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Executive Summary  
 

Introduction 
 

The Japan Platform (hereinafter referred to as "JPF") is an international emergency humanitarian aid 
organization which offers the most effective and prompt emergency aid in response to humanitarian 
needs, focusing on issues of refugees and natural disasters. JPF conducts such aid through a tripartite 
cooperation system where NGOs, business communities, and the government of Japan work in close 
cooperation, based on equal partnership, and making the most of the respective sectors' characteristics 
and resources. 
 
JPF serves as an intermediary support organization providing various types of assistance to member NGOs 
in Japan to deliver quick and comprehensive aid on their own. JPF has supported aid activities of 44 
member NGOs, each with its own set of diverse strengths. It has delivered humanitarian assistance to 55 
nations and regions about 1,500 projects, with a total financial contribution of 60 billion yen. JPF has built 
a strong reputation based on trust by promoting cooperation among private sectors and NGOs and by 
accurately reporting all of its activities. There are seven projects implemented under JPF scheme in Cox’s 
Bazar as of March 2021 which are being funded by JPF and implemented by member NGOs in Cox’s Bazar 
and among them four (04) were selected for TPM exercise. Protection Support for Myanmar Refugees 
and WASH support for Host Communities is one of the four projects being implemented by Association 
for Aid and Relief, Japan (AAR, specified non-profit corporation) for the period of March 31, 2020 to 
February 28, 2021 (335 days) with an allocated budget of 93,947,253 yens from JPF grant.  
  
To this end, JPF has appointed Org-Quest Research Limited (hereinafter referred to as "OrQuest") as a 
Third-Party Monitor (TPM) entity to provide evaluation services for the Protection Support for Myanmar 
Refugees and WASH support for Host Communities.  
 
Overview of the Project  
 
The broad objective of the project Protection Support for Myanmar Refugees and WASH support for Host 
Communities is to improve the protection environment in refugee camps, especially for women and 
children, along with improving the sustainable water, sanitation and hygiene (WASH) environment in the 
host communities. In this project, two components are being implemented for refugees and the host 
community. Firstly, two Woman Friendly Spaces (WFS) and two Child Friendly Spaces (CFS) are being 
operated in Camps 25 and 27 for Myanmar refugees in Cox’s Bazar district. These facilities are expected 
to provide courses on protection risks, recreational activities for stress care, and psychosocial support by 
psychological counselors. In addition, information is being offered and assessment are being performed 
through outreach activities based at the two WFS facilities, and support according to individual needs are 
being provided after identifying the necessity of support. Secondly, monitoring of WASH facilities and 
their maintenance including repair are being performed in the host community in Teknaf Upazila in order 
to keep the facilities in a sustainable state of use, and hygiene awareness-raising activities are being 
conducted in schools in order to encourage changes in sanitary practices for safer and healthier living. 
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Evaluation Design  
 

This study applied both quantitative and qualitative approaches to data collection. Quantitative survey 
data will be collected from individuals through structured questionnaires using Computer Assisted 
Personal Interview (CAPI) technique. Qualitative data was collected through IDI and KII. 
 

Once the project was awarded to OrQuest, JPF organized a kick-off meeting with OrQuest to finalize the 
methodology, discuss the development of study tools, and preparation of inception report. Based on the 
documents received from JPF, OrQuest prepared study tools and inception report for the evaluation and 
shared with JPF. After that, JPF organized an inception meeting with OrQuest and the project 
implementing NGO to discuss the details of the evaluation objectives, scope, targets, data processing and 
analyzing, allocated team, and reporting. Due to the outbreak of COVID-19 worldwide, most of the 
discussions were undertaken online. Based on the discussion in the inception meeting, the study 
methodology and sample size were revised from the project. To limit the physical movement inside the 
camps and in the host community locations, to reduce interaction with beneficiaries and other 
stakeholders, the sample size of the project was reduced.  
 

Geographical coverage:  
 

As mentioned earlier, the project has two components. Component 1 of the project was implemented in 
Camp 25 & 27 of Rohingya refugee camps in Teknaf upazila in Cox’s Bazar district. Four schools (1 school 
and three madrasas) and specific areas in host community in Teknaf upazila were covered under 
Component 2. 
 

Sample sizes by respondent type 

Project Components Beneficiaries Number of interviews, 
IDIs and KIIs 

Component 1.  

Women registered with WFS  50 (F2F) 

Refugees in Target area (those who 
only attended COVID19 session) 

20 IDI 

Women registered with WFS 5 IDI 

Case Manager 1 KII 

Case Worker 2 KII 

Volunteer 2 KII 

CIC  1 KII 

Majhi  1 KII 

Component 2.  

Households in host community 100 (F2F) 

Students in host community (male)  50 (F2F) 

Students in host community (female) 50 (F2F) 

Households in host community 6 IDI  

Students in host community (male)  2 IDI 

Students in host community (female) 2 IDI  

Teacher  2 IDI 

Local opinion leader  2 KII  

KII with implementing NGO officials 3 KII 

Total  
250 F2F surveys, 37 

IDIs, 12 KIIs  
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Study Findings for Component I:  

 
There were 184 newly registered women at the WFS in the current phase of the project, among them 84 
members registered at WFS at camp 25 and   100 members registered at WFS at camp 27. During the 
survey, total 50 registered members of WFS were interviewed. Among the surveyed WFS registered 
members, most of the women (80%) were housewives, while 18% were unemployed. A point to be noted 
that the women population in the Rohingya community who were married but not involved in any income-
generating activity were housewives and those who were unmarried but not involved in any income-
generating activity, claimed as unemployed. Among the surveyed registered women 2% (n=1) were NGO 
workers/volunteers.  Among the surveyed WFS registered women, two third (66%) were married, while 
less than one-fifth respondents (18%) were single. There were 8% respondents who were widowed and 
remaining 8% were separate.  
 
The survey was conducted among the registered girls and women of WFS. In the survey it was identified 
that 94% received information related to protection, while remaining 6% (n=3) respondents did not 
receive any information related to protection. Based on the findings it can be stated that all the members 
did not visit the WFS regularly or might not have participated in all the awareness sessions. They might 
have participated in the events only. 
 
There were different protection concerns among the people in the Rohingya community. The most 
mentioned protection concern was ‘trafficking’ and ‘domestic violence’ (42%). After these mentioned 
concerns, ‘free movement’ (28%) inside the camp was a major concern. During the survey, there was a 
case of kidnapping, which raised their concern more. Early marriage (26%) was another major concern for 
the members of WFS.  
 
Half of the respondents were very much aware of trafficking, while one-third of the respondents (32%) 
were somewhat aware of the topic. On the other hand, 12% of respondents thought that they did not 
know anything about the topic. In the case of early marriage, half of the respondents claimed that they 
were very much aware of ‘Early marriage’, while 40% of respondents thought that they were somewhat 
aware of the topic. There were 6% of respondents who were not aware of the topic at all. In another case, 
48% of respondents were very much aware of ‘domestic violence, while 40% of respondents were 
somewhat aware of ‘domestic violence. On the other hand, 8% of respondents were not aware of 
domestic violence at all.    
 
The WFS members who were aware of protection-related topics, most of the cases they agreed that they 
had an improved knowledge. In the case of trafficking, 53.7% of respondents completely agreed and 
41.5% of respondents agreed that their knowledge had increased, but 2.4% of respondents disagree with 
the statement. In the case of early marriage and domestic violence, all the respondents completely agreed 
or agreed to the statement their knowledge on the topics has increased. 
 
As per the surveyed respondents, domestic violence was the most noticed activities related to protection 
in the camps, which was noticed by 84.1% of respondents, followed by early marriage (73.3%). Moreover, 
53.7% of respondents have seen the incidence of ‘trafficking’ in the camp. 
 
Overall, 59.5%, 63.6%, and 72.7% of respondents discussed the issue of domestic violence, early marriage, 
and trafficking issues respectively at the WFS. After WFS, the WFS members felt more comfortable sharing 
the protection-related issues with their neighbors. Early marriage (48.5%) was the most shared incident 
that was shared with neighbors, followed by trafficking. On the other hand, domestic violence (40.5%) 
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was the issue that was discussed with informed the local leader, Majhi, CiC (Camp in charge), followed by 
early marriage. 
 
Overall, one-fifth (20%) of the respondents felt worried all the time, while 6% of respondents often felt 
worried because of the trauma from the experience of systematic violence in Myanmar and due to the 
separation from families. They were worried about their life, the stress they have and the uncertainty to 
return to their country. The majority (56%) of respondents felt worried sometimes. When people feel 
stressed, most of the WFS members visit the WFS (82%) and participate in different recreational activities. 
There were 10% respondents mention that when they felt stress they slept, 3% respondents talked to 
their friends, while 5 % respondents did nothing. More than half of the WFS members (54%) reported that 
they feel mental disorders from stress. They were further asked the type of disorder did they face and the 
majority of them (59%) mentioned that they suffered from anxiety. Moreover, close to one-fourth of the 
respondents mentioned that they suffered from insomnia. Additionally, 9% of WFS members suffer from 
a decrease in appetite, while the same number of respondents suffer from depression.  
 
Overall, 72% of respondents visited the WFS for their mental health concerns, while a handsome number 
of respondents (40%) went to the health post. Additionally, 10% of respondents mentioned that they talk 
to their friends and family members to remove mental disorders, while another 10% visited primary health 
centers.  
 
The majority of the respondents (68%) mentioned that they visited psychological counselors for their 
mental health concerns. Psychological counseling and referral required the consent of the relevant 
woman, child, or the child’s guardian before the information is provided to a third party other than AAR 
and the local cooperative body. The majority of the beneficiaries agreed to the fact that when someone 
was referred to a psychological counselor due to mental health concerns, consent was sought from the 
person. However, 16% of respondents did not agree with the fact. 
 
In the WFS, different awareness-raising sessions or events were organized during different national or 
international days. The majority of the respondents could recall International Women’s Day (70%), 
followed by World Children’s Day (60%) and Human Rights Day (60%). There were 14% of respondents 
who could not recall any of the activities. 
 
The majority of the participants mentioned that they had participated in different activities on different 
days. The major participation was noticed on International Women’s Day where 80% of WFS members 
had participated. Moreover, 73.3% of WFS members participated in activities on Human Rights Day, and 
70% of WFS members participated in activities on World Children’s Day. The respondents were further 
probed about the type of activities they have participated in, the majority of the respondents mentioned 
‘Awareness activities on protection issues’ (58.8%), followed by the cultural programs (44.1%) and sports 
(26.5%). 
 
One of the important protections concerns among the women inside the Rohingya community is that they 
did not feel safe roaming on their own in their camp. Among the WFS members, one-third (32%) women 
mentioned that they felt safe to roam around, while 60% of WFS members did not feel safe to roam on 
their own. 
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WFS was considered as their favorite place, mentioned by 82% of WFS members, while 16% of members 
liked their home. There were 2% of respondents (n=1) who mentioned CFS (which was implemented in 
the previous project) as their favorite place. Those who were interviewed under the survey, all the WFS 
members considered WFS a safe and secured place. 
 
Just less than half (46.0%) of the respondents mentioned that they participated in different recreational 
activities which included participation in games, handicrafts, or other cultural activities. Additionally, 38% 
of respondents mentioned that they received counseling services when required, followed by 
psychological first aid (28%) and ‘lectures on different courses.  
 
The WFS members were asked to rate their satisfaction on different attributes of WFS. It was found that 
except for one respondent, all the WFS members were satisfied with different attributes of woman-
friendly space.  The highest satisfaction was noted on ‘Accessibility of the facility followed by ‘the attitude 
of the staff. The respondents had access to the facility anytime and the staff of the WFS was very 
supportive. However, they were happy with the content of the activity or understandability of course 
contents but might need slight improvement in the content and made it easy for the participants. Also, 
they were happy with the awareness session, but there is marginal scope for improvement to make them 
happier.  
 
The respondents were asked to express themselves what they understand by violence against women and 
girls. Over one-third of the respondents mentioned ‘Physical violence’, followed by psychological and 
emotional abuse (30%) and violence by husbands against wives (20%). Additionally, 10% of respondents 
mentioned ‘rape / sexual assault’ and 4% respondents mentioned ‘forced marriage.’ 
 
There were some positive changes in the mindset of the WFS members, while they still considered that 
males should have dominance over women. It was good to see that ‘People should be treated the same 
whether they are male, or female had a score more than 4 (4.46) and also it was positive to see a high 
score for the statement ‘men should share the work around the house with women, such as washing 
dishes, cleaning and cooking (3.98). On the other hand, the women still perceive that they should obey 
their husband (3.98) and a man should have the final decision in all family matters (3.38). Even in the 
study, it was found that the women are visiting the WFS with due permission of their husbands or other 
male family members of their household. A high score in ‘man must be tough’ (4.44) and ‘defending 
reputation, with force’ (3.96) shows that the women still appreciated the masculinity of the men and 
accepted the male dominance in their society. The most worrying fact was that in case of ‘tolerating 
violence by a woman’ (3.36) and ‘husband has the right to punish his wife’ (3.26) still had a high score. 
The most vulnerable finding was that in the Rohingya community if a woman is raped, she is usually to 
blame for putting herself in that situation’ which has a score of 3.09. The above findings show that there 
are still lots of opportunities to change the perception of women and also males should be get involved 
to improve the situation related to protection in the Rohingya community. 
 
During the current pandemic situation, both the Rohingya community and WFS members received some 
information on COVID hygiene practices. All the respondents mentioned that they received information 
on COVID hygiene practices. Among them, all of them mentioned washing hands with soap or soap 
substitute for 20 seconds frequently (100%) followed by wearing a mask (86%), the two most important 
COVID hygiene practices. Among other COVID hygiene practices, respondents also recalled about cover 
coughs or sneeze properly with the elbow (58%) and refrain from gathering (46%). 
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Study findings for Component II: Household (HH) Community of AAR Project 

 
Under the above-mentioned project, repairing had been conducted to 28 toilets, 27 bathing spaces in the 
host community for Camps 25 and 27, through the local cooperative body. Under the study out of 28 
repaired toilets, 20 toilets were selected randomly and visited for observation. Out of 20 toilets, 18 toilets 
were in good condition while in one case the latrine was broken by functional and in one case the latrine 
was not functional. In all the cases, the doors were fine, could be locked from inside, there was functional 
light. The major improvement area noted was there was no handwashing facility inside the latrine, and 
there was not sufficient space and provisions for female menstrual needs.  In 10 cases there was no natural 
light inside the toilet. 
 
In the survey, a total of 100 people were surveyed, among them 25 (25%) were male and 75 (75%) were 
female from the host community households. Among the female respondents, almost all (92%) were 
housewives, while 4% were housemaids. Among males, 28% were unskilled labor, followed by business 
(24%) and skilled labor (16%). There were 16% males who were unemployed. 
 
Most of the respondents (81%) were married whereas only 02% were unmarried. Again, among the 
respondents 9% were widows, 5% separated and 3% divorced. It is also found that all the divorced and 
widowed respondents were female. The rate of separation is also found higher among the female 
respondents. 
 
The majority (61%) of the respondents claimed themselves as the primary caregiver of the children below 
05 years living in their household. It is also claimed by the respondents that among male respondents 64% 
are primary caregivers whereas among the female respondents 60% are the primary caregivers. 
Moreover, in terms of age, 47% of the respondents from the age range of 18-25 years are primary 
caregiver on the other hand, 38% are from the age range of 26-35 years and 15% are from the age range 
of above 35 years. In the questionnaire, there was no definition set for the primary caregiver, but it was 
noticed that a higher number of respondents considered themselves as the primary caregivers. It was also 
noted that the presence of primary caregivers was higher among relatively younger respondents. 
 
Most (93%) of the respondents mentioned that they were using sanitary latrine whereas only 7% of them 
were using a pit latrine. It is also found that most of the respondents who young (between the age of 18 
to 35 years) are using sanitary latrine more rather than that of the aged people (above 35 years). 
 
Among the respondents, one-third (35%) mentioned regarding the present situation of the latrine that 
the latrine has been repaired within last one year, followed by latrine has been constructed within last 
one year (28%) and broken due to normal use, but functional (26%). 
 
During the survey, the respondents were asked about the place of the latrine which they use most often. 
Most of them (92%) mentioned that the latrine is situated on its own plot, owned or rented. Again, 7% 
mentioned the place that it is situated on neighbor’s plot and only 1% mentioned that it is situated on the 
communal area. Moreover, it is also found that 100% of the respondents from the age range 18 to 25 
years; 84.2% from the age range 18 to 25 years; and 92% from the age range above 35 years have their 
latrine on their own plot, owned or rented. 
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The majority (35%) of the respondents mentioned that they always used the latrine when they need to 
defecate whereas only 0.2% mentioned that they used it most of the time. Moreover, in terms of gender, 
it is found that female (98.7%) used the latrine more frequently than that of the male (96%). The 
respondent who could not use the latrine all the time were asked the reason for not being able to use 
latrines and the following responses were collected from the respondents. 
 
During the survey, the respondents were asked about the process of washing hands after defecation. 
Most of them (77%) mentioned that they have a hand washing facility outside the latrine whereas 28% 
mentioned that there is a hand washing facility inside the latrine and only 3% mentioned they washed 
their hands after returning home. In comparison to males, more females found to wash their hands 
outside the latrine. Moreover, it is also found that 64% of the respondents from the age range 18 to 25 
years; 79% from the age range 26 to 35 years; and 85% from the age range above 35 years have the hand 
washing facility outside the latrine. 
 
Most (91%) of the respondents mentioned that they had a safe feeling regarding privacy during using 
sanitation facilities. Again, it was found that all males (100%) had a safe feeling regarding privacy during 
using sanitation facilities whereas 88% of female respondents had the same feelings. Moreover, in terms 
of age, 92.9% of the respondents from the age range 18 to 25 years; 84.2% from the age range 26 to 35 
years; and 97.1% from the age range above 35 years mentioned that they have privacy during using 
sanitation facilities. 
 
Among the respondents, 53% completely agreed whereas only 1% completely disagreed with the 
statement. Moreover, 39% agreed that the sanitation facility had improved; 5% mentioned neither agree, 
nor disagree, and only 2% mentioned disagree. It is also found that more male respondents mentioned 
the improvement of the sanitation facility than that of the female respondents. 
 

Among the household, 53% mentioned completely satisfied whereas only 1% mentioned completely 
dissatisfied. Moreover, 38% satisfied with the current sanitation facility; 6% mentioned neither satisfied 
nor dissatisfied, and only 2% mentioned dissatisfaction. It is also found that males respondents were more 
satisfied with the current sanitation facility than female respondents. 
 
The respondents were asked about the place of taking bath. The majority (39%) of the respondents 
mentioned that they have a bathing cubicle at the household whereas only 1% mentioned that they took 
bath in an open space at their household. Again, 34% mentioned space near the handpump; 15% 
mentioned bathing cubicle constructed by NGOs; 7% mentioned a bathing cubicle outside the household, 
and 4% mentioned pond as their bathing place. It is also found that most of the male respondents (48%) 
had a bathing cubicle in the household whereas most of the female respondents (41.3%) had to take bath 
in a space near the handpump.   
 
Among the respondents, the majority (36%) mentioned regarding the present situation of the bathing 
space that the bathing space has been repaired within last one year Again, 29% mentioned the bathing 
space is broken due to normal use, but functional; 24% mentioned the bathing space has been constructed 
within last one; 4% mentioned they took bath in an open space, and 3% mentioned bathing space is 
broken due to normal use, and not functional, and bathing space is old, but functional respectively. 
 
Respondents were asked a question to understand their feeling regarding privacy during using bathing 
facilities. Most (70%) of the respondents mentioned that they had privacy during using bathing facilities. 
Again, it is found that females (72%) perceived to have more privacy during using bathing facilities than 
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that of the male respondents (64%). Moreover, in terms of age, 78.6% of the respondents from the age 
range 18 to 25 years; 76.3% from the age range 26 to 35 years; and 55.9% from the age range above 35 
years mentioned that they have privacy during using bathing facilities. So, it can be stated that the young 
respondents have more privacy than the aged respondents. 
 
During the survey, the respondents were asked whether they had seen any improvement with the bathing 
cubicles in the respondents’ community in the year2000-2021. They were asked to rate a statement 
regarding improvement of the bathing cubicle. It was recorded on a 5-point scale where 5 means the 
respondents completely agree that the bathing cubicle had been improved in the last year while 1 means 
the bathing cubicle had not improved at all.  Among the respondents, 56% mentioned agreeing whereas 
only 3% mentioned completely disagree. Moreover, 32% completely agreed that the bathing cubicle had 
improved; 3% mentioned neither agree, nor disagree, and 6% mentioned disagree. It is also found that 
both the male and the female respondents mentioned the improvement of the bathing cubicle similarly, 
but 8% of females disagreed with the statement while 12% of males completely disagreed with this. 
 
The respondents were also asked about their level of satisfaction with the current bathing cubicle in their 
community. Among the respondents, 52% mentioned satisfied whereas only 4% mentioned completely 
dissatisfied. Moreover, 34% completely satisfied with the current bathing cubicle; 2% mentioned neither 
satisfied, nor dissatisfied; and 8% mentioned dissatisfied. It is also found that female respondents were 
more satisfied with the currents bathing cubicle than that of the male respondents. The following graph 
shows that the female respondents were more satisfied with the bathing cubicles and 16% of male 
respondents (n=5) were highly dissatisfied with the facility. 
 
The respondents were asked during the survey to understand whether they had heard the word COVID 
or coronavirus. All the respondents mentioned affirmatively that they had heard the word COVID or 
coronavirus. During the survey, the respondents were asked about the hygiene practices that they 
followed during the situation of the corona. Among the respondents, almost all (99%) mentioned that 
they washed their hands with soap or soap substitute for 20 seconds frequently, while 98% mentioned 
they refrained themselves from gathering; 53% mentioned wearing a mask, 50% stayed at home if have 
symptoms (dry cough, temperature, tiredness, difficulty breathing); 33% washed their hands with soap or 
soap substitute for 20 seconds after coughs or sneeze, and 21% had minimized physical contact. 
Moreover, 17% mentioned that they covered coughs or sneeze properly with the elbow; 13% washed 
their hands with soap or soap substitute for 20 seconds after attending a patient; 12% avoided touch face 
with unsensitized hands. 
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Study findings for Component II: Students  

 
During the survey, the respondents were asked about their level of education. More than half (54.8%) of 
the respondents were from secondary/ Dhakhil level (class 6-10) whereas 45.2% are from primary/ Ibtedai 
level (class 1 -5). Among the male students, 56.9% were primary/ Ibtedai level students while among 
female students’ majority (66%) were secondary/ Dhakhil level students. During the survey, an effort was 
made to ensure that at least 30 female students would have started menstruation during the interview, 
hence some senior level female students were included in the survey. 
 
Apart from this project, students often learn different health-related topics from their school. Hence, the 
respondents were asked about the types of health-related knowledge that they learned from the 
School/Madrasha. Among the respondents, the majority (81.7%) mentioned that they learned about 
regular hand wash, followed by use of soap (58.7%), use of clean water (53.8%), self-care (cleanliness) 
(51%), and use of sanitary latrine (36.5%). Moreover,13.5% mentioned nutrition; 5.8% childcare; 10.6% 
mentioned others (drugs; tobacco; good touch-bad touch; early pregnancy; and puberty; and 8.7% 
mentioned child marriage; and regular physical exercise respectively. 
 
The respondents were further asked about their participation in any hygiene awareness activities in the 
last year. All the respondents mentioned affirmatively that they had participated in at least one hygiene 
awareness activity in the last year. They were asked about the types of knowledge learned from the 
hygiene awareness activities Among the respondents, the majority (87.5%) mentioned that they learned 
about public health whereas only 9.6% mentioned environmental health. Again, 53.8% mentioned 
personal hygiene; 46.2% latrine hygiene and environmental health; 38.5% food hygiene; and 32.7% 
mentioned the use of sanitary latrine. moreover,13.5% mentioned nutrition; 5.8% childcare; 10.6% 
mentioned covid-19 and hand-washing; 21.2% menstrual hygiene, and 13.5% mentioned hygiene of using 
water and water-borne acute diarrhea.  
 
The respondents were asked about the frequency of wearing slipper during the use of toilet. All the 
respondents mentioned that they always wear slipper during the use of toilet. 
 
The surveyed students were asked about the times in the day when they wash their hands. Most of them 
(94.2%) mentioned that they washed their hand before eating/ before meals, which was the same for 
both males (94.1%) and females (94.3%). Again, 68.3% mentioned they washed hands after defecating, 
which was relatively low among males (62.7%) than the females (73.6%). More than half male 52.9%) and 
female (50.9%) students mentioned that they washed their hands after eating. While mentioning hand 
washing practice with specifying the meal type, there was a substantial gap noticed between male and 
female students. Close to half (47.2%) of the female students washed their hands before touching foods, 
which was less than 20% among males. Culturally in Bangladesh, women perform the household chores, 
and in 20% to 35% of cases they washed their hands after such activities, that includes After cleaning the 
house (34%), after sweeping (28.3%), and after cooking (22.6%). 
 
In the project, it was promoted among students to wash their both hands during different critical periods. 
During the survey, if someone did not mention both hands, the enumerators promoted to wash both 
hands during different critical times. Majority of the cases the respondents washed both hands, however, 
a significant number of students mentioned that they used a single hand. Overall, 38% of surveyed 
students washed their right hands and 1% washed their left hands. Before breakfast, lunch, and dinner 
31%, 30%, and 36% of students respectively washed their right hands, while the remaining respondents 
washed both hands. Just over one-fourth of respondents (27%) washed their left hand after defecation, 
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while 1% of respondents washed their right hand only. Overall, 72% of students washed both hands after 
defecation. moreover, 36% of students washed their right hand after touching food, which was 33% after 
eating. 
 
During the survey, the respondents were asked about the ways of washing hands at home. Most of them 
(49%) mentioned that they washed their hands with water and bar soap whereas 1.9% mentioned with 
water only. Again, 47.1% mentioned they washed their hands with water and soapy water; 22.1% 
mentioned water and liquid soap, and 4.8% mentioned water and powder detergent. It is also found that 
most of the female (58.3%) respondents used water and bar soap to wash their hands but most of the 
male (56.9%) respondents used water and soapy water to wash their hands. Moreover, it is also found 
that most (46.5%) of the respondents from the age range 10 to 12 years; and most (54.5%) of the 
respondents from the age range above 15 years used water and bar soap to wash their hands but most 
(63%) from the age range 13 to 14 years used water and soapy water to wash their hands. 
 
The respondents were asked about types of hand washing facilities at home. Less than half (47.1%) of the 
respondents mentioned that they are using a water source – handpump. The rate was much higher among 
male students (62.7%) than female students (32.1%). Furthermore, 24% mentioned containers with cups 
(bucket/bowl/jerrycan with cup) which was higher among females (32.1%) than males (15.7%). Moreover, 
20.2% mentioned water source – tap; 8.7% mentioned water tank with a tap; 7.7% mentioned buckets 
with a tap in the bottom; 4.8% mentioned water source – (stream, river, or pond); and 2.9% mentioned 
pitcher with a tap as the types of hand washing facility at their home. 
 
The American Dental Association recommends brushing your teeth twice a day with fluoride toothpaste 
for two minutes each time. When someone brushes their teeth, they help remove food and plaque — a 
sticky white film that forms on their teeth and contains bacteria. The majority (76%) of the respondents 
mentioned that they washed their teeth twice a day in the past week whereas 24% mentioned that they 
washed their teeth once a day. It is also found that most of the male (72.5%) respondents and most of the 
female (79.2%) respondents washed their teeth twice a day. 
 
During the survey, the respondents were asked about the materials they used to brush their teeth. Most 
of them (67.3%) mentioned that they used paste to brush their teeth whereas only 1.9% mentioned 
meswak (branch of a tree). Again, 22.1% mentioned coal, and 19.2% mentioned tooth powder. It is also 
found that most of the female (62.3%) respondents and most of the male (72.3%) respondents used paste 
to brush their teeth. 
 
The majority (57.7%) of the respondents mentioned that they took a shower 4-6 days a week whereas 
42.3% mentioned that they took shower every day. It is also found that males took showers more 
frequently than females as 45.1% of male students took showers every day, which was 39.6% among 
females. There is a possibility that male students spend more time outside the home and were involved 
in outdoor activities, hence they took shower more frequently. 
 
Most of the respondents (94.2%) mentioned that they cut their nails once a week whereas 5.8% 
mentioned that they cut their nails once every 15 days. It is also found that males cut their nails more 
frequently than female students. 
 
The respondents were asked about their opinion regarding the steps that should be taken to have safe 
food. The majority (68.3%) of the respondents mentioned washing hand before eating. Again, 65.4% 
mentioned washing hands before touching food; 46.2% mentioned cleaning food with clean water before 
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eating or cooking; 43.3% mentioned using clean crockeries while eating food; 35.6% mentioned not 
keeping any food uncovered and 7.7% mentioned using clean equipment to cut or process food. It is also 
found that most of the male respondents (68.6%) mentioned washing hands before eating whereas most 
of the female respondents (73.6%) mentioned washing hands before touching food. 
 
Generally, students were adolescents, and they did not go to any place for their healthcare or treatment, 
rather they were taken to a place by their caregivers. The respondents were asked about the places they 
were taken when they had any physical health concerns. Most (58.7%) of the respondents mentioned that 
they visited the doctor’s chamber when they have any physical health concerns. Again, 27.9% mentioned 
pharmacy; 12.5% mentioned Union Health and family welfare clinic, and 8.7% mentioned District Sadar 
Hospital and NGO health center/NGO clinic/NGO hospital respectively. It was found that more males were 
taken to doctor’s chamber 66.7%, pharmacy (35.3%), and union health and family welfare clinic than 
females. None of the females were taken to Union Health and family welfare clinic. 
 
All the respondents mentioned affirmatively that they had heard the word COVID or coronavirus. Among 
the respondents, almost all the students (93.3%) mentioned that they washed their hands with soap or 
soap substitute for 20 seconds frequently, followed by refraining themselves from gathering (92.3%). 
Other practices were not very regular as only 32.7% mentioned wearing a mask, 29.8% mentioned staying 
at home if have symptoms (dry cough, temperature, tiredness, difficulty breathing); 15.4% mentioned 
washing their hands with soap or soap substitute for 20 seconds after coughs or sneeze, and 11.5% 
mentioned about minimizing physical contact. Less number of female respondents (17%) mentioned 
wearing masks, while it was mentioned by half of the male respondents (49%).  Apart from washing hands 
for 20 seconds or social distancing, the students less than 12 years old rarely could mention other hygiene 
practices. 
 
For those who had not started menstruation by the survey, 28.3% of the respondents did not know what 
menstruation is. This is a worrying fact since the interviewed respondents were more than 10 years old 
and soon, they would be started menstruation. However, those who have started menstruation, 
everybody received information on the topic. There were only 5.3% of females who did not start 
menstruating but received information on the topic.  Most of the students (81.6%) mentioned that they 
use disposable sanitary pads whereas 13.2% of female students mentioned that they use other cotton 
materials to manage their menstruation. 
 
The female respondents were asked about their access to the items that they use to manage their 
menstruation. Almost all the respondents (94.4%) mentioned that they had the access to the items that 
they use to manage their menstruation whereas 5.6% mentioned that they didn’t have access. 
 
Among the respondents, 77.8% mentioned affirmatively that they were very satisfied whereas 2.8% 
mentioned negatively that they were somewhat dissatisfied. Again, 19.4% mentioned affirmatively that 
they were somewhat satisfied with the items that they use to manage menstruation. 
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Evaluation based on CHS. 

CHS1: Communities and people affected by crisis receive assistance appropriate to their needs. 

Component I: Protection  
 

The registered women at WFS found the project relevant for them from two points of view, one is related 
to protection and another is COVID hygiene-related awareness session. In both cases, the beneficiaries 
found the project relevant to them. The women felt stressed staying in under a small shed. They did not 
feel comfortable roaming inside the camp and due to COVID 19 situation, there was some restriction on 
movement. Even due to the violence they faced in their own country (Myanmar) they are traumatized. 
They did not have any option to release their stress. When they joined the WFS, they participated in 
different awareness sessions, which helped them to gain more confidence. Moreover, they received 
training on different handicrafts and able to produce handicrafts on their own. Under the work therapy, 
they produced masks which they made and used themselves. 
 
The WFS members participated in different awareness sessions, which include early marriage, domestic 
violence, and trafficking. They were more aware of their rights and also learned how to protect 
themselves. They were aware of the negative impact of child marriage, the definition of trafficking, the 
reason for trafficking, and how to protect themselves from trafficking. It gave them the opportunity to 
discuss the protection-related concerns with their intimate partners and secured their rights. They also 
communicate with their children about tracking and made them alert from going to unknown places or 
meeting unknown people. 
 
Those who participated in the COVID hygiene practice awareness session also found the project relevant 
to them. After participating in the awareness session, they changed their hygiene practices based on the 
information they received. The changes included maintaining social distance, keeping clean, washing 
hands with soap / or sanitize after returning home, using masks, caring for children, covering food.   
 

Component II: WASH 

The WASH project was also found relevant considering the WASH situation of the area. However, not all 
the households interviewed did use the repaired WASH facilities. There was light at all the WASH facilities, 
but in the qualitative survey, some respondents mentioned that the WASH facility they used did not have 
light inside the latrine. In the survey, it was also observed that the majority of the women use the hand 
pump to take a bath. We tried to validate the information and found that the bathing facilities were for 
community people or there was one bathing cubicle for both males and females. The females do not feel 
very comfortable using the community bathing cubicle. Moreover, they need to wash their clothes after 
taking the bath, which they feel more comfortable at the hand pump than in the bathing facility.   
 
The host community household acknowledged that they received information on COVID 19 hygiene 

practices, and these were very useful for them. From different media, they received similar information, 

but they did not understand the importance of COVID 19 hygiene practices. They became more aware 

and alert on the issue. 

The students also agreed that the information which they received on Personal Hygiene, COVID-19 and 
Handwashing, Water Hygiene and acute Watery Diarrhea (AWD), Sanitation Hygiene, Environmental 
Hygiene and Food Hygiene from NGO Forum was relevant to them. They believed this would be beneficial 
for them. They would use this information in their life. They have also received information related to 
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COVID 19 hygiene practices. They learned that they should not go out unless necessary, not to touch their 
faces and/or nose when outdoor, they need to wear masks whenever they go out and keeping their hands 
clean by washing frequently. They find these safety measures easy to apply. The girls mentioned that they 
received information on menstrual hygiene (MHM) which was new to them. 
 

CHS 2:  Communities and people affected by crisis have access to the humanitarian assistance they need 

at the right time. 

 
Component I: Protection 
 
The surveys found that the project was implemented in a timely manner. When the project was 
implemented, the prevalence of COVID was seen and there were restrictions on movement among the 
people inside the camp. Due to the restriction on the movement of people, men were forced to stay at 
home. As a result, domestic violence / intimate partner violence increased during this time. Moreover, 
the aid of different NGOs was reduced due to the restriction imposed by the authority during the COVID 
situation, many Rohingya males lost the jobs they used to do for the NGOs. As a result, they were 
depressed, and the intimate partner violence had increased. Furthermore, when the restriction on 
movement was imposed, the parents of girls became worried about the security of their female children. 
Hence the tendency of child marriage also increased. 
 
In this situation, some of the women registered themselves as a member of WFS. They learned about 
domestic violence and how to tackle them. In some cases, the survivor was getting appropriate 
psychosocial support and referral services, able to spend some time with peer groups, and participating 
in different activities, which help them to gain mental stability. Also, they learned about the negative 
impact of child marriage. Hence, when they saw any incidence of child marriage, they used to share the 
issues with WFS staff. The WFS authority takes necessary action to stop child marriage. It was also found 
that, due to restriction of movement, the children could not go to the learning centers, but it was difficult 
to control them. Hence some women reported that children visited different places where they were 
supposed not to go and became victims of trafficking or were sexually abused. From the project the 
mothers became more aware and trying to keep in touch with their children more than they used to do. 
Moreover, advised their children not to go far or not to visit a place alone.  
 

There were some limitations also identified from the current project. Due to the spread of COVID  19, the 
Learning Centers (LCs) were closed, and the children had nothing to do. During the period, the registration 
of CFS was also closed. So, the children had no activities to do and they became restless. They visited some 
places which were not safe for them. After the spread of COVID  19, there was some increase in child 
marriage and missing children. Child marriage was controlled with eh support of CiC and site management, 
but people among the Rohingya community were worried about kidnapping or trafficking. Hence, the 
local people highly recommended opening the CFS and increase the capacity of CFS. 
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Component II: WASH 
 

Under CHS 2, the project can be divided into three parts. The first part includes repairing the WASH 

facilities. These types of activities had a regular demand and always had a need for repairing the WASH 

facilities. The second part included awareness activities among students and teachers. The project was 

implemented in a remote location and access to information was not very common among the general 

population in the area. Most of the beneficiaries marked the information as new and much needed. The 

third part of the project included an awareness-raising session on COVID 19 hygiene practices. Though the 

information was received by the beneficiaries from different mass media, however, they failed to 

understand the importance of hygiene practices. Hence the information was considered timely and was 

delivered at the right time. Moreover, the project distributed handwashing devices along with soap, which 

was very helpful during the COVID 19 pandemic. It reminded them to wash their hands and maintain 

COVID 19 hygiene practice. 

 

CHS 3:  Communities and people affected by crisis are not negatively affected and are more prepared, 

resilient and less at-risk as a result of humanitarian action. 

 

Component I: Protection  

By reviewing project documents and conducting the survey among the beneficiaries, project staff, and 

local key stakeholders, it was clearly identified that the beneficiaries were aware of their rights, knew 

what to do, and were more confident. They were more aware of different topics related to protection, 

which they shared with their husbands. The WFS members were found to be more resilient after 

participating in the awareness sessions or activities at WFS. Before the implementation of the project, 

they did not feel comfortable going to the CiC to lodge a complaint or to share any incident related to 

protection. After the implementation of the project, they were more confident to share the issues with 

the WFS project staff and they were sure that necessary actions would be taken.   

 

Moreover, the people staying inside the camp felt more resilient to fight against the corona virus. They 

participated in different awareness sessions and learned about hygiene practices to protect themselves 

from the virus. They have changed their hygiene behavior, washed their hands with soap for 20 seconds, 

wear masks, sneeze by covering their face with their elbow.   

 

The project identified some negative issues as well. As per one of the beneficiaries and the project staff, 

it was found that the males did not have access to the WFS. Hence the males were suspicious about the 

activities inside the WFS. They were not very much interested to allow their wives or daughters to visit or 

spend time at the WFS. To resolve the issue, in some cases the project staff had to allow the males to 

inspect the WFS when there was no presence of female registered members. They were convinced, but 

still, some of the males were not very optimistic about WFS. Moreover, the males wanted their daughters 

or wives to stay at home and do the household chores. Hence the project needs to include more males, 

highlight the project features or components and explain the benefit of the project. Though the project 

planned outreach sessions including males as stated in project plan, but could no implement the session 

due to COVID-19 outbreak.  The project included males for GBV awareness session conducted in CFS in 

small groups. However, considering the project need, it was recommended to involved males on a broader 

scale.  
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Component II: WASH 
 
The information disseminated related to water, sanitation, and hygiene (WASH) would help to strengthen 
communities and local capacities. It is believed that the local people will follow the hygiene practice in the 
future. Most importantly, students were considered as the future generation, hence the topic they 
learned would use in the future. The girls in the community would not miss their classes due to 
menstruation. Even in their professional life, they would be able to better manage their MHM practices. 
The teachers who have learned the information would disseminate those among their students. Before 
the workshop, the teachers never considered MHM practice in their policy or plan. They became aware 
of the rights of girls related to MHM and promised to keep this in mind during their future plan. However, 
no one in the host community thought that the project contributed to ease the tension between host 
communities and Myanmar refugees because their influx has a negative impact on the social environment 
as well as on the country's economy. Even they considered some restriction on their movement since they 
need to carry their NID to move from one location to another. 
 

CHS4: Communities and people affected by crisis know their rights and entitlements, have access to 

information and participate in decisions that affect them. 

Component I: Protection  

The project team always appreciates the opinions of the beneficiaries. They try to understand the 

challenges they had faced in the past and the support they require. The WFS included the implementation 

of lectures and events. The content of activities, courses were reviewed by asking questions in an 

interview format to determine user needs. Based on their need the content of activities, courses were 

redesigned. Also, from the interview, the members who needed psychological counseling and/or referral 

were separated. The consent of the relevant woman, child, or the child’s guardian was obtained before 

the information was provided to a third party other than AAR and the local cooperative body for the 

psychological support and/or referral as required. In the event of a referral, efforts were made to ensure 

that the relevant woman, child, or the child’s guardian were in charge of making decisions at every stage 

including information provision and access to medical services. 

 

The project was very much aware of the language barriers, hence recruited the case manager or case 

worker who can communicate in the language of the refugees, which includes local language or 

Chittagong dialect. The project recruited volunteers from the Rohingya community, hence they were very 

much familiar with the culture and language of the community. They also understand the needs of the 

beneficiaries very well. 

 

Component II: WASH 
 

During the implementation of the project, the implementation team visited different locations. NGO 
forum talked to the local community people, identified the WASH facilities which required repairing 
services, and prepared a list. They shared the list with the DPHE and UNO and received recommendations 
from the local authority.  
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The community people knew their rights very well and they were free to express their opinion. They 
guided the project team to identify the WASH facilities that needed to be repaired. The most important 
part was that the female students considered MHM practice as one of their basic rights and they were 
interested to discuss it with their parents and teachers in the future. The teachers who have received 
information on MHM have agreed that there were some topics very new to them and the workshops have 
helped them to enhance their knowledge on the topic. The teachers promised that they would 
disseminate the information they learned among the students, which would ensure better access to 
information on MHM among the students. 
 

CHS5: Communities and people affected by crisis have access to safe and responsive mechanisms to 

handle complaints. 

The project followed the structured process for CRM which included the following. 
 

• Phone call (Hotline): Every day, from 09.00 AM to 05.00 PM (except Friday, Saturday and 
others govt. Holidays), this number was open and handled by authorized personnel from AAR 
Japan and s/he was handling and receiving the complaints and feedback from the community 
and refer to relevant person who handled this. If s/he was not available, other staff answered 
the phone. The Hotline information and number was shown in sticker of each facility and was 
notified to beneficiaries.  

 
• Complaint box: Each WFS/CFS had a complaint box with two keys.  The box was handled by 

authorized personnel from NGO Forum. It was opened bi-weekly. Monitoring officer of NGO 
Forum and Protection Assistant, AAR Japan, opened the box along with at least 1 WFS/CFS 
staff as witnesses. If these staff were not available, other staff were present on behalf of 
her/hm. 

 
• Face to Face: Verbal feedbacks and complaints were received by any staff of NGO Forum and 

AAR Japan to whom the beneficiaries had access to and trusts upon. As the children and 
women had less access to phones and difficulties in writing, many complaints could be 
communicated verbally. Any staff who should listened carefully, encouraged the person, and 
showed understanding of the situation. 

 
CHS6: Communities and people affected by crisis receive coordinated, complementary assistance. 

 
The project included stakeholders with different roles and responsibilities. To perform their roles and 
responsibilities, it requires different skill sets. New staff was recruited based on some specific criteria that 
best match the project requirement. The roles and responsibilities are clearly defined, and all the staff 
was accountable for their responsibility. The case managers, caseworkers, and volunteers were recruited 
following the appropriate recruitment process. The project staff had gone through some training and 
orientation programs so that they could serve the beneficiaries as per their requirement. 
The project had a provision of referral service as and when required. Some of the beneficiaries required 
professional services by mental health and psychosocial support (MHPSS). Also, some beneficiaries 
required medical support or services. Hence, AAR and NGO Forum requires regular coordination with 
them to refer the beneficiaries who required referral services.  
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There were some other organizations that were also implementing similar projects inside the camp. In 
each camp, there was a focal person who divides the area of the project for each NGO. The 
implementation partners need to follow the service map assigned by the focal agency and implementation 
agencies need to follow the service map. AAR and NGO Forum were successfully implementing the project 
following the service map. 
 
Component II: WASH 
 
In the host community when AAR and NGO Forum wanted to implement the project, they visited the 

location and identified the locations where aid was required. Moreover, they visited different schools, 

talked to the teachers, inspected the WASH facilities, and selected the schools and WASH facilities under 

the project. When the COVID 19 pandemic started and the health risk increased, the project changed its 

plan and include COVID 19 hygiene practice both for households and schools. Moreover, since the schools 

were closed, the project tried to reach the students at the household level. It was also found that the 

implementation partners talked to government authorities during their plan and sought their permission. 

Once the project was completed, all the WASH facilities were handed over to the DPHE, school authorities, 

and respective households. 

 

CHS7: Communities and people affected by crisis can expect delivery of improved assistance as 

organizations learn from experience and reflection. 

