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[bookmark: _Toc1076823]Executive Summary
A Knowledge, Attitudes, and Practices (KAP) survey was conducted in Ajuong Thok and Pamir Refugee Camps in November 2018 to determine the current Water, Sanitation, and Hygiene (WASH) conditions as well as hygiene attitudes and practices within the households (HHs) surveyed. The assessment utilized a systematic random sampling method, and a total of 1,040 HHs (520 HHs in each location) were surveyed using mobile data collection (MDC) within a period of 10 days. Data was cleaned and analyzed in Excel. The summary of the results is presented in this report. 

The findings showed that the overall average number of liters of water per person per day was 21, in both Ajuong Thok and Pamir Camps, which was slightly higher 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.[footnoteRef:2] This is a slight improvement from the 19.5 liters reported the previous year.[footnoteRef:3] The average HH size was six people. Women comprised 83.2% of the surveyed respondents and males 16.8%. Almost all the respondents were refugees, constituting 99.6%. The 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), Africa Humanitarian Action (AHA) and International Rescue Committee (IRC). Most refugees had knowledge about keeping water containers clean, washing hands during critical times, safe excreta disposal and disease prevention. [2:  UNHCR WASH Standards and Indicators – March 2018. ]  [3:  UNHCR WASH services in Jamjang 2017 KAP Report - Samaritan's Purse.] 

[bookmark: _Toc536073376]
The following is a summary of the results:

Water Supply
· All HHs (100%) used tap stands and water yards as their main source of drinking water.
· Overall, 97% of HHs in both camps had a round-trip water collection time of 30 minutes or less.
· The average number of liters of water per person per day was 21 liters (Ajuong Thok=20.92 liters and Pamir=20.57 liters). This is the required amount recommended by UNHCR.
[bookmark: _Toc536073378]
Water Treatment
· Unexpectedly, 13% of the surveyed HHs reported treating drinking water with chlorine/ Aqua tabs, cloth filtering and boiling. 
· With regard to cleaning water containers, 99% of the respondents in Ajuong Thok and 98% in Pamir reported cleaning their water containers. Overall, 54% of these reported cleaning them every time they used them (Ajuong Thok=53% and Pamir= 55%).

Sanitation
· Access to a functional drop-hole latrine was at 58%. Overall, 99% of the respondents who had access to a functional latrine used the facility.
· Slightly over half of HHs who did not have access to a latrine facility (52%) practiced the safe excreta disposal method of burial (‘cat’s method’).
· On observation, 82% of the HHs surveyed had no evidence of feces within 20 meters of their living area, meaning 18% practiced Open Defecation (OD).
· Overall, 53% in Ajuong Thok and 39% in Pamir reported having access to a solid waste disposal facility.
[bookmark: _Toc536073379]Hygiene
· Overall, 30% of respondents reported receiving hygiene and promotion messages last year. 
· Regarding disease prevention, the majority of those surveyed (99%) were able to give two or more correct ways to prevent diarrhea.
· Most (93%) were able to list at least three out of the five critical handwashing times.
· Of children under five years old (U5), 32.2% had experienced an episode of diarrhea in the two weeks preceding the survey. 
· Of those surveyed, 63% had soap in their HH at the time of the survey. 

Recommendations
Water Supply
· [bookmark: _Toc536073381]Increase the number of water collection and storage containers at the HH level to enable members to sustain the recommended amount of water consumed per person per day.
· Maintain the volume of water supply and minimize activities like brick molding, which increases during the dry season, through sensitization.
Sanitation
· Continue sensitizing communities on the importance of using latrines; also target new arrivals facing adaptation challenges, and host community members.
· Explore promotion of community driven approaches that address behaviors and practices, such as Community Led Total Sanitation (CLTS), starting with an in-depth feasibility study.
· Routinely, consult with refugees about ways to improve usage, privacy and structural designs of the HH latrines. Explore improvising vent pipes and drop-hole sizes to accommodate children and to address some of the issues affecting utilization raised by the refugees.
· Improvise latrine design that is durable and accessible during both dry and rainy season, and avoid collapse. 
· Engage more with local leadership and government in the areas of latrine construction and sensitization, also including the host communities where the same problems are prevalent. (Host communities have been reported to be settling in the refugee camps to access social services.)
Hygiene 
· [bookmark: _Toc536073382]Increase the amount of soap distributed in the camp and sensitize on utilization.
· Increase hygiene promotional activities and target them to specific groups that were not fond of attending the sessions, especially males.
· Given that vulnerability prevails among children U5 (81%) and pregnant and lactating women (PLWs) (64%), target their HHs with strategies that benefit children U5 and PLWs.
Waste Management
· Increase awareness on safe solid waste disposal and encourage residents to use the rubbish pits at HH and community levels.


1. [bookmark: _Toc1035732][bookmark: _Toc1075467][bookmark: _Toc1076824][bookmark: _Toc1035733][bookmark: _Toc1075468][bookmark: _Toc1076825][bookmark: _Toc1076826]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) since 2011.  Long standing friction in South 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:4] Ruweng State in South Sudan.  [4: 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 compromised the protection of refugees residing in the settlement, according to UNHCR.[footnoteRef:5] 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 fundamentally questioned its suitability as a refugee site. [5: UNHCR briefing November 2012.] 


Owing to the above factors, the Government of South Sudan (GoSS), issued a policy limiting service provision in Yida to life saving services only, from the onset of humanitarian interventions in Yida.[footnoteRef:6] However, GoSS stated that other services would be made available in the officially recognized refugee camps of Ajuong Thok and Pamir situated in Jamjang County, both established as alternative sites to host refugees in 2013 and 2016, respectively. According to UNHCR, Ajuong Thok and Pamir Camps have 37,419 and 32,187 refugees, respectively, as of November 30, 2018.[footnoteRef:7]  [6: UNHCR Operational Context Guide, November 2017.]  [7:  https://reliefweb.int/report/south-sudan/south-sudan-unhcr-operational-update-1-15-november-2018.] 


In 2018, SP implemented a WASH program in both Ajuong Thok and Pamir Refugee Camps. The WASH program focused on rehabilitation and maintenance of water systems, solarization of boreholes, and solid waste disposal. Project activities were specifically designed to include borehole maintenance, water-quality testing, water treatment, establishment of water-management committees (WMCs) and training of pump operators, construction of gender-sensitive emergency latrines in public areas, construction of HH latrines and decommissioning of emergency latrines. 

Samaritan´s Purse, Africa Humanitarian Action (AHA) working in Ajuong Thok and International Rescue Committee (IRC) working in Pamir carried out hygiene promotion activities including distribution of non-food items (NFIs), establishment of health and hygiene volunteers (HHVs), hygiene campaigns, and construction of hand washing facilities. Environmental health activities included solid waste management trainings, community-led debris clean-ups, construction of refuse pits, and the installation and maintenance of water drainage systems and establishment of water points/tap stands.



