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Executive Summary
Background and Methodology

In support of the national commitment to universal access (100%) to hygiene and sanitation by
2012, the Government of Ethiopia has forged key sanitation and hygiene policies. International
donors including UNICEF, the World Bank, DFID, and the African Development Bank are
supporting the Government of Ethiopia in its effort to achieve the water and sanitation millennium
development goals and universal access. In late 2005, the Government of Ethiopia requested
assistance with implementation of the newly adopted National Hygiene and Sanitation Strategy.
After laying the basic groundwork, the Regional State of Amhara committed to pioneer an
innovative approach to implementation of the national strategy and launched the Learning by Doing
Program for Achieving At Scale Hygiene and Sanitation. The regional program was further
elaborated as Community-Led Total Behavior Change in Hygiene and Sanitation, an approach
grounded in the National Health Extension Program, which involved committed action from
multiple sectors including health, water resources, and education and focused action at multiple
levels including the region, district (woreda), village (kebele), and local (go#?) levels.

The program is regional and includes all 150 woredas in the Amhara Region. However, some
woredas identified as “Round One” recipients of support through the national water, sanitation, and
hygiene (WASH) program (mainly supported by the World Bank/DFID, Africa Development, and
UNICEF) receive priority and focused attention, technical assistance, and accelerated funding. This
phased approach will eventually reach all woredas in the region, but funding and implementation will
occur in stages.

A conceptual framework for the Learning by Doing Program was endorsed (found in the report
annex) and evaluation indicators developed to measure changes at multiple levels, including changes
in coordinated planning, budget allocation, actual hygiene and sanitation infrastructure in homes and
schools, and household-level hygiene and sanitation behavior. The household, school, and
institution level indicators were captured by this baseline survey.

On behalf of the World Bank’s Water and Sanitation Program (WSP-AF), USAID’s Hygiene
Improvement Project (USAID-HIP), and the Amhara Regional State Health Bureau (ARHB),
Michael Dejene Public Health Consultants conducted a cross-sectional survey in selected rural
localities of 22 woredas in Amhara Region. The survey was conducted from May through July 2008
to generate a baseline to measure the effectiveness of the Learning by Doing Initiative and report on
indicators in the Monitoring and Evaluation Plan associated with the regional program for at scale
hygiene and sanitation.

The study sample draws from three strata of woredas—high, direct, and indirect involvement. High
involvement woredas include a sample of woredas, four participating in “Round One” of the water
and sanitation loans and receiving technical support from the ARHB/WSP-AF/USAID-HIP
Learning by Doing Program for Achieving At Scale Hygiene and Sanitation. The direct involvement
woredas' represent a sample of an additional seven woredas. Donor funds will be available to
implement hygiene and sanitation promotion in these woredas, and they will benefit from tools and

! Note that the four high involvement and seven direct involvement woredas ate referred to as ignition woredas. There
is one ignition woteda for each of the 11 zones of the Amhara Region.
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training given by ARHB/WSP-AF/USAID-HIP to the high involvement woredas, which will be
delivered through a cascade mechanism relying on government trainers like the health extension
workers to replicate their training. Indirect involvement woredas are those where other development
agencies (not ADB, WB, DFID, UNICEF, WSP-AF/USAID-HIP) are expected to implement the
regional program and replicate the behavior change and monitoring and evaluation trainings and the
interventions introduced by ARHB/WSP-AF/USAID-HIP in the ignition woredas, but without any
focused loans or technical input. These indirect involvement woredas serve as a natural control
group for comparison with greater intensity woredas for the baseline and first round of follow-up
measures (scheduled for May 2009), as no focused assistance or earmarked funding will flow in the
eatly rounds of the program. These differences may disappear over time, as the program is more
robustly implemented; the inputs will be tracked over time.

A total of 2,000 households from 330 randomly selected clusters were interviewed during the
household survey. The woreda and kebele level interviewees were selected from 110 kebeles and 22
surveyed woredas. Similarly, the school level assessment included 78 schools located in the surveyed
kebeles. The household, school, and institution level survey results of selected water, sanitation, and
hygiene indicators are summarized below:

Socio-Demographic Characteristics of Respondents

All respondents were adult female (mothers or adult child caretakers) household members. About
one-third (30.6%) were aged 30-39 and a similar proportion (30.3%) were aged 20-29. The mean age
of respondents was 35.4 years. Only 271 (13.6%) of respondents reported having any formal
schooling. Of the 246 who could specify the grade she completed, 74.8% had a primary school level
education (grade 1 to 6) whereas the remaining 25.8% reported a secondary school level education
(grade 7 and above). The mean number of school years completed by the respondents that attended
school was 4.93. Findings further showed that a significantly higher proportion of respondents from
indirect involvement woredas reported attending formal school (y°=21.8, P=000).

The average household size was 5.3 people. About two-thirds (63.3%) of households have five or
more members, and only 1.3% of households are single person households. Thirty-seven percent
(37%) of households with children reported having one or more children under the age of five. On
average, nearly two children per household were under age five.

Two-thirds (67.2%) of the households were located in homes in individual compounds, while 25%
shared the compound with other families. The proportion of households located in a separate
compound is similar for the households sampled from all three strata. Wood and mud (89%) and
stone and mud (7.5%) are the construction materials commonly used by households to construct the
main living quarters. Corrugated iron sheet (64.9%) and reeds/leaves (27.9%) are the two materials
commonly used for roofing the main living area. Many households from the high and direct
involvement woredas used corrugated iron sheet as compared to those from indirect involvement
woredas (68.6% and 66.2% versus 59.7%). None of the residential quarters of the surveyed
households were reported to have solid roofing. In general, the houses’ physical characteristics were
more precarious in high intensity woredas.
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Opverall, respondents residing in the high intensity woredas were “worse off” than those in direct
and indirect intensity woredas, indicating greater need and a greater challenge to change conditions.
Any subsequent comparisons will take into account these differences in baseline strata.

Sanitation

The households’ access to a latrine or related sanitary facilities was very low. Results showed that
36.4% of households had access to sanitation facilities and 63.4% practiced open defecation. The
breakdown of the type of sanitation facilities available by improved vs. unimproved was relatively
even (18.9% had improved facilities and 17.4% had unimproved facilities). Open defecation
households were more common in the high intensity woredas, and differences across sample strata
were statistically significant. A cross tabulation between access to sanitation and household
characteristics showed that respondents who live in homes in a separate compound are more likely
to practice improved sanitation. On average, households with latrines had installed them 3.7 years
prior to the survey. The more recent installations occurred in the high involvement woredas where
the average installation period is 2.9 years compared to the indirect involvement woredas where it is
4.6 years. These differences are also statistically significant.

In households where a latrine was available, 17.1% had a hand washing station near the latrine. Six
out of 10 of these households had visible water at that facility at the time of the survey. However,
only one in 10 had soap.

Despite very low access to improved sanitation and very high practice of open defecation, 53% of
respondents indicated being partially or totally dissatisfied with their present sanitation condition.
The mean satisfaction score was 1.16 among open defecators and 1.90 among fixed placed
defecators when using a five-point satisfaction scale where one is “very unsatistied” and five is “very
satisfied.” The difference between the groups is statistically significant.

The four common motivating factors for building toilets were feelings of shame for contaminating
the environment (40.9%), convenience (27.4%), security (12.7%), and disease prevention (12.7%).
No statistical differences by sampling strata were identified. Nevertheless, statistically significant
motivators that distinguished latrine defecators from open defecators were: being perceived as
modern, gaining the respect of others, being popular, keeping the compound clean, and facilitating
defecation for the elderly. In addition, results indicate that the absence of a person in the household
with the capacity to build a latrine (17.4%), not owning land that can be used to build a latrine
(12.2%), shortage of land that can be used to build a latrine (11.3%), and other priorities in the
household (10.3%) were the commonly mentioned reasons for not building a latrine for households
with no sanitation facilities.

When the gender roles of men and women in hygiene were examined, the data showed that in most
households male heads often made decisions and were involved in hygiene and sanitation activities
for a limited period of time. Yet women and other household members were often found
responsible for hygiene and sanitation related activities that demanded their continuous day-to-day
involvement.
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Hand Washing

The respondents’ level of awareness about the importance of hand washing using water and soap or
an alternative cleansing agent such as ash at critical junctures was found to be very low. In this
regard, 63.1% of respondents were aware of the importance of washing hands before eating, 45.7%
before preparing food, 19% after defecation, and only 5.4% after cleaning the buttocks of a child.

The hand washing practices of the households further revealed that only 19.4% of the respondents
used soap for hand washing in at least one critical juncture the day prior to the survey date. Only
1.9% of the respondents reported using soap for hand washing in at least two critical junctures. The
average number of times informants reported washing their hands using soap the day prior to the
survey date was 0.9.

Access to and Utilization of Water

The results show that 58% of the sampled households have access to water from protected sources.
A communal water tap is the major source of protected water for 25% of households, followed by a
protected spring (14.5%). Neatly a quarter of households reported getting their water from an
unprotected spring. Findings further showed that fetching takes much longer than suggested by the
Millennium Development Goal guidelines; the average time to fetch water was 42.4 minutes for
households from all three strata.

When asked what families can do to make water safe for drinking, the most common response
(77%) was water storage rather than treatment. These respondents indicated that keeping water in a
closed container was sufficient. Water treatment methods were mentioned by very few respondents
in the following order of frequency: boiling (5.6%), use of a cloth filter (1.2%), use of ceramic filters
and letting the water stand and settle were each mentioned by less than 1% of respondents. When
asked what products could be used to make water safe for drinking, 35.7% said that no such
products existed, and an additional 35.3% indicated that they did not know. Wuha Agar, the
Ambaric brand name for the locally produced sodium hypochlorite available in the Amhara Region,
was mentioned by only 13.7% of respondents.

Only 7.8% of respondents indicated that they were treating their water to make it safe for drinking
at the time of the survey. Boiling (3.4%), use of traditional water treatment methods like leaves,
roots, and barks from different plants (1.7%), Wuha Agar (1.2%), and cloth filters (0.8%) were the
most frequently mentioned water treatment methods that households used. Few or no respondents
mentioned other water treatment methods like Biosand filters, ceramic filters, or Aquatabs.

The data showed that 82% of households stored drinking water and 79% permitted enumerators to
observe their water storage containers. The mean number of containers used to store drinking water
was 2.3, and the mean number of liters of drinking water stored was 56.3. When all households
were considered, spot checks made us conclude that 20% used only narrow neck containers
(primarily traditional clay enseras), 30% used only hard covers, and only 1.5% used containers that
have a tap. In 26% of all households, drinking water containers were accessible to animals.
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Exposure to Hygiene Promotion

Findings on households’ exposure to different sources of information on hygiene and sanitation
showed that less than one-third of respondents could mention their main source of information on
hand washing. A significantly high proportion of respondents from high involvement (43%) and
indirect involvement woredas (44%) mentioned health facilities as their main sources of information
on the importance of hand washing before eating (x°=12.59, P=0.002). These percentages contrast
with the equivalent 25% reported in direct involvement woredas. Village health workers were
reported as a source of information on hand washing before eating by a significantly high number of
respondents from the direct involvement stratum (y°=14.08, P=0.001).

The following is a summary table indicating the status of household level indicators at the baseline.

Domain Indicators High Direct Indirect Total | Chi2 P
Intensity | Involvement | Involvement
% of households (HH) using improved 30.9 44.2 34.8 36.1 26.5 .00
sanitation facilities meeting minimum
standards by woreda (15)
% of hand washing (HW) stations near 0.5 0.3 0.0 0.3 34 .18
improved sanitation facilities meeting
minimum standards with appropriate hw
supplies by woreda (16)
% of households with HW station 4.6 5.6 6.6 5.6 2.7 .25
* elsewhere in the house with soap and water
% % of household with HW station elsewhere 10.9 10..2 9.9 10.0 .39 .82
= in house with water only
2 % of caretakers washing their hands with 14 1.9 25 1.9 2.01 .36
£ cleansing agent at least during 2 critical
junctures (17)
% of caretakers washing their hands with 19.5 19.1 195 19.4 0.38 .93
cleansing agent at least during 1 critical
junctures
% of HHs in target areas practicing 6.6 3.8 4 5.0
effective household water treatment by
woreda (19)
% of HHs in target areas practicing 34.1 35.9 42.3 375 8.66 .01

effective drinking water storage by woreda,
if water is stored (20)

School Water and Sanitation

Results of the school hygiene and sanitation survey showed that 85% of students in the 78 surveyed
schools have latrines, and 37% of teachers in those schools have access to a latrine dedicated solely
to teachers and administration staff.

The average number of male and female students per toilet was 484 and 467, respectively. This
tigure is much higher than that stated in the national protocol for hygiene and onsite sanitation
where the male to female students per latrine ratio is set to be less than 100 and 150, respectively. A
hand washing facility near the toilet was available in only three male student toilets and five female
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student toilets. Water and soap/ash were available near the hand washing facilities in only one toilet
for male students.

About one-third (31%) of the visited schools made drinking water accessible to their students.
However, only one of the 24 visited schools with drinking water reported storing water.

Forty-seven of the 78 visited schools reported availability of hygiene- and sanitation-related
education. Of these, only 38% reported that the education was integrated into the school
curriculum. In 40% of the schools with hygiene and sanitation education, hygiene clubs provided the
information to students. In an additional 15%, this role was played jointly by health professionals in
collaboration with the hygiene clubs.

Hand washing with soap and water, making drinking water safe, and properly storing drinking water
were the three commonly reported topics covered in hygiene and sanitation education. About 30%
of schools did not use teaching aids for the hygiene and sanitation education that they provided to
their students.

Less than one-fourth of schools reported extending hygiene and sanitation education to parents of
students (20%) and the general community (24%).

Institutional Response to Water and Sanitation

In all 22 woredas covered by the assessment, WASH-related activities were reported to be among
the major development interventions. However, findings showed that the intensity and coverage of
the WASH-related activities differed from area to area within and among the woredas in the three
strata.

Results showed that in the past three years, many people in kebeles and woredas from the three
strata benefited from the water schemes jointly developed by the government, NGOs, and the
community. However, some woredas and kebeles from the indirect involvement strata reported very
limited activities and achievements related to providing communities with access to a safe and
adequate water supply.

Unlike water scheme development, construction and use of latrines and related sanitation facilities
were reported as areas where little has been achieved among the WASH-related interventions. The
communities’ low level of awareness of sanitation and hygiene-related issues, the poverty situation
that prevailed in the rural areas, the social taboo associated with using latrines, and the lack of basic
skills to construct and sustain latrines and related sanitation facilities are perceived by interviewed
officials to be the key contributing factors for the communities’ low responsiveness to latrine
construction and use.

Raising awareness of different water, sanitation, and hygiene-related issues was found to be the key
intervention in which the different community and woreda-level stakeholders were involved.

In high involvement woredas, key sector offices like the woreda Health, Water, Agriculture,
Women’s Affairs, and Education Desks are involved in coordinating and implementing WASH-
related activities both at woreda and kebele levels. Similarly, numerous development partners
including local and international NGOs and UN agencies were reportedly involved in existing
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WASH activities in the four high involvement woredas. Sector office and local and international
development partner participation in WASH activities was found to be limited in direct and indirect
involvement woredas.

Findings further showed that in the four high involvement woredas, the capacity of major
stakeholders (WASH actors) both at the woreda and kebele levels is being built. In this regard, each
woreda is supported to establish a WASH coordinating office, WASH teams, WASH committees,
and WASH facilitators.

Of the 22 woredas covered by the assessment, only the four high involvement woredas and three of
the seven direct involvement woredas reported that key woreda level partners (Water, Health,
Education, Agriculture, Women’s Affairs, etc.) have started to plan activities related to water,
sanitation, and hygiene jointly. However, joint planning is limited to the activities funded by the
Rural Water Supply, Sanitation and Hygiene Promotion (RWSSHP) program funded by World
Bank/DFID and is never part of regular activities supported by government funding.

Most woreda-level and few kebele-level respondents from the four high involvement woredas were
familiar with the monitoring and evaluation tools developed by WSP—USAID-HIP. (Note: High
involvement woredas received direct training in the use of these tools as part of the capacity building
trainings offered in the woredas.) However, no respondents from the direct and indirect
involvement woredas were familiar with the tools.

Recommendations
Household-Level Implications and Recommendations

Latrine promotion:

e Include men in negotiation strategies. In most households men make the decisions about
constructing the latrines and where the latrines should be located.

e Develop a behavior change/negotiating strategy for promoting latrine use for families living
in shared family compounds, as toilets are currently more common in individual homes.

e Highlight social factors rather than health benefits when promoting latrine installation and
use, as these are more motivational to the target audience in Ambhara.

e Consider solutions for common barriers to sanitation such as no land or human resources in
the household to build latrines to increase latrine uptake.

e FEmphasize the need to comply with minimum specifications such as walls and privacy even
among those people who already have latrines to encourage use.

Hand washing:

e Consider adding a “critical time” for hand washing after cleaning or playing on the floor,
given the prevalence of dung flooring in the region.

e Promote information about the critical times for hand washing through advocacy and
reminder materials, especially given the low knowledge about the need to wash hands after
defeca
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tion. Key knowledge and enabling technologies both increase hand washing practices at
critical times. While knowledge is not alone sufficient to motivate hand washing, knowledge
of critical times to wash is essential for people to practice the behavior.

Promote two hand washing stations at fixed points. Setting up dedicated (fixed) hand
washing stations at latrines and where food is prepared and eaten can reduce bartiers to
proper hand washing and serve as a reminder at critical times.

Water treatment and handling:

Reinforce good water handling practices. Transitioning to jerry cans or closed containers
with spigots is the ideal, however, cultural preference for the ensera ceramic jug is strong and
will be difficult to change. Reinforce positive practices like covering containers, hygienic
dipping with a cup or ladle, and keeping containers out of the reach of animals and children.
Promote water treatment as well as safe handling and storage. Because much water comes
from unprotected sources and water transport is time-consuming and arduous, much water
likely arrives at households already contaminated. Further, water handling may contaminate
water from protected sources. Program implementers should discuss water treatment.

Add water treatment to the national “minimum standard” for water storage and handling as
part of the integrated package for household water management. Most households already
possess at least two water containers and feasible and effective options can be explored and
promoted over time while addressing other challenges to promoting water treatment.

Institutional-Level Implications and Recommendations:

Publicize norms and standards for latrine/student ratios to promote school compliance with
official regulations. Ensure appropriate designs for school latrines and hand washing
stations. Conduct operations research and planning to identify and address barriers that
prevent compliance and define strategies to overcome the problems.

Promote school-to-community and school-to-household hygiene and sanitation with parents
and the community at large within the existing school curricula and school club materials.
Extend efforts to promote coordinated planning in high intensity woredas. Emphasize this
coordination throughout the region. The next evaluation survey will indicate whether
advocacy efforts are successful.

Widely disseminate the monitoring and evaluation tools introduced by the Learning by
Doing Program and promote these tools for planning, monitoring, and assessing programs.
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1. Background Information and Statement of the Problem

11 Country Background

With an estimated population of 79.2 million people,” Ethiopia is the second most populous nation
in Africa. The country’s population is projected to double in 23 years, with a current annual
population growth rate of 2.5%.

About 83.5% of the country’s population lives in rural areas, making Ethiopia one of the least
urbanized countries in the world. As in many other developing countries the rate of growth of the
urban population (4.1%) is higher than that of the total population (2.7%). Rapid population growth
exacerbates critical gaps in basic health and social services, especially when growth of the economy is
low or per capita incomes are in decline.*

Despite recent remarkable economic gain, Ethiopia still remains one of the poorest nations in the
world. All the country’s socio-economic indicators are the lowest by any standard. About 78% of the
population lives on less than US$2 per day. The UNDP’s Human Development Index for 2005
ranks Ethiopia 169 out of 177 countries, and similarly the Human Poverty Index ranks it 105 out of
108 developing countries.’

Map 1 - Map of Ethiopia and the Amhara Region

Intervention Region for
Learning by Doing Program

? Central Statistical Agency 2008 Statistical Update.

¥ UNDP: Human Development Repott 2007/8 Country Fact Sheets Ethiopia.
4 HSDP III-Planning and Programming Department, FMOH 2005.

® UNDP: Human Development Report 2007/8 Country Fact Sheets Ethiopia.
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Low productivity of the agricultural sector (which is the source of livelihood for the majority of the
rural population) associated with the low income levels of the population, chronic food shortages,
low literacy levels, inadequate access to clean water and sanitation facilities, and low access to health
services have contributed to the high burden of ill-health problems in the country.

Many children and women die from easily preventable communicable diseases. In 2005, infant and
under-five mortality rate figures were 77 and 123 deaths per 1,000 live births, respectively.’
Similarly, in that same year the maternal mortality rate was 870 per 100,000 live births, and life
expectancy was 51.8 years. The total fertility rate was 5.4 children per woman. Antenatal care
coverage was estimated at 50.4%, while attended delivery was only 15.4%."

12 Statement of the Problem Nationwide

In 2004, only six out of 10 people around the world had access to improved sanitation.

Saharan Africa, the equivalent figure for that year was approximately four out of 10.°

The overarching objective of Ethiopia’s
PASDEP (Plan for Accelerated and Sustained
Development to End Poverty 2005/6-2009/10)
is to reduce poverty by enhancing rapid
economic growth while at the same time
improving service delivery. Water and sanitation
are among the key sectoral measures and
crosscutting issues to be addressed. The
PASDEP target is to raise access to potable
water within 1.5 kilometers from 44% to 80% in
rutral areas, and within 0.5 km from 80.5% to
92.5% in urban areas by the end of 2010.° To
achieve the PASDEP goals in rural water
supply, the government has planned the
construction of 2,135 deep wells, 14,910 shallow
boreholes, 77,370 hand-dug wells, and 13,900
spring developments.

Reports showed that despite the reform
measures taken in the sector, the level of
sanitation coverage in the country is still low.
The national sanitation coverage per the
Welfare  Monitoring  (Household)  Survey
conducted in 2004 is 30.6%."

® EDHS: 2005.

In sub-

Access to Clean Water Supply:
2004/05*

Rural: 35%
Urban: 80%

PASDEP Targets for Clean Water
Supply: 2009/10*

National: 84.5%
Rural: 80%
Urban: 92.5%

Sanitation Coverage: 2004**

National: 30.63%
Rural: 21.34%
Urban: 80.18%

* Data Source: Ministry of Finance and Economic
Development (MoFED) (2006). Ethiopia: Building on

Progress; A Plan for Accelerated
Development to End Poverty (2005/6-2009/10)

and Sustained

** Central Statistical Agency (CSA), 2004: Welfare

Monitoring Survey

" UNDP: Human Development Report 2007 /8-Country Fact Sheets-Ethiopia.
$ WHO & UNICEF (2008): Meeting the MDG Drinking Water and Sanitation Target. The Urban and Rural Challenge

of the Decade.

® MoFED (2006): Ethiopia: Building on Progress; A Plan for Accelerated and Sustained Development to End Poverty

(2005/6-2009/10).

10 Ministries of Health, Water Resources, Education and Urban Development & European Union Water Initiative
(2007): Need Assessment to Achieve Universal Access to Improved Hygiene and Sanitation by 2012.
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Despite the gloomy facts presented above, due to high political commitment during the last few
years, strides have been made to substantially improve the hygiene and sanitation situation in the
country. This achievement has occurred as a result of a nationwide implementation of the health
service extension program, the formulation of a national hygiene and sanitation strategy, followed by
the development of a national “step-by-step” protocol describing what needs to be done to achieve
the national vision of universal access (100%) to hygiene and sanitation by 2012."" A review of
achievements in the WASH sector from 2001/02 to 2004/05 reveals that access to improved water
supply increased from 23% to 35% in rural areas and from 74% to 80% in urban areas. With regard
to expansion of rural water supply schemes, construction of 553 deep wells, 1,581 wells, 150,904
hand-dug wells, and 3,977 spring developments were undertaken. '

Since December 2004, Ethiopia’s Ministry of Health has been actively engaged in addressing the
issues of hygiene, sanitation, and water by officially endorsing a National Hygiene and Sanitation
Strategy, key principles for achieving 100% coverage, a National Hygiene and Onsite Sanitation
Protocol, and a national tri-partied Memorandum of Understanding (MOU) on hygiene and
sanitation among the three key Ministries of Health, Education, and Water Resources. The goal is
bold and simple: to achieve universal access to hygiene and sanitation by 2012, three years ahead of
the ambitious millennium development goals.

13 The Water and Sanitation Situation of Amhara Region

In Ambhara, about 80% of the population is rural. In this context, access to safe water and sanitation
facilities is generally low. Schemes generally consist of shallow wells, spring developments, and
boreholes. The most common are shallow wells and springs. In 2003, the water supply coverage as
projected in the sector development program for the region’s rural sector was 28%. The water sector
development program forecasted the rural water coverage to rise to 43.8% by 2009."

Sanitation coverage in the region is also assumed to be low. In 1998, only 37.4% and 2.5% of the
total urban and rural population, respectively, had access to toilet facilities. In this respect, nationally
the Amhara region was at the bottom of the list."* More recently, the 2005 Demographic and
Health Survey indicated that nationwide sanitation coverage was 29.7% in rural areas with no
regional breakdown available."

The Amhara Regional Office has embraced the National Hygiene and Sanitation Strategy and is in
the process of implementing it throughout the region. As part of this process, at-scale coverage
activities are being implemented. To reach scale, Amhara has taken a “hybrid” approach that
combines best practices and lessons learned from ambitious initiatives throughout the world and
customizes them to fit the Ethiopian system and context. In the Amhara Region, sanitation coverage
has been designated as a performance indicator for elected woreda and kebele administrators. The
administrators have, in turn, dedicated themselves to achieving a minimum level of coverage by a
given time leading to 100% sanitation coverage by 2012. In addition, the Amhara Regional bureaus

1 Ethiopia, Country Sanitation Review. “To pave the path for all people to have access to basic sanitation by 2012.”

12 MoFED (2006). Ethiopia: Building on Progress; A Plan for Accelerated and Sustained Development to End Poverty
(2005/6-2009/10).

13 Amhara region water supply implementation plan, Amhara Regional Water Bureau.

14 CSA, 1999. County Level Analytical Report.

15> Ethiopia Demographic and Health Survey 2005 (20006). Central Statistical Agency and ORC Macro, p.25.
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of Health, Education, and Water Resources have joined forces and adapted the national MOU to

their regional context, and signed a regional MOU.

National & Regional Achievements

e Water Supply and Sanitation Sector Review
(20006)
e Multi-Stakeholder Forum Aide Memoire

e Assessment of Investment & Financing Needs to
Achieve Universal Access to H&S by 2012
(draft)

e Amhara Regional MOU

e Influx of financial resources into WatSan

e Governmental commitment to Health Extension
Worker Program with extensive capacity building

e Existing multi-sectoral resources in Amhara

e NGOs addressing a wide range of hygiene and
sanitation challenges individually & collectively

The Amhara Region is pioneering a Learning by
Doing Program. This program represents a
new approach to At-scale Hygiene and
Sanitation Improvement, and it involves a series
of steps to accomplish the goals of the National
Strategy and Universal Access. The steps are
presented in the graph below, and they include:
1) mapping the context, 2) catalyzing
partnerships, 3) identifying strategic solutions,
4) implementing them, 5) monitoring, and 06)
evaluating.

