beneficiaries in terms of water provision, access to improved sanitary facilities, increased knowledge of basic hygiene practices and proper management of waste and the environment. It is recommended that UNHCR sustain the gains and expand programming as the population increases in the two camps following the relocation of refugees from Yida. Water supply infrastructure and measures to ensure the proper utilization of water to reduce waste, needs to be put in place. Increased sensitization of the target population on the importance of latrine usage to reduce open defecation, and thus improve the sanitation of the camps, is urgent. Under hygiene, it is important that the number, size or frequency of soap distribution be increased, since the problem of insufficient soap was consistently reported by HHs. Samaritan’s Purse will continue to regularly monitor the provision of water, hygiene, and sanitation conditions to ensure that acceptable coverage for the refugee population is met.





















[bookmark: _Toc504942287]Appendices
[bookmark: _Toc504942288]AI: Household Questionnaire
	[image: C:\Documents and Settings\Administrador\Escritorio\Samaritans Purse.jpg]
	[bookmark: RANGE!A1:H212]      UNHCR WASH KAP Questionnaire 2017  

	



	Survey ID#: 

	
	

	GEOGRAPHIC LOCATION

	Camp:
	Zone:
	Household  No:

	Block:
	Compound:
	Plot:

	PERSONNEL AND TIMING OF SURVEY

	Date of interview:
	Season (circle current season):
	Dry Season
	1

	Interviewer:
	
	Rainy Season
	2

	Supervisor:
	
	 

	INTRODUCTION AND CONSENT

	GREETINGS/INTRODUCTION: Good morning, my name is ________________________________ and I work for Samaritan’s Purse. We are conducting a survey and we would like you to participate. We want to ask you some questions about you and your household. SP project teams will take into consideration the results of the surveys for the planning and implementation of our activities in this area.

	(INSTRUCTIONS: The primary respondent should be the wife or mother in the household. If this respondent is not present or does not exist in this household, any adult (15 years and above), who can provide information on the household should be interviewed.)

	CONSENT: This interview will take 15-20 minutes. I will not record your name and your answers will remain confidential. Do you agree to participate?            YES   /   NO

	CIRCLE THE RESPONDENTS ANSWER:  

	 
	QUESTIONS
	RESPONSES
	Go to 

	Section 1. Demographic

	1.01
	Sex of respondent (Observe do not ask question)
	Male
	1
	 

	
	
	Female
	2
	

	1.02
	What is the residence status of the head of household?
	Host
	1
	 

	
	
	IDP
	2
	 

	
	
	Refugee
	3
	

	1.03
	Are you currently hosting any people who are not usually members of this household and who share resources, such as food and water, with you? This could include friends or extended family
	Yes
	1
	 

	
	
	No
	0
	

	1.04
	How many people live in this household (by age group), including yourself?
	1.4.1.  Adults > 15 years
	 
	 

	
	
	1.4.2.  Children 5 - 15 years
	 
	

	
	
	1.4.3.  Children < 5 years
	 
	

	
	
	1.4.4 Total (members)
	 
	

	1.05
	Does any member in your household fall under the following categories
	 
	Yes
	No
	 

	
	
	1.5.1 Children < 5 years old
	1
	0
	

	
	
	1.5.2 Pregnant/ lactating women
	1
	0
	

	
	
	1.5.3 Person with Disability
	1
	0
	

	
	
	1.5.4 Adult over 60 years old
	1
	0
	

	
	
	
	
	
	
	
	

	 
	QUESTIONS
	RESPONSES
	Go to 

	Section 2: Water

	2.01
	What is the primary (main) source of drinking water for the household? (Select only one response)
	tap-stand/ water yard
	1
	 

	
	
	Protected shallow well
	2
	

	
	
	Hafir
	3
	

	
	
	Swamp/ Stagnant water
	4
	

	
	
	Water trucking
	5
	

	
	
	Hand pump
	6
	

	
	
	Unprotect shallow well
	7
	

	
	
	River or stream
	8
	

	
	
