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[bookmark: _Toc29286272]EXECUTIVE SUMMARY
This report presents findings, discussions, conclusions and recommendations made following a survey of the Water Sanitation and Hygiene (WASH) Knowledge, Attitude and Practice (KAP) among refugees in Kakuma refugee camps and Kalobeyei settlement in Turkana West in Turkana County, Kenya. Two principle methods were used to collect primary data: household questionnaire and documents review in a summative evaluation approach. 
[bookmark: _GoBack]The NRC WASH program seeks to save lives, prevent diseases, promote dignity, and support access to better living conditions and livelihood opportunities for 192,352 Refugees and asylum seekers in Kakuma camp (153,593) and Kalobeyei settlement (36,099). WASH service delivery is well developed in Kakuma. Service delivery at Kalobeyei is still at emergency stage. To do this, NRC in collaboration with the Water Resource Authority (WRA) and UNHCR manage the sourcing of water from 19 Boreholes (BH) along Tarach Sub water catchment and supplying water sourced to the refugees and some parts of the host community through 1,104 tapstands in Kakuma refugee camps (850) and Kalobeyei settlement (254). The average amount of water supplied to the refugees as per the water production and supply records fluctuated throughout 2019 between 19 and 21 l/p/d in Kakuma camps and 17 and 22 l/p/d in Kalobeyei settlement. Household survey findings found that 99.8% of the respondents collected water from protected water sources in the entire camp at an average of 17.4 l/p/d. 
The documents reviewed indicated that there were a total of 12,300 latrines in Kakuma refugee camps out of which 11,399 are Household (HH) latrines and 901 are communal latrines. This was against a population of 153,593 users yielding a 33.24% latrine coverage and a 1:12 latrine user ratio in Kakuma refugee camps. Further assessment from the households indicated that 87.6% of the households in Kakuma and Kalobeyei defecate in a latrine/toilet as most of the respondents could access a family latrine as reported by 86.7% of the households interviewed that they either had their own HH latrine or shared with other families that had HH latrines. However, 14.1% of those interviewed reported practicing Open Defecation (OD) which included defecating in the bushes especially at nights.
Eighty three point seven eight percent (83.78%) of those interviewed reported having regular access to soap mainly from monthly distributions from Non-Governmental Organizations (NGOs) by 74% and the other 25% reported buying their soap from the markets. 
In view of the findings, the study established existing gaps in the knowledge, attitude and practice in both water handling practices, sanitation and hygiene promotion and thus recommends that; 1) There is need for maintenance of the existing water supply reticulation system in the camp. 2) Jerricans cleaning and exchange campaigns to be enhanced. 3) Safe water handling practices campaigns to be enhanced. 4) Strategy to replace filled up latrines to be developed especially for household latrines and 5) Hygiene promotion messages to be strengthened with more emphasis on cultural diversities.
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OPERATIONAL DEFINITION OF TERMS
	Attitude 
	A hypothetical construct that represents an individual’s degree of like or dislike for something either positive or negative. 

	Awareness 
	The state or ability to perceive, to feel, or to be conscious of events, objects, thoughts, emotions, or sensory patterns. In this level of consciousness. 

	Community Led 
Total Sanitation 
	A sanitation approach which enables local communities to analyze their sanitation conditions and collectively internalize the terrible impact of OD on public health and on the entire neighborhood environment. 

	Defecation 
	The final act of digestion by which organisms eliminate solid, semisolid or liquid waste material (feaces) from the digestive tract via the anus. 

	Diarrhoea 
	Diarrhoea is the term given when an individual passes watery stools at least three times in a 24-hour period or more frequently than usual for the individual. 

	Households 
	This a family unit made up of the farther, mother, or father or mother, and children living under one roof. 

	Household Head 
	An individual in one family setting who provides actual support and maintenance to one or more individuals who are related to him or her. 

	Hygiene 
	A science of the establishment and maintenance of health and Conditions or practices (as of cleanliness) conducive to health 

	Knowledge 
	Information received and internalized by pupils regarding hygiene, Water and Sanitation. 

	Latrine coverage 
	This is the total number of latrines in the study area (schools) that are available and expressed as a percentage. 

	Latrine/ toilet 
	This a communal space with multiple toilets, or a single stand-alone apparatus that is used to defecate designed for defecation and urination. 

	Practices 
	The action or process of performing or doing something. 

	Prevalence 
	The total number of diarrhoea episodes experienced divided by the total population. 

	Sanitation 
	Measures necessary for improving and protecting health and well-being of the people. 

	Total Sanitation 
	It concentrates on the whole community rather than on individual. 

