
SUPPORTING EVIDENCE-BASED 
WASH COORDINATION

REACH and the WASH Cluster REACH assessment activities

Clusters are the backbone of the humanitarian system. As such, they play an integral 
role in informing, shaping and monitoring humanitarian response throughout the 
Humanitarian Program Cycle. REACH has operated at the heart of the Cluster system 
since its first deployment in 2010. Since then, REACH has supported coordination 
platforms in grounding their work on evidence in order to ensure effective and efficient 
humanitarian response.

REACH has established partnership frameworks with the 
Cluster at country and global levels in order to provide 
assessment, analysis and information management 
support. This partnership has helped the Cluster in fulfilling 
its key functions from strategic planning to response 
monitoring, with a strong evidence-based approach. Last 
year alone, REACH and the WASH Cluster collaborated in 
11 crisis-affected countries.

This document outlines assessment activities and 
resulting information products that can be produced 
by REACH in support of the WASH Cluster. This 
compendium is a tool to help facilitate the engagement 
of WASH coordinators with REACH field missions in the 
planning phase of assessments and provides an overview 
of the various activities carried out by REACH and the 
information produced out of these activities.

REACH Assessment Activities and Support

REACH presence in countries with active WASH Clusters or Sectors.

REACH presence 2019
Active WASH clusters/sectors 2019
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KEY INFORMATION
• Useful for strategic planning and outcome monitoring
• One-off assessment, ideally to be repeated annually

RECENT EXAMPLES
• Bangladesh (presentation, factsheets, report)
• DRC (presentation, factsheets, report)
• Niger (factsheets, report)

Findings from 
the Water, 
Sanitation 

and Hygiene 
follow-up 

assessment 
during the 
monsoon 

season, 
Bangladesh, 

August - 
October 2018.  

OVERVIEW

WASH-specific needs assessments are fully dedicated to the WASH 
sector, which allows the deriving of a granular understanding of 
underlying factors, needs and vulnerabilities. These assessments 
complement data collected through multi-sector needs assessments 
and feed the Humanitarian Needs Overview (HNO) and Humanitarian 
Response Plan (HPR) process, as well as inform the sector’s strategy 
and operations. REACH provides 360-degree support throughout the 
assessment cycle, from research design to data collection, often done 
in partnership with operational actors.

A deep dive into the complexities of WASH
WASH-specific needs assessments

WASH
Cox’s Bazar

Sector
Water, Sanitation and Hygiene Follow-up Assessment
Monsoon Season (August - October 2018)
 

% of households reporting using types of containers 
used for all domestic water11,12

 Aluminium pitcher 91%

 Bucket 66%

 Plastic container 6%

% of households reporting duration of all domestic water 
storage within the household

Less than one day 94%

94
1-2 days 6%

6

3-4 days 0%

0

5 days or more 0%

0

37+63+A 37% of households possessed at least one 
water container containing chlorine13

% of containers tested for chlorine returning chlorine 
residual (c/r) values13

3 
c/r

2 
c/r

1.5 
c/r

1 
c/r

.6 
c/r

.3 
c/r

0.1 
c/r

0.0
c/r

1% 0% 0% 0% 0% 0% 15% 84%

23%
of households reported witnessing someone 
treating water with chlorine the last time they 
were at a waterpoint14

30% of households reported normally treating water 
before drinking

% of households reporting using types of water 
treatments11,15

 Aquatabs 25%

 Cloth filters 3%

 Household filters 1%

% of households reporting reasons for not using 
aquatabs16

 Never received aquatabs 40%

 Supply of aquatabs ran out 40%

 Don’t know about aquatabs 22%

Coping strategies 

0+100+A 0% of households reported facing problems 
accessing water in the month prior to data 
collection

% of households reporting employing different coping 
strategies to compensate for water insufficiency in the 
month prior to data collection11,17

 Use untreated water for drinking 0%

 Use surface water for drinking water 0%

 Use untreated water (non-drinking) 0%

* Sanitation
Defecation and latrines
% of households reporting different household members 
normally defecating in different spaces

Places of defecation Females 
≥5

Males 
≥5

Children
<5

Communal/public latrines 38% 43% 24%
At facilities (e.g. school, clinic) 0% 0% 0%
Single household latrine (self-made) 6% 7% 2%
Single household latrine  
(non-self made) 20% 15% 2%

Shared household latrine (self-made) 12% 7% 2%
Shared household latrine 
(non-self made) 24% 28% 12%

Open defecation 0% 0% 49%
Bucket 0% 0% 9%
Other 0% 0% 0%

69+31+A 69% of households reported presence of soap 
the last time they were at the latrine 

% of households reporting women and men facing 
problems with accessing latrines

^ Women  0%   I      0%     Men \              
11Respondents could select multiple options

           
                                                 12Three most common types of water containers for all domestic purposes are shown

13Enumerators tested water for chlorine with pool testers in containers where
 respondents reported using the container for collecting drinking water. 115 out of 182 total water 
containers were tested for chlorine across within Camp 4 Ext
14This indicator relates to an initiative in camps where volunteers or staff assist
people put chlorine in their water containers when at a waterpoint 

 
15Three most common types of water treatments used are shown
16This question was asked when respondents reported not using aquatabs. Three most common reasons for 
not using aquatabs are shown
17Three most common strategies to compensate for water insufficiency are shown

Camp 4 Ext, Ukhia Upazila, Cox’s Bazar District, Bangladesh
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WASH
Cox’s Bazar

Sector
Water, Sanitation and Hygiene Follow-up Assessment
Monsoon Season (August - October 2018)
 

% of households identifying different times when 
someone should wash their hands26

Before eating 78% Before feeding 
children 40%

After eating 76% When hands
look dirty 21%

After defecation 72% After handling 
child faeces 20%

Before prayer 51% Before 
breastfeeding 10%

Before cooking/
meal preparation 49% When hands feel 

dirty, sticky, oily 7%

% of households reporting methods for handwashing

Soap and water 87%

87
Water only 13%

13
Water and ash 0%

0
Bathing
% of households reporting women and men using 
types of bathing facilities

           Women  ^            I            \ 
  Men87 87% Communal 

bathing facility 54%

543 3% Tubewell 
platform 33%

338 8% Makeshift space 
in shelter 4%

40 0% No designated  
spot 0%

0

% of households reporting durations to walk to and from 
bathing facilities normally used
>30 mins 0%

0

30 mins 0%

0

20 mins 0%

0

15 mins 0%

0

10 mins 20%

20

≤5 mins 80%

80

% of households reporting women and men facing 
problems with accessing bathing facilities

^ Women  3%   I       1%   Men \              
% of households reporting women and men facing 
types of problems with accessing bathing facilities26,27

          ^Women              I               Men\
3% Too far away  Too far away 1%

3% Too many people  Too many people 1%

0% Facility is unclean  Facility is unclean 0%

% of households reporting different family members 
feeling unsafe using bathing facilities

      ^   Females             I               Males \2 2% Elderly 0%

01 1% Adults 0%

00 0% Children 0%

0

% of households reporting changes in access to 
bathing facilities compared to before the monsoon 
season

Much better 3%

3

Better 52%

52

No change 45%

45

Worse 0%

0

Much worse 0%

0

Laundry
% of households reporting using types of spaces to do 
laundry

Communal bathing facility 57%

57

Tubewells 28%

28

Inside the shelter 15%

15

26Respondents could select multiple options
27Top three difficulties with accessing bathing facilities for women and men are shown

Camp 4 Ext, Ukhia Upazila, Cox’s Bazar District, Bangladesh
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SECTORIAL ASSESSMENTS

KEY INFORMATION
• Useful in analysing large amounts of graular WASH data 
• Should be updated regularly throughout the HPC

RECENT EXAMPLES
• Yemen (report)
• Democratic Republic of Congo (presentation)

Findings from a secondary data review depicting primary water source used by 
households in selected governorates, Yemen, July 2017.