	Rain water collection
	9
	

	
	
	Bottled water
	10
	

	
	
	Other, ( Specify)
	11
	

	2.02
	In the last 7 days, did you use any other source(s) of drinking water apart from the one mentioned above?
	Yes
	1
	2.03

	
	
	No
	0
	2.04

	
	
	I don’t know
	888
	

	2.03
	What other source(s) of drinking water did you use?
Select all that apply but don’t read the choices to the respondent. Do not select same source as mentioned in Qu 2.01
	 
	Yes
	No
	 

	
	
	2.3.1 Tap-stand/ water yard
	1
	0
	

	
	
	2.3.2 Protected shallow well
	1
	0
	

	
	
	2.3.3 Hafir
	1
	0
	

	
	
	2.3.4 Swamp/ Stagnant water
	1
	0
	

	
	
	2.3.5 Water trucking
	1
	0
	

	
	
	2.3.6 Hand pump
	1
	0
	

	
	
	2.3.7 Unprotect shallow well
	1
	0
	

	
	
	2.3.8 River or stream
	1
	0
	

	
	
	2.3.9 Rain water collection
	1
	0
	

	
	
	2.3.10 Bottled water
	1
	0
	

	
	
	2.3.11 Other, ( Specify)
	1
	0
	

	2.04
	In the last 7 days, did you use a different source for drinking water than water for washing or cooking?
	Yes
	1
	 

	
	
	No
	0
	

	
	
	I don’t know
	888
	

	2.05
	Do you collect water for your household?
	Yes
	1
	2.06

	
	
	No
	0
	2.07

	2.06
	If yes, did you ever feel unsafe when collecting water?
	Yes
	1
	 

	
	
	No
	0
	

	
	
	refused to answer
	777
	

	2.07
	How long does it take to go to your primary water source, collect water, and come back to the household (in minutes)? 
	Primary source (minutes):
	0-15 minutes
	1
	 

	
	
	
	16-30 minutes
	2
	

	
	
	
	31-60 minutes
	3
	

	
	
	
	>60 minutes
	4
	

	2.08
	How many containers do you have to collect water for drinking, cooking and personal hygiene?
	Number of Containers:
( ask to see the containers to verify)
	 
	 

	2.09
	How much drinking, cooking, and personal hygiene water did you collect yesterday?        (Ask to see all of their water collection containers)
	Container
	Size (L)
	# Times Filled/Day
	Total (L) (size * times of day)
	 

	
	
	1
	 
	 
	 
	

	
	
	2
	 
	 
	 
	

	
	
	3
	 
	 
	 
	

	
	
	4
	 
	 
	 
	

	
	
	5
	 
	 
	 
	

	
	
	Total (Liters)
	 
	

	
	Liters per day per person
	Total (Liters)/ Total number  of  household members ( Qu 1.04)
	 
	if <15 2.10

	2.10
	If 15L per person or lower:
Based on the information you gave me, it seems like the water consumption of your household is low. What do you think is the main reason? (Select only one but don’t read the choices to the respondent)
	There is not enough water at water source
	1
	 

	
	
	We don’t have enough containers to either store or carry water
	2
	

	
	
	The water is not good (taste, smell, quality)
	3
	

	
	
	The water source is too far
	4
	

	
	
	The waiting time is too long
	5
	

	
	
	We don’t feel safe going to the water point
	6
	

	
	
	We feel we have enough water
	7
	

	
	
	Other, ( Specify)
	8
	

	
	
	Don’t know
	888
	

	2.11
	Do you or someone else in the household treat your primary (main) source of drinking water? 
	Yes
	1
	2.12

	
	
	No
	0
	2.13

	2.12
	If yes, what method(s) do you use?
(Select all that apply but don’t read the choices to the respondent)
	 
	Yes
	No
	2.14

	
	
	2.12.1 Boiling
	1
	0
	

	
	
	2.12.2 Filter Cloth
	1
	0
	

	
	
	2.12.3 Other type of filter
	1
	0
	

	
	
