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INTRODUCTION 
 
Mission East and KIRDARC are about to complete a jointly implemented Water, Sanitation and 

Hygiene Promotion project (June 08 till July 09) funded by ECHO, in selected villages of Kalika,  

Shreenagar, Jaira, Saya VDCs of Humla district and Dainakot VDC of Mugu district, Karnali zone. 

 

0.1 Objectives of KAP Survey  

• To identify gaps in knowledge regarding health and hygiene practices and existing practices 

leading to negative impact on health  

• To describe the socio demographic, cultural information of respondents and villages. 

• To find out the information on incidence of communicable disease due to unhygienic practice.  

• To compare these data with the baseline data to identify the effectiveness and impact of the 

water, sanitation and hygiene promotion activities. 

 

0.2 Methodology and Sampling Technique  

Proportionate cluster random sampling was applied for the data collection. The sample size which 

was 320 represents 21% of the total households of the target villages. Total number of household in 

surveyed village was 1479 including control village. Numbers of clusters were selected on the basis 

of household and population. Each cluster covered 10 households. 2 clusters were taken as a 

control.  

Random sampling was applied for the selection of household. To ensure homogeneity, the surveyors 

were instructed to cover the whole village by following systematic random sampling (one random 

number was identified to select HH, for example: if there are 50 HH and total number of HH need 

for survey is 10, select 5 as random number, household will be selected by making gap of 5 

households).  

The same methodology was applied in the baseline and end line survey. 

 

0.3 Data Collection Tools 

Data were collected by using the same questionnaire employed for the baseline survey. Informal 

verbal consent from the respondents was obtained after explaining the purpose of the study.   

Data was collected from 16 May to 23 May 2009. 

 



 5 

SAMPLING DETAIL 

Table:1 sampling detail 

VDC Name Name of Village No. 

household  

No. of 

respondent  

District 

Pari Tumcha 42 10 Humla 

Tumcha 27 10 Humla 

Chiddi 42 10 Humla 

Natta 40 10 Humla 

Taligaun 122 20 Humla 

Bhitagaun 55 10 Humla 

Majhgaun 29 10 Humla 

Jaira 

Chisapani 40 10 Humla 

Pamsa 42 10 Humla 

Lauthi 90 20 Humla 

Bharigaun(control)  45 20 Humla 

MathilloKankhe 58 10 Humla 

Kalika 

Tallo Kankhe 36 10 Humla 

Mathillo Kalkhe 99 10 Humla 

Tallo Kalkhe 47 10 Humla 

Bigothi 44 10 Humla 

Rilma 14 10 Humla 

Rokaya Bada 106 20 Humla 

Shreenagar1,2,3 134 30 Humla 

Shreenagar 

Phadera Bada 70 10 Humla 

Rokaya Gaun 31 10 Mugu 

Dhimal Gaun 45 10 Mugu 

Jethbada and 

Kanchabada 

68 10 Mugu Dhainakot 

Hitbada 60 10 Mugu 

Mundi 47 10 Humla 
Saya 

Duli 46 10 Humla 

Total 1479 320  

 

0.4 Limitations of Study 

Although considerable care was taken in designing the KAP questionnaire to avoid ambiguity, the 

quality of the responses to a number of questions was highly dependent on the skills of the 

surveyors. Clear instructions were given in the survey form when to prompt and when to probe for 

answers; nevertheless it is expected that some mistakes might happened in the field. 

Respondents under 16 years of age were not included as they would not have been able to provide 

answers to all questions.  

 

The selection of surveyors differed from the baseline: in the baseline they were KIRDARC 

Community Mobilizers who later conducted hygiene promotion activities in the project; in the end-

line the project decided to involve Hygiene and Sanitation Promoters (HSP), persons from the target 

area who have been involved in the project, but allocated for the survey to a village where they had 
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not been involved in hygiene promotion activities, to avoid bias. Equal priority was given for male 

and women to keep a gender balance as far as possible. 