Secondary data review
Making sense of existing data

National governments, UN agencies and 
organizations specialized in assessments 
collect large amounts of data on a 
continuous basis. Challenges in analysing 
secondary data are often related to the 
overwhelming quantity, uneven quality and 
incomplete coverage of the information 
at hand. REACH supports coordination 
platforms in conducting secondary data 
reviews by collating and analysing all 
relevant data available. To make sense of 
large data flows, REACH implements WASH 
secondary data reviews throughout the 
Humanitarian Programme Cycle (HPC). This 
also complements primary data collection.

OVERVIEW

4 Access to Improved Water Sources in Yemen, July 2017WASH Cluster
  Water Sanitation Hygiene

Despite the severity of the crisis, some governorates exhibited 
an improvement in access to improved water sources. Initial 
analysis pointed to the efforts of local and humanitarian 
actors to maintain a functioning municipal water networks. 
The case of Marib, where the proportion of the population 
using the water network has increased by 23% since 2014 and 
where fuel assistance was provided by humanitarian actors 
to local water corporations during 2016, is a good example. 
Since the increased usage of the network was accompanied 
by a decrease in the use of other water sources, it translated 
in an overall increase in access to improved water sources. 
This was not the case in all governorates where access 
to the network increased: in Al Bayda, Al Hudaydah and 
Taizz, the increased network access (at least 10%) was 
ultimately offset by decreased usage of other improved water 
sources (and not unimproved), leading to a lack of noticeable 
improvement at governorate level.

The proportion of households using the water network has 
decreased in three governorates (Al Mahwit and Al Dhale’e 
by -12%, and Lahj by -13%). While no significant damage 
to infrastructure has been noted in these areas, the lack 
of network functionality may be linked to fuel shortage.

Purchase of Water by the Population

The needs of households not connected to public piped network 
are met by an unregulated private sector, through tanker-trucks, 
carts with tank and bottled water. The 2016 surveys report 
that in six governorates, 30% of the population have to pay 
to access water from improved sources, with this proportion 
as high as 81% in the capital city of Sana’a. Furthermore, 
in 7 out of the 20 assessed governorates, more people rely on 
water trucking than on connection to piped network. 

Figure 3. Primary water source type used by households per governorate in 2016-17
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http://bit.ly/2JcVcr3
http://bit.ly/2CayMQu

http://bit.ly/2GKvzeZ
http://bit.ly/2rmgVRF
http://www.reachresourcecentre.info/system/files/resource-documents/reach_drc_factsheet_evaluation_eha_et_abris_decembre2018_nk_it.pdf
http://bit.ly/2Xt1TIA
http://www.reachresourcecentre.info/system/files/resource-documents/reach_ner_factsheet_enquete_protection_eha_a_diffa_juin_2018.pdf
http://www.reachresourcecentre.info/system/files/resource-documents/reach_ner_rapport_enquete_protection_eha_a_diffa_juin_2018.pdf
http://www.reachresourcecentre.info/system/files/resource-documents/reach_yem_situation_overview_access_to_improved_water_sources_july_2017_final_0.pdf
http://www.reachresourcecentre.info/system/files/resource-documents/drc_gwc_reach_wash_sdr_presentation.pptx


WASH in schools

SECTORIAL ASSESSMENTS

KEY INFORMATION
• Useful for output monitoring and gap analysis 
• Both one-off or continuous, depending on needs

RECENT EXAMPLES
• Bangladesh (factsheets, maps) 	Map from a WASH infrastructure monitoring assessment in 

Cox’s Bazar, Bangladesh, November 2018.

Infrastructure assessments provide detailed data on the position, 
number, type and functionality of sanitation facilities, water points, 
solid waste disposal systems and other key WASH infrastructure. 
Often done on a regular basis, infrastructure assessments enable 
the tracking of the response and the identification of gaps in the 
coverage of the response. Beyond basics information on coverage 
and functionality, data is also used to conduct advanced analysis to 
understand other issues, such as infrastructure exposed to hazards, 
the proximity of sanitation facilities to shelters and water points at risk 
of contamination.

Granular understanding of WASH infrastructure
Infrastructure assessments

OVERVIEW
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Findings from a WASH-in-Schools Infrastructure Assessment and Knowledge, Attitudes 
and Practice survey, Jordan, September 2018.

Children spend a significant portion of their day 
at school. WASH services can have a critical 
role in improving educational opportunities and 
decreasing the potential for disease transmission 
between students. These thematic assessments 
– often carried out jointly with the Education 
Cluster – aim at tracking drinking water, sanitation 
and hygiene services to inform targeted WASH 
interventions in schools.

Measuring access to WASH 
infrastructure in schools

Soap availabilityº

Since 2011, a total of 671,428 Syrians have registered as refugees in Jordan1  with 78,994 currently registered in Za’atari camp2 (Mafraq governorate) and 53,782 
in Azraq camp3 (Zarqa governorate). In both Za’atari and Azraq camps, school-aged children (5 to 17 years old) constitute the largest demographic group. As of 
January 2018, school-aged children made up 37% of the total population in Azraq camp4, 75% of whom were reportedly attending formal schools as of March 
2017.5 Similarly, in Za’atari, school-aged children constituted 33% of the population, and 75% were reportedly attending formal schools as of February 2018.6 
As the lead agency for the water, sanitation, and hygiene (WASH) sector in Jordan, the United Nations Children’s Fund (UNICEF) is also responsible for WASH 
infrastructure and activities in both camps. To address the information gap in knowledge of WASH infrastructure in school and student knowledge, attitudes, and 
practices (KAP), REACH conducted an assessment in partnership with UNICEF collecting data in May - June and September of 2018. 

WASH in Schools Infrastructure Assessment and KAP Survey 
Azraq and Za’atari Overview, September 2018

1 UNHCR, Inter-agency information sharing portal, last updated 24 September 2018, accessed 
9 October 2018.
2,6 UNHCR, Za’atari Refugee Camp Fact Sheet, February 2018.

Methodology
all WASH infrastructures for children and school staff and to identify key gaps regarding hygiene, maintenance  of, and access to WASH infrastructures. 
The infrastructue assessment was a census assessment conducted through direct observation of the facilities by REACH enumerators. To supplement the 
infrastructure assessment in Phase 1, Phase 2 aimed to assess the WASH KAP of enrolled school-aged children (referred to as students). The KAP student 
survey was representative of the camp’s enrolled student population with a 95% confidence level and a 5% margin of error. The key findings are outlined below. 
The key findings between the camps are outlined below. 

Assessed Infrastructure and Students

Handwashing

Drinking water source at school

76+24A
24% of students reported 

that they did not use 
school toilets

Toilets

Phase 1: In Azraq, 8 school complexes, 6 two shift and 2 single shift, with a total of 14 schools were 
assessed. In Za’atari, 13 two-shift school complexes, with a total of 28 schools were assessed. 

Phase 2:  797 enrolled students surveyed. 

Waste management

Health and hygiene education

Student health and hygiene knowledge

Student health and hygiene practices

of students relied on 
water from school 
taps in Azraq

30%74% of students relied on 
water from school 
taps in Za’atari

46% of WASH centres did not have 
a waste bin
61% of WASH centres for female 
students did not have a waste bin 
lined with a plastic bag

Ì

%

¡

z

n

94% of students reported that their schools provided health and 
hygiene education or practices in Azraq. 
65% of students reported that their schools provided health and 
hygiene education or practices in Za’atari.

25% 

34% 
of students never 
brushed their teeth
bathed once every 
three days or less

Facilities for students with disabilitiesd
66% of the WASH facilities 
had stalls for students with 
disabilities in Za’atari

98% of students reported using handwashing facilities in both camps.