	2.12.4 Chlorine tablets/ Aqua tabs
	1
	0
	

	
	
	2.12.5 Pur (flocculent)
	1
	0
	

	
	
	2.12.6 Sharp ( alum)
	1
	0
	

	
	
	2.12.7 Moringa seeds
	1
	0
	

	
	
	2.12.8 Three pot system
	1
	0
	

	
	
	2.12.9 Sun exposure
	1
	0
	

	
	
	2.12.10 Other (please specify)
	1
	0
	

	2.13
	If no, what are the reasons why you might not treat your water? (Select all that apply don’t read the choices to the respondent)
	 
	Yes
	No
	 

	
	
	2.13.1 There is no need as I feel the water I collect is clean and does not need to be treated
	1
	0
	

	
	
	2.13.2 I don’t have materials for water purification/treatment
	1
	0
	

	
	
	2.13.3 I don't know any treatment methods
	1
	0
	

	
	
	2.13.4  I don't have the time
	1
	0
	

	
	
	2.13.5 Other (please specify)
	1
	0
	

	2.14
	Do you clean your drinking water containers?
	Yes
	1
	2.15

	
	
	No
	0
	3.02

	2.15
	If yes how often do you clean drinking water containers? (Select only one)
	Every time we use them
	1
	 

	
	
	At least once a week
	2
	

	
	
	At least once a month
	3
	

	
	
	At least once a year
	4
	

	
	
	Never or less than once a year
	5
	

	2.16
	How do you clean your water containers (Select only one but don’t read the choices to the respondent)
	Wash them with a specific product
	1
	 

	
	
	Rinse them with water
	2
	

	
	
	Wash them with a piece of tissue
	3
	

	
	
	Wash them using rocks and shaking
	4
	

	
	
	Other, ( Specify)
	5
	

	
	
	Don’t know
	888
	

	 

	 
	QUESTIONS
	RESPONSES
	Go to 

	Section 3: Sanitation

	3.01
	Does your household have access to a functional latrine (including Household, shared or communal)?
	Yes
	1
	3.02

	
	
	No
	0
	3.07

	3.02
	What type of latrine does your Household have access to? (Only choose one. If HH has access to more than one, choose the closest). 
	Household latrine
	1
	 

	
	
	Communal Latrine
	2
	

	
	
	Institutional latrine
	3
	

	3.03
	Do you share the latrine with other Households? If so how many households share the latrine?
	No
	0
	 

	
	
	Yes
	1
	 

	
	
	Number of Households
	 
	 

	3.04
	Do you use the latrine?
	Refuse to answer
	777
	3.07

	
	
	Yes
	1
	

	
	
	No
	0
	3.05

	3.05
	If not, What is the main reason why you don’t use a latrine? (Select all that apply but don’t read the choices to the respondent)
	refused to answer
	777
	 

	
	
	Too far
	1
	

	
	
	Too Dirty
	2
	

	
	
	Lack of privacy
	3
	

	
	
	It is not safe
	4
	

	
	
	I prefer other options
	5
	

	
	
	Other specify
	7
	

	3.06
	If you don’t have access to a latrine do you dig and cover? ( also called cats method)
	Yes
	1
	 

	
	
	No
	0
	

	
	
	refused to answer
	777
	

	3.07
	OBSERVATION ONLY  is there evidence of fecal matter within 20 meters of the home
	Yes
	1
	 

	
	
	No
	0
	

	 
	QUESTIONS
	RESPONSES
	Go to 

	Section 4: Hygiene

	4.01
	Have you or anyone in your household receive hygiene promotion messaging or training in the last year? (ask if they have attended hygiene campaigns)
	Yes
	1
	 

	
	
	No
	0
	

	
	
	Don’t know
	888
	

	4.02
	Do you know any ways that diarrhea can be prevented? (Do not read answers; Encourage replies until nothing further is mentioned. Record all that apply)
	 
	Yes
	No
	 

	
	