	Waste 
	Discarded residue to be disposed of and for which reason, it is considered to be of no value. 
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[bookmark: _Toc29286275]INTRODUCTION TO THE CONTEXT
Kakuma refugee camp and Kalobeyei settlement site are situated in Turkana West Sub County of Turkana County. There were 192,352 Refugees and asylum seekers registered in Kakuma camp (153,593) and Kalobeyei settlement (36,099) as of August 2019. Out of these, 10,581 new arrivals refugees and asylum seekers registered in 2019 majority (7,869) of whom were refugees from South Sudan. These refugees have a right to access sufficient water for domestic use as enshrined in the Constitution of Kenya as a basic human right [footnoteRef:1]and in line with UNHCR protection mandate for refugees and asylum seekers.[footnoteRef:2] The rainfall in Turkana is bimodal though it is erratic and sparsely distributed. Notwithstanding, the Tarach-Kakuma sub-watershed has a potential to generate surface run-off of 714 million m3. [footnoteRef:3]Part of this water goes towards the recharging of ground water aquifers along Tarach River where 19 BHs have been sunk to supply water to both Kakuma refugee camps and Kalobeyei settlement. Additional efforts to harness the water more effectively are ongoing through partner investments in smaller dams, water pans, sand dams, shallow wells and irrigation through spate irrigation systems with the overall goal to increase water supply for both domestic and economic use.  [1:     Constitution of the Republic of Kenya (2010)]  [2:      UNHCR WASH Guidelines]  [3:  KISEDP Strategic Overview. https://www.unhcr.org/ke/wp-content/uploads/sites/2/2018/12/KISEDP-Strategic-Overview.pdf
] 

The HH latrine coverage in Kakuma Camps is 32 percent and in Kalobeyei Settlement 21 percent which is further complemented by a high fill up rate of communal latrines[footnoteRef:4]. In contrast, 86 percent of households in the host community do not access latrines which poses a health risk. Recent reported cholera outbreaks due to inadequate WASH facilities confirm the need to further improve sanitation in households and public places. Lack of sanitation facilities is evident within public institutions such as schools. Strides have been made in addressing low latrine availability and utilization in Turkana West. The Ministry of Health’s Community Led Total Sanitation –CLTS strategy focuses on behavioral change to empower community led solutions and turn villages and the camp free of open defecation. Partners are planning to increase latrine construction and provision of sanitary items including soap through innovative technology solutions, Cash Transfer (CT) programs, Community Based Organizations (CBO) engagement and CLTS promotion. [4:  Kakuma and Kalobeyei Latrine Census, March 2019] 