2. [bookmark: _Toc1076827]Methodology
[bookmark: _Toc1076828]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, as well as storage, hygiene, and sanitation. This information will inform future UNHCR and SP programming in Ajuong Thok and Pamir Refugee Camps.
[bookmark: _Toc1076829]2.2 Methodology
The survey population for the KAP assessment consisted of the affected population, children, women and men residing in Ajoung Thok and Pamir camps in Jamjang County where SP is currently providing WASH programing. Quantitative data was collected through household structured questionnaires and qualitative information was collected through focus group discussions. SP employed multistage sampling where the primary sample unit was selected systematically. At first stage, Jamjang County was broken up into 2 clusters based on naturally occurring administrative areas, Ajuong Thok and Pamir camps. At the second stage since all clusters (blocks) were easily accessible, each cluster was sampled within Ajuong Thok and Pamir Camp respectively. At the third stage, HHs within the cluster were selected using random sampling.  
Sample size was determined as outlined below. All blocks in each of the two refugee camps were visited.
[bookmark: _Toc1076830]2.3 Sample Size Calculation
The sample unit was households. The population of Ajoung Thok camp was 42,456 (10,186 HH) and the population in Pamir was 32,024 (7,586 HH)[footnoteRef:8]. Ajuong Thok had 79 blocks and Pamir 45 blocks. [8:  The population is the two camps is changing every week due to arrivals. The population used is for week 42 of October from weekly updates to UNHCR] 

The sample size was calculated using SP sample size standard calculator[footnoteRef:9]. Sample size for each camp was determined independently using a 95% confidence level and 5% margin of error, with each cluster/ block giving an equal number of HHs.  [9:  SP standard sample size calculator template] 

+(10% of 385) = 520 per camp
n= 482; plus an additional 10% of (385) to account for the discarding of improperly collected data 520
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: _Toc469475896][bookmark: _Toc1076831]2.4 Household Selection
Households were selected using systematic random sampling. Enumerators systematically walked through each row in each block of the camps, in such a way as to give each HH a chance to be selected.  For each block, the enumerators began at one corner and went row by row, systematically using the sampling interval (SI) to select HHs. The first HH sampled in each block was determined by selecting a random number between 1 and the SI, (6 in Ajuong Thok and 7 in Pamir). After selecting the first HH, the SI was used to identify the next respondent HH. The female head of the household was the preferred respondent. If she was not available, another adult (over 15 years of age) with knowledge of the HH´s WASH practices was surveyed. If no one qualified to answer the survey, the HH was replaced systematically using the SI. 
[bookmark: _Toc1076832]2.5 Data Collection and Quality
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 identified issues were addressed. 
Data collection occurred over a period of 10 days. Four FGDs were conducted with a total of 28 participants (13 males and 15 males). 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 and accuracy before beginning analysis.
 
[bookmark: _Toc1076833]2.6 Data Management and Analysis
The data collected was uploaded to a server at the end of each day. IFormBuilder generated a Microsoft (MS) Excel spreadsheet dataset which was then cleaned and analyzed using MS Excel. 
Given that SP is currently implementing a WASH program in Ajuong Thok and Pamir, the assessment data collected in these camps will not only serve as the endline for UNHCR 2018 programming but also as the baseline for 2019 programming.
[bookmark: _Toc1076834]2.6 Limitations
Data collection coincided with some general food distribution (GFD) days in both Ajoung Thok and Pamir, leading to many female HH heads not being available in their homes at the time of the survey; visits were rescheduled by the enumerators. The population in Ajuong Thok and Pamir is constantly changing, with ongoing relocation from Yida Camp. There were also reports of refugees registering in the camps, then selling the 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. Some blocks of Ajuong Thok were found to be unoccupied (blocks 67, 68, 69, 70, 71, 72, 73, 74, 75, and 76). This challenge was handled by skipping these blocks and replacing them systematically. 



3. [bookmark: _Toc1035743][bookmark: _Toc1075478][bookmark: _Toc1076835][bookmark: _Toc1076836]Results
[bookmark: _Toc469475900][bookmark: _Toc1076837]3.1 Demographics
[bookmark: _Toc501738930]In Ajuong Thok, 520 HHs were selected, 19% (n=99) and 81% (n=421) were male and female headed HHs respectively. The same number of HHs were selected in Pamir, of which 14.6% and 85.4% were male and female headed HHs respectively. Overall, 17% and 83% of the total respondents in the two locations were male and female respectively. Almost all (99.6%) of the survey respondents were refugees. 
[bookmark: _Toc536073545][bookmark: _Toc1214094]Table 1[footnoteRef:10]: Demographic Characteristics of HHs in Ajuong Thok and Pamir Camps. [10:  Ajuong Thok (n=520), Pamir (n=520) and the total across the two locations (n=1040)1,040).] 

	
	Ajuong Thok
	Pamir
	Overall

	Sex
	
	
	

	Male
	19.0% (99)
	14.6% (76)
	16.8% (175)

	Female
	81.0% (421)
	85.4% (444)
	83.2% (865)

	Displacement Status
	
	
	

	Refugee
	99.4% (517)
	99.8% (519)
	99.6% (1,036)

	Host
	0.4% (2)
	0.2% (1)
	0.3% (3)

	IDP
	0.2% (1)
	0.0% (0)
	0.1% (1)

	Hosting non HH members
	
	
	

	Yes
	19% (101)
	18% (94)
	19% (195)

	No
	81% (419)
	82% (426)
	81% (845)

	HH Vulnerability
	
	
	

	Yes
	90% (466)
	93% (482)
	91% (948)

	Category of Vulnerabilities
	
	
	

	Children U5
	73% (341)
	88% (426)
	81% (767)

	Pregnant/lactating women
	62% (290)
	66% (318)
	64% (608)

	Persons with disability
	24% (111)
	25% (122)
	25% (233)

	Adults over 60 years old
	22% (101)
	15% (72)
	18% (173)

	Overall
	467 (90%)
	482 (93%)
	949 (91%)

	Household Size
	
	
	

	Average Number
	6
	6
	6



Of the surveyed respondents, 90% (n=467) in Ajuong Thok and 93% (n=482) in Pamir had at least one vulnerable person in their HH who was either a child U5, a PLW or an adult over the age of 60. The most prevalent category in surveyed HHs reporting vulnerability was children U5 (81%) followed by PLWs (64%). The average HH size in both locations was six persons. Also, 19% (n=195) of the surveyed HHs reported hosting Internally Displaced Persons (IDPs).
[bookmark: _Toc1076838]3.2 Water supply

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

For all the respondents (100%), the main source of drinking water was an improved water source; all respondents in both locations mentioned tap-stands/water yards. This meets the UNHCR standard of >=95% (in 2017 this was 99%).  None of the respondents surveyed used an unsafe source for drinking water. Tap-stands/water yards are being maintained by SP, including repairs, upgrade and treatment. 

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

Overall, 97% of the respondents (98%, (n=508) and 96%, (n=498) in Ajuong Thok and Pamir respectively) took 30 minutes or less to reach the primary water source, collect water and return to their HHs (including waiting time). This is an increase from 93% in 2017. In accordance to SPHERE standards, access to water within 30 minute or less round trip has been met. 
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).