	4.2.1 Wash hands
	1
	0
	

	
	
	4.2.2 Use soap
	1
	0
	

	
	
	4.2.3  Use toilet facility to defecate
	1
	0
	

	
	
	4.2.4 Drink clean, treated water
	1
	0
	

	
	
	4.2.5 Prepare food hygienically
	1
	0
	

	
	
	4.2.6 Cover water storage container
	1
	0
	

	
	
	4.2.7 Other (please specify)
	1
	0
	

	4.03
	When do you wash your hands? (Do not read answers; Encourage replies until nothing further is mentioned. Record all that apply)
	 
	Yes
	No
	 

	
	
	4.3.1 After defecation
	1
	0
	

	
	
	4.3.2 After cleaning babies bottom
	1
	0
	

	
	
	4.3.3 Before food preparation
	1
	0
	

	
	
	4.3.4 Before eating
	1
	0
	

	
	
	4.3.5 Before feeding children
	1
	0
	

	
	
	4.3.6 Other (please specify)
	1
	0
	

	4.04
	What do you commonly use to wash your hands? (Do not read answers; Encourage replies until nothing further is mentioned. Record all that apply)
	 
	Yes
	No
	 

	
	
	4.4.1 Water only
	1
	0
	

	
	
	4.4.2 Soap
	1
	0
	

	
	
	4.4.3 Ash
	1
	0
	

	
	
	4.4.4 Sand
	1
	0
	

	
	
	4.4.5 Other (please specify)
	1
	0
	

	4.05
	Is there a specific hand washing station in your house where your household members wash their hands?
	Yes
	1
	 

	
	
	No
	0
	

	4.06
	Do you have soap in your household? (Ask to see soap and only select yes if the respondent can show the soap within 1 min)
	Yes
	1
	4.08

	
	
	No
	0
	 

	4.07
	If no, why don’t you have soap? (Do not read answers; Encourage replies until nothing further is mentioned. Record all that apply)
	 
	Yes
	No
	 

	
	
	4.7.1 It is unavailable at the local market
	1
	0
	

	
	
	4.7.2 We cannot afford it
	1
	0
	

	
	
	4.7.3 We prefer a substitute
	1
	0
	

	
	
	4.7.4 We ran out of soap
	1
	0
	

	
	
	4.7.5 We are waiting for the next distribution
	1
	0
	

	
	
	4.7.6 Soap is not necessary
	1
	0
	

	
	
	4.7.7 The market is too far
	1
	0
	

	
	
	4.7.8 Other (please specify)
	1
	0
	

	4.08
	Did any child less than 5 years of age in the household have diarrhea in the past two weeks? (Diarrhea: 3 or more liquid stools in 24 hours) 
	No
	0
	 

	
	
	Yes
	1
	

	
	
	If Yes, how many children?
	 
	

	4.09
	Do you cover food once it’s prepared?
	Yes	
	1
	 

	
	
	No
	0
	

	
	
	Don’t know
	888
	

	 
	QUESTIONS
	RESPONSES
	Go to 

	Section 5: NFI Distribution

	5.01
	 Did you receive non-food items (NFIs) from Samaritans Purse this year?
	Yes
	1
	5.02

	
	
	No
	0
	END

	
	
	Don’t know
	888
	

	5.02
	If yes what Items did you receive? (Record all that apply)
	 
	Yes
	No
	 

	
	
	5.2.1 Buckets
	1
	0
	

	
	
	5.2.2 Jerry cans
	1
	0
	

	
	
	5.2.3  Soap
	1
	0
	

	
	
	5.2.4 Other (please specify)
	1
	0
	

	FINAL REMARKS:  Thank you for having taken the time to answer these questions, again, your answers will remain confidential. I can assure you that this will be helpful for us and taken into account in our activities for this area.



