[bookmark: _Toc29286276]
NRC WASH INTERVENTION IN KAKUMA AND KALOBEYEI 
NRC WASH programs in Kakuma and Kalobeyei seek to save lives, prevent diseases, promote dignity, and support access to better living conditions and livelihood opportunities. NRC has done this in Kakuma and its environs since 2015 through direct interventions, in collaboration with its shelter, education, Information counselling and Legal Assistance (ICLA) and Livelihoods and Food Security (LFS) programs, and through partnerships with other organizations like Sanivation. The mode of operation depends primarily on the WASH needs of the targeted beneficiaries, and the quickest and most effective way to meet those identified needs through the following thematic areas;
· Supplying safe water for drinking, cooking, personal hygiene and household cleaning
· Providing and maintaining latrines or toilets segregated by gender, or family units that are safe for Persons With Disabilities (PWD), women, girls, men and boys to use at all times
· Active disease surveillance and increased vigilance on water quality and sanitation practices during disease outbreaks
· Solid waste management and site drainage activities, to reduce standing water and garbage where disease-carrying mosquitos or vermin can breed
· Hygiene promotion and community mobilization to promote safe hygiene and health-seeking behaviors, and to empower displaced people to take an active role in WASH operations.
The NRC WASH project in Kakuma refugee camp and Kalobeyei settlement site has over the years been implemented in line with Kenya government policies, strategies, laws and regulations with funding from UNHCR, UNICEF, ECHO, and Norwegian Ministry of Foreign Affairs (NMFA), The Zurich Foundation, Solvatten Charitable Foundation, Kenya Government’s Water Sector Trust Fund (WSTF) and GIZ. In addition, the project is aligned to the Turkana County Integrated Development Plan (CIDP) II, Kalobeyei Integrated Social Economic Development Plan (KISEDP) and the Comprehensive Refugee Response Framework (CRRF). The Water Act of 2016 and other national policy guidelines have significantly informed the project implementation. In 2019, UNHCR funded NRC to provide full WASH services to refugees in Kakuma refugee camps and to provide water supply and some components of sanitation and hygiene in Kalobeyei settlement site. ECHO on the other hand supported NRC in implementation of WASH services to refugees in Kakuma refugee camps.
[bookmark: _Toc29286277]Project Outcomes 
The WASH project outcomes were based on the objectives of the project. The investments made by UNHCR and ECHO to support WASH in Kakuma refugee camp as well as UNHCR investment to support water supply in Kalobeyei settlement sought to improve and maintain access to safe and adequate water supply with an average 20 liters of potable water available per person per day in both Kakuma and Kalobeyei. This is in line with World Health Organization (WHO) / UNHCR and SPHERE minimal standard of 20lp/d. In addition, the project sought to ensure the population lives in satisfactory conditions of sanitation and hygiene. Most specifically, the project sought to increase household latrine coverage in Kakuma camps to 50% from 42% and to improve access to hygiene promotion activities from 60% to 75% in Kalobeyei settlement site. The ECHO assistance further sought to ensure that at least 95% of the beneficiaries in Kakuma considered that their basic WASH needs were met and that they had access to adequate hygiene practices. All these were sought to be implemented in such a way that at least 75% of the beneficiaries confirmed that the project was implemented in a safe way.
[bookmark: _Toc29286278]
THE KNOWLEDGE ATTITUDE AND PRACTICE SURVEY
NRC commissioned a KAP survey with support from UNHCR and ECHO for the WASH program implemented in Kakuma refugee camp and Kalobeyei settlement site under the protection and access to assistance and services for vulnerable refugees. The survey provided an opportunity to undertake a comprehensive review of the program progress towards achievement of the results outlined in the Project Partnership Agreement (PPA) with UNHCR and ECHO e-single form. It was also intended to give NRC a basis for making the best strategic choices for future WASH programs. The KAP survey was undertaken as part of program review which is a key milestone in UNHCR and ECHO programming process.
The survey was carried out in Kakuma refugee camp and Kalobeyei settlement site. The sites have no significant variations in terms of population composition, socio-economic status and livelihood systems. 
[bookmark: _Toc29286279]Purpose of the Survey 
The purpose of the survey was to inform NRC on the results of the WASH project based on the knowledge attitude and practices of the beneficiaries in line with the intended outcomes of the project. The internal survey is expected to strengthen both accountability of NRC to its donors, and key stakeholders and beneficiaries, and to learn from this experience to inform future WASH projects. The survey was planned from the beginning as part of the UNHCR and ECHO funding requirements. 
[bookmark: _Toc29286280]Methodology
The surveys adopted a summative evaluation approach and a combination of quantitative and qualitative methods were used to obtain answers to the survey questions. The mixed approach was adopted for purposes of complementary, triangulation, and validation of responses. Primary data was collected with the use of household questionnaires, Key Informant Interviews (KIIs) and review of existing literatures and reports. The inclusive criteria of the survey allowed the enumerators to collect data from household heads or any household member of age 18 years and above who consented to participate in the survey. Qualitative methods mainly KIIs were also adopted in order to gather an in-depth understanding of the perspectives of the various primary targets of the programme. These included households, members of WASH Committees, NRC staff and staff from the implementing partner agencies. Observation method was also used during the survey to assess WASH infrastructure and human habits. The infrastructure included; water points, sanitation and hygiene facilities. 
[bookmark: _Toc29286281]Survey Areas and Participants 
The survey was carried out in in the 4 camps of Kakuma and the 3 villages of Kalobeyei. In Kakuma, all the 13 zones were included in the study for significant representation. The study population comprised all the households for the 192,352 refugees and asylum seekers registered in Kakuma camp (153,593) and Kalobeyei settlement (36,099) as per UNHCR population statistics of August 2019. The respondents were sampled household heads or family members aged 18 years and above. Although teachers who are patrons of school health clubs where institutional latrines had been done were targeted for interview, they were not reached due to school vacation. 

[bookmark: _Toc29286282]Data Collection Methods 
The survey focused on quantitative data collection. The quantitative information was collected by 15 well trained and experienced enumerators using semi structured questionnaire created on KoBo toolbox developed by UNHCR through Cartong consultants and NRC. The semi structured questionnaire was based on an assessment of the key WASH indicators as outlined in the project documents and the global WASH mandatory indicators. Data collection was carried out within 5 days. Data was easily collected in the field using the remote offline function provided by KoBo toolbox using smart phones, with daily uploading of the data using Kobocollect by the enumerators provided by NRC. Since the KAP survey aimed to collect quantitative data, the data collection process ensured use of key informant interviews (KIIs) and document reviews. Triangulation of methods and sources was done to crosscheck and ensure the validity of all information. 
[bookmark: _Toc29286283]Sample Size
The survey adopted a mix of both proportionate, random and purposive sampling to sample out 2.5% of the total HHs in the camp to have a sample size of 962 households. The households were proportionately distributed across the zones and villages as per the population after which those to be interviewed were randomly selected. Households with PWDs and those that had benefited from container based Waste to value (WTV) toilets were purposefully sampled to be interviewed as part of the proportion in the specific blocks.
[bookmark: _Toc29286284]Table 1: Sample size 
	Location
	No. of respondents 
	% of respondents 