To estimate average HH water consumption per person per day, respondents were asked how much drinking, cooking, and personal hygiene water they had collected the day prior to the survey (indicated by showing the size of the water carrying containers they had used and the number of times they had collected water with each of these containers).

The overall average number of liters of water per person per day was 21 liters (Ajuong Thok=20.92 liters and Pamir=20.57 liters). In accordance to UNHCR standards, the average number of liters of potable water per person per day collected at household level has been met[footnoteRef:11].  [11:  https://emergency.unhcr.org/entry/248763/emergency-water-standard ] 


Percentage of Households with at least 10 liters/person potable water storage capacity.

Taken on average, the percentage of HHs with at least 10 liters per person potable water storage capacity was 97% (n=1009). In accordance to UNHCR standards of >80%, the percentage of HHs with at least 10 liters per person potable water storage capacity has been met[footnoteRef:12]. [12:  https://emergency.unhcr.org/entry/248763/emergency-water-standard  ] 


Households using a water treatment method which makes their drinking water safe.
On average, 13% of those surveyed (14% (n=71) in Ajuong Thok, 12% (n=63) in Pamir) mentioned that they treated the water to make it safe for drinking. The most common methods in both locations were chlorine tablets/aqua tabs (83%), (n=111) followed by boiling (69%), (n=93) filter cloth (54%), (n=72) and other treatment methods (32%), (n=43). Collectively, other treatment methods include Pur (flocculent), the three pot system and sun exposure. 

[bookmark: _Toc1214111]Figure 1: Methods of HH water treatment.

The use of chlorine tablets for water treatment as shown in Figure 1 contradicts SP programming. Samaritan´s Purse provides treated safe drinking water at the source before distributing to the different tap stands in the camp. Refugees are not required to treat their water at all at the HH level. 
As such, SP consulted with other partners (IRC and AHA) doing WASH activities in the area to further investigate the issue. Both partners stated that they do not encourage water treatment in their health promotion since it is already safe for drinking. On further consultation with the community members, they reported that this information had been received from the refugees´ different areas of origin. They also mentioned that in Yida, refugees were encouraged to treat their drinking water. 
Samaritan´s Purse also asked the water user committees if some HHs had chlorine tablets when they arrived in Ajuong Thok and Pamir Camps. This was reported to be very unlikely. Since some of the refugees had moved to the project implementation camps within the previous year, they could have received the information in Yida or their other place of residence, rather than in the current project area or from SP´s WASH partners, which would explain the contradiction.
In the next round of data collection, more emphasis will be placed on this question to allow further investigation, which will include confirming the presence of chlorine tablets through observation. This will also be explored in future FGDs.
[bookmark: _Toc536073400]Reasons for not treating drinking water.
Respondents from both locations (Ajuong Thok (n=449) and Pamir (n=457)) who mentioned not treating their water before drinking were asked the reasons why. The majority (80%) believed that the water they collected was sufficiently clean and did not require treatment. Though this presumption can be misleading and there is the possibility of re-exposure during storage and point of use, SP provides treated, ready-to-use, safe drinking water, with the risks being further reduced through health promotion. The other reasons mentioned by the respondents for not treating drinking water are shown in Figure 2 below.



[bookmark: _Toc546049][bookmark: _Toc546228][bookmark: _Toc546465][bookmark: _Toc1214112]Figure 2: Reasons HHs do not Treat Drinking Water.

Households cleaning their water storage and collection containers.
With regard to cleaning water containers as shown in Figure 3, 99% (n=514) of the respondents in Ajuong Thok and 98% (n=508) in Pamir reported that they normally cleaned their drinking water collection and storage containers. Of those, 53% (n=274) from Ajuong Thok and 56% (n=282) from Pamir indicated that they normally did it every time the containers were used. Others cleaned their containers periodically, as shown in Table 2. 
[bookmark: _Toc546050][bookmark: _Toc546229][bookmark: _Toc546466][bookmark: _Toc1214113]Figure 3: Frequency with Which Water Containers Were Cleaned.


The most reported method used for cleaning the drinking water containers in both Ajuong Thok (84 %) and Pamir (91%) was using a specific product like soap/sabuni, budra[footnoteRef:13] (detergent) etc. Other methods included using sand and ash, using a piece of tissue and rinsing them with water, etc. [13:  Budra is a common type of detergent branded in the rest of East Africa as Omo, Magic and Nomi. ] 

[bookmark: _Toc536073547]
[bookmark: _Toc1214095]Table 2: Container Cleaning Methods.
	Methods used for cleaning drinking water containers
	Ajuong Thok
	Pamir
	Overall

	Rinse them with water
	3.3% (17)
	3.1% (16)
	3.2% (33)

	Sand and ash
	4.9% (25)
	3.0% (15)
	3.9% (40)

	Wash them using rocks and shaking
	1.4% (7)
	1.8% (9)
	1.6% (16)

	Wash them with a piece of tissue
	6.0% (31)
	1.0% (5)
	3.5% (36)

	Wash with a specific product like soap/ sabuni, budra etc.
	84.4% (434)
	91.1% (463)
	87.8% (897)


[bookmark: _Toc536073402][bookmark: _Toc257271251]
[bookmark: _Toc1076839]3.3 Sanitation
Households using an improved sanitation facility.
Of those surveyed, 58% (n=602) in both locations had access to a functional latrine (76.5% in 2017).  Respondents who reported that they had access to a toilet facility were asked whether they had been using the facility; overall, 99% stated that they had been using it. Latrine access was higher in Ajuong Thok compared to Pamir, but the utilization remained the same across both locations.  

The 438 surveyed respondents who mentioned that they did not have access to a functional latrine were asked what problems their HHs faced related to latrines. In response to the above, 61% (n=269) mentioned that the latrines were full/not functioning. Some also expressed concerns regarding privacy while using the latrines (31% (n=136)). Issues included latrines having no locks, doors, walls, roofs and lighting. This could explain a drop in this indicator. During FGDs, the majority of the participants who said they did not access the latrines attributed this fact to the intense rainy season that led to the collapse of several latrines due to loose soil and faulty structural bases. The respondents were hesitant to use their latrines, for fear they might also collapse. Also, some latrines were decommissioned since they were filled up.
Respondents without access to a latrine were asked if they practiced dig and cover of their fecal matter (also called the “cats´ method”), in order to determine if there was safe disposal of feces to avoid contamination and the spread of disease. In Ajuong Thok, out of 207 respondents who did not have access to a latrine, 58% (n=119) practiced dig and cover. In Pamir, 47% (n=109) of 231 who did not have access to a latrine facility carried out a similar practice.




[bookmark: _Toc1214114]Figure 4: Households with Access to Latrines and Utilizing Them.