Did not know why human 
faeces should be disposed of 

properly

Did not know why it is 
important to boil water

46% of the outdoor 
handwashing facilities were 
accessible to students with 
disabilities in Za’atari

33+1615+36 KG - G5
G6 - G12

Male (50%)

Student 
GradeFemale (50%)

36% 33%
16%15%

4+24 7+61

24% 61%
Azraq

Za’atari
4% 7%

4% 

24% 
of students never 
brushed their teeth
bathed once every 
three days or less

Azraq Za’atari

92+8A
8% of students reported 

that they did not use 
school toilets

Azraq Za’atari

92% of the WASH facilities had 
stalls for students with disabilities 
in Azraq
75% of the outdoor 
handwashing facilities were 
accessible to students with 
disabilities in Azraq

37% of the WASH centres did not 
have a waste bin 
41% of WASH centres for female 
students did not have a waste bin 
lined with a plastic bag

The assessment was divided into two phases, which included an infrastructure assessment on WASH in Schools (WinS) in 
Phase 1 (21 May - 14 June 2018), and a KAP survey in Phase 2 (4 September - 13 September 2018). Phase 1 aimed to evaluate 

65% WASH centres provided 
indoor  handwashing facilities
100% WASH centres provided 
outdoor handwashing facilities, 
4% of which were located in close 
proximity to the toilets

Azraq
57% WASH centres provided 
indoor handwashing facilities
89% WASH centres provided 
outdoor handwashing facilities, 
91% of which were located in 
close proximity to the toilets

Za’atari

3,4 UNHCR, Azraq Refugee Camp Fact Sheet, January 2018
5 REACH, Comprehensive Child Focused Assessment in Azraq camp, March 2017

8020
80%

4258
42%

% of handwashing facilities without soap67 33
33%

8218
82%

indoor basins

outdoor basins

Azraq Za’atari

65 WASH centres    
37 indoor handwashing 
facilities (152 basins)

398 toilet stalls
57 outdoor handwashing 
facilities

52 WASH centres    
34 indoor handwashing 
facilities (136 basins)

312 toilet stalls
18 outdoor handwashing 
facilities 

Azraq Za’atari

Azraq Za’atari

Soap availabilityº

Since 2011, a total of 671,428 Syrians have registered as refugees in Jordan1  with 78,994 currently registered in Za’atari camp2 (Mafraq governorate) and 53,782 
in Azraq camp3 (Zarqa governorate). In both Za’atari and Azraq camps, school-aged children (5 to 17 years old) constitute the largest demographic group. As of 
January 2018, school-aged children made up 37% of the total population in Azraq camp4, 75% of whom were reportedly attending formal schools as of March 
2017.5 Similarly, in Za’atari, school-aged children constituted 33% of the population, and 75% were reportedly attending formal schools as of February 2018.6 
As the lead agency for the water, sanitation, and hygiene (WASH) sector in Jordan, the United Nations Children’s Fund (UNICEF) is also responsible for WASH 
infrastructure and activities in both camps. To address the information gap in knowledge of WASH infrastructure in school and student knowledge, attitudes, and 
practices (KAP), REACH conducted an assessment in partnership with UNICEF collecting data in May - June and September of 2018. 

WASH in Schools Infrastructure Assessment and KAP Survey 
Azraq and Za’atari Overview, September 2018

1 UNHCR, Inter-agency information sharing portal, last updated 24 September 2018, accessed 
9 October 2018.
2,6 UNHCR, Za’atari Refugee Camp Fact Sheet, February 2018.

Methodology
all WASH infrastructures for children and school staff and to identify key gaps regarding hygiene, maintenance  of, and access to WASH infrastructures. 
The infrastructue assessment was a census assessment conducted through direct observation of the facilities by REACH enumerators. To supplement the 
infrastructure assessment in Phase 1, Phase 2 aimed to assess the WASH KAP of enrolled school-aged children (referred to as students). The KAP student 
survey was representative of the camp’s enrolled student population with a 95% confidence level and a 5% margin of error. The key findings are outlined below. 
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Since 2011, a total of 671,428 Syrians have registered as refugees in Jordan1  with 78,994 currently registered in Za’atari camp2 (Mafraq governorate) and 53,782 
in Azraq camp3 (Zarqa governorate). In both Za’atari and Azraq camps, school-aged children (5 to 17 years old) constitute the largest demographic group. As of 
January 2018, school-aged children made up 37% of the total population in Azraq camp4, 75% of whom were reportedly attending formal schools as of March 
2017.5 Similarly, in Za’atari, school-aged children constituted 33% of the population, and 75% were reportedly attending formal schools as of February 2018.6 
As the lead agency for the water, sanitation, and hygiene (WASH) sector in Jordan, the United Nations Children’s Fund (UNICEF) is also responsible for WASH 
infrastructure and activities in both camps. To address the information gap in knowledge of WASH infrastructure in school and student knowledge, attitudes, and 
practices (KAP), REACH conducted an assessment in partnership with UNICEF collecting data in May - June and September of 2018. 

WASH in Schools Infrastructure Assessment and KAP Survey 
Azraq and Za’atari Overview, September 2018

1 UNHCR, Inter-agency information sharing portal, last updated 24 September 2018, accessed 
9 October 2018.
2,6 UNHCR, Za’atari Refugee Camp Fact Sheet, February 2018.

Methodology
all WASH infrastructures for children and school staff and to identify key gaps regarding hygiene, maintenance  of, and access to WASH infrastructures. 
The infrastructue assessment was a census assessment conducted through direct observation of the facilities by REACH enumerators. To supplement the 
infrastructure assessment in Phase 1, Phase 2 aimed to assess the WASH KAP of enrolled school-aged children (referred to as students). The KAP student 
survey was representative of the camp’s enrolled student population with a 95% confidence level and a 5% margin of error. The key findings are outlined below. 
The key findings between the camps are outlined below. 

Assessed Infrastructure and Students

Handwashing

Drinking water source at school

76+24A
24% of students reported 

that they did not use 
school toilets

Toilets

Phase 1: In Azraq, 8 school complexes, 6 two shift and 2 single shift, with a total of 14 schools were 
assessed. In Za’atari, 13 two-shift school complexes, with a total of 28 schools were assessed. 

Phase 2:  797 enrolled students surveyed. 

Waste management

Health and hygiene education

Student health and hygiene knowledge

Student health and hygiene practices

of students relied on 
water from school 
taps in Azraq

30%74% of students relied on 
water from school 
taps in Za’atari

46% of WASH centres did not have 
a waste bin
61% of WASH centres for female 
students did not have a waste bin 
lined with a plastic bag
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94% of students reported that their schools provided health and 
hygiene education or practices in Azraq. 
65% of students reported that their schools provided health and 
hygiene education or practices in Za’atari.

25% 

34% 
of students never 
brushed their teeth
bathed once every 
three days or less

Facilities for students with disabilitiesd
66% of the WASH facilities 
had stalls for students with 
disabilities in Za’atari

98% of students reported using handwashing facilities in both camps.

Did not know why human 
faeces should be disposed of 

properly

Did not know why it is 
important to boil water

46% of the outdoor 
handwashing facilities were 
accessible to students with 
disabilities in Za’atari

33+1615+36 KG - G5
G6 - G12

Male (50%)

Student 
GradeFemale (50%)

36% 33%
16%15%

4+24 7+61

24% 61%
Azraq

Za’atari
4% 7%

4% 

24% 
of students never 
brushed their teeth
bathed once every 
three days or less

Azraq Za’atari

92+8A
8% of students reported 

that they did not use 
school toilets

Azraq Za’atari

92% of the WASH facilities had 
stalls for students with disabilities 
in Azraq
75% of the outdoor 
handwashing facilities were 
accessible to students with 
disabilities in Azraq

37% of the WASH centres did not 
have a waste bin 
41% of WASH centres for female 
students did not have a waste bin 
lined with a plastic bag

The assessment was divided into two phases, which included an infrastructure assessment on WASH in Schools (WinS) in 
Phase 1 (21 May - 14 June 2018), and a KAP survey in Phase 2 (4 September - 13 September 2018). Phase 1 aimed to evaluate 

65% WASH centres provided 
indoor  handwashing facilities
100% WASH centres provided 
outdoor handwashing facilities, 
4% of which were located in close 
proximity to the toilets

Azraq
57% WASH centres provided 
indoor handwashing facilities
89% WASH centres provided 
outdoor handwashing facilities, 
91% of which were located in 
close proximity to the toilets

Za’atari

3,4 UNHCR, Azraq Refugee Camp Fact Sheet, January 2018
5 REACH, Comprehensive Child Focused Assessment in Azraq camp, March 2017