	Kakuma 

	Kakuma 1 
	278
	28.90%

	Kakuma 2 
	156
	16.20%

	Kakuma 3 
	231
	24%

	Kakuma 4 
	171
	17.80%

	Sub total 
	836
	86.90%

	Kalobeyei 

	Village 1 
	32
	3.30%

	Village 2 
	66
	6.90%

	Village 3 
	28
	2.90%

	Sub total 
	126
	13.10%

	Total 
	962
	100%



[bookmark: _Toc29286285]
FINDINGS
[bookmark: _Toc29286286]Response Rate
The survey enumerators interviewed 981 heads of household. However, 13 responses were incomplete and thus 968 questionnaires were analyzed to generate this report. 
[bookmark: _Toc29286287]Water Access
[bookmark: _Toc29286288]Table 2: Global Mandatory Indicators on Water Access
	Average liters of potable water/per person/per day collected at HH level
	% HHs with at least 10 L/p protected water storage capacity
	% HHs collecting drinking water from protected/treated sources

	17.4
	39.80%
	99.80%


Table 2 above present survey findings where the water per capita for both Kakuma and Kalobeyei stood at 17.4 l/P/d. In addition, 33.8% of the HHs had at least 10L/p protected water storage capacity and 99.8% HHs collected drinking water from protected water sources. A further review of the water production and distribution reports showed fluctuating trends throughout the year in the average water per person in both Kakuma and Kalobeyei as indicated in the figures below:
[bookmark: _Toc29286289]Figure 1: Water Per Capita Trends in 2019


The table below present the specific findings from the 4 camps of Kakuma and the entire Kalobeyei settlement site.
[bookmark: _Toc29286290]Table 3: Global Mandatory Indicators per Camp
	Location
	Average liters of potable water/per person/per day collected at HH level
	% HHs with at least 10 L/p protected water storage capacity
	% HHs collecting drinking water from protected/treated sources

	Kakuma 1
	16.9
	38.80%
	99.70%

	Kakuma 2
	5.9
	29.40%
	100.00%

	Kakuma 3
	18.5
	44.30%
	100.00%

	Kakuma 4
	9.8
	30.00%
	100.00%

	Kalobeyei
	17.55
	50.70%
	99.30%


[bookmark: _Toc29286291]Water Collection
Majority of the HHs interviewed reported that adult female at 59% were responsible for collecting water while children between 11 and 18 years were responsible for collecting water in 22% of the HHs. Adult male were responsible for collecting water in 19% of the households interviewed. The findings are presented in figure 2 below:
[bookmark: _Toc29286292]Figure 2: Water Collection in the Household

[bookmark: _Toc29286293]Paying for Water
Survey findings indicate that only 2% of the households interviewed reported paying for water all of them from Kalobeyei. The households reported that they paid for water per period of time collected at 1% and per volume at 1%. 
[bookmark: _Toc29286294]Water Quality Practices
[bookmark: _Toc29286295]Figure 3: Frequency of Cleaning Water Storage Containers

Fifty two (52%) percent of the HHs interviewed reported cleaning their containers every time their used them for collecting water. Another 31% said they washed their containers at least once a week and 15% said they washed their containers at least once a month. On the other hand, 1% said that they washed their containers at least once a year and another 1% said they never washed their containers as indicated in the figure 3 above. The survey analyzed the above findings per location and the findings are presented in table 4 below:
[bookmark: _Toc29286296]Table 4: Frequency of Cleaning Water Storage Containers
	Location
	Every time we use them
	At least once a week
	At least once a month
	Never or less than once a year
	At least once a year
	Don’t know

	Kakuma 1
	50%
	31%
	16%
	1%
	1%
	1%

	Kakuma 2
	62%
	30%
	7%
	1%
	0%
	1%

	Kakuma 3
	53%
	31%
	13%
	2%
	0%
	0%

	Kakuma 4
	46%
	20%
	31%
	1%
	1%
	1%

	Kalobeyei
	47%
	36%
	14%
	3%
	1%
	0%



[bookmark: _Toc29286297]Method of Cleaning Containers
[bookmark: _Toc29286298]Figure 4: Method of Cleaning Containers