As part of the Leaning by Doing Program, in
late 2006, 100 regional stakeholders from a
range of public and private commercial and
NGO sector organizations came together to

develop a common action agenda. From this, a detailed action plan was finalized, and training,
planning, and implementation proceeded at the woreda and kebele levels. Progress was tracked and
monitored to make adjustments as needed and to assess the outcomes of the effort on the practice

of key hygiene and sanitation behaviors.

6. Assess the
outcomes &

impact of the
scale effort.

7

6. VALUE &
5. Track the EVALUATE
progress of
interventions to
make adjustments,
adaptations &

changes as
needed. 5. MONITOR

4. Implement activities &%

interventions detailed in the
strategy around the common goal
in a concerted & overlapping way.

At Scale Hygiene & Sanitation
Improvement in Amhara

1. MAP

Reduce
Diarrheal
Disease

4. ACT

1. Map the context & detail the
stakeholders in all sectors, the levels
at which they work, the networks &
relationships that already exist &
examine patterns of individual &

institutional behaviors.

2. PARTNER

2. Leverage
partnerships, strengthen
% existing networks &
relationships, & create
new, non-traditional
ones.
3. STRATEGIZE

3. Develop a common
goal & delineate a
consolidated action

plan.
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While the overall approach nurtures the participation of the “whole system,” including schools,
religious institutions, and the private sector, changing century-old practices requires intensive activity
at the household and community levels. The backbone of outreach into households and
communities is through the Health Extension Program of Ethiopia, the national maternal and child
health program, and concerted effort has been made to enhance the capacity of the 5,000-plus
health extension workers assigned to the Amhara Region to “ignite” their communities to end open
defecation, and then to negotiate behavior change through “MIKIKIR” to improve hygiene and
sanitation practices. Health extension workers (HEWSs) and rural extension workers known as
development agents are receiving intensive training to complement their skills and are then sent out
to “ignite” at the kebele and gott levels.

WSP-AF and USAID-HIP are helping the Amhara Regional State implement the National Hygiene
and Sanitation Strategy. Through the Learning by Doing Program, WSP-AF and USAID-HIP are
supporting the Regional Health Bureau to achieve its targets relating to hygiene and sanitation by
building the capacity of the Ambhara regional, district, NGO, and private commercial sector to
improve planning, budgeting, and implementation of hygiene and sanitation, as well as national
commitments to achieve universal sanitation coverage by 2012.

At present, the program is providing direct institutional development and capacity building support
to 11 woredas in all the 11 zones (one woreda from each zone). The woredas shall serve as models
to the other woredas in the zones. The program has planned to directly reach one woreda in each
zone (Le., the 11 ignition woredas will be replicated by the other 90 woredas over the next two
years).

A monitoring and evaluation (M&E) plan for the Learning by Doing Initiative has been prepared.
Baseline information is required to collect data on indicators in the M&E plan that will be used for
pre- and post-measurements of achievements. The task of setting baseline information for the
program incorporates the collection of basic information on water and sanitation from households,
schools, and institutions. A summary chart listing the indicators that are part of the M&E plan is
presented below. More detailed information about the M&E plan for the Learning by Doing
Initiative may be found at http://www.hip.watsan.net/page/485.
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Initial M&E Framework for Learning by Doing Initiative in Amhara

Strategic
Objective

Partnerships to
facilitate coordinated

T Ereees action at regional

Results and district levels
fostered
Illustrative # national, regional or
Indicators district level policies,

strategies, programs and
projects advanced through
“learning by doing”
initiative (1)

# of relevant job positions
modified) created to support
partnership and at-scale
activities (2)

# of woredas developing
integrated annual plans
developed with contributions
Sfrom all relevant partners

(&

Amount of funds leveraged
Sfrom donors/ NGO:s to
support hygiene and
sanitation at scale in
Amhara Region (4)

# of institutional partners
showing increasing
collaboration by new and
strengthened linkages with
other organizations (5)

Reach scale of hygiene
and sanitation activities in
Ambhara Region

Institutional capacity
among public sector
and civil society
partners to
implement WASH
program developed

Hygiene and
sanitation program
at woreda level
expanded

% of targeted woredas that
implemented WSRs (11)

% of targeted woredas with
Joint WASH plans
stimulated by woreda
WSRs (12)

# of targeted woredas
implementing collaborative
actions between
implementing partners (13)

% of targeted woredas
implementing integrated
hygiene promotion actions to
complement hardware
investments (14)
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Adoption of hygiene
practices or their
antecedents at the
household and
institutional levels
increased

% of households nsing
improved sanitation
facilities meeting minimum

standards by woreda (15)

% of hw stations near
improved sanitation
facilities meeting minimum
standards with appropriate
bw supplies by woreda (16)

% of caretakers washing
their hands with cleansing
agent during 2 critical
Junctures (17)

% of targeted households
with improved latrines
practicing required infra
and super structure
maintenance by woreda

18)

% of households targeted
practicing effective honsehold
water treatment by woreda

19)

% of targeted households
practicing effective drinking
water storage by woreda

(20)

% of woredas/ kebeles
receiving award(s) for

completion of
sanitation/ hygiene targets

1)
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% of water user committees
with women as treasurers

22)

% of students with increased
Fknowledge of promoted
lbygiene practices by woreda
23)

%o of targeted schools
complying with child/ latrine
ratio defined by the
National Protocol for
Hygiene and Sanitation

(24)

% of targeted schools with
water supply (25)

% of targeted schools with
bw stations that have
running water and cleansing

agent (26)

Wheel MAP, STRATEGIZE ACTING M&E
Element AND PLAN
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As part of the implementation of the M&E plan of the Learning by Doing Program, WSP and USAID-
HIP conducted a cross-sectional survey with both quantitative and qualitative components that was
carried out in a total of 22 woredas: four high involvement, seven direct involvement, and 11
comparison woredas. This report presents the major findings of that survey.
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2. Survey Objectives

2.1 General Objective

Generate baseline information for selected indicators in the M&E plan for the Program to Support At
Scale Implementation of the National Hygiene Strategy through Learning by Doing in the Ambhara
Region.

2.2 Specific Objectives

In line with the general objective, the specific objectives of the survey focused on gathering hygiene and
sanitation-related information from the household, school, and institutional levels as described below.

Household survey:

The specific objectives of the household survey were to gather data on four hygienic practices:

e The hygienic disposal of human waste, including child feces.

e The installation of hand washing facilities next to latrines with necessary hand washing supplies.
e The practice of hand washing with cleansing agent at critical junctures by child caretakers.

e The handling of household drinking water and household water treatment to improve water

quality.
School survey:

The school survey was conducted to assess:

e The hygienic practice in schools including the availability of toilets and hand washing facilities
in the school compounds and the extent to which the student per latrine ratio meets norms.

e The practice of hygiene education in the visited schools.

e The practice of hand washing with cleansing agent after the use of the toilet within schools.

e The existence of school-based community hygiene promotion outreach activities.

Institutional survey:

The institutional survey was conducted to generate baseline information for indicators in the M&E plan
associated with how woredas operate with an emphasis on:

e The implementation of stakeholder coordination meetings and the development of integrated
work plans at the woreda level, especially among government agencies in the line ministries of
Water Resources, Health, and Education.

e The use of behavior change and M&E tools introduced via WSP/HIP training activities.
e The incorporation of point-of-use (POU) messages to complement water utility construction.

Baseline Survey for Amhara Learning by Doing Program
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3. Methodology

3.1 Study Design

This is a cross-sectional study at the household and facility levels using three study groups
associated with different implementation levels: high, intermediate, and low referred to
respectively as “high,” “direct,” and “indirect” involvement. The strata are represented by
woredas that meet specific characteristics as described below and cover 90 of the 150 woredas in
Ambara.

e High involvement woredas are districts receiving the largest and longest support from
the ARHB/WSP-AF and USAID-HIP partnership to implement the Learning by Doing
Program. These are the woredas where the intervention would have been be
implemented since program outset, thus most likely for the longest duration, and where,
given the level of support provided, the Learning by Doing Program expects to yield the
highest impact in the earliest phases of program implementation.

e Direct involvement woredas'® are those in which ARHB/WSP and USAID-HIP
funding will be made available to implement hygiene promotion. The woredas in this
category will also benefit from cascade training given in the high involvement woredas.

e Indirect involvement woredas are those where development assistance agencies other
than ARHB/WSP-AF/USAID-HIP are expected to replicate both the behavioral change
and monitoring and evaluation trainings and the interventions introduced by
ARHB/WSP-AF/USAID-HIP. In these woredas, the responsibility of hygiene
promotion will lie in the hands of the Woreda Health Office with possible support of
NGOs. In those woredas, NGO hygiene promotion efforts will be complementary to
those implemented by public sector organizations.

Excluded from this design are fourth tier woredas, namely non-intervention woredas that
contain a group of 60 woredas where hygiene promotion is least likely to occur. It is assumed
that in these woredas hygiene promotion may rely exclusively on the government’s budget.

3.11 Sample Size

The household survey was based on cluster sampling. One hundred ten clusters with six
households per cluster were chosen per study group. The expectation was to interview 660
households per study group for a total 1,980 household informants. Data were finally collected
from 2,000 cases.

Sample size calculation was based on expected sanitation coverage in Amhara. Based on
available CSA data for rural Amhara, it was expected that the sanitation coverage in ignition
woredas and kebeles in Amhara would be equal to 17%, and the sample chosen should be able to
reflect that same figure. A plus or minus 5% precision was tolerated. Homogeneity within
cluster was set at 0.4 and the design effect at 3.0.

16 Note that the four high involvement and seven direct involvement woredas are referred to as ignition woredas.
There is one ignition woreda for each of the 11 zones of the Amhara Region.
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3.1.2 Selection of Survey Sites, Households, and Household Informants

A multi-stage sampling approach was used. This approach required selecting woredas (districts),
kebeles (sub-districts) within woredas, gotts (villages or groups of villages) within kebeles, and
households within gotts. A total of 22 woredas were selected for inclusion in this study. There
are four high involvement woredas, seven direct involvement woredas, and 11 indirect
involvement woredas.

The high involvement woredas in the study are the universe of high involvement woredas in the
Ambhara Region. That is, all high involvement woredas were chosen for this study. The direct
involvement woredas were selected on purpose to represent the 11 zones that make up the
Ambhara Region. These are the woredas that the Learning by Doing Program wants to convert
into models and as a training ground for other woredas in the zones. The indirect involvement
woredas were selected at random, one per zone, and are to be considered as pairing woredas to
the direct involvement woredas in each one of those zones.

Administratively, woredas are divided into kebeles, and kebeles are subdivided into gotts. The
gott is the smallest administrative unit, and in this study they constitute the sampling clusters.
The clusters chosen in the study were selected at random from five kebeles per woreda. The
kebeles were also chosen at random using a simple random selection technique. For cluster
selection, a population proportion to size method was honored.

For the household survey, once a specific gott had been selected, a central location in the gott
was identified, and a “bottle rotation technique” was employed to select the first household in
the cluster. Accordingly, the first household where the neck of the bottle pointed was picked as
the starting point and the five consecutive households to the right direction of the first
household were selected as the study subjects. Households with children under five years of age
were selected to participate. The respondents in the household survey were adult female child
caretakers or mothers. Table 1 and Map 2 depict the woredas included in the survey. Gotts
selected in this study can be found in Appendix 1.
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Table 1: Location of Surveyed Woredas for Learning by Doing Program Baseline

Zone High Involvement | Direct Involvement Indirect Involvement Total
Woredas Woredas Woredas Survey Sites
at Different
Level
1 | East Gojam - Deber Elias Dejen 2
2 | West Gojam Achefer Jabitena 2
3 | Bahir Dar - Tis Abay Bahir Dar Town 2
4 | Awi - Shekodod Ankasha 2
5 | North Gonder Gonder Zuria - Takussa 2
6 | South Gonder Ebenat Dera 2
7 | Wag Humerha - Sekota Dehena 2
8 | North Wollo - Mekit Lasta 2
9 | South Wollo Tehoiledetie Kutaber 2
10 | Oromia - Dawochefa Artuma 2
11 | North Shoa Kewet Debre Birthan Town 2
Total Woredas 4 9 9 22
Number of
kebeles 20 45 45 110
Total number 745 586 669 2,000
of sample
households

Map 2 - Amhara Region Showing the Different Woredas Surveyed

. High Involvement Woredas

Direct Involvement Woredas

Indirect Involvement Woredas
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3.1.3 Selection of Informants for Schools and Woredas

All formal schools that were located in randomly selected rural kebeles and which were open on
the date of the survey were covered by the school hygiene and sanitation assessment. The
principal or vice principal of the visited schools were the respondents of the survey.

The institutional level assessment targeted the woreda and kebele WASH committee members.
Accordingly, the WASH committee chairpersons and/or secretaries who wete available in the
woreda’s/kebele’s administration offices during the dates of the survey were approached and
interviewed.

3.2 Instruments

WSP/HIP  drafted structured household questionnaires and semi-structured —school
questionnaires. These instruments were translated to Ambharic, pretested, and adopted to the
local situation with collaboration from consultants and experts from WSP/Ethiopia and the
Ambhara Regional Health Bureau.

In addition, to gather information from members of the WASH committees at the woreda and
kebele levels, Michael Dejene Public Health Consultants developed a key informant interview
guide, which was reviewed by ARHB and WSP/HIP.

The English version of survey tools can be found in Appendix 1.

3.3 Data Collection
3.3.1 Selection and Training of the Research Team

Data were collected by a research team of 45 people including: 30 data collectors, six field
supervisors, six coordinators/qualitative data collectors, and two lead consultants. Selection of
the research team members was based on their qualifications, expertise, and knowledge of the
local language. All field data collectors were high school graduates and had previous experience
in conducting similar studies at the community level. The supervisors and qualitative data
collectors were first and second degree holders in health and/or other social science fields with
experience as supervisors or survey coordinators.

The training of the supervisors and data collectors was conducted in two stages. The initial
training of the field supervisors and qualitative data collectors was conducted for three days in
Addis Ababa. The training of the field data collectors was carried out for three days on site.

The training allowed the research team members to become familiar with: the objectives of the
study, data collection instruments, the different concepts incorporated in the questionnaire,
interviewing techniques, sampling procedure, ethical considerations, observation, coding,
recording, and respondent management. The last day of the second training was devoted to a
practicum whereby both the data collectors and the supervisors practiced data collection using
the household questionnaire in localities outside the sample areas.
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3.3.2 Ensuring Quality of Data Collected

The research firm implemented different steps to ensure the quality of the data. They included:
appropriate survey instrument design with needed skips and clearly written instructions,
adaptation of questions and response categories to local conditions, and the revision of the
completed survey to check for inconsistencies. The process of adapting the survey instruments
to the local situation was carried out by experts with many years of experience in the field of
water and sanitation and supplemented with pretesting of the instruments. Adequate emphasis
was also placed on the selection and training of the data collectors and supervisors. The
supervisors and coordinators carried out close supervision of the data collection process. As
part of the supervision process, the coordinators and supervisors spot-checked the completed
questionnaire, randomly selected filled questionnaires, and called the respondents to check the
consistency of the answers.

3.3.3 Organization of the Data Collection Process

Organization of the data collection process started with obtaining a support letter from the
Regional Health Bureau; identifying sample woredas, kebeles, and gotts; and establishing a data
collection schedule with collaboration from ARHB, the WSP/HIP coordinator at the Amhara
Regional Health Bureau, woreda health offices, kebele administrations, and health extension
workers (HEWs).

The survey team was grouped into six sub-teams. Each sub-team had five field data collectors
and a supervisor. One coordinator/qualitative data collector was also embedded with each sub-
team and gave close support and supervision to the team while at the same time carrying out
interviews with institution-level respondents. Two consultants jointly coordinated the activities
of the teams.

During the data collection process, the sub-team leaders were physically present with the data
collectors and ensured the proper selection of the surveyed households and that questionnaires
were filled out as per the expected standards. On a daily basis, each team had meetings with their
respective coordinators to review activities and discuss the achievements and problems faced.

3.4 Data Management and Processing

SPSS version 15 was used for data entry and processing. Full double data entry by separate and
independent data entry clerks was employed to ensure the quality of data entered. Data cleaning
syntax (DO-File) was used to clean the data and rectify any inconsistencies.

The data analysis for the household and school survey includes cross tabulation by the level of
intensity of the interventions and certain key water and sanitation related variables. The data
analysis for the school questionnaire mainly focused on identifying availability of key sanitary
facilities in schools and tabulating the ratio of sanitary facilities per number of students in
schools and the presence of hand washing stations in schools with necessary supplies to wash
hands; the data were presented in a table format.

The records of institutional level interviews were transcribed and submitted for analysis. ~ As
part of the analysis process, findings from each interview were thematically summarized by topic.
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The final report groups findings by research area, reflecting the findings from interviews and
observations.

The analysis plan and dummy tables developed by USAID-HIP and WSP were used for data
analysis and presentation of the findings of the survey. Frequencies, means, and proportions
were used to present the data. In addition to the descriptive statistics, ¥” tests were used to
determine the strength of association between the different key variables. One-way analysis of
variance (ANOVA) was used to compare the results across sampling strata for continuous
variables when appropriate.

For the purpose of this assessment, the following scales were used for the presentation of the
qualitative information:

o “Majority/Most” refers to %4 of participants.
e “Minority/Few” refers to "4 of participants.

e Less than Y4 of participants were considered outlier respondents and more than %4 were
termed “almost all” or “all.”

3.5 Limitations of the Study

In the Terms of Reference (TOR) issued for the implementation of the baseline research, it was
assumed that lists of households for each of the selected kebeles would be available with health
extension workers, and this would provide a sampling frame for the random selection of the
study households. However, during the survey process, the field data collection team was not
able to get a complete list of households for all clusters from the health extension workers. As a
result, a different sampling technique (EPI Cluster Sampling) was used to select the visited
households.

The school survey is not independent from the household survey. Schools visited are those that
were located in randomly selected clusters. The school results may have been different if a
separate school sample had been selected.

According to the TOR and the technical proposal, the qualitative information required for the
study was intended to be gathered from the health extension workers and the kebele
chairpersons or officials at the kebele level and from officials of Health, Water Resources, and
Education Desks at the woreda level. However, during the survey period it was found that the
majority of the respondents at the kebele level, particularly the HEWSs, had no knowledge base
that would enable them to respond adequately to the diverse issues incorporated in the interview
guide. Besides this, they were found to have some difficulties understanding basic concepts such
as “joint planning,” “hard and software” contents of development undertakings, and so forth.
This has made the data collection process very difficult.

The other limitation was the lack of well-documented information on water and sanitation
activities at all levels. There was simply no exchange of information vertically or horizontally.
Informants at the kebele level did not have information about what was going on at the woreda
level. As a result, the qualitative data gathered from the different levels did not correspond to
one other, and it was very difficult to generate comprehensive information about different
WASH-related activities taking place in the study areas.
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3.6 Ethical Considerations

Prior to the commencement of the study, the objectives of the survey were introduced to the
relevant officials at the Regional Health Bureau, and their approval of the study was obtained.
Similarly, before the data collection was started in each of the selected woredas, officials of the
Woreda Health Offices, HEWs operating at kebele level, and representatives of the local
community were briefed about the objectives of the survey, and their consent was obtained.

Interviewees were also briefed about the objectives of the assessment, and their verbal consent
was obtained before being enrolled in the study. Getting authorization from the heads-of-
household to conduct the interviews, omitting the name of the respondents from the
questionnaires, and conducting the interviews with the respondents in a place where the
conversations were not overheard were some of the efforts made to ensure the privacy of the
interviewees as well as the confidentiality of the information they provided.
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4. Findings
4.1 Household Survey
411 Background

Out of the 2,000 households participating in the study, 36.9%, 29%, and 33.2% belong to the
high, direct, and indirect involvement woredas, respectively.

4.1.2 Household Composition and Other Related Socio-Demographic Characteristics

Tables 2 and 3 show the distribution of the households in the survey strata by: age of the
respondents, number of household members, educational attainment of the respondent, and
other basic socio-demographic characteristics.

These data indicate that all respondents were adult females (mothers or adult child caretakers).
About one-third (30.6%) of them were 30-39 and a similar percent (30.3%) were 20-29. The
mean and median age of the respondents was 35.4 and 30 years, respectively, and the age was a
variable that was fairly normally distributed. Only 13.6% of respondents reported having formal
schooling. Out of the 246 who were able to specify the grades they completed, 74.8% had a
primary school level education (grade 1 to 6), whereas the remaining 25.8% reported a secondary
school level education (grade 7 and above). The mean number of school years completed by the
respondents that attended school was 4.93. Findings further showed that a significantly higher
proportion of the respondents from the indirect involvement woredas reported attending formal
school (x*=21.8, P=000).

About two-thirds (63.3%) of the households had five or more members, and only 1.3% of
households were single person households. The average household contained 5.3 people.
Thirty-seven percent of the households with children reported having one or more children
under the age of five. On the average, there were neatly two children under the age of five per
household.

Table 2: Frequency and Percent Distribution of Educational Variables by Sampling Strata

Sampling Stratum
Intermediate /
Categories of Specific High Direct Direct Indirect One way P-
Variable Indicators/Variables | Involvement Involvement Involvement Total | ANOVA | value
Number and % of 86 61 124 271 21.8 .00
respondents that
attended school 11.6% 10.4% 18.6% 13.6%
Characteristics | Mean number of
of Respondents | school years
completed 4.68 5.16 4.97 4.93 0.5 .61
Number and % of
respondents self 87 59 101 247 7.8 .02
declared literate 11.7% 10.1% 15.2% 12.4%
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Table 3: Number and Percent Distribution of the Basic Socio-Demographic Characteristics of

the Respondents by Sampling Strata

Sampling Stratum

Socio-Demographic High Direct Intermediate Indirect
Characteristics Involvement Direct Involvement Involvement Total

N/ N/ N/ N/
Age Mean ) Mean % Mean % Mean %
less than 20 30 4.1 24 4.1 20 3.0 74 3.7
20-24 86 11.6 75 12.9 71 10.7 232 11.7
25-29 140 18.9 104 17.9 125 18.8 369 18.6
30-34 118 16.0 110 19.0 111 16.7 339 171
35-39 84 114 85 14.7 98 14.8 267 13.5
40-44 92 12.4 70 12.1 80 12.0 242 12.2
45-49 48 6.5 35 6.0 50 7.5 133 6.7
50 and above 141 19.1 77 13.3 109 16.4 327 16.5
Total 739 100.0 580 100.0 664 100.0 1,983 | 100.0
Mean age 35.8 34.3 35.9 35.4
Size of Household
0 0.1 0 0.0 0.0 1 0.1
1 7 0.9 12 2.0 0.7 24 1.2
2 47 6.3 37 6.3 43 6.4 127 6.4
3 97 13.0 65 11.1 76 11.4 238 11.9
4 117 15.7 100 171 124 18.6 341 171
5 147 19.7 102 17.4 126 18.9 375 18.8
6 109 14.6 110 18.8 118 17.7 337 16.9
7 114 15.3 78 13.3 72 10.8 264 13.2
8 63 8.5 55 9.4 65 9.7 183 9.2
9 ot more 43 5.8 27 4.6 39 5.8 109 5.5
Total 745 100.0 586 100.0 668 100.0 1,999 100.0
Average Size of the Household 5.31 5.28 53 53
Total Children Under 5
0 931 63.7 701 60.0 853 64.6 2485 62.9
1 436 29.8 400 34.2 394 29.8 1230 31.1
2 88 6.0 63 54 69 5.2 220 5.6
3 4 0.8 3 0.3 4 0.3 11 0.3
4 0 0.0 1 0.1 0 0.0 1 0.0
5 3 0.2 0 0.0 1 0.1 4 0.1
Total 1,462 100.0 1,168 100.0 1321 100.0 3,951 100.0
Average Number of Children
Under 5 1.5 14 14 14

4.1.3 Household Characteristics and Construction Materials

The survey collected information on the type of residential quarters families lived in and the
household construction materials used. Findings are presented in Table 4.

They indicate that just over 68% of the surveyed households were individual family homes and
almost 25% shared a compound with other families, with no statistically significant variations by

sampling strata.
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Wood and mud (89%) were the most commonly used wall materials. The use of other materials
like cane/trunk/bamboo/reed, cement, and cement block to construct walls was rare, regardless
of the sampling strata.

Corrugated iron sheet (64.9%) and reeds/leaves (27.9%) were the two most commonly used
materials by the households to construct the roof of the main living area.

The majority of households used cattle dung for flooring (82.7%), with dirt or sand being the
second alternative (16%). Only 1.3% of the households used other materials like wood planks,
ceramic tiles, cement bricks, plastic, cement concrete tiles, etc. as a flooring material for the main
living room where the survey interview was generally held.

No significant variation was observed among the living condition of the respondents from the
different strata in the location of the housing units (X221.059, P=0.589), in the use of roofing
materials (x*=4.950, P=0.084), and in the use of flooring materials (y°=3.487, P=0.175).

Table 4: Physical Characteristics of the Households by Sampling Strata

Sampling Stratum (Level of Involvement)
Categories of Variable High Direct Indirect Total

No. % No. % No. % No. %
Type of the residential quarter
Individual home on its one lot 494 66.9 407 69.6 456 68.4 1,357 68.2
2:;;‘;23?6‘1 ina communal 163 221 150 25.6 180 27.0 493 | 248
Others 81 11.0 28 4.8 31 4.6 140 7.0
Total 738 100.0 585 100.0 667 100.0 1,990 100.0
Walling materials
INo walls 0 0.0 0 0.0 1 0.1 1 0.0
Cane/trunk/bamboo/reed 1 0.1 2 0.3 1 0.1 4 0.2
Bamboo/wood 17 2.3 9 1.5 25 3.7 51 2.5
Stone with mud 6 0.8 85 14.3 58 8.5 149 7.4
Cement 1 0.1 0 0.0 0 0.0 1 0.0
Cement blocks 0 0.0 0 0.0 2 0.3 2 0.1
'Wood and mud 715 95.6 495 83.5 591 86.5 1,801 89.0
Other wall materials 8 1.1 2 0.3 5 0.7 15 0.7
Total 748 100.0 593 100.0 683 100.0 2,024 | 100.0
Roofing material
[Thatch/leaf 177 23.6 153 26.0 230 34.4 560 27.9
Rustic mat/plastic sheet 3 0.4 1 0.2 1 0.1 5 0.2
Reed/bamboo 34 4.5 32 5.4 26 3.9 92 4.6
\Wood planks 1 0.1 0 0.0 1 0.1 2 0.1
Corrugated iron sheet 514 68.6 389 66.2 399 59.7 1,302 64.9
Wood 3 0.4 3 0.5 6 0.9 12 0.6
\Wood, mud, and thatch 0 0.0 3 0.5 0 0.0 3 0.1
iwood and iron sheets 17 2.3 7 1.2 5 0.7 29 1.4
Total 749 100.0 588 100.0 668 100.0 2,005 100.0
Flooring materials
Dirt/Sand 126 16.9 75 12.8 118 17.7 319 16.0
Dung 612 82.1 503 85.8 538 80.7 1,653 82.7
\Wood planks 0 0.0 0 0.0 1 0.1 1 0.1
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Ceramic tiles 0 0.0 1 0.2 1 0.1 2 0.1
Cement bricks 6 0.8 2 0.3 8 1.2 16 0.8
IPlastic tiles 0 0.0 3 0.5 1 0.1 4 0.2
Cement/concrete 1 0.1 1 0.2 0 0.0 2 0.1
Others 0 0.0 1 0.2 0 0.0 1 0.1
Total 745 100.0 586 100.0 667 100.0 1,998 100.0
4.1.4 Sanitation Facilities

4.1.4.1 Access and Availability of Sanitation Facilities in the Households

Safe disposal of human feces is the critical first step in preventing fecal-oral contact and other
routes of disease transmission.