8020

80%

4258

42%

% of handwashing facilities without soap67 33

33%

8218

82%

indoor basins

outdoor basins

Azraq Za’atari

65 WASH centres    
37 indoor handwashing 
facilities (152 basins)

398 toilet stalls
57 outdoor handwashing 
facilities

52 WASH centres    
34 indoor handwashing 
facilities (136 basins)

312 toilet stalls
18 outdoor handwashing 
facilities 

Azraq Za’atari

Azraq Za’atari

KEY INFORMATION
• Useful for joint planning with the Education Cluster 
• One-off assessment, done when relevant

RECENT EXAMPLES
• Jordan (factsheets, report)

OVERVIEW

http://www.reachresourcecentre.info/system/files/resource-documents/reach_bgd_factsheet_wash_site_profile_camp_05_october2018_0.pdf
http://www.reachresourcecentre.info/system/files/resource-documents/reach_bgd_map_coxsbazar_camp05_watersourcefunctionality_oct2018_a0.pdf
http://www.reachresourcecentre.info/system/files/resource-documents/reach_jor_factsheet_zaatariwashassessment_nov2018_11.6.pdf
http://www.reachresourcecentre.info/system/files/resource-documents/reach_jor_wins_report_unicef.pdf


Multi-sector needs assessments (MSNAs) 
are assessments covering multiple sectors 
at once. Through these assessments, 
coordination platforms obtain a crisis-
wide overview that supports the cross-
sectoral analysis process and informs 
the Humanitarian Needs Overview and 
Humanitarian Response Plan. REACH 
facilitates the engagement of WASH 
coordination platforms in MSNA processes 
to ensure that the information needs and 
technical considerations specific to WASH 
are duly considered.

KEY INFORMATION
• Useful to inform key HPC milestones
• One-off assessment, to be implemented yearly

RECENT EXAMPLES
• Iraq: factsheets, report
• Libya: factsheets, report
• Nigeria: factsheets, report

A bird’s-eye view on complex humanitarian situations

OVERVIEW

Findings from a multi-sector needs assessment, Libya 2018.

Findings from a multi-cluster needs assessment in IDP camp settings, Iraq 2018.

Multi-sector needs assessments

IDPs in camp
MCNA | IRAQ
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☉

ACCESS TO HEALTHCARE SERVICES

WASH & HEALTH☊

ACCESS TO DRINKING WATER

Households with at 
least 50 litres* of water 
per person per day
*Cluster-defined minimum standard

⚌ 37+63+I37%

        of households reported communal access to the network
as their primary source of drinking water42%

1% of households reported not having a 
functional health clinic within 5km 

32% of households reported not having 
a functional hospital within 10km 

⛗
Households with 
chronic health 
conditions (1 or 
more members)36+64+I36%♾

Cost of services was too high
Cost of medicine was too high

No medicine available at hospital

54+23+11 54%
23%

11%

Top 3 barriers to accessing care*⚮

*Multiple response options could be selected; among the 15% of individuals 
attempting to access health services during 90 days prior to data collection. 
99% confidence level and 3% margin of error

Child vaccination rates*⚁
Polio

Measles
Penta-3

97+97+91 97%
97%

91%

SANITATION & HYGIENE

Households with access to:⚍

35+65I35%

Private latrines
99+1+I99%

Waste collection /
Communal bins

87+13+I87%

99%        of households reported being aware of appropriate hygiene
promotion messaging

Households in need of 
WASH assistance

Severity 
of need65%

Households in need of 
health assistance

Severity 
of need33%

⚄

49
On average, households categorised as "in need" 
scored 49 out of 100 using 5 weighted sectoral indicators

40

On average, households categorised as "in need" 
scored 40 out of 100 using 5 weighted sectoral indicators

⚇

*Among children 0-5 for polio and measles; children 0-2 for Penta-3;
99% confidence level and 4% margin of error

Key hygiene items 
(e.g. soap, diapers)

Households treating 
their drinking water⚉

Chlorination was 
the most commonly 
reported treatment 
method (19%)43+57+I43%

☊
♢

58% of these 
households reported 
barriers to accessing 
health care services
99% confidence level;
4% margin of error
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LIBYA

more effective
humanitarian action
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CONTEXT AND METHODOLOGY
As the Libyan crisis enters its eighth year, episodic clashes between a 
multiplicity of armed actors continue to affect several regions, with an 
estimated 1.62 million displaced and non-displaced people affected in 
20171. From 1 January - 31 October 2018, UNSMIL documented at least 
175 civilian deaths and 335 injuries2. The crisis in Libya is the result 
of conflict, political instability and a vacuum of effective governance, 
resulting in a further breakdown of functioning systems with considerable 
security, rule of law, social and economic consequences3. The most 
pressing humanitarian needs identified are protection, health and cash & 
livelihoods4, though as the humanitarian situation evolves, the strategies 
adopted by households to meet their needs remain underexplored.  

In light of these continued knowledge gaps, with facilitation from REACH, 
the Inter-Sector Coordination Group (ISCG) conducted a multi-sector 
data collection exercise between 23 July and 6 September 2018 to 
provide updated information on the needs and vulnerabilities of affected 
populations in Libya. 5,352 households (HH) were interviewed, including 
non-displaced (2,449), IDP (1,691) and returnee (1,212) HHs, across 
20 Libyan mantikas5. Findings are generalisable at mantika level for 
each assessed population group with a confidence level of 95% and a 
margin of error of 10% (unless stated otherwise). 

Households with 
an unmet need in 
the WASH sector:

19.3%          

!

Aljfara
Almarj

Benghazi

Tobruk

Ejdabia

Al Jabal
Al Akhdar

Alkufra

Sirt

TripoliAzzawya

Misrata

Zwara

Al Jabal
Al Gharbi

AljufraWadi Ashshati

Sebha

Ubari
Ghat

Murzuq

Derna

Nalut

Almargeb

ALGERIA

CHADNIGER

SUDAN

TUNISIA Derna

! Assessed city
Assessed mantikas
Unassessed mantikas

ASSESSMENT COVERAGE

22+78I
IDPs

29+71I
Returnees

18+82I
Non-displaced

HHs with an unmet 
need in the WASH

and protection sectors

HHs with an unmet 
need in the WASH

and shelter sectors

HHs with an unmet 
need in the WASH
and health sectors

SECTORAL AND MULTISECTORAL NEEDS
To understand sectoral needs, one indicator was assessed to gauge whether a household (HH) had an 
unmet need, as further explained in the annex. Nearly 20% of all households across Libya had an unmet 
need in WASH, with the highest proportions of these households in Murzuq and Alkufra (nearly 50%). 
Nearly one-third of returnee households were found to have an unmet need in WASH. One-fifth of HHs in 
Tripoli faced challenges in accessing sufficient drinking water, as the conflict periodically disrupts the 
city’s water supply from the Great Man-Made River.

To strengthen coordination of humanitarian planning and to aid integrated responses, it is important to 
understand the overlapping needs households face across multiple sectors. Across Libya, the most 
commonly reported intersection of unmet needs was between the health and WASH sectors, affecting 
at least one-fifth of HHs in Alkufra, Derna, Murzuq and Sirt. Roughly 15% of returnee households were 
found to have simultaneous needs in WASH, shelter & NFI, and health. 

34+966=   3.4%

66+934=   6.6%

161+839=   16.1%

71+929=   7.1%

76+924=   7.6%

141+859=   14.1%

Non-displaced

IDPs

Returnees

17.9%

21.6%

28.9%

23+977=   2.3%

85+915=   8.5%

59+941=   5.9%

In the event of a sudden-onset crisis or a 
deterioration of the humanitarian situation, 
REACH facilitates the implementation of 
rapid needs assessments (RNAs) either 
through ad hoc assessments or through the 
setup of permanent systems that can be 
swiftly activated when needed. RNAs focus 
on collecting a carefully defined amount 
of information as quickly as possible to 
inform the kick-off of the response and the 
planning of life-saving interventions over the 
first weeks. Due to time constraints, RNAs 
are often inter-sectoral, which enables the 
maximising of data collection and analysis 
efforts.