The figure 4 above shows survey findings where 70% of the households interviewed reported cleaning their containers using a cleaning detergent and 21% said they rinsed their containers with water only and another 8% used rocks and sand with water. The other 1% used a piece of sponge or tissue to clean their water collection containers. In Kakuma 1, 70% said they used water with a cleaning detergent, 24 used water only and 6% used rocks and sand with water to clean their containers. In Kakuma 2, 59% of the households used detergent with water, 21% used water only, 16% said they used rocks and sand with water and the other 3% used sponge or tissue to clean their containers. In Kakuma 3, survey findings show that 73% of the households use water with a cleaning detergent, 15% used water only, 8% used rocks with sand and water as 3% used a sponge or tissue. From Kakuma 4, the findings indicated that 63% of the households cleaned their water collection containers using soap and water, 32% used only water and 4% used rocks and sand with water as 1% used a sponge or tissue. The respondents in Kalobeyei reported that they cleaned their water collection containers using; water and soap detergent by 82%, water only by 14% and water with rocks and sand by 4%.
[bookmark: _Toc29286299]Water Treatment Practices
[bookmark: _Toc29286300]Figure 5: Water Treatment Practices

The survey found out as indicated in the figure 5 above that 50% of the households did not treat their water before consumption {63% in Kakuma 1, 51% in Kakuma 2, 47% in Kakuma 3 and 4 respectively and 22% in Kalobeyei settlement}. Forty one percent (41%) reported that they treated their water every time before drinking it {29% in Kakuma 1, 40% in Kakuma 2, 47% in Kakuma 3, 18% in Kakuma 4 and 63% in Kalobeyei}. Those who reported treating their water sometimes whenever they want to drink represented 9% of the households interviewed {7% in Kakuma 1, 9% in Kakuma 2, 5% in Kakuma 3, 18% in Kakuma 4 and 15% in Kalobeyei}.
[bookmark: _Toc29286301]Water Treatment Methods
[bookmark: _Toc29286302]Figure 6: Water Treatment Methods

[image: C:\Users\M&E\Desktop\Water.jpg]Water was boiled by 58% of the households interviewed {Kakuma 1 (44%), Kakuma 2 (33%), Kakuma 3 (60%), Kakuma 4 (59%) and Kalobeyei (84%)}. Forty four percent (44%) of the households {Kakuma 1 (41%), Kakuma 2 (67%), Kakuma 3 (12%), Kakuma 4 (49%) and Kalobeyei (25%)} reported leaving the water to stand and settle. Another 12% of the households {Kakuma 1 (17%), Kakuma 2 (4%), Kakuma 3 (12%), Kakuma 4 (4%) and Kalobeyei (15%)} reported that they used disinfectants to treat their water before drinking. Further, 9% {Kakuma 1 (16%), Kakuma 3 (12%) and Kalobeyei (7%) reported exposing their water to sunlight as a mode of treatment for their drinking water. Less than 1% {Kalobeyei 2%} reported filtering and using other means to clean their water. On the other hand, 2% {Kakuma 1 (3%), Kakuma 4 (4%)} could not describe what they do to treat their water before drinking.
The survey further found out that of those using disinfectants to treat their water, 80% used Aquatabs and other water purification tablets, 16% used granular or powder chlorine and 4% used liquid chlorine. Fifty percent (50%) of those who used filters said they used candle/bucket filters and the other 50% said they used other types of filters.
The findings show that although a larger number of the households at 36% could not recall the last time drinking water was treated in their households, another 37% reported that water was treated the same day they were interviewed, 15% reported that their drinking water was treated two days before the survey and the other 12% reported that their households had treated water the previous day. 


[bookmark: _Toc29286303]Sanitation and Hygiene
[bookmark: _Toc29286304]Table 5: Sanitation Global Mandatory Indicators
	% HHs with family latrine/toilet
	86.70%

	% HHs reporting defecating in a toilet/latrine
	87.60%

	 % HHs with access to soap
	82.70%

	% HHs with access to solid waste disposal facility
	77.50%

	% HHs practicing open defecation. **Includes defecating in the bush at night.
	14.10%

	% HHs having access to a bathing facility
	17.90%

	Location
	Kakuma 1
	Kakuma 2
	Kakuma 3
	Kakuma 4
	Kalobeyei

	% HHs with family latrine/toilet
	88.70%
	94.10%
	89.00%
	83.60%
	73.60%

	% HHs reporting defecating in a toilet/latrine
	89.00%
	94.10%
	89.80%
	84.50%
	76.40%

	% HHs with access to soap
	86.20%
	81.60%
	89.80%
	68.20%
	73.60%

	% HHs with access to solid waste disposal facility
	79.20%
	83.80%
	75.80%
	89.10%
	61.80%

	% HHs practicing open defecation. **Includes defecating in the bush at night.
	10.10%
	5.10%
	10.60%
	21.80%
	31.90%