Findings of the survey showed that only 19% of the households have access to improved
sanitation facilities and a considerably high percentage, 63.4%, practice open defecation. The
remaining 17.4% have access to unimproved sanitation facilities. No differences across sampling
strata were detected with respect to the installer. Only in 4% of the cases was the installer a
mason. Analysis of results further showed that a significantly higher percentage of respondents
from the high and indirect involvement woredas were practicing open defecation (y°=25.849,
P=0.000). However, a significantly higher percentage of households from the direct
involvement stratum has access to unimproved sanitation facilities (y’=16.687, P=0.000).

Further assessment of the installation and location of the sanitary facilities revealed that 73.8% of
the households’ toilets were attached to dwellings or located in the compound or the premise. In
87% of the cases, members of the households carried out the installation of the toilets. In most
cases, that family member was the spouse or the older son of the respondent. On average, about
3.7 years have elapsed since the households installed their toilets. Details on access to sanitary
facilities appear in Table 5.
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Table 5: Access and Availability of Sanitation Facilities in the Households

Categories Level of Involvement Total / p
of Specific Indicators/Variables High Direct Indirect One way
Variables ANOVA
No. & % of households owning 232 260 234 726
latrines 31.1% 44.4% 35.0% 36.4%
No. & % of households practicing 511 324 433 1,268 25.8 .00
Access to | OPen defecation 68.6% 55.3% 648% | 63.4%
sanitary No. & % of households with access 108 133 107 348 16.6 .00
facilities to unimproved sanitation facilities!” 14.5% 22.7%, 16.0% 17.4%
No. & % of households with access 124 127 127 378 5.4 .06
to improved sanitation'® 16.6% | 21.7% 19.0% | 18.9%
Installation | No. & % of households where 185 205 162 552 9.2 01
and installation of sanitary facility done 82201 . 71 40, 28.2%
Location | by household member (e.g., spouse) e e e =
of Sanitary | Average number of years elapsed
Facility since installation of sanitary facility 2.9 36 46 37 47 01
No. & % of households with sanitary 172 189 171 532 .25 .88
facility attached to dwelling or on 74.5% 79.7% 74.3% 73.8%
compound premises
36.1% 42.7% 43.0% 40.7%

The cross tabulation made between the place of defecation and the household characteristics
showed that a significant proportion of the respondents living in individual homes (separate
compounds) practice improved sanitation (x°=10.115, P=0.006). However, a significant
proportion of respondents that live in a communal compound were found to practice open
defecation (y°=13.44, P=0.001). It is hard to determine what explains these differences. Two
hypothetical interpretations are offered. One, that sharing space may require that collective
decisions be made about the latrine, including specifications, location, cost-sharing, etc. In that
context, decision making may be difficult. And two, respondents may have a preference for not
sharing latrines. Future studies should explore what may explain this finding. Table 6 presents

information on basic household characteristics versus sanitation facilities.

17 Unimproved sanitation facilities include: pit latrines without slabs, hanging latrines, or bucket latrines.

18 Thid

18 Thid
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Table 6: Basic Household Characteristics versus Sanitation Facilities in Households

Place of Defecation Total X/ P
One way
Specific Open Unimproved | Improved ANOVA
Indicators/Variables | Defecation Sanitation Sanitation
No. & % of 832 244 279 1,355 10.1 .00
respondents living in
individual homes
65.9% 70.3% 74.2% 68.2%
(separate compound)
No. & % of 343 80 68 491 13.4 .00
respondents living in
27.2% 23.1% 18.1% 24.7%
communal compounds
o0
Household No. & % of‘ o 3 1 1 .032 .98
. . respondents living in
Characteristics . .
homes with solid wall
and Assets .
materials (cement 0.2% 0.3% 0.3% 0.3%
blocks, stone, bricks,
cement)
No. & % of 7 4 8 19 7.7 .02
households with solid
flooring (polished
. . 0.6% 1.1% 2.1% 1.0%
wood, vinyl, ceramic
tiles, cement brick)

Practices related to the hygienic disposal of a child’s feces showed that only 7.8% of the
households with children under the age of three “contained” the child’s feces with a diaper,
potty, or sanitary facility the last time the child passed a stool. Similarly, only one-quarter of the
households reported hygienic disposal of a child’s feces the last time the child passed a stool.
However, no significant variation was observed between households from the three strata on
their practice of hygienic disposal of child feces (Table 7).

Table 7: Practices Related to Hygienic Disposal of Child Feces

Categories of Level of Involvement /
Variables Specific Indicators/Variables High | Direct | Indirect Total One way P
ANOVA
Households | No. & % of households with children 312 279 274 865 6.1 .05
in cohort under 3 years of age 42.2% 47.7% 41.2% 43.5%
No. & % of households reporting 26 20 20 66 .51 77
Sanitati “contained” defecation (in diaper,
anitation . . .
potty, or sanitary facility) for children < 8.6% 7.2% 7.4% 7.8%
3 last time they passed a stool
Practices No. & % of households reporting 61 76 67 204 3.8 15
hygienic disposal of child feces for ) ) . )
children <3 last time they passed a stool 20.7% 27.5% 25.5% 24.5%
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4.1.4.2 Condition and Maintenance of the Sanitary Facilities in the Households

Table 8 presents information on the condition and maintenance of the sanitary facilities in
households. Denominators change depending on the number of respondents answering
positively to some pre-condition necessary to “qualify” them for the question. For example,
percentage of households reporting the use of products to control the smell is based on the
number of households that have sanitary facilities. However, the percentage of households with
soap at a hand washing station near a latrine is based on the number of households that keep a
hand washing station near the latrine.

The conditions of the sanitary facilities observed during the survey showed that out of those
households having access to latrines and those allowing their latrines to be observed by the data
collectors, nearly 37% of the toilets were found to have no walls and roofs. Only 39.8% had
curtains or doors at their entrance. Still only 27.7% of the toilets observed had a covered pit.
The above findings indicate that more than 70% of the toilets did not fulfill the minimum
standard a toilet should have. The attempt made to find out about the conditions of the toilets in
the three strata showed that a significantly high proportion of households from indirect
involvement woredas were more likely to own latrines that had walls (x*=14.612, P=0.001) and
roofs (x’=11.19, P=0.004). The data also showed that households from high involvement
woredas were more likely to own latrines with a covered pit (x*=11.193, P=0.004).

The information gathered on the availability of hand washing facilities near a toilet and the use of
water and soap at these hand washing stations showed that less than one-fifth (17.1%) of the
latrines had a nearby hand washing facility, and out of those, 60.4% of the hand washing facilities
were reported to have water. However, only 14% of the hand washing stations had soap.

Respondents were further asked about the activities their respective households have performed
in order to maintain the toilets they own. Accordingly, 6.4% declared they had emptied the pit
and 14.7% mentioned adding a product to control smell and flies. Of the latter group, 33.3%
reported adding ash to the pit for smell and fly control.
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Table 8: Condition and Maintenance of the Sanitary Facilities in the Households

Level of Involvement

/ -
Categories | Specific High Direct Indirect | Total | o o ay v:Iue
of Variables | Indicators/Variables ANOVA
No. & % of households with 122 158 162 442 14.6 .00
latrines that have walls 53.7% 63.2% 1% | 62.7%
No. & % of households with 118 158 148 424 11.2 .00
latrines that have a roof 53.9% 66.4% 6T% | 62.8%
No. & % of households with 85 102 83 270 1.2 .53
latrines that have a door or
Conditions curtain at entrance 39.0% 42.5% 37.6% 39.8%
of Sanitary [ N & % of households with 80 54 57 191 11.2 00
Facilities latrines where pit is covered 35.7% 22.3% 25.6% 27 7%
No. & % of households with 148 166 151 465 .02 98
latrines that are clean 65.8% 66.4% 66.2% 66.1%
No. & % of households with 39 40 38 117 13 93
latrines with nearby hand
. . 17.7% 16.5% 17.1% 17.1%
washing station
No. & % of households with 9 5 3 17 41 13
hand washing stations near
latrines with soa 23.7% 11.6% 8.1% 14.4%
p
No. & % of households with 25 26 16 67 2.0 36
hand washing stations with 6A1% 65.0% 50.0% 60.4%
nearby latrines that have water ) ' ) '
No. & % of households with 34 28 43 105 5.7 .05
sanitary facilities declaring to
add product to control 14.8% 11.0% 18.8% | 14.7%
smell/flies
No. & % of households 13 16 5 34 12.4 .00
adding ash to sanitary facilities . ) . )
Maintenance | to control smell/flies 41.9% S0.0% 12.8% 33.3%
No. & 9% of households with 24 15 7 46 11.1 .00
sanitary facilities declating to
have emptied pit 10.5% 5.8% 3.0% 6.4%
p p
No. & % of households with 1 1 0 2 .61 74
sanitary facilities that emptied
pit that deposited sludge not in 4.5% 8.3% 0.0% 5.0%
a waterway
No. & % of households with 23 14 4 41 768 .68
sanitary facilities continuing to
95.8% 100.0% 100.0% 97.6%

use emptied pit

4.1.4.3 Respondents’ Attitudes and Beliefs Toward Having a Latrine

Respondents were asked to express their view using four scale responses (i.e., I fully agree, 1
partially agree, do not want to give comment, and I fully disagree) for 16 items measuring
attitudes and beliefs intended to illicit response on motivators behind toilet ownership. The
answers given by the respondents were further cross-tabulated by grouping the households as
open defecation versus contained defecation practitioners. Scale scores were compared across
households not owning and owning sanitary facilities. Results showed that some perceived
benefits of latrine use were shared by open defecators and latrine defecators, such as privacy,
ease of use, and reduction of danger and disease. But when comparing other benefits between
users and non-users of latrines, statistically significant differences reveal possible motivators of
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latrine defecators: feeling modern, being respected by members of the community and visitors,
and allowing women privacy any time of the day. In addition, toilet owners perceive that
sanitation facilities contribute to keeping the house compound clean and facilitate defecation for
the elderly. Results of this analysis are presented in Table 9.

Table 9: Respondents’ Attitudes and Beliefs toward Having a Latrine

Practitioners of | Households with

Open defecation |Sanitary Facilities F p value
Makes owners modern 3.86 3.94 11.1 .00
Makes owners respected members of their 3.4 00
communities 3.90 3.95
Makes owners respected by visitors that come to 141 00
their house 3.91 3.98
Makes owners popular 3.76 3.85 7.2 .00
Makes family members proud 3.83 3.89 5.2 .02
Allow women to have privacy any time of the day 3.93 3.96 2.1 .01
Helps keep the family compound clean 3.93 3.97 5.2 .02
Does not help to reduce the number of flies in the 1.80 179 0.05 31
house
Allows you to defecate easily when you are sick 3.89 3.92 1.1 .29
Allows you to defecate easily when you are old 3.90 3.94 5.3 .02
Reduces the possibility of disease in your family 3.89 3.92 2.7 10
Gives latrine users more privacy 3.90 391 0.6 43
It is a nuisance to go to the latrine all the time to 45 03
defecate 1.36 1.27
Avoids the dangers that could be faced while 23 1
defecating in the bush at night 3.88 3.92 ' '
It requires a lot of effort to maintain a latrine 3.66 3.64 0.3 .53

4.1.4.4 Reasons for Building a Latrine

Households that own latrines were asked to mention their reasons for building the latrine.
Multiple responses were possible. Accordingly, feelings of shame for contaminating the
environment (40.9%), convenience (27.4%), security (12.7%), and disease prevention
(12.7%) were found to be the four common motivating factors for building toilets. Comfort,
status, and privacy as the main reasons for building latrines were mentioned only by 11.7%,
5.9%, and 2.6% of the respondents, respectively. For the most part, there were no statistical
differences across sampling strata. The exception to this rule occurred in the case of
justifying the installation of a latrine for security reasons, which is higher in the direct
involvement strata compared to the other two. These findings are presented in Table 10.

Table 10: Reasons for Building Sanitary Facilities in the Households

Level of Involvement /

Categories of Specific High Direct | Indirect Total One way P
Variables Indicators/Variables ANOVA

No. & % of households 15 15 13 43 19 9

that installed latrine for

6.4% 5.7% 5.5% 5.9%
status
25 35 25 85 1.1 .56
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No. & % of houscholds that | 20 143400 | 1079 11.7%
installed latrine for comfort
75 62 63 200 5.5 23
No. & % of households
that installed latrine for 32.2% 23.7% 26.8% 27.4%
convenience
Reasons for 8 8 3 19 2.4 .29
Building No. & % of households
Latrine that installed latrine for 3.4% 3.1% 1.3% 2.6%
privacy
No. & % of households 30 24 39 93 6.1 .04
that installed latrine for
secutity 12.9% 9.2% 16.6% 12.7%
No. & % of households 30 24 39 93 7.4 A1
that installed latrine for
discase prevention 12.9% 9.2% 16.6% 12.7%
No. & % of households 5 10 6 21 1.3 .50
that installed latrine not to 2.1% 3.8% 0.6% 2.9
be shared with others e o7 D70 270
No. & % of households 84 112 101 297 4.9 .29
that installed latrine for
shame of environmental
.. 35.9 42.6 42.8 40.9
contamination

4.1.4.5 Reasons for Not Building Latrine

Households without sanitation facilities were asked to mention their major reasons for not
constructing the latrines. Multiple responses were possible. In essence, when grouped together,
the reasons behind the obstacles are mainly associated with lack of land because of tenancy
constraints or lack of space, or with lack of skills in house. In order of frequency respondents
mentioned the following obstacles as the major reasons for not constructing and using latrines
(Table 11): absence of a person in the household who is capable of building a latrine (17.4%),
not owning land that can be used to build a latrine (12.2%), shortage of land that can be used to
build a latrine (11.3%), other priorities in the household (10.3%), not having the skill to build a
latrine (9.1%), no expert mason in the area (4.3%), and cost (4.3%).

Table 11: Reasons for Not Building Sanitary Facilities in the Households

Level of Involvement /
One way
Reasons for Not Building Latrine High Direct Indirect Total ANOVA P-value
. 42 60 53 155 19.1 .00
Not owning land
8.2% 18.6% 12.2% 12.2%
Shortage of land that can be used for latrine 59 36 49 144 .043 97
construction 11.6% 11.1% 11.3% 11.4%
Land situation (loose soil) 27 14 12 >3 3.7 15
5.3% 4.3% 2.8% 4.2%
. . 23 17 24 64 .55 .75
Lack of construction materials
4.5% 5.2% 5.5% 5.1%
Absence of expertise (mason) in the area 14 18 22 >4 4.9 08
2.7% 5.6% 5.1% 4.3%
Absence of a person in the household that 86 50 85 221 2.4 .29
can construct the larine 16.9% 15.5% 19.6% 17.5%
High construction cost 27 15 1 >3 4.6 09
& 5.3% 4.6% 2.5% 4.2%
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Lack of skill to construct the latrine 40 25 21 116 >4 06
7.8% 7.7% 11.8% 9.2%
Difficulty in getting permission from 0 2 2 4 2.8 .24
authorities 0.0% 0.6% 0.5% 0.3%
Lo 47 40 43 130 2.14 34
Other priorities
9.2% 12.3% 10.0% 10.3%
14 13 13 40 1.1 .57
New to the area
2.7% 4.0% 3.0% 3.2%
16 10 10 36 .67 71
Carelessness
3.1% 3.1% 2.3% 2.8%
. 5 0 12 17 11.6 .00
Ready to dig 1.0% 0.0% 28% | 13%
I ack of time 38 17 17 72 5.5 .06
7.4% 5.2% 3.9% 5.7%
Tried but failed as the land was hard 19 12 19 50 34 .84
(stony) to dig the pit 3.7% 3.7% 4.4% 3.9%
. . 19 5 7 31 5.8 .05
Not comfortable using latrines 37% 5% 6% 2.4%
Lack of adequate information 7.3270/0 5.165(3)/0 5?;)/() 6.%)00/0 12 3
Problems related to physical and economic 58 46 44 148 3.0 22
capacity to construct latrines 11.4% 14.2% 10.2% 11.7%
35 19 51 105 9.9 .00
Others
7.8% 6.8% 13.1% 9.4%
We wanted to explore the reasons why latrines have not been built by open defecators
dissatisfied with their defecation practices. An analysis was done breaking down open defecators
into two sub-groups: those not intending to change their sanitary conditions in the 12 months
following the survey, and those intending to do so within that time frame. Reasons cited by open
defecators for not intending to change their sanitary conditions include the following: lack of
land/not owning land (x*=21.9, P=. 000) and inadequate space to build latrine (°’=7.62, P=. 02).
On the flip side, reasons more frequently mentioned by those that do intend to change their
sanitary situation include: having other priorities in the household (y°, 13.22, P=. 000) and cost
(x> 12.67, P=. 000) (Table 12). It would seem that the reasons among the non-intenders to not
built latrines are structural. However, the reasons among intenders to explain why latrines have
not yet been built are contextual or temporary.
Table 12: Reasons for Not Building Sanitary Facilities among Open Defecators by Intention to
Change Sanitary Condition in the Future
Open defecators Open defecators
dissatisfied with their | dissatistied with their
situation with no situation intending to
Reasons for Not Building intention to remedy change their situation P-value
Sanitary Facilities situation in following | in following 12 months
12 months (n=799)
(n=165)
No one in household to build 18.9% 17.6% 0.63 73
latrine
Lack of land 21.8% 12.2% 21.9 .00
No space/land to build latrine 17.6% 10.8% 7.6 .02
No skills to construct latrine 10.3% 9.3% 0.5 74
Other priorities in household 3.6% 12.4% 13.2 .00
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No expert mason nearby 5.5% 5.0%
Too expensive 7.9% 4.5% 12.6 .00
Other reasons 39.6% 43.9% 23.8 .00

Table 13 presents the level of satisfaction of the respondents with the sanitary condition of their
respective households. Accordingly, 53% of the respondents expressed their dissatisfaction with
their current level of sanitation, and the great majority (78.5%) of the respondents that expressed
their dissatisfaction with their current sanitation condition belonged to the group practicing open

defecation. Many had no opinion on the issue of satisfaction, including many of those (652/888)
having some sort of a latrine.

Table 13: Level of Satistaction of the Respondents with Sanitary Conditions of their Respective

Households
Place of Defecation
Specific Indicators/Variables Open Unimproved Improved
Defecation | Sanitation Defecation Total
Level of 990 33 29 1,052
Satisfaction with | ynsatisfied ’
the Current 78.50/0 9.()0 0 7.70/(1 5310/0
Sanitary - 35 4 2 41
o Satisfied
Conditions 2.8% 1.2% 0.5% 2.1%
No Opinion 236 308 344 888
P 18.7% 89.3% 91.7% 44.8%
1,261 345 375 1,981
Total
100.0% 100.0% 100.0% 100.0%

4.1.4.6 Exposure to Information about Sanitation

The following table presents data about exposure of households to sanitation messages by source
of information and sampling strata. Fifty-two percent declared having been exposed to sanitation
information in the month prior to the survey. The two most common sources of information

among those reporting exposure were: village health educators (52%) and the local health center
(40.4%).

Table 14: Exposure to Sanitation Messages by Source and Sampling Strata

Source of Information High Direct Indirect Total P
Involvement | Involvement | Involvement

Exposed to Sanitation 392 271 368 1031
Information 53.1% 46.3% 55.2% 51.8% | 10.6 | .00
S Village Health 204 151 192 547 1.3 .52
O | Educator 51.3% 55.5% 51.9% 52.6%
U
U Health Center 164 96 160 420 4.3 11
R 41.3% 35.3% 43.2% 40.4%
C ["School Children 6 5 4 15 65 | 72
E 2.0% 1.8% 11% 1.4%

There is a relationship between exposure to sanitation messages and the existence of sanitary
facilities. Whereas only 48% of open defecators declared having been exposed to sanitation
messages in the month prior to the survey, percentages for respondents in households with
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unimproved sanitation facilities or with improved sanitation facilities (even though in some
instances shared) was 60% and 58%, respectively. That is, exposure to such messages is less
frequent among open defecators than among the other two categories. The relationship between
these variables is statistically significant (Chi2= 230.8, p=.00). The presence of this relationship
does not imply causality as it is hard to say whether the existence of sanitary facilities is a cause
or an effect of the exposure.

I
4.1.4.7 The Role of Men in the Hygiene Situation of Households

Respondents were asked different questions to find out the role male heads and other members
of the household play in the hygienic situation of the households. Accordingly, findings showed
that in the majority of the cases, male heads of households often make decisions and are
involved in hygiene-related activities for a limited period of time. But the majority of women and
other members of the households are often responsible for hygiene and sanitation-related
activities that demand their continuous day-to-day involvement. In this regard, results showed
that 71.6% of the households with latrines mentioned that male household heads made decisions
on the construction of the latrine, and in 78.2% of the households they decided on the location
of the latrine and constructed the latrine. Only 11.6% of the respondents’ husbands were found
involved in cleaning the toilets, 0.6% in checking the availability of water in a hand washing
basin, and 0.1% in disposing the feces of a young child. Similarly, only in about one-third
(35.3%) and one-tenth of the cases male heads of households decide on the purchase of soap
and pick the type of container used to store drinking water, respectively (Table 15).

Table 15: The Role of Men and Other Household Members in the Hygiene Situation of
Households by Sampling Strata

Categories of | Specific One v/vay
Variables Indicators/Variables Level of Involvement ANOVA | P value
High Direct Indirect Total
No. & 9% of households 172 179 164 515 3.5 01
where the husband
decides on the
. 76.1% 68.6% 70.7% 71.6%
construction of the
toilets
No. & 9% of households 187 204 168 559 6.3 .04
where the husband
decides on the location
where the latrine is to be 82.0% 79.7% 72.7% 78.2%
constructed
No. & % of households 185 205 162 552 9.3 01
where the husband
constructs the toilets 82.2% 80.7% 71.4% 78.2%
No. & % of households 1 0 0 1 1.8 40
where the husband
disposes the feces of the 0.3% 0.0% 0.0% 0.1%
young child
No. & 9% of households 5 2 1 8 2.8 24
where the husband
checks availability of . , , .
Gender watet in hand washing LO% 0% 0-2% 0.6%
Considerations | basin
No. & % of households 6 2 1 9 5.2 .07
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where the husband

checks the availability of 15.8% 100 270 7.8%

soap/ash near the hand

washing basin

No. & 9% of households 35 24 23 82 5.3 07
where the husband

cleans the toilet 15.7% 9.5% 10.0% 11.6%

No. & 9% of households 225 189 224 638 38 .82
where the husband

decides on the purchase 34.4% 35.8% 35.9% 35.3%

of soap

No. & % of households 48 47 71 166 5.8 .05
where the husband picks

the type of container to 8.5% 10.0% 12.9% 10.5%

store drinking water

No. & % of households 2 0 3 5 2.4 .30
where the husband

cleans drinking water 0.4% 0.0% 0.5% 0.3%

containers

4.1.5 Hand Washing Related Awareness and Practices
4.1.5.1 Knowledge of Critical Junctures

Respondents’ awareness of the importance of hand washing using water and soap or an
alternative cleansing agent such as ash at critical junctures—before preparing food, eating,
feeding a child, and after using the toilet and cleaning the bottom of a child—is critical for them
to adapt safe hand washing behavior.

To illicit information on the level of respondent awareness about critical junctures, respondents
were asked to mention spontaneously when they think it is important to wash their hands.
Accordingly, 63.1% mentioned that it was important to wash hands before eating, 45.7% said
before preparing food, 1% said after defecation, and only 5.4% said after cleaning a child’s
buttocks. Respondents from high and direct involvement woredas were more likely to know the
importance of hand washing after defecation (y’=18.95, P=0.000), before preparing food
(x°=29.23, P=0.000), and before feeding a child (x*=6.920, P=0.031), but overall knowledge
levels were still quite low.

Informants were further asked to state the reasons why people need to wash their hands.
Accordingly, 40% and 32%, respectively, mentioned to prevent dirt from getting into food and
into the mouth. Removal of germs from the dirty hand was mentioned by 9%, and prevention of
diarrhea was mentioned by 5%. Avoiding dirt contact with the mouth seemed to be the most
frequently mentioned reason for informants to wash hands in the high and direct strata
(x’=17.214, P=0.002); however, not getting dirt in the food was the most frequently mentioned
reason for hand washing in the direct involvement strata (y°=12.18, P=0.002). Findings on the
respondents’ awareness of the critical junctures in hand washing is presented in Table 16.
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Table 16: Knowledge of Critical Junctures in Hand Washing

Categories Sampling Stratum /
of (Level of Involvement) Total o P
. . . ne way
Variables | Specific Indicators/Variables High | Direct | Indirect ANOVA
No. & % of informants who know 150 138 94 382 18.9 .00
to wash after defecation 20.1% 23.5% 14.1% 19.1%
No. & % of informants who know 40 25 43 108 2.8 23
Knowledge to wash after cleaning a child 5.4% 4.3% 6.4% 5.4%
of Critical No. & % of informants who know 364 300 249 913 29.2 .00
Junctutes to wash before food preparation 48.9% 51.2% 37.3% 45.7%
No. & % of informants who know 77 49 43 169 6.9 .03
to wash before feeding a child 10.3% 8.4% 6.4% 8.5%
No. & % of informants who know 481 383 397 1,261 5.8 .05
to wash before eating 64.6% 65.4% 59.4% 63.1%
No. & % of informants who 242 214 176 632 17.2 .00
mention no dirt into mouth 32.5% 36.5% 26.3% 31.6%
Reasons No. & % of informants who 268 265 256 789 12.1 .00
for mention no dirt into food 36.0% 45.2% 38.3% 39.5%
Washing No. & % of informants who 34 34 39 107 1.4 48
Hands mention diarrhea prevention 4.6% 5.8% 5.8% 5.4%
No. & % of informants who 67 56 61 184 2.1 71
mention removal of germs 9.0% 9.6% 9.1% 9.2%

According to the data, 27.2% of respondents indicated that they had been exposed to
information about hand washing. No statistical difference from the sampling strata was
detected.

Table 17 shows the breakdown of the reported channels for exposure to hand washing
information. The village health educator was the most frequently mentioned channel for hand
washing information followed by the health center. The role played by either radio or school
children to relay hand washing information was relatively limited. However, the data in Table 17
also show significant differences across sampling strata for the most frequently mentioned
information channels. Whereas village health educators were more frequently mentioned as
information sources in the direct involvement woredas, that role was played by the health center
in the indirect involvement areas. These differences are statistically significant.

Table 17: Sources of Information for Hand Washing

Source of High Direct Indirect Total P
Information Involvement Involvement Involvement

Health Center 94 60 86 240 8.2 .02
45% 33.7% 47.8% 42%

Village Health 11 110 81 301 10.1 .01
Educator 53% 62% 45% 53%

Radio 4 4 8 16 2.5 .28
2% 2.2% 4.4% 2.8%

School Children 6 0 1 4 2.9 23
2.0% 0% 0.6% 0.7%

Table 18 presents data on the relationship between exposure and knowledge of the critical hand
washing junctures. In general, informants that reported exposure to hand washing information
were more frequently aware of the critical hand washing junctures. The exception to the rule
was before feeding a child. Hand washing after cleaning a latrine or cleaning a potty have not
been traditionally included in messages about hand washing. They are presented in this table
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because they were mentioned by informants. In neither of these junctures were there statistically
significant differences by exposure.