Quick snapshots of urgent needs
Rapid needs assessments

OVERVIEW

KEY INFORMATION
• Useful to kick-start life-saving emergency response
• Should be conducted right after the shock

RECENT EXAMPLES
• South Sudan (overview)
• Libya (overview)
• Syria (overview) 

Findings from the Ar-Raqqa City Situation Overview showing condition of water networks in 
the city, Syria, September 2017.
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WASH
Water access and quality

• With the main water network not functioning, the sole source of water in Ar-Raqqa is 
neighbourhood boreholes. In Nahda, most of the boreholes have reportedly been damaged 
in the conflict, reducing output volume and water quality. 

• The supply of water is insufficient and remaining residents are using coping 
mechanisms. In Hurriyeh neighbourhood, KIs reported that almost no one has enough water 
for their needs. KIs reported that residents in both populated neighbourhoods are reducing 
water consumption and modifying hygiene practices. In Hurriyeh, residents are resorting to 
drinking water normally used for other purposes, like washing. 

• The quality of the water is also poor. In both populated neighbourhoods, KIs reported the 
water tastes bad. In Hurriyeh, people are reportedly getting sick from the water.

 
Water infrastructure

• The main water network is reportedly in need of repairs in 14 out of 24 neighbourhoods 
of the city, due to damage caused by the conflict (see Map 6). 

Sanitation

• In Nahda neighbourhood, KIs reported garbage in the streets and an infestation of rats 
and pests. In Hurriyeh, garbage is not being collected or disposed of. 

• The sewage infrastructure is reportedly in good condition. KIs reported that the main 
sewer lines were functional in 21 out of 24 neighbourhoods in the city. 

Map 7: Reported status of sewage networks in neighbourhoods of Ar-Raqqa city
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About REACH
REACH facilitates the development of information tools and products that enhance the capacity of aid actors to 
make evidence-based decisions in emergency, recovery and development contexts. 
For more information, visit www.reach-initiative.org

Map 6: Reported status of water network in neighbourhoods of Ar-Raqqa city
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MULTI-SECTOR ASSESSMENTS

http://www.reachresourcecentre.info/system/files/resource-documents/reach_irq_factsheet_mcna_idp_out_of_camp_sept2018_0.pdf
http://bit.ly/2AkzGcX
http://www.reachresourcecentre.info/system/files/resource-documents/reach_lby_factsheet_msna_compiled_sectors_november2018_.pdf
http://bit.ly/2GFpxvy
http://bit.ly/2B3LQap
http://bit.ly/2C5O7Cs
http://bit.ly/2qNWz39
http://bit.ly/2LdgVeo
http://bit.ly/2UxrYUG
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Assessment coverage                  Improved Water Sources

The continuation of conflict since December 2013 
has created a complex humanitarian crisis in 
the country, restricting humanitarian access and 
hindering the flow of information required by aid 
partners to deliver humanitarian assistance to 
populations in need. To address information gaps 
facing the humanitarian response in South Sudan,  
REACH employs its Area of Knowledge (AoK) 
methodology to collect relevant information in hard-
to-reach areas to inform humanitarian planning and 
interventions outside formal settlement sites.
Using the AoK methodology, REACH remotely 
monitors needs and access to services in the Greater 

Upper Nile, Greater Equatoria and Greater Bahr el 
Ghazal regions. AoK data is collected monthly and 
through multi-sector interviews with the following 
typology of Key Informants (KIs):
• KIs who are newly arrived internally displaced 

persons (IDPs) who have left a hard-to-reach 
settlement in the last month

• KIs who have had contact with someone living 
or have been in a hard-to-reach settlement 
in the last month (traders, migrants, family 
members, etc.)

• KIs who are remaining in hard-to-reach 
settlements, contacted through phone

Selected KIs are purposively sampled and have 
knowledge from within the last month about a specific 
settlement in South Sudan, with data collected at the 
settlement level. About half of settlements assessed 
have more than one KI reporting on the settlement. 
In these cases, data is aggregated at the settlement 
level according to a weighting mechanism, which 
can be found in the Terms of Reference (ToRs).
( Link to AoK Terms of Reference )
All percentages presented in this factsheet, unless 
otherwise specified, represent the proportion of 
settlements assessed with that specific response. 

The findings presented in this factsheet are 
indicative of the broad water, sanitation and hygiene 
(WASH) trends in assessed settlements in October 
2018, and are not statistically generalisable.
 
Assessment Coverage

1,788 Key Informants interviewed

1,355 Settlements assessed 

     59 Counties assessed 

     53 Counties with 5% or more coverage1

1 Data is only represented for counties in which at least 5% of settlements have been 
assessed. The most recent OCHA Common Operational Dataset (COD) released in 
February 2016 has been used as the reference for settlement names and locations. 

Overview 

Proportion of assessed settlements reporting their main source 
of drinking water is an improved source (borehole, tap stand & 
water-yard) and available in under 30 minutes

Proportion of settlements assessed

 

South Sudan - Water, Sanitation and Hygiene (WASH)
Assessment of Hard-to-Reach Areas in South Sudan

South Sudan Displacement Crisis

1

October 2018

For more information on this factsheet please contact:
REACH

south.sudan@reach-initiative.org

Cash and market assessments aim to 
provide an understanding of whether market-
based interventions are feasible in a given 
context. Furthermore, these assessments 
provide price and stock information on 
relevant WASH non-food items and services 
to inform market-based WASH response 
programming. If relevant, price and stock 
monitoring can be done on a regular basis 
to enable WASH coordination platforms to 
continuously adjust interventions based on 
the latest available data.

Analysing market dynamics to inform 
market-based interventions

Cash and market assessments

OVERVIEW
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Governorate Soap 
(10.5 kg)

Laundry powder 
(2 kg)

Sanitary napkins 
(20 units)

Water trucking 
(3.15 m3)

WASH SMEB 
total

Abyan 1,356 1,880 1,200 6,300 17,450
Aden 1,575 3,455 1,300 17,325 23,655

al Bayda 2,100 3,900 1,450 7,403 14,853
al Dhale'e 2,888 2,500 1,300 10,238 16,925

al Hudaydah 1,575 3,000 900 3,938 9,413
al Jawf 2,730 3,400 583 5,355 12,068

Amanat al Asimah 1,549 2,000 1,175 4,725 9,449
Amran 1,575 2,182 1,300 4,750 9,782
Dhamr 1,523 2,750 1,240 14,018 19,530
Hajjah 1,680 2,545 1,000 7,875 13,100

Ibb 1,575 2,182 1,050 7,245 12,052
Laj 1,523 2,000 1,150 2,678 7,350

Sa'ada 1,890 3,200 1,200 4,410 10,700
Sana'a 1,785 2,500 1,350 4,199 9,834

Socotra 1,575 2,800 1,400 3,780 9,555
Taizz 1,601 3,025 1,345 8,190 14,161

4

MEDIAN WASH SMEB PRICES, BY MONTH AND GOVERNORATE

MEDIAN WASH SMEB PRICES, BY MONTH AND GOVERNORATE (IN YER)
WASH SMEB COST OVERVIEW FOR YEMEN

Note: only complete SMEB are taken into account.
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Soap (1.05 kg) Sanitary napkins (20 units) Laundry powder (2 kg)

Water trucking (3.15 m3) SMEB Total

*The value of the WASH SMEB can vary greatly from one governorate to another according to location, supply chain, and other 
variables.

WASH SMEB Cost

Findings from the Yemen Joint Market Monitoring Initiative, October 2018.

Findings from a water price monitoring, 
Somalia, November 2018.
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(WASH) trends in assessed settlements in October 
2018, and are not statistically generalisable.
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Regular updates on needs and vulnerabilities
Needs monitoring systems

OVERVIEW

In volatile settings, WASH coordination 
platforms require data on a regular basis on 
needs and population movements, in order 
to adjust the response accordingly. REACH 
helps setting up light assessment systems
that allow continuous needs monitoring 
throughout the Humanitarian Programme 
Cycle by providing data on a defined set of 
indicators.