	% HHs having access to a bathing facility
	8.00%
	28.70%
	18.90%
	30.90%
	18.80%


[image: C:\Users\M&E\Desktop\Latrines.jpg]The table 5 above presents survey findings where 86.7% of the HHs interviewed had access to a family latrine/toilet, 87.6% of the HHs reported defecating in a latrines. However, 14.1% of those interviewed reported practicing open defecation especially in the bush at night. A review of the project documents and other reports indicated that there are a total of 12,300 latrines in Kakuma refugee camps out of which 11,399 are Household (HH) latrines and 901 are communal latrines with the current coverage at 30.8% for Kakuma as indicated in the figure 7 below. Although there are few latrines in the camps, it was found out that neighboring households share these facilities both communal and HH latrines. Eighty nine percent (89%) of the latrines were observed to be friendly for use by PWDs and elderly persons. 
[bookmark: _Toc29286305]Figure 7: Latrine Coverage in Kakuma Refugee Camps

Sixty two percent (62%) of the households reporting open defecation said that they did not have latrines as 19% reported that the latrine was far from the household and 13 said that they defecated in the nearby bush in the night since the latrine was too dark and another 3% were not certain why some of the household members defecated in the bush.
Further, 78% of the households recorded that the latrines they accessed provided adequate privacy for them and their household members. Twenty one percent (21%) reported that the latrine they used did not provide adequate privacy for them and their household members because of the reasons shown in the figure 13 below while 2% were not sure.
[bookmark: _Toc29286306]Figure 8: Reason for Lack of Privacy

With regards to access to soap, 82.7% of the households reported having a regular access to soap from different sources as presented in the figure 8 below:
[bookmark: _Toc29286307]Figure 9: Source of Soap for the Household

The survey sought to further find out from the respondents that did not have soap the rson for not having soap. Eighty six percent (86%) reported that the soap had ran out,  11% said that they could not afford to purhcase the soap and 1% siad that it was unnecessary to have soap, do not like soap and other reasons for not having soap respectively. Therefore,  the respondents resolved to use alternatives as indicated in the figure 9 below:
[bookmark: _Toc29286308]Figure 10: Handwashing Alternative

[bookmark: _Toc29286309]Handwashing Device
The figure below shows that 73% of the households interviewed had a pouring device as a hand washing facility and 27% used a basin or a bucket. In all these households with handwashing facilities, 89% of them had soap and 11% did not have soap.
[bookmark: _Toc29286310]Figure 11: Type of Handwashing Facility

[bookmark: _Toc29286311]Food Handling Practices
The survey found out that 79% of the households were observed to have covered their food and protected them from flies. The survey observed that 17% of the households had not covered their food and was not able to observe in 4% of the households as presented in the figure 12 below:
[bookmark: _Toc29286312]Figure 12: Food Handling Practices

[bookmark: _Toc29286313]Domestic Solid Waste Disposal
The figure 13 below presents survey findings with regards to domestic solid waste disposal practices in the interviewed households. From the figure, 48% of the households interviewed reported that hey disposed their waste in household pits, 24% in communal pits, 10% in undesignated open areas, 7% in the street pin/container for garbage collection as 7% disposed their waste in designated open area and another 4% burnt it and 1% buried it. 
[bookmark: _Toc29286314]Figure 13: Domestic Solid Waste Disposal

In view of the findings presented in the figure above, the survey observed the cleanliness of the courtyard visited and observed that 57% of the households had no apparent trash scattered around the compound.
[bookmark: _Toc29286315]Hygiene and Health Messaging
Home visits and Community meetings were reported by 32% as the most preferred way for the interviewees to receive hygiene and health messages. The next most preferred means of messaging was radio by 16% as 25% of the households owned a functioning radio. This was followed by FGDs at 9% as Short Messaging Service (SMS) was mentioned as most preferred by 6% of the interviewed respondents with 81% owning a functioning phone. The remaining 5% mentioned other sources including through religious leaders and schools. Written materials was not mentioned as the best way for households to receive hygiene messages even as 60% of the respondents indicating that that they could read and write.
With regards to the last time the household members accessed hygiene messages, 52% of the households interviewed indicated that they had been visited in the last one month by hygiene promoters and community health workers with hygiene messages. In addition, 45% of those interviewed reported that they had participated in health and hygiene campaigns in the last one month.
[bookmark: _Toc29286316]Receipt of Non Food Items (NFIs)
Survey findings shows that 575 of the households interviewed acknowledged that at least one member of their households had received an NFI in the last one month including either a soap, Oral Residual Sachet (ORS), jerricans, sanitary pads, hygiene kits and/or Aquatabs though the monthly distribution.
[bookmark: _Toc29286317]Menstrual Hygiene
Figure 14 below presents survey findings on materials used by female of reproductive age that were interviewed in this survey. The survey findings show that 84% of the respondents used disposable pads, 5% used cotton, 5% used menstrual cups, 4% used reusable cloth, 2% said they used reusable pads and another 2% used layers of underwear while 1% did not use anything.
[bookmark: _Toc29286318]Figure 14: Materials Used for Menstrual Management in the Last Monthly Period

The survey further sound out that 84% of the female interviewed would not use any other material apart from what they were using. Also, 97% indicated that they were able to privately change while at home in their last period. In addition, 82% reported that water and tissues were available where they changed their last menstrual management products.
On activities missed by female interviewees in the last menstrual period, 27% indicated that they missed attending school, 22% missed paid work. Twenty five percent (25%) said they missed participating in social activities and 30% missed cooking and eating with others respectively in their last monthly period. Thirty three (33%) percent said that they could not bath in usual bathing places in their last monthly period.
 