[bookmark: _Toc536073404]Percentage of HHs with latrines.
Respondents who mentioned that they had access to a functional latrine (n=313 in Ajuong Thok and n=289 in Pamir) were asked what type of facility they used. The main latrine facility used in both Ajuong Thok (86 %), (n=268) and Pamir (79 %), (n=229) was a HH latrine. Half of the respondents who reported having access to the latrines were sharing with other HHs. In Ajuong Thok, one latrine was reportedly being shared by an average of two HHs, whereas in Pamir, an average of four HHs were sharing one latrine.
Open defecation 
Overall, 81.5% (n=848) of the surveyed HHs had no evidence of fecal matter (no OD) in the living area within 20 meters of the home (75% in 2017).  In both locations, 18.5% (n=192) of the surveyed HHs (18.1% in Ajuong Thok and 18.8% in Pamir) practiced OD.  
Respondents with children U5 in their HHs were asked where their children usually went to defecate. The results showed that 40% of children U5 living in HHs in Ajuong Thok and 47% in Pamir usually defecated in the open. Respondents who mentioned that their children U5 did not use sanitation facilities (defecated in the open) were further asked about what was done with their feces. Of these, 97.13% (203 of 209) stated that the feces was always collected and disposed of in the latrine, elsewhere or buried. Altogether, 2.87% of the HHs affirmed that the feces was left in the open. In Pamir, 97.11% (235 of 242) said they disposed of it in the latrine, elsewhere or by burying, and 2.89% of the HHs stated that the feces was left in the open.
Out of 602 respondents who had access to a functional pit latrine, 55.2% (n=332) had “completed and cleaned” latrines, when observed physically. Cleanliness meant that there was good access, an absence of feces or used anal cleansing material on the slab and within a five-meter radius around the latrine, and an absence of unreasonably strong odors and excess flies which could cause users to avoid the latrine.[footnoteRef:14] [14:  http://helid.digicollection.org/en/d/Js13461e/3.4.html. ] 

[bookmark: _Toc1076840]3.4 Hygiene
Survey respondents were asked whether they or anyone in their HHs had received hygiene promotion messaging or training in the last year; overall, 3 out of 10 had received this messaging/training. Samaritan´s Purse does not carry out this activity, as it is implemented by other partners AHA and IRC. Though the proportion of the surveyed HHs that attended this messaging/training was low, we have seen improved knowledge in hygiene related indicators.
[bookmark: _Toc536073548][bookmark: _Toc1214096]Table 3: Proportion of Respondents Who Received Hygiene Promotion Messaging or Training.
	Health Hygiene and Promotion Training
	Number
	%

	Ajuong Thok
	181
	35%

	Pamir
	130
	25%

	Overall
	311
	30%



Respondents who can identify at least two ways to prevent diarrhea.
All (100%) survey respondents in both locations reported that they knew how to prevent the spread of diarrhea. Most of the survey respondents (75% (n=782)) mentioned that drinking clean and treated water is one of the ways to prevent diarrhea. Others included the use of soap, 73% (n=757), preparing food hygienically, 71% (n=735), etc.
Almost all the respondents could identify at least two ways of preventing diarrhea. Figure 5 shows that 98.7% (n=513) and 99.4% (n=517) of the respondents in both Ajuong Thok and Pamir, respectively, could identify at least two methods for preventing diarrhea. More than half (65.6%, n=341 and 66.2%, n=344) of the respondents identified at least four methods of diarrhea prevention in Ajuong Thok and Pamir, respectively. In surveyed HHs with children U5, 33.9% and 28.5% in Ajuong Thok and Pamir, respectively, reported that these children had experienced an episode of diarrhea in the two weeks prior to the survey. 
[bookmark: _Toc1214115]Figure 5: Methods of Diarrhea Prevention.

Respondents who could identify three of the five critical times for handwashing.
Of those surveyed, 93% (n=479) and 95% (n=493) of respondents in Ajuong Thok and Pamir, respectively, could identify at least three critical times for handwashing. Of the respondents in Ajuong Thok, 29% (n=152) identified three critical times, 35% (n=152) identified four times and 28% (n=145) identified five times. Meanwhile, in Pamir, 34% (n=179) identified three times, 29% (n=152) identified four times and 31% (n=162) identified five times.
During FGDs, participants mentioned that the improved results in hand washing practices were a result of increased knowledge derived from the training they received. They also reported that they did not merely know when to wash their hands but also how to wash them. One respondent explained: “Before we did not know how to wash our hands but now we know how to wash with soap and ash. When washing my hands, I clean the spaces between the fingers and clean my nails with soap or ash. This is because we were trained on handwashing and its importance.”
The most identified critical time for hand washing was before eating, at 95% (n=985). The least identified moments were after cleaning babies´ bottoms and before feeding children, both at 63%. 
[bookmark: _Toc1214116]Figure 6: Critical Hand Washing Times.









[bookmark: _Toc546051][bookmark: _Toc546230][bookmark: _Toc546467][bookmark: _Toc1214117]Figure 7: Products Used for Hand Washing.

Of the HHs surveyed, an average of 63% (n=652) [74% (n=387) in Ajuong Thok and 51% (n=265) in Pamir] had soap in their HHs at the time of the survey as shown in Figure 7, contradicting results where 96.4% of people reported washing their hands with soap/”budra”. This disparity in the results may indicate that while respondents knew that the use of soap was preferable, they struggled to obtain it. It is worth noting that 34.2% and 30.0% of the survey respondents in Ajuong Thok and Pamir, respectively, had a specific hand washing station/facility for their HH members´ use. The most common product used for handwashing was soap/budra followed by ash.
[bookmark: _Toc536073411]Reasons for not using soap.
Most of the study respondents stated that the reason they were not using soap at the time of the survey was because it was gone, and they were waiting for the next distribution. Some claimed soap was not necessary for their hygiene as shown in Figure 8.
[bookmark: _Toc546052][bookmark: _Toc546231][bookmark: _Toc546468][bookmark: _Toc1214118]Figure 8: Reasons Households Lacked Soap.

[bookmark: _Toc1076841]3.5 Non-Food Items (NFIs)
During the survey, 33.3% (n=346) of the HHs[footnoteRef:15] in both locations reported that they received at least one WASH non-food item (NFI) during the year from SP, AHA or IRC.    [15:  A total of 26.7% (n=139) of respondents in Ajuong Thok, and 39.8% (n=207) in Pamir , reported that their HHs received WASH NFIs from SP, AHA and IRC.] 

[bookmark: _Toc546053][bookmark: _Toc546232][bookmark: _Toc546469][bookmark: _Toc1214119]Figure 9: Types of NFIs Received by the Respondents.

Of the respondents who reported receiving NFIs in Ajuong Thok, 94.2% (n=131) received soap and 51.8% (n=72) received jerry cans as shown in Figure 9. In Pamir, 83.1% (n=172) received buckets and 77.8% (n=161) received jerry cans, as shown in the figure above. Other NFIs received by the HHs in Ajuong Thok included baskets, bedsheets, clothes and mosquito nets, whereas in Pamir they received bedsheets, clothes and T-shirts.  Overall, 25.4% of the surveyed respondents received water collection and storage containers (buckets and jerry cans) from SP, IRC and AHA. Survey respondents were also asked how they felt about the NFI distribution method used by partners in the the two camps, and over 60% rated the distribution method as suitable (very good, good and reasonable).
[bookmark: _Toc536082708][bookmark: _Toc546054][bookmark: _Toc546233][bookmark: _Toc546470][bookmark: _Toc1214120]Figure 10: HH Satisfaction with Access to NFIs.