KEY INFORMATION
• Useful to monitor volatile situations and adjust 
the response accordingly
• Should be done on a continuous basis 
throughout the Humanitarian Programme Cycle

RECENT EXAMPLES
• South Sudan (overview)
• Syria (overview)

KEY INFORMATION
• Useful to track prices and market dynamics
• Should be done on a continuous basis 
throughout the Humanitarian Programme Cycle

RECENT EXAMPLES
• Somalia (overview)
• Syria (overview)
• Yemen (overview) 

MULTI-SECTOR ASSESSMENTS

1 - 20%

21 - 40%

41 - 60%

61 - 80%

Insufficient data

0%

Assessed settlement

81 - 100%

0 - 4.9%

5 - 10%

11 - 20%

21 - 50%

51 - 100%

Assessed settlement

Assessment coverage                  Improved Water Sources

The continuation of conflict since December 2013 
has created a complex humanitarian crisis in 
the country, restricting humanitarian access and 
hindering the flow of information required by aid 
partners to deliver humanitarian assistance to 
populations in need. To address information gaps 
facing the humanitarian response in South Sudan,  
REACH employs its Area of Knowledge (AoK) 
methodology to collect relevant information in hard-
to-reach areas to inform humanitarian planning and 
interventions outside formal settlement sites.
Using the AoK methodology, REACH remotely 
monitors needs and access to services in the Greater 

Upper Nile, Greater Equatoria and Greater Bahr el 
Ghazal regions. AoK data is collected monthly and 
through multi-sector interviews with the following 
typology of Key Informants (KIs):
• KIs who are newly arrived internally displaced 

persons (IDPs) who have left a hard-to-reach 
settlement in the last month

• KIs who have had contact with someone living 
or have been in a hard-to-reach settlement 
in the last month (traders, migrants, family 
members, etc.)

• KIs who are remaining in hard-to-reach 
settlements, contacted through phone

Selected KIs are purposively sampled and have 
knowledge from within the last month about a specific 
settlement in South Sudan, with data collected at the 
settlement level. About half of settlements assessed 
have more than one KI reporting on the settlement. 
In these cases, data is aggregated at the settlement 
level according to a weighting mechanism, which 
can be found in the Terms of Reference (ToRs).
( Link to AoK Terms of Reference )
All percentages presented in this factsheet, unless 
otherwise specified, represent the proportion of 
settlements assessed with that specific response. 

The findings presented in this factsheet are 
indicative of the broad water, sanitation and hygiene 
(WASH) trends in assessed settlements in October 
2018, and are not statistically generalisable.
 
Assessment Coverage

1,788 Key Informants interviewed

1,355 Settlements assessed 

     59 Counties assessed 

     53 Counties with 5% or more coverage1

1 Data is only represented for counties in which at least 5% of settlements have been 
assessed. The most recent OCHA Common Operational Dataset (COD) released in 
February 2016 has been used as the reference for settlement names and locations. 
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Findings from a WASH assessment in hard-to-reach areas,South Sudan, September 2018.

                                Water Price Monitoring
      Somalia, November 2018              

For more information on this profile please contact REACH: 
somalia@reach-initiative.org    

http://www.reachresourcecentre.info/countries/somalia

Water Price Monitoring

Assessed water points by type2: Assessed water points by water treatment: Assessed water points by functionality3: Median water prices (USD cents)4:
District Improved Unimproved Chlorinated Aquatabs Not treated Fully functional Not fully functional October November % Change

Afgooye 74% 26% 100% 100% 19 19 0%
Afmadow 100% 100% 100% 59 59 0%
Baardheere 100% 78% 22% 100% 20 20 0%
Baidoa 72% 28% 78% 22% 94% 6% 38 38 0%
Balcad 100% 100% 100% 28 28 0%
Ceel Waaq 14% 86% 64% 28% 8% 100% 90 90 0%
Doolow 21% 79% 80% 16% 4% 100% 45 45 0%
Eyl 18% 82% 47% 53% 71% 29% 39 30 -22%
Garbahaarrey 67% 33% 67% 33% 100% 20 20 0%
Jowhar 57% 43% 86% 14% 86% 14% 19 19 0%
Kismayo 100% 66% 34% 100% 59 59 0%
Luuq 73% 27% 59% 36% 5% 100% 20 20 0%

Most commonly reported problems among those 
water points that are not fully functional5:

67% Private
30% Community

3% Company

1. Exchange rates presented here are averages of exchange rates reported by key informants (water points administrators).
2. Reported water points types were recategorised into either unimproved or improved sources based on UNICEF (United Nations Children's Fund) and WHO (World Health Organization) Joint Monitoring Programme ladder for water.
3. This is based on whether a water point does or does not function well throughout the year due to problems such as broken pipes, broken generators, lack of fuel among others. 
4. Median price is calculated by first determining the median price of water at each settlement, then taking the resulting median price of the settlements aggregated at the district level.
5. Key informants could select multiple responses.
6. This is based on the estimated number of households that access a water point on a daily basis. 
7. In some districts, the minimum, median and maximum prices were equal.

Distribution of water prices across assessed districts7: 

Proportion of assessed water points that showed
a change in demand from previous month6: 

67+30+3+A
45% Decrease
32% Increase
23% No change

Maximum district median 
in dataset (USD cents)

Upper quartile: 25% of district 
medians are above this point

Overall median price across
district medians (USD cents)

Change in overall median since
the previous month (USD cents)

Lower quartile: 25% of district 
medians are below this point

Minimum district median in 
dataset (USD cents)
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How to read a boxplot: 

Assessed water points by administration: 

1. Generator is broken 30%
2. Taps are broken 20%
3. Tanks are broken 10%
4. Pipes are broken 10%
5. Lack of fuel 10%
6. Contaminated water 10%

45+32+23+A
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Presentation

Factsheets

Datasets and 
comparison tables

Quick analysis of preliminary findings

Compact overviews on key WASH indicators

Rapid identification of urgent needs and priorities

TYPES OF INFORMATION PRODUCTS

This type of output aims at presenting 
the results of an assessment as soon 
as data is cleaned and analysed. This 
way, the WASH coordination platform 
can start disseminating and using 
the findings while more elaborate 
information products are crafted. 
Preliminary presentations are often 
delivered by REACH staff at WASH 
coordination platform meetings to 
facilitate joint analysis and interpretation 
by utilising the technical knowledge 
of WASH partners. Preliminary 
presentations are usually ready within 
a week after the completion of data 
collection.

As soon as collected data is clean, coordination platforms can 
start analysing it. The produced dataset can also be formatted 
into comparison tables that allow the contrasting of a large 
number of indicators broken down by geographic locations 
or population groups. Thanks to the traffic light systems, 
comparison tables help in spotting issues needing the attention 
of decision-makers. Comparison tables are usually ready within 
a week after the completion of data collection.

Factsheets provide a readable, compact, and concise 
overview of key information on the WASH and humanitarian 
situation in a certain area. They outline and highlight key 
indicators using data visualization tools such as pie and bar 
charts, tables and headings making the document clear and 
approachable for decision-makers. Usually, each factsheet 
covers a specific administrative area, be it district or sub-
district, and they are therefore particularly useful for zooming 
in geographically. Factsheets are ready within approximately 
ten days after the completion of data collection.

WASH
Cox’s Bazar

Sector
Water, Sanitation and Hygiene Follow-up Assessment
Monsoon Season (August - October 2018)
 

For more information, please contact REACH: 
bangladesh@reach-initiative.org

W Demographics
Population in camp (individuals)3 2,423
Population in camp (families)3 602
Average age of respondent 33
Average household size 4.5

Composition of surveyed households

Females  ^            I           \ 
  Males

Age1 1% 60+ 2%

223 23% 18-59 20%

2016 16% 6-17 17%

1711 11% 0-5 10%

10

39+61+A 39% of respondents were female

32+68+A 32% of heads of households were female

49+51+A 49% of households with at least one child under 
5 years old

% of households reporting different levels of overall
satisfaction with water, sanitation and hygiene 

Very satisfied 9%

9

Satisfied 75%

75

Unsatisfied 15%

15

Very unsatisfied 1%

1

1Inter Sector Coordination Group Situation Report  Data Summary (27 September, 2018). 
See: https://bit.ly/2D36vx5
2Please note that 10 surveys from Camp 4 Ext contained water container measurement outliers and were 
excluded from data analysis, to avoid skewing data. This did not affect the confidence level for Camp 4 Ext. 
3Due to relocations of refugees to extension camps occurring at the time of 
assessment, population numbers for Camp 4 Extension and Camp 20 Extension were derived 
from the UNHCR Family Counting August 15, 2018 dataset, while population numbers for the 
remaining 31 camps surveyed were derived from the July 15, 2018 dataset. This assessment 
considers a household a ‘family’ as defined in the UNHCR Family Counting datasets.