[bookmark: _Toc504942289]A2: Focus Group Discussion Guide
Hello! My name is _________________.  I will speak with you on behalf of Samaritan’s Purse.  Today’s discussion will be about your experiences, thoughts and knowledge about water, sanitation and hygiene (WASH). Samaritan’s Purse is the provider of all WASH services in AjuongThok and Pamir. The organization is always aiming to improve services to your community as well as enhance the community’s knowledge on water, sanitation and hygiene to ensure health and protection against avoidable sicknesses.  In order to do that, they would like to know about what you have learned and now apply to practices concerning WASH.
	
Consent: The discussion will take 60-90 mins. I will not record your names and your answers will remain confidential. The information that is collected may also be shared with other agencies but will remain anonymous. Do you agree to participate?     Yes/ No? 
Get everyone’s permission before starting

		_______ Males   ______ Females

Date: ___________________
Camp: __________________Block:____________________Compound:___________________
Facilitator:________________
Note Taker:_______________

Outcome 1 Water Supply/Infrastructure and Water Quality 
Open Question: Tell me about water in your community. Where are you getting water in your community? What are the waters sources available? What is the quality and distance? Do you have enough water for your family?
1. What does access to clean water mean to you and your family?
2. How does having a safe and clean water source impact your water usage practices?
3. How do you think the water management committees are having an impact on the community?
Outcome 2 Sanitation Infrastructure
Open Question: Tell me about the latrines in your community.	
1. How many of you use a latrine?  (springboard question)
· For those of you who use latrines, why do you choose to use the latrine?
· For those of you who don’t use latrines, why do you not use the latrine?
· Possible follow-up questions:
· How do you feel when you use the latrine?
2. What do others think when you use the latrine?
· Follow-up: What does the community think about latrines in general? Do you agree? (trying to identify stigmas related to latrines)
3. What is your opinion of open defecation?
Outcome 3 Hygiene Promotion
1. Why is handwashing important? Why is bathing important?
2. You may have heard about five key times to wash your hands. Why should you wash your hands at these times? 
3. Have you changed your handwashing practices in the last year? 
· If yes, why and how have your practices changed? 
· If no, why not?
4. Do you think it is important to bathe regularly (every day/every other day)? Why is it important or not important?
Outcome 4 Waste Management/Environmental Health 
1. Why is it encouraged to keep a clean compound and remove garbage/standing water?
2. How do you manage garbage in your compound?


Households with Vulnerable People
Children under 5	
Ajuong Thok	Pamir	All	0.81952662721893488	0.85	0.82931726907630521	Pregnant/lactating women	
Ajuong Thok	Pamir	All	0.63905325443786987	0.76249999999999996	0.67871485943775101	Persons with disability	
Ajuong Thok	Pamir	All	0.16568047337278108	0.18124999999999999	0.17068273092369479	Adults over 60 years old	
Ajuong Thok	Pamir	All	0.17159763313609466	7.4999999999999997E-2	0.14056224899598393	Camp

% of Respondents


Average HH Size
HH size	
Ajuong Thok	Pamir	All	6	5	6	Camp

Number of people


Average Quantity of Water per Person per day 
15 liters or more	
Ajuong Thok	Pamir	All	0.65963060686015829	0.72777777777777775	0.68157423971377462	20 liters or more	
Ajuong Thok	Pamir	All	0.39577836411609496	0.38333333333333336	0.38958707360861761	Camp

Percentage



Reasons HHs use Less than 15L per Person per day
Ajuong Thok	Lack of enough water containers	The water source is too far	The waiting time too long	We feel we have enough water	There is not enough water at water source	0.5286624203821656	1.2738853503184714E-2	0.12738853503184713	0.24840764331210191	8.2802547770700632E-2	Pamir	Lack of enough water containers	The water source is too far	The waiting time too long	We feel we have enough water	There is not enough water at water source	0.67692307692307696	0	1.5384615384615385E-2	0.15384615384615385	0.15384615384615385	All	Lack of enough water containers	The water source is too far	The waiting time too long	We feel we have enough water	There is not enough water at water source	0.57207207207207211	9.0090090090090089E-3	9.45945945945946E-2	0.22072072072072071	0.1036036036036036	Reason