 

A two days training, including field test, was conducted for the surveyors by Mission East Hygiene 

Officer. Checking of the questionnaires was done at the end of each day and in this process, based 

on a quick calculation of respondents according to gender, surveyors were instructed, if needed, in 

the next day’s interviews to try to adjust for gender balance, although the general practise would be 

to interview the first person they would meet in the household selected. 
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SUMMARY OF FINDINGS 

1 GENERAL INFORMATION 

1.1 Age group 

The respondents were aged between 19 to 72 years. In average, the majority (47 %) of the 

respondents were in the age group of 35 to 45 years while one fifth (20%) of the respondents were 

in the age group of 20 to29 years, followed by 15% in the age group of above 55 years, 14% were in 

the age group 46 to 55 years and only 4% were below 20 years of age.   

 

Age representation of respondent

47%

20%

15%

14%
4%

35-45 years

20-29 years

>55 years

46-55 years

<20 years

 
 

1.2 Ethnicity 

72% of the respondents were of Upper Caste (warrior group, power cast), 23 % of the respondents 

were Dalit (untouchables, working cast) while only 5% of the respondents were from an Ethnic 

group (minorities, mostly Buddhists).These percentages reflect the ethnic and caste proportions 

found in the target area.  

 

Ethnicity of the respondent

72%

23%

5%

Upper caste

Dalit

Ethnic
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1.3 Sex 

Among the total respondents, the majority (55%) were male, whereas 45 % of them were female. 

 

Sex representation of respondent

55%

45% Male

Female

 
 

 

 

2 WATER RELATED INFORMATION 

2.1 Drinking water source  in village 

 

Water scheme villages: 

The current water source in the villages is tap water i.e. 94% of the respondents stated that they are 

using water from tap stands of newly constructed/rehabilitated gravity fed water systems. The 

remaining 6% are still taking water from the stone tap because they prefer the taste from the stone 

tap. In the baseline survey 65% of respondents were using a temporary pipeline which was 

insufficient, irregular and unsafe; 35% were using water from stream, river and irrigation canal.  

 At the end of the project there is sufficient water for all purposes in the villages targeted with 

construction or rehabilitation of water scheme. 

  

Hygiene scheme villages:  

In villages where only hygiene/sanitation activities were conducted in the frame of this project, 69% 

of the respondents are using water from tap stand; 15% from stone tap and 8% from the river. 

Improvement has been reported in two villages; in Pari Tumcha and Lower Kankhe, this happened 

through intervention in water supply from other project implemented by KIRDARC and Mission East 

through other donor in Pari Tumcha, while in Lower Kankhe this happened thanks to a tap stand 

created through extension of the water scheme constructed in Upper Kankhe. 
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2.2 Travelling time  

 

Water scheme village 

In the baseline survey, 86% of respondents used to spend in average 45 minutes per trip because 

they had to take water from a stream or a river as water from the temporary tap was not sufficient. 

The waiting time in the baseline survey was depending on the source of water; if it was from the river 

or stream there was no waiting time.   

 

Traveling  time

71%

26%

3%

<5min.

5-10 min.

10-15min.

 
 

In the end line survey, it was found that the majority of the respondents (71%) spend less than 5 

minutes for two way travelling. The waiting time is only 3-5 minutes. This result is due to sufficient 

water supply in the villages. Average drinking-water fetching time per trip is up to 11 minute 

including waiting time. 

 

 

Hygiene scheme villages: 

In the baseline survey, the average travelling time was 36 minutes to fetch water per trip whereas 

the data from end line survey shows average travelling time to fetch water is now 23 minutes. The 

decrease in time is due to improvement in water system in the two villages mentioned above. 
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2.3 Cleaning of water vessel before filling: 

According to the baseline data, the minority of the respondents, i.e. 33%, used to wash the water 

vessel before filling, the remaining respondents didn't feel this was an important action.  

According to the end line survey, it is now 61% of respondents who are regularly washing the water 

vessel before filling it, while 18% perform this action from time to time. 

 

cleaning water vessel before filling

61%
21%

18%

yes

no

sometime

 
 

2.4 Water Collection and storage 

In the baseline survey, there was no specific container for drinking water as the respondents were 

using water from the same container for drinking, cooking, washing hands and cleaning of kitchen 

utensils.  