 

 
 
 
 

k Overview & Methodology
Since August 2017, an estimated 727,000 Rohingya refugees have arrived in 
Bangladesh’s Cox’s Bazar District from Myanmar, bringing the total number residing 
in Bangladesh to approximately 921,000.1 The unplanned and spontaneous nature 
of the post-August Rohingya refugee camps have combined with high population 
densities and challenging environmental conditions to produce a crisis with 
especially acute water, sanitation and hygiene (WASH) needs. 

In April 2018, REACH undertook a WASH household assessment in the framework 
of the Cox’s Bazar WASH Sector with UNICEF support, which established a 
baseline for WASH conditions and perceptions amongst Rohingya refugee 
communities in Cox’s Bazar District. Between August and October 2018, REACH 
undertook this follow-up assessment, taking the form of a household survey 
covering 33 out of the 34 Inter Sector Coordination Group-recognised camps, with 
Kutupalong RC the only exception due to ongoing security concerns. Due to issues 
surrounding access, enumerators were able to access some of the camps only 
intermittently between 12 and 26 September 2018. 

This follow-up assessment aims to understand changing WASH conditions across 
the Rohingya refugee camps since April 2018, and where possible understand the 
impact of the monsoon season, to inform priority areas and types of humanitarian 
programming. Results of this follow-up assessment are generalizable at the camp 
level with a 95% confidence level and a 10% margin of error. The method of 
identifying heads of households as primary respondents in the baseline survey 
resulted in a low proportion of female respondents. To address this limitation, this 
follow-up survey required enumerators to interview refugees of the same gender 
only. As a result, menstrual hygiene indicators are not included in camp-level 
factsheets, due to an insufficient number of females having been interviewed to 
yield generalizable results, however these indicators are included in the all-camp 
summary factsheet. This factsheet presents an analysis of data collected 
within Camp 4 Ext, where 97 households were surveyed,2 as well as an 
indicator comparison table displaying changes in WASH conditions between 
the baseline and follow-up assessments.
Enumerator training took place prior to the start of data collection, including 
sessions on testing for residual chlorine run by the Centre for Disease Control, 
as well as Prevention of Sexual Exploitation and Abuse (PSEA) run by UNHCR. 
Support for questionnaire translation from English to Rohingya language and 
enumerator language training was provided by Translators Without Borders. 

As part of this assessment, 33 camp-level factsheets and one all-camps summary 
factsheet display key findings from the survey. All REACH products, including 
those related to the baseline assessment, are available on the REACH Resource 
Centre. In addition, all datasets are available on Humanitarian Data Exchange, 
while all factsheets and maps are available on HumanitarianResponse. 

Camp 4 Ext, Ukhia Upazila, Cox’s Bazar District, Bangladesh

1

more effective
humanitarian action

InformingREACH�������������������������������������3

WASHMSNA | LIBYA

1  Libya Humanitarian Needs Overview, OCHA, 2018
2 UNSMIL, Human Rights Report on Civilian Casualties, 2018 
3  https://www.unocha.org/middle-east-and-north-africa-romena/libya
4 Libya Humanitarian Needs Overview, OCHA, 2018
5 Libya is divided into four types of administrative areas: 3 regions (admin level 1), 22 mantikas or districts (admin level 2), 100 baladiyas or municipalities (admin level 3), and muhallas, which are similar to
 neighbourhoods or villages (admin level 4).
6  Multiple response options could be selected.
7  Due to limited sample size for this indicator, results are indicative and not representative.

Reported access to water from the public network in the 7 days 
prior to data collection, per mantika:

Every day 
(7 days)

Most days 
(4-6 days)

Rarely 
(1-3 days)

Not at all 
(0 days)

Al Jabal Al Akhdar 58.0% 29.6% 2.8% 4.7%
Al Jabal Al Gharbi 7.3% 5.3% 20.3% 65.8%
Aljfara 62.6% 35.9% 1.2% 0.0%
Aljufra 0.3% 30.2% 57.4% 12.1%
Alkufra 29.1% 41.4% 28.2% 1.2%
Almarj 55.2% 0.1% 3.4% 39.7%
Azzawya 36.1% 12.9% 9.4% 40.4%
Benghazi 75.7% 10.9% 3.9% 9.1%
Derna 18.3% 36.0% 26.5% 19.2%
Ejdabia 59.2% 13.1% 22.9% 4.9%
Ghat 7.2% 72.8% 19.4% 0.5%
Misrata 41.8% 20.5% 17.8% 14.1%
Murzuq 36.3% 60.2% 3.2% 0.4%
Sebha 53.4% 23.0% 18.7% 1.0%
Sirt 18.6% 45.3% 35.5% 0.1%
Tobruk 2.6% 3.3% 36.3% 52.0%
Tripoli 45.8% 15.9% 8.4% 28.8%
Ubari 35.4% 47.5% 16.0% 0.5%
Wadi Ashshati 93.1% 6.9% 0.0% 0.0%
Zwara 63.2% 35.9% 0.8% 0.0%

SANITATION AND HYGIENE

Main types of sanitation facilities to which HHs reported having 
access, per population group6:

Flush toilet 88.8% 75.9% 84.4%
Pour toilet 16.8% 26.5% 14.6%
Dry pit latrine 1.9% 2.4% 0.0%

Non-displaced IDPs Returnees

Put in a public place designated for waste disposal, to be collected 
later 

Collected by the municipality, waste management service (private or 
public), or other authority 

Left in the road or in a place not designated for waste disposal

Buried or burned

47.4%    

25.5%
23.3%
16.7%

Main solid waste management practices of HHs6:

Reported solid waste management practices of HHs, per mantika6:
Collected 

by the 
municipality

Put in a 
designated 
public place

Left in the 
road

Buried or 
burned

Al Jabal Al Akhdar 16.7% 57.8% 39.8% 25.0%
Al Jabal Al Gharbi 64.0% 18.2% 18.3% 10.9%
Aljfara 8.6% 47.4% 21.4% 31.0%
Aljufra 59.6% 82.8% 5.0% 1.8%
Alkufra 30.5% 64.7% 7.6% 11.8%
Almarj 21.9% 70.9% 8.2% 9.0%
Azzawya 37.9% 29.4% 1.6% 42.8%
Benghazi 15.8% 38.7% 44.4% 5.5%
Derna 0.0% 1.1% 64.6% 71.9%
Ejdabia 57.7% 34.5% 3.6% 3.6%
Ghat 85.0% 15.7% 0.0% 0.0%
Misrata 72.9% 22.6% 0.6% 3.2%
Murzuq 7.8% 31.4% 28.6% 39.7%
Sebha 0.7% 49.3% 42.5% 14.7%
Sirt 19.8% 33.9% 24.0% 30.4%
Tobruk 30.2% 39.2% 25.6% 9.3%
Tripoli 20.1% 73.5% 14.3% 2.0%
Ubari 12.7% 58.8% 30.2% 13.6%
Wadi Ashshati 4.3% 32.5% 56.0% 9.3%
Zwara 39.0% 45.5% 35.2% 15.5%

Mantikas in which hygiene items were most frequently reported to 
be too expensive to afford:

45.5% Derna 40.8% Aljufra 40.2% Ubari

Mantikas in which hygiene items were most frequently reported to 
be unavailable in markets:

47.2% Ubari 23.1% Benghazi 15.0% Aljufra

Factsheet from a WASH assessment conducted in Cox’s 
Bazar, Bangladesh, October 2018.

Presentation from a joint 
WASH-Shelter assessment, 
DRC, November 2018.