Percentage



Water Container Cleaning Frequency

Every time we use them	
Ajuong Thok	Pamir	All	0.66400000000000003	0.6166666666666667	0.64864864864864868	At least once a week	
Ajuong Thok	Pamir	All	0.31733333333333336	0.36666666666666664	0.33333333333333331	At least once a month	
Ajuong Thok	Pamir	All	1.3333333333333334E-2	1.6666666666666666E-2	1.4414414414414415E-2	At least once a year	
Ajuong Thok	Pamir	All	5.3333333333333332E-3	0	3.6036036036036037E-3	Camp


Percentage




Method of Cleaning Water Container

All	
Wash them with a piece of tissue	Rinse them with water	Wash them with sand and ash	Wash them with a specific product	Wash them using rocks and shaking	0.37906137184115524	0.28339350180505413	0.16245487364620939	0.1588447653429603	1.6245487364620937E-2	Method of Cleaning in both Camps


Percentage



Latrine Accessibility and Utilization

Accessibility	
Ajuong Thok	Pamir	All	0.79155672823218992	0.73743016759776536	0.77419354838709675	Latrine utilization	
Ajuong Thok	Pamir	All	0.98666666666666669	0.99242424242424243	0.99533799533799538	Camp


Percentage




Households Observed to have Fecal Matter in Their Homestead

Practing open defecation	
Ajuong Thok	Pamir	0.19402985074626866	0.30555555555555558	Using latrine	
Ajuong Thok	Pamir	0.19594594594594594	0.12213740458015267	Camp


Percentage




Method of Diarrhea Prevention

Ajuong Thok	
Wash hands	Use soap	Cover water storage container	Prepare food hygienically	Use toilet facility to defecate	Drink clean, treated water	0.81167108753315653	0.60477453580901852	0.41644562334217505	0.71883289124668437	0.57824933687002655	0.35278514588859416	Pamir	
Wash hands	Use soap	Cover water storage container	Prepare food hygienically	Use toilet facility to defecate	Drink clean, treated water	0.90555555555555556	0.68888888888888888	0.25555555555555554	0.73333333333333328	0.63888888888888884	0.28333333333333333	All	
Wash hands	Use soap	Cover water storage container	Prepare food hygienically	Use toilet facility to defecate	Drink clean, treated water	0.8128249566724437	0.61005199306759095	0.35181975736568455	0.69844020797227035	0.57712305025996535	0.3188908145580589	Method


Percentage




Critical Hand Washing Times

Ajuong Thok	
After defecation	After cleaning babies' bottoms	Before food preparation	Before eating	Before feeding children	0.9287598944591029	0.31926121372031663	0.71767810026385226	0.87598944591029027	0.41952506596306066	Pamir	
After defecation	After cleaning babies' bottoms	Before food preparation	Before eating	Before feeding children	0.95	0.31111111111111112	0.80555555555555558	0.93333333333333335	0.49444444444444446	All	
After defecation	After cleaning babies' bottoms	Before food preparation	Before eating	Before feeding children	0.93559928443649376	0.31663685152057247	0.74597495527728086	0.89445438282647582	0.44364937388193204	Hand Washing Times


Percentage




Products Used for Hand Washing
Water only	
Ajuong Thok	Pamir	All	0.30606860158311344	0.29444444444444445	0.30232558139534882	Ash	
Ajuong Thok	Pamir	All	0.80738786279683372	0.7944444444444444	0.80322003577817536	Soap	
Ajuong Thok	Pamir	All	0.9920844327176781	0.99444444444444446	0.99284436493738815	Camp

Percentage



Reasons HHs Lacked Soap
We ran out of soap	
Ajuong Thok	Pamir	0.69714285714285718	0.67692307692307696	Waiting for the next distribution	
Ajuong Thok	Pamir	0.58857142857142852	0.58461538461538465	We cannot afford it	
Ajuong Thok	Pamir	0.10285714285714286	3.0769230769230771E-2	Camps

Percentage
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