Table 18: Relationship between Exposure and Knowledge of Critical Hand Washing Junctures

Critical Juncture Mentioned Spontaneously Exposure P
Not exposed Exposed

After defecation 254 128 5.7 .01
17.9% 22.6%

After cleaning child’s bottom or changing a diaper 80 27 61 25
5.6% 4.8% ’ ’

After cleaning a latrine 48 21 12 1
3.4% 3.7%

After cleaning a potty 251 118 2.6 .06
17.7% 20.8%

Before making food 617 292 10.4 .00
43.5% 51.5%

Before feeding a child 122 46 2.6 27
8.6% 8.1%

Before eating 874 379 4.79 .01
61.6% 66.8%

After eating 764 347 9.1 .01
53.8% 61.2%

4.1.5.2 Hand Washing and Use of Cleansing Agent

The practice of hand washing using water and soap or an alternative cleansing agent such as ash
during critical junctures is the most effective way to break the feces-oral route of disease
transmission.

Table 19 presents information on hand washing practices by informants including #be use of soap
and other detergents. According to these data, 19.4% used soap for hand washing at least at one
critical juncture the day prior to the survey. Only 1.9% of the respondents reported using soap
for hand washing during at least two critical junctures. The average number of times informants
reported washing hands using soap the day prior to the survey was 0.9. In addition, 44% of
households that agreed to let enumerators see where they most often washed hands had soap at
that location.

Findings indicate that 50% of informants reported using ash for cleansing purposes. However, it
was found out that only 16 respondents used ash for hand washing at least at one critical
juncture a day prior to the survey.

Nearly three-quarters of the respondents reported using different types of cleansing agents like
leaves, shrubs, etc. other than soap and ash for cleansing purposes. It was further found that
compared to the households from the high and direct involvement woredas, a significantly high
proportion of the respondents from the indirect involvement woredas use cleansing agents other
than soap and ash (x*=46.9, P=0.000).

Findings on the location and type of hand washing facilities showed that 1.6% of the visited

hand washing facilities were located inside or in the area surrounding the toilet. About 96.9% of
the households that allowed their hand washing facilities to be inspected used basins/buckets to
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wash their hands. However, only 2.7% and 0.4% of the households used tippy taps and faucets
to wash their hands.

The observations made on the hand washing facilities further revealed that on the date of the
interview water was available in only 14.4% of the observed hand washing facilities. However,
about one-third (34%) of the respondents reported that water was available in the hand washing
facilities a day prior to the interview.
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Table 19: Hand Washing, Use of Soap and Other Detergents

Level of Involvement Y2/
Categories of Specific High | Direct | Indirect | 10l | Opeway | P
Variables Indicators/Vatiables ANOVA
No. & % of households having 224 179 242 645 4.39 11
soap at the time of interview 426% | 42.3% 48.2% 44.5%
No. & % of informants 129 90 111 330 .03 .98
reporting use of soap for hand
washing during at least one 19.5% 19.1% 19.5% 19.4%
critical juncture
No. & % of informants 9 9 14 32 2.0 .36
reporting use of soap for hand
washing during at least two 1.4% 1.9% 2.5% 1.9%
critical junctures
No. & % of households with 224 179 242 645 4.3 11
soap at a commonly used hand . . . .
washing station 42.6% 42.3% 48.2% 44.5%
Use of soaps and Average number of times
other detergents for | i formant reported washing with | 1.0 0.9 0.9 0.9 13 27
hand washing soap day prior to the interview
No. & % of households having 1 0 0 1 1.7 41
ash at time of interview 02% | 0.0% 0.0% 0.1%
No. & % of informants 11 4 1 16 6.7 .03
reporting use of ash for hand
washing during at least one 13.4% 6.2% 1.8% 7.8%
critical juncture
Average number of times
informant reported washing 119 117 1.20 119 0.03 97
hands with ash a day prior to
interview
No. & % of houscholds using 527 395 555 1,477 46.9 .00
other cleansing agents T11% | 67.8% | 83.6% | 74.3%
Hand washing facility is inside 11 8 4 23 3.2 20
Location of the toilet or surrounding
hand washing 2.1% 1.9% 0.8% 1.6%
facility
Hand washing device: faucet 4 ! ! 6
0.8% 0.2% 0.2% 0.4%
W:syh%isgofilcli?g?es Hand washing device: tippy tap 26 10 2 38
available 5.1% 2.4% 0.4% 2.7% 00
Hand washing device: 481 411 491 1,383 241
basin/bucket 941% | 974% | 994% | 96.9%
Total 511 422 494 1,427
100.0% | 100.0% 100.0% 100.0%
o Water is visible at time of 82 60 67 209 1.1 .57
Availability of | interview 15.6% | 14.2% 13.3% 14.4%
water in hand
washing facilities Water gvailablc at the day prior 177 120 188 485 8.4 01
to the interview 34.6% 28.8% 37.8% 34.0%
Availability of water and soap at time of the 29 30 42
interview at most often used hw station (Denominator 3.9% 5.1% 6.3% 5.1% 42 12
# of houscholds permitting obsetvation) ’ '
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4.1.6 Water Supply

4.1.6.1 Source of Drinking Water

The survey examined the households’ water sources for drinking and other uses, and the time
invested in fetching water. Findings are summarized in Table 20.

The term “protected water source” refers to water points that are covered and are fitted with a
lifting device that minimizes contamination of the water at the source.

Results show that 58% of the households in the surveyed areas had access to water from protected
sources. Supply from protected water sources was more frequent in direct and indirect involvement
areas than in high involvement woredas. As compared to those from the high involvement
woredas, households from the direct and indirect involvement woredas were more likely to get their
drinking water from protected sources (x*=12.6, P=0.002).

A communal water tap was the source of protected water for 25% of the households, followed by a
protected spring, which accounted for 14.5% of household water supply. Nearly a quarter of the

households reported getting their water from an unprotected spring.

Almost 4% of the households changed their source of drinking water to reduce costs.

Table 20: Main and Alternative Sources of Drinking Water

Sampling Stratum (Level of
Categories of Specific Involvement) /
Variable Indicators/Variables One way
High Direct Indirect Total ANOVA | P-value
Protected 397 367 400 1164 12.6
Main source of 53.4% 62.6% 59.9% 58.3% 00
drinking water Unprotected 344 219 268 834 '
46.6% 37.4% 40.1% 40.1%
Distance to main M'ean number of
drinking water minutes it takes to 48.9 37.2 39.9 424 13.8 .00
sources get water
Protected 258 265 299 822 18.3
Household soutce 35.3% 45.3% 45.0% 41.5%
of water other Unprotected 00
than drinkin. p 472 320 365 1,157
g 64.7% 54.7% 55.0% 58.5%
A % of households
ccess to
that ch
alternative water dr?nkcjnanget . 32 17 25 74 17 0.41
sources due to & wate 4.3% 2.9% 3.7% 3.7% : :
cost sources to reduce
costs

Households getting their water from sources other than rain and surface water were asked to
indicate who provided their water, and the majority (82.6%) mentioned the local water committee,
followed by government authority (14.1%), and NGOs and private providers (3.1%).

Distance to the water point and the time taken at the water point were the two major factors that
determined access to potable water. In this study, the average time taken to fetch water across
sampling strata was 42.4 minutes. The average amount of time households invested in fetching
water was significantly higher in high involvement woredas than elsewhere (x’=13.828, P=0.000).
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As a reminder, the reader should keep in mind that the Joint Monitoring Programme suggests a
period of 30 minutes or less."”

4.1.6.2 Awareness and Practice in Making Water Safer for Drinking

To address awareness, respondents were asked about what families can do to make water safe for
drinking. Separately, they were also asked what products could be added to make water safe for
drinking. As shown in Table 21, the majority (77.1%) believed that by keeping the water in a closed
container, one could make water safe for drinking. This practice was mentioned by 82.4% from
direct involvement woredas, 78.1% from indirect involvement woredas, and 71.5% from high
involvement woredas. Differences by sampling strata are statistically significant (y’=22.017,
P=0.000).

Almost 8% of households mentioned other traditional methods of water treatment including leaves,
roots, and barks of different types of plants that can be used to make water safe for drinking.

Keeping water in a covered container (77.1%), boiling (14.1%), and using a cloth filter (1.2%) were
the practices that study participants believed would make water safe for drinking. When answering
this question, none or very few of the respondents mentioned other methods like chlorine products,
Biosand filters, ceramic filters, and solar disinfection as methods that can be used to make water
safe for drinking. Some statistically significant differences across sampling strata were detected. The
higher percentages are not necessarily found in the same sampling strata. Table 21 provides the
needed details.

19 UNICEF and the World Health Organization. Progress on Drinking Water and Sanitation, 2008, p.37.
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Table 21: Awareness about Household Water Treatment Methods by Sampling Strata

Categories of Specific Sampling Stratum Total / p
Variable Indicators/ (Level of Involvement) One wa
; High | Direct | Indirect b
Variables g ANOVA
Boil 132 77 73 282 14.1 .00
17.7% 13.1% 10.9% 14.1%
C ic filt . 47
Methods that eramic filter 1 0 0 1 1.7 43
families can use to 0.1% 0.0% 0.0% 0.1%
make water safe to | Cloth filter 16 1 7 24 11.0 00
drink 2.1% 0.2% 1.0% 1.2%
Keep water in 536 483 522 1,541 21.0 .00
covered container 71.9% 82.4% 78.1% 77.1%
Other 68 32 52 152 6.3 .04
9.1% 5.5% 7.8% 7.6%
Wuha Agar 115 94 64 273 15.8 .00
15.4% 16.0% 9.6% 13.7%
Aquatabs 9 4 6 19 .99 .61
Products that may d >
be used to make 1.2% 0.7% 0.9% 1.0%
water safe to drink | Other chlorine 0 1 0 1 2.4 .29
produets (e, bleach) |05 [ 029 0.0% 0.1%
Permanganate 3 1 1 5 1.1 .57
0.4% 0.2% 0.1% 0.3%
239 225 249 713
None 8.9 .06
32.1% 38.4% 37.3% 35.7%
Does not know 231 205 269 705 133 06
31.0% 35.0% 40.3% 35.3% ) ’

When asked about what products can be used to make water safe for drinking, 35.7% indicated that
no such product existed, and 35.3% said they did not know. Yet, Wuha Agar, the local name for a
sodium hypochlorite solution, was mentioned by 13.7% of the respondents. Respondents from the
high and direct involvement woredas were more likely to know Wuha Agar (x’=15.876, P=0.003).
Only 1.5% reported awareness of other products like Aquatabs, permanganate, and bleach.

The quality of water at the source could lead consumers to seek and retain information about
methods to make water safe for drinking. Based on this rationale, it can be hypothesized that
knowledge about water treatment methods may be higher among consumers with access to
unimproved water sources than among those with access to improved water sources. Table 22
presents the results of cross tabulations between water supply sources dichotomized into improved
versus unimproved by knowledge about water treatment methods. The classification of water
supply into improved and unimproved follows the WHO/UNICEF Joint Monitoring Programme
definitions. The knowledge variables are grouped into practices and products following the different
questions used to generate the information.

Findings in Table 22 indicate that there is a statistically significant relationship between knowledge
and water supply sources for half of the knowledge variables considered. In most cases, the
tendency is as expected despite the low level of knowledge that may exist. That is, knowledge of
water treatment methods and products was more frequently found among informants with access to
unimproved water sources. The exception to the rule was with respect to the commonly held belief
that letting water stand and turbidity settle is a water treatment practice. In this case, this is a more
frequently held perception among informants with access to improved water sources.
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Table 22: Knowledge of Water Treatment Methods by Source of Water Supply

Domains Categories of Sources of Water
Variable Improved | Unimproved Total P value
Boiling 65 46 111 0.004 .94
5.6% 5.5% 5.6%
Strain with cloth 5 19 24 14.0 .00
0.4% 2.3% 1.2%
Tet it stand and 922 619 1,541 6.7 .01
Practices settle 79.1% 74.2% 77.1%
Cover storage 425 1112 1537 .00 .52
container 76.8% 76.9% 76.9
. 1 16 17 4.1 .03
Biosand filter 0.2% 1.1% 0.9%
Others 64 88 152 17.7 .00
5.5% 10.6% 7.6%
78 195 273
Wuha Agar 14.1% 13.5% 13.7% A4 38
Products
Aquatabs 7 12 19 .81 .25
1.3% 0.8% 1.0%

Further assessment made on the awareness and practice of the households on the specific water
treatment product Wuha Agar showed that only 17.1% of the respondents in the visited households
were aware of the product. And out of them, 44.2% were aware of a specific outlet or where they
could get the product if they wanted. As compared to the respondents from the high involvement
woredas, a significantly high proportion of respondents from the direct and indirect involvement
woredas were aware of specific Wuha Agar outlets (y°=11.04, P=0.00).

Table 23: Knowledge of Wuha Agar by Sampling Strata

Categories Sampling Stratum / P
of Specific Indicators/Variables (Level of Involvement) One wa
; High | Direct | Indirect | Total y
Variables g ota. ANOVA
No. &k;/o Ogilﬂfk?ffgants who 134 102 103 339 1.9 38
Knowledge ow Wuha Agar 182% | 174% | 155% | 17.1%
No. & % of informants aware of 43 49 50 142 11.0 .00
specific Wuha Agar outlet 331% | 51.6% | 521% | 44.2%
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4.1.6.3 Specific Water Treatment and Related Practices

Findings indicated that only 8.3% of the households visited reported practicing water treatment at
the point of use to make water safe for drinking. Boiling (3.4%), use of traditional water treatment
methods like leaves, roots, and barks of different plants (1.7%), chlorination using Wuha Agar
(1.2%), and cloth filtration (0.8%) were the water treatment methods used by the households.
While only 10 households from the high involvement woredas reported using Biosand filters, no
respondent from the three strata mentioned other methods like ceramic filters and Aquatabs.

Table 24: Water Treatment Practices of the Households by Sampling Strata

Sampling Stratum
(Level of Involvement)

Categories of Specific /One
Variables Indicators/Variables High Direct Indirect Total way p
ANOVA
Don’t know 1 1 3 5 2.2 32
1.3% 3.8% 6.0% 3.2%
Boil 30 15 23 68 3.4 18
37.5% 57.7% 46.0% 43.6%
Bleach 1 0 0 1
2.0% 0.0% 0.0% 1.1%
Wuha Agar 10 9 5 24 9.0 .01
12.5% 34.6% 10.0% 15.4%
Pur 0 1 0 1 5.0 .08
0.0% 3.8% 0.0% 0.6%
Water treatment -
practices Biosand filter 10 0 0 10 10.1 .00
12.5% 0.0% 0.0% 6.4%
Cloth filter 5 0 10 15 10.0 .00
6.3% 0.0% 20.0% 9.6%
Traditional methods? 23 1 9 33 7.7 .02
28.8% 3.8% 18.0% 21.2%
Others 2 2 4 8 2.3 31
2.5% 7.7% 8.0% 5.1%
None 663 560 615 1838 193 00
89.0% 95.6% 92.2% 92.0%

% The traditional methods used to treat water to make it safe for drinking include leaves, roots, and barks of different
plants.
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Details about Wuha Agar use are presented below in Table 25. According to these figures, 16 of the
24 users allowed enumerators to check their bottle of Wuha Agar, and in 11 cases the solution was
within the product’s shelf life. In only two of the 24 households that used Wuha Agar were the
results of the chlorine residual test positive.

Table 25: Wuha Agar Use by Sampling Strata among Households Allowing Enumerator to See

Wuha Agar Bottle
Sampling Strata
(Level of Involvement
Specific Indicators /
High Direct Indirect Total One way P
ANOVA
No. & % of households allowing 8 3 5 16
Product | Wuha Agar bottle to be seen 100.0% 100.0% 100.0% 100.0%
validity | No. & % of households using 5 2 4 1 .76 .68
Wuha Agar within shelf life 71.4% 100.0% 80.0% 78.6%
No. & % of households allowing 6 1 1 8 5.5 .06
Chlorine | chlorine residual test 75.0% 16.7% 25.0% 44.4%
tesic?ual No. & % of households with 1 1 0 2 3.0 22
testing | positive residual chlorine test
100.0% 33.3% 0.0% 33.3%
results

Information on the storage and retrieval practices of the boiled water of the households showed
that out of the 68 households that reported boiling water to make it safer for drinking, seven
(12.9%) were found to have practiced boiling on the date of the interview. Among households
practicing boiling, 78.2% allowed the water container to be checked. The observation results further
showed that 69.8% of the checked water storage containers used to store the boiled water had
narrow necks and 93% had a hard cover. In addition, 46.3% of the households stored the boiled
water in narrow neck containers that pour water. Only 18.2% of the households reported storing
boiled water in wide mouth containers and extracting the water using a ladle or a cup with handle.
The above findings suggest that the majority of the households that practice boiling further
complied with some additional safe water storage recommendations. Yet, not all of those that have
narrow containers are pouring water. Consequently, the necks of the containers permit the use of
utensils introduced into the containers to retrieve water. The follow up study must include more
precise measures of the width of the mouth of containers storing boiled water and/or specific
information on how water is extracted. This will shed light on the likelihood of recontamination of
boiled water through storage and handling practices. The water storage and retrieval practices of
households that reported practicing boiling as a water treatment method are presented in Table 26.
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Table 26: Water Storage and Retrieval Practices of Households that Practice Boiling by Sampling

Strata
Categories of Specific Level of Involvement Total /
Variables Indicators/Variables High Direct Indirect o One way P
ANOVA

No. & % of households 30 15 23 68 3.4 0.18

practicing boiling 37.5% 57.7% 46.0% 43.6%

No. & % of households 6 1 0 7 6.5 .03
Treatment boiling water day of 26.0% 8.3% 0.0% 12.9%

interview

AYerage number Qf 0.8 m

minutes water boiled for 23.5 12.8 20.8 19.9

No. & % of households 19 9 15 43

where boiled water

. 79.2% 75.0% 78.9% 78.2%

container checked

No. & % of households 14 7 9 30 1.0 .58
Storage

where observed storage

container for boiled water 73.3% 77.8% 60.0% 69.8%

has a narrow neck

No. & % of households 18 9 13 40 .95 .62

where observed storage

container for boiled water | 90.0% 100.0% 92.9% 93.0%

has a hard cover

No. & % of households 3 1 4 8 6.5 .03

storing boiled water in

wide mouth containcrs 100% 50.0% 67.0% 72%

using ladle or cup with
Retrieval handle to extract water

No. & % of households 8 5 4 17 2.2 31

storing boiled water in

narrow neck containers 72.7.0% 71.4% 44.4% 63.%

that pour water

4.1.6.4 Water Storage Practices

Information on the water storage practices of the households showed that 82.5% of the surveyed
households store drinking water. The mean number of containers used to store drinking water was
2.3, and the mean number of liters of drinking water stored was 56.3. Further analysis of the results
showed that a significantly high proportion of the respondents from direct and indirect involvement
woredas was more likely to store drinking water (X*=16.85, P=0.000), and those from the high and
direct involvement strata were more likely to use a higher number of water storage containers
(x*=12.009, P=0.000).

Regardless of the quality of water at the source, storage practices influence water safety. Wide neck
containers allow for hands to easily come into contact with water and potentially contaminate it.
The characteristics of the water storage containers showed that 40% of the households that allowed
their water containers to be inspected used narrow neck containers, 89.7% of the observed
containers had hard covers, and only 2.7% of the households used containers that had a tap. About
one-third of the households with drinking water containers were reportedly accessible to animals.
The water container maintenance practices of the households showed that on average about 1.7
days passed between cleanings of the water storage containers. As compared to the other two
strata, a significantly higher proportion of households from the high involvement woredas was
more likely to use narrow neck containers to store drinking water (y°=36.65, P=0.000). When all
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safe storage criteria were accrued, the data showed that safe storage was a practice in about 30% of
the households visited, with significant differences across sampling strata. The percentage of
households practicing safe water storage was higher in the indirect involvement woredas.

Selection of water containers is primarily the domain of women.

Only in 10.5% of wvisited

households were men responsible for container selection. In fewer households men were involved
in cleaning and maintenance.

Table 27: Water Storage and Retrieval Practices of Households by Sampling Strata

/
Categories of | Specific Indicators/Variables Level of Involvement Total | Opne wa P
- High Direct | Indirect Y
Variables 1g irec ec ANOVA
Storage No. & % of households storing 583 488 576 1,647 16.8 .00
practice drinking water 78.3% 83.3% 86.5% 82.5%
No. & % of houscholds using 583 488 576 1,647 16.8 .00
containers to store drinking water 78.3% 83.3% 86.5% 82.5%
Amount of Mean number of containers used
drinking water | to store drinking water 244 244 2.04 2.30 12.0 00
stored Mean number of liters of
drinking water stored 53.9 61.7 54.1 56.3 7.1 .00
No. & % of households using 274 143 221 638 36.6 .00
narrow neck containers to store
o 48.5% 30.0% 40.0% 40.0%
drinking water
No. & % of households using 499 428 495 1,422 13 .93
drinking water containers that
89.4% 90.1% 89.7% 89.7%
have hard covers
5 -
Container NQ. & Yo of househplds using 14 22 7 43 111 .00
. . drinking water containers that
Characteristics 2.5% 4.6% 1.3% 2.7%
have a tap
No. & % of households with 195 151 182 528 0.8 .64
drinking water containers
accessible to animals in 34.6% 31.9% 32.9% 33.2%
compound
Safe storage practices (all 195 171 238 604 15.1 .00
appropriate criteria included) 26.2% 29.2% 35.8% 30.2%
Container Mean number of days elapsed
. since water containers were 1.71 1.71 1.68 1.70 0.3 .78
Maintenance
cleaned
No. & % of households where 48 47 71 166 5.8 .00
the husband picked the type of 850 L0.0° 12,00 1050
Gender container to store drinking water 70 e % 70
Considerations | No. & % of households whete 2 0 3 5 2.4 .30
the husband cleans drinking
0.4% 0.0% 0.5% 0.3%

water containers

4.1.6.5 Exposure to Information

The findings indicate that 36% of informants reported exposure to information on water treatment
with no differences across sampling strata detected.

Table 28 presents findings on the analysis of the sources for information concerning water
treatment recommendations by sampling strata among respondents that indicated they had been
exposed to this type of information. The sources of information are ordered in terms of the
frequency with which they were mentioned. As the reader can see, the health center and the village
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health educator seem to be the most frequently mentioned sources of information, with radio
occupying an intermediate position, and school children being rather rare. The health centers are
more active in disseminating information about water treatment in the direct involvement woredas
than in the other sampling strata, with the difference across study group being statistically
significant.

Table 28: Sources of Information for Water Treatment

Source of Information High Direct Indirect Total P
Involvement | Involvement | Involvement

Health Center 106 92 101 299 7.6 .02
35.1% 47.4% 39.0% 39.6%

Village Health Educator 115 68 99 282 .62 73
38.2% 35.1% 38.2% 37.4%

Radio 59 31 50 140
19.5% 16.1% 19.3% 18.6%

School Children 6 2 6 14 1.06 .58
2.0% 1.0% 2.3% 1.9%

In an attempt to relate exposure to practice, Table 29 presents the results of the cross tabulation
between the practice of safe water storage by exposure to water treatment information. This
information is broken down by sampling strata. The data in that table indicate that there is a
statistically significant relationship between exposure and safe storage practices in the indirect
involvement woredas only.

Table 29: Distribution of Water Storing Respondents’ Exposure to Water Treatment Information by

Sampling Strata
Sampling Strata Exposure
Not exposed Exposed p
High Involvement 109 86 1.14 .16
24.9% 28.5%
Direct Involvement 111 60
28.4% 30.9% 40 29
Indirect Involvement 119 119
29.1% 45.9% 19:6 00
4.2 Hygiene and Sanitation in Schools

The school hygiene and sanitation survey was conducted with the objective of assessing the existing
hygienic practices in schools located in the target woredas. The assessment focused mainly on
identifying the availability of toilets and hand washing facilities in the school compounds, the
practice of hand washing with a cleansing agent after the use of the toilet, and the offering of
hygiene education in the visited schools. Principals or vice principals of the visited schools were the
respondents of the survey.

4.2.1 Background Information
A total of 80 schools distributed in the 20 surveyed woredas were covered by the assessment.

However, due to incomplete information, data for two schools were excluded from the analysis. In
the 2007/08 academic year, student enrollment in the visited schools ranged from 114 to 2,489. The
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average number of students per school was 938. The number of academic and teaching staff in the
schools ranged between three and 53, and the average number of administrative and teaching staff
per school was 21.

4.2.2 Availability of and Utilization of Latrines by Students and Staff

Sixty-six (84.6%) of the 78 surveyed schools have student latrines. Out of these, 55 (83.3%) of the
schools have separate latrines for male and female students. Only in 16.7% of the sampled schools

boys and gitls commonly share latrines.

Only 29 (37.2%) of the schools have latrines
exclusively used by their teaching and
administrative staff. However, only 21 and 19
of them separated toilet facilities for male and
female teaching/administrative staff,
respectively.

The average number of male and female
students per toilet was found in this survey to
be much higher than what is stated in the
national protocol for hygiene and onsite
sanitation,” where the male and female
students per latrine ratio was set to be less
than 100 and 150, respectively.

Sanitary facilities for male students: Tifty-
five schools availed sanitary facilities for male
students. Observation made on the sanitary
facilities showed that only a few (5.4%) of the
boys’ toilets were without slabs, walls, or

Total number of schools covered by the
assessment: 78

= Schools with latrines for students: 84.6%

= Schools with latrines that segregated the
latrines for male and female students: 55

= Schools availed urinals for male students: 1

= Schools with hand washing station near the
boys’ toilets: 3

= Schools with hand washing station near the
boys’ toilets having water: 0

=  Schools with hand washing station near the
boys’ toilets having soap/ash: 1

=  Schools with hand washing station near the
gitls’ toilets: 5

= Schools with hand washing station near the
girls’ toilets having water and soap/ash: 0

®  The average number of boys per male latrine
in visited schools was 484.

®  Average number of gitls per female latrine in
visited schools was 467.

Box 1: Availability of sanitary facilities in the visited

roofs or were found not functional. About
32.7% of the boys’ latrines did not have doors or
curtains at the entrance, and four (7.5%) were found locked. Only about a quarter (24%) of the
observed boys’ toilets were clean. Urinals for male students were available only in one school, and a
hand washing station near the toilet was available only in three of the 55 schools with toilets for
boys. Furthermore, only one of the three schools had water and/or soap/ash available at the hand
washing facilities. The average number of boys per male latrine in visited schools was 484. The
national standard is 75 boys per latrine.

schools.

Sanitary facilities for female students: The overall sanitary conditions and functionality of the
sanitary facilities available for female students are similar to those of male students. In this regard,
out of the 55 sanitary facilities for female students, 54 (98.2%) were found functional. All had walls,
one was without slab, and two did not have roofs. A little more than half (51.3%) did not have
doors or curtains at their entrance; 7.3% were found locked; only a fifth (19.2%) were clean; and
only five (9.3%) of the toilets had hand washing facilities. However, none of the visited hand
washing facilities was found to have water and soap/ash on the day of the survey. The average
number of girls per female latrine in visited schools was 467, again short of the national standard of
50.