Component I: Protection 
 

This is the 3rd phase of the project. The implementation partners gained enormous experience from their 

previous phases and tried to implement their learning in the current project. Based on their experience 

they had a plan to increase the number of registered members for WFS and CFS. Unfortunately, due to 

COVID 19 pandemic, they could not increase the registered members for CFS, but the project has 

increased the number of registered members for WFS. Moreover, the implementation team is improving 

their events and lectures based on their previous learning from their project. 

 
Component II: WASH 
 
The project was also conducted in the past and the project team had enormous experience in the WASH 

sector. The project team tried to implement their past learning into the current project to ensure 

improved support and assistance. During the implementation of past projects, it was identified that it was 

difficult to conduct the awareness session for males and females in mass groups. Hence the project was 

designed in a way that one member from one household participates in the session so that the 

participants share their learnings with other family members.   

 

Component I: Protection 
 
The project recruited the staff (case managers and caseworkers) with the qualification that the person 
had the knowledge on protection and are very much familiar with the norms of the Rohingya community. 
The volunteers were recruited from the Rohingya community who understood the needs of the 
beneficiaries very well and helped to design the program accordingly. All the volunteers went through an 
orientation program, which focused on the easiest way that would be convenient for them to understand. 
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Following that, the session was designed lecture methods, demo sessions, question-answer, and at the 
end feedback receiving to ensure the learning.   
 
The psychological counselors recruited for the project, all of them were with psychological backgrounds 
and had previous experience of conducting counseling. Also, they were very much familiar with the local 
language and Rohingya culture. Moreover, they went through some extensive training before launching 
the project.  The project management sought feedback from the beneficiaries who available for the 
psychological counseling service. There were some amendments made based on the feedback from the 
beneficiaries. 
 
Component II: WASH 
 
As it was mentioned earlier, the NGO forum had enormous experience in the WASH sector. Hence while 
developing the materials the project team utilized their experience to make the facilities durable and cost-
efficient. To conduct training among the recruited volunteers, the project required some experienced 
resources and NGO Forum supported a lot by engaging their experienced resources in this project.   
 

CHS 9: Communities and people affected by crisis can expect that the organizations assisting them are 

managing resources effectively, efficiently, and ethically. 

Component I: Protection 
 

AAR and NGO Forum were accountable to JPF regarding spending the budget. The project attrition rate 

was 89%. AAR has to spend and manage their resource wisely to achieve maximum output. The final audit 

was not conducted before the survey, but AAR and NGO Forum maintained all the documentation for the 

audit purpose and future reference. However, AAR perceived that if they had received more budget or 

resources, they could have served more beneficiaries.  

 
Component II: WASH 
 
The resources were utilized efficiently.  There were some changes made in the project plan and AAR and 
NGO forum tried to accommodate it as per the project budget. There were some savings from the project 
budget, the project team included some additional activities with due permission from JPF. NGO forum 
maintained proper documentation on all the expenditure so that when the audit team conducted the 
audit, the NGO forum could share the evidence against their expenditure. 
 
Achievement of project outputs and outcomes against indicators in the log frame 
 

Component I: Protection 
 

As per the log frame, the project targeted to have 400 women registered in   WFS and 200 children 

registered in CFS. However, due to COVID 19, there was no children registered in CFS. There were 184 

registered members at the WFS.  The project targeted that, 80% member would acknowledge that WFS is 

a safe and secure place in the camp. The survey found that all the surveyed respondents marked WFS as 

a safe place and 82% surveyed respondents marked WFS as their favorite place.  
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The had a target that there would be improvement of understanding of WFS users for appropriate 

responses to human trafficking, domestic violence and early marriage. As per the project findings,  

• 53.7% respondents completely agreed, and 41.5% respondents agreed that their knowledge on 
trafficking has been increased.   

• 48.9% respondents completely agreed, and 51.1% respondents agreed that their knowledge on 
early marriage has been increased. 

• 52.3% respondents completely agreed, and 47.7% respondents agreed that their knowledge on 
domestic violence has been increased. 

 

Those who have improved knowledge on the topics, knew their responsibility and was able to response 

to protection related issues.  

 

At the beginning of the project, there was a target set that 70% WFS users would be satisfied at the end 

of the project. The survey identified that 98% respondents were highly satisfied or satisfied on different 

attributes of WFS. There was a provision of psychosocial support or referral for women and children in 

need and it was aimed that all those who will be needed will be referred. At the end of the survey, 68% 

members of WFS sought psychosocial support from the WFS and all (100%) of them received psychosocial 

support or referral for women and children as per their need.  

 

The project included information provision for 700 households through outreach activities. The project 

reached 1053 households on awareness for COVID-19 hygiene practice and also received some 

information on protection.   

 

Additionally, there was a Provision of case management under the project, where the project targeted to: 

10 GBV cases, 40 other cases. As of February 28th, 2021 there were 40 case managements provided under 

the project.  

 

Component II: WASH 
 

Under component II, AAR repaired 55 latrines and bathing cubicles with an aim that every month, 95% of 

the WASH facilities would be in usable condition. During the survey it was found that 96% latrines and 

97% bathing cubicles were functional. Moreover, there was a target that 95% of the users of latrines and 

bathing cubicles would remain satisfied with the facility. During the survey, it was found that 53% 

respondents were completely satisfied, and 38% respondents were satisfied (total 91%) with the latrines 

and bathing cubicles.   
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Recommendation  

 

• The main component of the project was implemented in reactive nature. Considering the 
protection related situation in the camp, the program should be proactive, where some 
volunteers need to visit the households at the camp area, talk to potential survivors and recruit 
them as a member of WFS.  

• The scale of the project needs to be increased to make the project more effective. Moreover, the 
project can follow a collective approach by forming partnerships with other implementation NGOs 
in the camp to achieve a larger objective. 

• To make the project more relevant to the refugees and appropriate to their needs, it is strongly 
recommended to include males under the protection component. 

• It is recommended to open the CFS and increase the capacity of CFS when the local administrators 
give permission. 

• The religious leaders should be trained and given the role of awareness program among the 
community people.  

• Some sessions can be conducted through video demonstration with real life example. The 
community people themselves can take part in the street play, which would help to the 
beneficiaries to entertained and also would be able to reach higher number of people. 

• The protection and WASH components of the project can be integrated. If through the WFS the 
beneficiaries can be trained on making sanitary napkin, or soap, these items can be distributed in 
the areas where WASH project is being implemented.  

• In the WASH project at the host community, the project was implemented as per a pre-decided 
plan and need assessment conducted on some selected plan only. If the project team conducts 
the need assessment first and prepare the plan based on the result of the need assessment report, 
it would serve the purpose of the community people in a better way.  

• It is recommended to place or construct handwashing devices/facilities inside or just outside the 
latrines, so that it works as a reminder for the people.  
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1. Introduction  
 

1.1 Project Background  
 

The Japan Platform (hereinafter referred to as "JPF") is an international emergency humanitarian aid 
organization which offers the most effective and prompt emergency aid in response to humanitarian 
needs, focusing on issues of refugees and natural disasters. JPF conducts such aid through a tripartite 
cooperation system where NGOs, business communities, and the government of Japan work in close 
cooperation, based on equal partnership, and making the most of the respective sectors' characteristics 
and resources. 
 
JPF serves as an intermediary support organization providing various types of assistance to member NGOs 

in Japan to deliver quick and comprehensive aid on their own. JPF has supported aid activities of 44 

member NGOs, each with its own set of diverse strengths. It has delivered humanitarian assistance to 55 

nations and regions about 1,500 projects, with a total financial contribution of 60 billion yen. JPF has built 

a strong reputation based on trust by promoting cooperation among private sectors and NGOs and by 

accurately reporting all of its activities. There are seven projects implemented under JPF scheme in Cox’s 

Bazar as of March 2021 which are being funded by JPF and implemented by member NGOs in Cox’s Bazar 

and among them four (04) were selected for TPM exercise. Protection Support for Myanmar Refugees 

and WASH support for Host Communities is one of the four projects being implemented by Association 

for Aid and Relief, Japan (AAR, specified non-profit corporation) for the period of March 31, 2020 to 

February 28, 2021 (335 days) with an allocated budget of 93,947,253 yens from JPF grant. 

 
To this end, JPF has appointed Org-Quest Research Limited (hereinafter referred to as "OrQuest") as a 
Third-Party Monitor (TPM) entity to provide evaluation services for the Protection Support for Myanmar 
Refugees and WASH support for Host Communities.  
 
1.2 Overview of the Project  
 
The broad objective of the project Protection Support for Myanmar Refugees and WASH support for Host 
Communities is to improve the protection environment in refugee camps, especially for women and 
children, along with improving the sustainable water, sanitation and hygiene (WASH) environment in the 
host communities. In this project, two components are being implemented for refugees and the host 
community. Firstly, two Woman Friendly Spaces (WFS) and two Child Friendly Spaces (CFS) are being 
operated in Camps 25 and 27 for Myanmar refugees in Cox’s Bazar district. These facilities are expected 
to provide courses on protection risks, recreational activities for stress care, and psychosocial support by 
psychological counselors. In addition, information is being offered and assessment are being performed 
through outreach activities based at the two WFS facilities, and support according to individual needs are 
being provided after identifying the necessity of support. Secondly, monitoring of WASH facilities and 
their maintenance including repair are being performed in the host community in Teknaf Upazila in order 
to keep the facilities in a sustainable state of use, and hygiene awareness-raising activities are being 
conducted in schools in order to encourage changes in sanitary practices for safer and healthier living. 
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1.3 Project Objectives 
 
The objective of the project is to improve the protection environment in refugee camps, especially for 
women and children, along with improving the sustainable water, sanitation and hygiene (WASH) 
environment in the host communities. 
 
1.4 Objective of evaluation  
 
The broad objective of the evaluation is to capture information, verify activities and analyze data on this 
project activities. JPF will use the outcome of this evaluation to improve the current and future projects 
and programme. The evaluation reports would be made available to public as a part of JPF’s activity to 
ensure accountability to the donor and public. 
The specific objectives of evaluation are: 

• To verify actual outputs and if possible, outcomes of the project with the available data 

• To verify that the humanitarian principles and standards including Core Humanitarian Standards 
(CHS) are respected. 

• To understand the beneficiary satisfaction 

• To provide feedback and recommendations to the future projects and programme improvement 
for both JPF and member NGOs 

• To provide contextual information on the target sec. 
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2. Evaluation Overview.  
 
2.1 Evaluation Design  
 
This study applied both quantitative and qualitative approaches to data collection. Quantitative survey 
data will be collected from individuals through structured questionnaires using Computer Assisted 
Personal Interview (CAPI) technique. Qualitative data was collected through IDI and KII. 
 
Once the project was awarded to OrQuest, JPF organized a kick-off meeting with OrQuest to finalize the 
methodology, discuss the development of study tools, and preparation of inception report. Based on the 
documents received from JPF, OrQuest prepared study tools and inception report for the evaluation and 
shared with JPF. After that, JPF organized an inception meeting with OrQuest and the project 
implementing NGO to discuss the details of the evaluation objectives, scope, targets, data processing and 
analyzing, allocated team, and reporting. Due to the outbreak of COVID-19 worldwide, most of the 
discussions were undertaken online. Based on the discussion in the inception meeting, the study 
methodology and sample size were revised from the project. To limit the physical movement inside the 
camps and in the host community locations, to reduce interaction with beneficiaries and other 
stakeholders, the sample size of the project was reduced.  
 
2.2 Geographical coverage:  
 
As mentioned earlier, the project has two components. Component 1 of the project was implemented in 
Camp 25 & 27 of Rohingya refugee camps in Teknaf upazila in Cox’s Bazar district. Four schools (1 school 
and three madrasas) and specific areas in host community in Teknaf upazila were covered under 
Component 2. 
 
2.3 Method of data collection 
 
The performance evaluation study of the project was conducted using both primary and secondary 
research. Primary data collection included quantitative and qualitative approaches. A quantitative 
approach was used where population size is large enough (100+) to quantify the results. If population size 
was small or in-depth information was required, a qualitative approach was adopted. While the 
quantitative study was carried out by using face-to-face interview technique with the help of structured 
questionnaires using Computer Assisted Personal Interview (CAPI) technique, while the qualitative study 
was conducted through IDI and KII. Secondary data collection included a review of all project documents 
including project proposal, amendment documents, copies of project progress reports and past M&E 
evaluations, relevant baseline/mid-term/end line assessments, and project checklist for progress 
monitoring activities.  Considering the Covid 19 situation, all necessary safeguarding protocols will be 
taken to ensure the safety of researchers, enumerators, and respondents.   
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2.4 Our Approach to TPM 
 
Defining units of analysis and framework for synthesis of information to be collected based on the RFP 
objectives in the table below. The framework will be used to evaluate all four projects. 

• Communities and people affected by crisis receive assistance appropriate and relevant to their 
needs.  

• Quality Criterion: Humanitarian response is appropriate and relevant. 

• Communities and people affected by crisis have access to the humanitarian assistance they need 
at the right time.  

• Quality Criterion: Humanitarian response is effective and timely. 

• Communities and people affected by crisis are not negatively affected and are more prepared, 
resilient and less at-risk as a result of humanitarian action.  

• Quality Criterion: Humanitarian response strengthens local capacities and avoids negative 
effects. 

• Communities and people affected by crisis know their rights and entitlements, have access to 
information and participate in decisions that affect them. 

• Quality Criterion: Humanitarian response is based on communication, participation and 
feedback. 

• Communities and people affected by crisis have access to safe and responsive mechanisms to 
handle complaints. 

• Quality Criterion: Complaints are welcomed and addressed. 

• Communities and people affected by crisis receive coordinated, complementary assistance. 

• Quality Criterion: Humanitarian response is coordinated and complementary. 

• Communities and people affected by crisis can expect delivery of improved assistance as 
organizations learn from experience and reflection. 

• Quality Criterion: Humanitarian actors continuously learn and improve. 

• Communities and people affected by crisis receive the assistance they require from competent 
and well-managed staff and volunteers. 

• Quality Criterion: Staff are supported to do their job effectively and are treated fairly and 
equitably. 

• Communities and people affected by crisis can expect that the organizations assisting them are 
managing resources effectively, efficiently and ethically.  

• Quality Criterion: Resources are managed and used responsibly for their intended purpose. 
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2.5 Survey population:  
 
The project consists of two components; each of which has multiple beneficiary groups. Beneficiary 
groups with respective population sizes are being presented in the following Table-1: 
 

Table 1: Beneficiary groups with population sizes 

Project Components Beneficiaries 

Component 1. Establish protective environments 

for women and children 

WFS1: 184 registered women (WFS in camp 25 84, 

WFS in camp 27, 100) 

Case Management: 40 cases as of February 28, 

2021 

HH for Outreach Activities: 1053 HH as of 

February 28, 2021 

Refugees in Target area: 9,847 persons 

Component 2. Develop Access to adequate Water, 

Sanitation and Hygiene (WASH) 

164 households of host communities  

Accumulative:  

General sessions 1547, Menstrual sessions 475 

Listed students: 516 students for General sessions 

(each student takes 3 sessions), 193 students for 

MHM 

 
2.6 Sample size for quantitative:  
 
Sample size: As mentioned earlier, quantitative approach used where population size is large enough 
(100+). However, due to COVID 19 situation, could not use a representative sample. Rather quota sample 
was proposed for quantitative survey. Therefore, following beneficiary groups will be covered through 
quantitative survey: 
 

• Women registered with WFS. 

• Refugees in target area 

• Households in the host community  

• Students in host community 
 

Component 1. Establish protective environments for women and children: Since there were only 184 
registered women in both the WFSs, we agreed on 50 quantitative sample for registered women from 
both the WFSs. As of February 2021, there were 1053 refugees in target area who only attended COVID19 
session. Few topics on protection was also covered during the session. Hence, we agreed to replace the 
quantitative survey with 20 IDIs for refugees in target area. One of the core objectives of the study is to 

 
1 Women Friendly Spaces 
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verify that the humanitarian principles and standards including Core Humanitarian Standards (CHS) are 
respected. It was difficult to measure CHS through quantitative survey. Hence OrQuest also proposed to 
include 5 IDIs among Women registered with WFS.  
 

• Case Manager, Case Worker, Volunteer and local opinion leader: In order to initiate 
individualized support based in WFSs from this project, one case manager, two case workers, and 
four volunteers were newly recruited. Their opinion was vital as a key stakeholder. Hence, two 
KIIs were proposed in the evaluation.  To have more in-depth understanding the project, we 
included the KII for 1 case manager, 2 case workers and 2 volunteers. As local opinion leader, we 
included 1 CIC and 1 Majhi to understand the overall protection related progresses or changes in 
the camp. 
 

Component 2. Develop Access to adequate Water, Sanitation and Hygiene (WASH): Households in host 
community are the main beneficiaries of the project. Some COVID related information was disseminated 
among the households in the host community. Hence, we proposed to cover 100 Households in host 
community we were staying close to the constructed or repaired WASH facilities and also received 
information from the project. In addition to households in host community, we agreed to cover 50 male 
and 50 female students for face-to-face survey. The students received information on personal hygiene, 
COVID-19 and handwashing, water hygiene and acute watery diarrhea (AWD), sanitation hygiene, 
environmental hygiene and food hygiene. Among the 50 female respondents. To understand CHS 
questions better, we included 5 IDIs among households in host community, Students in host community 
(boys) and Students in host community (girls).  
 

• Observation of WASH facilities: There were 28 latrines, and 27 bathing cubicles were monitored, 
repaired and maintained. Moreover, at 4 school/madrasas latrines, hand washing facilities, BCs, 
septic tank etc. were maintained and repaired during the project. Under the evaluation OrQuest 
observed 35 WASH facilities located in the host community and 4 WASH facilities at school.  
 

• Teachers: As per the initial plan, at Nhilla Union in Teknaf Upazila, hygiene awareness and 
menstrual hygiene workshops was supposed to be held 10 times in total for a total of 20 teachers. 
However, due to COVID-19 situation and considering the availability of the teachers, the 
workshops were conducted in a different way. As of January 2021, there were 4-days workshop 
for 10 teachers (7th-10th December 2020) and 3-days workshop for 10 teachers (5th-7th Jan 
2021). To evaluate the change in knowledge of the teachers and to know how the teachers are 
communicating the WASH related message, we have included 2 KIIs for teachers.  

 

• Local opinion leaders: To understand the perception of the local opinion leader, a KII of local 
union member and another KII of Sub Assistant Engineer (SAE) was included in the sample. 
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Table 2: Sample sizes by respondent type 

Project Components Beneficiaries Number of interviews, 

IDIs and KIIs 

Component 1. Establish protective 

environments for women and 

children 

Women registered with WFS  50 (F2F) 

Refugees in Target area (those who 

only attended COVID19 session) 
20 IDI 

Women registered with WFS 5 IDI 

Case Manager 1 KII 

Case Worker 2 KII 

Volunteer 2 KII 

CIC  1 KII 

Majhi  1 KII 

Component 2. Develop Access to 

adequate Water, Sanitation and 

Hygiene (WASH) 

Households in host community 100 (F2F) 

Students in host community (male)  50 (F2F) 

 Students in host community (female) 50 (F2F) 

 Households in host community 6 IDI  

 Students in host community (male)  2 IDI 

 Students in host community (female) 2 IDI  

 Teacher  2 IDI 

Local opinion leader  2 KII  

KII with implementing NGO officials 3 KII 

Total  
250 F2F surveys, 37 

IDIs, 12 KIIs  
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2.7 Selection of respondents: 
 
The evaluation included different type of respondents with diversified portfolio. Hence there were 
different method followed to identify and select the target respondents.  
 

Table 3: Selection of respondents 

 

Beneficiaries Selection of the respondents  

Component 1. Establish protective environments for women and children 

Women registered with WFS for Face-

to-Face Survey 

The list of all Women registered with WFS will be collected from the 

project and respondents were selected randomly 

Refugees in Target area (those who 

only attended COVID19 session as of 

December 2020) for qualitative survey 

The list of all participants who have attended COVID19 session at CFS 

as of December 2020 will be collected from the project and 

respondents were selected randomly 

Case Manager for qualitative survey 

There was a case manager who was newly appointed was interviewed 

for the survey  

Case Worker for qualitative survey 

There were two caseworkers under the survey and all of them were 

selected  

Volunteer for qualitative survey All the volunteers under the project were recruited for the survey  

CIC for qualitative survey One of the CICs were selected conveniently  

Majhi for qualitative survey 

One Majhi from the camp was selected judgmentally. The Majhi must 

have some knowledge on protection related activities inside the 

camp.   

Component 2. Develop Access to adequate Water, Sanitation and Hygiene (WASH) 

Households in host community for 

Face-to-Face Survey  

Within the project area in the host community where project took 

place, 20 starting points (SPs) were selected purposively keeping 

geographical dispersion in mind. From the SPs first household were 

selected randomly from the first 5 households. After that, every fifth 

household were knocked for interview. If there was any non-

response, next immediate household was approached.  The 

respondents were selected randomly using KISH2 tables. In addition 

to random sampling, specific types of respondents (e.g., disability, 

elderly population) were selected through snowball sampling. 

 
2 Kish Table: Use of Kish table (a randomized selection method) helps selecting the right respondents from the right 
household with multiple eligible respondents. The Kish Table was developed by statistician L. Kish. 
 



38 
 

Beneficiaries Selection of the respondents  

Students in host community (male) 

for Face-to-Face Survey 

The list of students who have participated in hygiene awareness 

activities were collected from the project and respondents were 

selected randomly. The age of the respondents were more than 10 

years. Though the program targeted 1 school and 3 madrasahs, but 

all the educational institutes were closed during the COVID 19 

pandemic. Hence, the awareness activities were conducted at the 

household level. Therefore, students from different educational 

institutes were selected from the project area.  

Students in host community (female) 

for Face-to-Face Survey 

The list of students who have participated in hygiene awareness 

activities were collected from the project and respondents were 

selected randomly. There were 50 respondents and we planned to 

cover at least 30 female students 30 respondents who have started 

menstruation before conducting the survey. The minimum age of the 

respondents were more than 10 years.  

Households in host community for 

qualitative survey  

Within the project area in the host community where project took 

place, the households were selected judgmentally from those who 

received information from the project. Since this was a qualitative 

survey, the respondents were selected with special characteristics 

(e.g., elderly people, people with disability or mother of children 

under 5 etc.)  

Students in host community (male) 

for qualitative survey 

The list of students who had participated in hygiene awareness 

activities were collected from the project and respondents were 

selected randomly.  

Students in host community (female) 

for qualitative survey 

The list of students who had participated in hygiene awareness 

activities were collected from the project and respondents were 

selected randomly. The female students must have started 

menstruation before conducting the survey. 

Teacher for qualitative survey 

The list of teachers who have participated in 3- or 4-days workshop 

were collected from the project and respondents were selected 

randomly. 

Local opinion leader for qualitative 

survey 

A list of potential respondents was collected from the project team. 

The respondents were selected from the list judgmentally  

KII with implementing NGO officials 

OrQuest team had sessions with AAR team to identify the 

respondents.  Implementing NGO officials were those who were very 

much aware of the entire project.  
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Development of data collection instruments: OrQuest was responsible for the development of the tools. 
Draft data collection tools were prepared by Org Quest Research Limited for quantitative survey and IDIs, 
KIIs based on the project proposal and other secondary documents. The draft tools were submitted to JPF 
for feedback. Once developed, the draft questionnaires and guides were translated by OrQuest into 
Bangla. The draft questionnaires for quantitative survey with feedback from JPF and AAR were pretested 
in the field. Questionnaires were revised and finalized as necessary based on the pilot survey.   
 
Scripting procedure: The quantitative questionnaire was programmed for the CAPI survey by using 
SurveyCTO, a licensed software, utilizing our own resources. All scripts will be written in Bengali and in 
English. CAPI programming rendered questionnaire into a sequence of input prompts that will apply 
questionnaire logic, entry constraints and repeating sub-structures (if required). If necessary, the 
programming will also take care of random rotation of questions and options. Grids, if any, will be broken 
down into a sequence of input prompts in order to fit into the tablet screen and minimize data input error. 
Checklist, radio button, drop-down menu and basic formatting will be used as applicable. Survey 
programming will be done in close partnership with JPF and will embed skips and logic checks to ensure 
quality and consistency of the data. 
 
 
2.8 Limitations  
 

• First of all, due to COVID 19 pandemic, the representative sample could not be proposed. To 
minimize physical interaction, minimum number of samples has been proposed in the survey. 

• Due to COVID 19 there was a long delay to receive permission for access to camp. Hence, the 
survey could not be started as per schedule. Moreover, the approval was granted for only limited 
period of time. As a result, the survey had to be completed within minimum possible time. 

• In the host community, the presence of people from Rohingya community was found. Since they 
were not the citizen of the country, we were not allowed to conduct the interview among them. 
However, it was often difficult for the enumerators to identify the actual Bangladeshi citizens 
during the survey. 

• Due to restriction on movement inside the camp, the enumerators and moderators were able to 
conduct interview among project beneficiaries and project staff only. Thus, the overall change 
occurred based on the implementation could not be measured. 

• The survey tools were developed based on reviewing project documents only. Due to time 
constraint, it was not possible to review all the project documents, which eventually resulted in 
some confusion to develop the project tools. 

• The inception meeting was conducted for a noticeably short period of time. Hence, the evaluation 
team could not obtain complete project brief from the implementation team.  

• Since the project beneficiaries did not have access to mobile network, remote interview during 
COVID 19 could not be conducted. For the same reason, the data collected from the interview 
could not be back checked over phone and validated. However, some of the information in the 
host community was validated over phone when required.  

• The enumerators and the supervisors were recruited from the host community. However, due to 
language barrier, the project management team could not validate the response collected by the 
enumerators. 
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3. Timeline  
 

Table 4: The timeline for the study 

Activities 

      

Dec-20 Jan-21 Feb-21 Mar-21 Apr-21  

W 1 2 3 4 W 1 2 3 4 Week 1 2 3 4 W 1 2 3 4 W 1 2  

Development of draft questionnaires/IDI guide                                     

Submission of draft inception report         4-Jan                           

Submission of draft English questionnaires/IDI Guide 
to AAR and JPF         4-Jan                         

  

Inception Meeting with AAR and JPF           13-Jan                         

Feedback on draft questionnaires/IDI Guide and 
inception report from implementing NGOs and JPF           14-Jan                       

  

Amendment of questionnaires/IDI Guide 
            

23-
Jan                     

  

Scripting of quantitative questionnaires                                     

Apply for approval from RRRC and CiC 
          

 10-
Jan                       

  

Approval from RRRC and CiC                     10-Feb               

Finalization of inception report draft 
questionnaires/IDI Guide              

25-
Jan                   

  

Pretest of survey instruments for both quant and 
Qual                  06-Feb                 

  

Submission of feedback from pretest to JPF                    08-Feb               

Incorporating necessary changes based on agreed 
pretest feedback                                   

  

Training of field personnel   
                  

  11-Feb 
              

  

Fieldwork for quantitative and qualitative data 
collection                 

12-25 Feb  
              

  

Data cleaning                                      

Data processing and output generation 
                              

30-
Mar    

  

Draft report submission to implementing AARs and 
JPF                               4-Apr   

 21-Apr 
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4. Evaluation Results  
 
The project had two different components as shown below.  

• Component I: Establish protective environments for women and children. 

• Component II: Develop access to adequate water, sanitation, and hygiene (WASH) 
 

4.1 Component I: Establish protective environments for women and children. 
 
This component was implemented in collaboration with a local NGO, NGO Forum. The project was 
implemented in at Camps 25 and 27 in Teknaf Upazila. The project was started on March 31, 2020, and 
was supposed to be completed by February 28, however it was extended by one month. The protection 
environment for women and children was aimed to comprehensively improve through the operation of 
a total of four facilities: two Woman Friendly Spaces (WFS) and two Child-Friendly Spaces (CFS), and the 
implementation of outreach activities and the provision of individualized support by the case 
management team based in the WFS facilities. However, due to COVID 19 situation, the project was able 
to register 84 women at camp25 and 100 women at Camp27 at the Woman Friendly Space (WFS). Due 
to the COVID situation, no children were registered at the Child-Friendly Space (CFS).  As per the project 
document, there were some awareness-raising events held on Human Rights Day and International 
Women’s Day with the aim of raising awareness among refugees who do not normally participate in WFS 
activities. The awareness sessions included both COVID and protection-related topics.  There was some 
concealing support provided to the beneficiaries over the phone, where at each session there were on 
average four participants and there was a speaker with the support of volunteers where the session was 
conducted over the phone. The project also included Work Therapy for mask making, so that those who 
were stressed could remain busy with the handicraft activities.  
 
The members acknowledged that after participating in different awareness sessions their knowledge on 
protection-related topics has increased. Also, they discussed the topics with their family members and 
gained some confidence to share the issues with their family members.  
 
Under the project, psychosocial support was provided for individuals and groups by a psychological 
counselor, which mainly included support for the community and households, instead of professional 
services by the mental health and psychosocial support (MHPSS) intervention pyramid. In case of referral 
(where required), efforts were made to ensure that the relevant woman, child, or the child’s guardian 
were in charge of making decisions at every stage including information provision and access to medical 
services. MHPSS included mainly counseling for the survivors. The project also included some referral 
service as well when required, which was need-based services. Sometimes the survivors were referred 
to the nearby health post and health services for better treatment. 
 
4.2 Study findings for Component I 
 
Since there were only 50 respondents interviewed under the survey, age wise interpretation was not 
possible for the women registered in WFS.  WFSs were intended for female refugees aged 13 and older 
who have never been registered as a user, and the capacity is 200 per facility (400 in total). However, 
due to COVID 19 situation, the project was able to register 84 women at camp25 and 100 women at 
Camp 27 at the Woman Friendly Space (WFS). As per our survey, out of 50 interviewed WFS registered 
members, 7 respondents had age less than 18 years. The average age of the respondents were 26.1 
years. There were three women who were more than 40 years old during the survey.  
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4.2.1 Occupation of the respondent  
 
As per the regulation inside the camp, there are no formal jobs available for Rohingya in the camps. The 
employment inside the camp includes in-camp cash for work and volunteer jobs. Therefore, the Rohingya 
people inside the camp has limited opportunity to work or involved in income-generating activities. Also, 
from other surveys, it was found that the females were not involved in any income-generating activities.  
Among the surveyed WFS registered members, most of the women (80%) were housewives, while 18% 
were unemployed. A point to be noted that the women population in the Rohingya community who were 
married but not involved in any income-generating activity were housewives and those who were 
unmarried but not involved in any income-generating activity, claimed as unemployed. Among the 
surveyed registered women 2% (n=1) were NGO workers/volunteers.  
 

Figure 1: Occupation of the respondent 

 
Ref: D3 What best describes your employment status     
 

4.2.2 Marital Status 
 

Among the surveyed WFS registered women, two third (66%) were married, while less than one-fifth 
respondents (18%) were single. There were 8% respondents who were widowed and remaining 8% were 
separate.  
 

Figure 2: Marital Status of the respondents 

 
Ref: D4 What is your marital status now are you married; living with a partner, not married; widowed; 
divorced; or separated? 
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4.2.3 Incidence of receiving any information related to protection. 
 
The survey was conducted among the registered girls and women of WFS. During the project the 
members participated some activities and celebrated some national and international days. They also 
received some information related to protection from COVID and other information related to 
protection. In the survey it was identified that 94% received information related to protection, while 
remaining 6% (n=3) respondents did not receive any information related to protection. Based on the 
findings it can be stated that all the members did not visit the WFS regularly or might not have 
participated in all the awareness sessions. They might have participated in the events only.  
 

Figure 3: Incidence of receiving any information related to protection. 

 
Ref: Q3 Have you ever received any information related to protection during the last 6 months? 
 

4.2.4 Biggest protection concerns 
 
There were different protection concerns among the people in the Rohingya community. The most 
mentioned protection concern was ‘trafficking’ and ‘domestic violence’ (42%). After these mentioned 
concerns, ‘free movement’ (28%) inside the camp was a major concern. During the survey, there was a 
case of kidnapping, which raised their concern more. Early marriage (26%) was another major concern 
for the members of WFS.  

Figure 4: Biggest protection concerns 

 
Ref: Q4. What are your biggest protection concerns? 
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4.2.5 Awareness on different protection topics  
 

There were different topics on protection. Among the three important topics picked up and asked among 
the WFS members to express their opinion on their knowledge level. For trafficking, half of the 
respondents were very much aware of the topic, while one-third of the respondents (32%) were 
somewhat aware of the topic. On the other hand, 12% of respondents thought that they did not know 
anything about the topic. In the case of early marriage, half of the respondents claimed that they were 
very much aware of ‘Early marriage’, while 40% of respondents thought that they were somewhat aware 
of the topic. There were 6% of respondents who were not aware of the topic at all. In another case, 48% 
of respondents were very much aware of ‘domestic violence, while 40% of respondents were somewhat 
aware of ‘domestic violence. On the other hand, 8% of respondents were not aware of domestic violence 
at all.    

Figure 5: Awareness on different protection topics 

 
Ref: Q5 Now I will read some of the topics related to protection. Can you let me know how much you 
know about the topics? 
 
4.2.6 Change in knowledge on protection related knowledges.  
 

The WFS members who were aware of protection-related topics, most of the cases they agreed that they 
had an improved knowledge. In the case of trafficking, 53.7% of respondents completely agreed and 
41.5% of respondents agreed that their knowledge had increased, but 2.4% of respondents disagree with 
the statement. In the case of early marriage and domestic violence, all the respondents completely 
agreed or agreed to the statement their knowledge on the topics has increased. 
 

Figure 6: Change in knowledge on protection related knowledges 

 
Ref: Q6 If I want you to compare your current knowledge on the topics and the knowledge you have 6 
months ago, how much do you agree or disagree that, your knowledge on _____ has increased 
substantially. 
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4.2.7 Incidence of noticing protection related activities in the camp.  
 

As per the surveyed respondents, domestic violence was the most noticed activities related to protection 
in the camps, which was noticed by 84.1% of respondents, followed by early marriage (73.3%). Moreover, 
53.7% of respondents have seen the incidence of ‘trafficking’ in the camp. 
 

Figure 7: Type of protection related activities noticed in the camp. 

 
Ref: Q7 Have you noticed any incident of Trafficking/ Early marriage/ Domestic violence. in your camp? 
 
“Recently we have noticed some increase in domestic violence inside the camp. Due to COVID 19, there is 
a restriction on the movement inside the camp and the males had to stay at home. They felt more stressed 
and got involved in domestic violence” ……… NGO staff. 
 
“Child marriage is quite common practice in our community. Whenever there is a marriage, the father of 
bride must pay a dowry (a dowry is a transfer of parental property, gifts, property, or money upon the 
marriage of a daughter) and the lower the age of the bride, the lower the amount of dowry is. Hence the 
father of girls is often motivated to give the marriage of their daughters at an early age” ……… Refugees 
in Target area 
 
“Camp is a very congested area, and it is often not safe for the girls. Hence considering the safety of girls 
the parents often arrange early marriage, though the rate has been reduced recently” ……… Refugees in 
Target area 

 
 
4.2.8 Steps taken when any incidence related to protection seen.  
 

The actions taken by interviewed beneficiaries seeing any protection-related incidences slightly 
depended on the type of incidence. Regardless of the type of incidence was, the beneficiaries discussed 
the issues in the WFS. Overall, 59.5%, 63.6%, and 72.7% of respondents discussed the issue of domestic 
violence, early marriage, and trafficking issues respectively at the WFS. After WFS, the WFS members felt 
more comfortable sharing the protection-related issues with their neighbors. Early marriage (48.5%) was 
the most shared incident that was shared with neighbors, followed by trafficking. On the other hand, 
domestic violence (40.5%) was the issue that was discussed with informed the local leader, Majhi, CiC 
(Camp in charge), followed by early marriage. 
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Figure 8: Steps taken when any incidence related to protection seen. 

 
Ref: Q8. What did you do when you have seen such incidents? 
 

4.2.9 Incidence of feeling stress. 
 
Overall, one-fifth (20%) of the respondents felt worried all the time, while 6% of respondents felt worried 
often. The majority (56%) of respondents felt worried sometimes. It was found that there were many 
women who had trauma from the experience of systematic violence in Myanmar and from separation 
from families and had mental/psychological problems. The WFS provided facilities with courses on 
protection risks, recreational activities for stress care, and psychosocial support by psychological 
counselors. 
 

Figure 9: Incidence of feeling stress. 

 
Ref: Q9. How often do you feel worried or stressed about your life? In this regard I am going to read 
out some response options.  
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4.2.10 Activities when people are stressed. 
 

When people feel stressed, most of the WFS members visit the WFS (82%) and participate in different 
recreational activities. There were 10% respondents mention that when they felt stress they slept, 3% 
respondents talked to their friends, while 5 % respondents did nothing.  
 

Figure 10: Activities when people are stressed. 

 
Ref: Q10 What do you do when you are stressed about your life? 
 
4.2.11 Mental disorder due to stress 
 
More than half of the WFS members (54%) reported that they feel mental disorders from stress. They 
were further asked the type of disorder did they face and the majority of them (59%) mentioned that 
they suffered from anxiety. Moreover, close to one-fourth of the respondents mentioned that they 
suffered from insomnia. Additionally, 9% of WFS members suffer from a decrease in appetite, while the 
same number of respondents suffer from depression. 
 

Figure 11: Mental disorder due to stress 

  

Ref: Q11 Did you face any kind of mental disorder that occurred due to the stress you face? 
Ref: Q12 What kind of mental disorder did you face? 
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4.2.12 Activities during mental health concerns 
 
Overall, 72% of respondents visited the WFS for their mental health concerns, while a handsome number 
of respondents (40%) went to the health post. Additionally, 10% of respondents mentioned that they 
talk to their friends and family members to remove mental disorders, while another 10% visited primary 
health centers. 

Figure 12: Activities during mental health concerns 

 
Ref: Q13. Where would you go if you have any mental health concerns? 
 
4.2.13 Incidence of visiting psychological counselor. 
 

As per the project document, there was a provision that psychosocial support was provided for 
individuals and groups by a psychological counselor. Psychosocial support meant support for the 
community and households. Many of the respondents (68%) mentioned that they visited psychological 
counselors for their mental health concerns. Psychological counseling and referral required the consent 
of the relevant woman, child, or the child’s guardian before the information is provided to a third party 
other than AAR and the local cooperative body.  

Figure 13: Incidence of visiting psychological counselor. 

 
Ref: Q14 Have you ever visited any psychological counselor due to mental health concerns? 
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4.2.14 Incidence of seeking permission sought from beneficiaries.  
 
From the project document, it was found that the relevant women, child, or the child’s guardian make 
their own decision to avail any counseling or referral service. The majority of the beneficiaries agreed to 
the fact that when someone was referred to a psychological counselor due to mental health concerns, 
consent was sought from the person. However, 16% of respondents did not agree with the fact. 
 

Figure 14: Incidence of seeking permission sought from beneficiaries. 

 
Ref: Q16 If any woman in your camp is referred to a psychological counselor due to mental health 
concerns, is permission sought from him/her? 
 

4.2.15 Familiarity of different events/days 
 
In the WFS, different awareness-raising sessions or events were organized during different national or 
international days. The majority of the respondents could recall International Women’s Day (70%), 
followed by World Children’s Day (60%) and Human Rights Day (60%). There were 14% of respondents 
who could not recall any of the activities. 

Figure 15: Familiarity of different events/days 

 
Ref: Q20. Are you familiar of the following events/days?  
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4.2.16 Participation in different activities  
 
The majority of the participants mentioned that they had participated in different activities on different 
days. The major participation was noticed on International Women’s Day where 80% of WFS members 
had participated. Moreover, 73.3% of WFS members participated in activities on Human Rights Day, and 
70% of WFS members participated in activities on World Children’s Day. The respondents were further 
probed about the type of activities they have participated in, the majority of the respondents mentioned 
‘Awareness activities on protection issues’ (58.8%), followed by the cultural programs (44.1%) and sports 
(26.5%).  

Figure 16: Participation in different activities 

  

Ref: Q21. Have you ever participated in any activities on the following days? 
Ref: Q22. What types of activities did you participate in?  
 

4.2.17 Incidence of feeling safe to roam. 
 
One of the important protections concerns among the women inside the Rohingya community is that 
they did not feel safe roaming on their own in their camp. Among the WFS members, one-third (32%) 
women mentioned that they felt safe to roam around, while 60% of WFS members did not feel safe to 
roam on their own. 
 
“Before the implementation of WFS, we did not feel safe to move inside the camp alone. We did not allow 
our children to move alone. After implementation of WFS, the situation has improved, but still, we do not 
feel completely safe. Some people tempt us by offering false job opportunity. Even few days ago there 
was a case of kidnapping. Hence still we do not feel safe” ……WFS member.  
 

Figure 17: Incidence of feeling safe to roam. 

 
Ref: Q23 Do you feel safe to roam on your own in your camp? 
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4.2.18 Favorite place of the WFS members 
 
WFS was a place that provided courses on protection risks, recreational activities for stress care, and 
psychosocial support by psychological counselors. The members could participate in different activities 
and could release their stress. Moreover, if there was any case of gender-based violence, they shared 
the issues with the WFS staff and received necessary first aid or psychological support. Hence, WFS was 
considered as their favorite place, mentioned by 82% of WFS members, while 16% of members liked 
their home. There were 2% of respondents (n=1) who mentioned CFS (which was implemented in the 
previous project) as their favorite place. Those who were interviewed under the survey, all the WFS 
members considered WFS a safe and secured place. 
 
“I love to go to WFS. We feel WFS a safer place for me and for my kids. We had to stay in a small hut, and 
we do not feel comfortable. We received training on handicraft, we learned may new topics. Even we can 
have a sound sleep at the WFS” ………WFS member.  
 
“At WFS, no male above 5 years is allowed to enter. So, the male were curious to know what happened 
inside the building. Now they understood and allowed us to participate. We made mask for ourselves and 
use these. Also, there is an opportunity to participate in different games. I really feel happy here” …… WFS 
member. 

Figure 18: Favorite place of the WFS members 

 
Ref: Q24 What is your favorite place? 
 

4.2.19 Type of activities they participated.  
 
Just less than half (46.0%) of the respondents mentioned that they participated in different recreational 
activities which included participation in games, handicrafts, or other cultural activities. Additionally, 38% 
of respondents mentioned that they received counseling services when required, followed by 
psychological first aid (28%) and ‘lectures on different courses. Recreational activities and lectures on 
different courses were regularly planned activities, while counseling services and psychological first aid 
were need-based services provided when required.' 
 
“I come to WFS to learn different things. I attended classes on different topics. Moreover, I learned about 
handicraft, sewing and many more. We made mask for ourselves and took these at home. When we feel 
unhappy or there are any unwanted situations, we come to WFS and share the issue with the sisters. 
Sometimes they give us mental support and sometimes they took necessary action as required.” …… WFS 
member. 
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Figure 19: Type of activities they participated. 

 
Ref: Q26. As a registered member of Woman Friendly Spaces (WFS) what type of activities did you 
participate in?  
 

4.2.20 Satisfaction on WFS 
 

The WFS members were asked to rate their satisfaction on different attributes of WFS. It was found that 
except for one respondent, all the WFS members were satisfied with different attributes of woman-
friendly space.  The highest satisfaction was noted on ‘Accessibility of the facility followed by ‘the attitude 
of the staff. The respondents had access to the facility anytime and the staff of the WFS was very 
supportive. However, they were happy with the content of the activity or understandability of course 
contents but might need slight improvement in the content and made it easy for the participants. Also, 
they were happy with the awareness session, but there is marginal scope for improvement to make them 
more happy. It will increase the number of highly satisfied WFS members from the current percentage 
of 56%. 

Figure 20: Satisfaction on WFS 

 
Ref: Q29How much satisfied are you on ___ of the Woman Friendly Spaces (WFS)? 
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4.2.21 Understanding on violence against women and girls 
 

The respondents were asked to express themselves what they understand by violence against women 
and girls. Over one-third of the respondents mentioned ‘Physical violence’, followed by psychological 
and emotional abuse (30%) and violence by husbands against wives (20%). Additionally, 10% of 
respondents mentioned ‘rape / sexual assault’ and 4% respondents mentioned ‘forced marriage’.  

 
Figure 21: Understanding on violence against women and girls. 

 
Ref: Q28 What do you think the term “violence against women and girls” means? 
 
4.2.22 Attitudes regarding gender roles and relationships  
 
We wanted to see the attituded-on gender roles inter-being involved in the project through awareness 
session or through psychological support session. For this measure, we used Gender Equitable Men 
(GEM) scale, which designed to measure attitudes toward gender norms in intimate relationships or 
differing social expectations for men and women. The scale measures how equitable or inequitable 
people’s views are about a range of different issues related to gender norms. The responses were read 
some of the statements and were asked to evaluate them on a Likert scale of 1-5, with 1 representing 
the least and 5 the most. We kept a mix of statements with positive perception, which means the more 
the score is, the better the result is. On the other hand, we kept some statements which are traditional 
perception, and we want them to be changed. For these statements, the lower the score, the better the 
result is. To measure the result, overall, GEM scores for each group were calculated by averaging Likert 
scores across all component questions to produce a single score for each group. 
 