The situation has now changed, i.e. 69% of the respondents now uses a separate container (i.e. 

narrow necked) to store water for drinking purposes.  

 

2.5 Water Consumption per day 

In the baseline survey, the average water consumption per household per day was 32.76 liters (5 l 

per person). Water consumption per household per day was reflective of the water availability 

nearby the household, population size and practices of sanitation and hygienic behaviours.  

After the completion of water supply project, water consumption increased to almost double i.e. 

65.2 liter per day (10 l per person).  

The increase in the consumption of water can be taken as a proxy indicator of an improvement in 

hygiene habits, thanks to higher water supply and increase in awareness of hygienic practices. 

 

The above data concerns villages where water schemes were constructed/repaired; in villages 

where only hygiene activities were conducted, the water consumption was 35 liters before and 39 

liters per day after the project. The quantity was increased due to improved water system in two 

villages (Pari Tumcha, Lower Kankhe) and possibly also due to increased awareness on hygiene. 
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2.6 Knowledge on quality of the used water source: 

In the baseline survey, 46% of the respondents expressed that the water sources that they are using 

were clean and safe for drinking purpose. Among those who think so, 63% were male and 37% were 

female.    

The end line data show that 89% of the respondents consider their current drinking water safe for 

drinking purpose; of these, the percentage of males is 54% and females is 46%. The remaining 

respondents do not know whether it was safe or not. These data concern only the water scheme 

villages, because in hygiene villages the water supply continues to be irregular. 

 

2.7 Observation of water vessel  

Observation of the water vessels was conducted in order to define whether there is a practice of 

covering the water vessel. It was found that for 72% of the respondents the water vessel was 

covered and the water vessel was also clean during the data collection. The remaining 28% of the 

respondents did not show this to be a practice in their household though they mentioned knowing 

about its importance. 

In the baseline survey only 30% of the water vessels were clean but there was no covering practice. 

 

Water vessel observation

72%

28%

Covered and clean
Not covered and not clean

 
 

2.8 Water Treatment at home: 

Regarding water treatment, some feasible practices like boiling, filtration or sedimentation were 

promoted during the hygiene promotion sessions. In the initial survey only 6% of the respondents 

reported treating water with cloth filtration, while the end-line survey shows that the proportion 

has changed to 32%. 
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3 SANITATION RELATED INFORMATION 

3.1 Latrine at household level, type of latrines  and use 

The end line survey data shows that 63% of the respondents have a latrine. These data include the 

households having an existing latrine in the hygiene villages. These data concern the whole project 

area; in the water scheme villages on the other hand there is a latrine in each household (100% 

coverage). 

In the baseline survey only 19% of the respondents had access to a temporary latrine constructed 

with local materials but it was not used and not managed properly. 

 

Latrine in household

63%

37%

Yes

No

 
 

3.2 Knowledge about the importance of having a latrine: 

The respondents were asked about the reasons why it is important to have a latrine. The majority 

(62%) of the respondents expressed that it is important to keep the village clean; 49% said that it is 

important to keep the village free from odour and 36% said that the latrine is important to protect 

themselves from diseases.   In the baseline survey, the majority (71%) of the respondent could not 

identify a reason for the importance and need of a latrine.   

 

Knowledge on importance of having latrine

6%

36%

49%

62% Clean village

Free from odor

Safe from disease

Other
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3.3 Observation of latrine 

Latrine observation was done to check the cleanliness of the latrine: 63% of the latrines were found 

to be clean. The reason for this might be that, having just completed the latrine, the beneficiaries 

have not yet developed the habit to regularly clean the latrine; additional awareness and 

sensitisation session on this topic were continued to be provided after the data collection.  