2 FMOH (2006): National Protocol for Hygiene and “On-Site” Sanitation.
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Sanitary facilities for female teaching and administrative staff: All the 21 sanitary facilities
available for female teaching and administrative staff members have slabs, roofs, and walls.
Seventeen (81%) had doors or curtains at the entrance. Around 14% of the doors were found
locked. Only one-third (33.3%) of the visited toilets were clean. Though three of the 21 visited
sanitary facilities had hand washing facilities, none had water ot soap/ash on the date of the visit.

Sanitary facilities for male teaching and administrative staff: Nineteen of the visited schools
had sanitary facilities for their male teaching and administrative staff. Out of these, all had slabs and
walls but one toilet was without a roof. However, all were functional. Fifteen (78.9%) had doors or
curtains at the entrance. Urinals for teaching and administrative staff were available only in one of
the schools. Two of the 19 visited sanitary facilities had hand washing facilities. However, none had
water or soap/ash on the date of the visit.

4.2.3 Availability of Drinking Water in Schools

Twenty-four (30.8%) of the visited schools had water for drinking. Of the schools with access to
drinking water, 45.8% received it through a hand dug well fitted with water pump. The other
sources of drinking water for the students were a tap in the compound of the school (25%),
protected springs (12.5%), and protected springs fitted with a water line (4.2%). Ten (42.7%) of the
schools with water reported that the drinking water supplied for their students was treated, seven of
which (70%) indicated that the water was treated at the source. However, the remaining three could
not specify the point of treatment for the water.

Only one of the 24 visited schools with drinking water for their students reported storing water.

4.2.4 Hygiene and Sanitation Education at the School and Community Level

Forty-seven of the 78 visited schools reported offering hygiene and sanitation-related education.
Out of these, 38% of the schools reported that the education was integrated with the school
curriculum. However, in the 44.7% of the schools with hygiene and sanitation education, the
hygiene and sanitation education was not integrated into the school curriculum. In 40% of the
schools with hygiene and sanitation education, hygiene education was done exclusively via health
clubs, and 15% of hygiene education was done through a combination of health clubs and talks
delivered by health professionals.

Hand washing with soap and water (66%),
making drinking water safe (36%), and properly
storing drinking water (17%) are the three
commonly reported topics covered in the
hygiene and sanitation education of the visited

Total number of schools covered by the
assessment: 78

= Schools with hygiene and sanitation-related
education: 47

schools. About (30%) of the schools did not
use teaching aids for hygiene and sanitation
education.

Sixteen (20.5%) and 19 (24.4%) of the schools
reported they provided hygiene and sanitation
education for the parents of students and the
general community. Community dialogue
forums, especially arranged information
exchange sessions, regularly scheduled parent
and teacher dialogue sessions, annual school

= Schools with hygiene and sanitation-related
education integrated with the school
curriculum: 18

®  Schools where the hygiene education was
done exclusively via health clubs: 19

= Schools with a combination of health clubs
and talks delivered by health professionals: 7

= Schools that did not use teaching aids for
hygiene and sanitation education: 14

Box 2: Availability of hygiene and sanitation education
at schools.

Baseline Survey for Amhara Learning by Doing Program



closing days, and church were the frequently mentioned occasions where schools are involved in
passing hygiene and sanitation education to parents and the community members.

4.3 Institutional Survey

As part of the larger task of gathering baseline information from the different levels of respondents,
a qualitative study was carried out in all the 22 survey woredas (four high involvement, seven direct
involvement, and 11 comparison woredas) and in 110 kebeles.

From each of the kebeles, a minimum of two respondents were interviewed. They were health
extension workers or members of the kebele WASH Committee. Similarly, responsible officials
from Health and Water Desks as well as the Rural Water Supply, Sanitation and Hygiene Promotion
(RWSSHP) coordinator of the woredas were also interviewed. These informants were interviewed
separately.

4.3.1 High Involvement Woredas

A total of 20 randomly selected kebeles from the four high involvement woredas—Achefer,
Gonder Zuria, Kewet, and Theuhuldere—were grouped in the high involvement woredas. The
information in this section summarizes the results of the institutional interviews for this group of
woredas.

4.3.1.1 Status of Sector: Priorities and Current Implementation Issues

Informants generally agreed that WASH sector activities are a priority in their jurisdiction, covering
all kebeles in each one of the woredas, even when the level of intensity of the investment may vary
from kebele to kebele. Informants indicated that large numbers of water schemes, including hand
dug wells and springs, have been constructed over the past two to three years and that many more
are currently under construction in many of the kebeles of these large woredas.

In addition, informants reported that the community and woreda level stakeholders have been
actively engaged in constructing latrines and raising the awareness of the community members on
different water, sanitation, and hygiene-related issues. In this regard, practically all kebele level
respondents indicated that, in their respective locality, health extension workers and kebele officials
are promoting latrine construction and use among community members. This is true despite the
fact that latrine adoption rates still need to be increased. Informants argued that obstacles hindering
adoption include the following: limited capacity to buy construction materials (especially in areas
where wood is scarce, thus expensive), shame of being seen using a latrine, and fear of pit collapse
(in areas where the soil is loose and not favorable to latrine construction).

One additional reported priority in hygiene promotion was drinking water treatment and storage.
Informants stated that the hygiene education provided at the community level on point-of-use
issues focused on having Wuha Agar available for treating drinking water and using narrow mouth
containers.

Another WASH priority reported included institutional support structure and capacity building
among major WASH stakeholders both at the woreda and kebele level. As a beneficiary of the
RWSSHP program, jointly financed by the World Bank and the Government of Ethiopia, each
RWSSHP woreda is given support to establish a WASH coordinating office, WASH teams, WASH
committees, and WASH facilitators. All these are engaged in promoting and implementing hygiene
and sanitation-related interventions as part of their regular work. Informants indicate that health

Baseline Survey for Amhara Learning by Doing Program

54



extension workers operating at the community level are playing a leading role in promoting hygiene
and sanitation in their respective kebeles.

4.3.1.2 Stakeholders Involved in Water and Sanitation-Related Activities

In an attempt to find out the involvement of different stakeholders in executing WASH-related
activities at the woreda level, the Water and Health Desks of the visited woredas were reported to
be playing a leading role in their respective field. The woreda education offices were also reported to
be playing an active role in promoting WASH-related interventions taking place in schools.

Different development partners including local and international NGOs and UN agencies were also
reported to be involved in WASH-related activities in the four high involvement woredas. The list
of participating NGO partners by woreda is presented in the following table.

Achefer North Gonder Keweta Tehuludere
e Ambhara o GTZ e ESHE e Agri Service
Rehabilitation e DMeckane Eyesus o Meckane o  Orthodox Church
and Development Church Aid Eyesus Aid
Organization e  World Vision Church ¢ ARDO
(ARDO) e Orthodox Church Aid e Hope Enterprise
e UNICEF AID e Red Cross
e ESHE

4.3.1.3 Joint Planning and Joint Implementation of WASH Activities at Different Levels

Interviewees were asked whether or not the practice of joint planning was exercised in their
respective kebeles and woredas.

At the woreda level following the introduction of the RWSSHP or RWSSH program, key woreda
level partners (Water, Health, Education, Agriculture, Women’s Affairs, and others) reported that
they have started to jointly plan activities related to water, sanitation, and hygiene. Joint planning at
the woreda level was still limited to the activities that were carried out with the funds provided by
the RWSSHP program.

The woreda level interviewees who reported participating in joint planning activities were asked to
outline/mention the benefits they got or intended to get for being part of the joint planning
exercise. The majority claimed that the process enabled different stakeholders to pull together and
efficiently use existing scarce financial resources, save time and other resources, avoid duplication
of activities, and ensure the sustainability of the activities carried out at different levels. This is an
indication that unlike what was found at the kebele level, the woreda level respondents are aware of
the advantages of joint planning.

At the kebele level, the situation is quite different. Except in a couple of kebeles, the interviewees
claimed that joint planning has never been practiced. The kebele level respondents provided the
following reasons for not engaging in joint planning: lack of awareness of the benefits of the
practice; absence of a responsible body to coordinate and follow up the activities of the different
stakeholders at a lower level; and lack of interest in working together.
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When asked what should be done to introduce and strengthen joint planning practices in their
respective kebeles/woredas, the following suggestions were offered by some or most of the
respondents:

e Involve higher level (regional and woreda) representatives to coordinate the process of joint
planning;

e Allocate a budget for joint actions to be implemented by involved stakeholders; and

e Strengthen the role of the kebele chairpersons to coordinate WASH activities at the kebele
level.

As far as joint implementation is concerned, health extension workers and kebele chairpersons were
asked to outline the activities jointly carried out by different partners in the area of water, sanitation,
and hygiene in their localities. The response was mixed with distinctive differences between the two
groups (kebele chairpersons and HEWSs).

The majority of the kebele chairpersons and some of the health extension workers claimed that
WASH activities were carried out in a coordinated fashion among the partners working in the area;
one would support the other in whatever way possible and execute the activities jointly. As far as
the coordination was concerned, one respondent said, “Agriculture workers normally teach
community members about the use of latrines and follow up the construction of latrines along with
their regular work. Similarly, teachers always teach students and through them parents are reached
with the message of clean water, construction and use of latrines, personal hygiene, and the likes.”

On the contrary, the majority of the interviewed health extension workers said that in their
respective locality, different actors are involved in issues related to WASH but independent of each
other and strictly adhering to the plan they developed independently.

4.3.1.4 Integration of Hardware and Software Activities at Kebele/Woreda Level

The responses given on the issue of integration of the hardware (construction) and software
(training, awareness creation, etc.) activities depended largely on who answered the question and
from which sector (i.e., health or water).

Water sector representatives, for example, argued that the hardware and software components are
well integrated. They indicated that whenever they planned to construct water supply schemes they
followed two procedures to ensure integration of these components. On the one hand, they
gathered members of beneficiary communities and discussed water scheme construction in detail.
This first step permits them to inform community members about the importance of clean water,
the management of the water schemes, and roles and responsibilities that will be assumed by
community members. On the other hand, a second step includes organizing water committees
before or soon after the completion of the construction. According to the respondents, water
committees tend to be organized before the construction activities start, and they play an important
role during the construction phase and thereafter. The software component is thus defined in terms
of garnering community support and involvement for the construction and operation of water
schemes.

The health extension workers, however, reported that the hardware and software activities were not

normally carried out in an integrated manner. Their response is related to the focus of their
promotional effort, which is organized around latrine construction promotion and use, proper
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management of drinking water at home, and the need and importance of personal hygiene, solid
waste disposal, and so forth.

Respondents were further asked about the strategies they were using to raise awareness and change
the behavior of communities on issues related to water and sanitation. Respondents (particularly the
health extension workers) who were mainly involved in teaching community members about
different health and health-related issues indicated that they used a variety of strategies, including
model farmers, peer educators, school children, and others. Besides these strategies, which were
reported by almost all kebeles, interviewees in a few kebeles reported that a strategy called “walk of
shame” was adapted to show the importance of environmental sanitation to households that are
reluctant to prepare and use latrines. In a few kebeles, it was reported that threat of a penalty was
used as an alternative strategy to motivate people to dig and use latrines.

All  interviewees claimed to wuse different types of information, education, and
communication/behavior change materials to teach community members, including printed
materials, posters, leaflets, and so forth. The majority, however, reported using oral teachings as the
main method to pass WASH-related messages to community members. Social gatherings,
community meetings, religious ceremonies, and traditional events were the reported forums for
community awareness-raising on water, sanitation, and hygiene topics. Frequently mentioned places
and common occasions used to pass WASH messages to members of the community included
churches, schools, community meeting points, weddings and funerals, Sundays, and public holidays.
In some kebeles, school children were instrumental in transmitting important behavior change
messages to community members.

Except for a few respondents who claimed that no meaningful behavior change in the community
had been observed, the majority reported that, although not to the required level, the behavior of
the community members is changing for the better. Furthermore, some interviewees pointed out
that recently in their respective localities many members of the community have started using
latrines, adopting different water treatment methods, washing their hands at least at one of the
critical junctures, and openly criticizing those who refuse to use a latrine. These hygiene and
sanitation-related behavioral changes are associated with the teachings of the community health
workers.

4.3.1.5 Means of Ensuring the Quality of Water

The majority of the respondents, both from woreda Health Desks and the kebele level, reported
that apart from the continuous teaching about how to keep drinking water safe for consumption
and how to facilitate the treatment of water, they did not have a scientific method to confirm
whether or not community members were using clean water. However, during the regular visits
health extension workers make to households, they would check the type of containers used to
store the water, the utensils used to take the water out of containers, and whether or not the
containers were covered and placed out of the reach of children and domestic animals.

Respondents in many of the visited kebeles indicated that the Water and Agriculture Desks at the
woreda level are responsible for disinfecting water sources every six months. In Tehuludere, for
example, it was reported that Mekane Eyesus (a local NGO) distributes chemical products for water
treatment at the source.
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4.3.1.6 The Application of the Monitoring and Evaluation Tools Developed by the
Learning by Doing Program

The majority of kebele-level respondents interviewed from the four woredas reported being
unfamiliar with the monitoring and evaluation tools that were developed by ARHB/WSP-
AF/USAID-HIP. Some respondents from Acheifer, Tehuludere, and Kewet woredas reported
knowing about the M&E tools. However, of those kebele-level respondents who reported being
familiar with the M&E tools, only a few claimed to have started using them. Those who claimed to
have started using the tools used them to gather baseline information on the existing water and
sanitation situation of the communities in their respective kebeles.

Explaining the special merit and the effectiveness of the tools, one health extension worker from
Acheifer said:

The monitoring and evaluation tools have different formats that are easy to use and at the same time the
information collected using the formats would easily help to find out the actual water and sanitation related
Jacts in a specific area. The tools, beside other things, address issues related with latrine, dry and liguid wastes
disposal facilities, environmental sanitation and personal hygiene. The special merits of the tools enable us to
monitor activities regularly and do all inclusive assessment of the program.

Comparing the M&E tools developed by ARHB/WSP-AF/USAID-HIP with other tools they were
using, respondents indicated that the former were more comprehensive and complete and would
help to explicitly depict the reality on the ground.

Unlike the kebele-level respondents, the majority of the interviewees at the woreda level had some
knowledge of the M&E tools, however, only a few of them were able to explain the content as well
as the benefits of the tools.

The few woreda-level officials who were found to have enough knowledge about the M&E tools
developed and introduced by ARHB/WSP-AF/USAID-HIP were asked to give their evaluation of
the tools. In this regard, one official from Tehuludere Woreda stated:

The tool is so important that it has brought other actors like agriculture, education, and kebele administration
to be part of the implementation process and made them have equal stake in executing activities related with
water, sanitation, and hygiene in all areas.

4.3.2 Direct Involvement Woredas

This group consisted of seven woredas from seven zones of the Amhara Region: Chefe Darwa,
Deber Ellias, Ebenate, Ebnat, Tis Abay, and Shekudad.

4.3.2.1 Status of Sector: Priorities and Current Implementation Issues

Almost all respondents from all the seven woredas have reported that different activities related to
water, hygiene, and sanitation had been carried out in the past years and some are still being
implemented in their respective areas. Nevertheless, the situation is not monolithic and varies from
woreda to woreda.

The activities reported by the respondents include among others: developing safe water supply
schemes (hand dug wells, springs, boreholes, water distribution systems, etc.), maintaining faulty
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water schemes, constructing household latrines, and increasing community awareness about
different hygiene-related issues. Activities related to water treatment points were also reported in
many kebeles. Besides these, respondents from some kebeles stated that within the last few months
training was provided to people working in the areas of hygiene and sanitation. WSP/HIP delivered
this training in collaboration with the Regional Health Bureau.

Activities related to awareness-raising at the community level on issues related to safe water,
sanitation, and hygiene were reported to be successfully implemented. The fact that many of the
community members started to use water from safe sources, adopt the methods on proper handling
of water at home, wash hands at critical junctures, and construct and use latrines were attributed to
the increased awareness about WASH issues. According to some respondents, besides protecting
water sources, the awareness created among the community members has enabled them to ensure
the operational status of individual water supply schemes and the sustainability of service.

Some interviewees from woredas like Debre Elias and Ebenat indicated that in their respective
woredas, communities have observed a reduction in the prevalence of waterborne disease as well as
other health problems that arose as a result of poor hygiene and sanitation.

Despite the claimed achievements in different areas related to WASH development, some
interviewees from woredas like Tis Abay and Shekudad stated that there were no accomplishments
worth mentioning. In particular, kebele chairpersons and health extension workers from Tis Abay
Woreda have underscored the lack of water, sanitation, and hygiene interventions in their respective
kebeles. They also indicated that the water supply situation in almost all kebeles of the two woredas
is reported to be in very bad shape and is seriously affecting the health of the people.

4.3.2.2 Stakeholders Involved in Water and Sanitation-Related Activities

The majority of the kebele-level respondents stated that Health, Water, and Agriculture desks,
schools, and kebele administrations were the key stakeholders involved in the development of
hygiene and sanitation activities in their respective localities. Similarly, at the woreda level, the major
players were sector offices including Water, Health, Agriculture, Finance and Economic
Development, and Women’s Affairs. The woredas that acknowledged the involvement of sector
offices like Finance and Economic Development and Women’s Affairs Desks were those where the
RWSSHP program is being implemented.

Apart from the sector partners from the government and community side, others such as
international and local NGOs and community-based organizations were also mentioned as partners
in WASH- related interventions taking place at the community level. Accordingly, international
NGOs including Save the Children-UK, COOPI, and World Vision as well as bilateral donors such
as GTZ and UNDP have some stake in water, sanitation, and hygiene-related development taking
place in the woredas. Similarly, local NGOs including ARDO and Ethiopian Orthodox Church
(EOC) are reported to be working in this area.

According to the respondents, the above-mentioned organizations, particularly those other than the
government institutions, play different roles and use different strategies to assist the woreda and
kebele- level water, sanitation, and hygiene initiatives. For example, GTZ was mentioned as the
funding agency that provided financial assistance for sector offices like Water and Health Desks to
carry out the implementation of activities. On the other hand, NGOs such as EOC-DICAC and
ARDO are reported to be directly involved in executing hygiene and sanitation projects, and their
involvement in the area is all inclusive (i.e., they work on all water, sanitation, and hygiene activities).

Baseline Survey for Amhara Learning by Doing Program

59



Others such as SC-UK work in the areas of sanitation and hygiene only and are not involved in
water supply and related activities.

The NGO partners in some places were considered to be the major contributors in the
development of water, sanitation, and hygiene efforts, which included constructing almost three-

fourths of the existing water supply schemes.

The summary list of involved partners includes:

Donors Government Agencies Implementers
e UNDP e  Water Desk e ARDO
o GTZ e Health Desk e COOPI
e Agriculture Desk e LEOC-DICAC
e Tinance and Economic Development e Save the Children-
UK
e  World Vision

4.3.2.3 Joint Planning and Integration of Activities

The information gathered on this issue indicated that in four of the seven woredas covered by the
assessment, the practice of jointly planning in the area of water, sanitation, and hygiene, was not
exercised. However, the three woredas where the regional WASH program was being implemented
(Ebnat, Deber Ellias, and Chefe Dawa) and where WASH coordination offices were established,
joint planning was exercised.

Even in the above three woredas, the joint planning exercise was found to be limited to a few (time-
sensitive) activities. Joint planning exercises in these woredas also did not include other assighments
implemented by specialized sector offices. This means that joint planning is not an institutionalized
practice and hence, it is not a sustainable activity.

A small minority of kebele-level respondents claimed that they practiced joint planning. In their
case, the process was coordinated by their respective kebele administration, and all the sectors
working at the kebele level were involved. Kebele chairpersons indicated that especially in the area
of water, sanitation, and hygiene development, the kebele administration was the responsible body
for coordinating the joint planning exercises and used the plan to get the support required to
achieve set targets.

The majority of the kebele-level interviewees from all the seven woredas, however, clearly indicated
that they had never exercised joint planning in their respective localities. The activities they had to
accomplish in their respective localities were commonly planned at the woreda level, and the plan
would be sent to them by the woreda administration.

The interviewees were further asked to explain the reason for the lack of joint planning in their
respective kebeles or woredas. The majority stated the reason to be lack of awareness about the
benefit of such practices and the absence of an office that can coordinate such activities both at the
woreda and kebele levels.
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Respondents from woreda sector offices further indicated a possible obstacle that could hinder joint
planning practices at all levels was the nonexistence of a policy or a directive that would enable such
practices to be initiated and institutionalized from the lower to the higher level in the government
administrative structure.

Regarding the benefits of joint planning, all respondents indicated that the practice of joint planning
can save resources, enable sector offices to work together in all areas, allow them to provide the
best possible services, and also overcome the serious problem of shortage of qualified personnel.

4.3.2.4 Integration of Hardware and Software Activities at Kebele/Woreda Level

Responses about the integration of hardware and software components are mixed for this sampling
stratum. This discrepancy most likely reflects different interpretations about what integration
means. The major argument for not having integrated supply and demand for both water and
sanitation is that there is little improvement at the household level in general in both areas.

In response to the question about what approaches and tools are used to promote hygiene and
sanitation, several examples are offered. They include the following:

e House-to-house visits made by HEWs

e The model household and model farmers approach

e Involvement and training of community health promoters to impart group talks and pay
individual house visits

e School-based activities

e Leaflets and posters

In some Ebnat kebels and Dawa Chefa woredas, health extension workers and kebele chairpersons
used an approach called the “walk of shame” to motivate the community members to adopt
positive hygiene and sanitation practices.

Some woredas have developed unique approaches such as establishing community task forces,
which incorporate key community figures like religious leaders, elders, and influential persons who
are believed to have a sway over the community. These task forces are particularly important when
approaching and convincing those members of the community who refuse to construct and use
latrines.

4.3.2.5 Means of Ensuring Quality Water

Respondents particularly at the kebele level were asked to tell what mechanism they used to ensure a
community’s quality of water. The majority of the respondents have reported that teaching
community members how to keep water clean at home and how to treat water collected from
unsafe sources was the key method. Beside these, the respondents indicated that they teach
community members about the types of water handling utensils they have to use to avoid possible
contamination of water when it is moved from the source until it reaches the consumer at home.
This includes the use of narrow mouthed containers both at home and for fetching water from
sources, the use of separate containers for fetching and storing water, and the use of separate
utensils to draw water from containers.

Besides this they mentioned that they regularly clean water sources by mobilizing community

members. In some kebeles, health extension workers and kebele chairpersons reported that students
take the lead role in cleaning water sources on regular basis.
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Some woreda-level respondents further argued that one means of ensuring water quality is ensuring
that there is no fecal contamination of drinking water, thus linking water quality to sanitation.

4.3.2.6 Application of ARHB/WSP-AF/USAID-HIP Monitoring and Evaluation Tools

None of the respondents from the woreda or the kebele level reported knowing, ever hearing about,
or using any monitoring and evaluation tools developed by ARHB/WSP-AF/USAID-HIP.

4.3.3 Indirect Involvement Woredas

Eleven woredas sampled from each of the 11 zones of the Amhara Region formed the indirect
involvement stratum. The woredas incorporated in this group are not among the woredas directly
targeted by the ARHB/WSP-AF/USAID-HIP Learning by Doing Program.

4.3.3.1 Status of Sector: Priorities and Current Implementation Issues

Respondents indicated limited intensity activity in the WASH sector. Activities implemented in the
sector in this stratum include the following: WASH awareness, water source development,
rehabilitation and maintenance of water supply schemes, and hygiene and sanitation.

Some kebele-level respondents also reported that in their respective localities dry and liquid waste
disposal pits were prepared and that water sources for human and animal consumption were
segregated, thus avoiding the possible contamination of the water points by cattle.

Shortage of funds for water, sanitation, and hygiene activities and the limited number of health
extension workers assigned at the kebele level were the two main reasons frequently mentioned for
limited water and sanitation interventions. In this regard, the respondents indicated that the few
health extension workers hired in their districts were stretched too thin and could not visit
households on a regular basis to follow up on the construction and use of latrines. The health
extension workers from some kebeles in Jebitena Woreda indicated, for example, that their daily
routine was focused on other maternal child health activities such as immunization and family
planning, but not on water and sanitation.

4.3.3.2 Stakeholders Involved in Water and Sanitation-Related Activities

The majority of the woreda and kebele-level respondents from this strata mentioned Health and
Agriculture Desks as the major sector partners working in the area of water, sanitation, and hygiene.
Beside the Health and Agriculture Desks, many also mentioned kebele administration and the Water
Desk as partners working in the same area.

Except in three woredas, namely Ankasha, Dera, and Jabitena, no NGO was reported currently
working in the area of hygiene and sanitation development in the remaining eight woredas. Donors
and partners present in those three woredas are listed in the following table.

Donors and Implementers by Woreda

Ankasha Dera Jebitena
e FINNIDA e TFINNIDA e FHI
e SIDA e FINNIDA

e Pathfinder
e Water Action
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Regarding the roles of donor and NGO partners, respondents, particularly from Ankasha, reported
that their donor (FINNIDA), as the lead agency supporting the woreda’s development, has given
all-around support to the woreda’s hygiene and sanitation-related development activities. The
respondents interviewed from Ankasha Woreda further reported that they took the activities carried
out by FINNIDA as models and tried to apply the same in kebeles where the donor was not
working.

4.3.3.3 Joint Planning and Integration of Activities

Many of the health extension workers, particularly those at the kebele level, found it difficult to
understand the concept of joint planning. Even people at the woreda level confuse the practice of
joint planning with joint implementation. Normally some sectors do planning independently but
carry out activities collectively.

Besides this, it was found that the health extension workers interviewed from the different woredas
did not know much about what was going on at the woreda level. This was reported to be mainly
due to poor information flow between the woreda and kebele-level officials on issues related to
hygiene and sanitation.

The few interviewees both from the woreda and kebele levels who claimed to be practicing joint
planning were asked to indicate the major WASH activities carried out with joint planning, the
stakeholders involved in the process, and how effective the planning was. However, the responses
obtained were mixed and inconsistent. In this regard, one interviewee from Dera Woreda reported
that in the joint planning process, health extension workers and those working in family planning
were involved. This answer revealed that the respondent did not understand what was meant by
joint planning on WASH issues. Other respondents reported that they prepared their plan jointly
with kebele officials. Still others argued that sector offices after preparing their plans separately
discuss the plans at the kebele level in the presence of all sector offices. Few, however, indicated
that representatives of different sector offices, particularly those from Health, Agricultural,
Education, and Water Desks, were the actors involved in the joint planning for WASH sector
activities.

Irrespective of the responses given by the kebele-level interviewees and some woreda officials,
further inquiry made to the Water and Health Desk officials of the 11 woredas revealed that no
woredas and kebeles were practicing joint planning on issues related to water, hygiene, and
sanitation. Instead, they indicated that the government encourages the different sectors working at
the woreda and kebele levels to coordinate their activities so that they would be able to support each
other and share resources. This initiative was also reported to create a condition for continuous
supervision and follow-up of activities carried out by the sectors at lower levels.

The respondents who claimed joint planning to be absent in their respective woreda/kebele were
asked to state the reasons that have hindered the practice from being exercised in their localities.
Accordingly, low awareness about the importance of joint planning and poor attention given to
initiating and strengthening the practice by officials from the woreda and regional level were the two
commonly cited reasons. However, some mentioned budget as a constraint to initiating and
sustaining the practice of joint planning.

Asked to state the benefits of joint planning to WASH-related activities, the majority indicated that

the practice could improve performance, save resources, avoid duplication, and enhance efficiency.
Others stated that joint planning could strengthen the sectors and ensure sustainability of
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development activities/achievements. Still others claimed that joint planning could be a means of
pulling the available resources together and use them in the most efficient and effective manner.