[bookmark: _Toc29286319]
Safe Programming
The survey sought to find out whether protection issues were mainstreamed in the implementation of the WASH project. Safe programming was looked at in terms of different thematic areas and the findings from each thematic areas are presented in the table below:
[bookmark: _Toc29286148][bookmark: _Toc29286320]Table 7: Findings on Safe Programming 
	Is there an operational and representative committee for the management of facilities and service delivery?

	 
	Frequency
	Percent

	No
	322
	33.3%

	Yes
	644
	66.5%

	Do men, boys, girls and Persons with disabilities/Children with disabilities have access to services provided by WASH and ICLA project?

	Don't know
	86
	8.9%

	No
	172
	17.8%

	Yes
	708
	73.1%

	Is there a complaints and feedback mechanism that addresses protection cases established in this community? (Dispute resolution committee)

	In place but not operational
	181
	18.7%

	No feedback mechanism
	131
	13.5%

	Yes, mechanism operational
	654
	67.6%

	Are you aware of how to place feedback and complaints of protection cases?

	Fully aware (90% of them)
	377
	38.9%

	Not aware (less than 50% of them)
	151
	15.6%

	Partially aware (between 50-89%)
	438
	45.2%

	Are the complaints/feedback been responded to or forwarded to the appropriate actor?

	Always
	375
	38.7%

	No
	125
	12.9%

	Sometimes
	466
	48.1%

	Is the complaints and feedback mechanism accessible to all groups (men, women, boys, girls, older people, persons with disabilities, ethnic minority groups, people living with HIV, etc…) in a confidential manner

	At times
	265
	27.4%

	No
	107
	11.1%

	Yes, to all groups
	594
	61.4%

	Have local authorities and the community regularly been consulted and involved in your project?

	No
	88
	9.1%

	Partially
	398
	41.1%

	Yes
	480
	49.6%

	Were beneficiaries informed on their rights and obligations as recipient of humanitarian aid, as part of accessing WASH and ICLA services? 

	No
	159
	16.4%

	Yes
	807
	83.4%

	Did the community understand how beneficiaries were selected and which were the targeting criteria for WASH project?

	Did not understand
	105
	10.8%

	Fully understood
	459
	47.4%

	Partially understood
	402
	41.5%



The survey sought to find out from the respondents on their perception with regards to responsiveness of the project implementation teams to the beneficiary concerns as a means of ensuring the project was implemented in a safe manner.  The findings were cross tabulated and the findings are presented below:
[bookmark: _Toc29286149][bookmark: _Toc29286321]Table 8: Safe Project Implementation
	 
	Are the complaints/feedback been responded to or forwarded to the appropriate actor?
	Total

	
	Always
	No
	Sometimes
	

	Are you aware of how to place feedback and complaints of protection cases?
	Fully aware (90% of them)
	31.06%
	2.80%
	5.18%
	39.03%

	
	Not aware (less than 50% of them)
	2.38%
	8.90%
	4.35%
	15.63%

	
	Partially aware (between 50-89%)
	5.38%
	1.24%
	38.72%
	45.34%

	Total
	38.82%
	12.94%
	48.24%
	100.00%


A total of 87.06% of the households interviewed indicated that at least the complaints they or any of their household member raised through the available mechanisms were responded to. Out of these, 38.82% said the complaints were always responded to and 48.24% said the complaints were sometimes responded to. However, 15.83% of these respondents were not aware (at most by less than 50%) how to place the complaint of protection cases.