 

latrine observation

63%

37%

clean

not clean

 
 

3.4 Family members not using  latrines and difficulties to use latrines 

Those who had a latrine were asked whether all the members in the family were using it. It emerged 

that 13% of children and 6% of elderly are not using the latrine. The possible reason was indicated in 

the difficulties to share the latrine with other family members for elderly people and in the fear to 

enter the latrine for children. These data were collected immediately after the construction of the 

latrines. At that time the practice for using the latrine was still new for the villagers, and we can 

assume that with time and additional sensitization they will become more confident. 

In the baseline survey, very few households had a latrine, so the focus was in identifying the 

defecation sites and the difficulties faced while going for open defecation.  
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4 PERSONAL HYGIENE INFORMATION  

4.1 Hand washing knowledge and practice 

Respondents were asked about the importance of hand washing. 

In the baseline survey, 28% of the respondents did not know about the importance of hand washing 

(82% for women and 18% for men), 33% of the respondents expressed that they wash their hands to 

be healthy (23% for women and 77% for men), 25% to reduce the diseases (30% for women and 70% 

for men), and 6% to be clean (71% for women and 29% for men) 

 

The end line survey shows an increase in the awareness of importance of hand washing i.e. 77% of 

the respondents stated that hand washing is important to be clean (36% for women and 64% for 

men), 64% of them said it was important to reduce vulnerability to diseases (56% for women and 

44% for men), while for 19% it is important for their health (39% for women and 61% for men), and 

for 17% to reduce foul odour (73% for women and 27% for men). 

 

Knowledge on hand washing 

77%
64%

19% 17%
4%

0

20

40

60

80

100

be clean reduce
disease 

be healthy free from
odour

other

 
 

Regarding the practice of hand washing, respondents were asked about the key moments when 

they wash their hands. 75% of the respondents answered that they have practice to wash their 

hands after defecation (36% for women and 64% for men), with an improvement of 56% in 

comparison with baseline.  

Hand washing before eating scored 62% (43% for women and 57% for men), showing an 

improvement of 9% in comparison with baseline; hand washing before cooking and before feeding 

the baby scored respectively 55% (84% for women and 16% for men) and 40% (28% for women and 

72% for men), showing an improvement of respectively 44% and 34%.  

The higher percentage was again scored by hand washing after eating (85%) for the same reason 

indicated in the baseline.  
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Hand washing practice
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after
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4.2 Hand washing after defecation: 

According to baseline survey data, 68% of respondents wash their hands with water only (64% for 

women and 36% for men), only 14% use ash with water (37% for women and 63% for men), 7% use 

mud with water (78% for women and 22% for men) and only 11%(17% for women and 83% for men) 

use soap and water.   

 

Hand washing after defecation

3%

29%
35%

50%

0

10

20

30

40

50

60

water only ash water soap water mud water

 
 

End line data show some improvements. Hand washing with water only has decreased by 18%, hand 

washing with mud and water has decreased by 4%, whereas washing with ash/soap have increased 

respectively by 21% and 18%. 

 Hand washing with water only scored 50% (36% for women and 64% for men), ash and water 35% 

(26% for women and 74% for men) and soap and water 29% (31% for women and 69% for men). 

Only 3% were found to use mud water after defecation (63% for women and %37 for men).  

4.3 Frequency of bathing 

From the baseline survey it resulted that 39% of the respondents take a bath weekly (16% for women 

and 84% for men) whilst 52% twice a month during the summer months (73% for women and 27% 

for men); almost all respondents (96%) take a bath monthly during winter season. 
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In the end line survey, possibly thanks to increased availability of water in the villages, bathing 

frequency on a weekly basis increased to 47% (48% for women and 52% for men), while the rest 

(53%) of respondents stated that in the summer season they take a bath as necessary (51% for 

women and 49% for men).   

In the winter season the frequency is 29 % for weekly basis (16% for women and 86% for men), 54% 

for twice a month (59% for women and 41% for men) and 17% as necessary (74% for women and 

26% for men) 
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5 FOOD HYGIENE 

5.1 Knowledge on food covering and practice 

From the baseline survey it emerged that 55% of respondents knew about the importance of food 

covering i.e. to protect it from flies (24% for women and 76% for men), 18% to protect from cattle 

(73% for women and 27% for men), and 12% to keep the food safe (33% for women and 67% for 

men).  