When asked how satisfied their HHs were with access to NFIs (soap, jerry cans, buckets), 56.9%, overall, reported that their access to NFIs was acceptable (satisfied, neutral and very satisfied) as shown in Figure 10. 
[bookmark: _Toc1076842]3.6 Waste Management/Environmental Health

[bookmark: _Toc536073406]Percentage of HHs with access to a solid waste disposal facility. 
Survey respondents were asked whether their HHs had access to and used a functional solid waste disposal pit; 53% (n=276) in Ajuong Thok and 39% (n=201) in Pamir reported having access to such facilities as shown in Figure 11. Survey respondents were also asked to state the most common ways in which their HHs disposed of garbage; the responses can be seen in the figure below. On observation, 62% of the surveyed HHs had no rubbish in their compound, which was positive, given the low access. 
[bookmark: _Toc546055][bookmark: _Toc546234][bookmark: _Toc546471][bookmark: _Toc1214121]Figure 11: Methods of Solid Waste Disposal.

















4. [bookmark: _Toc1076843][bookmark: _Toc1075486][bookmark: _Toc1076844][bookmark: _Toc1075487][bookmark: _Toc1076845][bookmark: _Toc1075488][bookmark: _Toc1076846][bookmark: _Toc1075489][bookmark: _Toc1076847][bookmark: _Toc1075490][bookmark: _Toc1076848][bookmark: _Toc1075491][bookmark: _Toc1076849][bookmark: _Toc1075492][bookmark: _Toc1076850][bookmark: _Toc1075493][bookmark: _Toc1076851][bookmark: _Toc1075494][bookmark: _Toc1076852][bookmark: _Toc1075495][bookmark: _Toc1076853][bookmark: _Toc1075496][bookmark: _Toc1076854][bookmark: _Toc1075497][bookmark: _Toc1076855][bookmark: _Toc1075498][bookmark: _Toc1076856][bookmark: _Toc1075499][bookmark: _Toc1076857][bookmark: _Toc1075500][bookmark: _Toc1076858][bookmark: _Toc1075501][bookmark: _Toc1076859][bookmark: _Toc1075502][bookmark: _Toc1076860][bookmark: _Toc1076861]Discussion
[bookmark: _Toc533101222][bookmark: _Toc536073414][bookmark: _Toc1076862]4.1 Water supply and access
Samaritan´s Purse, with support from UNHCR, implemented a WASH program in 2018 whose major objective was to increase and maintain the supply of potable water in Ajuong Thok and Pamir Refugee Camps by producing water from deep hybrid boreholes, piping it into the blocks and collecting it from the nearby tap stands. Samaritan´s Purse conducts water quality testing at boreholes and at HHs. As of SP´s weekly report (week 50)to UNHCR, the free residual chlorine (FRC) was 0.2-0.8 mg/L at the boreholes and 0.1-0.6 mg/L at the HHs in Ajuong Thok and 0.2-0.8 mg/L at the boreholes and 0.1-0.4 mg/L at the HHs in Pamir. 
All respondents in both camps cited tap stands/water yards as the main source of their HH drinking water. However, during FGDs, some participants complained of the drinking water having a lot of chlorine since SP chlorinates water from the source before distributing it.
Also, 98% and 96% of the respondents took 30 minutes or less to reach the primary water source, collect water and return home in Ajuong Thok and Pamir, respectively. These high percentages were a result of availability of water points within the proximity of the HHs. The slightly longer timeframe was mostly reported during FGDs by participants in Pamir. 
The overall average number of liters of water per person per day was 21 liters (Ajuong Thok=20.92 liters and Pamir=20.57 liters). The main reason the HHs gave for using less than 20 liters of water per person per day was that they did not have enough containers to either store or carry water. This is despite 97% of HHs meeting the UNHCR standard storage capacity of at least 10 per person. 
Thirty three percent of the surveyed respondents received NFIs from SP, IRC and AHA. Of these, 65% reported that they received water collection and storage containers (buckets and jerry cans). The survey also found that a HH had an average of three containers for collecting water for drinking, cooking and personal hygiene. Given this outlook, these containers might not be sufficient, since they are being used for multiple purposes (collecting and storing water and hygiene maintenance) at the HH level. Meanwhile, many felt that they had enough water and that was the reason they gave for consuming fewer than 20 liters per person per day.
Most of the respondents reported not treating their water because they felt it was safe for drinking since it was treated at the source.
With regard to cleaning water containers, 99% of the respondents in Ajuong Thok and 98% in Pamir reported that they normally cleaned their drinking water collection and storage containers. This was attributed to many factors, most notably that the Water User Committees (WUCs) did not allow HHs to fetch water when their containers were not clean. The presence of soap and other alternatives improved this practice.
[bookmark: _Toc533101223][bookmark: _Toc536073415][bookmark: _Toc1076863]4.2 Sanitation
Generally, 58% (n=602) of respondents in both locations had access to a functional latrine (HH, communal and institutional latrines). This is still below the UNHCR standards of 85% or more. The main cause for this low access was attributed to the fact that the majority of the latrines were full/not functioning. Some also expressed concerns regarding privacy while in the latrines because they did not have locks, doors, walls, roofs and lighting. The problem was further compounded by the intense rainy season that made several latrines collapse because of loose soil. Some latrines were decommissioned since they were filled up. 

Another reason mentioned was related to behaviors, as expressed by one female participant during an FGD: “I don’t use latrines ever since I grew up, there is some warmth that comes from the drop hole of the latrine, and this warmth brings some internal diseases that we don’t realize. I therefore use the nearby bushes.”
This indicated that there are still misconceptions among the camp members about the use of latrines. Nonetheless, almost all (99%) who had access to a functional pit latrine were using it. 
Respondents without access to a latrine were asked if they practiced dig and cover (also called “cats’ method”). In Ajuong Thok, out of 207 respondents without access to a latrine, 58% (n=119) practiced dig and cover. In Pamir, 47% (n=109) out of 231 without access to a latrine facility carried out a similar practice. This is also a recommended method of disposing of fecal matter. 
Half of the respondents who reported having access to latrines were sharing with other HHs. In Ajuong Thok, one latrine was reportedly being shared by an average of two HHs, whereas in Pamir, four HHs were sharing one latrine. 
Overall, 81.5% (n=848) of the surveyed HHs had no evidence of fecal matter (no OD) in the living area within 20 meters of the home.
[bookmark: _Toc533101224][bookmark: _Toc536073416][bookmark: _Toc1076864]4.3 Hygiene 
Regarding health and hygiene promotion messaging, 30% (n=311) had received this messaging/training. The number of people who received this messaging is low. However, although only a low number of people have received this messaging/training, there is improved knowledge on hygiene related indicators. During the interviews, respondents exhibited knowledge of the causes and methods for prevention of diarrhea and that was the reason for the low prevalence of diarrhea among HHs with children U5. This could mean that the refugees might not be attending the hygiene sessions because they already know the content. In the future, empirical reasons for people not attending the sessions need to be established. 
Of the HHs surveyed, an average of 63% (n=652) [74% (n=387) in Ajuong Thok and 51% (n=265) in Pamir] had soap in their HHs at the time of the survey. The lack of soap in the HHs could hinder them from implementing their knowledge.  However, they said they improvised by using ash when soap was not available.
[bookmark: _GoBack]Of those surveyed, 92% (n=479) and 95% (n=493) of respondents in Ajuong Thok and Pamir, respectively, could identify at least three critical times for handwashing. During FGDs, participants mentioned that the improved results in hand washing practices were a result of increased knowledge derived from the training they received. They also reported that they not only knew when to wash their hands but also how to wash them. 