From the graph below, it was found that there were some positive changes in the mindset of the WFS 
members, while they still considered that males should have dominance over women. It was good to see 
that ‘People should be treated the same whether they are male, or female had a score more than 4 (4.46) 
and also it was positive to see a high score for the statement ‘men should share the work around the 
house with women, such as washing dishes, cleaning and cooking (3.98). On the other hand, the women 
still perceive that they should obey their husband (3.98) and a man should have the final decision in all 
family matters (3.38). Even in the study, it was found that the women are visiting the WFS with due 
permission of their husbands or other male family members of their household. A high score in ‘man 
must be tough’ (4.44) and ‘defending reputation, with force’ (3.96) shows that the women still 
appreciated the masculinity of the men and accepted the male dominance in their society. The most 
worrying fact was that in case of ‘tolerating violence by a woman’ (3.36) and ‘husband has the right to 
punish his wife’ (3.26) still had a high score. The most vulnerable finding was that in the Rohingya 
community if a woman is raped, she is usually to blame for putting herself in that situation’ which has a 
score of 3.09. The above findings show that there are still lots of opportunities to change the perception 
of women and also males should be get involved to improve the situation related to protection in the 
Rohingya community. 
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Figure 22::  GEM score for the statement (a score between 1 to 5) 

 
 

4.2.23 Hygiene practices following during the current situation of corona. 
 
During the current pandemic situation, both the Rohingya community and WFS members received some 
information on COVID hygiene practices. All the respondents mentioned that they received information 
on COVID hygiene practices. Among them, all of them mentioned washing hands with soap or soap 
substitute for 20 seconds frequently (100%) followed by wearing a mask (86%), the two most important 
COVID hygiene practices. Among other COVID hygiene practices, respondents also recalled about cover 
coughs or sneeze properly with the elbow (58%) and refrain from gathering (46%). 
 

Figure 23: Hygiene practices following during the current situation of corona. 

 
Ref: Q33 What hygiene practices are you following during the current situation of corona? 
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4.3 Study findings for Component II: Household (HH) Community of AAR Project 
 

The component II of the project included developing access to adequate Water, Sanitation, and Hygiene 
(WASH) facilities. The project was implemented in the host community which targeted both adults and 
students. At first, the project team visited the location and decided to repair 28 toilets, 27 bathing spaces 
as needed. One of the WASH facilities was destroyed by the owner of the facility and constructed another 
establishment. The WASH facility included a mix of community WASH facilities as well as household 
WASH facilities. All the WASH facilities were handed over to the Department of Public Health Engineering 
(DPHE) and the local people who were the owner of the WASH facilities. The project also conducted 
awareness sessions among the households in the community, which conducted awareness sessions on 
COVID hygiene practice. 
 

4.3.1 Observation of toilets 
  

Under the study out of repaired toilets, 20 toilets were selected randomly and visited for observation. 
Out of 20 toilets, 18 toilets were in good condition while in one case the latrine was broken by functional 
and in one case the latrine was not functional. In all the cases, the doors were fine, could be locked from 
inside, there was functional light. The major improvement area noted was there was no handwashing 
facility inside the latrine, and there was not sufficient space and provisions for female menstrual needs.  
In 10 cases there was no natural light inside the toilet. 
 

Table 5: Observation of toilets 

  Toilet 

Latrine appears in good working order (water seal functional, and pit not clogged) 18 

Latrine is not very well maintained (e.g., water seal broken but pit not clogged, and 

latrine can still be used) 

1 

Latrine is in poor condition (e.g., water seal broken, pit clogged this toilet is not 

functional, not usable) 

1 

The doors of the latrine were not broken 20 

The door can be locked from inside 20 

Adequate space and provisions for female menstrual needs e.g., cleaning, drying or 

disposal of sanitary napkins were available 

8 

The latrine was accessible to disabled people, elderly and pregnant women 1 

The latrine was segregated by gender and was clearly marked 19 

The latrine has natural light when the door is closed 10 

The latrine has functional electric light 20 

The latrine room can be locked from the inside 15 

The latrine has hooks to hang clothes while changing 17 

Hand washing facility is visible from the latrine 15 

Hand washing facility is visible inside the latrine 5 

Base:  20 
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4.3.2 Observation of bathing cubicles  
 
There were 15 bathing cubicles observed under the study, and in all the cases the bathing cubicles were 
close to water source, had adequate drainage facility, and ensured privacy. However, these were not 
segregated by gender and was clearly marked. In all cases the bathing cubicle was found not accessible 
to disabled people, elderly and pregnant women.  
 

Table 6: Observation of bathing cubicles 

  Bathing 

Cubicle 

Adequate space and provisions for female menstrual needs e.g., cleaning, drying or disposal 

of sanitary napkins were available 

12 

Located close to the water points so that people do not have to transport water long 

distances for bathing 

15 

Drainage for the wastewater was adequate 15 

The latrine was segregated by gender and was clearly marked 0 

Bathing Cubicle was accessible to disabled people, elderly and pregnant women 0 

Bathing Cubicle ensured the privacy of the users 15 

Base 15 

  
4.3.3 Occupation of the Host Community household respondents 
 
In the survey, a total of 100 people were surveyed, among them 25 (25%) were male and 75 (75%) were 
female from the host community households. Among the female respondents, almost all (92%) were 
housewives, while 4% were housemaids. Among males, 28% were unskilled labor, followed by business 
(24%) and skilled labor (16%). There were 16% males who were unemployed. 
 

Table 7: Occupation of the Respondents 

Occupation 
Gender 

Total 
Male Female 

Housewife 0.0% 92.0% 69.0% 

Unskilled labor 28.0% 0.0% 7.0% 

Business 24.0% 0.0% 6.0% 

Skilled labor 16.0% 2.7% 6.0% 

Unemployed 16.0% 1.3% 5.0% 

Housemaid 0.0% 4.0% 3.0% 

Student 4.0% 0.0% 1.0% 

Non govt. Job 4.0% 0.0% 1.0% 

Farmer (other’s land) 4.0% 0.0% 1.0% 

Farmer (own land) 4.0% 0.0% 1.0% 

Base-All respondents 25 75 100 

Ref: D.3 What are you doing now? 
 
 
 
 
 



57 
 

4.3.4 Marital Status of the Respondents  
 
Most of the respondents (81%) were married whereas only 02% were unmarried. Again, among the 
respondents 9% were widows, 5% separated and 3% divorced. It is also found that all the divorced and 
widowed respondents were female. The rate of separation is also found higher among the female 
respondents. 
 

Figure 24: Marital Status of the Respondents 

 
Ref: D.4 What is your marital status now: are you married; living with a partner, not married; 
widowed; divorced; or separated? 
 

4.3.5 Having children below 05 Years 
 
Majority (61%) of the respondents have children below 05 years in their household whereas only 39% of 
them have no child below 5 years. It is also found that most of the respondents having children below 
05 are between the age range of 18-25 years (35%) and 26-35 years (45%). 
 

Figure 25: Having children below 05 Years. 
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4.3.6 The primary caregiver of children under five years old living in the respondents’ household 
 
The majority (61%) of the respondents claimed themselves as the primary caregiver of the children below 
05 years living in their household. It is also claimed by the respondents that among male respondents 
64% are primary caregivers whereas among the female respondents 60% are the primary caregivers. 
Moreover, in terms of age, 47% of the respondents from the age range of 18-25 years are primary 
caregiver on the other hand, 38% are from the age range of 26-35 years and 15% are from the age range 
of above 35 years. In the questionnaire, there was no definition set for the primary caregiver, but it was 
noticed that a higher number of respondents considered themselves as the primary caregivers. It was 
also noted that the presence of primary caregivers was higher among relatively younger respondents. 
 

Figure 26: The primary caregiver of children under five years old living in the respondents’ household 

  
Ref: D6. Are you the primary caregiver of children under five years old living in your household? 

 

4.3.7 Types of latrine the respondents use most often. 
 
Most (93%) of the respondents mentioned that they were using sanitary latrine whereas only 7% of them 
were using a pit latrine. It is also found that most of the respondents who young (between the age of 18 
to 35 years) are using sanitary latrine more rather than that of the aged people (above 35 years). 
 

Figure 27: Types of latrine the respondents use most often. 

 
Ref: Q1. Thinking about the latrine you use most often; what type of latrine is it? 
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4.3.8 The condition of the latrine 
 
Among the respondents, one-third (35%) mentioned regarding the present situation of the latrine that 
the latrine has been repaired within last one year, followed by latrine has been constructed within last 
one year (28%) and broken due to normal use, but functional (26%). 
 

Figure 28: The condition of the latrine 

 
Ref: Q2. What is the current condition of the latrine? 
 

4.3.9 Place of the latrine which the respondents use most often. 
 
During the survey, the respondents were asked about the place of the latrine which they use most often. 
Most of them (92%) mentioned that the latrine is situated on its own plot, owned or rented. Again, 7% 
mentioned the place that it is situated on neighbor’s plot and only 1% mentioned that it is situated on 
the communal area. Moreover, it is also found that 100% of the respondents from the age range 18 to 
25 years; 84.2% from the age range 18 to 25 years; and 92% from the age range above 35 years have 
their latrine on their own plot, owned or rented. 

Figure 29: Place of the latrine which the respondents use most often. 

 
Ref: Q3. On whose land is the latrine which you use most often? 
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4.3.10 Frequency of using the latrine when the respondents need to defecate. 
 
The majority (35%) of the respondents mentioned that they always used the latrine when they need to 
defecate whereas only 02% mentioned that they used it most of the time. Moreover, in terms of gender, 
it is found that female (98.7%) used the latrine more frequently than that of the male (96%). The 
respondent who could not use the latrine all the time were asked the reason for not being able to use 
latrines and the following responses were collected from the respondents. 

• When latrine is clogged, or pit is full mentioned by 1 female respondent aged between the range 
of 26-35 years.  

• When surge tide occurs or during heavy rain fall, mentioned by 1 male respondent aged between 
the range of 26-35 years. 

Figure 30: Frequency of using the latrine when the respondents need to defecate. 

 
Ref: Q4. When you or your family members are at home and need to defecate, how often do you use 
the latrine? 
 

4.3.11 Whether the latrine is dislodged regularly  
 

Among the respondents, the majority (87%) of them mentioned that the latrine dislodged regularly 
whereas only 10% mentioned that the latrine did not dislodge regularly. again, 3% of the respondents 
mentioned don’t know/any answer. Moreover, in respect of gender, it is also found that females (90.7%) 
found the latrine dislodged more frequently than that of the male (76%), which implied that male 
respondents found the latrine full more frequently than the females. 
 

Figure 31: Whether the latrine is dislodged regularly. 

 
Ref: Q6. Is the latrine dislodged regularly? 
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4.3.12 Process of washing hand after defecation 
 
During the survey, the respondents were asked about the process of washing hands after defecation. 
Most of them (77%) mentioned that they have a hand washing facility outside the latrine whereas 28% 
mentioned that there is a hand washing facility inside the latrine and only 3% mentioned they washed 
their hands after returning home. In comparison to males, more females found to wash their hands 
outside the latrine. Moreover, it is also found that 64% of the respondents from the age range 18 to 25 
years; 79% from the age range 26 to 35 years; and 85% from the age range above 35 years have the hand 
washing facility outside the latrine. 
 

Figure 32: Process of washing hand after defecation 

 
Ref: Q7. How do you wash your hand after defecation? 
 

4.3.13 Safety feeling during using the latrine. 
 
The majority (84%) of the respondents feeling safe during using the latrine. It is also found that males 
(88%) are feeling safer using the latrine than females (82.7%). Moreover, in terms of age, it is found that 
92.9% of the respondents from the age range 18 to 25 years; 78.9% from the age range 26 to 35 years; 
and 84% from the age range above 35 years are feeling safer to use the latrine. It implied that relatively 
younger respondents felt safer using the latrines than relatively aged respondents. 
 

Figure 33: Safety feeling during using the latrine. 

 
Ref: Q8. Do you feel safe using the latrine? 
 

72% 79%
64%

79% 85% 77%

32%
27%

43%
21% 24% 28%

4% 3% 0% 5% 3% 3%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Male Female . 18 -25 years 26 -35 years 35+ Total

Hand washing facility outside the latrine Hand washing facility inside the latrine After returning home

88.0% 82.7%
92.9%

78.9% 82.4% 84.0%

12.0% 17.3%
7.1%

21.1% 17.6% 16.0%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Male Female  . 18 -25 years 26 -35 years 35+ Total

Feeling Safe Feeling Unsafe



62 
 

4.3.14 Feeling regarding privacy during using sanitation facilities 
 
Most (91%) of the respondents mentioned that they had a safe feeling regarding privacy during using 
sanitation facilities. Again, it was found that all males (100%) had a safe feeling regarding privacy during 
using sanitation facilities whereas 88% of female respondents had the same feelings. Moreover, in terms 
of age, 92.9% of the respondents from the age range 18 to 25 years; 84.2% from the age range 26 to 35 
years; and 97.1% from the age range above 35 years mentioned that they have privacy during using 
sanitation facilities. 

Figure 34: Feeling regarding privacy during using sanitation facilities. 

 
Ref: Q9. Do you feel you have privacy when you use sanitation facilities? 
 

4.3.15 Improvement of sanitation facility in last one year 
 
The respondents were asked to understand their level of agreement regarding the improvement of 
sanitation facilities in the respondents’ community in the last year. It was recorded on a 5-point scale 
where 5 means the respondents completely agree that the sanitation facility had been improved in the 
last year while 1 means the sanitation facility had not improved at all. Among the respondents, 53% 
completely agreed whereas only 1% completely disagreed with the statement. Moreover, 39% agreed 
that the sanitation facility had improved; 5% mentioned neither agree, nor disagree, and only 2% 
mentioned disagree. It is also found that more male respondents mentioned the improvement of the 
sanitation facility than that of the female respondents. 
 

Figure 35: Improvement of sanitation facility in last one year 

Ref: Q10. How much do you agree or disagree that the sanitation facility in your community has 
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4.3.16 Satisfaction with the sanitation facility 
  
A question was asked the respondents to understand the level of satisfaction of the respondents with 
the current sanitation facility in their community. It was recorded on a 5-point scale where 5 means the 
respondents completely satisfied with the current sanitation facility in their community while 1 means 
they were not satisfied with the current sanitation facility at all. Among the respondents, 53% mentioned 
completely satisfied whereas only 1% mentioned completely dissatisfied. Moreover, 38% satisfied with 
the current sanitation facility; 6% mentioned neither satisfied nor dissatisfied, and only 2% mentioned 
dissatisfaction. It is also found that males respondents were more satisfied with the current sanitation 
facility than female respondents. 
 

Figure 36: Satisfaction with the sanitation facility 

 
Ref: Q11. How much satisfied are you with the current sanitation facility in your community? 
 

4.3.17 Place of taking bath. 
 
The respondents were asked about the place of taking bath. The majority (39%) of the respondents 
mentioned that they have a bathing cubicle at the household whereas only 1% mentioned that they took 
bath in an open space at their household. Again, 34% mentioned space near the handpump; 15% 
mentioned bathing cubicle constructed by NGOs; 7% mentioned a bathing cubicle outside the household, 
and 4% mentioned pond as their bathing place. It is also found that most of the male respondents (48%) 
had a bathing cubicle in the household whereas most of the female respondents (41.3%) had to take 
bath in a space near the handpump.   

Figure 37: Place of taking bath. 

 
Ref: Q12. Where do you usually take a bath? 
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4.3.18 The condition of the bathing cubicle  
 
Among the respondents, the majority (36%) mentioned regarding the present situation of the bathing 
space that the bathing space has been repaired within last one year Again, 29% mentioned the bathing 
space is broken due to normal use, but functional; 24% mentioned the bathing space has been 
constructed within last one; 4% mentioned they took bath in an open space, and 3% mentioned bathing 
space is broken due to normal use, and not functional, and bathing space is old, but functional 
respectively. 

Figure 38: The condition of the bathing cubicle 

 
Ref: Q13. What is the current condition of the bathing space? 
 

4.3.19 Privacy during using bathing facilities. 
 
Respondents were asked a question to understand their feeling regarding privacy during using bathing 
facilities. Most (70%) of the respondents mentioned that they had privacy during using bathing facilities. 
Again, it is found that females (72%) perceived to have more privacy during using bathing facilities than 
that of the male respondents (64%). Moreover, in terms of age, 78.6% of the respondents from the age 
range 18 to 25 years; 76.3% from the age range 26 to 35 years; and 55.9% from the age range above 35 
years mentioned that they have privacy during using bathing facilities. So, it can be stated that the young 
respondents have more privacy than the aged respondents. 
 

Figure 39: Privacy during using bathing facilities. 

 
Ref: Q14. Do you feel you have privacy when you use bathing facilities? 
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4.3.20 Improvement of bathing cubicle in the last one year. 
 

The respondents were asked during the survey to understand their level of agreement regarding the 
improvement of bathing cubicles in the respondents’ community in the last year. It was recorded on a 5-
point scale where 5 means the respondents completely agree that the bathing cubicle had been 
improved in the last year while 1 means the bathing cubicle had not improved at all. Among the 
respondents, 56% mentioned agreeing whereas only 3% mentioned completely disagree. Moreover, 32% 
completely agreed that the bathing cubicle had improved; 3% mentioned neither agree, nor disagree, 
and 6% mentioned disagree. It is also found that both the male and the female respondents mentioned 
the improvement of the bathing cubicle similarly, but 8% of females disagreed with the statement while 
12% of males completely disagreed with this. 

Figure 40: Improvement of bathing cubicle in the last one year. 

 
Ref: Q15. How much do you agree or disagree that the bathing cubicle in your community has 
improved in the last one year? 
 

4.3.21 Satisfaction with the bathing cubicles  
 

A question was asked the respondents to understand the level of satisfaction of the respondents with 
the current bathing cubicle in their community. It was recorded on a 5-point scale where 5 means the 
respondents completely satisfied with the current bathing cubicle in their community while 1 means they 
were not satisfied with the current bathing cubicle at all. Among the respondents, 52% mentioned 
satisfied whereas only 4% mentioned completely dissatisfied. Moreover, 34% completely satisfied with 
the current bathing cubicle; 2% mentioned neither satisfied, nor dissatisfied; and 8% mentioned 
dissatisfied. It is also found that female respondents were more satisfied with the current s bathing 
cubicle than that of the male respondents. The following graph shows that the female respondents were 
more satisfied with the bathing cubicles and 16% of male respondents (n=5) were highly dissatisfied with 
the facility.  

Figure 41: Satisfaction with the bathing cubicles 

 
Ref: Q16. How much satisfied are you with the current bathing cubicle in your community? 
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4.3.22 The hygiene practices during COVID 19 situation  
 
The respondents were asked during the survey to understand whether they had heard the word COVID 
or coronavirus. All the respondents mentioned affirmatively that they had heard the word COVID or 
coronavirus. During the survey, the respondents were asked about the hygiene practices that they 
followed during the situation of the corona. Among the respondents, almost all (99%) mentioned that 
they washed their hands with soap or soap substitute for 20 seconds frequently, while 98% mentioned 
they refrained themselves from gathering; 53% mentioned wearing a mask, 50% stayed at home if have 
symptoms (dry cough, temperature, tiredness, difficulty breathing); 33% washed their hands with soap 
or soap substitute for 20 seconds after coughs or sneeze, and 21% had minimized physical contact. 
Moreover, 17% mentioned that they covered coughs or sneeze properly with the elbow; 13% washed 
their hands with soap or soap substitute for 20 seconds after attending a patient; 12% avoided touch 
face with unsensitized hands. 
 

Table 8: The hygiene practices during COVID 19 situation 

Hygiene Practices 
Gender 

Total 
Male Female 

Washing hands with soap or soap substitute for 20 seconds frequently 96.0% 100.0% 99.0% 

Refrain from gathering 100.0% 97.3% 98.0% 

Wear mask 64.0% 49.3% 53.0% 

Stay at home if have symptoms (dry cough, temperature, tiredness, 

difficulty breathing) 

32.0% 56.0% 50.0% 

Washing hands with soap or soap substitute for 20 seconds after coughs 

or sneeze 

8.0% 41.3% 33.0% 

Minimize physical contact 8.0% 25.3% 21.0% 

Cover coughs or sneeze properly with elbow 20.0% 16.0% 17.0% 

Washing hands with soap or soap substitute for 20 seconds after 

attending a patient 

4.0% 16.0% 13.0% 

Avoid touch face with unsensitized hands 8.0% 13.3% 12.0% 

Washing hand before cooking and eating 0.0% 6.7% 5.0% 

Drinking tea/drinking warm water 4.0% 4.0% 4.0% 

Washing hands with soap or soap substitute for 20 seconds after taking 

care of poultry and cattle 

0.0% 2.7% 2.0% 

Wear hand gloves 0.0% 1.3% 1.0% 

Base-All respondents 25 75 100 

Ref: Q18. What hygiene practices are you following during the current situation of corona? 
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4.4 Study findings for Component II: Students  
 

4.4.1 Name of the school/madrasa of the Respondents  
 
During the design of the project, it was planned to conduct awareness session among the students of 4 
selected schools, which include.  
 

• Sufia Govt. Primary School 

• Rongikhali Khadijatul Kobra Mohila Dakhil Madrasa 

• Madrasa Ibne Abbas Al-Islamia 

• Al-Jamiatul Islamia Darussunna Madrasa 
 

However, due to COVID 19 situation, the schools were closed, and the awareness activities were 
conducted door to door. Hence students from different educational institutes were included in the 
awareness activities. The project visited four schools in Nhilla Union in Teknaf Upazila, the host 
community for Camps 25 and 27. One of the girls’ schools has a bathing area in the toilets for boarding 
students, but with inadequate partitions and a lack of privacy. Hence, the bathing facility was repaired, 
which ensured better privacy for the boarding students. Also, the project repaired WASH facilities which 
were in poor condition.  
 
As mentioned earlier, due to lockdown the awareness activated could not be conducted at the schools. 
There was accumulative reach for general sessions were 1547 students and for menstrual sessions, the 
reach was 475 students. In general, there were 516 listed students for general sessions (each student 
took 3 sessions), 193 listed students for MHM.  
 

Table 9: Name of the school/madrasa of the Respondents 

Name of the School/Madrasa Male Female Total  

Al-Jamiatul Islamia Darussunna Madrasa 25.50% 9.40% 17.30% 

Rongikhali Khadijatul Kobra Mohila Dakhil Madrasa 0.00% 32.10% 16.30% 

Leda Junior High School 9.80% 7.50% 8.70% 

Darul Ulum Madrasah 9.80% 5.70% 7.70% 

Madrasa Ibne Abbas Al-Islamia 11.80% 0.00% 5.80% 

Sufia Govt. Primary School 5.90% 5.70% 5.80% 

Hnila Azizia Madrasa 5.90% 5.70% 5.80% 

Hnila High School 9.80% 1.90% 5.80% 

Hnila Shah Mozidia Madrasa 3.90% 7.50% 5.80% 

Hnila Girls' High School 0.00% 9.40% 4.80% 

Leda Govt. Primary School 2.00% 7.60% 4.80% 

Hnila Alfalah Academy 5.90% 0.00% 2.90% 

Rangikhali Govt. Primary School 2.00% 3.80% 2.90% 

Hnila Pre Cadet School 2.00% 0.00% 1.00% 

Hnila Ummesalma Al Islamia Mohila Dakil Madrasa 0.00% 1.90% 1.00% 

Ibne al Abbas Madrasha 2.00% 0.00% 1.00% 

Jomiriya Dorul Quran Alim Madarasha 2.00% 0.00% 1.00% 

Rangikali Darul Fajil Madrasah 2.00% 0.00% 1.00% 

Shah Majidia Alim Madrasa 0.00% 1.90% 1.00% 

Base-All respondents 51 53 104 

Ref: D4. What is the name of your school/madrasa? 
 
The respondents were asked about the name of their school/ madrasa. Most of the respondents 
(17.30%) mentioned Al-Jamiatul Islamia Darussunna Madrasa. There were 16.3% students from 
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Rongikhali Khadijatul Kobra Mohila Dakhil Madrasa, however, this was a girls’ Madrasa. Apart from these 
two, 8.7% mentioned Madrasa Ibne Abbas Al-Islamia and Leda Junior High School respectively. 
Furthermore, 7.7% mentioned Darul Ulum Madrasah; and 5.8% mentioned Sufia Govt. Primary School, 
Hnila Azizia Madrasa, Hnila High School, and Hnila Shah Mozidia Madrasa respectively. Moreover, it is 
also found that among the respondents, most (66.6%) of the respondents are madrasa students. 
 

4.4.2 Level of Education of the respondents 
 
During the survey, the respondents were asked about their level of education. More than half (54.8%) of 
the respondents were from secondary/ Dhakhil level (class 6-10) whereas 45.2% are from primary/ 
Ibtedai level (class 1 -5). Among the male students, 56.9% were primary/ Ibtedai level students while 
among female students’ majority (66%) were secondary/ Dhakhil level students. During the survey, an 
effort was made to ensure that at least 30 female students would have started menstruation during the 
interview, hence some senior level female students were included in the survey.  
 

Figure 42: Level of Education of the respondents 

 
Ref: D5. What grade are you in? 
 

4.4.3 Types of health-related knowledge that the respondents learned at School/Madrasha. 
 
Apart from this project, students often learn different health-related topics from their school. Hence, the 
respondents were asked about the types of health-related knowledge that they learned from the 
School/Madrasha. Among the respondents, the majority (81.7%) mentioned that they learned about 
regular hand wash, followed by use of soap (58.7%), use of clean water (53.8%), self-care (cleanliness) 
(51%), and use of sanitary latrine (36.5%). Moreover,13.5% mentioned nutrition; 5.8% childcare; 10.6% 
mentioned others (drugs; tobacco; good touch-bad touch; early pregnancy; and puberty; and 8.7% 
mentioned child marriage; and regular physical exercise respectively. 
 

Figure 43: Types of health-related knowledge that the respondents learned at School/Madrasha. 
 Male Female Total 

Regular hand wash 76.50% 86.80% 81.70% 

Use of soap 49.00% 67.90% 58.70% 

Use of clean water 47.10% 60.40% 53.80% 

Self-care (cleanliness) 43.10% 58.50% 51.00% 

Use of sanitary latrine 39.20% 34.00% 36.50% 

Nutrition 11.80% 15.10% 13.50% 

Menstrual hygiene 3.90% 18.90% 11.50% 

Child marriage 7.80% 9.40% 8.70% 

Regular physical exercise 11.80% 5.70% 8.70% 

Didn't teach anything in school 13.70% 1.90% 7.70% 

Childcare 2.00% 9.40% 5.80% 

Others  11.90% 9.50% 10.60% 

Base-All respondents 51 53 104 

Ref: Q1. What do you learn about health at School/madrasha? 
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4.4.4 Types of knowledge learned by the respondents from the hygiene awareness 
activities. 

 
The respondents were further asked about their participation in any hygiene awareness activities in last 
one year. All the respondents mentioned affirmatively that they had participated in at least one hygiene 
awareness activities in last one year. They were asked about the types of knowledge learnt from the 
hygiene awareness activities. Among the respondents, the majority (87.5%) mentioned that they learned 
about public health whereas only 9.6% mentioned about environmental health. Again, 53.8% mentioned 
personal hygiene; 46.2% latrine hygiene and environmental health; 38.5% food hygiene; and 32.7% 
mentioned about use of sanitary latrine. Moreover,13.5% mentioned about nutrition; 5.8% childcare; 
10.6% mentioned covid-19 and handwashing; 21.2% menstrual hygiene and 13.5% mentioned hygiene 
of using water and water-borne acute diarrhea. It was noted that more number or male students (92.2%) 
were aware of public health than the female students (82%).  On the other hand, more female students 
(58.5%) were aware of latrine hygiene and environmental health than the male respondents (33.3%).  
There were no male students mentioned about ‘menstrual hygiene’, while was mentioned by 41.5% 
female students. These were spontaneous response, and the students mentioned the topics they liked 
the most or they practiced the most.  
 

Table 10: Types of knowledge learnt by the respondents from the hygiene awareness activities. 

 Male Female Total  

Public health 92.2% 83.0% 87.5% 

Personal hygiene 54.9% 52.8% 53.8% 

Latrine hygiene and environmental health 33.3% 58.5% 46.2% 

Food hygiene 41.2% 35.8% 38.5% 

COVID-19 and handwashing 43.1% 22.6% 32.7% 

Menstrual hygiene 0.0% 41.5% 21.2% 

Hygiene of using water and Water-borne acute diarrhea 5.9% 20.8% 13.5% 

Environmental health 9.8% 9.4% 9.6% 

Base-All respondents 51 53 104 

Ref: Q3. What did you learn from the hygiene awareness activities? 
 

4.4.5 Frequency of wearing slipper during the use of toilet. 
 
The respondents were asked about the frequency of wearing slipper during the use of toilet. All the 
respondents mentioned that they always wear slipper during the use of toilet. 
 

4.4.6 Times when the respondents wash their hands. 
 
Handwashing with soap removes germs from hands. This helps prevent infections because people 
frequently touch their eyes, nose, and mouth without even realizing it. Germs can get into the body 
through the eyes, nose and mouth and make us sick. Germs from unwashed hands can get into foods 
and drinks while people prepare or consume them. Germs can multiply in some types of foods or drinks, 
under certain conditions, and make people sick. Germs from unwashed hands can be transferred to other 
objects, like handrails, tabletops, or toys, and then transferred to another person’s hands. Removing 
germs through handwashing therefore helps prevent diarrhea and respiratory infections and may even 
help prevent skin and eye infections. Teaching people about handwashing helps them and their 
communities stay healthy.  
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Handwashing can have following impact3: 
 

• Reduces the number of people who get sick with diarrhea by 23-40%  

• Reduces diarrheal illness in people with weakened immune systems by 58%  

• Reduces respiratory illnesses, like colds, in the general population by 16-21% 

• Reduces absenteeism due to gastrointestinal illness in schoolchildren by 29-57% 
 
The surveyed students were asked about the times in the day when they wash their hands. Most of them 
(94.2%) mentioned that they washed their hand before eating/ before meals, which was the same for 
both males (94.1%) and females (94.3%). Again, 68.3% mentioned they washed hands after defecating, 
which was relatively low among males (62.7%) than the females (73.6%). More than half male 52.9%) 
and female (50.9%) students mentioned that they washed their hands after eating. While mentioning 
hand washing practice with specifying the meal type, there was a substantial gap noticed between male 
and female students. Close to half (47.2%) of the female students washed their hands before touching 
foods, which was less than 20% among males. Culturally in Bangladesh, women perform the household 
chores, and in 20% to 35% of cases they washed their hands after such activities, that includes After 
cleaning the house (34%), after sweeping (28.3%), and after cooking (22.6%). 
 

Table 11: Times when the respondents wash their hands. 

Times 
Gender 

Total 
Male Female 

Before eating/ before meals 94.1% 94.3% 94.2% 

After defecating 62.7% 73.6% 68.3% 

After eating 52.9% 50.9% 51.9% 

Before dinner 58.8% 32.1% 45.2% 

Before lunch 60.8% 24.5% 42.3% 

Before breakfast 54.9% 20.8% 37.5% 

After work 33.3% 39.6% 36.5% 

Before touching food 15.7% 47.2% 31.7% 

After touching food 31.4% 32.1% 31.7% 

After play 41.2% 18.9% 29.8% 

After cleaning the house 3.9% 34.0% 19.2% 

After sweeping 0.0% 28.3% 14.4% 

After cooking 3.9% 22.6% 13.5% 

After returning from field 11.8% 1.9% 6.7% 

After feeding the cattle 3.9% 7.5% 5.8% 

After coming back from school 0.0% 1.9% 1.0% 

Before study at night 2.0% 0.0% 1.0% 

Base-All respondents  51 53 104 

Ref: Q12. At what times in the day do you wash your hands? 
  

 
3 https://www.cdc.gov/handwashing/why-
handwashing.html#:~:text=Handwashing%20with%20soap%20removes%20germs,mouth%20and%20make%20us
%20sick. 
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4.4.7 Hands that the respondents wash 
 
In the project, it was promoted among students to wash their both hands during different critical periods. 
During the survey, if someone did not mention both hands, the enumerators promoted to wash both 
hands during different critical times. Majority of the cases the respondents washed both hands, however, 
a significant number of students mentioned that they used a single hand. Overall, 38% of surveyed 
students washed their right hands and 1% washed their left hands. Before breakfast, lunch, and dinner 
31%, 30%, and 36% of students respectively washed their right hands, while the remaining respondents 
washed both hands. Just over one-fourth of respondents (27%) washed their left hand after defecation, 
while 1% of respondents washed their right hand only. Overall, 72% of students washed both hands after 
defecation. moreover, 36% of students washed their right hand after touching food, which was 33% after 
eating.  
 

Figure 44: Specific hands that the respondents wash 

 
Ref: Q12.1_A What hand do you wash ______? 
 

4.4.8 Ways of washing hands of the respondents at home 
 
During the survey, the respondents were asked about the ways of washing hands at home. Most of them 
(49%) mentioned that they washed their hands with water and bar soap whereas 1.9% mentioned with 
water only. Again, 47.1% mentioned they washed their hands with water and soapy water; 22.1% 
mentioned water and liquid soap, and 4.8% mentioned water and powder detergent. It is also found that 
most of the female (58.3%) respondents used water and bar soap to wash their hands but most of the 
male (56.9%) respondents used water and soapy water to wash their hands. Moreover, it is also found 
that most (46.5%) of the respondents from the age range 10 to 12 years; and most (54.5%) of the 
respondents from the age range above 15 years used water and bar soap to wash their hands but most 
(63%) from the age range 13 to 14 years used water and soapy water to wash their hands. 
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Figure 45: Ways of washing hands of the respondents at home 

 
Ref: 13.1 What do you use to wash your hands when you are at home? 
 

4.4.9 Types of hand washing facility of the respondents at home 
 
The United States Centers for Disease Control and Prevention (CDC) recommends the following steps 
when washing one's hands for the prevention of transmission of disease: 
 

• Wet hands with warm or cold running water. Running water is recommended because standing 
basins may be contaminated.  

• Lather hands by rubbing them with a generous amount of soap or soap substitutes, including the 
backs of hands, between fingers, and under nails.  

• Scrub for at least 20 seconds. 

• Rinse well under running water.  

• Dry with a clean towel or allow to air dry4. 
 
To maintain the steps mentioned above, the handwashing device should have the facility that the user 
can use it with both hands-free to use. The respondents were asked about types of hand washing 
facilities at home. Less than half (47.1%) of the respondents mentioned that they are using a water 
source – handpump. The rate was much higher among male students (62.7%) than female students 
(32.1%). Furthermore, 24% mentioned containers with cups (bucket/bowl/jerrycan with cup) which was 
higher among females (32.1%) than males (15.7%). Moreover, 20.2% mentioned water source – tap; 
8.7% mentioned water tank with a tap; 7.7% mentioned buckets with a tap in the bottom; 4.8% 
mentioned water source – (stream, river, or pond); and 2.9% mentioned pitcher with a tap as the types 
of hand washing facility at their home. 
 
  

 
4 "When and How to Wash Your Hands". www.cdc.gov. 4 December 2019. Retrieved 6 March 2020. 
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Figure 46: Types of hand washing facility of the respondents at home 

 
Ref: Q14.1 What type of hand washing facility is it when you wash hands at home? 

  
 

4.4.10 Frequency of washing teeth in past week per day 
 
The American Dental Association recommends brushing your teeth twice a day with fluoride toothpaste 
for two minutes each time. When someone brushes their teeth, they help remove food and plaque — a 
sticky white film that forms on their teeth and contains bacteria. The majority (76%) of the respondents 
mentioned that they washed their teeth twice a day in the past week whereas 24% mentioned that they 
washed their teeth once a day. It is also found that most of the male (72.5%) respondents and most of 
the female (79.2%) respondents washed their teeth twice a day. 
 

Figure 47: Frequency of washing teeth in past week per day 

 
Ref: Q15. How frequently did you wash your teeth in past week per day? 
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4.4.11 Ways of Brushing the teeth of the respondents. 
 
During the survey, the respondents were asked about the materials they used to brush their teeth. Most 
of them (67.3%) mentioned that they used paste to brush their teeth whereas only 1.9% mentioned 
meswak (branch of a tree). Again, 22.1% mentioned coal, and 19.2% mentioned tooth powder. It is also 
found that most of the female (62.3%) respondents and most of the male (72.3%) respondents used 
paste to brush their teeth. 

Figure 48: Ways of Brushing the teeth of the respondents. 

 
 

It was found that regardless the age of the students, majority of the students used paste to brush their 
teeth, however 27.3% respondents with age more than 27.3% used tooth powder, which was less than 
20% among relatively younger students.  
 

Figure 49: Ways of Brushing the teeth of the respondents (by age)  

 
Ref: Q16. What did you use to brush your teeth? 
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4.4.12 Frequency of taking a shower in a normal day. 
 
The majority (57.7%) of the respondents mentioned that they took a shower 4-6 days a week whereas 
42.3% mentioned that they took shower every day. It is also found that males took showers more 
frequently than females as 45.1% of male students took showers every day, which was 39.6% among 
females. There is a possibility that male students spend more time outside the home and were involved 
in outdoor activities, hence they took share more frequently. 
 

Figure 50: Frequency of taking a shower in a normal day. 

 
Ref: Q17. In a normal day how frequently do you take a shower? 
 

4.4.13 Frequency of cutting nails 
 

Most of the respondents (94.2%) mentioned that they cut their nails once a week whereas 5.8% 
mentioned that they cut their nails once every 15 days. It is also found that males cut their nails more 
frequently than female students. 

Figure 51: Frequency of cutting nails 

 
Ref: Q18. How frequently do you cut your nails? 
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4.4.14 Opinion regarding the steps that should be taken to have safe food. 
 
The respondents were asked about their opinion regarding the steps that should be taken to have safe 
food. The majority (68.3%) of the respondents mentioned washing hand before eating. Again, 65.4% 
mentioned washing hands before touching food; 46.2% mentioned cleaning food with clean water 
before eating or cooking; 43.3% mentioned using clean crockeries while eating food; 35.6% mentioned 
not keeping any food uncovered and 7.7% mentioned using clean equipment to cut or process food. It is 
also found that most of the male respondents (68.6%) mentioned washing hands before eating whereas 
most of the female respondents (73.6%) mentioned washing hands before touching food. 
 

Figure 52: Opinion regarding the steps that should be taken to have safe food. 

 
Ref: Q19. Can you tell me what steps should we take to have safe food?  
 

4.4.15 Places the respondents visited when they have any physical health concerns. 
 

Generally, students were adolescents, and they did not go to any place for their healthcare or treatment, 
rather they were taken to a place by their caregivers. The respondents were asked about the places they 
were taken when they had any physical health concerns. Most (58.7%) of the respondents mentioned 
that they visited the doctor’s chamber when they have any physical health concerns. Again, 27.9% 
mentioned pharmacy; 12.5% mentioned Union Health and family welfare clinic, and 8.7% mentioned 
District Sadar Hospital and NGO health center/NGO clinic/NGO hospital respectively. It was found that 
more males were taken to doctor’s chamber 66.7%, pharmacy (35.3%), and union health and family 
welfare clinic than females. None of the females were taken to Union Health and family welfare clinic. 

Figure 53: Places the respondents visited when they have any physical health concerns. 

 
Ref: Q20. Where would you go if you have any physical health concerns?  
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4.4.16 Places the respondents visited when they have any mental health concerns. 
 

Most (31.7%) of the respondents mentioned that they were not taken to anywhere when they have any 
mental health concerns, while 28.8% mentioned that they talk to family/friends. Moreover, 11.5% 
mentioned that they visited the doctor’s chamber; 8.7% mentioned that they remained at home, and 
3.8% mentioned that they slept and visited District Sadar Hospital respectively. More females mentioned 
that they were taken to the doctor’s chamber (15.1%) against that of males. Moreover, in terms of age, 
27.9% of the respondents from the age range 10 to 12 years; 25.9% from the age range 13 to 14 years; 
and 39.4% from the age range above 15 years mentioned that they did not visit anywhere when they 
have any mental health concerns. 

Table 12: Places the respondents visited when they have any mental health concerns. 

Places 
Gender Age 

Total 
Male Female 

10 -12 
years 

13 -14 
years 

15+ 

Nowhere 25.5% 37.7% 27.9% 25.9% 39.4% 31.7% 

Talk to family/friend 25.5% 32.1% 16.3% 40.7% 36.4% 28.8% 

Doctor’s chamber 7.8% 15.1% 18.6% 3.7% 9.1% 11.5% 

Will stay at home 17.6% 0.0% 9.3% 3.7% 12.1% 8.7% 

Will play 13.7% 0.0% 9.3% 3.7% 6.1% 6.7% 

District Sadar Hospital 0.0% 7.5% 7.0% 3.7% 0.0% 3.8% 

Will sleep 3.9% 3.8% 9.3% 0.0% 0.0% 3.8% 

Upazila Health Complex 5.9% 0.0% 4.7% 3.7% 0.0% 2.9% 

NGO health centre/ NGO clinic/ NGO hospital 2.0% 3.8% 4.7% 0.0% 3.0% 2.9% 

Mosque/religious leader 5.9% 0.0% 0.0% 11.1% 0.0% 2.9% 

Will stay joyous 0.0% 5.7% 0.0% 3.7% 6.1% 2.9% 

Union Health and family welfare clinic 3.9% 0.0% 0.0% 7.4% 0.0% 1.9% 

Will hear song 3.9% 0.0% 2.3% 0.0% 3.0% 1.9% 

Pharmacy 2.0% 0.0% 0.0% 3.7% 0.0% 1.0% 

Base- 51 53 43 27 33 104 

Ref: Q21. Where would you go or what would you do if you have any mental health concerns? 
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4.4.17 Whether the respondents visited a health facility in the past one year for their own 
treatment 

 
More than half (54.8%) of the respondents mentioned that they have visited a health facility whereas 
45.2% mentioned not visited. Again, it is found that male respondents (56.9%) had visited a health facility 
more frequently than that of the female respondents (52.8%). 
 

Figure 54: Whether the respondents visited a health facility in the past one year for their own treatment. 

 
Ref: Q22. Have you visited a health facility in the past one year for your own treatment? 
 

4.4.18 Types of services for which last time the respondents visited a health facility. 
The respondents were asked about the types of services for which last time they visited a health facility. 
Among the respondents, almost all (93%) mentioned for general diseases and other disease type was 
rarely mentioned. There were 6.9% cases the males were taken to a health facility for injury, while 7.1% 
of female respondents were taken to a health facility due to diarrhea. 
 

Figure 55: Types of services for which last time the respondents visited a health facility. 

 
Ref: Q23. For what services last time did you visit a health facility? 
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4.4.19 The hygiene practices that the respondents followed during the situation of corona. 
 
All the respondents mentioned affirmatively that they had heard the word COVID or coronavirus. Among 
the respondents, almost all the students (93.3%) mentioned that they washed their hands with soap or 
soap substitute for 20 seconds frequently, followed by refraining themselves from gathering (92.3%). 
Other practices were not very regular as only 32.7% mentioned wearing a mask, 29.8% mentioned 
staying at home if have symptoms (dry cough, temperature, tiredness, difficulty breathing); 15.4% 
mentioned washing their hands with soap or soap substitute for 20 seconds after coughs or sneeze, and 
11.5% mentioned about minimizing physical contact. Less number of female respondents (17%) 
mentioned wearing masks, while it was mentioned by half of the male respondents (49%).  Apart from 
washing hands for 20 seconds or social distancing, the students less than 12 years old rarely could 
mention other hygiene practices. 

 
Figure 56: The hygiene practices that the respondents followed during the situation of corona. 

Hygiene Practices 

Gender Age 

Total 
Male Female 

10 -12 

years 

13 -14 

years 
15+ 

Washing hands with soap or soap substitute 

for 20 seconds frequently 
88.2% 98.1% 95.3% 92.6% 90.9% 93.3% 

Refrain from gathering 94.1% 90.6% 93.0% 88.9% 93.9% 92.3% 

Wear mask 49.0% 17.0% 23.3% 40.7% 39.4% 32.7% 

Stay at home if have symptoms (dry cough, 

temperature, tiredness, difficulty breathing) 
25.5% 34.0% 16.3% 33.3% 45.5% 29.8% 

Washing hands with soap or soap substitute 

for 20 seconds after coughs or sneeze 
15.7% 15.1% 4.7% 33.3% 15.2% 15.4% 

Minimize physical contact 7.8% 15.1% 7.0% 14.8% 15.2% 11.5% 

Washing hands with soap or soap substitute 

for 20 seconds after attending a patient 
3.9% 7.5% 4.7% 3.7% 9.1% 5.8% 

Cover coughs or sneeze properly with elbow 5.9% 3.8% 2.3% 3.7% 9.1% 4.8% 

Washing hands with soap or soap substitute 

for 20 seconds after taking care of poultry 

and cattle 

3.9% 1.9% 0.0% 7.4% 3.0% 2.9% 

Base-All respondents  51 53 43 27 33 104 

Ref: Q27. What hygiene practices are you following during the current situation of corona? 
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4.4.20 Whether the respondents receiving adequate information on menstruation 
 

For those who had not started menstruation during the survey, 28.3% of the respondents did not know 
what menstruation is. This is a worrying fact since the interviewed respondents were more than 10 years 
old and soon, they would be started menstruation. However, those who have started menstruation, 
everybody received information on the topic. There were only 5.3% of females who did not start 
menstruating but received information on the topic.  Most of the students (81.6%) mentioned that they 
use disposable sanitary pads whereas 13.2% of female students mentioned that they use other cotton 
materials to manage their menstruation. 
 