In the end line survey the knowledge level was increased. As the graph below shows, 79% (30% for 

women and 70% for men) of the respondents stated that food should be covered to protect it from 

flies (increased by 24%), 49% (54% for women and 46% for men) to protect it from cattle (increased 

by 31%) and 31% to keep it safe (increased by 19%). 

 

Knowledge on food covering 

4%

31%

49%

79%

0

20

40

60

80

100

protect from
flies

protect from
cattle

 keep safe other 

 
 

For the practice of food covering, direct observation was conducted. From the observation it 

emerged that 67% of households are covering their food. This percentage improved by 31% in 

comparison with the baseline survey where it was only 36%. 

  

Food covering practice

67%

33%

covered
not covered

 

5.2 Observation: cooking place   

In the baseline survey, 61% of the cooking places were found to be not clean. In the end line survey, 

it emerged that 59% of respondents’ cooking place (20% increase) was better managed than before 

as observation showed it to be clean.  
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6 HOUSEHOLD WASTE MANAGEMENT  

6.1 Management of Waste Water 

Baseline data showed that waste water from cooking, washing vegetables, pots etc. was found 

scattered around in most households i.e. 93% of the households were not managing waste water, 

letting it spread around the vicinity of the kitchen. Only 4% of households were managing waste 

water in kitchen gardens.   

The end line survey data shows that 58% of the households are now managing the waste water in 

their kitchen gardens, 21% for use in the latrine and 16% are managing a drainage system.  

 

Management of waste water
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50
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6.2 Management of the household waste 

In the baseline survey only 15% of the respondents were properly managing household waste by 

using it as fertilizer by making a compost pit, while the vast majority (70%) used to dispose refuse by 

discarding it anywhere.  

From the end line survey it emerged that 43% of the respondents are now managing a garbage pit 

to make compost (28% increase), 23% of them are using directly as fertilizer and 29% are burning 

the household waste.  

Management of Household waste
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7 HEALTH RELATED ISSUES  

7.1 Care of children’s health 

Regarding the care of children's health, 41% of the respondents claimed that they are taking care of 

their children's health regularly and 38% of them are managing at least some time for their 

children's health.  

In the baseline KAP survey only 32% of respondents used to take care of their children's health.  

This data shows that people are now keener to take care of their children. 

 

Take care of children's health 

41%

21%

38% yes

no

sometime

 

7.2 Knowledge on  symptoms of Diarrhoea  and its transmission 

According to baseline survey, only 34% (27% for women and 73% for men) of the respondents knew 

about diarrhoea symptoms. In the end line it emerged that 79% (43% for women and 57% for men) 

of the respondents have knowledge of diarrhoea symptoms, with an improvement of 45%. 

 

Knowledge on symptoms of Diarrhea

21%

79%

No

Yes

 
 

In the baseline survey those who knew about diarrhoea were asked whether they know what could 

be the vectors for transmitting diarrhoea:, 38% answered that diarrhoea can be transmitted through 

flies, (17% for women and 83% for men), 22% through food (69% for women and 31% for men), 9% 

through hands (22% for women and 78% for men) and 23% through water (52% for women and 48% 

for men).  

The end line survey data shows that 66% (45% for women and 55% for men) of the respondents 

identified the potential transmission of diarrhoea from flies, 53% of them said that it can be 
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transmitted through hands (33% for women and 67% for men), 58% through water (43% for women 

and 57% for men) and 57% through food (49% for women and 51% for men). 

 

Knowledge on diarrhea transmission
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7.3 People affected with diarrhoea 

Baseline survey data showed that 31% of respondents had suffered from diarrhoea in the month 

previous to interview, whereas in the end-line survey this percentage had decreased to 9%. The 

decrease can be due to increased awareness on diarrhoea causes but it can also be due to 

seasonality, as the data collection took place at two different times of the year: baseline data was 

collected in the last week of August 2008 while the end line was in the second week of May 2009. 