4.3.3.4 Integration of Hardware and Software Activities at Kebele/Woreda Level

Almost half of the respondents claimed that the hardware and software components were well
integrated and functioning accordingly. They stated that the two were inseparably linked and to get
the intended results in the specific areas of water, sanitation, and hygiene, the two have to always be
integrated and go hand in hand. Some Water Desk officers argued that in their jurisdiction the
construction of water schemes was implemented in parallel with community mobilization. On the
other hand, the remaining half reported that the software and hardware were not integrated and
each followed its own path without integration. Although some community mobilization around
water schemes may happen, there was no true coordination to ensure the quality of water is
maintained from source through consumption.

Although in some instances individuals responsible for the Water Desk argue that hardware and
software are integrated in their jurisdiction because there are community mobilization activities
implemented, in general respondents separated the nature of hardware intervention as a one time
activity, in contrast to software interventions, which for the most part are ongoing. Integration of
the two, as a consequence, is often seen as difficult. Informants who claimed that no integration
between the two components exists argued that health extension workers often ignore when
construction of infrastructure, such as water points, is beginning in their kebeles.

In general, in all woredas covered by the assessment, methods like model farmers, house-to-house
visits, demonstrations, and wide-ranging community level awareness-raising activities were reported
to be used to create awareness of WASH issues. In woredas like Bahir Dar Zuria and Ankasha,
some other additional strategies such as the “walk of shame” were used to motivate the community
members to construct and use latrines and keep the environment sanitary.

Training frontline health workers from the community to work at the household level and using
health promoters to pass health messages to communities were also used as strategies to raise the
community awareness about WASH issues.

Some kebele-level respondents from Dera Woreda reported that in their jurisdiction they not only
use the model household approach, they have expanded it to include a model village approach.
This approach involves selecting one or two villages from kebeles and carrying out intensive
hygiene and sanitation promotion work. Accomplishments are shared with other villages, so they
can observe and practically learn from the benefits reaped in model villages.

4.3.3.5 Means of Ensuring the Quality of Water

The majority of the respondents from the 11 indirect involvement woredas indicated that they did
not have any means to control the quality of water supplied to community members. Some,
however, indicated that community members were informed to report when something new, like
changes in taste, color, smell, etc., has happened to the water they are consuming. The responsible
agencies that received such reports from the community (in most cases the Ministry of Health via
health extension workers working at the local level) were also instructed to report the case to the
woreda Water and/or Agriculture Desks for the required corrective measures to be taken to
maintain the quality of the water.
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The majority of the interviewees reported that members of the community were taught how to
differentiate safe and unsafe water sources and protect drinking water from getting contaminated at
home. The kebele-level respondents have further reported that they often would teach community
members about the type of containers they should use, how frequently they should clean the
containers, and the types of utensils they should use to take water from containers. The other
topics being covered during health education sessions with the community members included the
need for and advantages of covering water containers, keeping water containers away from the
reach of children and domestic animals, separating containers for fetching water from the water
sources, and storing water at home.

4.3.3.6 Application of ARHB/WSP-AF/USAID-HIP Monitoring and Evaluation Tools

None of the respondents from the woreda or the kebele level reported knowing, ever hearing about,
or using any monitoring and evaluation tools developed by ARHB/WSP-AF/USAID-HIP.
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5. Conclusion

The survey findings highlighted the basic hygiene and sanitation-related information from the
household, school, and institution levels in the rural areas of Amhara Regional State.

5.1 Household Survey

A considerable proportion of the households (40%) from rural Amhara do not have access to
drinking water from protected sources. The average time taken to fetch water from the nearest
water point is found to be 42.4 minutes (ranging between an average of 37 minutes in direct
involvement woredas to 49 minutes in the high involvement woredas). These facts coupled with the
fact that women and children have to carry heavy containers to fetch water for household
consumption will limit the households’ access to adequate water for drinking and cleaning purposes.

Results of the study showed that respondents have a low level of awareness about the methods that
could be used to make water safe for drinking. In this regard, few respondents mentioned methods
like boiling and cloth filtration and none or very few mentioned Aquatabs, Pur, Biosand filter,
ceramic filter, and solar disinfection as methods that can be used to make water safe for drinking.
Only 13% of the respondents reported an awareness of Wuha Agar (a chlorine product locally
available for water treatment). The above findings and the reported very low level of specific water
treatment practices prevalent in the studied communities indicate a considerable proportion of
households in rural Amhara consume unsafe water from unprotected sources.

It was found that a large proportion of the households (82.5%) store water. However, only 40% of
the households store water using a narrow neck container, only 2.3% of the containers have taps,
and about one-third of the water containers are accessible to animals. The above findings are
indicators that proper water storage is not a universal practice and water that is obtained from
protected sources is at an increased risk of contamination by disease-causing organisms.

Findings revealed the prevalent low level of awareness among studied households of the importance
of hand washing using water and soap/ash at critical junctures and a related low level of hand
washing practices. These two key findings of the study indicate that the most effective way to help
break the fecal-oral route of disease transmission is not widely known and practiced among the
studied communities.

Most of the households in the studied communities (63.4%) practice open defecation. The pits for
the majority (72.3%) of the latrines are not covered, less than a fifth of the toilets have hand
washing facilities, and only very few of the hand washing facilities have water and soap nearby. The
above figures indicate that people in rural Amhara have very low access to improved sanitary
facilities and widely practice unsanitary methods of human waste disposal.

Despite the high level of unsanitary methods of human waste disposal identified by the study, the
great majority of the households that practice open defecation are not satisfied with their current
sanitary conditions. This shows the existence of a huge potential for positive change if people are
given the required support to construct and use sanitary facilities.
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5.2 School Survey

The great majority of the surveyed schools (85%) provided latrines for their students. However, the
average number of male and female students per toilet was found to be very large and the sanitary
conditions and the physical status of most of the available toilets were found to be poor.

Hand washing stations and supplies near the toilet were available only in few of the schools.
Moreover, only one-third of the visited schools availed drinking water to their students.

Hygiene and sanitation-related education was reported to be available in 60% of the schools. Forty
percent of the schools reported not providing hygiene and sanitation education to the students, and
only about one-quarter participate in hygiene and sanitation education rendered for parents and the
general community. Only very few of the schools reported using communication materials for the
hygiene and sanitation education given to the students.

In general the result of the school hygiene and sanitation assessment revealed that most of the
visited schools are very far from qualifying as WASH-friendly schools and that the wash-friendly
movement is still almost nonexistent or very scanty.

5.3 Institutional Assessment

The key informant interviews carried out with institutional and community-level respondents
revealed that though the intensity and coverage varies, activities related to WASH are being
implemented in all 22 woredas covered by the assessment. Large numbers of people in kebeles and
woredas from the three strata benefited from the water schemes jointly developed by the
government, NGOs, and the community. However, some woredas and kebeles from the indirect
involvement strata reported very limited activities and achievements with regard to accessing a safe
and adequate water supply for their communities.

Unlike the development of water schemes, the construction and use of latrines and related
sanitation facilities are reported to be very low and are cited among the WASH-related interventions
where much has not been achieved.

In high involvement woredas, key sector offices like the woreda Health, Water, Agriculture,
Women’s Affairs, and Education Desks and relatively large numbers of development partners
including local and international NGOs and UN agencies are involved in the implementation of
WASH-related activities. However, the involvement of sector offices and local and international
development partners in WASH-related activities are found to be limited in direct and indirect
involvement woredas.

Unlike those from the direct and indirect involvement woredas, the major stakeholders (WASH
actors) in the four high involvement woredas were found to be benefiting from the training and
other capacity building interventions catried out by WSP/HIP. It was also found that these four
high involvement woredas have established WASH coordinating offices and organized WASH
teams, WASH committees, and WASH facilitators.

Joint planning of WASH-related activities by the key woreda-level partners was reported by the four
high involvement woredas and three of the seven direct involvement woredas. But the practice is
found to be limited to activities carried out with RWSSHP funds and never with other regular
activities whose costs are covered by the government.
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The monitoring and evaluation tools that were developed by ARHB/WSP-AF/USAID-HIP are
known by the majority of woreda-level and few of the kebele-level respondents from the four high
involvement woredas. However, none of the respondents from the direct and indirect involvement
woredas were familiar with the M&E tools.
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6.

Recommendations

Household Implications and Reccomendations

Latrine promotion:

Include men in negotiation strategies. In most households men make the decisions about
constructing the latrines and where the latrines should be located.

Develop a behavior change/negotiating strategy for promoting latrine use for families living
in shared family compounds, as toilets are currently more common in individual homes.
Highlight social factors rather than health benefits when promoting latrine installation and
use, as these are more motivational to the target audience in Ambhara.

Consider solutions for common bartiets to sanitation such as no land or human resoutrces in
the household to build latrines to increase latrine uptake.

Emphasize the need to comply with minimum specifications such as walls and privacy even
among those people who already have latrines to encourage use.

Hand washing:

Consider adding a “critical time” for hand washing after cleaning or playing on the floor,
given the prevalence of dung flooring in the region.

Promote information about the critical times for hand washing through advocacy and
reminder materials, especially given the low knowledge about the need to wash hands after
defecation. Key knowledge and enabling technologies both increase hand washing practices
at critical times. While knowledge is not alone sufficient to motivate hand washing,
knowledge of critical times to wash is essential for people to practice the behavior.
Promote two hand washing stations at fixed points. Setting up dedicated (fixed) hand
washing stations at latrines and where food is prepared and eaten can reduce barriers to
proper hand washing and serve as a reminder at critical times.

Water treatment and handling:

Reinforce good water handling practices. Transitioning to jerry cans or closed containers
with spigots is the ideal, however, cultural preference for the ensera ceramic jug is strong
and will be difficult to change. Reinforce positive practices like covering containers,
hygienic dipping with a cup or ladle, and keeping containers out of the reach of animals and
children.

Promote water treatment as well as safe handling and storage. Because much water comes
from unprotected sources and water transport is time-consuming and arduous, much water
likely arrives at households already contaminated. Further, water handling may contaminate
water from protected sources. Program implementers should discuss water treatment.

Add water treatment to the national “minimum standard” for water storage and handling as
part of the integrated package for household water management. Most households already
possess at least two water containers and feasible and effective options can be explored and
promoted over time while addressing other challenges to promoting water treatment.
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Institutional-level Implications and Recommendations

Publicize norms and standards for latrine/student ratios to promote school compliance with
official regulations. Ensure appropriate designs for school latrines and hand washing
stations. Conduct operations research and planning to identify and address barriers that
prevent compliance and define strategies to overcome the problems.

Promote school-to-community and school-to-household hygiene and sanitation with
parents and the community at large within the existing school curricula and school club
materials.

Extend efforts to promote coordinated planning in high intensity woredas. Emphasize this
coordination throughout the region. The next evaluation survey will indicate whether
advocacy efforts are successful.

Widely disseminate the monitoring and evaluation tools introduced by the Learning by
Doing Program and promote these tools for planning, monitoring, and assessing programs.
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Appendix 1

Learning by Doing Initiative: Implemented by
WSP and the USAID Hygiene Improvement Project

Hygiene, Water, Sanitation Baseline

Household Survey Questionnaire
in English and Ambharic
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Learning by Doing Initiative
Implemented by WSP and the USAID Hygiene Improvement Project

Household Survey Baseline Questionnaire

Consent Form:

The regional government would like to improve the living conditions of residents in your community. To
be able to do this, however, we need your help to learn about family activities that impact health. We
would\ like to talk with the person in your family who is responsible for taking care of children living in
your house. The information we collect during this interview will be entirely confidential and will not ask
for the names of none interviewed. Also, when the results of all of the interviews are combined, we will
not identify specific individuals with any of the information collected. The information you provide will
help government offices develop better programs to address the water and sanitation issues faced by your
family and your community.

(Please circle the category that describes the decision made by the respondent).

Consent granted

Consent refused
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00 - Identification

NO. | QUESTION CODING CATEGORIES SKIP

01 Sex of respondent FEMALE 1
MALE 2

02 Date of Interview DAY MONTH

03 Code of the Interviewer

Interviewer Sampling Stratum High Direct Involvement 1
04 Intermediate Direct Involvement 2
Indirect Involvement 3

05 Name of village/clustery
(Write name directly)

06 Name of Kebele
(Write name directly)

DAWA CHEFA ..o,
DEBREELIAS ...
07 Name of Woreda DEMBIA ...

9]
o
Z
o
les]
=
N
c
e
=
SRS NN RSO C

cozz
cRZE
5842
CET
O
T @
oo
oo
oI
Ao
_ = O
o= o

TEHULEDRE................oo,
TIS ABAY

—_——
A~

Etc.

08 Name of Zone EAST GOJAM.....ooooiiiiii
NORTH GONDER.............ooooi
NORTH SHOWA........ooiiiiin
NORTH WOLLO.......ccoviiiiiiiiin,
OROMIA.......oiiiiiiii
SOUTH GONDER ...
SOUTH WOLLO........cooooiiiiiii,
WAGHIMERA ...
WEST GOJAM ....oooiviiiiiiiiiii

— = 0 0 1 Ul W -

- O

Etc.

09 Supervisor

DAY MONTH __ YEAR
010 Date questionnaire reviewed

011 Entered by (Code of the data entry Clerk)
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0100 - Observations of Dwelling Characteristics

NO.

QUESTION

CODING CATEGORIES

SKIP

101

What type of dwelling are you visiting?

OBSERVE: (Observe only.)

House located in as separate compound ...........
House located in as communal compound ........

Other (Specify)

N =

102

What is the material for the walls of the main living
area?

OBSERVE: (Observe only.)

NOWallS .o e
Cane/trunk/bamboo/reed...........cocvvviiiin..
Bamboo/wood with...............ooocii
Stone withmud...........ooooviiiiiiii
Uncovered adobe.........oovvviiiiiiiiiiiiieannn...

Plywood.......oooiiiiiii
(O Ce s

Other (Specify)

O 00 1N UL~

—_ =
— o

103

What is the material for the roof of the main living
arear

OBSERVE: (Observe only.)

Thatch/Leaf. ..o i,
Rustic mat/Plastic sheets........cevvveeeiinnennn...
Reed/bamboo. ..o

Calamine/Cement fibetr........oooviiiiiiiiiiiiiinnn,
Cement/CONCLELC. . vt e,

Other (Specify)

O ~1 N UL RN~

104

What is the material for the floor of the main living
area?

OBSERVE: (Observe only.)

Vinyl ..o
Ceramic tiles ..ovvviiiiiii i
Cement brick ....oovviiiiiiiiiii
Other (Specify)

010U W~
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We are here to talk about different activities in your household. Let’s first start with some of the characteristics of the family

105 How many people live permanently in your house? (Write in the number.)
106 How many of those are boys under 5 years of age?
107 And how many are girls under 5 years of age?
108 Who in the household is responsible for taking care of RESPONDENT
those children under 5? RESPONDENT’S MOTHER IN LAW
SIBLING OF CHILDREN
OTHER (SPECIFY)
109 How old ate you?
(Write directly the age)
110 Did you ever attend school? N Ottt 12 | = IfNo
D P go to Question
Number 112
111 What was the last grade of school that you completed?
(Write in the number.)
112 Can you read and write? Yes I can read and write .....................
Yes I can read but not write..................
No I can not read and write ..................
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0200 - Drinking Water

NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

201

What is (currently) the main source of drinking water
for your family?

Piped Water Into Dwelling...............
Piped Water From A Neighbor...........
Piped Water Into Yard/Plot..............
Public Tap/Standpipe............cooveiinnn.
Tube Well Or Borehole....................
Protected Dug Well.........................
Unprotected Dug Well....................
Water From Protected Spring.........

Water From Unprotected Spring ....
Rainwater......ooovieiiiiii i,
Tanker Truck......ooovvviiiiiiiiiiii.,
Cart With Small Tank.......................
Surface Water
(River/Dam/ILake/Ponds/Stream/Canal/Irrigation
Channel) ..................

Bottled Watet.....ooovvvviiiiiiiiiinin

Other (Specity)

O 01U WD~

10
11
12

13
14

202

Who is responsible for providing water at your main
source?

Does Not KNow......ovvvvviiiiiiiiiiinnn..
Government Authotity .................

Water Committee ........coovvvvvvneeenn...

NGO o
Private Operator/Vendot..............
Household Wells...........c.ooovvvinnn...
Rainwater......coovviiiiiiiiiiiiiiiiiiee
Surface Water.....ooovviiiiiiiiiiiiiannn..

Other (Specity)

(o e N N

203

How long does it take to go there, get water, and come
back?

Minutes:

ON PIEMISES w.vvvvvervarierieircsiniaiisie et e

204

What are the other sources (other than you use for
drinking water) of water you use for other purpose?

Piped Water Into Dwelling...............
Piped Water From A Neighbor...........
Piped Water Into Yard/Plot..............
Public Tap/Standpipe.........ccoovuininin.
Tube Well Or Borehole....................
Protected Dug Well.........................
Unprotected Dug Well....................
Water From Protected Spring.........
Water From Unprotected Spring ....
Rainwater......oooviviiiii i,
Tanker Truck.......oovviiiiiiiiii ..
Cart With Small Tank.......................
Surface Water
(River/Dam/Lake/Ponds/Stream/Canal/Irrigation
Channel) ..................

Bottled Watet......ooovviiiiiiiiii i

Other (Specify)

O 00 1N U RN

10
11
12
13

14

205

Do you get water from your main source throughout
the year?

— If
YES
Go to
Q# 208
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206

What other source of drinking water do you use when
the main source does not have sufficient water?
(Seasonal or intermittent)

Piped Water Into Dwelling...............

Piped Water From A Neighbor...........

Piped Water Into Yard/Plot..............

Public Tap/Standpipe..........cocooiviinnn

Tube Well Or Borehole....................

Protected Dug Well.........................
Unprotected Dug Well....................

Water From Protected Spring.........

Water From Unprotected Spring ....
Rainwater......oooiiiiiiiiiiii i,

Tanker Truck......oooevviiiiiiiiii.,

Cart With Small Tank.......................

Surface Water
(River/Dam/Lake/Ponds/Stream/Canal/Irrigation
Channel) ............... ..

Bottled Water........coovviiiiiiiiinninn,

Other (Specity)

O 00 1N Ul WD

10
11
12

13
14

207

Who is responsible for providing water at this source?

Does Not KNow.....oovvvveiiiiiiiiiiinnn..
Government Authotity .................

Water Committee ......oovvvvniiiinnnennn...

NGO teiii
Private Operator/Vendot..............
Household Wells...........cooevvvinnn..
Rainwater.....ooovvvviiiiieiiiiiiiiiiieeenn
Surface Water.....ooovviiiiiiiiiiiiiannn.,
Other (Specity)

o ~1 U~ W~

208

Do you sometimes change sources of drinking water to
access water that is less expensiver

— If No
Go to
Q# 210

209

Who provides that less expensive water?

DOES NOT KNOW ..o,
GOVERNMENT AUTHORITY ................
WATER COMMITTEE ..........cccocoiviei..
NGO ..ot
PRIVATE OPERATOR/VENDOR.............
HOUSEHOLD WELLS.........ccoooieen..
RAINWATER ..ottt
SURFACE WATER........c..cooveoiiiaiinen.,
OTHER (SPECIFY)

IO LN~ N~

NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

0210 — 342 Water Treatment Knowledge and Initial Practice

210

What can families do to make water better for drinking?

RECORD ALL MENTIONED

Add chlorine solution (Wuha Agar/

Add chlorine tablets (Aquatabs)
Strain it through a cloth.......................
Let it stand and settle...........oovviiiviiiinnnn.
Use ceramic filter.......coovviiiiiiiiiiiiiiiieenin
Usesand filter.........ooviiiiiiiiii i,

Water guard) ..o

Solar diSINfECtion ...
Keep water in covered cONtainer ........ocoeeeveerrveuennn.

\S]

0 1N Ul kW

10
11
12
13
99
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
What products can be added to drinking water to make it safer Liquid Chlorine (Wuha Agar)...................... 1 - Goto
to drink? Chlorine Tablet (Aquatabs)......cccccovcvvicvvvviineincevveeens 2 Q# 213
PUR oo 3
RECORD ALL MENTIONED Other chlorine products 4
(HTH granular, chlorine, laundry bleach, other) 5
211 Todine (drops or tablets) ... . 6
Permanganate ...
Other
(Desctibe: )
7
8
INO ettt ettt ens 1 — If No
212 Do you know a product called Wuha Agar/Water Guard? YOS ettt 2 go to
Q#215
INO ettt ene 1 — If No
213 Do you have water guard at home? Y S ettt ettt e et e et e e e et s et e e st eearaesereaeaaes 2 2o to
Q# 215
214 Can you show me how to use Wuha Agar/Water Guard? INCOLTECE cuuviiiiiicc e 1
Correct 2
Whete could you get a Wuha Agar/Water Guard close by (less Nearby health facility 1
than 5 km) if you wanted one? SEOLC ettt 2
D1ug Depot....iciicicc e 3
215 (Record All Mentioned) Elsewhere 4
NOWRELE .ot 5
D /Kot nee 6
1 — IfNo
216 Do you do anything to make water safer to drink? 2 go to
Q# 300
Bl e 1 —218
Addbleach................c 2 3225
Add chlorine solution (WaterGuatd).... 3 234
Add chlorine tablets (Aquatabs).................... 4 5243
What do you currently do to make water safer to drink? PuR 5
Anything else? Use ceramic filter..........oooviiiiiiii . 6
Use bio-sand filter............ ... 7
217 (Check All Mentioned And Go To The Section Cloth filters......covvieiiiiiiiiiiins 8
Cotresponding To Each Method.) Solar diSINFECHON w.uvrviviieeiriiciricieicereeeetree e 9 —>257
Other (specify) —278
(Record All Mentioned) Nothing......ooovviiiiiiiiiii 10 | —>298
Don’t know........ooooiiiiiii 99 | =313
—326
BOIL
Day of the interview while cOOKING......cvvvivririiiece e 1
Day of the intetview after
218 coOKING WS dONC ...ouvviiiiiciiiic e 2
When did you boil that water? Yesterday.....oooovoviiiiiiiiiii 3
Other (Specify):
For how long did you let it boil for?
219
(Write answer in minutes)
INO ittt ea ettt re et teteten e 1 — If No
220 Can I see the container where you keep the boiled water? YES vttt s se ettt et et sener s ae e 2 g0 to
Q#225
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Looks crystalline..............ooooooiii