Figure 57: Whether the respondents receiving adequate information on menstruation 

  

Ref: Q28 Are you receiving adequate information on menstruation? 
Ref: Q30. What do you use to manage your menstruation? 
 

4.4.21 Enough access to sanitary product  
 
The female respondents were asked about their access to the items that they use to manage their 
menstruation. Almost all the respondents (94.4%) mentioned that they had the access to the items that 
they use to manage their menstruation whereas 5.6% mentioned that they didn’t have access. 

 

Figure 58: Enough access to sanitary product 

 
Ref: Q31. Do you have access to enough of (choice from question on what is used to manage 
menstruation)? 
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4.4.22 Level of satisfaction of the respondents with the items that they use to manage 
menstruation.  

 
Among the respondents, 77.8% mentioned affirmatively that they were very satisfied whereas 2.8% 
mentioned negatively that they were somewhat dissatisfied. Again, 19.4% mentioned affirmatively that 
they were somewhat satisfied with the items that they use to manage menstruation. 

 
Figure 59: Level of satisfaction of the respondents with the items that they use to manage menstruation. 

 
Ref: Q32. I would like to know, are you satisfied with the quality of (choice from question on what is 

used to manage menstruation)? 
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5. Achievement of project outputs and outcomes against indicators in 

the log frame.  
 

Outputs (Measures of evaluation) Project Findings  

Component 1. Establish protective environments for women and children 

1. Out of 400 women registered in    
WFS and 200 children registered in CFS, 80% 
each answer that WFS/CFS is a safe and secure 
place in the camp. 

• Due to COVID 19, there was no children 
registered in CFS. There were 184 registered 
members at the WFS. All the surveyed 
respondents marked WFS as a safe place and 
82% surveyed respondents marked WFS as their 
favorite place  

2.   Improvement of understanding of 
WFS / CFS users for appropriate 
Responses to human trafficking, 
Domestic violence, early marriage, 

• 53.7% respondents completely agreed, and 
41.5% respondents agreed that their knowledge 
on trafficking has been increased.   

• 48.9% respondents completely agreed, and 
51.1% respondents agreed that their knowledge 
on early marriage has been increased. 

• 52.3% respondents completely agreed, and 
47.7% respondents agreed that their knowledge 
on domestic violence has been increased. 

• There was no CFS member this year  

3.   WFS   /   CFS   program   users' 
Satisfaction rate: 70% 

 

• 98% respondents were highly satisfied or 
satisfied on different attributes of WFS. 

• There was no CFS member this year 

4.   Provision of psychosocial support or 
referral for women and children in 
need: 100% (counselor records and referral 
records) 

• 68% members of WFS sought psychosocial 
support from the WFS and all (100%) of them 
received psychosocial support or referral for 
women and children in need 

5.   Information   provision   by   the outreach team: 
700 households 

• As of February 28th, 1053HH was reached  

6.   Provision of case management: 10 
GBV cases, 40 other cases (case 
management records by case workers) 

• As of February 28th, there were 40 case 
managements  

Component 2. Develop Access to adequate Water, Sanitation and Hygiene (WASH)  

1.   Every month, 95% of the 55 latrines 
and bathing cubicles can  be  in 
usable condition (repair and operation 
records) 

• During the survey 96% latrines and 97% bathing 
cubicle was functional  

2.   95% of the users of latrines and 
Bathing cubicles responded that. 
they were satisfied with the facility (interview-
type follow-up survey) 

• 53% respondents were completely satisfied, and 
38% respondents were satisfied (total 91%) with 
the latrines and bathing cubicles 

3.   20 points improvement in hygiene 
Knowledge of students who 
participated in hygiene awareness activities 
(KAP survey) 

• There was visible improvement in hygiene 
Knowledge of students who participated in 
hygiene awareness activities. However, points 
were not decided for the survey  
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6. Evaluation based on CHS.  
 
The Core Humanitarian Standard on Quality and Accountability (CHS) sets out Nine Commitments that 
organizations and individuals involved in humanitarian response can use to improve the quality and 
effectiveness of the assistance they provide. The CHS places communities and people affected by crisis 
at the center of humanitarian action. As a core standard, the CHS describes the essential elements of 
principled, accountable and high-quality humanitarian aid. It is a voluntary and measurable standard. 
The CHS is the result of a global consultation process. It draws together key elements of existing 
humanitarian standards and commitments5.   
 
CHS1: Communities and people affected by crisis receive assistance appropriate to their needs. 
 
CHS1 requires that the project is committed to providing assistance based on the needs and capacities 
of communities and people affected by crisis. The needs of the affected people can be assessed by 
conducting need assessment or by utilizing learning from the past. The project target should be set 
considering the diversified needs of the wider community including disadvantaged or marginalized 
people. Also, the project should be designed in a way that it does not harm anyone both physically and 
mentally.  
 
Need of the Communities and people affected by crisis in light of JRP. 
 
The project has two components, projection and WASH. The protection project was implemented among 
the Rohingya community and the WASH project was implemented in host community. As per joint 
response plan (JRP) 2020, all the Rohingya community people were targeted from protection, food 
security, health, site management, WASH and Shelter & NFI. On the other hand, in the host community, 
all the people were targeted under food security, closely followed by health sector. Third highest number 
of people in the host community was covered under WASH sector (284.6k).  
 

Figure 60: People targeted by sector. 

Rohingya community Host community 

  
 
 
  

 
5 https://corehumanitarianstandard.org/ 
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According to the JRP, there was a budget requirement of USD877M for different sectors for both in the 
camp and in host community. Highest budget was required for food security, which was 254.3M, which 
is 29% of the total budget requirement. WASH sector had the second highest budget requirement which 
was 115.5M. for protection, the budget requirement was 88m.  

Figure 61: Breakdown of budget requirement 

 

 

Component I: Protection  
 
Needs of Rohingya refugees 
 
In the JRP, protection crisis was referred as one of the core crises among the refugees. The concern 
aroused from the previous experience that occurred during forced displacement from Myanmar and 
worsened by the harsh living conditions. They were found stressed and worried about their uncertain 
future. The movement of the Rohingya refugee were restricted and the did not have access to their basic 
rights or requirements. Since they were not the citizen of the country, they did not have access to formal 
justice mechanism. This uncertainty has exposed them to trafficking risks, child protection issues and 
gender-based violence. It was found that one-third of the population were vulnerable people and they 
needed community based and individualized protection support services. The protection sector was 
divided into two main sub-sectors; child protection and gender-based violence.   
 
 

• Child Protection:    As per the JRP 2020, boys and girls represented 55 percent of all Rohingya 
Refugees, the majority of whom needed child protection services. Both community based and 
individual protection support service were essential for these boys and girls. There were some 
boys and girls who were severely affected needed psychosocial support and access to effective 
Mental Health and Psychosocial Support (MHPSS). In the camp, there were some incidences of 
abuse, exploitation, violence, including sexual violence and neglect was reported. Child 
marriage was another issue identified very common among the Rohingya people: two-thirds of 
Rohingya households considered it a normal practice, while the remaining one-third viewed it 
as a coping strategy either to protect girls or reduce economic burdens on the household.6 The 

 
6 July 2019 UNHCR SPP 5 and 2019 Joint Multi Sector Needs Assessment, ISCG, May 2019. 
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perceived risk of abduction and trafficking remains high, with households reporting fear of 
kidnapping of boys and girls at 49 percent and 44 percent respectively.7 Reported child labor 
involves children as young as 7 years old; 3 percent of children 5 to 17 year old children are 
reportedly working; with 51 percent of those working exposed to the worst forms of child 
labor.8 By September 2019, 8,596 unaccompanied and separated children were identified and 
deemed to be facing multiple child protection risks.9 Access to education for adolescent boys 
and girls was also found a challenge, especially for girls. After the spread of Covid-19 pandemic 
access to education disrupted further. Out-of-school children may also be exposed to further 
risks such as exploitative labor, drugs, and criminal activities. 

 

• Gender Based Violence (GBV): The JRP identified Gender-Based Violence as a constant threat, 
especially to women and girls in the camps. The reported GBV incidents included rape, physical 
assault, sexual violence, forced marriage, denial of resources, and psychological abuse. 
According to the GBVIMS data, domestic violence constitutes 76 percent of total reported GBV 
cases10. However, in different survey, it was found that GBV is often less reported. Adolescent 
girls, who are more vulnerable to child/forced marriage, trafficking, and sexual violence face 
heightened obstacles to access services. 

 

• In an assessment of Rohingya refugee households in the camps, 57 percent were unable to 
identify any of the GBV service points, while 85 percent mentioned Majhis as their preferred 
point of referral 11for cases of sexual violence.76 These findings raised concerns given that the 
Majhi system is highly male dominated and often criticized for being exploitative. And hence, 
upscaling awareness-raising on GBV services and safe referral points and intensifying behavioral 
change programmes to address sociocultural barriers to accessing GBV services remain a 
priority. 
 

Needs addressed by AAR/NGO Forum 
 
As per the needs identified in the JRP documents, there was a clear necessity for community based and 
individual protection support services. The severely affected needed psychosocial support and access to 
effective Mental Health and Psychosocial Support (MHPSS). Under the project AAR and NGO forum are 
operating Woman Friendly Spaces (WFS) provide courses on protection risks, recreational activities for 
stress care, and psychosocial support by psychological counselors. Though COVID-19 hygiene related 
awareness session was not included in the initial plan, AAR and NGO forum made the changes that was 
required for the beneficiaries. In both the cases the beneficiaries found the project relevant to them. The 
women felt stressed staying in under a small shed. They did not feel comfortable roaming inside the 
camp and due to COVID 19 situation there was some restriction on movement. Even due to the violence 
they faced in their own country (Myanmar) they are traumatized. They did not have any option to release 
their stress. When they joined the WFS, they participated in different awareness session, which helped 
them to gain more confidence. Moreover, they received training on different handicraft and able to 
produce handicrafts at their own. Under the work therapy, they produced mask which they made and 
used themselves.  
 
“I come to WFS to learn different things. I attended classes on different topics. Moreover, I learned about 
handicraft, sewing and many more. We made mask for ourselves and took these at home. When we feel 
unhappy or there are any unwanted situations, we come to WFS and share the issue with the sisters. 
Sometimes they give us mental support and sometimes they took necessary action as required.” …… WFS 
member. 

 
7 July 2019 UNHCR SPP 5 and 2019 Joint Multi Sector Needs Assessment, ISCG, May 2019. 
8 Joint Multi Sector Needs Assessment, ISCG, May 2019. 
9 Child Protection Sub-Sector 5W and CPIMS Plus, September 2019. 
10 Women’s Refugee Commission (WRC), 2018: “It’s Happening to Our Men as Well”: Sexual Violence Against Rohingya Men and Boys. 
11 Joint Multi Sector Needs Assessment, ISCG, May 2019. 
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"Their needs are met within the services we provide. They come to us for peace of mind and get peace 
of mind from here."……Project staff.        
 
The WFS members participated in different awareness sessions, which include early marriage, domestic 
violence, and trafficking, which as per JRP were essentials in the context of both child project and gender-
based violence. They were more aware of their rights and also learned how to protect themselves. They 
were aware of the negative impact of child marriage, the definition of trafficking, the reason for 
trafficking, and how to protect themselves from trafficking. It gave them the opportunity to discuss the 
protection-related concerns with their intimate partners and secured their rights. They also 
communicate with their children about trafficking and made them alert from going to unknown places 
or meeting unknown people. It also helped them to become more resilient on protection point of view. 
 
As identified in the JRP, 57 percent were unable to identify any of the GBV service points, while 85 
percent mentioned Majhis as their preferred point of referral for cases of sexual violence, which was a 
male dominated system. After implementation of the project, it was found that 59.5%, 63.6%, and 72.7% 
of WFS members discussed the issue of domestic violence, early marriage, and trafficking issues 
respectively at the WFS. Reporting to Majhis were less than or close to 40% in terms of the protection 
related complaints. From the findings it can be stated that the WFS members had found a GBV service 
point of referral for cases, but the number of members were too low in comparison to the refugees living 
in the camps.  
 
“In our camp, there are some people, who lure us by offering different jobs or facilities. Now we are alert, 
and we do not fall into the trap. Even I convinced my children not to go any unknown place alone or talk 
to strangers.” ………WFS member 
 
“We have often seen or heard that the young children are missing in the camp. Later the dead bodies 
were found somewhere. The situation was scary. However, now we can go to the WFS, seek suggestion 
from the sisters at WFS. Now we know what to do” ……..WFS members.  
 
 
“in our camp, people used the take children almost every year. After getting the session on reproductive 
health, the women talked to their husbands. The husbands agreed to accept family planning methods. 
The situation is increasing gradually” ……..WFS members  
 
“I have received information on protection and child marriage. A girl should not get married before their 
age of 18. If they get married under their minimum age, they will not learn how to maintain a family. 
After implementing this project, people cannot arrange any marriage without the permission of CiC. If 
there is any incidence of child marriage, CiC protects it” …….Majhi  
 
Those who participated in the awareness session on COVID-19 hygiene practices, also found the project 
relevant to them. After participating in the awareness session, they changed their hygiene practices 
based on the information they received. The changes included maintaining social distance, keeping clean, 
washing hands with soap / or sanitize after returning home, using masks, caring for children, covering 
food.   
 
"I used to come from outside and eat without washing my hands. Now after hearing this information, 
fear came in my mind. So, I abide by the information."…….Male Refugees in Target Area          
 
“After doing any household chores I wash my hands and also force the children to wash their hands. I try 
to wear mask when I need to go out” …….Female Refugees in Target Area         
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There was no doubt that the project was relevant and appropriate to their needs, but it could have been 
more relevant if the male partners of the women are also involved in this project. As per JRP, several 
studies also found that Rohingya men and boys were subjected to different forms of sexual violence and 
the multifaceted impact of violence12 . Moreover, there were cases that the husbands of the WFS 
members did not allow the women to visit WFS and were suspicious about the activities inside the WFS. 
Hence, it could have brought better result if males could also be included in the project.    
 
“Our husbands always want us to stay at home and do the households chores. When we used to go to 
the WFS, they were very suspicious and wanted to know the activities at the WFS. They talked to other 
people as well. However, the project staff convinced them. Now they allow us to visit the WFS.” 
……………WFS member   
 
Component II: WASH 
 
Needs of Rohingya refugees 
 
The WASH project was implemented in the host community close to camp 25 and 27. As per the JRP, 89 
percent households in the host communities access water from tube wells/handpumps, with 68 percent 
reporting collection times of less than 5 minutes. Overall, 18 percent households used surface water 
during the dry season to meet household demand13.  
 
From the JRP document it was found that eighty-six percent of households used household latrines, while 
11 percent reported using shared latrines. Three percent of households reported practicing open 
defecation and 14 percent reported the presence of human faeces around their accommodation. 
 
The WASH component of the project repaired the WASH facilities as required which included household 
latrines, shared latrines and bathing cubicle. However, not all the households interviewed used the 
repaired WASH facilities. There was light at all the WASH facilities, but in the qualitative survey, some 
respondents mentioned that the WASH facility they used, did not have light inside the latrine. In the 
survey, it was also observed that the majority of the women use the hand pump to take a bath. We tried 
to validate the information and found that the bathing facilities were for community people or there was 
one bathing cubicle for both males and females. The females do not feel very comfortable using the 
community bathing cubicle. Moreover, they need to wash their clothes after taking the bath, which they 
feel more comfortable at the hand pump than in the bathing facility.   
 
There were some other NGOs working in the area on WASH facilities. AAR identified the WASH facilities 
for which repairing was essential, but no other agencies repaired, which marked the project more 
relevant. It addressed the need of the people in the host community who used individual latrine, shared 
latrine or open defecation. However, the as revealed from JPR document, 14 percent reported the 
presence of human faeces around their accommodation. It could be the faeces of children under 5 years 
old, who could not use latrine or the aged or disabled population who can not go to latrines. Hence, the 
project should include the awareness session on disposal of faeces for those who cannot use latrines.  
 
“There was no light at the latrine, hence we cannot use them at night.” ….household in the host 
community.  
 
The host community household acknowledged that they received information on COVID 19 hygiene 
practices, and these were very useful for them. From different media they received similar information, 
but they did not understand the important of COVID 19 hygiene practices. They became more aware and 
alert on the issue.  

 
12 Women’s Refugee Commission (WRC), 2018: “It’s Happening to Our Men as Well”: Sexual Violence Against Rohingya Men and Boys. 
13 Joint Multi Sector Needs Assessment, ISCG, September 2019 
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“I have received such information from the TV but did not understand the importance of COVID 19 hygiene 
practices. Now I know what to do and why this is important. We need to wash our hands frequently, 
maintain social distance and wear mask. I wear mask when I go out. It is not very difficult to follow.” 
….household in the host community.   
 
The students also agreed that the information which they received on Personal Hygiene, COVID-19 and 
Handwashing, Water Hygiene and acute Watery Diarrhea (AWD), Sanitation Hygiene, Environmental 
Hygiene and Food Hygiene from NGO Forum was relevant to them. They believed this would be beneficial 
for them. They would use this information in their life. They have also received information related to 
COVID 19 hygiene practices. They learned that they should not go out unless necessary, not to touch 
their faces and/or nose when outdoor, they need to wear masks whenever they go out and keeping their 
hands clean by washing frequently. They find these safety measures easy to apply. The girls mentioned 
that they received information on menstrual hygiene (MHM) which was new to them. 
 
“When I go outside, I wear mask and do not touch my nose, mouth or eyes” ….Student, host community, 
male  
 
“I used sanitary napkin but did not know that misuse of sanitary pad can be harmful for me. My mother 
did not allow me to go to school. Now the schools are closed and hence we cannot go to school, but if the 
schools are open, I will go to school even during menstruation” ….Student, host community, female  
 
“We did not consider the space of WASH facilities. We learned that girls need larger space to change their 
sanitary pad at school. When NGO Forum wanted to repair the WASH facility, they shared the issue with 
us, and we agreed to the requirement.” …….Teacher at host community  
 
As per JRP document, there were 18 percent households used surface water during the recent dry season 

to meet household demand. The Local Government Officials also mentioned that there was shortage of 

pure water. Since 89 percent households in the host communities access water from tube 

wells/handpumps, it was clear that ground water was at a comfortable level to extract water by using 

tube wells/handpumps. Hence, in the future, the project might consider the construction of tube 

wells/handpumps in the host community.  

“There are always some needs in this area. After the arrival of Rohingya people the need has increased. 
NGO forum came to me with their plan and I approved it. However, there are different organizations 
working on toilets. Hence repair of toilet was not very much necessary. There is shortage of water and 
some NGOs need to work to ensure the supply of pure water” ………. Local Government Officials.  
 
CHS 2:  Communities and people affected by crisis have access to the humanitarian assistance they 
need at the right time. 
 
Component I: Protection 
 
Under CHS2, the programs need to be designed in a way that can address constraints so that the 
proposed action is realistic and safe for communities. The humanitarian response should be in a timely 
manner, making decisions and acting without unnecessary delay. Also, the program should meet relevant 
technical standards and good practice should be employed to plan and assess programs. Moreover, the 
project should have timely decision-making with resources allocated accordingly. 
 
Based on the survey result, the survey it was found that the project was implemented in a timely manner. 
When the project was implemented, the prevalence of COVID was seen and there were restrictions on 
movement among the people inside the camp. Due to the restriction on the movement of people, men 
were forced to stay at home. As a result, domestic violence / intimate partner violence increased during 
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this time. Moreover, the aid of different NGOs was reduced due to the restriction imposed by the 
authority during the COVID situation, many Rohingya males lost the jobs they used to do for the NGOs. 
As a result, they were depressed, and the intimate partner violence had increased. Furthermore, when 
the restriction on movement was imposed, the parents of girls became worried about the security of 
their female children. Hence the tendency of child marriage also increased. 
 
In this situation, some of the women registered themselves as a member of WFS. They learned about 
domestic violence and how to tackle them. In some cases, the survivor was getting appropriate 
psychosocial support and referral services, able to spend some time with peer groups, and participating 
in different activities, which help them to gain mental stability. Also, they learned about the negative 
impact of child marriage. Hence, when they saw any incidence of child marriage, they used to share the 
issues with WFS staff. The WFS authority takes necessary action to stop child marriage. It was also found 
that, due to restriction of movement, the children could not go to the learning centers, but it was difficult 
to control them. Hence some interviewees said they visited different places where they were supposed 
not to go and became victims of trafficking or were sexually abused. 
 
“Due to spread of COVID 19, there was movement restriction and the males who used to work as 
volunteers with different NGOs lost their jobs. Hence, they were depressed and as a result the gender-
based violence increased. We convinced the members not to argue when husbands became angry. It 
might case increase of violence. Rather keep calm, handle the situation and convince the husband later” 
……. Project staff 
 
“When my husband abused me, I felt upset and could not sleep at home. I visited the WFS and had a 
sound sleep. I also learned how to convince my husband on domestic violence related issues. Now my 
husband is also more compassionate to me” ………………. WFS member.  
 
“It is really difficult that children would stay at home. They move here and there. Now I call them after 
sometimes to see they are close to the house. Also, I instructed them not to go away or not to talk to the 
strangers. The project sisters recommended us to keep in touch with the children. If there is any incidence 
of missing child, we need to inform the Majhi, Head Majhi or CiC immediately. WFS sisters assured us that 
they would provide required support if any such issue occurs”…………WFS members  
 
There were some limitations also identified from the current project. Due to spread of COVID  19, the 
Learning Centers (LCs) were closed and the children had nothing to do. During the period, the registration 
of CFS was also closed. So, the children had no activities to do and they became restless. They visited 
some places which was not safe for them. After the spread of COVID  19 there was some increase of child 
marriage and missing children. Child marriage was controlled with the support of CiC and site 
management, but people among Rohingya community were worried about kidnapping or trafficking. 
Hence, the local people highly recommended to open the CFS and increase the capacity of CFS. However, 
the protection sector focal in the camp recommended to close the CFS due to the spread of COVID-19. 
Like other educational institutes, the government and other authorities were concern about the safety 
of the children. Hence the LCs were also closed after identification of COVID-19 patient in the country. 
The authority of the camp and protection focal agency hence decided to keep the CFS closed until further 
notice. The local leaders and community people urged AAR to find alternative solution to address the 
issue.   
 
“We are worried about child lifting. The child lifters roam around for opportunities. Now days children 
cannot go the LCs and do not want to stay at home all the time. Hence, we are vey much worried. If the 
CFS was open, they would visit the place, play with the children of their age and would stay safe. It would 
also be a relief for us. I think, CFS should be opened and the capacity of CFS should be increased” …… 
Refugees in Target Area, Female 
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Component II: WASH 
 
Under CHS 2, the project can be divided into three parts. The first part includes repairing the WASH 
facilities. These types of activities had a regular demand and always had a need for repairing the WASH 
facilities. The second part included awareness activities among students and teachers. The project was 
implemented in a remote location and access to information was not very common among the general 
population in the area. Most of the beneficiaries marked the information as new and much needed. The 
third part of the project included an awareness-raising session on COVID 19 hygiene practices. Though 
the information was received by the beneficiaries from different mass media, however, they failed to 
understand the importance of hygiene practices. Hence the information was considered timely and was 
delivered at the right time. Moreover, the project distributed handwashing devices along with soap, 
which was very helpful during the COVID 19 pandemic. It reminded them to wash their hands and 
maintain COVID 19 hygiene practice.  
 
“I must say, I received the information on time. Otherwise, I might get affected by corona virus and my 
whole family can suffer from the deadly diseases.” ….household in the host community.    
 
“Our schools are closed, and we do not like to stay at home. Before attending the awareness session, I 
did not like to wear mask. Now I wear mask and encourage my friends to wear mask” ….Student, host 
community, male 
 
“We prepared a list of WASH facilities which needed repairing support. When we get request from the 
local people, we take it under consideration and take necessary action without any delay” …….Project 
staff.  
 
CHS 3:  Communities and people affected by crisis are not negatively affected and are more prepared, 
resilient and less at-risk as a result of humanitarian action. 
 
Component I: Protection  
 
CHS 3 ensures that the program is built on local capacities and it ensures improving the resilience of 
communities and people affected by the crisis. It also helps to enable local leadership, which eventually 
makes the project sustainable in the long run. It also prevents programs from having any negative effects, 
such as exploitation, abuse, or discrimination by staff against communities and people affected by the 
crisis. 
  
By reviewing project documents and conducting the survey among the beneficiaries, project staff, and 
local key stakeholders, it was clearly identified that the beneficiaries were aware of their rights, knew 
what to do, and were more confident. They were more aware of different topics related to protection, 
which they shared with their husbands. The WFS members were found to be more resilient after 
participating in the awareness sessions or activities at WFS. Before the implementation of the project, 
they did not feel comfortable going to the CiC to lodge a complaint or to share any incident related to 
protection. After the implementation of the project, they were more confident to share the issues with 
the WFS project staff and they were sure that necessary actions would be taken.   
 
“Before the implementation of the project we had to go to the CiC for any issue. We were not comfortable 
to talk to them. Now for every issue, we can visit the WFS, talk to the sisters who provide us necessary 
recommendation, support us and sometimes help us to share the issue with the CiC.  Now we are more 
assured about receiving support we need” ………WFS member 
 
Moreover, the people staying inside the camp felt more resilient to fight against the corona virus. They 
participated in different awareness sessions and learned about hygiene practices to protect themselves 
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from the deadly virus. They have changed their hygiene behavior, washed their hands with soap for 20 
seconds, wear masks, sneeze by covering their face with their elbow.    
 
“When someone visits our house, we do not meet them immediately. We request them to wash their 
hands. We do not embrace them or sit close to them. We wash our hands more frequently, after every 
task we wash our hands. We wear mask and keep distance from other people. We cover our face with 
our elbow when we sneeze.” …… Refugees in Target Area, Female 
 
When we go anywhere, we use to maintain a minimum distance. We do not visit a person who is suffering 
from fever and have cough. We do not spend much time at the tea stalls. Without mask we do not go 
anyplace. Even when we need to collect relief, we use to wear mask. We consume warm water. These are 
not difficult to follow. However, if we did not attend the session, we would not know about these 
practices.” …… Refugees in Target Area, Male 
 
"The information obtained from the project will help us to survive not only in Corona but also in various 
diseases." …… Refugees in Target Area, Female 
 
The project identified some negative issues as well. As per one of the beneficiaries and the project staff, 

it was found that the males did not have access to the WFS. Hence the males were suspicious about the 

activities inside the WFS. They were not very much interested to allow their wives or daughters to visit 

or spend time at the WFS. To resolve the issue, in some cases the project staff had to allow the males to 

inspect the WFS when there was no presence of female registered members. They were convinced, but 

still, some of the males were not very optimistic about WFS. Moreover, the males wanted their daughters 

or wives to stay at home and do the household chores. Hence the project needs to include the males, 

highlight the project features or components and explain the benefit of the project. Though the project 

planned outreach sessions including males as stated in project plan, but could no implement the session 

due to COVID-19 outbreak.  The project included males for GBV awareness session conducted in CFS in 

small groups. However, considering the project need, it was recommended to involved males on a 

broader scale.  

“At the very beginning when we started to register as a member of WFS, my husband was very suspicious 
about the activities inside the WFS. They talked to the sisters inside who are responsible to the WFS and 
talked to their neighbors. Now they are convinced and allow us to visit the WFS.”  …….Members  
 
“In the Rohingya community, males try to dominate the females. Females must seek permission from 
their fathers or husbands if they must perform any activity. When the women in the camps wanted to 
register into the camp, their husbands were suspicious about the activities at WFS. Since males were not 
allowed to enter the WFS, they became more suspicious. Hence, we invited them to visit our WFS when 
there was no member available. Thus, they were convinced and gave permission to their wives to visit the 
WFS. There are some males who still want their wives to stay at home and do the household chores.” 
…….Project staff.  
 
Component II: WASH 
 
The information disseminated related to water, sanitation, and hygiene (WASH) would help to 
strengthen communities and local capacities. It is believed that the local people will follow the hygiene 
practice in the future. Most importantly, students were considered as the future generation, hence the 
topic they learned would use in the future. The girls in the community would not miss their classes due 
to menstruation. Even in their professional life, they would be able to better manage their MHM 
practices. The teachers who have learned the information would disseminate those among their students. 
Before the workshop, the teachers never considered MHM practice in their policy or plan. They became 
aware of the rights of girls related to MHM and promised to keep this in mind during their future plan. 
However, no one in the host community thought that the project. Contribute to ease the tension 
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between host communities and Myanmar refugees because their influx has a negative impact on the 
social environment as well as on the country's economy. Even they considered some restriction on their 
movement since they need to carry their NID to move from one location to another. 
 
“I know my right about MHM practice. I will talk to my teacher if I need any support from them. Even I 
will talk to my parents and will never miss my classes due to menstruation. I hope, menstruation will 
never be a problem for me if I find a job for me” ….Student, host community, female 
 
“This project will never ease the tension between host communities and Myanmar refugees. The Rohingya 
people are staying among us. They are taking benefit as a refugee and also getting employed just like a 
Bangladeshi citizen. For them, our movement has been restricted. We need to carry NID all the time if we 
want to go to the town.” …….host community teacher.  
 
CHS4: Communities and people affected by crisis know their rights and entitlements, have access to 
information and participate in decisions that affect them. 
 
Component I: Protection  
 
CHS 4 includes providing information to communities and people affected by crisis know about the 
organization, the principles it adheres to, how it expects its staff to behave, the programs it is 
implementing, and what they intend to deliver. The communication languages, formats, and media 
should be easy to understand, and the communications should be respectful and culturally appropriate 
for different members of the community, especially vulnerable and marginalized groups. It also requires 
ensuring representation is inclusive, involving the participation and engagement of communities and 
people affected by crisis at all stages of the work. 
 
The project team always appreciates the opinions of the beneficiaries. They try to understand the 
challenges they had faced in the past and the support they require. The WFS included the 
implementation of lectures and events. The content of activities, courses were reviewed by asking 
questions in an interview format to determine user needs. Based on their need the content of activities, 
courses were redesigned. Also, from the interview, the members who needed psychological counseling 
and/or referral were separated. The consent of the relevant woman, child, or the child’s guardian was 
obtained before the information was provided to a third party other than AAR and the local cooperative 
body for the psychological support and/or referral as required. In the event of a referral, efforts were 
made to ensure that the relevant woman, child, or the child’s guardian were in charge of making 
decisions at every stage including information provision and access to medical services. 
 
“The beneficiaries were able to provide their feedback on the lectures and events. The case manager was 
able to customize the psychological counseling or case management based on the need of the 
beneficiaries.” …….Project Staff    
 
“If the survivor was a pregnant woman and she needed treatment, we referred her to the health post. If 
she requires some additional support (e.g. ultra-sonography), which was not available at the camp, we 
paid the transport cost for the survivors.” …………Project staff  
 
 
The project was very much aware of the language barriers, hence recruited the case manager or case 
worker who can communicate in the language of the refugees, which includes local language or 
Chittagong dialect. The project recruited volunteers from the Rohingya community, hence they were 
very much familiar with the culture and language of the community. They also understand the needs of 
the beneficiaries very well. 
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Component II: WASH 
 
During the implementation of the project, the implementation team visited different locations. NGO 
forum talked to the local community people, identified the WASH facilities which required repairing 
services, and prepared a list. They shared the list with the DPHE and UNO and received recommendations 
from the local authority.  
 
The community people knew their rights very well and they were free to express their opinion. They 
guided the project team to identify the WASH facilities that needed to be repaired. The most important 
part was that the female students considered MHM practice as one of their basic rights and they were 
interested to discuss it with their parents and teachers in the future. The teachers who have received 
information on MHM have agreed that there were some topics very new to them and the workshops 
have helped them to enhance their knowledge on the topic. The teachers promised that they would 
disseminate the information they learned among the students, which would ensure better access to 
information on MHM among the students. 
 
“In our area different type of NGOs work. BRAC is also working in this area, but they never talk to us. 
NGO forum visited our location, talked to us and selected the latrines for maintenance” …..household in 
the host community.    
 
“I know my right about MHM practice. I will talk to my teacher if I need any support from them. Even I 
will talk to my parents and will never miss my classes due to menstruation. I hope, menstruation will 
never be a problem for me if I find a job for me” ….Student, host community, female  
 
“From the workshop I definitely learned something new about MHM. I will disseminate the information 
among other teachers and the students if required. I am sure, the students would manage their 
menstrual hygiene better in the future” ….Teacher, host community 
 
There was a representative from the local government was interviewed and he mentioned that he was 
not consulted during the implementation of the project. he also added that if he was consulted, he would 
have shared his recommendation that could have met the community's needs better. 
   
“I have not seen where the project was implemented and whether the project was implemented at all. In 
a WASH project, the issue with women and people with disability should always give the priority. If 
women and people with disability is kept in consideration, then paved way to the washroom must be 
constructed for both latrine and bathing cubicles. If the project team had ever consulted with me, I could 
have given better suggestion that could have addressed the need of wider community."……. Local 
government representative at host community.  
 
CHS5: Communities and people affected by crisis have access to safe and responsive mechanisms to 
handle complaints. 
 
This standard requires to have a formal and informal mechanism for complaint. The project should 
welcome and accept complaints and need to address these complaints in a timely, fair and appropriate 
manner.  
 
NGO Forum and AAR have their own Compliant and Response Mechanism (CRM) to receive and response 
complaints from the beneficiaries including community people. Beneficiaries were able to inform any 
kind of complaint and feedback and they should be viewed as a positive way to identify issues, improve 
services, and build trust between service providers and beneficiaries. This CRM will be updated as 
needed at the discretion of NGO Forum and AAR Japan. 
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Below were the stakeholders who could provide feedback and complaints:   
• Beneficiary using project’s services 
• Volunteers acting for project 
• Majhi/Site management/CiCs/WASH & Protection focal agency 
• UP members/Chairman 

 
The project followed the structured process for CRM which included the following. 
 

• Phone call (Hotline): Every day, from 09.00 AM to 05.00 PM (except Friday, Saturday and 
others govt. Holidays), this number was open and handled by authorized personnel from 
AAR Japan and s/he was handling and receiving the complaints and feedback from the 
community and refer to relevant person who handled this. If s/he was not available, other 
staff answered the phone. The Hotline information and number was shown in sticker of each 
facility and was notified to beneficiaries.  

 
• Complaint box: Each WFS/CFS had a complaint box with two keys.  The box was handled by 

authorized personnel from NGO Forum. It was opened bi-weekly. Monitoring officer of NGO 
Forum and Protection Assistant, AAR Japan, opened the box along with at least 1 WFS/CFS 
staff as witnesses. If these staff were not available, other staff were present on behalf of 
her/hm. 

 
• Face to Face: Verbal feedbacks and complaints were received by any staff of NGO Forum and 

AAR Japan to whom the beneficiaries had access to and trusts upon. As the children and 
women had less access to phones and difficulties in writing, many complaints could be 
communicated verbally. Any staff who should listened carefully, encouraged the person, and 
showed understanding of the situation. 

 
Component I: Protection 
 
There was one case that the beneficiaries raised their concern about the host community people who 
used to create some noises and required steps were taken. Apart from these, the beneficiaries mainly 
shared their experience on domestic violence. There were no major complaints lodged by the 
beneficiaries.  
 
“There were some Bangladeshi drug addicted people used to come inside the camp. We informed this 
with the WFS management. They consulted with the CiC and a police outpost was placed at the camp. I 
have never seen these types of incidences again. “……WFS member  
 
“I did not see any complaint against the agency. If there was any complaint it could be resolved very 
easily. I found the project staff very reasonable and efficient.” ……….Local opinion leader 
 
"Beneficiaries had no complaints or observations during the implementation of the project. They were 
happy with everything."….Project staff  
 
Component II: WASH 
 
In the WASH project, there was a poster pasted on the door of WASH facility where the name of donor 
and implementation partners were written, and a hotline number was given to share any complaint. The 
project team did not receive any complaint from anyone, but they received some feedback from the 
community people in the project area. They requested to install light inside the WASH facilities, hence 
solar light was installed at the facilities.  
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“I have seen a poster on the door of the toilet. The name of NGOs was written on the poster. There was 
a number to lodge a complaint. I never had any complaint and I have never seen anyone to lodge any 
complaint” ……. household in the host community.    
 
“During need assessment, we talked to the beneficiaries. They requested us to install light inside the 
WASH facilities. Hence, we installed solar lights, especially for women and girl” ……project staff.  
 
CHS6: Communities and people affected by crisis receive coordinated, complementary assistance. 
 
Component I: Protection 
 
While implementing a project involving different stakeholders with different roles. The project goal can 
be achieved if all the stakeholders perform their own responsibility. CHS 6 requires identifying the roles, 
responsibilities, capacities, and interests of different stakeholders under the project. It also requires 
ensuring humanitarian response complements that of national and local authorities and other 
humanitarian organizations. It is essential to share necessary information with partners, coordination 
groups, and other relevant actors through appropriate communication channels. 
 
The project included stakeholders with different roles and responsibilities. To perform their roles and 
responsibilities, it requires different skill sets. New staff was recruited based on some specific criteria 
that best match the project requirement. The roles and responsibilities are clearly defined, and all the 
staff was accountable for their responsibility. The case managers, caseworkers, and volunteers were 
recruited following the appropriate recruitment process. The project staff had gone through some 
training and orientation programs so that they could serve the beneficiaries as per their requirement. 
 
The project had a provision of referral service as and when required. Some of the beneficiaries required 
professional services by mental health and psychosocial support (MHPSS). Also, some beneficiaries 
required medical support or services. Hence, AAR and NGO Forum requires regular coordination with 
them to refer the beneficiaries who required referral services.  
 
There were some other organizations that were also implementing similar projects inside the camp. In 
each camp, there was a focal person who divides the area of the project for each NGO. The 
implementation partners need to follow the service map assigned by the focal agency and 
implementation agencies need to follow the service map. AAR and NGO Forum were successfully 
implementing the project following the service map. 
 
“There are other NGOs implementing similar projects in the project area. For every kind of project there 
are individual focal person who determines the project implementation area for each NGO. The NGOs 
need to follow the plan and responsibility assigned by the focal person” …..local opinion leader.  
 
“There are different NGOs implementing projects here like BRAC, DSK, NGO Forum. They are working on 
different topics. Participants do not face any confusion, which project they should join in this regard. 
However, I personally prefer NGO Forum for joining any program.” ……….. Refugees in Target Area, Male 
 
“There are different NGOs, but they do not have WFS. I like to spend my time at WFS since I fiend peace 
here” ……….WFS member.  
 
Component II: WASH 
 
In the host community when AAR and NGO Forum wanted to implement the project, they visited the 
location and identified the locations where aid was required. Moreover, they visited different schools, 
talked to the teachers, inspected the WASH facilities, and selected the schools and WASH facilities under 
the project. When the COVID 19 pandemic started and the health risk increased, the project changed its 
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plan and include COVID 19 hygiene practice both for households and schools. Moreover, since the 
schools were closed, the project tried to reach the students at the household level. It was also found that 
the implementation partners talked to government authorities during their plan and sought their 
permission. Once the project was completed, all the WASH facilities were handed over to the DPHE, 
school authorities, and respective households. 
 
“They came to me and I asked them to bring their plan. They prepared a list of WASH facilities and shared 
with us. We had a meeting with the (Upazila Nirbahi Officer) UNO.14 The UNO gave the permission to 
implement the project. NGO Forum also invited me to inspect a WASH facility at a school” ……..Local 
Government Officials  
 
“We conducted some need assessment, and we visited some schools. Some of the schools already 
received support from other agencies both physical support and awareness support. We selected those 
schools which did not receive any aid from any agencies” ………..project staff  
 
“We conducted some need assessment and talked to the local governments. With the support of the local 
governments we identified the vulnerable population in the community, who had never received any aid 
and selected the household from the community” ……. project staff 
 
CHS7: Communities and people affected by crisis can expect delivery of improved assistance as 
organizations learn from experience and reflection. 
 
Component I: Protection 
 
Every organization has their own specialization or expertise, and it is expected that the organization will 
utilize their experience and learning to deliver improved assistance to the communities and people 
affected by crisis.  
 
This is the 3rd phase of the project. The implementation partners gained enormous experience from 
their previous phases and tried to implement their learning in the current project. Based on their 
experience they had a plan to increase the number of registered members for WFS and CFS. 
Unfortunately, due to COVID 19 pandemic, they could not increase the registered members for CFS, but 
the project has increased the number of registered members for WFS. Moreover, the implementation 
team is improving their events and lectures based on their previous learning from their project. 
 
“We are continuously learning from the project. This is our 3rd phase of the project and we have learned 
a lot during the implementation of the project. We have increased the number of registered members in 
both the camps. We had a plan to increase the members at the CFS as well but could not implement this 
due to the spread of COVID 19. We often try to collect feedback from the beneficiaries and try to improve 
the events or activities at the WFS. The beneficiaries wanted sewing machine and allowance, which is not 
possible due to regulations inside the camp. We are looking for some alternatives so that they are happy” 
……Project staff.  
 
Component II: WASH 
 
The project was also conducted in the past and the project team had enormous experience in the WASH 
sector. The project team tried to implement their past learning into the current project to ensure 
improved support and assistance. During the implementation of past projects, it was identified that it 
was difficult to conduct the awareness session for males in mass groups . The majority of the males in 
the project location stayed outside the home during the daytime for their livelihood activities. It was not 

 
14 The chief executive officer of an Upazila (subdistrict) and a mid-level officer of the Bangladesh Civil Service 
(Administration Cadre), known as Bangladesh Administrative Service. 



97 
 

possible to reach them during the day. On the other hand, it was not a very secure place to conduct the 
awareness session at night. Hence the project was designed in a way that one member from one 
household participates in the session so that the participants share their learnings with other family 
members.   
 
CHS 8: Communities and people affected by crisis receive the assistance they require from competent 
and well-managed staff and volunteers. 
 
Component I: Protection 
 
CHS 8 required that people affected by crisis receive assistance from the skilled staff and resources. Also, 
it is essential that the staff work according to the mandate and values of the organization and to agreed 
objectives and performance standards. It is also required that the staff adhere to the policies that are 
relevant to them.  
 
The project recruited the staff (case managers and caseworkers) with the qualification that the person 
had the knowledge on protection and are very much familiar with the norms of the Rohingya community. 
The volunteers were recruited from the Rohingya community who understood the needs of the 
beneficiaries very well and helped to design the program accordingly. All the volunteers went through 
an orientation program, which focused on the easiest way that would be convenient for them to 
understand. Following that, the session was designed lecture methods, demo sessions, question-answer, 
and at the end feedback receiving to ensure the learning.   
 
The psychological counselors recruited for the project, all of them were with psychological backgrounds 
and had previous experience of conducting counseling. Also, they were very much familiar with the local 
language and Rohingya culture. Moreover, they went through some extensive training before launching 
the project.  The project management sought feedback from the beneficiaries who available for the 
psychological counseling service. There were some amendments made based on the feedback from the 
beneficiaries. 
 
“There were four psychological counselors under our project. Two of them were working for CFS and two 
of them were working for WFS. They received extensive training before launching the project. We talked 
to the beneficiaries and most of the cases they were happy with the services they received. We also 
obtained some feedback from the beneficiaries and made necessary improvement upon the feedbacks 
we received” ……..Project staff.  
 
Component II: WASH 
 
As it was mentioned earlier, the NGO forum had enormous experience in the WASH sector. Hence while 
developing the materials the project team utilized their experience to make the facilities durable and 
cost-efficient. To conduct training among the recruited volunteers, the project required some 
experienced resources and NGO Forum supported a lot by engaging their experienced resources in this 
project.   
 
CHS 9: Communities and people affected by crisis can expect that the organizations assisting them 
are managing resources effectively, efficiently, and ethically. 
 

Component I: Protection 
 
The projects that are being implemented to assist the people affected by the crisis are mostly the aid 

received from the donor agencies, which were allocated to support the vulnerable and marginalized 

people. Hence, it is essential that the organizations assisting them are managing resources effectively, 

efficiently, and ethically. As per the requirement of CHS 9 the programs and implement processes needs 
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to be designed in a way that ensures the efficient use of resources, balancing quality, cost, and timeliness 

at each phase of the response. Also, it is important to manage and use resources to achieve their 

intended purpose, minimizing waste.   

 

AAR and NGO Forum were accountable to JPF regarding spending the budget. The project attrition rate 

was 89%. AAR has to spend and manage their resource wisely to achieve maximum output. The final 

audit was not conducted before the survey, but AAR and NGO Forum maintained all the documentation 

for the audit purpose and future reference. However, AAR perceived that if they had received more 

budget or resources, they could have served more beneficiaries. 