5. [bookmark: _Toc1075507][bookmark: _Toc1076865][bookmark: _Toc1075508][bookmark: _Toc1076866][bookmark: _Toc1075509][bookmark: _Toc1076867][bookmark: _Toc1075510][bookmark: _Toc1076868][bookmark: _Toc1075511][bookmark: _Toc1076869][bookmark: _Toc1075512][bookmark: _Toc1076870][bookmark: _Toc1075513][bookmark: _Toc1076871][bookmark: _Toc1075514][bookmark: _Toc1076872][bookmark: _Toc1076873]Recommendations
[bookmark: _Toc533101226][bookmark: _Toc536073418][bookmark: _Toc1076874]5.1 Water supply
· Increase number of water collection and storage containers at the HH level to enable members to meet the recommended amount of water consumed per person per day.
· Maintain the volume of water supply and minimize activities like brick molding, which increases during the dry season through sensitization.
[bookmark: _Toc533101227][bookmark: _Toc536073419][bookmark: _Toc1076875]5.2 Sanitation
· [bookmark: _Toc533101228]Continue sensitizing communities on the importance of using latrines; also target new arrivals facing adaptation challenges and host community members.
· Explore promotion of community-driven approaches that address behaviors and practice, such as Community Led Total Sanitation (CLTS), starting with an in-depth feasibility study.
· Routinely, consult with refugees about ways to improve usage, privacy and structural designs of the HH latrines. Explore improvising vent pipes and drop-hole sizes to accommodate children and to address some of the issues raised by the refugees which affect utilization.
· Improvise latrine design that is durable and accessible during both dry and rainy season and avoid collapse. 
· Engage more with local leadership and government in the areas of latrine construction and sensitization, including the host communities where the same problems are prevalent (host communities have been reported to be settling in the refugee camps to access social services).
[bookmark: _Toc1076876]5.3 Hygiene 
· [bookmark: _Toc533101229][bookmark: _Toc536073420]Increase the amount of soap distributed in the camp and sensitize on utilization.
· Increase hygiene promotion activities and target them to specific groups who were not fond of attending the sessions, especially males.
· Given that vulnerability prevails among children U5 (81%) and PLWs (64%), target their HHs with strategies that benefit them.
[bookmark: _Toc1076877]5.4 Waste management
· Increase awareness on safe solid waste disposal and encourage residents to use the rubbish pits at the HH and community levels.

6. [bookmark: _Toc1075520][bookmark: _Toc1076878][bookmark: _Toc1075521][bookmark: _Toc1076879][bookmark: _Toc1075522][bookmark: _Toc1076880][bookmark: _Toc1075523][bookmark: _Toc1076881][bookmark: _Toc1075524][bookmark: _Toc1076882][bookmark: _Toc1075525][bookmark: _Toc1076883][bookmark: _Toc1076884]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 need 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 and the hygiene and sanitation conditions, to ensure that acceptable coverage for the refugee population is met.

7. [bookmark: _Toc1076885][bookmark: _Toc1076886][bookmark: _Toc1076887][bookmark: _Toc1076888][bookmark: _Toc1076889][bookmark: _Toc1076890][bookmark: _Toc1076891][bookmark: _Toc1076892][bookmark: _Toc1076893][bookmark: _Toc1076894][bookmark: _Toc1076895][bookmark: _Toc1076896][bookmark: _Toc1076897][bookmark: _Toc1076898][bookmark: _Toc1076899][bookmark: _Toc1076900][bookmark: _Toc1076901][bookmark: _Toc1076902][bookmark: _Toc1076903][bookmark: _Toc1076904][bookmark: _Toc1076905][bookmark: _Toc1076906][bookmark: _Toc1076907]Appendices
[bookmark: _Toc1076908]AI: Household Questionnaire
	
	[bookmark: RANGE!A1:H287]      UNHCR-SP WASH KAP Questionnaire 2018  

	



	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 (SP). 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
	1.03

	
	
	IDP
	4
	 

	
	
	Refugee
	5
	

	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? (Select all that apply)
	 
	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

(Select all that apply)
	 
	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 water for drinking, cooking, and personal hygiene 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)
	 
	

	
	Litres 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
	

	
	
	Water pressure too low
	8
	

	
	
	Other, ( Specify)
	9
	

	
	
	Dont know
	888
	

	2.11
	How satisfied is your household with regard to water access?
	Very satisfied
	0
	 

	
	
	Satisfied
	1
	

	
	
	Neither/ Neutral
	2
	

	
	
	Dissatisfied
	3
	

	
	
	Very unsatisfied
	4
	

	2.12
	Do you or someone else in your household do anything to your water to make it safer before drinking it? (Treat it)
	Yes
	1
	2.13

	
	
	No
	0
	2.14

	2.13
	If yes, what method(s) do you use?
(Select all that apply but don’t read the choices to the respondent)
	 
	Yes
	No
	2.15

	
	
	2.13.1 Boiling
	1
	0
	

	
	
	2.13.2 Filter Cloth
	1
	0
	

	
	
	2.13.3 Other type of filter
	1
	0
	

	
	
	2.13.4 Chlorine tablets/ Aqua tabs
	1
	0
	

	
	
	2.13.5 Pur (flocculent)
	1
	0
	

	
	
	2.13.6 Sharp ( alum)
	1
	0
	

	
	
	2.13.7 Moringa seeds
	1
	0
	

	
	
	2.13.8 Three pot system
	1
	0
	

	
	
	2.13.9 Sun exposure
	1
	0
	

	
	
	2.13.10 Other (please specify)
	1
	0
	

	2.14
	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
	 

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

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

	
	
	2.14.3 I don't know any treatment methods
	1
	0
	

	
	
	2.14.4  I don't have the time
	1
	0
	

	
	
	2.14.5 Other (please specify)
	1
	0
	

	2.15
	Do you clean your drinking water containers?
	Yes
	1
	2.16

	
	
	No
	0
	3.02

	2.16
	If yes how often do you clean drinking water containers?  (Select only one)
	Every time we use them (daily)
	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
	