[bookmark: _Toc29286322]CONCLUSION 
In view of the findings above from the 2.5% of the households in the camps, the survey generalizes the findings for the entire camp and concludes that;
i. The average water per person per day for the entire camp was 17.4 l/p/d of which Kalobeyei stood at 17.55l/p/d, Kakuma stood at 19.43l/p/d
ii. 99.8% of  the households collected their water from protected water sources
iii. Although 86% of the households in the entire camp have access to a HH latrine either as shared or individually owned, the latrine coverage in Kakuma refugee camps is low at 30.81%. This prompts around 14.10% households to practice OD in the camp.
iv. A cumulative of 82.7% of the households have had regular access to soap. However, the families that did not have regular access to soap used water and ash to clean their hands
v. 10% of the households disposed their solid waste in undesignated open areas indicating that 90% of the households had access to functioning solid waste management facilities including designated solid waste disposal sites, solid waste collection bins and many others as developed individually by the households
vi. 45% of the households had at least participated in health and hygiene promotion activities
vii. 52% of the households had additionally received health and hygiene messages from hygiene promoters and community health workers. 
viii. Majority of the households in the camps prefer receiving hygiene messages through home visits and community meetings more than through SMS and printed materials though majority of the household members have access to phones at 81% and 60% of the members could read and write
ix. 97% of the female of reproductive age have access and use proper menstrual management materials although close to 20% of the women still experience some exclusion whenever they experience their monthly periods including missing school, work, and participation in social activities to cooking and eating with others as well as bathing in regular places. 
x. 87.60% of the beneficiaries believe that their complaints on protection issues are dealt with and responded to.
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Main	
1. Adult
female	2. Child
(11-18	
years)	3. Adult
male	4. Child
(10	
years
or	
younger)	5. Don’t
know	0.58511722731906213	0.21916411824668705	0.19266055045871561	2.0387359836901123E-3	1.0193679918450561E-3	
Main	
1. Every
time	
we
use	
them	2. At
least	
once
a	
week	3. At
least	
once
a	
month	4. Never
or	
less
than	
once
a	
year	5. At
least	
once
a	
year	6. Don't
know	0.51681957186544347	0.3058103975535168	0.1529051987767584	1.4271151885830785E-2	6.1162079510703364E-3	4.0774719673802246E-3	
Main	
1. Wash
them	
with
a	
specific
product	
(such
as	
Omo
detergent	
or
bleach,	
soap
powder	
etc.)	2. Rinse
them	
with
water	3. Wash
them	
by
using	
rocks/sand
and	
shaking	4. Wash
them	
with
a	
piece
of	
tissue/sponge	5. Don't
know	6. Other	0.70320579110651504	0.20579110651499483	7.5491209927611172E-2	1.4477766287487074E-2	1.0341261633919339E-3	0	
Main	
1. No,
we	
do
not	
treat
it	
before
drinking	2. Yes,
we	
always
treat	
it
before	
drinking	3. Yes,
SOMETIMES	
we
treat	
it
before	
drinking	4. Don't
know	0.49878345498783455	0.40997566909975669	9.1240875912408759E-2	0	
Main	
1. Boil
it	2. Let
it	
stand
and	
settle	3. Use
disinfection	
products	4. Expose
it	
to
sunlight	5. I
don't	
know	6. Filter
it	7. Other	0.57524271844660191	0.44174757281553401	0.11893203883495146	8.9805825242718448E-2	1.9417475728155338E-2	4.8543689320388345E-3	4.8543689320388345E-3	
HOUSEHOLD LATRINE COVERAGE TREND
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Main	
1. Infrastructure/door
is	
poor
or	
damaged	2. Too
close	
to
the	
house	3. Lock
missing/not	
working	4. Other	0.68478260869565222	0.14673913043478262	0.11956521739130435	4.8913043478260872E-2	
Main	
1. Distributed
by	
a
NGO	2. Purchased
(e.g.	
from
a	
market
or	
shop)	3. Gifted	4. Other	0.7435265104808878	0.25030826140567203	4.9321824907521579E-3	1.2330456226880395E-3	
Main	
1. Water
only	2. Ash	3. Sand	4. Do
not	
use
anything	5. Other	6. Don't
know	0.64933741080530072	0.26197757390417942	7.0336391437308868E-2	1.5290519877675841E-2	3.0581039755351682E-3	0	
Main	
1. Pouring
device	
(e.g.
tipi	
tap)	2. Basin
or	
bucket	3. Other	4. Bouta	0.72527472527472525	0.27106227106227104	3.663003663003663E-3	0	
Main	
1. Yes	2. No	3. Unable
to	
observe	0.79001019367991843	0.16819571865443425	4.1794087665647302E-2	
Main	
1. Household
pit	2. Communal
pit	3. Undesignated
open	
area	4. Street
bin/container	
for
garbage	
collection	5. Designated
open	
area	6. Burn
it	7. Bury
it	8. Other	0.4751552795031056	0.24223602484472051	0.10041407867494824	6.9358178053830224E-2	6.6252587991718431E-2	3.5196687370600416E-2	1.1387163561076604E-2	0	
Main	
1. Disposable
pad	2. Cotton	3. Menstrual
cup	4. Reusable
cloth	5. Reusable
pad	6. Layers
of	
underwear	7. Nothing/bleed
into	
clothes	8. Tampon	9. Other	0.83582089552238803	5.3304904051172705E-2	5.1172707889125799E-2	3.8379530916844352E-2	1.9189765458422176E-2	1.7057569296375266E-2	1.279317697228145E-2	2.1321961620469083E-3	2.1321961620469083E-3	
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