 
“With the budget we have for the project, we could afford only one case manager and two case workers. 
If we had more budget, we could afford to recruit more case manager and case worker, thus could have 
provide more case management support” ………Project staff 
 
Component II: WASH 
 
The resources were utilized efficiently.  There were some changes made in the project plan and AAR and 
NGO forum tried to accommodate it as per the project budget. There were some savings from the project 
budget, the project team included some additional activities with due permission from JPF. NGO forum 
maintained proper documentation on all the expenditure so that when the audit team conducted the 
audit, the NGO forum could share the evidence against their expenditure. 
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7. Recommendations  

7.1 Recommendations to the NGO member 
 
Proactive Registration Process: The main component of the project was implemented in reactive nature. 
The members of the WFS were recruited on the basis of self-registration, which means those who visited 
the WFS at the time of registration, an awareness-raising officer explained the activities and utilization 
of the facility. If the women wished to register themselves as members of WFS, the registration process 
was completed, and ID cards were given to the members. However, considering the protection related 
situation in the camp, the program should be proactive, where some volunteers need to visit the 
households at the camp area, talk to potential survivors and recruit them as a member of WFS. The self-
registration also should continue.  
 
Number of Beneficiaries should be increased: If the number of beneficiaries is taken into account in 
comparison to the number of populations in the camp, it was too low. As per the UNHCR population fact 
sheet, as of December 2020, the total population of camp 25 and camp 27 was 22,759, while the project 
was able to reach 1,053 households for outreach activities on COVID 19 awareness session. For WFS, 
there were 400 registered members from previous projects and 184 registered members under the 
current project. Based on the survey we found that both domestic violence and kidnapping or trafficking 
were present in the camp.  Hence, the scale of the project needs to be increased to make the project 
more effective. Moreover, the project can follow a collective approach by forming partnerships with 
other implementation NGOs in the camp to achieve a larger objective. 
 
Inclusion of males under the project: The projects include mostly the females and children inside the 
camp. Even due to COVID the project could not register any child at the CFS. However, males were 
identified as the main source of domestic violence, and also, they were the main decision-maker to make 
decisions regarding the marriage of their children. Even if we consider the reproductive health-related 
concerns, it was not possible for the women to take the decision alone. Though the project planned 
outreach sessions including males as stated in project plan but could no implement the session due to 
COVID-19 outbreak.  The project included males for GBV awareness session conducted in CFS in small 
groups. To make the project more relevant to the refugees and appropriate to their needs, it is strongly 
recommended to include more males under the protection component. 
 

Recommendation to open CFS: There were some limitations also identified from the current project. 
Due to the spread of COVID  19, the Learning Centers (LCs) were closed, and the children had nothing to 
do. During the period, the registration of CFS was also closed. So, the children had no activities to do and 
they became restless. They visited some places which were not safe for them. After the spread of COVID  
19, there was some increase in child marriage and missing children. Child marriage was controlled with 
the support of CiC and site management, but people among the Rohingya community were worried 
about kidnapping or trafficking. Hence, the local people highly recommended opening the CFS and 
increase the capacity of CFS.  However, due to restriction from RRRC and Child Protection Sub-Sector 
(CPSS) the CFS was remained close to protect the children from COVID-19. Considering the effectiveness 
and usefulness of CFS, it is recommended to open CFS as soon as the restrictions are withdrawn. In the 
meantime, it is recommended to find alternative of CFS to ensure the protection right of the children.   
 
Inclusion of Religious leaders under the project: Moreover, the project failed to develop local 
leadership. The project beneficiaries were completely dependent on the project staff. If the project is 
closed, the activities will also stop until or unless some other agencies take over and continue similar 
activities inside the camp. It was found that the people inside the camp are religiously superstitious and 
obey their religious leaders. The religious leaders had a good influence over the Rohingya people. Hence, 
if the religious leaders were trained and given the role of awareness program, it would help to bring 
behavioral change among the community people and the project will be more sustainable in the long 
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run. However, to meet the continuous need AAR sustained four centers with some staff and Rohingya 
volunteers with their own budget.  
 
"Child marriage is happening even after repeated awareness programs. Many women think that husband 
can beat them, because the wife's heaven is under the husband's feet."…….Project staff.  
 
“Sometimes we arrange meeting with the local stakeholder and the local opinion leaders which include 
Majhis or Imams. In a meeting one of the parents stated that it was in the Shariah Law to get their child 
married as soon as they can.  A religious leader was present in the session and mentioned that one should 
follow what the Shariah Law says that one must respect and abide by the law of the state s/he lived in. 
After that the local people was convinced"……. Project staff. 
 
Video demonstration should be introduced. 

There were some recommendations to conduct the sessions through video demonstration with real life 
example. It was also recommended that if the community people themselves can take part in the street 
play, it would be helped to get some source of entertainment and also would be able to reach higher 
number of people. However, before designing such activities, the project team also need to assess the 
COVID 19 situation in the camp and ensure COVID hygiene for the participants or the target group.  
 
Both project components should be integrated 

 Since the project has two separate components, both the components can be integrated. The WFS 

members come to the WFS and making some handicraft. Through work therapy they were already 

making mask. Similarly, if through the WFS the beneficiaries can be trained on making sanitary napkin, 

or soap, these items can be distributed in the areas where WASH project is being implemented.  

In the WASH project at the host community, the project was implemented as per a pre-decided plan. 

Though there was some need assessment conducted before planning the project, but it was already 

decided that under the project some WASH facilities would be repaired. There were some bathing 

cubicles was constructed, but majority of the women were found to take a bath at their hand pump. 

Moreover, the government official mentioned that, the project was planned before and need assessment 

was conducted later based on their plan. However, if the project team conducts the need assessment 

first and prepare the plan based on the result of the need assessment report, it would serve the purpose 

of the community people in a better way.  

The location of the hand washing devices should be specified. 

 Though the project distributed the hand washing devices among beneficiaries, but the location of the 

devices was not specified. In the survey it was found that 31.7% students did not wash their hands after 

defecation. Hence it is recommended to place or construct handwashing devices/facilities inside or just 

outside the latrines, so that it works as a reminder for the people.  

Construction of tube well/handpump 

From the JRP report, it was found that at the host community, 14% people use surface water during dry 

season and 89 percent people have access water from tube wells/handpumps. The ground water level 

was in a position that water can be extracted using tube wells/handpumps. Hence, the project can 

construct tube wells/handpumps in the host community to meet the need of pure water.  
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7.2 Recommendations JPF 
 

Focus on the CFS should be given. 

Overall, the project beneficiaries mentioned that the domestic violence inside the camp has increased 

after the COVID 19 pandemic. Also, there was cases of kidnapping and trafficking. Since the schools were 

closed, the children had nothing to do and became more stressed. Hence it is highly recommended to 

focus the project more on CFS if CPSS Sector allows to expand services hopefully in the near future.  

Continuation of support to the CFS and WFS 

Both CFS and WFS requires continuous support. Gap between different phases might have a negative 

impact on the beneficiaries. The beneficiaries might feel more stressed if they find a break between the 

phases. Therefore, the study suggests continuing the project without gap.  

The number of case management service should be increased. 

The number of case management service provided under the project was not sufficient. Within the 

budget it was not possible to increase the case management support. Hence it is recommended either 

to scale up the project or to collaborate with other similar agencies to ensure maximum reach of case 

management service under the project.  
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Appendix  
 

Appendix 1: TOR 
 

The Japan Platform (hereinafter referred to as "JPF") is an international emergency humanitarian aid 
organization which offers the most effective and prompt emergency aid in response to humanitarian 
needs, focusing on issues of refugees and natural disasters. JPF conducts such aid through a tripartite 
cooperation system where NGOs, business communities, and the government of Japan work in close 
cooperation, based on equal partnership, and making the most of the respective sectors' characteristics 
and resources. JPF serves as an intermediary support organization providing various types of assistance 
to member NGOs in Japan to deliver quick and comprehensive aid on their own. JPF has supported aid 
activities of 44 member NGOs, each with its own set of diverse strengths. It has delivered humanitarian 
assistance to 55 nations and regions about 1,500 projects, with a total financial contribution of 60 billion 
yen. JPF has built a strong reputation based on trust by promoting cooperation among private sectors 
and NGOs and by accurately reporting all of its activities.  
 
The purpose of this request for proposals (RFP) is to solicit competitive offers for the provision of Third-
party project evaluation services for ongoing 4 JPF projects which are being funded by JPF and 
implemented by member NGOs in Cox’s Bazar, Bangladesh. JPF seeks to contract a TPM entity to 
accurately capture information, verify activities and analyze data on these project activities. JPF will use 
the outcome of this evaluation to improve the current and future projects and programme. The 
evaluation reports will be made available to public as a part of JPF’s activity to ensure accountability to 
the donor and public.  
 
The main objectives of evaluation is. 

• To verify actual outputs and if possible, outcomes of the project with the available data 

• To verify that the humanitarian principles and standards including Core Humanitarian Standards 
(CHS) are respected. 

• To understand the beneficiary satisfaction 

• To provide feedback and recommendations to the future projects and programme improvement 
for both JPF and member 

• NGOs 

• To provide contextual information on the target sectors 

• The criteria of value used for this evaluation is CHS and therefore it is essential that the selected 
contractor possesses a good understanding of this standard and past experience in conducting 
evaluation using CHS. Moreover, the selected contractor, and in particular the assigned team, is 
expected to be competent on conducting evaluation activities below.  

• Desk review of the implementing partner’s project documents; including but not limited to 
approved project proposal, project log frame, needs assessments, beneficiary selection criteria, 
latest project progress report and any other relevant document. 

• Sample selection methodologies 
• Beneficiary surveys to measure project outcomes, through tools such as Post Distribution 

Satisfaction and household visits. 
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A – INSTRUCTIONS TO BIDDERS 
 

In submitting a tender, the bidder accepts in full and without restriction the special and general conditions 
governing this contract as the sole basis of this tendering procedure, whatever his own conditions of sale 
may be, which hereby waives. 

 
Bidders are expected to examine carefully and comply with all instructions, forms, provisions and 
specifications contained in this tender dossier. Failure to submit a tender containing all the required 
information and documentation within the deadline specified will lead to the rejection of the tender. 

 
No account can be taken of any reservation in the tender as regards the tender dossier; any reservation 
will result in the immediate rejection of the tender without further evaluation. 

 
Tender procedures will be conducted by authorized Japan Platform personnel and the decision will be 
given by the tender committee. If requested, representatives from the back door or partner organizations 
can attend to the tender committee as an observer. 

 
1. Preamble: 
 

The Japan Platform (hereinafter referred to as "JPF") is an international emergency humanitarian aid 
organization which offers the most effective and prompt emergency aid in response to humanitarian 
needs, focusing on issues of refugees and natural disasters. JPF conducts such aid through a tripartite 
cooperation system where NGOs, business communities, and the government of Japan work in close 
cooperation, based on equal partnership, and making the most of the respective sectors' characteristics 
and resources. 

 
JPF serves as an intermediary support organization providing various types of assistance to member NGOs 
in Japan to deliver quick and comprehensive aid on their own. JPF has supported aid activities of 44 
member NGOs, each with its own set of diverse strengths. It has delivered humanitarian assistance to 55 
nations and regions about 1,500 projects, with a total financial contribution of 60 billion yen. JPF has built 
a strong reputation based on trust by promoting cooperation among private sectors and NGOs and by 
accurately reporting all its activities. Please find attached JPF Information Leaflet as Annex 1. More 
information on JPF can be found at http://www.japanplatform.org/E/. 

 
2. Purpose of the Request for Proposals 
 

The purpose of this request for proposals (RFP) is to solicit competitive offers for the provision of Third-
party project evaluation services for ongoing 4 JPF projects which are being funded by JPF and 
implemented by member NGOs in Cox’s Bazar, Bangladesh. 

 
JPF seeks to contract a TPM entity to accurately capture information, verify activities and analyze data on 
these project activities. JPF will use the outcome of this evaluation to improve the current and future 
projects and programme. The evaluation reports will be made available to public as a part of JPF’s activity 
to ensure accountability to the donor and public. 

 
The main objectives of evaluation is. 

 
o To verify actual outputs and if possible, outcomes of the project with the available data 
o To verify that the humanitarian principles and standards including Core Humanitarian 

Standards (CHS) are respected. 
o To understand the beneficiary satisfaction 
o To provide feedback and recommendations to the future projects and programme 

improvement for both JPF and member NGOs  
o To provide contextual information on the target sectors 

  

http://www.japanplatform.org/E/
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3. Scope of Services 
 

This RFP encompasses the evaluation of ongoing 4 projects as part of JPF accountability and learning 
initiatives for quality improvement. Prior to the start of data collection for evaluation activities, the 
selected contractor will closely collaborate with JPF to develop tools, field visit protocols, data 
presentation and reporting formats. JPF will provide the contractor with relevant documentation, 
including projects proposals and approved amendments. The member NGOs will provide more project 
specific documents pertaining to the evaluation exercise. Key project documents are in English, however, 
inherently some of documents are in Japanese and the selected contractor are expected to use google 
translation and triangulation technique to confirm contents. All documentation shared with the 
contractor is considered confidential and a data protection protocol will be signed as part of the 
agreement. 

 
The project brief information and project specific evaluation scope can be found as an Annex 2 – Project 
Summary 1 to 4 to this document. The field data collection for evaluation are expected to be conducted 
during the month of January and February 2021. 

 
All four projects above are implemented inside Myanmar refugee camps in Cox’s Bazar, besides, two out 
of four projects also have activities in host communities. Due to the outbreak of COVID-19 in Bangladesh 
including the refugee camps where the access from the outside is restricted, the methodology and 
procedure of this evaluation activity is in conformity with COVID-19 preventive measures imposed by the 
government of Bangladesh and authorities concerned. The successful contractor is expected to undertake 
evaluation activities respecting do-no-harm principles and where possible, to adapt alternative means of 
factual identification such as telephonic interviews. The detailed methodology and tools shall be 
discussed with each member NGO at the inception meetings and the contractor is expected to adjust the 
work plan accordingly. 

 
Implementing Structure of the Third-party Evaluation 
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The criteria of value used for this evaluation is CHS and therefor it is essential that the selected contractor 
possesses a good understanding of this standard and past experience in conducting evaluation using CHS. 
Moreover, the selected contractor, and in particular the assigned team, is typically expected to be 
competent on conducting evaluation activities below. 

 
Desk review of the implementing partner’s project documents; including but not limited to 
approved project proposal, project log frame, needs assessments, beneficiary selection 
criteria, latest project progress report and any other relevant document. 

 
Sample selection methodologies 

 
Beneficiary surveys to measure project outcomes, through tools such as Post 
Distribution Satisfaction and household visits. 
Project Site visits and verification of project activities 
Individual Observations of the surveyor 
Key Informant Interview 
Focus Group Discussions 

 
Country and sector context analysis 
 
In order to assess the competency and consideration of the individuals and institutions submitting proposals 
with regards to COVID-19 preventive measures, this RFP is requiring a submission of one to two-page plan 
of free format stating organization policy toward preventive measure against COVID-19 together with other 
required documents. The plan should inform the approach to the data collection and any other information 
deemed necessary to demonstrate the ability to conduct data collection with much consideration on COVID-
19 outbreak in general. 

 
4. Expected Activities and Deliverables 
 

For all tasks, specific tools and templates will be developed and agreed to between JPF and the contractor 
following signing of the contract. It is expected that the reports provided by the contractor will adhere to 
the agreed upon templates. For all remaining tasks, general approaches will be developed and agreed to 
between JPF and the contractor, upon signing of the contract. 

 
It is expected for the selected contractor to perform below activities. 

 
To organize 4 separate inception meetings with JPF and project implementing NGOs to discuss 
the details of the evaluation objectives, scope, targets, data processing and analyzing, allocated 
team and reporting. 
To provide a draft inception report specific per project with a detailed work plan including data 
collection tools and methodology, proposed schedule of site visits and sample beneficiary and 
key informant selection strategy and list of data to be collected. 
To develop data collection tools and methodology specific for each project to 
implement the work plan. 

 
To submit periodic updates with reference to agreed work plan. 

 
To submit final evaluation reports, separate for each project including raw-data and visuals 
collected per project as well as a bridge report with cross-cutting finding across programme and 
recommendations for JPF as per the agreed format. 
To organize 4 separate debriefing meetings and present details, findings and recommendations 
of the exercise to JPF, member NGOs and project implementation NGOs. (The debriefing 
meetings should be conducted by 20th March 2021) 
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In the face of outbreak of COVID-19 worldwide, all discussions will be undertaken online. 
 

5. Call for Tenders Schedule 
 

 DATE TIME* 

Tender publication date 18 November 2020  

Deadline for request for any clarifications from 

27 November 2020 17:00 
JPF   

Last date on which clarifications are issued by 

30 November 2020 17:00 
JPF   

Deadline for submission of tenders 

6 December 2020 17:00 
(receiving date, not sending date)   

Notification of award to the successful tenderer 20 December 2020  

Signature of the contract 25 December 2020  

 
* All times are in the local time of Tokyo, Japan. 
 

6. Questions and Clarifications 
 

If JPF, either on its own initiative or in response to a request from a prospective bidder, provides 
additional information on the tender dossier, such information will be communicated 
simultaneously in writing to all the bidders. 

 
Bidders may submit questions in writing to the following address by email before the deadline for 
request for any clarifications, specifying the tender reference number. 

 
Contact Person: 

 

Name / Surname Title  E-Mail Address 

- Procurement  procurement@japanplatform.org  

 Department    

 
Any explanation or amendment to be made regarding the tender dossier shall also be shared with 
all applicants simultaneously. Bilateral negotiations will not be held with the institutions applying 
during the tender. 

 
7. Meeting with the Institutions / Company Visits 

 
No clarification or bilateral meeting will be held with the entities applying during the tender. 
Company visits will not be conducted. However, a meeting will be held with the winning entity prior 
to the signing of the agreement. 

mailto:procurement@japanplatform.org
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8. Eligibility Documents Required for the Bidders 

 
Participation in tendering is open on equal terms to all natural and legal persons or companies or firms 
that can provide the required documents by this tender. If the required document is in another language 
than English, then an English translated copy should be provided along with the original. 
 
8.1. Organizational Profile Document providing detailed information on the capacity of the organization 
and services provided (such as previous and ongoing works, relevant experiences, registration details, 
establishment year, number of offices, number of full/part time staff, experts, surveyors and etc.) 
 
8.2. Valid company registration documents including licenses obtained from the relevant governmental 
institution. 
 
8.3. Submission of the most recent original and valid tax documents 
 
8.4. Providing address declaration for notifications (phone and e-mail address information). Please 
indicate if you have an office in Bangladesh. 
 
8.5. Signature declaration or list of authorized signatures indicating that they are authorized to submit 
bids. 
 
8.6. Please provide detailed list of any ongoing or past activities of your organization in Bangladesh, 
especially in Cox’s Bazar along with organization and contact person for reference check. (Demonstrating 
past experience in conducting evaluation using CHS is strong assert. As a reference, the past reports of 
JPF project evaluation using CHS in another programme can be found below). 
 

https://www.japanplatform.org/programs/pdf/JPF_afghanistan2018_report1_SVA.pdf 
https://www.japanplatform.org/programs/pdf/JPF_afghanistan2018_report3_CWS.pdf 
https://www.japanplatform.org/programs/pdf/JPF_afghanistan2018_report4_PWJ.pdf 

 
8.7. Written commitment to not carry any of the "reasons for exclusion from the tender" under clause 
21 of the tender dossier. 
 
8.8. Technical Proposals should include. 
 
8.8.1. Evaluation design and methodology 
 
8.8.2. Monitoring and Evaluation targets for field visits, household surveys, focus group discussions and 
key informant interviews should be indicated separately for each project. 
 
8.8.3. Evaluation Implementation Work and Time Plan 
 
8.8.4. Provide information on your network and access to the target locations. 
 
8.8.5. Safety, Security and Covid19 related policy and procedures that will be applied. 
 
8.8.6. Confidentiality and Data Protection Policy and Procedures that will be applied. 

https://www.japanplatform.org/programs/pdf/JPF_afghanistan2018_report1_SVA.pdf
https://www.japanplatform.org/programs/pdf/JPF_afghanistan2018_report3_CWS.pdf
https://www.japanplatform.org/programs/pdf/JPF_afghanistan2018_report4_PWJ.pdf
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8.8.7. Information on the data collection tool and methodology of how the data analyzed. 
 
8.8.8. Provide the list of personnel who will be assigned to contract, detailing the tasks of each and 
provide CVs for listed key personnel. At least 50 percent of field monitors must be female and in the 
evaluation of bids gender equality in the project team will be recognized. 
 
8.8.9. Sample questionnaire and report 
 
8.8.10. Indicating the deliverables 
 
8.8.11. Provide an alternative methodology and activities if the proposed activities cannot be 
conducted due to COVID-19 limitations and restrictions. 
 
8.10. Financial Proposal should include. 
 
8.10.1. All the tax and costs 
 
8.10.2. The cost of each project and the final total of 4 projects 
 
8.10.3. Payment conditions 
 
9. Bidding format and content 
 
Bid proposal should consist of separate sub-folders as administrative documents, technical and financial 
proposals. 
 
Bidding Documents should be in the same sequence as listed in clause 8. All the documents should be 
scanned and submitted via e-mail or a link should be provided to be downloaded. The bidder must be 
aware of the followings. 
 
Indicating that the tender dossier is fully read and accepted, 
 
The price quoted must be clearly written in accordance with the numbers and the written text, 
There shall not be any scratches, erosion or correction on the documents. 
If the bidder is a real person, the name and surname of the bidder, if a legal entity, then the trade name 
must be fully written and shall be signed by the authorized persons. 
 
The tender reference number JPF-BGD-20-008 must be specified on the e-mail and on the file names. 
 
Bidders who bid as a joint venture must sign bids by all partners or by persons authorized to bid. 
 
In the tender letters who will bid as a consortium, the price that the consortium partners offer for the 
parts of the business that require their expertise will be written separately. The sum of the prices that the 
consortium partners offer shall constitute the consortium's total bid price. 
 
All the bid letters submitted by the joint venture must be signed by all partners or by the representatives 
of the partners. 
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Proposals which are not in conformity with any of them or which have scrapes, erosions or corrections on 
them shall be rejected and shall not be considered as submitted at all. 
 
10. Submission of Proposals 
 
Interested Consultants/Companies/Organizations shall provide a proposal along with the information and 
documents listed under Clause 8, until 17:00 (pm), 6th of December 2020. The documents shall be in PDF 
format and signed by the authorized person. All the documents shall be in a zipped file and shall be send 
to the following e-mail address. 
 

 Name / Surname Department  E-Mail Address 

1. - Procurement  procurement@japanplatform.org  

  Department    

 
11. Period of validity 
 
The validity period of the tenders shall be at least 60 calendar days from the date of procurement. The 
bids which have shorter period of validity will not be taken into account. 
 
In case of need, the Contracting Authority will make a request for extension of the validity period of the 
bid for a maximum of 30 days. The tenderer may accept or reject this request of the Contracting Authority. 
Requests and answers in this regard shall be made in writing. 
 
Successful bidder must ensure the validity of the bid for the following 60 days from being notified of the 
entitlement to the contract. Regardless of the date of notification, 60 days are added to the first 60 days. 
 
12. Currency of tenders 
 
The amounts quoted in the offers given by the companies are required to be written in American Dollar - 
USD. 
 
13. Language of offers and procedure. 
 
The proposals and all other related documents shall be the scanned version of the original document and 
shall be written in English. If the original document language is other than English, then the translation of 
the document will be accepted along with the original. 
 
14. Alteration or withdrawal of tenders 
 
Bidders may not alter or withdraw their tenders after submission. 
 
15. Costs of preparing tenders. 
 
Tender dossier is free. All costs incurred during the preparation and submission of the tender offer shall 
be borne by the bidder. No reimbursement will be made for any charges regardless of the result. 
 

mailto:procurement@japanplatform.org
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16. Evaluation - Location, Date and Hour of the Tender Opening and Examination: JPF will 
evaluate incoming bids on the following conditions. 

 
The conformity of the required documents 
Quality of technical proposal – weights 60% 
Financial Offer –weighs 40% 

 
17. Notification award and contract signature 
 
The successful bidder is informed in writing and the contract is signed within 10 (ten) calendar days. A 
meeting will be conducted prior to the signing of the contract. Firms that are not selected as the result of 
the evaluation are informed in writing within 15 (fifteen) working days. If the successful bidder does not 
sign the contract, the second-best bidder is informed in writing by the tender committee and a contract 
is signed within 10 (ten) calendar days. 
 
18. Ownership of tenders 
 
JPF is obliged to keep the procurement proposals collected as a result of this tender for future audits. 
 
19. Type of Contract 
 
The contract will be drafted to include bid proposal specifications and tender 
requirements. 
 
20. Cancellation of the tender procedure 
 
In the event of a tender procedure's cancellation, bidders will be notified by JPF. 
 
Cancellation may occur where: 
 

1. The tender procedure has been unsuccessful, namely where not qualitatively or financially 
worthwhile tender has been received or there has been no response at all. 

 
2. The economic or technical parameters of the project have been fundamentally altered. 

 
3. Exceptional circumstances or force majeure render normal performance of the TPM 

impossible. 
4. All technically compliant tenders exceed the financial resources available. 
5. There have been irregularities in the procedure, in particular where these have prevented fair 

competition. 
 

Under no circumstances JPF will be liable for damages, whatever their nature (in particular 
damages for loss of profits) or relation with the cancellation of a tender. The publication of a 
procurement notice does not commit JPF to implement the announced programme or project. 

 
21. Reasons for disqualification from the tender 
 

Tenderers in the following cases shall be excluded from the tender if they are found to be: 
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21.1. Those who are bankrupt, in liquidation, whose work is carried out by the court, declare 

concordat, suspend their business or are in a similar situation according to the legislative 
provisions in their home country, 

 
21.2. Proven by the employer that there were activities in violation of business or professional ethics 

during the course of business with the organizations within five. 
 

(5) years prior to the date of procurement. 
 

21.3. As of the date of the procurement, if the bidder’s membership/license is cancelled from the 
chamber which the bidder had to registered in accordance with the legislation. 

 
21.4. Bidders that have failed to provide the documents or gives incomplete or misleading 

information and/or falsified documents that are requested by this tender dossier. 
 
22. Prohibited Acts or Behaviors 
 

The following acts or actions are prohibited during the tender. 
 

22.1. To commit or attempt to commit mischief, fraud, promises, threats, to influence, to exploit 
for one’s interest, to make deal, extortion, bribery or other means of breach. 

 
22.2. Acts to influence other bidder’s willingness to attend tender, prevent their participation to 

tender, make or offer deals to other bidders and to engage in acts to influence fair 
competition or tender decision. 

 
22.3. To arrange, use or attempt to falsify documents or fraudulent collateral. 

 
22.4. To give more than one proposal, either directly or indirectly, in person or by proxy, on behalf 

of himself or other 
 
23. Ethical Considerations 
 

23.1. The monitoring and evaluation activities should not contradict ethical principles. The selected 
TPM entity should take all reasonable steps to ensure that the M&E activities are designed and 
conducted within the framework of Do no Harm principle to respect and protect the safety, 
rights and welfare of the people. 

 
23.2. Consent should be taken from all participants of M&E data collection activities and all data 

gathered should be kept confidential. Ownership of all data, information, and findings gathered 
through different M&E activities lies with the contracting authority (JPF). 

 
23.3. The TPM entity should adhere to principles and policies of the member NGOs, a special attention 

should be given to Child Protection principles, gender policy and Preventing Sexual 
Exploitation, Abuse and Harassment (PSEAH) policy. 
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Appendix 2: Tools have been used.  
 

Questionnaire for WFS and Household 
 

Org–Quest Research Limited 
DH Tower, Level-7 (Suit-701) 

6 Panthapath, Dhaka-1215 
Phone: 55013481-84 

 

Questionnaire for WFS and Household 
 

Project Protection Support for Myanmar Refugees 
Name of Interviewer  Code  Date of Interview  Sign.  

Check Details Name of FC: Name of FS: Other Official: 
Code Sign Date Code Sign Date Code Sign Date 

Accompany Call 1   1   1   
Back Check 2   2   2   
Spot Check 3   3   3   
 Address Check 4   4   4   
Scrutiny 5   5   5   

Upazila উপজেলা 
Teknaf 

টেকনাফ 
1     

Name of Respondent 
উত্তরদাতার নাম 

 

Father’s/Husband’s 
Name উত্তরদাতার 
পপতা/স্বামীর নাম 

 

Camp’s Name/ Number 
কযাজের না/নম্বর  

Block 
ব্লক  

Sub-block 
সাব-ব্লক  

  Interview Time 

GPRS  Start  End  
 

 
Salam / Adaab, my name is___________________. I have come from “Org-Quest Research Limited”, a 
social and market research firm headquartered in Dhaka. We conduct research on different products and 
services. Currently we are conducting a survey on protective environment for women and children to 
Rohingya communities in Cox’s Bazar. All information provided by you will be treated as confidential and 
will be used for the purpose of research only. Please note that no remuneration or incentive will be provided 
for taking part in this survey. 
 
সালাম / আদাব, আমার নাম _______________। আমম ঢাকায় অবমিত “ওআরজি-ককায়য়স্ট মরসার্চ মলমময়েড” নামক 

একটে সামাজিক ও বািার গয়বষণা সংিা কেয়ক এয়সমি। আমরা মবমিন্ন পণয ও কসবা মনয়য় গয়বষণা িমরপ পমরর্ালনা 

কয়র োমক। বতচমায়ন আমরা কক্সবািার কিলায় করামিঙ্গা শরণােীয়দর মাঝে মহিলা এবং হিশুঝের জন্য সুরক্ষামূলক 

পহরঝবি সম্পমকচত একটে গয়বষণা িমরপ পমরর্ালনা করমি। আপনার কদয়া সমস্ত তয়েযর কগাপনীয়তা রক্ষা করা িয়ব 

িয়ব এবং শুধুমাত্র গয়বষণার কায়ি বযবিার িয়ব। এই িমরয়প অংশগ্রিন করার িনয আপনায়ক ককায়না পামরশ্রমমক 

 টোকা বা অনয ককায়না মকি)   কদওয়া িয়ব না। 
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Section 1: Demographic Profile সেকশন ১: ডেম োগ্রোফিক ডরোিোইল 
D.1. What is your age? আপনার বয়স কত? 
__________________Years. বছর 
 
D.2. Gender of the respondent. (Code, Do Not Ask) উত্তরদাতার লিঙ্গ। (ককাড করুন। লিজ্ঞাসা করববন না) 
 

Male পুরুষ 1 
Female নারী 2 
Other অনযানয 3 

 
D.3. What best describes your employment status: (Single answer) আপনার বতত মান পপশা ককানটি? (একটি 
উত্তর লনন) 

NGO worker/volunteer এনলিও কমী/কেচ্ছাবসবক 1 
Work in a restaurant or tea shop ক াবেি বা চাবয়র কদাকাবন কাি কলর 2 
Work in a small shop/vendor কছাে কদাকাবন/বযবসা প্রলতষ্ঠাবন কাি কলর 3 
Driving a rickshaw/tomtom লরক্সা/েমেম চািাই 4 
Day labor লদনমিুবরর কাি কলর 5 
Porter কুলির কাি কলর/মািপত্র আনা-কনয়ার কাি কলর 6 
Studying পড়াব ানা কলর 7 
Receiving vocational training কালরগরী প্রল ক্ষণ লনই 8 
Housewife গৃল নী 9 

Housekeeper /বালিতে কাজ কলর  10 

Unemployed কবকার 11 
Other (pleasespecify) অনযানয (উবেখ করুন)  

 
D.4. What is your marital status now: are you married; living with a partner, not married; widowed; 
divorced; or separated? (Single answer) আপনার বেত মান বববালিক অবস্থা কী: অলববাল ত, লববালিে, লবধবা, োিাকপ্রাপ্ত 
বা আিাদা থাতকন? (একটি উত্তর) 

Single অলববালিে 1 
Married লববালিে 2 
Divorced  তািাকপ্রাপ্ত/তািাকপ্রাপ্তা 3 
Widowed লবধবা/ লবপত্নীক 4 
Separated আিাদা থালক  5 
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Section 2: Main questionnaire  ডেকশন 2:  ুল রশ্নপত্র  
Q1. Have you ever heard about Woman Friendly Spaces (WFS)/shantikhana or Child Friendly 
Spaces (CFS)? আপলন লক কখনও ওমযান পেন্ডলি পেইতেে (ডাব্লুএফএে)/ শালিখানা এবং চাইল্ড পেন্ডলি পেইতেে (লেএফএে) েম্পতকত  
শুতনতেন? 

Yes  যাাঁ    1 Continue চালিত়ে যান 
No না 2 Go to Q4  

Q4 এ যান Don’t know/No answer িালন না/উত্তর কনই 3 
 
Q2. What is your role at Woman Friendly Spaces (WFS) /shantikhana or Child Friendly Spaces 
(CFS)? (Single answer) ওমযান পেন্ডলি পেতেে (ডাব্লুএফএে)/শালিখানা বা চাইল্ড পেন্ডলি পেতেে (লেএফএে) এ আপনার ভূলমকা 
কী? একটি উত্তর [প্রম্পট করুন]  

I am a registered member at Woman Friendly Spaces (WFS) /shantikhana আলম ওমযান পেন্ডলি পেতেে 
(ডাব্লুএফএে) /শালিখানা এ  লনবলিে েদেয 

1 

I am not a registered member at Woman Friendly Spaces (WFS) /shantikhana, but I often 
participate in different activities (visitor) আলম ওমযান পেন্ডলি পেতেে (ডাব্লুএফএে) /শালিখানা এ  লনবলিে েদেয নই, েতব 

আলম প্রা়েই লবলভন্ন কাযতক্রতম অংশগ্রিণ কলর (দশতনাথী) 

2 

I have heard about Woman Friendly Spaces (WFS) /shantikhana, but never participated in any of 
their activities আলম ওমযান পেন্ডলি পেতেে (ডাব্লুএফএে) /শালিখানা েম্পতকত  শুতনলে, েতব োতদর পকানও কাযতক্রতম অংশ লনই লন 

3 

I have heard about Child Friendly Spaces (CFS), but never participated in any of their activities 
আলম চাইল্ড পেন্ডলি পেতেে (লেএফএে) েম্পতকত  শুতনলে, েতব োতদর পকানও কাযতক্রতম অংশ লনই লন 

4 

Don’t know/No answer িালন না/উত্তর কনই 5 
 
Ask all েবাইকক জিজ্ঞাো করুন  
Q3. Have you ever received any information related to protection  such as human trafficking, child 
marriage, domestic violence/intimate partner violence during the last 6 months? আপলন লক গে ৬ মাতে 
েুরক্ষা, পযমন মানব পাচার, বািয লববাি, পালরবালরক লনযতােন /কাতের মানুতের কাে িতে েলিংেোেম্পলকত ে পকাতনা েথয পপত়েতেন? 

Yes  যাাঁ    1 
No না 2 
Don’t know/No answer িালন না/উত্তর কনই 3 

 
Check the quota of the respondents উত্তরদাতাকদর সকাটা সেক করুন 

Registered member at Woman Friendly Spaces (WFS) /shantikhana 
ওমযান পেন্ডলি পেতেে (ডাব্লুএফএে) /শালিখানা এ  লনবলিে েদেয 

1 Continue চালিত়ে যান 

Beneficiaries who have attended awareness session in CFS  চাইল্ড পেন্ডলি 

পেতেে (লেএফএে) পে েতচেনো কাযতক্রতম অংশগ্রিণকারী  েুলবধাতভাগী 
2 

Others অনযানয 3 Terminate োক্ষাৎকার 

পশে করুন  
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Ask All েবাইকক জিজ্ঞাো করুন 
 
Q4. What are your biggest protection concerns? (Do not read out options) (Probe properly. Can 
choose multiple responses) সুরক্ষা/লনরাপত্তা লনবয় আপনার সববচবয় বড় লচন্তা কী? (উত্তর পবড় ক ানাববন না) (ভাবিাভাবব কপ্রাব 
করুন। একালধক উত্তর কনয়া যাবব) 
 

Early marriage বািযলববয় 1 
Child labor ল শুশ্রম 2 
Domestic violence পালরবালরক লনযতাতন 3 
Trafficking মানব পাচার 4 
Sexual abuse or harassment কযৌন লনযতাতন বা  য়রালন 5 
Free movement োধীনভাবব চিাবেরা 6 
Living in a foreign country অনয কদব  বসবাস করা 7 
Other (please specify) অনযানয (উবেখ করুন)  

 
 
Q5. Now I will read some of the topics related to protection. Can you let me know how much do 
you know about the topics? (Single answer per column)এখন আলম েুরক্ষা েম্পলকত ে লকেু লবে়ে পতি পশানাব। 
আপলন কী আমাতক লবে়েগুলি েম্পতকত  কেটা জাতনন; ো জানাতবন? (প্রলে কিাতম একটি উত্তর) 

 Trafficking 
মানব পাচার 

Early 
marriage 
বািযলববয় 

Domestic 
violence 
পালরবালরক 

লনযতােন 
Very much aware of the topic লবে়ে েম্পতকত  খুব 
েতচেন 

4 4 4 

Somewhat aware of the topic লবে়েটি েম্পতকত  
লকেুটা েতচেন 

3 3 3 

Only heard about the topic, but don’t know 
much about it পকবিমাত্র লবে়েটি েম্পতকত  শুতনলে, েতব 
এ েম্পতকত  খুব পবলশ লকেু জাতনন না 

2 2 2 

Don’t know about it at allএটি েম্পতকত  পমাতটও 
জাতনন না 

1 1 1 

 
  



116 
 

Ask to those who coded 3 or above in Q6, else go to Q10 যারা Q6 এ 3 বা তার উপকর সকাড ককরকেন 
তাকদর জিজ্ঞাো করুন, অনযথায় Q10 এ যান 
Q6. If I want you to compare your current knowledge on the topics and the knowledge you have 
6 months ago, how much do you agree or disagree that, your knowledge on _____[read the 
options from the grid below] has increased substantially.  (Single answer per column)আলম যলদ 
আপনার বেত মান লবে়েগুলির জ্ঞাতনর উপর ৬ মাে আতগর জ্ঞাতনর েুিনা করতে চাই, আপলন কেটা একমে বা একমে নন, আপনার জ্ঞান 
_____ [নীতচ লগ্রড পথতক অপশনগুলি পিুন] েম্পতকত  যতথষ্ট পলরমাতণ পবতিতে? (প্রলে কিাতম একটি উত্তর) 

 Trafficking 
মানব পাচার 

Early 
marriage 
বািযলববয় 

Domestic 
violence 
পালরবালরক 

লনযতােন 
Completely agreeেমূ্পণত একমে 5 5 5 
Agree একমে 4 4 4 
Neither agree, nor disagree একমেও না লিমে ও না 3 3 3 
Disagree লিমে 2 2 2 
Completely disagree েমূ্পণত  লিমে 1 1 1 

 
Q7. Have you noticed any incident of ________[read the options from the grid below] topic in 
your camp? আপলন লক আপনার কাতম্প ________ [নীতচর লগ্রড পথতক লবকল্পগুি পিুন] এর পকান ঘটনা পদতখলেতিন বা 

পজতনলেতিন? 
 Trafficking 

মানব পাচার 
Early 

marriage 
বািযলববয় 

Domestic 
violence 
পালরবালরক 

লনযতােন 
Yes  যাাঁ    1 1 1 
No না 2 2 2 

 
Q7. এ উত্তর না িতিও পরবেী প্রশ্ন মাতন Q8. এর প্রশ্ন আেতে, Q7. এ লেনটিতে না িতিও Q8. এ লেনটি প্রতশ্নরই  উত্তর চাও়ো িতে 
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Q8. What did you do when you have seen such incidents? (Do not read out options) (Can choose 
multiple responses) আপলন যখন এই জােী়ে ঘটনা পদতখতেন েখন আপলন লক কতরলেতিন? (পতি পশানাতবন না) (একালধক 
পরেপন্স করতে পাতরন) 

 Trafficking 
মানব পাচার 

Early 
marriage 
বািযলববয় 

Domestic 
violence 
পালরবালরক 

লনযতােন 
Discussed it in the Woman Friendly Spaces 
(WFS) /shantikhana ওমযান পেন্ডলি পেতেে (ডাব্লুএফএে) 
/শালিখানা এ আতিাচনা কতরলেিাম 

1 1 1 

Discussed it in the Child Friendly Spaces (CFS) 
চাইল্ড পেন্ডলি পেতেে (লেএফএে) এ আতিাচনা কতরলেিাম 

2 2 2 

Informed the Police or security forces পুলি  বা 
লনরাপত্ত বাল নীবক িালনবয়লছিাম 

3 3 3 

Informed the local leader,  Majhi, CiC (Camp in 
charge) স্থানীয় কনতা, মালি, কযাম্প ইনচািত  (লসআইলস) পক 

জালনত়েলেিাম  

4 4 4 

Informed to the local religious leader ধমীয় কনতাবক 
িালনবয়লছিাম  

5 5 5 

Shared with myParents বাবা-মাবক ববিলছিাম 6 6 6 
Shared with my teacher ল ক্ষকবক ববিলছিাম 7 7 7 
Shared with my neighbours প্রলতবব ীবদর ববিলছিাম  8 8 8 
Shared with my friends বনু্ধবদর ববিলছিাম  9 9 9 
Other (please specify) অনযানয (উবেখ করুন)    
Did not do anythingলকেুই কলর নাই 99 99 99 

 
Ask All েবাইকক জিজ্ঞাো করুন 
Q9. How often do you feel worried or stressed about your life? In this regard I am going to read 
out some response options. Please let me know which response option suits you best/is most 
appropriate. (Read out options) (Single answer) আপলন কত ঘন ঘন আপনার িীবন লনবয় দুলিন্তা কবরন অথবা চাপ বা 
অ ালন্ত অনুভব কবরন? এই বযাপাবর আলম আপনাবক কবয়কটি উত্তর পবড় ক ানালচ্ছ, দয়া কবর বিুন এরমবধয ককান উত্তরটি আপনার িনয 
সববচবয় কবল  প্রবযািয/সঠিক। (উত্তর পবড় ক ানান) (একটি উত্তর) 

Always সবসময় 5 Continue চালিত়ে যান 
Often প্রায়ই 4 
Sometimes মাবি মাবি 3 
Rarely খুব কম 2 Go to Q13 

 Q13 এ যান Never কখবনা না 1 
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Q10. [Ask if always, often or sometimes in Q9] What do you do when you are stressed about your 
life? (Multiple answer) [যলদ Q9 এর উত্তর সবসময়, প্রায়ই বা মাবি মাবি  য় তা বি লিজ্ঞাসা করুন] আপলন যখন আপনার 
িীবন লনবয় চাপ বা অ ালন্ত অনুভব কবরন তখন আপলন কী কবরন? (একালধক উত্তর িতে পাতর) 

Go to the Woman Friendly Spaces (WFS) 
/shantikhana ওমযান পেন্ডলি পেতেে (ডাব্লুএফএে) /শালিখানা এ যাই  

1 

Go to the Child Friendly Spaces (CFS) চাইল্ড পেন্ডলি 

পেতেে (লেএফএে) এ যাই  
2 

Play sports কখিাধুিা কলর  3 
Gossip with friends বনু্ধবদর সাবথ গল্প কলর/ আড্ডা কদই 4 
Sleep ঘুমাই 5 
Go to mosque মসলিবদ যাই 6 
Sit around/ do nothing ঘবর ববস থালক/লকছুই কলর না 7 
Other (please specify) অনযানয (উবেখ করুন)  

 
Q11. Did you face any kind of mental disorder that occurred due to the stress you face? আপলন লক 
জীবন লনত়ে চাপ বা অশালি পথতক পকাতনা প্রকার মানলেক পরাতগ  ভুতগলেতিন? 
 