	2.17
	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 like soap/sabuni, budra etc
	1
	 

	
	
	Rinse them with water
	2
	

	
	
	Wash them with a piece of tissue
	3
	

	
	
	Wash them using rocks and shaking
	4
	

	
	
	Sand and Ash
	5
	

	
	
	Other, ( Specify)
	6
	

	
	
	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
	0
	 

	
	
	Communal latrine
	1
	

	
	
	Institutional latrine
	2
	

	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?
	Refused 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 one)
	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 (please specify)
	7
	

	3.06
	What other problems does your household face related to latrines in place?
	 
	Yes
	No
	 

	
	
	3.5.1 Latrines are not functioning or full
	1
	0
	

	
	
	3.5.2 Latrines are unclean/ unhygienic
	1
	0
	

	
	
	3.5.3 Latrines are not private (no locks/door/walls/lighting etc.)
	1
	0
	

	
	
	3.5.4  Latrines are not segregated between men and women
	1
	0
	

	
	
	3.5.5 Latrines are too far
	1
	0
	

	
	
	3.5.6  Going to the Latrine is dangerous/ prone to collapse
	1
	0
	

	
	
	3.5.7  Some groups (children, women, elderly etc.) do not have access to latrines
	1
	0
	

	
	
	3.5.8 Don't know
	1
	0
	

	
	
	3.5.9 Other (please specify)
	1
	0
	

	3.07
	How does your household adapt to problems related to the latrines?
	 
	Yes
	No
	 

	
	
	3.6.1 Rely on less preferred  (unhygienic/ unimproved) methods
	1
	0
	

	
	
	3.6.2 Rely on communal latrines
	1
	0
	

	
	
	3.6..3 Defecate in a plastic bag
	1
	0
	

	
	
	3.6.4  Defecate in the open 
	1
	0
	

	
	
	3.6.5 Going to latrines further than the usual one
	1
	0
	

	
	
	4.3.5 Going to latrines in a dangerous place
	1
	0
	

	
	
	3.6.6 Going to latrines at night
	1
	0
	

	
	
	3.6.7 Nothing
	1
	0
	

	
	
	3.6.8 Don't know
	1
	0
	

	
	
	3.6.9 Other (please specify)
	1
	0
	

	3.08
	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
	

	3.09
	Where do children under 5 who are living in this household usually go to defecate?
	Household latrine
	0
	 

	
	
	Communal latrine
	1
	

	
	
	Open Defecation
	2
	

	3.10
	If there are children under 5 that don’t use sanitation facilities (latrines), what is done with their faeces?
	Collected and disposed in latrines
	1
	 

	
	
	Collected and disposed off elsewhere
	2
	

	
	
	Nothing is done with it (open defecation)
	3
	

	
	
	Bury it 
	4
	

	
	
	Don't know
	5
	

	
	
	Other (please specify)
	888
	

	3.11
	OBSERVATION ONLY  is there evidence of faecal matter within 20 meters of the home
	Yes
	1
	 

	
	
	No
	0
	

	3.12
	Does your household have access to and use a functional solid waste disposal pit?
	Yes
	1
	 

	
	
	No
	0
	

	
	
	Don’t know
	888
	

	3.13
	What is the most common way your household disposes off garbage?
	Household pit
	1
	 

	
	
	Communal pit
	2
	

	
	
	Bin in the household/streets
	3
	

	
	
	Designated open area
	4
	

	
	
	Undesignated open area
	5
	

	
	
	Bury it
	6
	

	
	
	Burn it
	7
	

	
	
	Don't know
	8
	

	
	
	Other 
	888
	

	3.14
	OBSERVATION ONLY  is there evidence of poorly disposed solid waste (not in a pit) within 20 meters of the home
	Yes
	1
	 

	
	
	No
	0
	

	3.15
	OBSERVATION ONLY. Is the latrine complete and clean? (There is good access, there is a slab cover, absence of feces or used anal cleansing material on the slab and within a five-meter radius around latrine, absence of unreasonably strong odors and excess flies which may cause users to avoid the latrine)
	Yes
	1
	 

	
	
	No
	0
	

	 

	 
	QUESTIONS
	RESPONSES
	Go to 

	Section 4: Hygiene

	4.01
	Have you or anyone in your household received 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 or budra
	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 washes 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
	Do any children under the age of five years live in this household? (verify with Qu 1.04)
	Yes
	1
	4.09

	
	
	No
	0
	4.10

	4.09
	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?
	 
	

	4.10
	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 WASH non-food items (NFIs) from IRC, AHA or Samaritan's Purse this year?
	Yes
	1
	5.02

	
	
	No
	0
	END

	
	
	Don’t know
	888
	

	5.02
	If yes, tell me the WASH items that you received from IRC, AHA or Samaritan's Purse?
	 
	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
	

	5.03
	How would you judge the distribution method used by IRC, AHA or Samaritan's Purse in the distribution of NFIs?
	Very Good
	0
	 

	
	
	Good
	1
	

	
	
	Reasonable
	2
	

	
	
	Poor 
	3
	

	
	
	Very Poor
	4
	

	5.04
	How satisfied is your household with regards to access to NFIs (soap, jerry cans, and buckets)?
	Very satisfied
	0
	 

	
	
	Satisfied
	1
	

	
	
	Neither/ Neutral
	2
	

	
	
	Dissatisfied
	3
	

	
	
	Very unsatisfied
	4
	

	5.05
	 Did you use the non-food item assistance as a means to address other needs 
	Yes
	1
	5.06

	
	
	No
	0
	END

	
	
	Don’t know
	888
	

	5.60
	If yes, what did you use the items received for? (Record all that apply)
	 
	Yes
	No
	END

	
	
	5.6.1 As tax to local authorities
	1
	0
	

	
	
	5.6.2 Sold for money
	1
	0
	

	
	
	5.6.3 Traded for something else
	1
	0
	

	
	
	5.6.4 Gave out to relatives and friends for free
	1
	0
	

	
	
	5.6.4 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: _Toc1076909]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 Ajuong Thok 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 s
Open Question: 
1. How do you feel about the quality of the water?
2. How do you feel about the distance for you and your household? 
3. Tell me how you feel about the access to clean water; and the quality?
4. How does having a safe and clean water source impact your water usage practices?
5. What is you’re feeling about the quantity of water you collect? [Probe: if not sufficient, what could be the main reason]?
6. How do you think the water management committees are having an impact on the community?
7. What mechanism exist in the community to handle/manage water points in your respective blocks/Zone? (Only follow up: If none, what is the way forward?)
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? (Probe Children)
4. How can you as a community address open defecation?
5. How do you feel about the structure and the design of the latrines?
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 and standing water?
2. What are challenges facing garbage collection in this community and standing water?
3. How can you as a community address the challenges of poor garbage collection and standing water?