(OBSERVE) Has some colof.......oviiiiiiiiiiiiii i, 1
Has very noticeable but passes light...............
21 HOW CLEAR IS THE BOILED WATER? Totally opaque. ........ooviiiiiiiiiiiiiiiiiiinn 2
3
4
Pot made of clay wide mouth 1
Pot made of clay narrow mouth 2
What container was used to store the boiled water? Jerry can 3
222
Basel 4
Other (Specify: )
NO e 1
293 (OBSERVE) YES oot 2
Does the water strrage vessel have a hard cover?
Glass/cup with handle.......cccoovviniiniiniinniiiicine oo 1
Ladle .o w2
How do you get water out of this container? Pour into drinking glass/cup .......ccccoeeuveeeveevrinieneiesnieenns 3
224 .
Other MechaniSm .......c.ovviiiiviniciiiicnned 4
(Specify):
Common Bleach
225 How much water did you treat using this product?
(Write amount in lliters).
What amount of bleach did you use to treat the water?
226
(Write inamountin ).
May I take a sample of your drinking water to test for Not allowed 1 01523
chlorine? Allowed...coouieeerererceeeieeeeeereenen 2 0
227 Not applicable, method not used ........cccovcviuvciriiniiieinn. 3
—234
Looks crystalline................oo 1
(OBSERVE) Has some colof........cooooiiiiiiiiiiiiiiii. 2
228 Has very noticeable color and did not passes
How Clear is the Filtered Water? light. ..o 3
Totally opaque. .......ocoooiiiiiiiiiiii 4
CHECK RESULTS OF RESIDUAL CHLORINE Negative (did not turn pink)......ccccveveevivcncininineineenenn. 1
229 TEST. Positive (turned pink) ... 2
Not applicable, method not used ........ccccvueieiniiviicinicnnes 3
(ACCEPTABLE MINIMUM LEVELIS 0.5 mg/I)
230) How long ago did you treat this water with the product you
mentioned?
(ESTIMATE THE NUMBER OF HOURS ELAPSED
SINCE TREATMENT AND WRITE DOWN THAT
NUMBER IN ROUNDED FIGURES)
Donothave.....cooooviiiiiiiiiiiiii 1 3234
Do you have the package for the blech? Have.......oooo 2 232
231 Not applicabl 3
pplicable ... 234
Can you show me? Yes 1
232 No 5
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233 Check the expiration of the Chlorine ...................... Expired ... 1
Not Expired ...ooooiiiiiiiiii 2
Wuha Agar
Notallowed .......cooviiiiiiiiiii 1 237
234 May I take a sample of your drinking water to test for chlorine? ALOWEd ..o 2
Not applicable, method not used.......ccccoovcvevvvvecene. 3 243
Looks crystalline................ooooi 1
(OBSERVE) Has some colof........coooviiiiiiiiiiiiiin.. 2
235 Has very noticeable but passes light............. 3
HOW CLEAR IS THE TREATED WATER? Totally opaque. ......ooveviiiiiiiiii 4
Negative (did not turn pink)... 1
CHECK RESULTS OF RESIDUAL CHLORINE TEST. Positive (turned pink) .....ccoceceenee e 2
236 Not applicable, method not used........ccoovuvirrvviininncnncs 3
(ACCEPTABLE MINIMUM LEVEL IS 0.5 mg/1)
237 How long ago did you treat this water with the product you
\ mentioned?
(ESTIMATE THE NUMBER OF HOURS
ELAPSED SINCE TREATMENT AND
WRITE DOWN THAT NUMBER IN
ROUNDED FIGURES)
How much water did you treat with this product last time you did
it?
238 1tr
(write amount in liters)
239 What amoaunt of WuhaAgar did you put in?
(Write number of caps)
Do you still have the bottle/packaging that contains that NO e 1 —243
240 product? YES o oottt 2
NOT APPLICABLE, USED BLEACH 3 —3243
Not allowed v 1 —243
241 May I see it? ALOWEd ..o s 2
(CHECK THE EXPIRATION OF THE CHLORINE Expited.....coooiiiiiii 1
242 SOLUTION) Not expired......oooeiuiiiiiiiii. 2
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Aquatabs
May I take a sample of your drinking water to test for chlorine? | Notallowed ...............oo, 1 246
243 ALLOWE .ottt eaerene e e ae 2
Not applicable, method not used.......ccccvvvivivicinciriiniennn 3 | 250
(OBSERVE) Looks crystalline............oooooiiiiiiiin. 1
244 Has some colof.........oooiiiiiiiiiii 2
HOW CLEAR IS THE FILTERATED WATER? Has very noticeable but passes light.............. 3
Totally opaque. ... 4
CHECK RESULTS OF RESIDUAL CHLORINE TEST. | Negative (did not turn pink)......cccceeuerueeunenne 0
245 ACCEPTABLE MINIMUM LEVEL IS 0.5 mg/1 Positive (turned pink) .......ceeevereervereernennnens 1
Not applicable, method not used ................ 2
How long ago did you treat this water with the product you
mentioned?
246 (ESTIMATE THE NUMBER OF HOURS ELAPSED
SINCE TREATMENT AND WRITE DOWN THAT
NUMBER IN ROUNDED FIGURES)
How much water did you treat with this product last time you
did it?
247 (write amount in liters)
248 What amoaunt of Aqua tabs did you put in? Write number of tabs
INO ettt seae s 1 NG
249 Do you still have the bottle/packaging that contains that YES .o 2
product? NOT APPLICABLE, USED BLEACH.........ccccocuuviunnce 3| oo
Not allowed L1 —>O000
250 May I see it? ALOWE ..o 2
Expired....cooooiiiiiii 1
251 CHECK THE EXPIRATION OF AQUATABS Not expired......ccoooiiiiiiiiii 2
PuR
Notallowed ....vvviiiiiiiiiiiiiiiiiee 1 —256
252 | May I take a sample of your drinking water to test for chlorine? ALOWE ..ttt et eveseeanes aanee s 2
Not applicable, method not used.......cccoevvuveuvivivicinenncnne 3 | 261
OBSERVE: HOW CLEAR IS THE FILTERED WATER? Looks crystalline...............ooooooin. 1
253 Has some colof.........oooooiiiiiiii 2
Has very noticeable but passes light............. 3
Totally opaque. .......cocoiiiiiiiiiiiiii. 4
CHECK RESULTS OF RESIDUAL CHLORINE TEST. Negative (did not turn pink).....ceecevvevrereesresneseenns 1
ACCEPTABLE MINIMUM LEVEL IS 0.5 mg/1 Positive (turned pink) .......ccceeeueenee 2
254 Not applicable, method not used 3
How long ago did you treat this water with the product you
mentioned?
255 (ESTIMATE THE NUMBER OF HOURS ELAPSED SINCE
TREATMENT AND WRITE DOWN THAT NUMBER IN
ROUNDED FIGURES)
How much water did you treat with this product last time you did
256 it?
(write amount in liters)
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257 | What amoaunt of PuR did you put in? Write number of tabs
NO ettt . 1 SO000
258 | Do you still have the bottle/packaging that contains that product? | YES......ccccooviiiiniiiieciesesmessessessessesssenns 2
3 | »0ooo
250 May I see it? ; SO000
Expired....cooooiiiiiiii 1
260 | CHECK THE EXPIRATION OF PUR Not expired......cooooviiiiiii 2
Ceramic Filters
261 How long have you had this filter?
(Wrtite the amount in years.)
262 N Ottt et 1] 52064
DO YOU KNOW HOW TO USE THE FILTER YeES oo 2
Done incorrectly 1
263 Can you show me how to operate this filter? Done correctly ... 2
Refused to show ..o 3
NO i 1] 5261
264 Have you ever been told by anyone how to operate it? YES ettt 2
Retailer/Dealer ..o.uvviiinii i, 1
265 Who provided that instruction? Health Educator.............oooo 2
Read instructions..........oooovviiiiiiiiinn. 3
Other (specify)
When it is performing too slowly .................. 1
266 How do you know when it is time to clean your filter? When the instructions tell me to .................... 2
Other. Specify 3
Have you ever cleaned the filter? N Ottt 11 =00
267 v 5
€8 1ttt e e e e e e s aaaee s e e e (RN
When did you last clean this filter? Does not meet manufacturer’s
recommendations. ..........oooeiiiiiiiiiiiii 1
268 (Not sure what the recommendations would be in Ethiopia.) Meets manufacturet’s recommendations. ........ 2
Never cleaned it ...ieeerereeeeeeeereeereeeeeererereeeeserereen e s .3 o
0o
269 How often do you clean it?
(Write amonnt in months.)
Does not meet manufacturer’s
270 Can you show me how you (can) clean it? recommendations. ... 1
Meets manufacturer’s recommendations ....... 2
71 Have you ever been told by anyone how to clean this filter? NOL 11 500
Y S ettt ettt ettt e 2110
Retailer/Dealer....ovveieniiiiiiiiiiae. 1
271 Who provided that instruction? Health Educator..............ooo, 2
Read instructions..........oooovoiiiiiiiiiin 3
Other (Specify)
Does not know 1| 00
273 Do any parts to this filter need replacement? NO.vine . 21 o0
YES, candle needs replacement 310
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274 How often does the candle need to be replaced?
(Write answer in months.)
NO e 11 =00
275 Have you ever had problems with the filter? YES .o 210
Not as efficient as at outset 1
276 What kind of problems have you had? Broken candle with no replacement available 2
NOt AllOWEd ..ot 11 00
277 Can I see your drinking water filter? ANIOWE oot 210
1
278 (OBSERVE) 2
Is this filter covered with a lid?
NO s 1
279 OBSERVE: does the filter have water in the bottom unit? YES e 2
1
(OBSERVE) 2
280 . . . .
Does the filter have a ceramic filter installed in the unit?
1
(OBSERVE) Wt o 2
281 Dy
Is the ceramic filtering element wet or dry?
(OBSERVE) Looks crystalline..................o 1
280 Has some color..............ooo 2
How Clear Is The Filtered Water? Has very noticeable but passes light.............. 3
Totally opaque. .....cooovviiiiiiiiiiiiiiiiiin., 4
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Biosand Filters
283 How long have you had this filter?
(Write the amount in years.)
284 N O ettt 11 5286
DO YOU KNOW HOW TO OPERATE THE FILTER Y ES i e e 2
Done incorrectly ..o 1
285 Can you show me how to operate this filter? Done correctly ... 2
Refused to show ....ooviiiiiiiiiiiiiiiiiin 3
1] »000
286 Have you ever been told by anyone how to operate it? 2
Retailer/Dealef... oovviiiiiiiiiiiiiii, 1
287 Health Educatot...........oooooiiiiiiii 2
Who provided that instruction? Read instructions. .........oovveiuiiiiiiiiiiinn.. 3
Other (Specify)
When it is performing too slowly ................ 1
288 How do you know when it is time to clean your filter? When the instructions tell me to .................. 2
Donot kNow ...oovviiiiiiii 31 s
Other. Specify
Does not meet manufacturer’s recommendations (over
6 months ag0).......coovvviiiiiiiiiiiiii 1
289 Can you show me how you (can) clean it? Meets manufacturet’s recommendations ....... 2
(6 months or less)
Never cleaned it.............oooooi. 31 000
Does not meet manufacturer’s
recommendations. .............o.oiii 1
290 How did you clean it? (Did not change rocks, carbon or sand)
Meets manufacturer’s recommendations ....... 2
(Changed rocks, carbon or sand)
291 Have you ever been told by anyone how to clean it? INO ottt 11 o0
YES o es 2
Retailer/Dealer... ...ooooiiiiiiiiiii i, 1
292 Who provided that instruction? Health Educator..................oo 2
Read instructions..............coooii 3
Other (Specify)
INO ettt saeraeaes e e e e e s 11 000
293 Have you ever had problems with the filter? YES oo 2
Not as efficient as at outset.....................ee ... 1
294 What kind of problems have you had? Does not know how to replace materials........... 2
Others (specify)
NO o, 11 000
295 Can I see your drinking water (bio sand) filter? YES oo s 2
NO ot 1
296 (OBSERVE) YES oot 2
is the filter covered with a lide???
(OBSERVE) NO o 1
297 does the inside of the top part of the filter have algae or visible YES e 2
slime?
208 (OBSERVE) 1
IS THE FILTER IN DIRECT SUNLIGHT? 2
299 (OBSERVE) 1
IS THE STORAGE UNIT OF THE FILTER CLEAN? 2
300 (OBSERVE) 1
i IS THE STORAGE UNIT OF THE FILTER COVERED? YES oo 2
(OBSERVE) NO s s 1
301 IS THERE A SPECIFIC DIPPER AVAILABLE TO EXTRACT | YES ...t 2
FILTERED WATER?
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302 (OBSERVE) NO s 1
DOES THE DIPPER LOOK CLEAN? YES et 2
(OBSERVE) Looks crystalline............oooeviiiiii.. 1
HOW CLEAR IS THE FILTERED WATER? Has some colof............oooooii 2

303 . .

Has very noticeable but passes light.............. 3
Totally opaque. .......ooooiiiiiiiiiiiiiii 4
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Cloth Filters

304

How long have you had this clotrh filter?

(Write the amount in years.)

305

DO YOU KNOW HOW TO USE THE FILTER

—307

306

Can you show me how to operate/use the cloth filter?

Done incorrectly ...
Done correctly ...

307

Have you ever been told by anyone how to operate/use the cloth
it?

N =N -

—309

308

Who provided that instruction?

Retailer/Dealer ...o.vvvveeiiiiiiiiiiiiiiiinn,
Health Educatot.......c.oovviiiiiiiiiiiiiiienns
Read instructions.......oovviiiiiiiiiiiiiie i,
Other (specify)

309

How do you know when it is time to clean your cloth filter?

When it is performing too slowly ................
When the instructions tell me to ...................
Other, Specify

[N R

310

Have you ever cleaned the cloth filter?

N —

—313

—314

311

When did you last clean this cloth filter?

Does not meet manufacturer’s

recommendations. ......ovevveeereieeennneeennnnn

Meets manufacturer’s recommendations .......

Never cleaned 1t c.oiiieeererereeieeieeereeeeeeee e

—314

312

How often do you clean the cloth it?

(Write amonnt in months.)

313

Can you show me how you (can) clean the cloth fliter ?

Does not meet manufacturet’s

recommendations. ....oo.veeiiiieeeiiieaiiieeaan
Meets manufacturer’s recommendations .......
Do not know how to clean it........................

EESCN I NS

314

Have you ever been told by anyone how to clean this cloth filter?

—316

315

Who provided that instruction?

Retailer/Dealer.....oovviiiiiiiiiiiiiiiiienn.
Health Educatof..........coooviiiiiiiiiiiii
Read instructions. .....oovveeiiiiiiiiiii i
Other (Specify)

DN =N =

316

Have you ever had problems with the cloth filter?

—311

317

What kind of problems have you had?

Not as efficient as at outset
Not with no replacement available

N =N =

318

Can I see your cloth filter?

NOt ALOWEd ...t
ALOWEd....vveeieiiieetcteeteeetee ettt

-

319

(OBSERVE)

HOW CLEAR IS THE FILTERED WATER?

Looks crystalline..................
Has some colof.............oooi
Has very noticeable but passes light.............

Totally opaque. .....cocoiiiiiiiiiiiii

INGESEIN RSN

D

Baseline Survey for Amhara Learning by Doing Program

88




Solar Disinfection
Did you receive any instructions about how to treat water using INO ettt ettt et ereanne —322
320 solar disinfection? YES o
Health educator.............oooooii
321 Who provided that instruction? School teachet. ..o
Ag eXtENSIONIS. . ..vuviiiiiiiiiiie i
Other sources (specify) ......cooooviiiiiiin..
INO ettt e a b e —324
322 Can I see your SODIS bottles in the sunlight? YES oo
Bottles are not exposes to sunlight ...............
(OBSERVE)
323 If allowed to see SODIS bottles, indicate number of bottles.
(BOTTLES FILLED WITH WATER)
Number of bottles
Number of bottles
IF NOT ALLOWED, ASK:
324
How many bottles are currently exposed to the sun?
TIFOSKIPTO. it 00
NO et eae S
325 Did you put all these bottles in the sun on the same day? YES e
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326 IF NOT ALL BOTTLES EXPOSED ON THE SAME DAY, FILL IN THE TABLE BELOW THEN SKIP TO 320

Number of days exposed Number of bottles How many morte days do you
plan to expose these bottles?

One day

Two days

Morte than two days

What kind of problems have you had?

water treated this way......................
Other (specify)

307 Do you have a separate set of bottles for fetching the water? —328
Do you use a separate set of bottles for storing the treated —329
328 water?
Does not store it.........ooovviiiiiiinn.
Jetrycan...ooo
How do you store the treated water through solar disinfection? | Clay pot..............coooiiiii..
329 .
Other. Specify
How long have you used the bottles that you currently use to
330 treat the water with solar disinfectiion?
(Write the amount in number of months)
INO ot ns 3333
331 Have you ever had problems with this type of water 2
treatment?
Not enough bottles to satisfy family needs..
Not enough sun most days ....................
33 Family members got sick from drinking
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Traditional methods for treating water \
Moringa Seeds ............oo 1
What other methods (tradataional methods) of water treament | Roots ..., 2
333 practiced in your locality? Leafs ..o 3
Other. Specify
Consumption of the treated water \
How oftern do you treat water that you use for dirinikng Daily .o 1
purpose using the above methods? Not daily but often ......ccoeeuueee .2
3 When a family members gets sick.. .3
334 - . .
Durting 1ainy SESSIONS .....covveveevervevceninernrniennenannn. 4
Dufing 0CCasions ... 5
Other (Specify)______
From the hosuehold who drinks the clean water All family members ..o, 1
Small children ...coooevvecereceenee .2
335 Sick member of the household .. .3
Older people ..., 4
Other (Specify)______
Storage
Responses to questions 745 through 753 must be provided by all households, regardless of how they treat their water.
NO e an 1 | o0
336 Do you store drinking water? YES. e 2 | oo
NO WATER STORED.....cccovrvcreriereenennenens 1
How do you store drinking water ? IBUCKET, 2
DRUMS, 3
337 JERRYCAN, 4
Wide mouth ensera 5
Narrow mouth ensera 6
Roof TANK OR CISTERN 7
Othet, SPECIY ..ocviiiiriciciiiciciicce e
IF IN CONTAINERS, may I see the containers, please? NO e 1| =00
338 YES ottt saeee 2 | oo
Wife. .o 1
Daughter.........oooooiiiii 2
Who decided to use these containers? Husband.........coooviiiiiiie 3
339 SOM. et 4
Somebody else, specify
(OBSERVE)
COUNT HOW MANY CONTAINERS ARE USED AND I:l
340 WRITE DOWN THE NUMBER .
Number of containers
Container 1 I:I
Container 2 I:I
(OBSERVE)
WHAT IS THE ESTIMATED AMOUNT OF WATER IN
341 LITERS STORED PER CONTAINER Container 3 I:I
Container 4 I:I
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(OBSERVE) CLAY POT WITH NARROW MOUTH 1
WHAT TYPES OF CONTAINERS ARE THESE? CLAY POT WITH WIDE MOUTH .........cccc...... 2
342 OBSERVE AND CHECK ALL THAT APPLY. CLAY POT BOTH TYPES ..o 3
Narrow mouth opening is 3 cms. of less. JERRY CAN 4
OTHER (SPECIFY) ..coviiiiiiniininiinicisisinssiaenns
NONE ARE .....cocoiiiiiiii ALL 0
COVERED WITH HARD COVERS...
343 ARE CONTAINERS COVERED? (OBSERVE AND SOME COVERED WITH HARD COVERS 1
CHECK) ALL COVERED WITH SOFT COVERS SUCH 2
AS PIECE OF CLOTH................ 3
Other, Specify 4
NONE DO ..cooviiiineireieieniineiseeeseseerese s sesees 0
344 (OBSERVE) YES, ALL DO ucitieiiirieerneineevieeineeeeereesesessesaenes 1
DO CONTAINERS HAVE A TAP? SOME DO AND SOME DO NOT............ 2
(OBSERVE) NO (all are OK) cecvreereriecrricreeierreereeeerrecneeeenseeeneene 1
345 Is drinking water storage container cracked? YES(some are cracked). 2
Yes (all are caked) ..... 3
Other, Specify ........
(OBSERVE) NO e 1
346 Is water container located in area accessible to animals in the YES .o 2
house (cats, dogs, poultry)?
347 (OBSERVE) NO ettt 1
Is water container located in an area accessible to children? YES s 2
Daily ..o 1
From time to time, but not daily........cccccceevivvvinnnncnae 2
348 How often do you store water this way? When somebody is sick in the
household ... 3
Duting rainy SEASOMN ....vuvevervrvrienineicicieiiieieseesseaeines 4
Special 0CCASIONS ...vuveieiiiciiiiiieicei e 5
All household members........ccvvivciiininicinicincis 1
Only childfen ... 2
349 Who in the household drinks the stored water? Only the sick...... . 3
Only the eldetly.....oviiiviicnic, 4
Others (Specify: )
How long ago did you clean these containers? Never...oooiiiiii 1
350 (WRITE DOWN THE NUMBER OF DAYS. IF DAY
OF THE INTERVIEW, Number of days
WRITE 1, IF YESTERDAY, WRITE 2)
Daily o 1
2
351 How often do you clean these containers? 3
4
Wife. .o 1
Daughter.........cooooii 2
352 Who cleans the containers? Husband.............ooo 3
SON. i 4
Somebody else, specify.
0400-0417 Soap and other Cleaning Materials
NO o 1
400 Is that common to use soap in the housechold YES. 2
401 NO 1| S0
Do you have any type of soap in your house? YES. .o 2 | o0
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Wife. ..o 1
Daughter...........ooooi 2
402 Who in the family decided to buy the soap? Husband...............co 3
Son. .o 4
Somebody else, specify.
NO ettt s e enn 1 | SO0
403 Did you use soap at anytime yesterday morning? YES e 2 | o0
Washing Clothes.......................coc.... 1
Washing My Body ..........cooiiiiiiiii 2
Washing My Children ........................ 3
Washing Child’s Bottoms..................... 4
Washing My Children’s Hands.............. 5
Washing My Hands After Defecating
...................................................... 6
The first time you used soap yesterday, what did you use it Washing My Hands After Cleaning A Child
404 for? e 7
Washing My H Ands Before Feeding A
IF FOR WASHING MY OR MY CHILDREN’S Child......cooviiiiiiiiiiiiiiin, 8
HANDS IS MENTIONED, PROBE WHAT WAS THE | Washing My Hands Before Preparing
OCCASION, BUT DO OT READ THE ANSWERS Food....ovviiiiiiiiiiiiin 9
Washing My Hands Before
Eating.....ccoviviiiiiiiiiiiiiii 1
Other. Specify 0
NO ettt s e enn 1| =00
405 Did you use soap at any other occasion yesterday? YES e 2|0
Washing Clothes.......................coc.e. 1
Washing My Body ..........coooeiiiiiiii 2
Washing My Children ......................e. 3
Washing Child’s Bottoms..................... 4
Washing My Children’s Hands.............. 5
Washing My Hands After Defecating
What did you use soap for? | e 6
Washing My Hands After Cleaning A Child
406 IF FOR WASHING MY OR MY CHILDREN’S HANDS IS | .iuitiiiiiiiiiiiiniiieiineeineeneenenns 7
MENTIONED, PROBE WHAT WAS THE OCCASION, Washing My H Ands Before Feeding A
BUT DO OT READ THE ANSWERS Child.....ccooiniiiiiiiiiiiiiiiiii, 8
Washing My Hands Before Preparing
Food....ovviiiiiiiiiiiii 9
Washing My Hands Before
Eating.....ccoviiiiiiiiiiiiiiiii 1
Other. Specify 0
Washing Clothes.............................. 1
Washing My Body ......ccoovvviniiinininnnnnn 2
Washing My Children ..........cccoevnenennns 3
Washing Child’s Bottoms..................... 4
Washing My Children’s Hands.............. 5
Washing My Hands After Defecating
...................................................... 6
Washing My Hands After Cleaning A Child
407 For what purpose do you commonly use soap for? | i 7
Washing My H Ands Before Feeding A
Child.....ccooiiiiiiiiiiii 8
Washing My Hands Before Preparing
Food....covvviiiiiiiiiiiiiiiiiiinneae 9
Washing My Hands Before
Eating......ooooviiiiiiiiii 1
Other. Specify 0
ASH
NO.o 1| 500
408 Have you ever-used ash for washing purpose? YES. . 2|0
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400 Did you use that type of ash at anytime yesterday morning? NO s 1
YES o 2
Washing Clothes.......................coc.ee. 1
Washing My Body .......ccoovviiiiiiinininin 2
Washing My Children ........................ 3
Washing Child’s Bottoms..................... 4
Washing My Children’s Hands.............. 5
Washing My Hands After Defecating
The first time you used ash yesterday, what did you use it for? | cuvuveviiiiiiiiiiiiiiiiiiiiii e 6
Washing My Hands After Cleaning A Child
410 IF FOR WASHING MY OR MY CHILDREN’S HANDS IS | .euitiiniiiiiiiiiiiineiineeineenneenns 7
MENTIONED, PROBE WHAT WAS THE OCCASION, Washing My H Ands Before Feeding A
BUT DO OT READ THE ANSWERS Child.....ccoiiiiiiiiiiiiii, 8
Washing My Hands Before Preparing
Food....ovviiiiiiiiiiiiii 9
Washing My Hands Before
Eating.....cooviviiiiiiiiiiiiiiii 1
Other. Specify 0
Did you use ash at any other occasion yesterday morning? NO s 1| 500
411 YES ettt 2 | oo
Washing Clothes............................ 1
Washing My Body .......ccoovviiiiiinininin 2
Washing My Children ...........coeeenenennns 3
Washing Child’s Bottoms..................... 4
Washing My Children’s Hands.............. 5
Washing My Hands After Defecating
What did you use ash for? e 6
Washing My Hands After Cleaning A Child
412 IF FOR WASHING MY OR MY CHILDREN’S HANDS IS | .iviiiiiiiiiiiiiiiiiiiiiiiiiineeaans 7
MENTIONED, PROBE WHAT WAS THE OCCASION, Washing My H Ands Before Feeding A
BUT DO OT READ THE ANSWERS Child.....ccooiiiiiiiiiii 8
Washing My Hands Before Preparing
Food....ouiiiiiiiiiiiiiiiiiii 9
Washing My Hands Before
Eating.....cocooiiiiiiiiii, 1
Other. Specify 0
Did you use ash any other time yesterday? NO e 1| S0
413 YES s 2| 00
Washing Clothes........................oc.e 1
Washing My Body .......ccoovviniiiiiinininin 2
Washing My Children ........................ 3
Washing Child’s Bottoms..................... 4
Washing My Children’s Hands.............. 5
Washing My Hands After Defecating
...................................................... 6
What for? Washing My Hands After Cleaning A Child
414 1 e 7
IF FOR WASHING MY OR MY CHILDREN’S Washing My H Ands Before Feeding A
HANDS IS MENTIONED, PROBE WHAT WAS THE | Child......c.cccoiiiiiiiiiiiiiiiiiiiiinnnan, 8
OCCASION, BUT DO OT READ THE ANSWERS Washing My Hands Before Preparing
Food....oniiiiiii 9
Washing My Hands Before
Eating.....ccovviiiiiiiiiiiiii 1
Other. Specify 0
Other than ash and soap are there other materials do you NO e 1
commonly use for washing/as detergent YES oottt ettt 2 | S
A15 | e 00
—00
RN
Other than ash and soap what other materials do you I N 1
commonly use for washing/as detergent Sand.....oiiiiiiiiiiii e 2 | S0
416 | e Other (Specify) 00
—{I
mjn
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417

What specific type of leaf used to washing purpose?
(Ask to mention the local name of the leaf used)

418

For what purpose do you commonly use the leaf?

Washing Clothes..............................
Washing My Body ........cceovvniiiinininnnnn
Washing My Childten .............c.oeenene.
Washing Child’s Bottoms.....................
Washing My Children’s Hands..............
Washing My Hands After Defecating

Other. Specify

[ R O R

0418-0432 Hand Washing /Where Does Family Wash Hands

419

Yesterday, how many times have you used soap to ahs your
hands

(Frequceny in Number)

420

After performing which activities/for what purpose did you
use soap to wash hands?

Washing Clothes......................ocooeen.
Washing My Body ............cooooiiiiii
Washing My Children ........................
Washing Child’s Bottoms.....................
Washing My Children’s Hands..............
Washing My Hands After Defecating

U DN -

421

Yesterday, have you used ash to wash your hands

—>Uood

422

Yesterday, how many times have you used ash to wash your
hands

(Frequceny in Number)

423

Can you show me where you usually wash your hands and
what you use to wash hands?

ASK TO SEE AND OBSERVE

INSIDE/NEAR TOILET FACILITY.........
INSIDE/NEAR KITCHEN/
COOKINGPLACE ...
ELSEWHERE IN YARD ..........ccooiiaen.
OUTSIDE YARD ..o
NO SPECIFIC PLACE ...
NO PERMISSION TO SEE...................

->0ood

424

(OBSERVE)

(Frequceny in Number) LOCATION: What is the hand
washing device?

Tippy tap...
Basin/bucCket .......ccevevevereieiieeeeeeeeeeeeeeee e
Other (SPECIfY) wvuvvrviriiiiciccecc s

425

(OBSERVE)

Was water available at time of interview?
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(ASK) NO oo

426 Did you have water here yesterday? YES o
OBSERVATION ONLY: NOMC i
SOAP ot
IS THERE SOAP OR DETERGENT OR OTHER 3
LOCALLY USED CLEANSING AGENT? 4
5
427 THIS ITEM SHOULD BE EITHER IN PLACE OR 6
BROUGHT BY THE INTERVIEWEE WITHIN 5
MINUTES. IF THE ITEM IS NOT PRESENT WITHIN
THAT IME CHECK NONE, EVEN IF PROVIDED
LATER.
Who in the family makes sure that there is water at this hand Wife. ..o 1
washing station? Daughter...............o 2
428 Husband................ 3
SON. it 4
Somebody else, specify.
When/How Wash
After defecation.......ccieriieiniicies 1
Before eating.......ccoicininiiiicciees 2
Sometimes people wash their hands before or after doing After cleaning a child/washing a diaper .. 3
certain activities. What do you think are the most important After cleaning the latrine........cccocvvuueees 4
occasions? After cleaning a potty....... 5
Before food preparation .. 6
429 RECORD ALL MENTIONED Before feeding a child... 7
After eating................... 8
Other (SPECfY) v
Prevent diarthea ..., 1
Prevent other diseases.. 2
Remove germs.......ccocuevveiuinnnes 3
430 What are the reasons for washing hands with Soap/Ash? Prevent dirt getting into mouth ..o 4
Prevent dirt from getting into food........cccecvvuennce 5
Smells good w6
Others (SPECIfY) v
. . NO. 1
431 Do you wash your hands using water treated with bleach? Yes 5
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
0501-0525 Sanitation Questions
NO i 1
501 Do you have any children under three years of age? Y ES . 2
Used sanitation facility........cccocvvvevieiiivciininnicincniieninns 1
USEd POLLY cevvviieieiiiiiii s 2
Used washable diapers.......ccoceiiicinincincicinncicininn, 3
Used disposable diapers .. 4
502 The last time the youngest child passed a stool, where did he/she Went in house/yard 5
defecate? Went outside the premises........covviiverrivinnieiniineinnnne 6
Went in his/her clothes... e | 7
Don’t KNOW ..o 8
Other (Specify)
Dropped into toilet facility. 1
Buried....oooovviviiiciie | 2
SOld WaSte/trash c....vcececeeceeeeieeeeeeeeeee s 3
In yard e 4
503 The last time your youngest child under your care passed stools, Outside premises.. 5
i where were the feces disposed of? Public latrine...............ooo 6
Into sink of tub....ciie, 7
Thrown into Waterway...........o.ovuiieininenn. 8
Thrown elsewhere (specify)
Wife. .o 1
Daughter...........ooooi 2
Who disposed of the child feces? Husband..............o 3
S04 SOML it 4
Somebody else, specify.
None, field bush, plastic bag............... 1 SO00g
FLUSH OR POUR FLUSH TOILET FLUSHED
TO:
PIPED SEWER SYSTEM............cooveninn. 2
What kind of toilet facility do members of your houschold usually SEPTIC TANK . .....iiiiiiiiiiiiiieiieeas 3
use? SOAK PITLATRINE......c.oooiiiii 4
Or, where do members of your household usually go to defecate? SOMEWHERE ELSE............cooo, 5
505 VENTILATED IMPROVED PIT LATRINE........ 6
PIT LATRINE WITH SLAB..........cooooiiin 7
PIT LATRINE WITHOUT SLAB/OPEN 8
PIT....... 9
COMPOSTING TOILET........cccoiviiiiininn, 1
BUCKET TOILET.......oooiiiiiiiiiiiiia 0
HANGING
TOILET/LATRINE.........ccoooeinnn.
OTHER. SPECIFY
Wife. oo 1
Daughter.........oooooiii 2
Who in the family decided to install the latrine? Husband............ooo 3
506 Son. .o 4
Somebody else, specify.
Husband ...........ooo 1
Who installed the latrine? Mason......oooiiiiiiii 2
507 Other. Specify
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NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

508

Who decides where to locate the latrine?