Yes  যাাঁ    1 Continue চালিত়ে যান 
No না 2 Go to Q13  

Q13 এ যান 
 
Q12. What kind of mental disorder did you face? (Multiple answer) আপলন পকান ধরতণর মানলেক পরাতগর 

মুতখামুলখ িত়েলেতিন? (একালধক উত্তর িতে পাতর) 
Anxiety উতিগ/ দুলিিা  1  
Insomnia (less sleep at night) অলনদ্রা (রাতে কম ঘুম) 2  
Decrease in appetite কু্ষধা হ্রাে 3  
Sorrow দুুঃখ 4  
Inattentiveness অনযমনস্কো 5  
Other (please specify) অনযানয (উবেখ করুন)   
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Ask All েবাইকক জিজ্ঞাো করুন 
 
Q13. Where would you go if you have any mental health concerns? (Do not read out options) ( 
Can choose multiple responses) আপনার যলদ ককাবনা মানলসক োস্থযিলনত উবেগ  য় তা বি আপলন ককাথায় যাববন বা কী 
করববন? (উত্তর পবড় ক ানাববন না) (একালধক উত্তর কনয়া যাবব) 

Health post Primary Health Centre ক িথ কপাস্ট (কযাবম্পর োস্থযবসবা ককন্দ্র)/ প্রাথলমক 
োস্থযবসবা ককন্দ্র 

1 

Field hospital লেল্ড  াসপাতাি 2 
Community health volunteer কলমউলনটি োস্থয কেচ্ছাবসবক/ক িথ ভিালিয়ার 3 
Woman Friendly Spaces (WFS) /shantikhana ওমযান পেন্ডলি পেতেে (ডাব্লুএফএে) 
/শালিখানা 

4 

Child Friendly Spaces (CFS) চাইল্ড পেন্ডলি পেতেে (লেএফএে) 5 
Traditional healer সনাতন লচলকৎসক, কযমন: কলবরাি, ওিাইতযালদ 6 
Mosque/religious leader মসলিদ/ধমীয় কনতা 7 
Talk to family/friends পলরবাবরর সদসয/বনু্ধবদর সাবথ কথা বিববা 8 
Nowhere ককাথাও যাববা না 9 
Other (please specify) অনযানয (উবেখ করুন)  

 
Q14. Have you ever visited any psychological counselor due to mental health concerns? মানলেক 
স্বাতস্থযর উতিতগর/লচিার কারতণ আপলন লক পকানও মনস্তালিক পরামশতদাোতক পদলখত়েতেন?  
 

Yes  যাাঁ      1 
No না 2 

 
Q15. Do you know anyone who have visited any psychological counselor due to mental health 
concerns? মানলেক স্বাতস্থযর উতিতগর/লচিার কারতণ মনস্তালিক পরামশতদাোতক পদলখত়েতেন এমন কাউতক লক পচতনন? 
 

Yes  যাাঁ      1 
No না 2 

 
Q16. If any woman in your camp is referred to a psychological counselor due to mental health 
concerns, is permission sought from him/her? আপনার কযাতম্পর পকানও মলিিাতক যলদ মানলেক স্বাতস্থযর উতিতগর কারতণ 
পকানও মনস্তালিক পরামশতদাোর কাতে পরফার করা ি়ে, েতব োর কাে পথতক অনুমলে পনও়ো িতব লক? 
 

Yes  যাাঁ      1 
No না 2 
Don’t know/No answer/ জাতনন না / উত্তর পনই 3 
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Q17. Did anyone visit your household to create awareness on protection risk and services? েুরক্ষা 
ঝুুঁ লক এবং পেবােমূি েম্পতকত  েতচেনো বেলর করতে পকউ লক আপনার পলরবার পলরদশতন কতরলেতিন? 
 

Yes  যাাঁ      1 
No না 2 
Don’t know/No answer িালন না/উত্তর কনই  

 
Q18. Have you ever received any brochure on protection risk and services? েুরক্ষা ঝুুঁ লক এবং পেবােমূি 
েম্পতকত  আপলন লক পকাতনা  পরালশওর পপত়েতেন? 
 

Yes  যাাঁ    1  
No না 2  
- 3 

 
 
Q19. Are you familiar of the following events/days? (Multiple answer) আপলন লক লনম্নলিলখে ঘটনা / 
লদনগুলির োতথ পলরলচে? (একালধক উত্তর িতে পাতর) 

Human Rights Day মানবালধকার লদবে 1 
International Women’s Day আিজত ালেক নারী লদবে 2 
World Children’s Day লবশ্ব লশশু লদবে 3 
None of the above উপতরর পকানটি ন়ে 4 

 
Ask those who are aware of events/days যারা উপকরর ইকেন্ট / জদন েম্পককে  েকেতন তাকদর জিজ্ঞাো করুন 
Q20. Have you ever participated in any activites on the following days? আপলন লক কখতনা লনম্নলিলখে 
লদনগুলিতে কাযতক্রতম অংশ লনত়েতেন? 
Q20. পয পকান একটি উত্তর লেতিক্ট করতি  Q21 পে লেনটি প্রশ্ন েম্পতকত  জানতে চাও়ো িতে,  যলদ পকউ  পলরলচে না ি়ে োিতি 

কাযতক্রতম অংশ পনও়োর প্রশ্ন করা যা়ে না। 

 
 Yes No 
Human Rights Day মানবালধকার লদবে 1 2 
International Women’s Day আিজত ালেক নারী লদবে 1 2 
World Children’s Day লবশ্ব লশশু লদবে 1 2 
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Ask those who have participiated in activities on events/days যারা ইকেন্ট / জদন েম্পককে  েকেতন তাকদর 
জিজ্ঞাো করুন 
Q21. What types of activities did you participate in? ? (একালধক উত্তর িতে পাতর) আপলন পকান ধরতণর 
লক্র়োকিাতপ অংশ লনত়েলেতিন? 

 Awareness raising activities on prorection issues 
েুরক্ষা ইেুযতে েতচেনো বৃলি কাযতক্রম 

1 

Cultural programs োংসৃ্কলেক অনুষ্ঠান 2 
Sports পখিাধুিা 3 
Other (please specify) অনযানয (উবেখ করুন) 4 

 
Ask All েবাইকক জিজ্ঞাো করুন 
Q22. Do you feel safe to roam on your own in your camp? (Single answer)আপলন লক কযাবম্প একা ঘুবর 
কবড়াবত লনরাপদ কবাধ কবরন? (একটি উত্তর) 

Yes  যাাঁ    1 
No না 2 
Not sure লনলিত নই 3 
No answer/Refused  উত্তর কনই/উত্তর লদবত অেীকৃলত 4 

 
Q23. What is your favorite place? (Do not read out options) (Single answer) আপনার লপ্রয় িায়গা ককানটি? 
(উত্তর পবড় ক ানাববন না) (একটি উত্তর লনন) 

Woman Friendly Spaces (WFS) /shantikhana ওমযান পেন্ডলি পেতেে 

(ডাব্লুএফএে) /শালিখানা 
1 

Child Friendly Spaces (CFS) চাইল্ড পেন্ডলি পেতেে (লেএফএে) 2 
Home বালড় 3 
Madrasa/learning center মাদ্রাসা/ল ক্ষা ককন্দ্র 4 
Outdoors বাইবরর কখািা িায়গা 5 
Mosque মসলিদ 6 
Other (please specify) অনযানয (উবেখ করুন)  

 
Ask the registered member of WFS ডাব্লুএফএে এর সরজিস্টাডে  েদেযকক জিজ্ঞাো করুন 
 
Q24. Do you think that Woman Friendly Spaces (WFS) /shantikhana /Child Friendly Spaces (CFS) 
is a safe and secure place? আপলন লক মতন কতরন পয ওমযান পেন্ডলি পেতেে (ডাব্লুএফএে) /শালিখানা / চাইল্ড পেন্ডলি 
পেতেে (লেএফএে) একটি লনরাপদ এবং েুরলক্ষে জা়েগা? 
 

Yes  যাাঁ    1 
No না 2 
Don’t know/No answer িালন না/উত্তর কনই 3 
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Q25. As a registered member of Woman Friendly Spaces (WFS) /shantikhana  what type of 
activities did you participate in? (Multiple answer) ওমযান পেন্ডলি পেতেে (ডাব্লুএফএে) /শালিখানা / চাইল্ড 
পেন্ডলি পেতেে (লেএফএে) এর লনবলিে েদেয লিোতব আপলন পকান ধরতণর লক্র়োকিাতপ অংশ লনত়েলেতিন? (একালধক উত্তর িতে 

পাতর) 
Letures on different courses লবলভন্ন পকাতেত বকৃ্তো 1 
Recreatioal activities লবতনাদনমূিক কাযতক্রম 2 
Counceling কাউতন্সলিং 3 
Psychological first aid মানলেক প্রাথলমক লচলকৎসা 4 

 
Q26. I’d like to talk to you about relationships between women and men, and some of the problems 
they face. You may find some of my questions personal or sensitive, so please remember you do 
not have to give answers if you are not comfortable. I am now going to read you a series of 
statements. For each, I would like to tell me whether you strongly agree, agree, disagree, or 
strongly disagree. There are no correct or incorrect answers. (Single answer per row)  নারী এবং পুরুেতদর 
মতধয েম্পকত  এবং োতদর লকেু েমেযা েম্পতকত  আপনার োতথ এখন কথা বিব। েতব পকাতনা লবেত়ে স্বােন্দ্য পবাধ না করতি পে লবেত়ে উত্তর 
লদতে িতব না।   আলম এখন আপনাতক লববৃলেগুলি ধারাবালিকভাতব পতি পশানালে। প্রতেযতকর জনয আপলন একমে িতি দৃঢ়ভাতব একমে, 
একমে এবং লিমে িতি লিমে, দৃঢ়ভাতব লিমে বিতে পাতরন।  পকানও েঠিক বা ভুি উত্তর পনই। (প্রলে োলরতে একটি উত্তর) 

 Strongly 
agree 

Agree Unsure Disagree Strongly 
disagree 

People should be treated the same 
whether they are male or female মানুতের 
উলচে নারী বা পুরুে েবার োতথ একই আচরণ করা 

5 4 3 2 1 

A woman’s most important role is to take 
care of her home and family একজন নারীর 

েবতচত়ে গুরুত্বপূণত ভূলমকা োর বালির এবং পলরবাতরর যত্ন 

পনও়ো 

5 4 3 2 1 

Men should share the work around the 
house with women, such as washing 
dishes, cleaning and cooking পুরুেতদর উলচে 

বালির কাজগুলি নারীতদর োতথ ভাগ কতর করা, পযমন 

থািাবােন পলরষ্কার করা এবং রান্না করা 

5 4 3 2 1 

A woman should obey her husband 
একজন মলিিার উলচে োর স্বামীর আনুগেয করা 

5 4 3 2 1 

A man should have the final decision in 
all family mattersপলরবাতরর েমস্ত লবেত়ে পুরুতের 
চূিাি লেিাি পনও়ো উলচে 

5 4 3 2 1 

If a wife does something wrong, her 
husband has the right to punish her যলদ 
পকাতনা স্ত্রী পকাতনা ভুি কতর থাতক, েতব োর স্বামীর োতক 
শালস্ত পদও়োর অলধকার রত়েতে 

5 4 3 2 1 
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A real man must be tough একজন েলেযকাতরর 
মানুে অবশযই শলক্তশািী/বলিষ্ঠ িতে িতব 

5 4 3 2 1 

If someone insults a man, he should 
defend his reputation, with force if 
necessary যলদ পকউ পকাতনা বযলক্ততক অপমান কতর, 
প্রত়োজতন োর পজার/শলক্ত লদত়ে োর খযালে রক্ষা করা 
উলচে 

5 4 3 2 1 

It is a woman’s responsibility to avoid 
getting pregnant গভত বেী িও়ো এিাতনা একটি নারীর 

দাল়েত্ব 

5 4 3 2 1 

A woman should tolerate violence in 
order to keep her family together 
একজননারীর পলরবারতক একোতথ রাখার জনয 
েলিংেো/লনযতােন েিয করা উলচে 

5 4 3 2 1 

Ask if the respondent’s age is more than 15+ উত্তরদাতার বয়ে 15+ এর সবজশহকে জিজ্ঞাো করুন 
Men need to have sex more often than 
women do নারীতদর েুিনা়ে পুরুেতদর পবলশবার 

শারীলরক েম্পকত  করা দরকার 

5 4 3 2 1 

A woman cannot refuse to have sex with 
her husband একজন নারী োর স্বামীর োতথ েিবাে 
করতে অস্বীকার করতে পারতব না 

5 4 3 2 1 

When a woman is raped, she is usually to 
blame for putting herself in that situation 
যখন পকাতনা নারী ধেতণ করা ি়ে, েখন োধারণে োতক ঐ 
পলরলস্থলের জনয োতকই দা়েী করা ি়ে 

5 4 3 2 1 

 
Q27. What do you think the term “violence against women and girls” means? (Multiple answer) 
"নারী ও পমত়েতদর প্রলে েলিংেো" শব্দটির অথত কী? (একালধক উত্তর িতে পাতর) 

Rape / sexual assault ধেতণ / পযৌন লনযতােন 1 
Physical violence শালরলরক লনযতােন 2 
Violence by husbands against wives স্ত্রীর লবরুতি স্বামীর িারা েলিংেো 3 
Forced marriage পজারপূবতক লববাি 4 
Denial of resources or opportunitiesেম্পদ বা েুতযাগ েুলবধা লদতে অস্বীকার 5 
Psychological and emotional abuse মানলেক এবং মানলেক লনযতােন 6 
Other (please specify) অনযানয (উবেখ করুন)  
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Q28. How much satisfied are you on ________[read the options from the grid below] of the  Woman 
Friendly Spaces (WFS) /shantikhana? (Single answer per row) ওমযান পেন্ডলি পেতেে (ডাব্লুএফএে) /শালিখানা এর 

________ [নীতচর লগ্রড পথতক অপশনগুলি পিনু] েম্পতকত  আপলন কেটা েন্তুষ্ট? (প্রলে োলরতে একটি উত্তর) 

 Highly 
satisfie

d  
অেযি 
েন্তুষ্ট 

Satisfie
d  

েন্তুষ্ট 

Neither 
satisfied 

not 
dissatisfie
d েন্তুষ্টও ন়ে 
অেন্তুষ্টও ন়ে 

Dissatisfie
d  

অেন্তুষ্ট 

Highly 
dissatisfie

d 
অেযি অেন্তুষ্ট 

Not 
applicabl

e 
/প্রতযাজয ন়ে  

Accessibility of 
the facility পকতে/ 

শালিখানা়ে প্রতবতশর 

অলধকার 

5 4 3 2 1  

The  attitude of 
the staff কমীতদর 
মতনাভাব 

5 4 3 2 1  

The  
understandabilit
y of the contents 
of awareness 
session েতচেনো 
বৃলির পেশতন  
লবে়েবস্তুর 
পবাধগমযো/পবাঝা 

5 4 3 2 1  

Content of work 
therapy (for 
those who have 
attended work 
therapy) পথরালপর 

লবে়েবস্তু (যারা পথরালপতে 

অংশ লনত়েতেন োতদর 

জনয) 

5 4 3 2 1 9 
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Ask Q29-Q32 to the adults who participated CFS awareness session  জেএফএে-এ যারা েকেতনতা 

কাযেক্রকে অংশগ্রহণ ককরকে, তাকদর Q29-Q32 জিজ্ঞাো করুন 
Q29. Can you please tell us what some of the circumstances are that put children at risk in the 
camp? (Multiple answer) কযাতম্পর মতধয লশশুতদর ঝুুঁ লকর মতধয পফতি এমন লকেু পলরলস্থলে কী ো দ়ো কতর আমাতদর জানাতবন? (একালধক 

উত্তর িতে পাতর) 
Basic needs not met (food, shelter, clothing) পমৌলিক চালিদা পূরণ করা ি়ে না (খাদয, আশ্র়ে, পপাশাক) 1 
No access to school or to health care সু্কি বা স্বাস্থযতেবার অযাতেে পনই 2 
Domestic violence পালরবালরক েলিংেো 3 
Teenage pregnancy লকতশারী গভত াবস্থা 4 
Abuse and exploitation of children লশশুতদর অপবযবিার এবং পশােণ 5 
Forced or under-age marriage পজার কতর বা কম ব়েেী লববাি 6 
Discipline শৃঙ্খিা/ হন্য়মহন্ষ্ঠা 7 
Lack of movement inside the camp কযাতম্পর লভেতর চিাচতির অভাব 8 
Abandonment by parent or guardian লপোমাো বা অলভভাবক িারা পলরেযাগ/ োরা পদখাশুনা কতরনা 9 
Lost their parents during evacuation from Myanmar মা়োনমার পথতক লনবতােতনর েম়ে োতদর বাবা-মাতক 
িালরত়েলেি 

10 

Dangerous child labour লবপজ্জনক লশশুশ্রম 11 
Drugs মাদক 12 
Trafficking মানব পাচার 13 
Peer pressure েমব়েেীতদর  চাপ 14 
Others please specify অনযানয উবেখ করুন  

 
Q30. How much satisfied are you on ________[read the options from the grid below] of the  Child 
Friendly Spaces (CFS)? (Single answer per row) চাইল্ড পেন্ডলি পেতেে (লেএফএে) এর ________ [নীতচর লগ্রড 
পথতক অপশনগুলি পিুন] েম্পতকত  আপলন কেটা েন্তুষ্ট? (প্রলে োলরতে একটি উত্তর) 

 Highly 
satisfied  

Satisfied  Neither 
satisfied not 
dissatisfied 

Dissatisfied  Highly 
dissatisfied 

Accessibility of the facility 
পকতে/ শালিখানা়ে প্রতবতশর অলধকার 

5 4 3 2 1 

The attitude of the staff 
কমীতদর মতনাভাব 

5 4 3 2 1 

Awareness session on child 
protection লিঙ্গ লভলত্তক েলিংেো 
েম্পতকত  েতচেনো বৃলি 

5 4 3 2 1 
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Q31. Have you heard the word Covid or corona virus? আপলন পকালভড বা কতরানাভাইরাে শব্দটি শুতনতেন? 

 
Yes  যাাঁ    1 Continue চালিত়ে যান 
No না 2 End the interview ধনযবাদ 

লদবয় সাক্ষাৎকার ক ষ করুন 
 
Q32. What hygiene practices are you following during the current situation of corona? (Multiple 
answer) কতরানার বেত মান পলরলস্থলেতে আপলন লক লক স্বাস্থযলবলধ অনুেরণ করতেন? (একালধক উত্তর িতে পাতর) 

Washing hands with soap or soap substitute for 20 seconds frequently ঘন ঘন 
20কসবকন্ড ধবর জনয োবান বা োবান এর লবকল্প লদত়ে িাে পধা়ো 

01 

Cover coughs or sneeze properly with elbow  ালচ বা কাল  কদবার সময় কুনুই লদবয় মুখ কেবক 
রাখা  

02 

Washing hands with soap or soap substitute for 20 seconds after attending a 
patient পরাগীর পেবা যতত্নর পর 20কসবকন্ড ধবর জনয োবান বা োবান এর লবকল্প লদত়ে িাে পধা়ো 

03 

Washing hands with soap or soap substitute for 20 seconds after taking care of 
poultry and cattle পশু পালখর যতত্নর পর 20কসবকন্ড ধবর জনয োবান বা োবান এর লবকল্প লদত়ে িাে পধা়ো 

04 

Stay at home if have symptoms (dry cough, temperature, tiredness, difficulty 
breathing)  িক্ষণ কদখা লদবি বালড়বত থাকা (শুকনা কাল , জ্বর, ক্লালন্ত ভাব, শ্বাসকষ্ট)  

05 

Refrain from gathering অবনক মানুবষর একসাবথ িড়  ওয়া কথবক লবরত থাকা  06 
Wear mask মাস্ক পলরধান করা  07 
Minimize physical contact  ারীলরক স্প ত এলড়বয় চিা  08 
Avoid touch face with unsensitized hands ময়িা  াত লদবয় মুখমণ্ডি স্প ত করা কথবক লবরত 
থাকা  

09 

Others, please specify অনযানয, উবেখ করুন  
 

End the interview by thanking respondent for his/her valuable time and responses.  
মূিযবান সময় এবং মতামত কদয়ার িনয উত্তরদাতাবক ধনযবাদ লদবয় সাক্ষাৎকার ক ষ করুন। 
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IDI guide or Refugees in Target area 
 

                                                                                                                                                   
Org–Quest Research Limited 

DH Tower, Level-7 (Suit-701) 
6 Panthapath, Dhaka-1215 

Phone: 55013481-84 
 

 Refugees in Target area- IDI Guide 
 

 
Note to the Moderator েডাকরটকরর িনয সনাট 

• Please be more than humble with the person you are interviewing আপলন পয বযলক্তর োক্ষাত্কার লনতেন োর োতথ দ়ো 
কতর নম্র আচরণ করতবন।  

• Make sure any of your behavior or question doesn't offend him/her or put him/her in a uncomfortable 
situation পখ়োি রাখতবন পয আপনার পকাতনা আচরণ বা প্রশ্ন োতক আঘাে না কতর বা অস্বলস্তকর পলরলস্থলেতে না পফতি। 

• Give time to make the person comfortable and ask if he needs more time before starting the discussion 
উত্তরদাোতক েিজ িও়োর জনয েম়ে লদন এবং আতিাচনা শুরু করার আতগ োর আরও েম়ে প্রত়োজন লকনা ো লজজ্ঞাো করুন। 

• Please frame your questions depending on the type of skill the person has দ়ো কতর উত্তরদাোর দক্ষোর ধরন অনুযা়েী 
প্রশ্ন করুন।  

 
 

Introduction ভূপমকা/পপরপিপত 
 
Assalamu Alaikum. My name is ________. I have come from a research firm named Org-Quest Research 
Limited. We conduct research on various social and business related topics as well as on different products 
and services. Currently we are conducting a survey on protective environment for women and children 
among Rohingya communities in Cox’s Bazar. 
 
First of all, I would like to thank you for agreeing to be interviewed. We would like to ask you a few 
questions about protective environment for women and children in your camp.  
 
Your comments and opinions will remain confidential and will only be used for this research, not for any 
other purpose. Our conversation should take about 30 minutes to complete. With your permission I want to 
record our conversation on tape. Do you have any questions before we begin? 
 

আসসািামুয়ািাইকুম, আমার নাম _______________। আলম োকায় অবলস্থত “ওআরলি-ককাবয়স্ট লরসাচত  লিলমবেড” নামক একটি গববষণা 
সংস্থা কথবক এবসলছ। আমরা লবলভন্ন সামালিক ও বযবসা সম্পলকত ত লবষবয় এবং পণয ও কসবা লনবয় গববষণা িলরপ পলরচািনা কবর থালক। বতত মাবন আমরা 
কক্সবািার কিিায় করাল ঙ্গা  রণাথীবদর মাতঝ মলিিা এবং লশশুতদর জনয েুরক্ষামূিক পলরতবশ সম্পলকত ত একটি গববষণা িলরপ পলরচািনা করলছ। 
 
প্রথবমই, সাক্ষাৎকার লদবত রািী  ওয়ার িনয আলম আপনাবক ধনযবাদ িানাবত চাই।  আপনাবদর কযাবম্পর মলিিা এবং লশশুতদর জনয েুরক্ষামূিক 
পলরতবশ সম্পবকত  আলম আপনার কাছ কথবক িানবত চাইববা। 
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আপনার কদয়া সমস্ত মন্তবয এবং মতামবতর কগাপনীয়তা রক্ষা করা  বব  বব এবং শুধুমাত্র গববষণার কাবি বযব ার করা  বব, অনয ককাবনা উবেব য 
বযব ার করা  বব না। আমাবদর এই আবিাচনাটি ক ষ করবত আনুমালনক ৩০ লমলনে সময় িাগবব। আপনার অনুমলত লনবয় আমাবদর আবিাচনাটি করকডত  
করবত চাই। শুরু করার আবগ আপলন লক আমার কাছ কথবক আর লকছু িানবত চান? 
 
 

• Tell me about yourself. Tell me about your family and family members? How do you spend your time in 
your daily routine? আপনার লনতজর েম্পতকত  বিুন। আপনার পলরবাতর আর পক পক আতেন? আপলন প্রলেলদন কীভাতব েম়ে কাটান? 

• What are your biggest protection concerns; such as human trafficking, domestic violence/intimate partner 
violence, child marriage? Have you received any information on protection? What have you learnt about 
protection? Was the information new to you?  সুরক্ষা/লনরাপত্তা, পযমন মানব পাচার, বািয লববাি, পালরবালরক লনযতােন /কাতের 

মানুতের কাে িতে েলিংেো লনবয় আপনার সববচবয় বড় লচন্তা কী? েুরক্ষা েম্পতকত  আপলন পকানও েথয পপত়েতেন? েুরক্ষা েম্পতকত  আপলন কী 
লশখতিন? েথযটি লক আপনার কাতে নেুন লেি? 

• If I want you to compare your current knowledge on the topics and the knowledge you have 6 months 
ago, how much do you think your knowledge on the topics of protection has changed substantially.  
(Probe properly আলম যলদ সুরক্ষা/লনরাপত্তার লবে়েগুলি লনবয় আপনার বেত মান জ্ঞাতনর োতথ ৬ মাে আতগর জ্ঞাতনর েুিনা করতে চাই, আপলন 
লক মতন কতরন, এটা লক পলরবলেত ে িত়েতে? লকভাতব? (ভাবিাভাবব কপ্রাব করুন) 

• Is there any change in the protective environment such as measures of prevention of human trafficking, 
domestic violence/intimate partner violence, child marriage  for women and children in your camp? Why 
do you think so? Can you please give some examples? আপনার কযাতম্প মলিিা এবং লশশুতদর জনয েুরক্ষামূিক পলরতবশ, পযমন 

মানব পাচার পরাতধর বযবস্থা, পালরবালরক লনযতােন / কাতের মানুতের কাে িতে েলিংেো কমাতনা, বািয লববািতরাধ ইেযালদ   পকানও পলরবেত ন িক্ষয করতেন 
লক? পকন আপলন এমনটা মতন করতেন? আপলন লকেু উদািরণ লদতে পাতরন? 

• Have you heard of Covid-19 or Corona virus at the Child Friendly Spaces (CFS)? Please tell the details. 
আপলন কী চাইল্ড পেন্ডলি পেতেে (লেএফএে) পথতক পকালভড-১৯ বা কতরানা ভাইরাে েম্পতকত   লকেু শুতনতেন? দ়ো কতর লবস্তালরে বিুন। 

• What are the rules / precautions to follow to protect yourself from infection with Covid-19 or Corona 
virus? What hygiene practices are you following during the current situation of corona? How easy was it 
to follow the hygiene practices that you have learned from the CFS? Please tell the details. কতরানার বেত মান 
পলরলস্থলেতে আপলন লক লক স্বাস্থযলবলধ অনুেরণ করতেন?পকালভড-১৯ বা কতরানা ভাইরাতের েংক্রমণ পথতক লনতজতক রক্ষা করার জনয কী কী লন়েম/ 
েেকত ো পমতন চিতে ি়ে?  আপলন লেএফএে পথতক পজতন থাকা স্বাস্থযকর অনুশীিনগুলি অনুেরণ করা কেটা েিজ লেি? দ়ো কতর লবস্তালরে বিুন। 
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(CHS_1) IS HUMANITARIAN RESPONSE APPROPRIATE AND RELEVENT?  
োনজবক োড়া জক যথাযথ এবং প্রােজিক? 
 

• Do you think the information you received on protection and COVID 19 was relevant to you? How you 
made any changes in your life based on the information you received? What changes have you made?   
আপলন কী েুরক্ষা এবং COVID 19 েম্পলকত ে প্রাপ্ত েথযগুলি আপনার পতক্ষ প্রােলঙ্গক বতি মতন কতরন? আপলন পয েথয পপত়েতেন োর উপর লভলত্ত 
কতর আপলন কীভাতব আপনার জীবতন পকানও পলরবেত ন কতরতেন লক? আপলন লক লক পলরবেত ন কতরতেন? 

• What could have been done to design the session more relevant to the needs of you? পেশনটি আপনাতদর 
প্রত়োজতনর োতথ আরও েম্পকত যুক্ত লডজাইন করার জনয কী করা পযে? 
 
(CHS_3) IS HUMANITARIAN RESPONSE STRENGHENING LOCAL CAPACITIES AND 
AVOIDING NEGATIVE EFFECTS?  
োনজবক োড়া জক স্থানীয় েক্ষেতা (কযাপাজেটি) শজিশােী করকে এবং সনজতবােক প্রোব সথকক েুজি জদকে? 

• Were there any social, political, environmental, and economic factors that have an impact on the project? 
What are those? Was the culture or language of you an issue to implement the project? What were those? 
প্রকল্পটির উপর প্রভাব রত়েতে এমন পকাতনা োমালজক, রাজননলেক, পলরতবশগে এবং আলথতক লবে়ে লেি লক? (যলদ থাতক) পেগুতিা কী কী? প্রকল্পটি 
বাস্তবা়েতনর জনয আপনাতদর েংসৃ্কলে বা ভাো লক পকাতনা েমেযা লেি? (যলদ থাতক) লক লক েমেযা লেি? 

• Do you think you will be able to use the information your in the future? What impact do you expect in 
your life based on the information you received from the project? আপলন লক ভাতবন পয আপলন ভলবেযতে েথযটি বযবিার 
করতে েক্ষম িতবন? আপলন প্রকল্প পথতক প্রাপ্ত েতথযর উপর লনভত র কতর আপনার জীবতন কী প্রভাব আশা করতবন? 
 
 
(CHS_6)IS HUMANITARIAN RESPONSE COORDINATED AND COMPLEMENTARY?  
োনজবক োড়া জক েেজিত এবং পজরপূরক? 
 

• Is there any other NGOs implementing similar project in your camp area? Are they working on 
the same topic or a different topic? How are these projects complementing each other? Do you 
face any confusion, which project should you join? আপনাতদর কযাম্প এিাকা়ে  লক অনয পকাতনা এনলজও একই রকম 
প্রকল্প বাস্তবা়েন করতে? োরা লক একই লবে়ে বা অনয পকানও লবেত়ে কাজ করতেন? এই প্রকল্পগুলি এতক অপতরর পলরপূরক ি়ে কীভাতব? 
আপলন লক পকানও লবভ্রালির েমু্মখীন িন, পকান প্রকতল্প পযাগদান করা উলচে? 

• Do you have any recommendations that would improve the project or better meet your need? আপনার 
লক এমন পকানও েুপালরশ রত়েতে যা প্রকল্পটির উন্নলে করতে পাতর বা আরও ভািভাতব আপনার প্রত়োজন পূরণ করতে পাতর? 
 

End the interview by thanking respondent for his/her valuable time and responses.  
মূিযবান সময় এবং মতামত কদয়ার িনয উত্তরদাতাবক ধনযবাদ লদবয় সাক্ষাৎকার ক ষ করুন। 
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Note to the Moderator েডাকরটকরর িনয সনাট 

• Please be more than humble with the person you are interviewing আপলন পয বযলক্তর োক্ষাত্কার লনতেন োর োতথ দ়ো 
কতর নম্র আচরণ করতবন।  

• Make sure any of your behavior or question doesn't offend him/her or put him/her in a uncomfortable 
situation পখ়োি রাখতবন পয আপনার পকাতনা আচরণ বা প্রশ্ন োতক আঘাে না কতর বা অস্বলস্তকর পলরলস্থলেতে না পফতি। 

• Give time to make the person comfortable and ask if he needs more time before starting the discussion 
উত্তরদাোতক েিজ িও়োর জনয েম়ে লদন এবং আতিাচনা শুরু করার আতগ োর আরও েম়ে প্রত়োজন লকনা ো লজজ্ঞাো করুন। 

• Please frame your questions depending on the type of skill the person has দ়ো কতর উত্তরদাোর দক্ষোর ধরন অনুযা়েী 
প্রশ্ন করুন।  

 
 

Introduction ভূপমকা/পপরপিপত 
 
Assalamu Alaikum. My name is ________. I have come from a research firm named Org-Quest Research 
Limited. We conduct research on various social and business related topics as well as on different products 
and services. Currently we are conducting a survey on protective environment for women and children 
among Rohingya communities in Cox’s Bazar. 
 
First of all, I would like to thank you for agreeing to be interviewed. We would like to ask you a few 
questions about protective environment for women and children in your camp.  
 
Your comments and opinions will remain confidential and will only be used for this research, not for any 
other purpose. Our conversation should take about 60 minutes to complete. With your permission I want to 
record our conversation on tape. Do you have any questions before we begin? 
 

আসসািামুয়ািাইকুম, আমার নাম _______________। আলম োকায় অবলস্থত “ওআরলি-ককাবয়স্ট লরসাচত  লিলমবেড” নামক একটি গববষণা 
সংস্থা কথবক এবসলছ। আমরা লবলভন্ন সামালিক ও বযবসা সম্পলকত ত লবষবয় এবং পণয ও কসবা লনবয় গববষণা িলরপ পলরচািনা কবর থালক। বতত মাবন আমরা 
কক্সবািার কিিায় করাল ঙ্গা  রণাথীবদর মাতঝ মলিিা এবং লশশুতদর জনয েুরক্ষামূিক পলরতবশ সম্পলকত ত একটি গববষণা িলরপ পলরচািনা করলছ। 
 
প্রথবমই, সাক্ষাৎকার লদবত রািী  ওয়ার িনয আলম আপনাবক ধনযবাদ িানাবত চাই।  আপনাবদর কযাবম্পর মলিিা এবং লশশুতদর জনয েুরক্ষামূিক 
পলরতবশ সম্পবকত  আলম আপনার কাছ কথবক িানবত চাইববা। 
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আপনার কদয়া সমস্ত মন্তবয এবং মতামবতর কগাপনীয়তা রক্ষা করা  বব  বব এবং শুধুমাত্র গববষণার কাবি বযব ার করা  বব, অনয ককাবনা উবেব য 
বযব ার করা  বব না। আমাবদর এই আবিাচনাটি ক ষ করবত আনুমালনক ৬০ লমলনে সময় িাগবব। আপনার অনুমলত লনবয় আমাবদর আবিাচনাটি করকডত  
করবত চাই। শুরু করার আবগ আপলন লক আমার কাছ কথবক আর লকছু িানবত চান? 
 

• Tell me about yourself. Tell me about your family and family members? How do you spend your time in 
your daily routine? আপনার লনতজর েম্পতকত  বিুন। আপনার পলরবাতর আর পক পক আতেন? আপলন প্রলেলদন কীভাতব েম়ে কাটান? 

• You are a registered member of Woman Friendly Spaces (WFS). Please tell us something about Woman 
Friendly Spaces (WFS). From whom did you first learn about Woman Friendly Spaces (WFS)? What did 
they tell you about WFS?  আপলন পো ওমযান পেন্ডলি পেতেে (ডাব্লুএফএে) এর একজন লনবলিে েদেযা। দ়ো কতর ওমযান পেন্ডলি 
পেতেে (ডাব্লুএফএে) েম্পতকত  লকেু বিুন। আপলন প্রথম কার কাে পথতক ওমযান পেন্ডলি পেতেে (ডাব্লুএফএে) েম্পতকত  জানতে পপতরলেতিন? 
লেলন আপনাতক এটা েম্পতকত  লক লক বতিলেতিন? 

• What was your first impression of Woman Friendly Spaces (WFS)? Did this idea gradually change over 
time? If so, how and in what areas did the concept change? প্রথম জানার পতর ওমযান পেন্ডলি পেতেে (ডাব্লুএফএে) 
েম্পতকত  আপনার লক ধারণা িত়েলেি? এই ধারণা লক ক্রতমই পলরবেত ন িত়েতে? যলদ িত়ে থাতক োিতি লকভাতব এবং ধারণার পকান্ পকান্ পক্ষতত্র 
পলরবেত ন িত়েতে?  

• What are your biggest protection concerns such as human trafficking, domestic violence/intimate partner 
violence, child marriage? If I want you to compare your current knowledge on the topics and the 
knowledge you have 6 months ago, how much do you think your knowledge on the topics of protection 
has changed substantially.  (Probe properly সুরক্ষা/লনরাপত্তা পযমন মানব পাচার, বািয লববাি, পালরবালরক লনযতােন /কাতের মানুতের 

কাে িতে েলিংেো লনবয় আপনার সববচবয় বড় লচন্তা কী? আলম যলদ সুরক্ষা/লনরাপত্তার লবে়েগুলি লনবয় আপনার বেত মান জ্ঞাতনর োতথ ৬ মাে 
আতগর জ্ঞাতনর েুিনা করতে চাই, আপলন লক মতন কতরন, এটা লক পলরবলেত ে িত়েতে? লকভাতব? (ভাবিাভাবব কপ্রাব করুন) 

• Before becoming a registered member of Woman Friendly Spaces (WFS), what did you usually think 
about the safety of you or women and children like you? Has there been any change in your thinking 
since you became a member? How it has changed. Please tell the details. ওমযান পেন্ডলি পেতেে (ডাব্লুএফএে) এর 
একজন লনবলিে েদেযা িও়োর আতগ আপনার বা আপনার মে নারী ও লশশুতদর লনরাপত্তা লনত়ে আপলন োধারণে লক লক লচিা করতেন? েদেযা িও়োর 
পতর আপনার এই লচিা়ে পকাতনা পলরবেত ন এতেতে? পলরবেত ন িত়ে থাকতি লকভাতব এটা িত়েতে। দ়ো কতর লবস্তালরে বিুন। 

• Have there been any changes in the thinking of other women like you who have become registered 
members of Woman Friendly Spaces (WFS) about this kind of security? Do you discuss about your safety 
with other women as a woman? What issues come up for discussion? আপনার মতো অনযানয পয েব নারী ওমযান পেন্ডলি 
পেতেে (ডাব্লুএফএে) এর লনবলিে েদেযা িত়েতেন োতদরও লক এই ধরতণর লনরাপত্তা লনত়ে লচিা়ে পকাতনা পলরবেত ন এতেতে? আপলন লক একজন নারী 
লিোতব লনতজর লনরাপত্তা লনত়ে নারীতদর মতধয আতিাচনা কতরন? করতি লক লক লবে়ে আতিাচনা়ে আতে? 

• What is the attitude of your male family members towards Woman Friendly Spaces (WFS)? Do they 
support this program or oppose it? Why do you think so? ওমযান পেন্ডলি পেতেে (ডাব্লুএফএে) েম্পতকত   আপনাতদর 
পলরবাতরর পুরুে েদেযতদর মতনাভাব পকমন? োরা এই কাযতযক্রম েমথতন কতরন নালক এর পকান পকান লবেত়ে লবতরালধো কতরন? আপলন পকন এমনটা 
মতন করতেন? 

• Do you feel more secure than before after joining the Woman Friendly Spaces (WFS)? Why is that so? 
ওমযান পেন্ডলি পেতেে (ডাব্লুএফএে) এর  কাযতযক্রম চািু থাকার কারতণ আপনারা লক লনতজতদর এবং পলরবাতরর লশশুতদর আতগর পচত়ে পবশী লনরাপদ 
পবাধ কতরন? আপলন পকন এমনটা মতন করতেন? 

• What would a woman or child do or where would they face violence before they were introduced to 
Woman Friendly Spaces (WFS)? ওমযান পেন্ডলি পেতেে (ডাব্লুএফএে) এ চািু িও়োর আতগ পকাতনা নারী বা লশশু যলদ েলিংেোর 
লশকার িতেন েখন োরা লক করতেন বা পকাথা়ে/কার কাতে পযতেন? 
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• What action is usually taken if a woman or child is a victim of violence and comes to Woman Friendly 
Spaces (WFS) for services? Tell the details. েলিংেোর লশকার িত়ে পকাতনা নারী বা লশশু যলদ পেবা লনতে ওমযান পেন্ডলি পেতেে 
(ডাব্লুএফএে) এ আতেন েখন োধারণে কী কী বযবস্থা পন়ো ি়ে? লবস্তালরে বিুন। 

• If a woman or child comes to Woman Friendly Spaces (WFS) for services due to mental health concerns, 
how or what kind of services are provided to her? পকাতনা নারী বা লশশু যলদ মানলেক স্বাতস্থযর উতিতগর/লচিার কারতণ ওমযান 
পেন্ডলি পেতেে (ডাব্লুএফএে) এ  পেবা লনতে আতেন েখন োতক লকভাতব বা পকান ধরতণর পেবা পদও়ো ি়ে?  

• What is the biggest benefit of you and all the other women like you who have become registered members 
of Woman Friendly Spaces (WFS)? আপলন এবং আপনার মতো অনযানয পয েব নারী ওমযান পেন্ডলি পেতেে (ডাব্লুএফএে) এর 
লনবলিে েদেযা িত়েতেন েদেয িও়োর কারতণ োতদর েবতচত়ে বি িাভ/ অজত ন পকানটি? 
 
(CHS_1) IS HUMANITARIAN RESPONSE APPROPRIATE AND RELEVENT?  
োনজবক োড়া জক যথাযথ এবং প্রােজিক? 
 

• Do you get the service, support, or information as per your expectation from WFS? Does the WFS staff 
want to understand your need and expectation from WFS? Did they make any change in the program or 
activities based on your need and expectation? Can you please give some examples? ডাব্লুএফএে  পথতক আপলন 
লক আপনার প্রেযাশা অনুযা়েী পেবা, েিা়েো, বা েথয পান? ডাব্লুএফএে এর কমতকেত া বা কমতচারী লক আপনার প্রত়োজনী়েো এবং ডাব্লুএফএে পথতক 
প্রেযাশা জানতে চা়ে? োরা আপনার প্রত়োজন এবং প্রেযাশার লভলত্ততে পপ্রাগ্রাম বা লক্র়োকিাপগুলিতে পকানও পলরবেত ন কতরতে? আপলন লক লকেু 
উদািরণ লদতে পাতরন? 

• What could have been done to design the service or activities at WFS more relevant to the needs of you? 
আপনাতদর প্রত়োজতনর োতথ আরও েম্পকত যুক্ত লডজাইন করার জনয ওমযান পেন্ডলি পেতেে (ডাব্লুএফএে) এর পেবা বা কাযতক্রম এর পক্ষতত্র কী করা 
পযতে পাতর? 

• Did the outbreak of Covid-19 or Coronavirus hinder your service from Woman Friendly Spaces (WFS)? 
If yes, then how did you get the service in an alternative way or through? পকালভড-19 বা কতরানাভাইরাতের প্রাদুভত াতবর 
কারতণ ওমযান পেন্ডলি পেতেে (ডাব্লুএফএে)  পথতক আপনার পেবা গ্রিণ করা লক বযািে িত়েলেি? যলদ িযাুঁ  বতিন োিতি, েখন লক আপলন লবকল্প 
পকাতনা উপাত়ে বা মাধযতম পেবা পপত়েলেতিন, োিতি পেটা লকভাতব? 
 
(CHS_2) IS HUMANITARIAN RESPONSE EFFECTIVE AND TIMELY? োনজবক োড়া কাযেকর এবং 
েেকয়াপকযাগী?  
 

• What are the differences the project has made to you and people like you? How the project has addressed 
different needs of women with different ages? একটি প্রকল্প এিাকা়ে লবলভন্ন ধরতণর পিাক থাতক। প্রকল্পটি লকভাতব আপনার এবং 
বৃিত্তর েম্প্রদাত়ের প্রত়োজন অনুযা়েী বাস্তবাল়েে িতে? প্রকল্পটি কীভাতব লবলভন্ন ব়েতের নারীতদর লবলভন্ন প্রত়োজনতক োমতন পরতখ বাস্তবল়েে িতে? 
(CHS_3) IS HUMANITARIAN RESPONSE STRENGHENING LOCAL CAPACITIES AND 
AVOIDING NEGATIVE EFFECTS? োনজবক োড়া জক স্থানীয় েক্ষেতা (কযাপাজেটি) শজিশােী করকে এবং সনজতবােক 
প্রোব সথকক েুজি জদকে? 
 

• Were there any social, political, environmental, and economic factors that have an impact on the project? 
What are those? Was the culture or language of of you an issue to implement the project? What were 
those? প্রকল্পটির উপর প্রভাব রত়েতে এমন পকাতনা োমালজক, রাজননলেক, পলরতবশগে এবং আলথতক লবে়ে লেি লক? (যলদ থাতক) পেগুতিা কী কী? 
প্রকল্পটি বাস্তবা়েতনর জনয আপনাতদর েংসৃ্কলে বা ভাো লক পকাতনা েমেযা লেি? (যলদ থাতক) লক লক েমেযা লেি? 
(CHS_5)ARE COMPLAINTS WELCOME AND ADDRESSED? অজেকযাগ জক সনয়া হয় এবং েোধান করা হয়?  
 

• Did  you feel safe and trusted the confidentiality when communicating with WFS staff? ডাব্লুএফএে 
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এর কমতকেত া বা কমতচারীতদর োতথ পযাগাতযাগ করার েম়ে  আপলন  কী লনরাপদ পবাধ কতর এবং আপনার পগাপনী়েে রক্ষা িতব ো লবশ্বাে 
কতরন? 

• Did you share any complaints or observation during the implementation of the project? What are 
those complaints or observations? Can you give some example? Were the complaints or 
observations addressed properly? How was those addressed or why those were not addressed? 
প্রকল্পটি বাস্তবা়েতনর েম়ে আপনার পকাতনা অলভতযাগ বা পযততবক্ষণ লেি লক? অলভতযাগ বা পযততবক্ষণগুতিা কী লেি? আপলন লক কত়েকটির 
কথা বিতে পাতরন? অলভতযাগ বা পযততবক্ষণ লক েঠিকভাতব েমাধান করা িত়েলেি? পেগুতিা কীভাতব েমাধান করা িত়েলেি বা পেগুতিা 
পকন েমাধান করা ি়েলন? 
 
(CHS_6)IS HUMANITARIAN RESPONSE COORDINATED AND COMPLEMENTARY?  
োনজবক োড়া জক েেজিত এবং পজরপূরক? 
 