Comparison table from the Libya multi-sector needs 
assessment, September 2018.

1

2
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Narrative report
In-depth analysis of WASH conditions
Narrative reports deliver a holistic understanding of WASH 
and humanitarian conditions. They allow for an exhaustive 
overview of complex issues, such as drivers and underlying 
factors behind WASH needs and vulnerabilities. Furthermore, 
they provide an opportunity to conduct advanced analysis and 
explore potential correlations between issues and topics and 
placing these into context. Reports are usually ready within one 
month after the completion of data collection.

Thematic maps
Spatial visualization of WASH issues
Thematic maps focus on specific 
WASH issues and aim at emphasizing 
the spatial variation of key indicators. 
Besides providing information on 
particular locations, these maps 
are useful in detecting spatial 
patterns between different areas. 
They are therefore key in informing 
the geographic prioritization of 
humanitarian aid. Maps are generally 
ready within ten days after the 
completion of data collection.

Above: A map highlighting proximity of handpumps and tubewells to latrines in Camp 3, 
Cox’s Bazar, Bangladesh, March 2018. Right: Hygiene maps on the proportion of households 
reporting the use of aquatabs, Cox’s Bazar, Bangladesh, 2019. 

Narrative report on a 
WASH and Shelter 

assessment, 
DRC, 2019. 
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BANGLADESH - Rohingya Refugee Crisis - Cox's Bazar District

Note: Data, designations and boundaries contained
on this map are not warranted to be error-free and do
not imply acceptance by the REACH partners, associates,
donors mentioned on this map.

Data Sources:
WASH Infrastructure - REACH
Shelter Footprints - REACH / UNOSAT
Roads / Footpaths - REACH
Camp / Admin Boundaries - ISCG / OCHA
River / Water Body - OSM

Coordinate System: WGS 1984 UTM Zone 46N
Projection: Transverse Mercator
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In support of the

Funded by

In partnership with

Analyisis of rounds 1 through 4 of WASH infrastructure data collected on behalf of the WASH Sector and the ISCG
indicate that proximity of functioning handpumps/tubewells to latrines continues to be a concern, with nearly 33% 
of all functioning handpumps/tubewells too close (<10m) to latrines.

This map highlights the key infrastructure in question, both the handpumps/tubewells and latrines, that are too close 
to each other, as well as shelters whose nearest functioning handpump/tubewell is less than 10m from a latrine.

For more information, please contact:  reach.mapping@impact-initiatives.org
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For more information, please contact:  reach.mapping@impact-initiatives.org

REPUBLIQUE DEMOCRATIQUE 
DU CONGO

Décembre 2018

Evaluations conjointes EHA 
et abris dans les provinces 
du Kasai Central, Sud Kivu, 
Maniema, Tanganyika, Haut 
Lomami, Haut Katanga, 
Nord Kivu et Ituri
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Evaluations conjointes EHA et Abris dans les provinces du Kasaï Central, Sud Kivu, Maniema, Tanganyika, Haut Lomami, Haut 
Katanga, Nord Kivu et Ituri – Décembre 2018 

 

le village ou la ville principale pour administrer les questionnaires au « niveau AS ». Toutes les AS où étaient 
situées les localités prioritaires ont été couvertes par l’évaluation. 
 
Carte 1 : Carte des anciennes provinces L3 et des provinces couvertes par les cycles d’évaluation  

 
 
Un accent particulier a été mis sur les populations déplacées internes (déplacés provenant d'autres localités/AS) ; 
retournées (qui ont quitté leur localité/AS d’origine puis sont revenus) ; non-déplacées (n'ont jamais quitté leur 
localité/AS) ; réfugiées (en provenance d'un autre pays et qui se sont installés dans la localité/AS). Les besoins et 
vulnérabilités spécifiques à ces populations étaient enquêtés au travers de certaines questions, ce qui fait que 
quelques indicateurs sont désagrégés par groupe de population. Cependant, cette désagrégation n’est pas 
systématique à l’ensemble des indicateurs (voir le cadre d’analyse pour plus de détails disponible en annexe). 

Informateurs clés 
Afin de répondre aux deux objectifs sus-mentionnés, les évaluations ont collecté des données sur la situation en 
termes d’abris et d’EHA des populations déplacées, réfugiées, retournées, et non-déplacées à deux unités de 
mesure distinctes. Le niveau aire de santé pour les quatre cycles d’évaluation et le niveau localité pour les cycles 
d’évaluation 3 et 4 : 
 
Niveau « Aire de santé » pour les cycles 1, 2, 3 et 4 
Pour l’ensemble des quatre cycles d’évaluation, les données étaient recoltées au niveau de la localité principale 
de l’AS et concernaient l’ensemble de l’AS. Les données ont été recoltées par les enquêteurs grace à deux 
questionnaires structurés (1 général et 1 santé) administrés face à face auprès de : 
 

- 3 informateurs clé25 (IC) avec des connaissances généralistes pour le questionnaire général (sauf pour le 
cycle 1, lors duquel juste 1 IC a été interrogé) 

- 1 IC travaillant dans une structure de santé pour le questionnaire santé  
                                                           
25 Un informateur clé est une personne résidant ou travaillant dans une communauté et qui est reconnue pour avoir des connaissances 
approfondies des populations de la communauté en question. 
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Carte 3 : Taux de couverture et partenaires participants 
au Tanganyika, Haut Lomami et Haut Katanga 

Carte 4 : Taux de couverture et partenaires 
participants au Nord Kivu et Ituri 
 

  
AASF, ACP, ADAM, ADRA, ADSSE, AIDES, AIRD, APV, 
ASOV, CENEAS, Concern, Consortium CEFJDDAPV, 
Croix Rouge, EUB, IRC, New Land, NRC, OIM, Solidarité 
Internationale 
  
  

ADSSE, ADRA, AIDES, AIRD, BIFERD, Caritas Bunia, 
Caritas Goma, Croix Rouge Nord Kivu, DRC, Mercy 
Corps, OVG, PASMU, PPSSP, PRODAEWI, RCID, 
RSADC, Samaritan’s Purse 

Analyse des données 
Lors de la phase de collecte des données, un débriefing de chaque enquêteur était effectué par REACH avec le 
chef d’équipe de terrain de chaque partenaire à la fin de chacune des journées. Les données récoltées sur le terrain 
étaient transmises quotidiennement sur le serveur Kobo du HCR (compte IMPACT). Suite à la phase de collecte, 
les données ont été nettoyées : les réponses controversées ont été interprétées et corrigées avec l’aide des 
enquêteurs et de leur chef d’équipe, et les réponses incohérentes ont été supprimées. Les données ont finalement 
été analysées et croisées avec les données secondaires disponibles.  
Les données du questionnaire général collectées au niveau des aires de santé ont été triangulées : les données 
numériques après triangulation représentent une moyenne des réponses reçues des IC, dans le cas où il n’y avait 
pas de marge de 15-20% entre les différentes réponses. Pour les réponses par catégories, les réponses les plus 
communes ont été retenues. Dans le cas où les trois réponses différaient, il était appliqué une pondération en 
fonction du rôle de l’IC et de l’indicateur – la réponse de l’IC le plus apte à donner une réponse juste était conservée. 
Dans certains cas, pour le cycle 2, il s’est avéré impossible de départager entre les 3 IC ce qui a mené à un certain 
pourcentage de données déclarées comme « pas de consensus ». Dans le cas de questions où les IC avaient des 
réponses à choix multiples, toutes les options de réponses étaient acceptées. Toutes les données, collectées au 
niveau aires de santé et localité, sont agrégées au niveau des provinces pour les besoins de ce rapport. Une 
pondération a été appliquée pour l’analyse des données – effectivement, les données récoltées étaient difficilement 
comparables entre provinces car le taux de couverture était inégal d’où la nécessité d’une pondération. 
 
Les données collectées lors des GD ont été communiqués à REACH par des formulaires de débriefings. L’analyse 
a été menée groupe de discussion par groupe de discussion et site par site jusqu’à ce que les données ne 
fournissent plus d’informations utiles (saturation des données). 
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