 

People affected with diarrhea last month

9%

90%

1%

yes 

no

don't know

 
 

7.4 Management of diarrhoea: 

In the baseline survey 40% of those who suffered from diarrhoea said that they preferred to treat 

themselves at home, 7%  to go to  the traditional healer and 50% preferred to go to health post if 

their child was sick. 19% of the respondents knew what should be done for home treatment (i.e. 

giving sufficient fluids, water, food, etc) 
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Management of Diarrhea

52%
39%

8% 1%

Home treatment

Health post

Traditional healer

Other

 
 

In the end line survey in case of diarrhoea 39% of the respondents said they prefer to go to health 

post for treatment, 8% to the traditional healer while 52% of them prefer to treat themselves at 

home, with an increase of 12%. This could be due to an increased awareness of home management 

of diarrhoea as 68% of the respondents now have an appropriate understanding of the issue, with 

an increase of 49% in comparison with baseline. 

 

For the treatment of diarrhoea (preparation of ORS), the data of baseline shows that only 8 %( 

27%for female and 73% for male) of the respondents knew how to properly prepare and use it. In 

the end-line survey, the percentage reached 51% (43% for female and 57% for male), with and 

increase of 43%. 
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8 SUMMARY OF CONTROL VILLAGE (BARIGAUN) 

8.1 Water 

In the baseline survey, 71% of the respondents were using tap water as a source of water that they 

got from another similar type of project. Only one fourth (25%) had practice of covering the water 

pot.  

In the end line survey it was found that 63% of them were using the tap water. Only 14% of the 

respondents were practicing water vessel covering. 

8.2 Sanitation  

In the baseline survey, 40%of the respondents had a latrine in their house with direct pit. 50% of their 

children less than 5 year used to defecate on their clothes and the rest of them in the household 

vicinity. In the end line survey, it was observed that 24% of the respondents have access to a latrine. 

The proportion probably decreased because due to lack of maintenance, some latrines are no more 

suitable for use. The household surroundings are dirty and more than half (59%) of the children are 

reported to go for defecation in the household vicinity. 

Among those with access to a latrine, observation shows that 62% of latrines are dirty; this 

percentage increased by 11% in comparison with 51% in the baseline. 

8.3 Personal hygiene and Hand washing 

In baseline data, 90% of respondents did not practice hand washing before preparing the food. 40% 

of them used to wash their hands before feeding their baby. Hand washing after defecation was 

95%.Of those who wash their hand after defecation, 21% wash their hands only with water, and 23% 

have the practice to use soap/ash water.  

In end line data, 73% (57% for women and 43% for men) of respondents did not practice hand 

washing before preparing the food. 34% (49% for women and 51% for men) of them used to wash 

their hands before feeding their baby.  

Hand washing after defecation was 64% (39% for women and 61% for men).Of those who wash their 

hand after defecation, 42% (62% for women and 38% for men) wash their hands only with water, 

and 19% (24% for women and 76% for men) have the practice to use soap/ash water.  

 

Regarding taking care of children's health, it was found that more than 53 % of respondents didn’t 

care about their children’s’ health. 

8.4 Management of household refuse  

For the management of water and household waste, only 40% of the respondents were found to 

practise it during the baseline survey; that percentage obtained during the end line survey has 

lowered to 26%. 

8.5 Health related issue 

In the baseline survey, 25% of respondents were aware about diarrhoea symptoms, and it was found 

that 27% of the respondents had suffered from diarrhoea during the previous month.  In the endline 

survey a very similar percentage (24%) was found to have knowledge of diarrhoea symptoms, while 

the frequency of diarrhoea was slightly higher than the baseline (i.e. 32% of the respondents/ family 

members had suffered from diarrhoea) but also significantly higher than in the project area (9%). 

This could be an indication of the fact that the decrease in diarrhoea incidence in the project area 

might not be due to seasonality, otherwise a lower percentage would have been registered in the 

control village as well. 
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CONCLUSION 
 

This KAP survey was conducted in order to compare its results with the results of the baseline 

survey, to identify whether the hygiene promotion activities conducted in the frame of the ECHO 

funded project had been effective.  