• Is there any other NGOs implementing similar project in your camp area? Are they working on 
the same topic or a different topic? Do you face any confusion, which project should you join? 
আপনাতদর কযাম্প এিাকা়ে  লক অনয পকাতনা এনলজও একই রকম প্রকল্প বাস্তবা়েন করতে? োরা লক একই লবে়ে বা অনয পকানও লবেত়ে কাজ 
করতেন? এই প্রকল্পগুলি এতক অপতরর পলরপূরক ি়ে কীভাতব? আপলন লক পকানও লবভ্রালির েমু্মখীন িন, পকান প্রকতল্প পযাগদান করা উলচে? 

• Do you have any recommendations that would improve the project or better meet your need? আপনার 
লক এমন পকানও েুপালরশ রত়েতে যা প্রকল্পটির উন্নলে করতে পাতর বা আরও ভািভাতব আপনার প্রত়োজন পূরণ করতে পাতর? 
 
 

End the interview by thanking respondent for his/her valuable time and responses.  
মূিযবান সময় এবং মতামত কদয়ার িনয উত্তরদাতাবক ধনযবাদ লদবয় সাক্ষাৎকার ক ষ করুন। 
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Key Stakeholder Interview (KII) Guide for Implementation NGO 

 
Org–Quest Research Limited 

DH Tower, Level-7 (Suit-701) 
6 Panthapath, Dhaka-1215 

Phone: 55013481-84 
 

Key Stakeholder Interview (KII) Guide for Implementation NGO 
 

 
 
 

Introduction ভূফ কো/পফিফিফি 
 
Salam/adab. My name is ________. I have come from a research firm named Org-Quest Research Limited. 
We conduct research on various social and business related topics as well as on different products and 
services. Currently we are conducting a survey on protective environment for women and children to 
Rohingya communities in Cox’s Bazar. 
 
First of all, I would like to thank you for agreeing to be interviewed. We would like to ask you a few 
questions about protective environment for women and children in your camp.  
 
Your comments and opinions will remain confidential and will only be used for this research, not for any 
other purpose. Our conversation should take about 45 minutes to complete. With your permission I want to 
record our conversation on tape. Do you have any questions before we begin? 
 
আসসািামুয়ািাইকুম, আমার নাম _______________। আলম োকায় অবলস্থত “ওআরলি-ককাবয়স্ট লরসাচত  লিলমবেড” নামক একটি গববষণা 
সংস্থা কথবক এবসলছ। আমরা লবলভন্ন সামালিক ও বযবসা সম্পলকত ত লবষবয় এবং পণয ও কসবা লনবয় গববষণা িলরপ পলরচািনা কবর থালক।  
বেত মাতন আমরা কেবাজার পজিা়ে পরালিঙ্গা শরণাথীতদর মাতঝ মলিিা এবং লশশুতদর জনয েুরক্ষামূিক পলরতবশ েম্পলকত ে একটি গতবেণা জলরপ 
পলরচািনা করলে।  
প্রথবমই, সাক্ষাৎকার লদবত রািী  ওয়ার িনয আলম আপনাবক ধনযবাদ িানাবত চাই।  আপনাবদর কযাম্প এর মলিিা এবং লশশুতদর জনয েুরক্ষামূিক 
পলরতবশ সম্পবকত  আলম আপনার কাছ কথবক িানবত চাইববা। 
 
আপনার কদয়া সমস্ত মন্তবয এবং মতামবতর কগাপনীয়তা রক্ষা করা  বব  বব এবং শুধুমাত্র গববষণার কাবি বযব ার করা  বব, অনয ককাবনা উবেব য 
বযব ার করা  বব না। আমাবদর এই আবিাচনাটি ক ষ করবত আনুমালনক ৪৫ লমলনে সময় িাগবব। আপনার অনুমলত লনবয় আমাবদর আবিাচনাটি করকডত  
করবত চাই। শুরু করার আবগ আপলন লক আমার কাছ কথবক আর লকছু িানবত চান? 
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Note to the Moderator েডাকরটকরর িনয সনাট 
• Please probe for details where required পযখাতন প্রত়োজন, লবস্তালরে পবাঝার জনয পপ্রাব করুন।  
• Please frame your questions depending on the type of activities the project has দ়ো কতর প্রতজক্ট এর কাযতক্রম অনুযা়েী 

প্রশ্ন করুন।  
General Questions  

• Can you let us know the current status of the implementation? (How many months have passed since the 
launch? Which major activities were carried out?) আপলন লক আমাতক এই  প্রতজক্ট বাস্তবা়েতনর বেত মান অবস্থা জানাতে পাতরন? 
(শুরু করার পর পথতক কে মাে পার িত়েতে? পকান পকান প্রধান কাযতক্রম বাস্তবাল়েে িত়েতে)?  

o Can you tell us what is going well in the project? আপলন লক আমাতক বিতে পাতরন এই  প্রতজক্টর কী কী  ঠিকমতো চিতে? 
o How many people have you reached by the Woman Friendly Spaces (WFS) ? How may registered 

member are there in each Woman Friendly Spaces (WFS) ? Are all of them are regular to participate in 
different activities? How many visitors are there in each Woman Friendly Spaces (WFS) ? Are they 
getting same benefits in comparison to what the registered members receiving? আমাতক নারীবািব পকতের মাধযতম 
আপলন কেজতনর কাতে পপৌোতে পপতরতেন? প্রলেটি নারীবািব পকতে কেজন কতর পরলজষ্টাডত  েদেয আতে? োরা প্রতেযতকই লক পকতের লবলভন্ন 
কাযতক্রতম লন়েলমে অংশ গ্রিণ কতর? প্রলেটি নারীবািব পকতে কেজন কতর পরলজতেশন োিা পেবা লনতে আতে? এই পরলজতেশন োিা পেবা 
গ্রিীোরাও  লক পরলজষ্টাডত  েদেযতদর মতো একই েুলবধা পান? 

o What type of services do you provide to the members of Woman Friendly Spaces (WFS) ? What changes 
have you noticed among members of Woman Friendly Spaces (WFS) ? নারীবািব পকতের পরলজষ্টাডত  েদেযতদর আপলন 
পকান পকান ধরতণর পেবা প্রদান কতরন?  নারীবািব পকতের েদেযতদরমতধয আপলন পকান পকান ধরতণর পলরবেত ন িক্ষয কতরতেন?  

• Can you tell us if there is anything which are not going well? আপলন লক আমাতক বিতে পাতরন, যলদ এই প্রতজক্টর এমন লকেু 
আতে পযটা ঠিকমতো চিতে না? 

• What about the security situation in the project area? Are there any concerns? How is AAR planning to 
address them? এই প্রতজক্ট এিাকার লনরাপত্তা পলরলস্থলে পকমন? পকান উতিতগর লবে়ে আতে লক?  AAR  লকভাতব পেগুলি পমাকাতবিা করার 
পলরকল্পনা কতরতে? 

• Are there any possible recommendations or ideas for JPF or the management team of your organization 
for improving the current project situation? প্রতজক্টর বেত মান অবস্থার উন্নলে করার জনয  JPF অথবা আপনার েংস্থার মযাতনজতমন্ট 
টিতমর জনয পকাতনা োম্ভাবয েুপালরশ বা ধারণা আতে লক? 
 
IS HUMANITARIAN RESPONSE APPROPRIATE AND RELEVENT? 
োনজবক োড়া জক যথাযথ এবং প্রােজিক? 

• How the target was set for the project? Did you conduct any need assessment to understand the needs of 
the women and children in the camp to understand their project related concerns and needs? How was the 
need assessment conducted? Do you think the project addressed the needs of the children and women in a 
consistent manner? Do you think the WFS and outreach activity was sufficient to reach the majority of 
the target beneficiaries in your camp? If not, what should have been done instead? প্রকতল্পর জনয কীভাতব িক্ষয 
লনধতারণ করা িত়েলেি? এই কযাতম্পর নারী এবং লশশুতদর প্রকল্প েম্পত লকে চালিদা পবাঝার জনয আপনারা লক পকাতনা প্রত়োজতনর মূিযা়েন (লনড 
অযাতেেতমন্ট) কতরলেতিন? প্রত়োজতনর মূিযা়েন (লনড অযাতেেতমন্ট) কীভাতব করা িত়েলেি? আপনার লক মতন ি়ে একটি োমঞ্জেযপূণত পিলেতে 
প্রকল্পটি প্রকতল্পর েুলবধাতভাগীতদর প্রত়োজন পমটাতে পারতে? আপলন লক মতন কতরন পয  নারীবািব পকে WFS,  এবং আউটলরচ কাযতক্রমটি আপনার 
কযাতম্পর েংখযাগলরষ্ঠ টাতগতট পবনীলফলে়োরীতদর কাতে পপৌুঁোতনার জনয যতথষ্ট লেি?যলদ না ি়ে, োিতি এর পলরবতেত  কী করা উলচে লেি? 
 

• Till now do you think the project was relevant to needs of the project beneficiaries? Why do you think so? 
What could have been done to design the project more relevant to the needs of the project beneficiaries? 
এখতনা আপলন লক মতন কতরন পয প্রকল্পটি প্রকতল্পর েুলবধাতভাগীতদর প্রত়োজতনর োতথ েম্পলকত ে লেি? আপলন পকন এমনটি মতন করতেন? প্রকল্পটি 
প্রকতল্পর েুলবধাতভাগীতদর প্রত়োজতনর োতথ আরও েম্পকত যুক্ত লডজাইন করার জনয কী করা পযে? 
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• Do you think the protection related topics covered in the lectures or events in WFS activities were 

sufficient? The brochure distributed through outreach activities, was it easy for the respondents to 
understand? আপলন লক মতন কতরন পয েুরক্ষা েম্পলকত ে বকৃ্তোগুলি অথবা নারীবািব পকে WFS,এবং  এর লক্র়োকিাপগুলি যতথষ্ট লেি? 
আউটলরচ কাযতক্রতমর মাধযতম পয পরালশওর লবেরণ করা িত়েতে, পেটা উত্তরদাোতদর পতক্ষ লক পবাঝা েিজ লেি? 
 

• Were the cases of individualized support (GBV cases)sufficient for the project beneficiaries? পজন্ডার পবজড্ 
ভাত়োতিন্স ঘটনা়ে (পকে মযাতনজতমন্ট) প্রতেযকতক আিাদাভাতব েমথতন লক প্রকতল্পর েুলবধাতভাগীতদর জনয যতথষ্ট লেি?     
 

• Was there any change made in the project plan during the implementation of the project? Why the 
changes were necessary? Was there any change made due to the COVID-19 outbreak? What were the 
changes? How did it impact on the overall project? Was it easy to operate the WFS during COVID-19 
outbreak maintaining social distance? Did you continue the outreach activities post COVID-19 outbreak? 
প্রকল্পটি বাস্তবা়েতনর েম়ে লক প্রকতল্পর পলরকল্পনা়ে পকাতনা পলরবেত ন আনা িত়েলেি? পকন পলরবেত ন করার প্রত়োজন িত়েলেি? পকালভড-19 বা 
কতরানাভাইরাতের প্রাদুভত াতবর কারতণ লক পকাতনা পলরবেত ন করা িত়েলেি? কী কী পলরবেত ন করা িত়েলেি? এটি োমলগ্রক প্রকতল্প কীভাতব প্রভাব 
পফতিলেি?  COVID-19 প্রাদুভত াতবর েম়ে োমালজক দূরত্ব বজা়ে পরতখ েম়ে WFS এবং CFS পলরচািনা করা লক েিজ লেি? আপলন লক 
COVID-19 প্রাদুভত াব এর পতর আউটলরচ কাযতক্রম চালিত়ে পগতেন? 
 
IS HUMANITARIAN RESPONSE EFFECTIVE AND TIMELY?  
োনজবক োড়া কাযেকর এবং েেকয়াপকযাগী?  

• Do you think that the project will be completed as per expected time? Do you think the objective of the 
project has been achieved as per project target? What will happen to the WFS once the project is 
completed? আপলন লক মতন কতরন পয প্রকল্পটি প্রেযালশে েম়ে অনুযা়েী পশে িতব? আপলন লক মতন কতরন আপলন লক মতন কতরন প্রকতল্পর উতেশয 
অনুযা়েী প্রকতল্পর িক্ষয অজত ন িত়েতে? প্রকল্পটি একবার পশে িতি নারীবািব পকে WFS,এবং  গুতিার কী িতব? 
 

• Have you noticed any visible changes to ensure protective environment for children and women? Do you 
think the incidence of gender based violence, trafficking, child marriage or child labor has reduced due to 
the implementation of the project? Please explain in details. লশশু এবং নারীতদর েুরলক্ষে পলরতবশ লনলিে করতে আপলন লক 
পকানও দৃশযমান পলরবেত ন িক্ষয কতরতেন? আপলন কী মতন কতরন প্রকল্পটি বাস্তবা়েতনর ফতি পজন্ডার পবজড্ ভাত়োতিন্স, মানব পাচার, বািয লববাি বা 
লশশুশ্রতমর ঘটনা হ্রাে পপত়েতে? লবস্তালরে বযাখযা করুন। 
 

• What were the major factors influencing the achievement or non-achievement of the objectives? উতেশযগুলি 
অজত ন করা বা অজত ন না করাতক প্রভালবে করার প্রধান কারণগুলি কী লেি? 
 
 
 
 
IS HUMANITARIAN RESPONSE STRENGHENING LOCAL CAPACITIES AND AVOIDING 
NEGATIVE EFFECTS?  
োনজবক োড়া জক স্থানীয় েক্ষেতা (কযাপাজেটি) শজিশােী করকে এবং সনজতবােক প্রোব সথকক েুজি জদকে? 
 

• Has the project been able to strengthen communities’ and local capacities and ownership? Do you think 
the WFS will be active even after the project is closed? Will the psychological counseling be available 
even after the project is closed? If not, what could be the possible solution to address the issue? প্রকল্পটি  লক 
কলমউলনটি এবং স্থানী়ে েক্ষমো এবং মালিকানাতক শলক্তশািী করতে েক্ষম িত়েতে? আপলন লক মতন কতরন পয প্রকল্পটি বি িও়োর পতরও নারীবািব 
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পকে WFS,এবং  গুতিা েলক্র়ে থাকতব? প্রকল্পটি বি িত়ে যাও়োর পতরও লক মানলেক কাউতন্সলিং পাও়ো যাতব? যলদ ো না ি়ে েতব এই েমেযার 
েম্ভাবয েমাধান কী িতে পাতর? 

• To what extent have long-term and inter-connected problems been considered when carrying out short-
term activities? স্বল্প-পম়োদী কাযতযকিাপ চািাতনার েম়ে দীঘততম়োদী এবং আিুঃেম্পলকত ে েমেযাগুলি কেটা লবতবলচে িত়েতে? 

• To what extent, and how, were negative impacts, including in all sectors from above, systematically 
anticipated, identified, and mitigated? Do you think the male counterpart and caregiver of children will 
change their perception towards women and children? উপতরর েমস্ত পেক্টতর পিলেগেভাতব প্রেযালশে, লচলিে এবং 
প্রশলমেকরণ েি কী পলরমাণ এবং কীভাতব পনলেবাচক প্রভাবগ লেি? আপলন লক মতন কতরন পয, পুরুেরা এবং  বাচ্চাতদর পক়োরলগভাররা নারী এবং 
লশশুতদর প্রলে োতদর উপিলি পলরবেত ন করতব?  

• What were the main barriers to involving local actors in the provision of assistance? Have you noticed 
presence of religious superstitious that might have an impact on achieving project goal in the long run? 
েিা়েো পাও়োর জনয  স্থানী়ে পনেৃত্বপ্রদানকারীতদর জলিে করার প্রধান বাধাগুলি কী লেি? আপলন লক ধমী়ে কুেংস্কাতরর উপলস্থলে িক্ষয কতরতেন যা 
দীঘততম়োতদ প্রকতল্পর িক্ষয অজত তন প্রভাব পফিতে পাতর? 

• Did the project have any unforeseen positive and/or negative impacts (including on social, political, 
environmental and economic factors) which have influenced you or prompted changes in ways of 
working etc.? প্রকল্পটির পকানও অপ্রেযালশে ইলেবাচক এবং / বা পনলেবাচক প্রভাব রত়েতে (যার মতধয োমালজক, রাজননলেক, পলরতবশগে এবং 
অথতননলেক লবে়েগুলি অিভুত ক্ত) যা আপনাতক প্রভালবে কতরতে বা কাতজর পিলেতে দ্রুেু পলরবেত নতক উৎোলিে কতরতে ইেযালদ? 

• Did the response contribute to ease the tension between host communities and Myanmar refugees? এই প্রকল্প 
লক পিাে কলমউলনটি এবং লম়োনমাতরর শরণাথীতদর মতধয উতত্তজনা িাঘব করতে ভূলমকা পরতখতে?  
 
IS HUMANITARIAN RESPONSE BASED ON COMMUNICATION, PARTICIPATION AND 
FEEDBACK? 
 োনজবক প্রজতজক্রয়া জক সযাগাকযাগ, অংশগ্রহণ এবং প্রজতজক্রয়া জেজত্তক? 
 

• Were the beneficiaries able to provide feedback throughout the different stages of program? Were you be 
able to customize the lectures or psychological counseling based on the need of the beneficiaries? 
েুলবধাতভাগীরা লক কমতেূলচর লবলভন্ন পযতাত়ে প্রলেলক্র়ো জানাতে পপতরলেি? আপলন লক েুলবধাতভাগীতদর প্রত়োজতনর লভলত্ততে পেবাগুলি বা মানলেক 
কাউতন্সলিংতক েুলবধাতভাগীর প্রত়োজন অনুযা়েী আিাদাভাতব করতে েক্ষম িত়েলেতিন? 

• While selecting the beneficiaries for case management, did you receive support from the community 
people to select the right beneficiaries? পকে মযাতনজতমতন্টর জনয েুলবধাতভাগী বাোই করার েম়ে, েঠিক উপকারতভাগী বাোই করার 
জনয আপলন লক কলমউলনটির পিাকতদর কাে পথতক েিা়েো পপত়েলেতিন? 
 
 
ARE COMPLAINTS WELCOME AND ADDRESSED?  
অজেকযাগ জক সনয়া হয় এবং েোধান করা হয়? 
 

• Did targeted beneficiaries and the wider community feel safe and trusted the confidentiality when 
communicating with member NGOs and its relevant stakeholders? েদেয এনলজও এবং এর োতথ েম্পলকত ে 
পেকতিাল্ডারতদর োতথ পযাগাতযাগ করার েম়ে লনবতালচে েুলবধাতভাগী এবং পরালিঙ্গা জনতগাষ্ঠী কী লনরাপদ পবাধ কতর এবং পগাপনী়েো়ে লবশ্বাে 
কতর? 

• Did they consider WFS as safe and secure place? োরা লক নারীবািব পকে WFS,এবং  গুতিা েুরলক্ষে এবং লনরাপদ 
লিোতব লবতবচনা কতর? 

• Did they share any feedback or observation during the implementation of the project? What are 
those feedback or observations? Can you give some example? What the feedback or observations 
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addressed properly? How was those addressed or why those were not addressed? প্রকল্পটি বাস্তবা়েতনর 
েম়ে োতদর পকাতনা মোমে পযততবক্ষণ লেি লক? মোমে পযততবক্ষণগুতিা কী লেি? আপলন লক কত়েকটির কথা বিতে পাতরন? মোমে 

পযততবক্ষণ লক েঠিকভাতব েমাধান করা িত়েলেি? পেগুতিা কীভাতব েমাধান করা িত়েলেি বা পেগুতিা পকন েমাধান করা ি়েলন? 
 
IS HUMANITARIAN RESPONSE COORDINATED AND COMPLEMENTARY? 
 োনজবক োড়া জক েেজিত এবং পজরপূরক? 
 

• How were you engaged with the Majhis and CiCs in the camp? Did you have to keep in touch with 
other local government authorities while implementing the project? Did the Majhis, CiCs and/or 
local government authorities provided their feedback on the project? How was the feedback 
addressed? আপনারা কযাতম্প কীভাতব মালঝ ও লেআইেতদর োতথ জলিে িত়েলেতিন? প্রকল্পটি বাস্তবা়েতনর েম়ে আপনাতদর লক অনযানয 
স্থানী়ে েরকার কেৃত পতক্ষর োতথ পযাগাতযাগ রাখতে িত়েলেি? মালঝ, লেআইলে এবং / বা স্থানী়ে েরকার কেৃত পক্ষ লক প্রকল্পটি েম্পতকত  োতদর 
লফডবযাক বা মোমে লদত়েলেি? োতদর পদও়ো লফডবযাক কীভাতব কাতজ িাগাতনা িত়েলেি? 
 

• Has the project complemented and been compatible with government approach? প্রকল্পটি লক েরকারী 
পিলের োতথ পলরপূরক এবং োমঞ্জেযপূণত িত়েতে? 
 

• Is there any other NGOs implementing similar project in your project area (camp)? If yes, how did 
you coordinate and complement its interventions with others? আপনাতদর প্রকল্প এিাকা়ে (কযাম্প) লক অনয পকাতনা 
এনলজও একই রকম প্রকল্প বাস্তবা়েন করতে? যলদ িযাুঁ  ি়ে, োিতি আপনারা কীভাতব অনযতদর োতথ এটার েমন্ব়ে এবং পলরপূরক কতরলেতিন? 
 
ARE HUMANITARIAN ACTORS CONTINUOUSLY LEARNING AND IMPROVING? 
যারা োনজবক কাি করকে তারা জক ধারাবাজহকোকব জশখকে এবং উন্নজত করকে? 

• Since the beginning of the project, have you made any modifications because of monitoring, 
feedback, or complaint-handling? If yes, could you please explain how the changes made had 
positive / negative effects to the achievement of the outputs & outcomes? প্রকতল্পর শুরু পথতক, আপনারা কী 
পযততবক্ষণ, লফডবযাক বা মোমে, অথবা অলভতযাগ লনষ্পলত্ত করার কারতণ পকাতনা পলরবেত ন কতরতেন? যলদ িযাুঁ  ি়ে, োিতি আপলন লক দ়ো 
কতর বিতে পাতরন, পলরবেত নগুতিা পযভাতব করা িত়েলেি োতে আউটপুট এবং ফিাফি অজত তন ইলেবাচক বা পনলেবাচক প্রভাব পফতিলেি? 
  
ARE STAFF SUPPORTED TO DO THEIR JOB EFFECTIVELY, AND ARE THEY 
TREATED FAIRLY AND EQUITABLY?  
স্টাফরা জক তাকদর কাি োফকেযর োকথ করকত পাকর এবং তাকদর োকথ জক জনরপকক্ষপোকব এবং নযায়েিোকব আেরণ করা 
হয়?   
 

• How much happy are you with the expertise and competencies of your project staff to implement 
the project? Did they have sufficient knowledge of the context, refugee rights and protection 
issues? Have they gone through any training before implementing the project? প্রকল্পটি বাস্তবা়েতন 
আপনাতদর প্রকল্প কমীতদর অলভজ্ঞো এবং দক্ষো লনত়ে আপলন কেটা খুলশ? োতদর লক কনতটেট, শরণাথী অলধকার এবং েুরক্ষা েম্পলকত ে 
লবেত়ে যতথষ্ট জ্ঞান আতে? 

• Did the psychological counselors have required skill and ability to address the needs of target 
beneficiaries? Was there different  psychological counselors for children and women? Did the 
beneficiaries expressed satisfaction regarding the provision of psychological referrals or supports? 
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িক্ষযতভাগীতদর চালিদা লনরূপতণর দক্ষো এবং পেটা েমাধাতনর  েক্ষমো মানলেক পরামশতদাোতদর লেি লক? লশশু এবং মলিিাতদর জনয লভন্ন 
মানলেক পরামশতদাো লেি লক? েুলবধাতভাগীরা লক মনস্তালিক পরফাতরি বা েিা়েো প্রদাতনর লবেত়ে েন্তুলষ্ট প্রকাশ কতরলেতিন লক? 
 
ARE RESOURCES MANAGED AND USED RESPONSIBLY FOR THEIR INTENDED 
PURPOSE?  
তাকদর অন্তজনেজহত উকেকশযর িনয জক জরকোেে পজরোেনা করা হয় এবং প্রজতজক্রয়া বযবহার করা হয়? 
 
 How much happy are you with the budget spent against plan পহরকল্পন্ার জন্য বযয় করা বাঝজঝে 
আপহন্ কতো খুহি? 

• How the most recent audit recommendations have been addressed েবততশে অলডতট েুপালরশগুতিাতক কীভাতব অযাতেে করা 
িত়েতে? 

• How Value for Money was achieved through effective procurement and contracting কাযতকর পকনাকাটা এবং চুলক্তর 
মাধযতম কীভাতব টাকা উেুি িত়েলেি? 

• How well were the inputs (funds, people, materials, and time) used to produce results? েুফি পপতে ইনপুটগুতিা 
(েিলবি, পিাক, উপকরণ এবং েম়ে) কেটা ভাতিাভাতব বযবিার করা িত়েলেি? 
 
 

End the interview by thanking respondent for his/her valuable time and responses.  
 ূলযবোন ে য় এবং  িো ি ডেয়োি জনয উত্তিেোিোমক ধনযবোে ফেময় েোক্ষোৎকোি ডশষ করুন। 
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KII Guide for Case Manager 
 

Org–Quest Research Limited 
DH Tower, Level-7 (Suit-701) 

6 Panthapath, Dhaka-1215 
Phone: 55013481-84 

 
KII Guide for Case Manager  

 
 

 
 
 

Introduction ভূফ কো/পফিফিফি 
 
Salam/adab. My name is ________. I have come from a research firm named Org-Quest Research Limited. 
We conduct research on various social and business related topics as well as on different products and 
services. Currently we are conducting a survey on protective environment for women and children to 
Rohingya communities in Cox’s Bazar. 
 
First of all, I would like to thank you for agreeing to be interviewed. We would like to ask you a few 
questions about protective environment for women and children in your camp.  
 
Your comments and opinions will remain confidential and will only be used for this research, not for any 
other purpose. Our conversation should take about 45 minutes to complete. With your permission I want to 
record our conversation on tape. Do you have any questions before we begin? 
 
আসসািামুয়ািাইকুম, আমার নাম _______________। আলম োকায় অবলস্থত “ওআরলি-ককাবয়স্ট লরসাচত  লিলমবেড” নামক একটি গববষণা 
সংস্থা কথবক এবসলছ। আমরা লবলভন্ন সামালিক ও বযবসা সম্পলকত ত লবষবয় এবং পণয ও কসবা লনবয় গববষণা িলরপ পলরচািনা কবর থালক।  
বেত মাতন আমরা কেবাজার পজিা়ে পরালিঙ্গা শরণাথীতদর মাতঝ মলিিা এবং লশশুতদর জনয েুরক্ষামূিক পলরতবশ েম্পলকত ে একটি গতবেণা জলরপ 
পলরচািনা করলে।  
প্রথবমই, সাক্ষাৎকার লদবত রািী  ওয়ার িনয আলম আপনাবক ধনযবাদ িানাবত চাই।  আপনাবদর কযাম্প এর মলিিা এবং লশশুতদর জনয েুরক্ষামূিক 
পলরতবশ সম্পবকত  আলম আপনার কাছ কথবক িানবত চাইববা। 
 
আপনার কদয়া সমস্ত মন্তবয এবং মতামবতর কগাপনীয়তা রক্ষা করা  বব  বব এবং শুধুমাত্র গববষণার কাবি বযব ার করা  বব, অনয ককাবনা উবেব য 
বযব ার করা  বব না। আমাবদর এই আবিাচনাটি ক ষ করবত আনুমালনক ৪৫ লমলনে সময় িাগবব। আপনার অনুমলত লনবয় আমাবদর আবিাচনাটি করকডত  
করবত চাই। শুরু করার আবগ আপলন লক আমার কাছ কথবক আর লকছু িানবত চান? 
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Note to the Moderator েডাকরটকরর িনয সনাট 
• Please probe for details where required পযখাতন প্রত়োজন, লবস্তালরে পবাঝার জনয পপ্রাব করুন।  
• Please frame your questions depending on the type of activities the project has দ়ো কতর প্রতজক্ট এর কাযতক্রম অনুযা়েী 

প্রশ্ন করুন।  
General Questions  
Can you please define your role as a Case manager? What do you think the most important protection 
concern are there among the women and children in your camp? [Try to know separately for women and 
children] আপলন পকে মযাতনজার লিোতব আপনার ভূলমকা বণতনা করতবন লক? আপনাতদর কযাতম্প নারী এবং লশশুতদর েুরক্ষা/লনরাপত্তা লবেত়ে 
েবতচত়ে গুরুত্বপূণত উতিগ বা লচিার লবে়েটি কী বতি আপলন মতন কতরন? [নারী এবং লশশুতদর  আিাদাভাতব জানার পচষ্টা করুন] 

• Are they able to share their concerns to others? োরা লক োতদর উতিগ/লচিার লবে়ে অনযতক জানাতে পাতর/েক্ষম? 
• How useful do you think the Woman Friendly Spaces (WFS) are in terms of creating protection related 

awareness and providing service to them? েুরক্ষা েম্পলকত ে েতচেনো বেলর এবং োতদর পেবা প্রদাতনর পক্ষতত্র  নারীবািব পকে 
/ওমযান পেন্ডলি পেতেে (ডাব্লুএফএে)এবং কেটা কাযতকর বতি আপলন মতন কতরন? 

• What kind of services do you think the Woman Friendly Spaces (WFS) providing to the women? নারীবািব 
পকে /ওমযান পেন্ডলি পেতেে (ডাব্লুএফএে) নারীতদর জনয কী ধরতণর পেবা প্রদান করতে? 

• The case management must have some preset aim or objective to achieve. Could you please let me know 
the aim or objective set for case management? How effective was the case management to achieve its 
objective?  পকে মযাতনজতমতন্টর অবশযই লকেু পূবতলনধতালরে িক্ষয বা িক্ষয লেি । আপলন লক দ়ো কতর আমাতক পকে মযাতনজতমতন্টর জনয িক্ষয বা 
উতেশয েম্পতকত  বিতে পাতরন? পকে মযাতনজতমন্ট এর উতেশয অজত তন কেটা কাযতকর লেি?   
 
IS HUMANITARIAN RESPONSE APPROPRIATE AND RELEVENT? 
োনজবক োড়া জক যথাযথ এবং প্রােজিক? 
 

• Do you think the case management program was relevant to needs of the project beneficiaries? Why do 
you think so? What could have been done to design the project more relevant to the needs of the project 
beneficiaries? আপলন লক মতন কতরন পয পকে মযাতনজতমন্ট প্রকতল্পর েুলবধাতভাগীতদর প্রত়োজতনর োতথ েম্পলকত ে লেি? আপলন পকন এমনটি মতন 
করতেন? প্রকল্পটি প্রকতল্পর েুলবধাতভাগীতদর প্রত়োজতনর োতথ আরও েম্পকত যুক্ত লডজাইন করার জনয কী করা পযে? 
 

• Were the cases of individualized support (GBV cases)sufficient for the project beneficiaries? পজন্ডার পবজড্ 
ভাত়োতিন্স ঘটনা়ে (পকে মযাতনজতমন্ট) প্রতেযকতক আিাদাভাতব েমথতন লক প্রকতল্পর েুলবধাতভাগীতদর জনয যতথষ্ট লেি?     
 
IS HUMANITARIAN RESPONSE EFFECTIVE AND TIMELY?  
োনজবক োড়া কাযেকর এবং েেকয়াপকযাগী?  

• Have you noticed any visible changes among the beneficiaries who have received services through case 
management? Can you please give us some example? What were the major factors influencing the 
achievement or non-achievement of the objectives of case management? পকে মযাতনজতমতন্টর মাধযতম পেবা গ্রিণকারী 
েুলবধাতভাগীতদর মতধয লক পকানও দৃশযমান পলরবেত ন িক্ষয কতরতেন? আপলন লক আমাতদর লকেু উদািরণ লদতে পাতরন? পকে মযাতনজতমতন্টর 
উতেশযগুলি অজত ন করা বা অজত ন না করাতক প্রভালবে করার প্রধান কারণগুলি কী লেি? 
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IS HUMANITARIAN RESPONSE STRENGHENING LOCAL CAPACITIES AND AVOIDING 
NEGATIVE EFFECTS?  
োনজবক োড়া জক স্থানীয় েক্ষেতা (কযাপাজেটি) শজিশােী করকে এবং সনজতবােক প্রোব সথকক েুজি জদকে? 
 

• Have you noticed presence of religious superstitious that might have an impact on achieving project goal 
in the long run? আপলন লক ধমী়ে কুেংস্কাতরর উপলস্থলে িক্ষয কতরতেন যা দীঘততম়োতদ প্রকতল্পর িক্ষয অজত তন প্রভাব পফিতে পাতর? 
 
IS HUMANITARIAN RESPONSE BASED ON COMMUNICATION, PARTICIPATION AND 
FEEDBACK? 
 োনজবক প্রজতজক্রয়া জক সযাগাকযাগ, অংশগ্রহণ এবং প্রজতজক্রয়া জেজত্তক? 
 
 

• Were the beneficiaries able to provide feedback throughout the different stages of program? Were you be 
able to customize the psychological counseling or case management based on the need of the 
beneficiaries? েুলবধাতভাগীরা লক কমতেূলচর লবলভন্ন পযতাত়ে প্রলেলক্র়ো জানাতে পপতরলেি? আপলন লক েুলবধাতভাগীতদর প্রত়োজতনর লভলত্ততে মানলেক 
কাউতন্সলিং পকে মযাতনজতমন্ট েুলবধাতভাগীর প্রত়োজন অনুযা়েী আিাদা আিাদাভাতব প্রদান করতে েক্ষম িত়েলেতিন? 

• While selecting the beneficiaries for case management, did you receive support from the community 
people to select the right beneficiaries? পকে মযাতনজতমতন্টর জনয েুলবধাতভাগী বাোই করার েম়ে, েঠিক উপকারতভাগী বাোই করার 
জনয আপলন লক কলমউলনটির পিাকতদর কাে পথতক েিা়েো পপত়েলেতিন? 
 
ARE COMPLAINTS WELCOME AND ADDRESSED?  
অজেকযাগ জক সনয়া হয় এবং েোধান করা হয়? 
 

• Did targeted beneficiaries and the wider community feel safe and trusted the confidentiality when 
communicating with member NGOs and its relevant stakeholders? েদেয এনলজও এবং এর োতথ েম্পলকত ে 
পেকতিাল্ডারতদর োতথ পযাগাতযাগ করার েম়ে লনবতালচে েুলবধাতভাগী এবং পরালিঙ্গা জনতগাষ্ঠী কী লনরাপদ পবাধ কতর এবং পগাপনী়েো়ে লবশ্বাে 
কতর? 

• Did they share any complaints or observation during the implementation of the project? What are 
those complaints or observations? Can you give some example? What the complaints or 
observations addressed properly? How was those addressed or why those were not addressed? 
প্রকল্পটি বাস্তবা়েতনর েম়ে োতদর পকাতনা অলভতযাগ বা পযততবক্ষণ লেি লক? অলভতযাগ বা পযততবক্ষণগুতিা কী লেি? আপলন লক কত়েকটির 
কথা বিতে পাতরন? অলভতযাগ বা পযততবক্ষণ লক েঠিকভাতব েমাধান করা িত়েলেি? পেগুতিা কীভাতব েমাধান করা িত়েলেি বা পেগুতিা 
পকন েমাধান করা ি়েলন? 
 
IS HUMANITARIAN RESPONSE COORDINATED AND COMPLEMENTARY? 
 োনজবক োড়া জক েেজিত এবং পজরপূরক? 
 

• Is there any other NGOs implementing similar project in your project area (camp)? If yes, how did 
you coordinate and complement its interventions with others? আপনাতদর প্রকল্প এিাকা়ে (কযাম্প) লক অনয পকাতনা 
এনলজও একই রকম প্রকল্প বাস্তবা়েন করতে? যলদ িযাুঁ  ি়ে, োিতি আপনারা কীভাতব অনযতদর োতথ এটার েমন্ব়ে এবং পলরপূরক কতরলেতিন? 
ARE HUMANITARIAN ACTORS CONTINUOUSLY LEARNING AND IMPROVING? 
যারা োনজবক কাি করকে তারা জক ধারাবাজহকোকব জশখকে এবং উন্নজত করকে? 

• Since the joined the project, have you made any modifications based on monitoring, feedback, or 
complaint-handling? If yes, could you please explain how the changes made had positive / negative 
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effects to the achievement of the outputs & outcomes? প্রকতল্প আপনার পযাগদাতনর পর পথতক, আপনারা কী পযততবক্ষণ, 
লফডবযাক বা মোমে, অথবা অলভতযাগ লনষ্পলত্ত করার কারতণ পকাতনা পলরবেত ন কতরতেন? যলদ িযাুঁ  ি়ে, োিতি আপলন লক দ়ো কতর বিতে 
পাতরন, পলরবেত নগুতিা পযভাতব করা িত়েলেি োতে আউটপুট এবং ফিাফি অজত তন ইলেবাচক বা পনলেবাচক প্রভাব পফতিলেি? 
  
 
ARE STAFF SUPPORTED TO DO THEIR JOB EFFECTIVELY, AND ARE THEY 
TREATED FAIRLY AND EQUITABLY?  
স্টাফরা জক তাকদর কাি োফকেযর োকথ করকত পাকর এবং তাকদর োকথ জক জনরপকক্ষপোকব এবং নযায়েিোকব আেরণ করা 
হয়?   
 
 

• How much happy are you with the expertise and competencies of your project staff to implement 
the project? Did they have sufficient knowledge of the context, refugee rights and protection 
issues? Have they gone through any training before implementing the project? প্রকল্পটি বাস্তবা়েতন 
আপনাতদর প্রকল্প কমীতদর অলভজ্ঞো এবং দক্ষো লনত়ে আপলন কেটা খুলশ? োতদর লক কনতটেট, শরণাথী অলধকার এবং েুরক্ষা েম্পলকত ে 
লবেত়ে যতথষ্ট জ্ঞান আতে? 

• Did the psychological counselors have required skill and ability to address the needs of target 
beneficiaries? Did the beneficiaries expressed satisfaction regarding the provision of psychological 
referrals or supports? িক্ষযতভাগীতদর চালিদা লনরূপতণর দক্ষো এবং পেটা েমাধাতনর  েক্ষমো মানলেক পরামশতদাোতদর লেি লক? 
লশশু এবং মলিিাতদর জনয লভন্ন মানলেক পরামশতদাো লেি লক? েুলবধাতভাগীরা লক মনস্তালিক পরফাতরি বা েিা়েো প্রদাতনর লবেত়ে েন্তুলষ্ট 
প্রকাশ কতরলেতিন লক? 
 
 
 

End the interview by thanking respondent for his/her valuable time and responses.  
 ূলযবোন ে য় এবং  িো ি ডেয়োি জনয উত্তিেোিোমক ধনযবোে ফেময় েোক্ষোৎকোি ডশষ করুন। 
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KII Guide for Case Worker 
 

Org–Quest Research Limited 
DH Tower, Level-7 (Suit-701) 

6 Panthapath, Dhaka-1215 
Phone: 55013481-84 

 
KII Guide for Case Worker 

 
 

 
 
 

Introduction ভূফ কো/পফিফিফি 
 
Salam/adab. My name is ________. I have come from a research firm named Org-Quest Research Limited. 
We conduct research on various social and business related topics as well as on different products and 
services. Currently we are conducting a survey on protective environment for women and children to 
Rohingya communities in Cox’s Bazar. 
 
First of all, I would like to thank you for agreeing to be interviewed. We would like to ask you a few 
questions about protective environment for women and children in your camp.  
 
Your comments and opinions will remain confidential and will only be used for this research, not for any 
other purpose. Our conversation should take about 45 minutes to complete. With your permission I want to 
record our conversation on tape. Do you have any questions before we begin? 
 
আসসািামুয়ািাইকুম, আমার নাম _______________। আলম োকায় অবলস্থত “ওআরলি-ককাবয়স্ট লরসাচত  লিলমবেড” নামক একটি গববষণা 
সংস্থা কথবক এবসলছ। আমরা লবলভন্ন সামালিক ও বযবসা সম্পলকত ত লবষবয় এবং পণয ও কসবা লনবয় গববষণা িলরপ পলরচািনা কবর থালক।  
বেত মাতন আমরা কেবাজার পজিা়ে পরালিঙ্গা শরণাথীতদর মাতঝ মলিিা এবং লশশুতদর জনয েুরক্ষামূিক পলরতবশ েম্পলকত ে একটি গতবেণা জলরপ 
পলরচািনা করলে।  
প্রথবমই, সাক্ষাৎকার লদবত রািী  ওয়ার িনয আলম আপনাবক ধনযবাদ িানাবত চাই।  আপনাবদর কযাম্প এর মলিিা এবং লশশুতদর জনয েুরক্ষামূিক 
পলরতবশ সম্পবকত  আলম আপনার কাছ কথবক িানবত চাইববা। 
 
আপনার কদয়া সমস্ত মন্তবয এবং মতামবতর কগাপনীয়তা রক্ষা করা  বব  বব এবং শুধুমাত্র গববষণার কাবি বযব ার করা  বব, অনয ককাবনা উবেব য 
বযব ার করা  বব না। আমাবদর এই আবিাচনাটি ক ষ করবত আনুমালনক ৪৫ লমলনে সময় িাগবব। আপনার অনুমলত লনবয় আমাবদর আবিাচনাটি করকডত  
করবত চাই। শুরু করার আবগ আপলন লক আমার কাছ কথবক আর লকছু িানবত চান? 
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Note to the Moderator েডাকরটকরর িনয সনাট 
• Please probe for details where required পযখাতন প্রত়োজন, লবস্তালরে পবাঝার জনয পপ্রাব করুন।  
• Please frame your questions depending on the type of activities the project has দ়ো কতর প্রতজক্ট এর কাযতক্রম অনুযা়েী 

প্রশ্ন করুন।  
General Questions  
Can you please define your role as a Case worker? What do you think the most important protection 
concern are there among the women and children in your camp? [Try to know separately for women and 
children] আপলন পকে ও়োকত ার লিোতব আপনার ভূলমকা বণতনা করতবন লক? আপনাতদর কযাতম্প নারী এবং লশশুতদর েুরক্ষা/লনরাপত্তা লবেত়ে েবতচত়ে 
গুরুত্বপূণত উতিগ বা লচিার লবে়েটি কী বতি আপলন মতন কতরন? [নারী এবং লশশুতদর  আিাদাভাতব জানার পচষ্টা করুন] 

• Are they able to share their concerns to others? োরা লক োতদর উতিগ/লচিার লবে়ে অনযতক জানাতে পাতর/েক্ষম? 
• How useful do you think the Woman Friendly Spaces (WFS) and Child Friendly Spaces (CFS) are in 

terms of creating protection related awareness and providing service to them? েুরক্ষা েম্পলকত ে েতচেনো বেলর এবং 
োতদর পেবা প্রদাতনর পক্ষতত্র  নারীবািব পকে /ওমযান পেন্ডলি পেতেে (ডাব্লুএফএে)এবং লশশুবািব পকে /চাইল্ড পেন্ডলি পেতেে (লেএফএে) 
কেটা কাযতকর বতি আপলন মতন কতরন? 

• What kind of services do you think the Woman Friendly Spaces (WFS) and Child Friendly Spaces (CFS) 
providing to the women and children? নারীবািব পকে /ওমযান পেন্ডলি পেতেে (ডাব্লুএফএে) এবং লশশুবািব পকে /চাইল্ড পেন্ডলি 
পেতেে (লেএফএে) নারী ও লশশুতদর জনয কী ধরতণর পেবাগুলি েরবরাি করতে? 

• Could you please describe, how the case management service was provided to the beneficiary? What were 
the key challenges you faced while providing the case management support? আপলন লক আমাতদর বিতবন, কীভাতব 
েুলবধাতভাগীতদর পকে মযাতনজতমন্ট পেবা প্রদান করা িত়েলেি? পকে মযাতনজতমন্ট েিা়েো প্রদান করার েম়ে আপলন কী কী চযাতিঞ্জগুলির মুতখামুলখ 
িত়েলেতিন? 

• The case management must have some preset aim or objective to achieve. Could you please let me know 
the aim or objective set for case management?How effective was the case management to achieve its 
objective?  পকে মযাতনজতমতন্টর অবশযই লকেু পূবতলনধতালরে িক্ষয বা িক্ষয লেি । আপলন লক দ়ো কতর আমাতক পকে মযাতনজতমতন্টর জনয িক্ষয বা 
উতেশয েম্পতকত  বিতে পাতরন? পকে মযাতনজতমন্ট এর উতেশয অজত তন কেটা কাযতকর লেি?   
 
 
IS HUMANITARIAN RESPONSE APPROPRIATE AND RELEVENT? 
োনজবক োড়া জক যথাযথ এবং প্রােজিক? 
 