Method of Treating Water

Ajuong Thok	
Other treatment methods	Filter cloth	Boiling	Chlorine tablets/aqua tabs	0.23943661971830985	0.60563380281690138	0.647887323943662	0.78873239436619713	Pamir	
Other treatment methods	Filter cloth	Boiling	Chlorine tablets/aqua tabs	0.41269841269841268	0.46031746031746029	0.74603174603174605	0.87301587301587302	All	
Other treatment methods	Filter cloth	Boiling	Chlorine tablets/aqua tabs	0.32089552238805968	0.53731343283582089	0.69402985074626866	0.82835820895522383	Treatment method


Percentage



Reasons HHs do not Treat Drinking Water

Ajoung Thok	
Don't know	I don't have materials for water purification/treatment	I don't have the time	I don't know any treatment methods	There is no need as I feel the water I collect is clean and does not need to be treated	4.4543429844097994E-3	6.9042316258351888E-2	1.7817371937639197E-2	0.11358574610244988	0.7951002227171492	Pamir	
Don't know	I don't have materials for water purification/treatment	I don't have the time	I don't know any treatment methods	There is no need as I feel the water I collect is clean and does not need to be treated	0	7.0021881838074396E-2	2.1881838074398249E-3	0.13129102844638948	0.79649890590809624	Over all	
Don't know	I don't have materials for water purification/treatment	I don't have the time	I don't know any treatment methods	There is no need as I feel the water I collect is clean and does not need to be treated	2.2075055187637969E-3	6.9536423841059597E-2	9.9337748344370865E-3	0.12251655629139073	0.79580573951434874	



Frequency of Cleaning Water Containers

At least once a month	
Ajoung Thok	Pamir	Overall	7.7821011673151752E-3	1.5748031496062992E-2	1.1741682974559686E-2	At least once a week	
Ajoung Thok	Pamir	Overall	0.44941634241245138	0.42913385826771655	0.43933463796477495	At least once a year	
Ajoung Thok	Pamir	Overall	9.727626459143969E-3	0	4.8923679060665359E-3	Every time we use them (daily)	
Ajoung Thok	Pamir	Overall	0.53307392996108949	0.55511811023622049	0.5440313111545988	Camp


Percentage




Access to Latrines

Access	
Ajuong Thok	Pamir	All	0.60192307692307689	0.55576923076923079	0.5788461538461539	No Access	
Ajuong Thok	Pamir	All	0.39807692307692305	0.44423076923076921	0.42115384615384616	Camp


Percentage




Methods 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	0.66153846153846152	0.69038461538461537	0.3923076923076923	0.74423076923076925	0.69615384615384612	0.7384615384615385	Pamir	
Wash hands	Use soap	Cover water storage container	Prepare food hygienically	Use toilet facility to defecate	Drink clean, treated water	0.65192307692307694	0.76538461538461533	0.375	0.67500000000000004	0.69807692307692304	0.76730769230769236	Overall	
Wash hands	Use soap	Cover water storage container	Prepare food hygienically	Use toilet facility to defecate	Drink clean, treated water	0.65673076923076923	0.72788461538461535	0.38269230769230766	0.70673076923076927	0.69711538461538458	0.75192307692307692	



Critical Moments for Handwashing

Ajuong Thok	
After defecation	After cleaning babies' bottom	Before food preparation	Before eating	Before feeding children	0.68653846153846154	0.60961538461538467	0.93076923076923079	0.94615384615384612	0.65	Pamir	
After defecation	After cleaning babies' bottom	Before food preparation	Before eating	Before feeding children	0.70576923076923082	0.64230769230769236	0.95192307692307687	0.94807692307692304	0.61153846153846159	All	
After defecation	After cleaning babies' bottom	Before food preparation	Before eating	Before feeding children	0.69615384615384612	0.62596153846153846	0.94134615384615383	0.94711538461538458	0.63076923076923075	
Percentage




Products for Hand Washing

Water Only	
Ajuong Thok	Pamir	All	0.31923076923076921	0.32115384615384618	0.32019230769230766	Soap/Budra	
Ajuong Thok	Pamir	All	0.97307692307692306	0.95576923076923082	0.96442307692307694	Ash	
Ajuong Thok	Pamir	All	0.88461538461538458	0.85192307692307689	0.86826923076923079	Sand	
Ajuong Thok	Pamir	All	0.20576923076923076	0.16346153846153846	0.18461538461538463	Others	
Ajuong Thok	Pamir	All	0	1.9230769230769232E-3	0	
Percentage



Reasons HHs Lacked Soap

Ajuong Thok	
It is unavailable at the local market	We cannot afford it	We ran out of soap	We are waiting for the next distribution	0.24812030075187969	0.48120300751879697	0.68421052631578949	0.54135338345864659	Pamir	
It is unavailable at the local market	We cannot afford it	We ran out of soap	We are waiting for the next distribution	0.27450980392156865	0.34509803921568627	0.78431372549019607	0.62352941176470589	All	
It is unavailable at the local market	We cannot afford it	We ran out of soap	We are waiting for the next distribution	0.2654639175257732	0.39175257731958762	0.75	0.59793814432989689	Reason


Percentage




NFIs Received

Buckets	
Ajuong	Pamir	Overall	0.49640287769784175	0.83091787439613529	0.66366037604698858	Soap	
Ajuong	Pamir	Overall	0.94244604316546765	0.48309178743961351	0.71276891530254061	Jerry cans	
Ajuong	Pamir	Overall	0.51798561151079137	0.77777777777777779	0.64788169464428458	Others	
Ajuong	Pamir	Overall	0.26618705035971224	7.2463768115942032E-2	0.16932540923782713	
Percentage 



Satisfaction with Access to NFIs

Ajoung Thok	
Very disatisfied	Disatisfied	Neither/Neutral	Satisfied	Very Satisfied	0.1076923076923077	0.25576923076923075	0.45192307692307693	0.16923076923076924	1.5384615384615385E-2	Pamir	
Very disatisfied	Disatisfied	Neither/Neutral	Satisfied	Very Satisfied	4.4230769230769233E-2	0.37307692307692308	0.44615384615384618	0.11346153846153846	2.3076923076923078E-2	Overall	
Very disatisfied	Disatisfied	Neither/Neutral	Satisfied	Very Satisfied	7.5961538461538455E-2	0.31442307692307692	0.44903846153846155	0.14134615384615384	1.9230769230769232E-2	Satisfaction Level


Percentage



Method of Solid Waste Disposal

Ajuong Thok	
Burn it	Bury it	Communal pit	Designated open area	Household pit	Undesignated open area	0.15	2.1000000000000001E-2	0.17899999999999999	7.9000000000000001E-2	0.52700000000000002	1.9E-2	Pamir	
Burn it	Bury it	Communal pit	Designated open area	Household pit	Undesignated open area	0.29599999999999999	1.7000000000000001E-2	0.11899999999999999	9.6000000000000002E-2	0.33700000000000002	3.6999999999999998E-2	Overall	
Burn it	Bury it	Communal pit	Designated open area	Household pit	Undesignated open area	0.223	1.9E-2	0.14899999999999999	8.7999999999999995E-2	0.432	0.03	Disposal Method


Percentage
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