Daughter.........oooooiii
Husband............ooo

Somebody else, specify.

509

Where is your toilet facility?

Inside/attached to AWelling ......c.veveueveereereriernernennnne
Elsewhere on premises
Outside premises...........
Public latrine.........oooooiii

510

Can I see the facility?

NOt AllOWE...veeiiieieieeiirieieeee e eenens
AllOWEd tO SEE it uririiriririiirierereeeeeeee e etsannnes

511

How long have you had that toilet?
(Write information in months.)

512

Do you share this facility with other households?

N —

513

How many households share this facility?

WRITE NUMBER OF HOUSEHOLDS

Number of households

514

What were the top three reasons for building the facility?

(Multiple choice, Do not read answers, record all answers

provided.)

Status/Pride ....vvvviii
ComMIOLt. .ttt
CONVENIENCE. vt vtteeeeeeiiiiiiieeeeeeaanannnnn,
Privacy...........o
Avoid sharing with others........................
Secufity....oooovviiiiii
Disease prevention..............ocooiiiiiin
Shame of environmental contamination .......

Other. (Specify)

01U WD

515

Do you add any product to the pit to control the smell or the

flies?

N =

516

What do you add?

EESC S N

517

Did you do any recent maintenance work on this toilet?

N =

-0ood

518

What did you do?

519

Was your toilet empted recently?

N =

—UHo0

520

If emptied pit, where did you dispose of the contents of the pit?

Disposed in waterway..............o.coooeuiunn.
Disposed in field far away from house.........
Butied it elsewhere.. ...
Burnedit.............
Used it for composting.............c.oeveininnne.
Other. (Specify)

U -
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NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP
NO. 1
521 If emptied pit, is that emptied pit still being used? YES. . 2
Permanently...........oo 1
522 Have you closed it permanently or temporarily? Temporarily..............oo 2
523 How long has it been closed for? | | | ‘
(Write answer in months)
Not havinga dequate polt of land/no land to
What were the top three reasons for your household for not cosntruct the toilet ... 1
having/building the toilet facility? Soil is 100SE ... 2
Not having adequate cosntruction materials
(Multiple choice, Do not read answers, record all answers | .. 3
provided.) No one to cosntruct the toilet (No mason)
....................................................... 4
504 Cosnutction cost is €Xpensive ................... 5
Not having knweodge on how to cosntruct latrin
............................................ 6
Not being able to get permssion from local
aouthorities to cosntruct the toilet
........................................................ 7
We have other proiofites ........................ 8
Other. (Specify)
How satisfied are you with the place where your family defecates? | Very unsatisfied.................ooc. 1
Somewhat unsatisfied....................o 2
(Read answers) NO OPINION. ...viuiiiii i 3
525 Somewhat satisfied..............cooi 4
Very satisfied.............oooooi 5
Other. (Specify)
Build a private latrine....................... 1
Improve the cutrent private latrine family has. 2
Help build a community latrine.................. 3
506 What would you like to do to change your current sanitation Request government/outside assistance for
situation? Improving situation................oooeieini. 4
Nothing, satisfied...................... 5
Other.Specify.
Do not know.....ooooiviiiiiiii 6
0527 — 0545 Sanitation Observations and Gender Roles
Within house ...........ooo 1
Inyard........oo 2
(OBSERVE) 1-20 meters from house.......................... 3
527 Distance of the facility from the house? 21+ meters from house ... 4
NO o 1
508 (OBSERVE) YES (o 2
Does it have walls?
NO e 1
500 (OBSERVE) YES oo 2
Does it have a roof?
NO e 1
(OBSERVE) YES o 2
530 Does it allow privacy?
(It has a curtain or door or entrance is L. shaped)
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
NO s 1
531 (OBSERVE) YES s 2
Is it locked?
1
530 (OBSERVE) 2
Does it have any of these child friendly features: Cannot determine. ... 3
0
1
533 (OBSERVE) YES o 2
Is the pit covered?
(OBSERVE) Detected feces in pit using a flashlight......... 1
Observed anal cleansing materials in latrine.. 2
Is it being used? Detectable path to the latrine.................... 3
Slab is Wet.....oovviiii 4
534 (OBSERVE IF THERE ARE FECES IN THE PIT, THROW A | Slabis grey colot................oooooiiiai. 5
ROCK AND LISTEN IF IT SEEMS WET, IF THERE IS Smelly....oooviii 6
EVIDENCE OF ANAL CLEANSING, AND/OR IF THE Flies around it.........oooviiiiiiiii 7
PATH TO THE LATRINE SEEMS TO HAVE BEEN
WALKED ON. CHECK ALL THAT APPLY.)
535 (OBSERVE) NO s 1
It clean? YES o 2
536 (OBSERVE) 1
Is there a broom nearby? 2
-0
537 (OBSERVE) NO s 1
Is there hand washing station near the latrine? YES o 2
—->0000
538 (OBSERVE) 1
Is there water at the hand washing station near the latrine? 2
1
(OBSERVE) 2
539 What container is used for water at the HW station? i
0
(OBSERVE) 1
Is there a cleansing agent at this hand washing station near the Deter@ent. .. 2
540 latrine? ASH e 3
Other (specify) 4
RECORD ALL PRESENT
Wife..oooi 1
ASK: Daughter.........oooooiiiii 2
Husband...........ooo 3
541 Who cleans the latrine? Son. .o 4
Somebody else, specify.
ASK Who brings the water the hand washing station here? No such family ... 1
Wife. oo 2
Daughter........oooiiiiiiii 3
Husband..........coooii 4
542 SON. i 5
Somebody else, specify.
ASK: Who makes sure there is a cleansing agent available? No such agent.............ooiiiiiii 1
Wife. .o 2
Daughter........oooiiiiiiiiii 3
543 Husband..........cooooiii 4
Son. i 5
Somebody else, specify.
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NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

0600-0616 Psycho Social Determinants of Latrine Ownership

Now, I am going to ask a series of questions to get a sense of your opinions. I would appreciate it if you answered by telling me if you agree, if you
disagree or if you have no opinion on the matter. However, if you agree or disagree, I would like you to let me know if you totally or partially agree or if
you totally disagree or you are indifferent.
What about if I say to you:

OK. Let’s get started. Tell me how your opinion about the following statements.

Having a latrine:

600

Makes owners be modern

Totally AGree.....vucvuiiiiiiiciciiiic e
Partially agree ........ocuevvvervevciiieiecicceces
Indifferent........cooeviiiiiiiiiiiin,

Totally disagree. ..

601

Makes owners be respected members of their communities

Totally agree......
Partially agree....
Indifferent............ooooi
Totally disagree.........ooooiiiiiiiiiiinn

602

Makes owners be respected by visitors that come to their house

Totally aBree. ...
Partially agree ...
Indifferent e
Totally disagree..........cooiiiiiiiiiiinn

603

Makes owners popular

Totally agree......vvevevieeieiciecieeeieciceee s
Partially agree ...
Indifferent............oooo

Totally disagree...

604

Makes family members proud

Totally agree......
Partially agree....
Indifferent.............ooo
Totally disagree........cooviiiiiiiiin.

605

Allow women to have privacy any time of the day

Totally AGree.....vuviiiiiiiiciciriiceceee e
Partially agree ..o
Indifferent e
Totally disagree..........oooiiiiiiiiiiin

606

Helps keep the family compound clean

Totally agree.. .
Partially agree ...
Indifferent............ooo

Totally disagree. ..

607

Does not help to reduces the number of flies in the house

Totally agree......
Partially agree....
Indifferent............ooo
Totally disagree.........ocooiiiiiiiiiin

608

Allows you to defecate easily when you are sick

Totally agree......vvvvevierieicicieeiecicee s
Partially agree ..o
Indifferent e
Totally disagree.......oooovvuiiiiiniinn..

609

Allows you to defecate easily when you are old

Totally AGree.....vuviiiiiiiiciciriiceceee e
Partially agree .......ocuevvveeiercirieieicicecs
Indifferent..............oo

Totally disagree. ..

610

Reduces the possibility of disease in your family

Totally agree......
Partially agree....
Indifferent...........ooooo
Totally disagree

611

Gives latrine users more ptivacy

Totally agree......
Partially agree....
Indifferent.........
Totally disagree

612

It is a nuisance to go to the latrine all the time to defecate.

Totally agree.. .o
Partially agree ...
Indifferent..............o
Totally disagree.........ocooiiiiiiiiiin
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Totally aBree....ovvvvivinieiiiciciicaas 4
613 Avoids the dangers of defecating in the bush at night Partially agree ... 3
Indifferent..........ooooviiiiiiiii 2
Totally disagree.........ocooiiiiiiiiiinin 1
Totally agree......vvevivieeiieieieeieieiccee s 4
614 It requires a lot of effort to maintain a latrine operational Partially agree ... 3
Indifferent..................... 2
Totally disagree... 1
Totally agree......vvvveviueieieieeieeeiecccee s 4
615 It requires a lot of effort to keep it clean Partially agree .......ocuevvveverciiieieicicceecies 3
Indifferent 2
Totally disagree.........ocoooeiiiiiiiiniin 1
0700-0707 Exposure Information
201 In the past month, have you heard or seen any information on NO s 1
hand washing? YES e 2
What was the source of that information? Through health center ... 1
Through village health
Anywhere else? CAUCALOL .ttt 2
Through children that
RECORD ALL MENTIONED €0 t0 SChOOL ..o 3
702 Through the radio ..o, 4
Through other channels
(specify)
703 In the past month, have you heard or seen any information about | NO ..o 1
treating the water you drink? YES oo 2
Where did you see it or hear it? Through health center .......cccovvvreinrecieininin. 1
Through village health
Anywhere else? CAUCALOL ettt 2
Through children that
704 RECORD ALL MENTIONED €0 t0 SChOOL...oviiiici s 3
Through the £adio ...c.ccviviviciniiviiiiccnccc 4
Through other channels (specify)
705 In the past month have you heard or seen anything about NO 1
sanitation? YES oo 2
What was the source of the information? Through health center......cocvvivicnivivininciiin, 1
Through village health
Anywhere else? CAUCALOL .ttt eaesans 2
Through children that
206 RECORD ALL MENTIONED €0 t0 SChOOL...oueiiiicii e 3
Through the 1adio ..o 4
Through other channels (specify)
707 In the past month, have you received information about diarrhea? | NO ..o 1 SEnd
YES ciiiiiiisissssississsisssisssssssisssssssians 2
What was the source of that information? Through health center........ocvvveeiicinciinicennns 1
Through village health
Anywhere else? CAUCALOL .ttt 2
Through children that
708 RECORD ALL MENTIONED €0 t0 SChOOL .. 3
Through the radio ..o, 4
Through other channels (specify)
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Appendix 2

Learning by Doing Initiative: Implemented by
WSP and the USAID Hygiene Improvement Project

Hygiene, Water, Sanitation Baseline

School Survey Questionnaire
in English and Ambharic
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Hygiene, Water and Sanitation
Baseline,
School Survey Questionnaire

Consent Form:

The regional government would like to improve the living conditions of residents in your community. T'o be able to do
this, howewer, we need your help to learn about the hygiene and sanitation condition in the school environment. We
wouldh, like to talk with a responsible person in your school. The information we collect during this interview will be
entirely confidential and will not ask for the names of none interviewed. Also, when the results of all of the interviews
are combined, we will not identify specific individuals/schools with any of the information collected. The information
yvou provide will help government offices develop better programs to address the water and sanitation issues faced by the

school community.

(Please circle the category that describes the decision made by the respondent).

Consent granted,

Consent refused,

The informant here is the principal of the gchool.
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Section 1: IDENTIFICATION OF AREA OF OBSERVATION

1 NAME OF THE SCHOOL

2 ZONE

3 WOREDA

4 KEBELE

5 NAME OF THE
INTERVIEWER

6 NAME OF THE
SUPERVISOR

7 VISIT DATE

8 How many students are
registered in the school this
academic year?

9 How many of the students
are female?

10 How many of the students
are male?

1 How many administrative
and teaching staff work in
the school this academic
year?

12 How many of administrative
and teaching employees are
Male?

13 How many administrative
and teaching employees are
female?

DaAscllIT ouUlvey 1Vl Allllidla Lecallliinly vy vulily riuyiaitii
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Section 2 SANITATION
14 NO.....cooo 0 »45
DOES THIS SCHOOL HAVE LATRINES ACCESSIBLE TO CHILDREN ? YES o
Female Studentsonly ... .. .. 1
15 Who are using the latrines? Male Students only ........2
Bothsexes............. 3.
16 ARE THERE LATRINES EXCLUSIVELY FOR GIRLS ? ‘P:ES """"""""""""" 10 » 30
NO (o, 0 » 30
7
17 CAN | SEE IT PLEASE 7 vEs 1
HOW MANY ROOMS DOES THE LATRINE HAVE ?
(OBSERVE) IS IT MORE IMPORTANT TO FIND OUT HOW MANY
18 LATRINES ARE THERE PER LATRINE BLOCK ? | T HINK THAT WE
NEED TO READ THE UNICEF SPECIFICATIONS FOR SCHOOL
LATRINES TO GET A BETTER SENSE OF WHAT ARE THE
RECOMMENDATIONS FOR ETHIOPIA IN TERMS OF THE
CHARACTERISTICS OF THE INFRASTRUCTURE.
WHAT IS RATIO OF GIRLS PER LATRINE?
19 (DIVIDE THE NUMBER OF FEMALE STUDENTS BY THE NUMBER OF
ROOMS AND REGISTER THE RATIO )
20 NO o, 0
DOES THE LATRINE HAVE A SLAB 7 (OBSERVE) YES . 1
21 NO oo e, 0
DOES THE LATRINE HAVE WALLS ? (OBSERVE) YES . 1
99 NO (oo e, 0
DOES THE LATRINE HAVE A SECURED ENTRY 7 (OBSERVE) YES . 1
23 DOES THE LATRINE HAVE A ROOF ? (OBSERVE) [‘(’gs """"""""""""" 10
IS IT FUNCTIONAL ? (OBSERVE) What | meant here is whether the slab is
not broken up into pieces, that the whole is not so big that you may risk
24 sinking in, that it is not dilapidated to fear going on as the structure may NO oo e, 0
collapse as you are using it, etc. YES . 1
(Check for indications that the latrine is functional)
NO o, 0
5
25 IS IT LOCKED ? (OBSERVE) VES 1
26 IS T CLEAN ? (OBSERVE] NO . 0
(Check for indications that the latrine is clean ) YES . 1
21 NO oo, 0
IS THERE A HAND WASHING STATION NEAR THE LATRINE ? YES | 1
(OBSERVE)
28 IS THERE WATER IN THE HAND WASHING STATION ? NO o, 0
(OBSERVE) YES | 1
29. NO o, 0
IS THERE SOAP AT THE HAND WASHING STATION ?
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| (OBSERVE)

30 ARE THERE LATRINES EXCLUSIVELY FOR BOYS ? NO o 0 »45
YES 1
31 CAN | SEE IT PLEASE? NO oo, 0 45
YES 1
32 HOW MANY ROOMS DOES THE LATRINE HAVE ?
(OBSERVE) AGAIN, IT IS NOT THE ROOMS THAT ARE IMPORTANT,
BUT THE NUMBER OF LATRINES PER BLOCK.
33 WHAT IS RATIO OF GIRLS PER LATRINE?
(DIVIDE THE NUMBER OF FEMALE STUDENTS BY THE NUMBER OF
ROOMS AND REGISTER THE RATIO )

34 NO oo, 0
DOES THE LATRINE HAVE A SLAB ? (OBSERVE) YES 1

35 NO oo, 0
DOES THE LATRINE HAVE WALLS ? (OBSERVE) YES 1

36 NO .o, 0
DOES THE LATRINE HAVE A SECURED ENTRY 7 (OBSERVE) YES 1

37 DOES THE LATRINE HAVE A ROOF ? (OBSERVE) NO o 0

YES . 1

38 IS IT FUNCTIONAL ? (OBSERVE) NO o 0

) _ YES . 1

(Check for indications that the latrine is functional)
39 IS IT LOCKED 7 (OBSERVE) NO o 0
YES . 1

40 IS IT CLEAN 7 (OBSERVE) NO .o, 0
(Check for indications that the latrine is clean) YES | 1

41 NO Lo, 0
ARE THERE URINALS FOR BOYS ? YES | 1
(OBSERVE)

42 NO .o, 0
IS THERE A HAND WASHING STATION NEAR THE LATRINE/URINAL ? | vES 1
(OBSERVE)

43 IS THERE WATER IN THE HAND WASHING..FACILITY (OBSERVE) NO oo 0

YES . 1

44 NO .o, 0
IS THERE SOAP AT THE HAND WASHING STATION ? YES 1
(OBSERVE)
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NO .o, 0 76
45 DOES THIS SCHOOL HAVE LATRINES for administrative and teaching YES ... 1
staff?
Femalesonly..... ... 1
46 Do men and women working in the school use them? Malesonly.................2
Bothsexes............. 3.
a7 ARE THERE LATRINES EXCLUSIVELY FOR female administrative and NO oo, 0 »61
teaching staff 7 YES 1
48 CAN I SEE IT PLEASE ? NO oo, 0 61
YES 1
49 HOW MANY ROOMS DOES THE LATRINE HAVE ?
(OBSERVE) AGAIN, THE LATRINES PER BLOCK IS WHAT WE NEED
TO COUNT ?
50 WHAT IS RATIO OF administrative and teaching staff PER LATRINE?
(DIVDE THE NUMBER OF FEMALE administrative and teaching staff BY
THE NUMBER OF ROOMS AND REGISTER THE RATIO)
o1 NO ..o, 0
DOES THE LATRINE HAVE A SLAB? (OBSERVE) YES . 1
52 NO v, 0
DOES THE LATRINE HAVE WALLS? (OBSERVE) YES . 1
53 NO o, 0
DOES THE LATRINE HAVE A SECURED ENTRY? (OBSERVE) YES . 1
54 DOES THE LATRINE HAVE A ROOF? (OBSERVE) NO oo 0
YES . 1
55 IS IT FUNCTIONAL ? (OBSERVE) NO oo 0
) ) YES . 1
(Check for indications that the latrine is functional}
56 IS IT LOCKED 7 (OBSERVE) NO oo, 0
YES . 1
57 ISIT CLEAN ? (OBSERVE) NO oo 0
(Check for indications that the latrine is clean ) YES . 1
98, NO ..o, 0
IS THERE A HAND WASHING STATION NEAR THE LATRINE? YES . 1
(OBSERVE)
59 IS THERE WATER IN THE HAND WAHSING FACILITY (OBSERVE) [ 0
YES . 1
60. NO oo, 0
IS THERE SOAP AT THE HAND WASHING STATION? YES . 1
(OBSERVE)
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61 ARE THERE LATRINES EXCLUSIVELY FOR males administrative and NO .. 0 » 76
teaching staff? ? YES 1

62 CAN | SEE IT PLEASE? NO i, 0 76

YES 1

63 HOW MANY ROOMS DOES THE LATRIN HAVE ?
(OBSERVE)

64 WHAT IS RATIO OF MALES PER LATRINE?
(DIVDE THE NUMBER OF MALE administrative and teaching staff BY THE
NUMBER OF ROOMS AND REGISTER THE RATIO)

65 NO o, 0
DOES THE LATRINE HAVE A SLAB? (OBSERVE) YES . 1

66 NO o 0
DOES THE LATRINE HAVE WALLS? (OBSERVE) YES . 1

67 NO coiieeeee e 0
DOES THE LATRINE HAVE A SECURED ENTRY ? (OBSERVE) YES . 1

68 DOES THE LATRINE HAVE A ROOF? (OBSERVE) NO . 0

YES . 1

69 IS IT FUNCTIONAL 7 (OBSERVE) NO ..ot 0

YES . 1

{Check for indications that the latrine is functional)
70 IS IT LOCKED ? (OBSERVE) NO oo, 0
YES . 1

71 IS IT CLEAN 7 (OBSERVE) NO oo
(Check for indications that the latrine is clean) YES

2. NO o
ARE THERE URINALS FOR MALE administrative and teaching staff? YES . 1
(OBSERVE)

73 O
IS THERE A HAND WASHING STATION NEAR THE LATRINE/URINAL? YES 1
(OBSERVE)

74 IS THERE WATER IN THE HAND WAHSING FACILITY (OBSERVE) NO e,

YES .

75 NO ..o,
IS THERE SOAP AT THE HAND WASHING STATION? YES
(OBSERVE)

Section 3 : Source of drinking water for Students
76 NO ot 0 85
DOES THE SCHOOL HAVE DRINKING WATER | ygs .
FOR STUDENTS ?
77 WHAT IS THE SOURCE OF DRINIKNG WATER
FORTHE STUDENTS IN THE SCHOOL ? Piped Water Into Yard/Plot.....................
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Public Tap/Standpipe......o.oovvvvvevnnnninnn 20
Tube Well or

Borehole.........ccovvvvviiiiiiiii e 3
Protected Dug

Well..oo i 4
Unprotected Dug

Well..ooo L3
Water From Protected

SPIINZ. e vviiiesieraeerain e s aessnenen o 6
Water From l'npmtee,ted ‘:punt? . 7
Rainwater, . . .
Tanker

Truck.. .

Cmt W llh SnmlL

Sud‘ae:e

R i1
(River/DamyLake/ Poml» Stream/Canal/lrngat

on Channel )

E IR T T T T E R EEEET N CC PP EEEEE R T P EC TR E R R R TN I T P C R R R R R R l&

Other (Specify}

NO +1
[ IS THIS WATER TREATED TOMAKEITSAFE | .. e e e 0
FOR STUDENT CONSURPTION 7 YES ..., ..
SOURCE BOUND cvvev v ivveessnes vevremss vemveneas s vmvmnsnaens
HOW 1S [T USUALLY TREATED 7 A
i SURFACE. . v 2
OTHER i ETHUD GTF ER SF‘ECIFT
e
BUDGETEE W
a0 HOWY DOES THE SCHOOL GET THE NEEDED CONTF%IBUTIQNC: FRﬁhsI THE EQM MUNIT\‘ .2
SUPPLY OF PRODUCTIS) TO TREAT THE PROJECT SPECIFIC. .. e 3
WATER 7 OTHER SOURCES, SPECIFY
WRITE ALL ANSWERS PROVIDED
a1, YWHAT DRINKING WATER 5TORSGE SYSTER | FUT
DOES THE SCHOCL USE ? e e £ e re e a g ne i n e e s nn e ]
JERRYCAN
WRITE ALL ANSWERS PROVIDED Y
SEND FILTER
OTHER SPECIFY
82, CA&N | SEE WHERE YOU STORE IT PLEASE 7 | ACCESS WAS GIVEN. v s ciisveren s veevesenseenennall 161
{OBSERVE) ACCESSWAS T
GIVEN... et et e e e e ans ]
83, HON H&Sﬁ H!%F%D CO‘JER I
SOKE HAVE HARD CG‘H‘ERS 2
&RE THE RECIPIENTS COVERED WITH & OHLY SOFT COVERS LIKE CLOTHING H&TERIF@L .3
HARD COVER 7 JEERYCAN OR THE LIKE. . 4
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| (OBSERVE) |

84. HOW DO THEY USE IT FOR DRINKING ? / TAP/FAUCET. . ...cc.... . 1
.TOOL DEDICATED ONLY TO
(OBSERVE) GETWATER............... 2
OTHER METHOD,
SPECIFY
Section 4. Awareness raising on hygiene and sanitation for students,
family membres and communities
85 O N | 88
DOES THE SCHOOL CONDUCT STUDENT AWARENESS ACTIVITIES | YES .. .. o1
THAT ADDRESS HYGIENE ISSUES ?
86 WHICH ACTIVITIES ARE IMPLEMENTED ? INTEGRATED INTO THE
CURRICULUM................. A
MULTIPLE ANSWERS ARE POSSIBLE. WRITE ALL. EXTRA CURRICULA. ......... 2
HYGIENE CLUB, OTHER
SPECIFY
87. HAND WASHING WITH
WHAT TOPICS ARE ADDRESSED DURING THESE ACTIVITIES ? SOAPH
TREATEMENT OF THE
MULTIPLE ANSWERS ARE POSSIBLE WRITE ALL. WATER FOR HOUSE
CONSUMPTION............ 2
STORAGE OF WATER IN THE
HOUSE. .o 3
OTHER TOPIC SPECIFY
88 NO «viie i, 0 91
DOES THE SCHOOL ORGANIZE HYGIENE AWARENESS YES .o 1
ACTIVITIES TARGETING STUDENTS' PARENTS ?
89 CARNIVAL 1
IF YES, WHICH ONES ? INFORMATION SESSIONS?
COMMUNITY DIALOGUE3
MULTIPLE ANSWERS ARE POSSIBLE. WRITE ALL. OTHER SPECIFY
90 HAND WASHING WITH SOAP.......1
WHAT TOPICS ARE ADDRESSED BY THESE ACTIVITIES ? | coovvecieiccinnns
TREATMENT OF WATER FOR
MULTIPLE ANSWERS ARE POSSIBLE. WRITE ALL. HOUSE CONSUMPTION............... 2
STORAGE OF DRINKING WATER
IN THE HOUSE . ....ooovre 3
LATRINISATION..........oooeee 4
OTHER TOPIC ,
SPECIFY
91 NO Lo 0 »94
DOES THE SCHOOL CARRY OUT HYGIENE PROMOTION YES ... 1
ACTIVITIES TARGETING THE GENERAL COMMUNITY ?
92 YES FAIR .. voveveeecreereeeeerene s 1
IF YES, WHAT ARE THEY ? INFORMATION SESSIONS...........2
COMMUNITY DIALOGUE ........... 3
MULTIPLE ANSWERS ARE POSSIBLE WRITE ALL. OTHER SPECIFY 4
HANDWAHSING WITH
93. WHAT TOPICS ARE ADDRESSED BY THESE ACTIVITIES? SOAP....ooooooieee 1

TREATMENT OF DRINKING




MULTIPLE ANSWERS ARE POSSIBLE. WRITE ALL.

WATER IN THE

STORAGE OF DRINKING WATER

IN THE HOUSE.............coe i <
OTHER TOPIC,
SPECIFY 5
NO ... +End
94 DOES THE SCHOOL HAVE ANY TEACHERS TRAINED IN YES ... L2 QUESTI
HYGIENE PROMOTION ? ONNIRE
HERE
95 WERE THEY TRAINED BY THE HYGIENE IMPROVEMENT YES ... 2
PROJECT OR ITS PARTNERS?
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