 

The baseline survey was conducted in the last week of August 2008 and the end line survey was 

conducted in the second week of May 2009. In the period between the two surveys, a number of 

activities covering water, sanitation and hygiene were implemented in the frame of the project.  

 

At the completion of the project implementation some good improvements could be observed in 

water, hygiene and sanitation conditions of the targeted population; the above observation is 

supported by the data collected in this survey. 

 

In the 14 Water, Sanitation and Hygiene villages (WSH), water and sanitation facilities were 

improved, together with activities aiming at raising awareness in hygiene and at improving the 

hygiene behaviour.  

In the further 12 villages (H) where only hygiene activities were carried out, less improvements in 

the hygiene behaviour were observed/reported (see table X below) if compared to the 14 

water/sanitation villages.  A possible reason for this could be the fact that beneficiaries of hygiene 

only activities were feeling less empowered by the lack of water and sanitation facilities; in fact a 

regular and sufficient water supply can be an important motivating factor in improving the 

frequency and quality of the hygiene behaviour; nevertheless an improvement has been witnessed 

also in the hygiene only villages.  

 

Travelling time for fetching water has also been reduced as a result of the completion of the water 

activities. The time saved is reported to be spent in other works and activities.  

 

100% of the beneficiaries of the WSH villages have now access to a latrine and open defecation has 

been reduced.  

In H villages people also have better knowledge about hygiene and sanitation, and they have 

reported going far from the village for defecation while others (9.2%) managed to construct a 

temporary latrine. This improvement is confirmed by visual testimonies of the field team. 

 

Personal hygiene and hand washing practice have also improved. This happened thanks to different 

activities related to personal hygiene and hand washing i.e. hand washing campaign, drama, rally 

and puppet show that impressed and motivated people towards behaviour change.  

Though hand washing practice with soap water is still not sufficient, hand washing at critical times, 

with water only or with ashes has significantly increased. The high price of soap may potentially 

negatively affect and discourage this key behaviour change. 

 

A comparative table summarizing the key hygiene behaviours before and after implementation of 

project in both water and hygiene scheme is given on the next page: 
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Table:2 Summary of  KAP Result 

Description Water scheme Hygiene scheme 

Hand Washing Before After 
 

Before 
 

After 
 After Defecation 19% 77% 18% 73% 

Before eating 23% 62% 23% 58% 

After Cleaning children bottom 21% 47% 11% 27% 

Before feeding baby 6% 40% 6% 40% 

Before handling food 11% 65% 11% 45% 

Materials used for hand washing      

Water only 68% 54% 68% 46% 

Soap and water 10% 39% 12% 20% 

Ash and water 16% 36% 12% 34% 

Mud and Water 9% 3% 5% 3% 

Safe Handling of Water     

Covering Water pot 36% 78% 24% 66% 

Proper cleaning of vessel 38% 66% 28% 56% 

Water treatment     

Filtering(By Cloth) 6% 33% 6% 31% 

Boiling 5% 18% 3% 12% 

Diseases frequency      

Water borne diseases (frequency) 28% 7% 32% 11% 

Food Hygiene     

Food covering practice 38% 75% 30% 59% 

Others     

Proper disposal of household refuse 7% 35% 7% 31% 

Knowledge in treatment of diarrhoea 21% 73% 17% 64% 

Knowledge and practice in re-hydration 
therapy 9% 53% 7% 49% 

Water consumption and fetching time      

Average Drinking water fetching time  per trip 
(Minutes) 34 11 36 23 

Water consumption (liters per capita) 32.76 65.25 35 39 

 

From KAP survey results (baseline and end line) it was found that good results have been achieved in 

the overall hygiene situation. In the baseline survey the situation was poor i.e. lack of safe water, 

poor sanitation facilities, poor hygiene practice etc.  

At the end of the project, it was improved in overall hygiene and sanitation behaviour. Though some 

good improvements were noticed after the implementation of project, it should not be forgotten 

that it takes time to consolidate behaviour changes, so more follow up is necessary for further 

improvement. 

 