• Do you think the case management program was relevant to needs of the project beneficiaries? Why do 
you think so? What could have been done to design the project more relevant to the needs of the project 
beneficiaries? আপলন লক মতন কতরন পয পকে মযাতনজতমন্ট প্রকতল্পর েুলবধাতভাগীতদর প্রত়োজতনর োতথ েম্পলকত ে লেি? আপলন পকন এমনটি মতন 
করতেন? প্রকল্পটি প্রকতল্পর েুলবধাতভাগীতদর প্রত়োজতনর োতথ আরও েম্পকত যুক্ত লডজাইন করার জনয কী করা পযে? 
 

• Were the cases of individualized support (GBV cases)sufficient for the project beneficiaries? পজন্ডার পবজড্ 
ভাত়োতিন্স ঘটনা়ে (পকে মযাতনজতমন্ট) প্রতেযকতক আিাদাভাতব েমথতন লক প্রকতল্পর েুলবধাতভাগীতদর জনয যতথষ্ট লেি?     
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IS HUMANITARIAN RESPONSE EFFECTIVE AND TIMELY?  
োনজবক োড়া কাযেকর এবং েেকয়াপকযাগী?  

• Have you noticed any visible changes among the beneficiaries who have received services through case 
management? Can you please give us some example? What were the major factors influencing the 
achievement or non-achievement of the objectives of case work? পকে মযাতনজতমতন্টর মাধযতম পেবা গ্রিণকারী 
েুলবধাতভাগীতদর মতধয লক পকানও দৃশযমান পলরবেত ন িক্ষয কতরতেন? আপলন লক আমাতদর লকেু উদািরণ লদতে পাতরন? পকে ও়োকত  উতেশযগুলি অজত ন 
করা বা অজত ন না করাতক প্রভালবে করার প্রধান কারণগুলি কী লেি? 
 
IS HUMANITARIAN RESPONSE STRENGHENING LOCAL CAPACITIES AND AVOIDING 
NEGATIVE EFFECTS?  
োনজবক োড়া জক স্থানীয় েক্ষেতা (কযাপাজেটি) শজিশােী করকে এবং সনজতবােক প্রোব সথকক েুজি জদকে? 
 

• Have you noticed presence of religious superstitious that might have an impact on achieving project goal 
in the long run? আপলন লক ধমী়ে কুেংস্কাতরর উপলস্থলে িক্ষয কতরতেন যা দীঘততম়োতদ প্রকতল্পর িক্ষয অজত তন প্রভাব পফিতে পাতর? 
 
IS HUMANITARIAN RESPONSE BASED ON COMMUNICATION, PARTICIPATION AND 
FEEDBACK? 
 োনজবক প্রজতজক্রয়া জক সযাগাকযাগ, অংশগ্রহণ এবং প্রজতজক্রয়া জেজত্তক? 
 

• Were the beneficiaries able to provide feedback throughout the different stages of program? Were you be 
able to customize the psychological counseling or case management based on the need of the 
beneficiaries? েুলবধাতভাগীরা লক কমতেূলচর লবলভন্ন পযতাত়ে প্রলেলক্র়ো জানাতে পপতরলেি? আপলন লক েুলবধাতভাগীতদর প্রত়োজতনর লভলত্ততে মানলেক 
কাউতন্সলিং পকে মযাতনজতমন্ট েুলবধাতভাগীর প্রত়োজন অনুযা়েী আিাদা আিাদাভাতব প্রদান করতে েক্ষম িত়েলেতিন? 

• While selecting the beneficiaries for case management, did you receive support from the community 
people to select the right beneficiaries? পকে মযাতনজতমতন্টর জনয েুলবধাতভাগী বাোই করার েম়ে, েঠিক উপকারতভাগী বাোই করার 
জনয আপলন লক কলমউলনটির পিাকতদর কাে পথতক েিা়েো পপত়েলেতিন? 
 
ARE COMPLAINTS WELCOME AND ADDRESSED?  
অজেকযাগ জক সনয়া হয় এবং েোধান করা হয়? 
 

• Did targeted beneficiaries and the wider community feel safe and trusted the confidentiality when 
communicating with member NGOs and its relevant stakeholders? েদেয এনলজও এবং এর োতথ েম্পলকত ে 
পেকতিাল্ডারতদর োতথ পযাগাতযাগ করার েম়ে লনবতালচে েুলবধাতভাগী এবং পরালিঙ্গা জনতগাষ্ঠী কী লনরাপদ পবাধ কতর এবং পগাপনী়েো়ে লবশ্বাে 
কতর? 

• Did they share any complaints or observation during the implementation of the project? What are 
those complaints or observations? Can you give some example? What the complaints or 
observations addressed properly? How was those addressed or why those were not addressed? 
প্রকল্পটি বাস্তবা়েতনর েম়ে োতদর পকাতনা অলভতযাগ বা পযততবক্ষণ লেি লক? অলভতযাগ বা পযততবক্ষণগুতিা কী লেি? আপলন লক কত়েকটির 
কথা বিতে পাতরন? অলভতযাগ বা পযততবক্ষণ লক েঠিকভাতব েমাধান করা িত়েলেি? পেগুতিা কীভাতব েমাধান করা িত়েলেি বা পেগুতিা 
পকন েমাধান করা ি়েলন? 
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IS HUMANITARIAN RESPONSE COORDINATED AND COMPLEMENTARY? 
 োনজবক োড়া জক েেজিত এবং পজরপূরক? 
 

• Is there any other NGOs implementing similar project in your project area (camp)? If yes, how did 
you coordinate and complement its interventions with others? আপনাতদর প্রকল্প এিাকা়ে (কযাম্প) লক অনয পকাতনা 
এনলজও একই রকম প্রকল্প বাস্তবা়েন করতে? যলদ িযাুঁ  ি়ে, োিতি আপনারা কীভাতব অনযতদর োতথ এটার েমন্ব়ে এবং পলরপূরক কতরলেতিন? 
 
ARE STAFF SUPPORTED TO DO THEIR JOB EFFECTIVELY, AND ARE THEY 
TREATED FAIRLY AND EQUITABLY?  
স্টাফরা জক তাকদর কাি োফকেযর োকথ করকত পাকর এবং তাকদর োকথ জক জনরপকক্ষপোকব এবং নযায়েিোকব আেরণ করা 
হয়?   
 

• How were you selected for this project? Have you gone through any training before implementing 
the project? How much happy are you with the training you have received? Based on past 
experience in the project, do you think you need more training to implement the project? What 
type of training do you expect?  আপলন লকভাতব এই প্রকতল্পর জনয লনবতালচে িত়েলেতিন? প্রকল্পটি বাস্তবা়েতনর আতগ আপলন 
পকানও প্রলশক্ষণ পপত়েলেতিন লক? আপলন পয প্রলশক্ষণ পপত়েতেন োতে আপলন কেটা েন্তুষ্ট? প্রকতল্পর অলভজ্ঞোর লভলত্ততে, আপলন লক 
মতন কতরন পয প্রকল্পটি বাস্তবা়েতনর জনয আপনার আরও প্রলশক্ষতণর প্রত়োজন? আপলন পকান ধরতণর প্রলশক্ষণ আশা কতরন? 

• Did the psychological counselors have required skill and ability to address the needs of target 
beneficiaries? Did the beneficiaries expressed satisfaction regarding the provision of psychological 
referrals or supports? িক্ষযতভাগীতদর চালিদা লনরূপতণর দক্ষো এবং পেটা েমাধাতনর  েক্ষমো মানলেক পরামশতদাোতদর লেি লক? 
লশশু এবং মলিিাতদর জনয লভন্ন মানলেক পরামশতদাো লেি লক? েুলবধাতভাগীরা লক মনস্তালিক পরফাতরি বা েিা়েো প্রদাতনর লবেত়ে েন্তুলষ্ট 
প্রকাশ কতরলেতিন লক? 
 
 
 

End the interview by thanking respondent for his/her valuable time and responses.  
 ূলযবোন ে য় এবং  িো ি ডেয়োি জনয উত্তিেোিোমক ধনযবোে ফেময় েোক্ষোৎকোি ডশষ করুন। 

 
  



148 
 

 KII Guide for Volunteer 

Org–Quest Research Limited 
DH Tower, Level-7 (Suit-701) 

6 Panthapath, Dhaka-1215 
Phone: 55013481-84 

 
Volunteer KII Guide 

 
 
Note to the Moderator েডাকরটকরর িনয সনাট 

• Please be more than humble with the person you are interviewing আপলন পয বযলক্তর োক্ষাত্কার লদতেন োর োতথ দ়ো 
কতর নম্র আচরণ করতবন  

• Make sure any of your behavior or question doesn't offend him/her or put him/her in a uncomfortable 
situation পখ়োি রাখতবন পয আপনার পকানও আচরণ বা প্রশ্ন োতক আঘাে না কতর বা অস্বলস্তকর পলরলস্থলেতে না পফতি 

• Give time to make the person comfortable and ask if he needs more time before starting the discussion 
বযলক্ততক েিজ করার জনয েম়ে লদন এবং আতিাচনা শুরু করার আতগ োতক আরও েম়ে প্রত়োজন লকনা ো লজজ্ঞাো করুন 

• Please frame your questions depending on the type of skill the person has দ়ো কতর উত্তরদাোর দক্ষোর ধরণ অনুযা়েী 
প্রশ্ন করুন।  

 
Introduction ভূফ কো/পফিফিফি 

 
Salam/adab. My name is ________. I have come from a research firm named Org-Quest Research Limited. 
We conduct research on various social and business related topics as well as on different products and 
services. Currently we are conducting a survey on protective environment for women and children to 
Rohingya communities in Cox’s Bazar. 
 
First of all, I would like to thank you for agreeing to be interviewed. We would like to ask you a few 
questions about protective environment for women and children in your camp.  
 
Your comments and opinions will remain confidential and will only be used for this research, not for any 
other purpose. Our conversation should take about 45 minutes to complete. With your permission I want to 
record our conversation on tape. Do you have any questions before we begin? 
 
আসসািামুয়ািাইকুম, আমার নাম _______________। আলম োকায় অবলস্থত “ওআরলি-ককাবয়স্ট লরসাচত  লিলমবেড” নামক একটি গববষণা সংস্থা কথবক 
এবসলছ। আমরা লবলভন্ন সামালিক ও বযবসা সম্পলকত ত লবষবয় এবং পণয ও কসবা লনবয় গববষণা িলরপ পলরচািনা কবর থালক।  
বেত মাতন আমরা কেবাজার পজিা়ে পরালিঙ্গা শরণাথীতদর মাতঝ মলিিা এবং লশশুতদর জনয েুরক্ষামূিক পলরতবশ েম্পলকত ে একটি গতবেণা জলরপ পলরচািনা করলে। 
প্রথবমই, সাক্ষাৎকার লদবত রািী  ওয়ার িনয আলম আপনাবক ধনযবাদ িানাবত চাই।  আপনাবদর কযাম্প এর মলিিা এবং লশশুতদর জনয েুরক্ষামূিক পলরতবশ সম্পবকত  
আলম আপনার কাছ কথবক িানবত চাইববা। 
আপনার কদয়া সমস্ত মন্তবয এবং মতামবতর কগাপনীয়তা রক্ষা করা  বব  বব এবং শুধুমাত্র গববষণার কাবি বযব ার করা  বব, অনয ককাবনা উবেব য বযব ার করা  বব 
না। আমাবদর এই আবিাচনাটি ক ষ করবত আনুমালনক ৪৫ লমলনে সময় িাগবব। আপনার অনুমলত লনবয় আমাবদর আবিাচনাটি করকডত  করবত চাই। শুরু করার আবগ 
আপলন লক আমার কাছ কথবক আর লকছু িানবত চান? 
 
What do you think the most important protection concern are there among the women and 
children in your camp? [Try to know separately for women and children] আপনাতদর কযাতম্প নারী 
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এবং লশশুতদর েুরক্ষা/লনরাপত্তা লবেত়ে েবতচত়ে গুরুত্বপূণত উতিগ বা লচিার লবে়েটি কী বতি আপলন মতন কতরন? [নারী 
এবং জশশুকদর  আোদাোকব িানার সেষ্টা করুন] 

• Are they able to share their concerns to others? োরা লক োতদর উতিগ/লচিার লবে়ে অনযতক জানাতে 
পাতর/েক্ষম? 

• How useful do you think the Woman Friendly Spaces (WFS) are in terms of creating protection 
related awareness and providing service to them? েুরক্ষা েম্পলকত ে েতচেনো বেলর এবং োতদর পেবা 
প্রদাতনর পক্ষতত্র  নারীবািব পকে /ওমযান পেন্ডলি পেতেে (ডাব্লুএফএে) কেটা কাযতকর বতি আপলন মতন কতরন? 

• How motivated did you find the women to become member of Woman Friendly Spaces (WFS)? 
নারীবািব পকে /ওমযান পেন্ডলি পেতেে (ডাব্লুএফএে)  এর েদেয িও়োর জনয আপলন কেটা অনুপ্রালণে 
িত়েলেতিন/ নারীতদর আপলন কেটা অনুপ্রালণে পদতখলেতিন ? 

• Was there any women did not wish to become a registered member of Woman Friendly Spaces 
(WFS)? Why were they not interested? পকাতনা নারী লক নারীবািব পকে /ওমযান পেন্ডলি পেতেে 
(ডাব্লুএফএে) এর লনবলিে েদেয িতে চানলন? পকন োরা আগ্রিী লেি না?  

• As far as you understand, what kind of services do you think the Woman Friendly Spaces (WFS) 
providing to the women and children? নারীবািব পকে /ওমযান পেন্ডলি পেতেে (ডাব্লুএফএে)  নারী ও 
লশশুতদর জনয কী ধরতণর পেবাগুলি েরবরাি করতে বতি আপলন মতন কতরন? 

• Did you receive feedback from the children and women to understand their expectation or 
services required? Did you offer customized service to them based on their requirement? Can 
you please share some of the example?  লশশুতদর এবং নারীতদর কাে পথতক োতদর প্রেযাশা (লক চাও়ো) বা 
পয পেবাগুলি দরকার পে েম্পতকত  কী প্রলেলক্র়ো/মোমে বুঝতে পপতরলেতিন? আপলন লক োতদর প্রত়োজনী়েোর 
লভলত্ততে কােমাইজড পেবা প্রদান কতরলেতিন? অনুগ্রি কতর লকেু উদািরণ লদতবন কী? 

• Do they have difficulty accessing these services? If so, what difficulties do they have and why? 
োতদর এই পেবাগুলি পপতে লক পকাতনা েমেযা ি়ে? যলদ ো ি়ে, েতব োতদর পকান অেুলবধাগুলি আতে এবং পকন? 

• What are their strong and weak points of Woman Friendly Spaces (WFS)? নারীবািব পকে /ওমযান 
পেন্ডলি পেতেে (ডাব্লুএফএে) এর শলক্তশািী এবং দুবতি পত়েন্ট/লদকগুলি কী কী? 
On average, what age do girls get married in the camp at the moment? এই মুহুতেত  গিপিো পমত়েতদর 
কী ব়েতে কযাতম্প  লবত়ে ি়ে? 

• Has this age changed since the implementation of the project? If so, how has it changed and why 
do you think this is? প্রকল্পটি বাস্তবা়েতনর পর পথতক এই ব়েে লক পলরবলেত ে িত়েতে? যলদ ো ি়ে েতব এটি 
কীভাতব পলরবলেত ে িত়েতে এবং আপলন পকন এটি মতন কতরন? 

• Do you think, child marriage is more likely to happen to some women than others? Why do you 
think this is? আপলন লক মতন কতরন, বািয লববাি পকান লনলদত ষ্ট নারীতদর পক্ষতত্র পবলশ িও়োর েম্ভাবনা থাতক আর লকেু 
নারীতদর জনয কম? আপলন পকন এটা ভাবতেন? 
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• Do you think this kind of situation has become more or less common since displacement? Why 
do you think this is? আপনার লক মতন ি়ে বাস্তুচুযলের/ বেেলভটা িালরত়ে  আোর পর পথতক এই জােী়ে পলরলস্থলে 
কমতবলশ োধারণ িত়ে উতেতে? আপলন পকন এটা ভাবতেন? 
 
What are the most common types of gender based violence occurs in this camp? What is the 
reason behind this? Who are the most common victims for gender based violence? এই কযাতম্প লিঙ্গ 
লভলত্তক েলিংেোর েবতচত়ে োধারণ কী ধরতণর ঘটনা  ঘতট? এর লপেতন কারণ কী? লিঙ্গ লভলত্তক েলিংেোর জনয 
েবতচত়ে োধারণ/ পবশী লশকার কারা? 

• Do the women and/or children share the incident of gender based violence if occurred? Whom 
they share with? There are different types of gender based violence. What types of incidents are 
shared and what are not? What actions are taken when such incidents are occurred? যলদ লিঙ্গ 
লভলত্তক েলিংেোর ঘটনা ঘতট োিতি নারী এবং / বা লশশুরা ঘটনাটি পশ়োর কতর বা জানা়ে লক? োরা কাতদর  জানা়ে 
বা পশ়োর কতর? লিঙ্গ লভলত্তক েলিংেোর লবলভন্ন ধরণ রত়েতে। পকান ধরতণর ঘটনােমূি পশ়োর কতর বা জানা়ে এবং 
পকানগুলি জানা়ে না? এ জােী়ে ঘটনােমূি  ঘটতি কী বযবস্থা পনও়ো ি়ে? 

• Do you think gender based violence has become less common after implementation of the 
project? Why do you think this is? প্রকল্পটি বাস্তবা়েতনর পতর লিঙ্গ লভলত্তক েলিংেো কম োধারণ িত়ে উেতে 
বতি মতন কতরন লক? আপলন পকন এটা মতন করতেন? 
Can you tell me the current situation of trafficking in the camp? I would like to know more about 
what happened or what happens when people want to leave the camps and move to other places. 
কযাতম্প মানব পাচাতরর বেত মান পলরলস্থলে বিতে পাতরন? পিাতকরা যখন কযাম্প  পেতি অনয জা়েগা়ে চতি পযতে চা়ে 
েখন কী ঘতটলেি বা কী ঘতট পে েম্পতকত  আলম আরও জানতে চাই। 

• Who/what types of people tried to leave? What dangers or risks were people aware of when 
trying to leave? পক / কী ধরতণর পিাতকরা কযাম্প পেতি যাও়োর পচষ্টা কতরলেি? যখন যাও়োর পচষ্টা করলেি েখন  
কী কী লবপদ বা ঝুুঁ লক লেি পে েম্পতকত   পিাতকরা লক েতচেন/অবগে লেি? 

• Was anyone forced to leave? If so, by whom – can you tell us what it looked when someone was 
forced to leave? পকউ লক চতি পযতে বাধয িত়েলেি? যলদ ো ি়ে েতব কারা িারা -যখন পকউ চতি পযতে বাধয 
িত়েলেি েখন লক িাগলেি ো আমাতদর বিতে পাতরন? 

• Do people still want to leave now? What are the reasons that people want to leave now? What 
ways are they trying to travel (boats? Road? Etc) পিাতকরা লক এখতনা চতি পযতে চা়ে? পিাতকরা এখন কী 
কারতণ চতি পযতে চা়ে? কী উপাত়ে োরা চতি পযতে পচষ্টা করতে (পনৌকা? পরাড? ইেযালদ)? 
 
Do you have any feedback and recommendations to the future projects and programme improvement? 
ভলবেযতের প্রকল্পগুলি এবং পপ্রাগ্রাতমর উন্নলের লবেত়ে আপনার লক পকাতনা  প্রলেলক্র়ো/মিবয এবং েুপালরশ আতে? 
থাকতি অনুগ্রি কতর বিুন। 
 

End the interview by thanking respondent for his/her valuable time and responses.  
মূিযবান সময় এবং মতামত কদয়ার িনয উত্তরদাতাবক ধনযবাদ লদবয় সাক্ষাৎকার ক ষ করুন। 

 



151 
 

 
  

  



152 
 

KII Guide for CiC 
  

Org–Quest Research Limited 
DH Tower, Level-7 (Suit-701) 

6 Panthapath, Dhaka-1215 
Phone: 55013481-84 

 
CiC KII Guide 

 
 
Note to the Moderator েডাকরটকরর িনয সনাট 

• Please be more than humble with the person you are interviewing আপলন পয বযলক্তর োক্ষাত্কার লনতেন োর োতথ দ়ো 
কতর নম্র আচরণ করতবন।  

• Make sure any of your behavior or question doesn't offend him/her or put him/her in a uncomfortable 
situation পখ়োি রাখতবন পয আপনার পকাতনা আচরণ বা প্রশ্ন োতক আঘাে না কতর বা অস্বলস্তকর পলরলস্থলেতে না পফতি। 

• Give time to make the person comfortable and ask if he needs more time before starting the discussion 
উত্তরদাোতক েিজ িও়োর জনয েম়ে লদন এবং আতিাচনা শুরু করার আতগ োর আরও েম়ে প্রত়োজন লকনা ো লজজ্ঞাো করুন। 

• Please frame your questions depending on the type of skill the person has দ়ো কতর উত্তরদাোর দক্ষোর ধরন অনুযা়েী 
প্রশ্ন করুন।  

 
Introduction ভূপমকা/পপরপিপত 

 
Assalamu Alaikum. My name is ________. I have come from a research firm named Org-Quest Research 
Limited. We conduct research on various social and business related topics as well as on different products 
and services. Currently we are conducting a survey on protective environment for women and children 
among Rohingya communities in Cox’s Bazar. 
 
First of all, I would like to thank you for agreeing to be interviewed. We would like to ask you a few 
questions about protective environment for women and children in your camp.  
 
Your comments and opinions will remain confidential and will only be used for this research, not for any 
other purpose. Our conversation should take about 60 minutes to complete. With your permission I want to 
record our conversation on tape. Do you have any questions before we begin? 
 
আসসািামুয়ািাইকুম, আমার নাম _______________। আলম োকায় অবলস্থত “ওআরলি-ককাবয়স্ট লরসাচত  লিলমবেড” নামক একটি গববষণা সংস্থা কথবক এবসলছ। আমরা লবলভন্ন 
সামালিক ও বযবসা সম্পলকত ত লবষবয় এবং পণয ও কসবা লনবয় গববষণা িলরপ পলরচািনা কবর থালক। বতত মাবন আমরা কক্সবািার কিিায় করাল ঙ্গা  রণাথীবদর মাতঝ মলিিা এবং লশশুতদর 
জনয েুরক্ষামূিক পলরতবশ সম্পলকত ত একটি গববষণা িলরপ পলরচািনা করলছ। 
 
প্রথবমই, সাক্ষাৎকার লদবত রািী  ওয়ার িনয আলম আপনাবক ধনযবাদ িানাবত চাই।  আপনাবদর কযাম্প এর মলিিা এবং লশশুতদর জনয েুরক্ষামূিক পলরতবশ সম্পবকত  আলম আপনার কাছ 
কথবক িানবত চাইববা। 
 
আপনার কদয়া সমস্ত মন্তবয এবং মতামবতর কগাপনীয়তা রক্ষা করা  বব  বব এবং শুধুমাত্র গববষণার কাবি বযব ার করা  বব, অনয ককাবনা উবেব য বযব ার করা  বব না। আমাবদর এই 
আবিাচনাটি ক ষ করবত আনুমালনক ৬০ লমলনে সময় িাগবব। আপনার অনুমলত লনবয় আমাবদর আবিাচনাটি করকডত  করবত চাই। শুরু করার আবগ আপলন লক আমার কাছ কথবক আর লকছু 
িানবত চান? 
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• As a camp in-charge what are your responsibilities regarding protective environment for women and 
children related activities or program? Please tell the details.  একজন কযাম্প ইনচাজত  লিোতব আপনাতক মলিিা এবং লশশুতদর 
জনয েুরক্ষামূিক পলরতবশ েম্পলকত ে কাযতক্রম বা প্রকতল্পর পক্ষতত্র আপানাতক কী কী দাল়েত্ব পািন করতে ি়ে? দ়ো কতর লবস্তালরে বিুন। 

• There are some projects on protection are being implemented in your camp, please tell us more about the 
project. আপনার কযাতম্প মলিিা এবং লশশুতদর জনয েুরক্ষামূিক পলরতবশ প্রকল্প বাস্তবাল়েে িতে, প্রকল্পটির বযাপাতর দ়ো কতর লবস্তালরে বিুন।  

• What were the common problems for the residents of this camp regarding protective environment for 
women and children? Please tell the details. আপনার জানা মতে এই কযাতম্পর অলধবােীতদর জনয মলিিা এবং লশশুতদর জনয 
েুরক্ষামূিক পলরতবশ েম্পলকত ে োধারণে কী কী েমেযা লেি?  দ়ো কতর লবস্তালরে বিুন। 

• Have you noticed any changes in the problems related to protective environment for women and children 
for the residents of this camp since the project was implemented? What changes have you noticed? 
Anything else? Please tell the details. এই প্রকল্প পুতরাপুলর চািু িও়োর পতর এই কযাতম্পর অলধবােীতদর জনয মলিিা এবং লশশুতদর জনয 
েুরক্ষামূিক পলরতবশ েম্পলকত ে  েমেযার পক্ষতত্র লক পকাতনা পলরবেত ন আপলন িক্ষয কতরতেন? আপলন লক লক পলরবেত ন িক্ষয কতরতেন? আর লকেু? দ়ো 
কতর লবস্তালরে বিুন। 

• Have you noticed any changes in the behavior of the camp residents in relation to protective environment 
for women and children after implementing the program? What changes have you noticed? Please tell the 
details. এই প্রকল্প পুতরাপুলর চািু িও়োর পতর এই কযাতম্পর অলধবােীতদর  মলিিা এবং লশশুতদর জনয েুরক্ষামূিক পলরতবশ েম্পলকত ে  বযবিার বা 
আচরতণর পক্ষতত্র লক পকাতনা পলরবেত ন আপলন িক্ষয কতরতেন? আপলন লক লক পলরবেত ন িক্ষয কতরতেন? দ়ো কতর লবস্তালরে বিুন। 
 
Now I am asking some questions re-lated to the project implemented by AAR. এখন আজে এএআর দ্বারা 
বাস্তবাজয়ত প্রকল্প েম্পজকে ত জকেু প্রশ্ন জিজ্ঞাো করজে  
 
(CHS_1) IS HUMANITARIAN RESPONSE APPROPRIATE AND RELEVENT?  
োনজবক োড়া জক যথাযথ এবং প্রােজিক? 
 

• When the goals of the project was set for the project, did the NGO take your opinion? (CHS_6) Was there 
a need assessment  to understand the needs of the Rohingya community in this camp? How was the Need 
Assessment done? Do you think the project is consistently able to meet the needs of the Rohingya 
community as planned? If not, what should have been done instead? প্রকতল্পর জনয িক্ষয লনধতারণ করার েম়ে এনলজওরা লক 
আপানার মোমে লনত়েলেতিা? এই কযাতম্প পরালিঙ্গা কলমউলনটির চালিদা পবাঝার জনয লক পকাতনা লনড অযাতেেতমন্ট করা িত়েলেি? লনড অযাতেেতমন্ট 
কীভাতব করা িত়েলেি? আপনার লক মতন ি়ে প্রকতল্পর পলরকল্পনা অনুযা়েী প্রকল্পটি ধারাবালিকভাতব পরালিঙ্গা কলমউলনটির প্রত়োজন পমটাতে পারতে? যলদ 
না ি়ে, োিতি এর পলরবতেত  কী করা উলচে লেি? 

• Do you think that the project was related to the needs of the Rohingya community? Why do you think so? 
What could have been done to design the project more relevant to the needs of the Rohingya community? 
আপলন লক মতন কতরন পয প্রকল্পটি পরালিঙ্গা কলমউলনটির প্রত়োজতনর কথা মাথা়ে পরতখ করা িত়েলেি? আপলন পকন এমনটি মতন করতেন? প্রকল্পটি 
পরালিঙ্গা কলমউলনটির প্রত়োজন আরও ভািভাতব পমটাতনার জনয কী করা পযে? 
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(CHS_2) IS HUMANITARIAN RESPONSE EFFECTIVE AND TIMELY? োনজবক োড়া কাযেকর এবং 
েেকয়াপকযাগী?  

• What are the differences the project has made to individuals targeted and the wider community? How the 
project has addressed different needs of women of different age group? একটি প্রকল্প এিাকা়ে লবলভন্ন ধরতণর পিাক 
থাতক। প্রকল্পটি লকভাতব লবলভন্ন বযলক্ত এবং বৃিত্তর েম্প্রদাত়ের প্রত়োজন অনুযা়েী বাস্তবাল়েে িতে? প্রকল্পটি কীভাতব লবলভন্ন ব়েতের নারীতদর লবলভন্ন 
প্রত়োজনতক োমতন পরতখ বাস্তবল়েে িতে? 
(CHS_5)ARE COMPLAINTS WELCOME AND ADDRESSED? অজেকযাগ জক সনয়া হয় এবং েোধান করা হয়?  
 

• To what extent were the complaints mechanisms understood, relevant, trusted and appropriate to 
the context? Can the beneficiaries submit complaints if required? উপকারতভালগতদর পকান অলভতযাগ থাকতি  
অলভতযাতগর প্রলক্র়োগুলি কেটা েিজ, প্রােলঙ্গক, লবশ্বােতযাগয এবং উপযুক্ত? প্রত়োজতন েুলবধাতভাগীরা লক অলভতযাগ জমা লদতে পাতর? 
 
 
CHS_6)IS HUMANITARIAN RESPONSE COORDINATED AND COMPLEMENTARY?  
োনজবক োড়া জক েেজিত এবং পজরপূরক? 

• Is there any other NGOs implementing similar project in your project area (camp)? How did the project 
coordinate and complement its interventions with others? আপনাতদর প্রকল্প এিাকা়ে (কযাম্প) লক অনয পকাতনা এনলজও একই 
রকম প্রকল্প বাস্তবা়েন করতে? প্রকল্পটি কীভাতব অনয প্রকতল্পর োতথ েমন্ব়ে িত়ে কাজ করলেি? 
 
Do you have any feedback and recommendations to the future projects and programme improvement? 
ভলবেযতের প্রকল্পগুলি এবং পপ্রাগ্রাতমর উন্নলের লবেত়ে আপনার লক পকাতনা  প্রলেলক্র়ো/মিবয এবং েুপালরশ আতে? থাকতি অনুগ্রি কতর বিুন। 
 
 

End the interview by thanking respondent for his/her valuable time and responses.  
মূিযবান সময় এবং মতামত কদয়ার িনয উত্তরদাতাবক ধনযবাদ লদবয় সাক্ষাৎকার ক ষ করুন। 
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Org–Quest Research Limited 
DH Tower, Level-7 (Suit-701) 

6 Panthapath, Dhaka-1215 
Phone: 55013481-84 

 
Majhi KII Guide 

 
 
Note to the Moderator েডাকরটকরর িনয সনাট 

• Please be more than humble with the person you are interviewing আপলন পয বযলক্তর োক্ষাত্কার লনতেন োর োতথ দ়ো 

কতর নম্র আচরণ করতবন।  

• Make sure any of your behavior or question doesn't offend him/her or put him/her in a uncomfortable 
situation পখ়োি রাখতবন পয আপনার পকাতনা আচরণ বা প্রশ্ন োতক আঘাে না কতর বা অস্বলস্তকর পলরলস্থলেতে না পফতি। 

• Give time to make the person comfortable and ask if he needs more time before starting the discussion 
উত্তরদাোতক েিজ িও়োর জনয েম়ে লদন এবং আতিাচনা শুরু করার আতগ োর আরও েম়ে প্রত়োজন লকনা ো লজজ্ঞাো করুন। 

• Please frame your questions depending on the type of skill the person has দ়ো কতর উত্তরদাোর দক্ষোর ধরন অনুযা়েী 

প্রশ্ন করুন।  

 
Introduction ভূপমকা/পপরপিপত 

 
Assalamu Alaikum. My name is ________. I have come from a research firm named Org-Quest Research 
Limited. We conduct research on various social and business related topics as well as on different products 
and services. Currently we are conducting a survey on protective environment for women and children 
among Rohingya communities in Cox’s Bazar. 
 
First of all, I would like to thank you for agreeing to be interviewed. We would like to ask you a few 
questions about protective environment for women and children in your camp.  
 
Your comments and opinions will remain confidential and will only be used for this research, not for any 
other purpose. Our conversation should take about 60 minutes to complete. With your permission I want to 
record our conversation on tape. Do you have any questions before we begin? 
 
আসসািামুয়ািাইকুম, আমার নাম _______________। আলম োকায় অবলস্থত “ওআরলি-ককাবয়স্ট লরসাচত  লিলমবেড” নামক একটি গববষণা সংস্থা কথবক এবসলছ। আমরা লবলভন্ন 
সামালিক ও বযবসা সম্পলকত ত লবষবয় এবং পণয ও কসবা লনবয় গববষণা িলরপ পলরচািনা কবর থালক। বতত মাবন আমরা কক্সবািার কিিায় করাল ঙ্গা  রণাথীবদর মাতঝ মলিিা এবং লশশুতদর 
জনয েুরক্ষামূিক পলরতবশ সম্পলকত ত একটি গববষণা িলরপ পলরচািনা করলছ। 
প্রথবমই, সাক্ষাৎকার লদবত রািী  ওয়ার িনয আলম আপনাবক ধনযবাদ িানাবত চাই।  আপনাবদর কযাম্প এর মলিিা এবং লশশুতদর জনয েুরক্ষামূিক পলরতবশ সম্পবকত  আলম আপনার কাছ 
কথবক িানবত চাইববা। 

আপনার কদয়া সমস্ত মন্তবয এবং মতামবতর কগাপনীয়তা রক্ষা করা  বব  বব এবং শুধুমাত্র গববষণার কাবি বযব ার করা  বব, অনয ককাবনা উবেব য বযব ার করা  বব না। আমাবদর এই 
আবিাচনাটি ক ষ করবত আনুমালনক ৬০ লমলনে সময় িাগবব। আপনার অনুমলত লনবয় আমাবদর আবিাচনাটি করকডত  করবত চাই। শুরু করার আবগ আপলন লক আমার কাছ কথবক আর 
লকছু িানবত চান? 
 

• Tell me about yourself. How do you spend your time in your daily routine? আপনার লনতজর েম্পতকত  বিুন। আপলন 
প্রলেলদন কীভাতব েম়ে কাটান? 
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• You are a Majhi in this camp, please tell me which areas do you work as a Majhi? As a Majhi what 
exactly do you have to do in your work area? আপলন পো এই কযাতম্পর একজন মালঝ, দ়ো কতর বিতবন একজন মালঝ লিোতব 
আপলন পকান পকান এিাকার দাল়েত্ব পািন কতরন? একজন মালঝ লিোতব আপনাতক আপনার কমত এিাকা়ে ঠিক কী কী দাল়েত্ব পািন করতে ি়ে? 

• Are you involved in any protective environment such as measures of prevention of human trafficking, 
domestic violence/intimate partner violence, child marriage for women and children project? If yes, how 
you are involved with this project or what is your role in the project? Please tell the details. আপলন লক মলিিা 
এবং লশশুতদর জনয েুরক্ষামূিক পলরতবশ পযমন মানব পাচার পরাতধর বযবস্থা, পালরবালরক লনযতােন / কাতের মানুতের কাে িতে েলিংেো কমাতনা, বািয 

লববািতরাধ ইেযালদ েম্পলকত ে প্রকতল্পর োতথ জলিে আতেন? যলদ িযাুঁ  ি়ে, এই প্রকতল্পর োতথ আপলন লকভাতব জলিে আতেন বা প্রকতল্প আপনার ভুলমকা 
লক? দ়ো কতর লবস্তালরে বিুন। 

• What were the common problems for the residents of this camp regarding protective environment for 
women and children? Please tell the details. এই কযাতম্পর মলিিা এবং লশশুতদর জনয েুরক্ষামূিক পলরতবশ েম্পলকত ে োধারণে কী কী 
েমেযা লেি?  দ়ো কতর লবস্তালরে বিুন। 

• Have you noticed any changes or improvement related to protective environment for women and children 
for the residents of this camp since the project was fully launched? What changes have you noticed? What 
changes have you noticed? Please tell the details. এই প্রকল্প পুতরাপুলর চািু িও়োর পতর এই কযাতম্পর মলিিা এবং লশশুতদর জনয 

েুরক্ষামূিক পলরতবশ েম্পলকত ে  েমেযার পক্ষতত্র লক পকাতনা পলরবেত ন বা উন্নলে আপলন িক্ষয কতরতেন? আপলন লক লক পলরবেত ন িক্ষয কতরতেন? দ়ো 
কতর লবস্তালরে বিুন। 

• Have you noticed any changes in the behavior of the camp residents in relation to protective environment 
for women and children since the project was fully launched? What changes have you noticed? Please tell 
the details. এই প্রকল্প পুতরাপুলর চািু িও়োর পতর এই কযাতম্পর মলিিা এবং লশশুতদর জনয েুরক্ষামূিক পলরতবশ েম্পলকত ে  বযবিার বা আচরতণর 
পক্ষতত্র লক পকাতনা পলরবেত ন আপলন িক্ষয কতরতেন? আপলন লক লক পলরবেত ন িক্ষয কতরতেন? দ়ো কতর লবস্তালরে বিুন। 
 
Now I am asking some questions re-lated to the project implemented by AAR. এখন আজে এএআর দ্বারা 
বাস্তবাজয়ত প্রকল্প েম্পজকে ত জকেু প্রশ্ন জিজ্ঞাো করজে  
(CHS_1) IS HUMANITARIAN RESPONSE APPROPRIATE AND RELEVENT?  
োনজবক োড়া জক যথাযথ এবং প্রােজিক? 

• When the goals of the project was set for the project, did the NGO take your opinion? (CHS_6) Was there 
a need assessment  to understand the needs of the Rohingya community in this camp? How was the Need 
Assessment done? Do you think the project is consistently able to meet the needs of the Rohingya 
community as planned? If not, what should have been done instead? প্রকতল্পর জনয িক্ষয লনধতারণ করার েম়ে এনলজওরা লক 
আপানার মোমে লনত়েলেতিা? এই কযাতম্প পরালিঙ্গা কলমউলনটির চালিদা পবাঝার জনয লক পকাতনা লনড অযাতেেতমন্ট করা িত়েলেি? লনড অযাতেেতমন্ট 
কীভাতব করা িত়েলেি? আপনার লক মতন ি়ে প্রকতল্পর পলরকল্পনা অনুযা়েী প্রকল্পটি ধারাবালিকভাতব পরালিঙ্গা কলমউলনটির প্রত়োজন পমটাতে পারতে? যলদ 
না ি়ে, োিতি এর পলরবতেত  কী করা উলচে লেি? 

• Do you think that the project was related to the needs of the Rohingya community? Why do you think so? 
What could have been done to design the project more relevant to the needs of the Rohingya community? 
আপলন লক মতন কতরন পয প্রকল্পটি পরালিঙ্গা কলমউলনটির প্রত়োজতনর কথা মাথা়ে পরতখ করা িত়েলেি? আপলন পকন এমনটি মতন করতেন? প্রকল্পটি 
পরালিঙ্গা কলমউলনটির প্রত়োজন আরও ভািভাতব পমটাতনার জনয কী করা পযে? 
(CHS_2) IS HUMANITARIAN RESPONSE EFFECTIVE AND TIMELY?  
োনজবক োড়া কাযেকর এবং েেকয়াপকযাগী?  

• What are the differences the project has made to individuals targeted and the wider community? How the 
project has addressed different needs of women and people with disability? একটি প্রকল্প এিাকা়ে লবলভন্ন ধরতণর পিাক 
থাতক। প্রকল্পটি লকভাতব লবলভন্ন বযলক্ত এবং বৃিত্তর েম্প্রদাত়ের প্রত়োজন অনুযা়েী বাস্তবাল়েে িতে? প্রকল্পটি কীভাতব নারী ও প্রলেবিী মানুতের লবলভন্ন 
প্রত়োজনতক োমতন পরতখ বাস্তবল়েে িতে? 
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 (CHS_5)ARE COMPLAINTS WELCOME AND ADDRESSED? অজেকযাগ জক সনয়া হয় এবং েোধান করা হয়?  
 

• To what extent were the complaints mechanisms understood, relevant, trusted and appropriate to 
the context? Can the beneficiaries submit complaints if required? উপকারতভালগতদর পকান অলভতযাগ থাকতি  
অলভতযাতগর প্রলক্র়োগুলি কেটা েিজ, প্রােলঙ্গক, লবশ্বােতযাগয এবং উপযুক্ত? প্রত়োজতন েুলবধাতভাগীরা লক অলভতযাগ জমা লদতে পাতর? 

• Did the beneficiaries share any complaints on the project through you? If yes, please let me know 
in details? How the complaint was resolved? েুলবধাতভাগীরা লক আপনার মাধযতম প্রকতল্পর বযাপাতর পকানও অলভতযাগ 
কতরতেন? যলদ িযাুঁ , দ়ো কতর আমাতক লবস্তালরে বিতবন লক? কীভাতব অলভতযাতগর েমাধান িত়েলেতিা?  
 
CHS_6)IS HUMANITARIAN RESPONSE COORDINATED AND COMPLEMENTARY?  
োনজবক োড়া জক েেজিত এবং পজরপূরক? 

• Are any other NGOs implementing similar projects in your area of work? আপনার কমত এিাকা়ে  লক অনয পকাতনা 
এনলজও একই রকম প্রকল্প বাস্তবা়েন করতে? 
 
 
Do you have any feedback and recommendations to the future projects and programme improvement? 
ভলবেযতের প্রকল্পগুলি এবং পপ্রাগ্রাতমর উন্নলের লবেত়ে আপনার লক পকাতনা  প্রলেলক্র়ো/মিবয এবং েুপালরশ আতে? থাকতি অনুগ্রি কতর বিুন। 
 
 

End the interview by thanking respondent for his/her valuable time and responses.  
মূিযবান সময় এবং মতামত কদয়ার িনয উত্তরদাতাবক ধনযবাদ লদবয় সাক্ষাৎকার ক ষ করুন। 
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Questionnaire for Households in Host Community 
 

  Org–Quest Research Limited 
DH Tower, Level-7 (Suit-701) 

6 Panthapath, Dhaka-1215 
Phone: 55013481-84 

 

Questionnaire for Households in Host Community 
 

Project WASH Support for Host Community 

Name of Interviewer  Code  Date of Interview  Sign.  

Check Details 
Name of FC: Name of FS: Other Official: 

Code Sign Date Code Sign Date Code Sign Date 

Accompany Call 1   1   1   

Back Check 2   2   2   

Spot Check 3   3   3   

 Address Check 4   4   4   

Scrutiny 5   5   5   

Upazila উপজেলা Teknaf টেকনাফ 

Name of Respondent 

উত্তরদাতার নাম 
 

Father’s/Husband’s  

Name উত্তরদাতার 
পপতা/স্বামীর নাম 

 

Union ইউপনয়ন Nhilla হ্নীলা 
Village গ্রাম  

Telephone টেপলজফান  
 

Mobile 

টমাবাইল            

GPRS  
Interview Time 

Start  End  
 

 

Salam / Adaab, my name is___________________. I have come from “Org-Quest Research 
Limited”, a social and market research firm headquartered in Dhaka. We conduct research on 
different products and services. Currently we are conducting a survey on water, sanitation and 
hygiene in Cox’s Bazar. All information provided by you will be treated as confidential and will 
be used for the purpose of research only. Please note that no remuneration or incentive will be 
provided for taking part in this survey. 
সািাম/আদাব, আমার নাম _______________। আলম োকায় অবলস্থত “ওআরলি-ককাবয়স্ট লরসাচত  লিলমবেড” নামক একটি সামালিক ও বািার 
গববষণা সংস্থা কথবক এবসলছ। আমরা লবলভন্ন পণয ও কসবা লনবয় গববষণা িলরপ পলরচািনা কবর থালক। বতত মাবন আমরা কক্সবািার কিিায় পালন, িযাট্রিন 
এবং পলরষ্কার-পলরচ্ছন্নতার ( াইলিন) সাবথ সম্পলকত ত একটি গববষণা িলরপ পলরচািনা করলছ। আপনার কদয়া সমস্ত তবথযর কগাপনীয়তা রক্ষা করা  বব 
 বব এবং শুধুমাত্র গববষণার কাবি বযব ার  বব। এই িলরবপ অং গ্র ন করার িনয আপনাবক ককাবনা পালরশ্রলমক (োকা বা অনয ককাবনা লকছু) কদওয়া 
 বব না। 
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Selection of respondent using KISH table. 
 

SQ1. Is there anyone in the household who received information on Water, Sanitation, and 
Hygiene within the last 6 months?  আপনাকদর পজরবাকর জক এেন সকউ আকেন জযজন গত 6 োকের েকধয পাজন, েযাট্রিন 
এবং পজরষ্কার-পজরেন্নতার (হাইজিন) েম্পজকে ত তথয সপকয়কেন? 
 

Yes  যাাঁ    1 Continue োক্ষাৎকার োজেকয় যান 
No না 2 Terminate োক্ষাৎকার বন্ধ করুন 

  
Please give serial number in descending order of age (minimum age 18 +) who have received 
information on Water, Sanitation and Hygiene within last 6 months. পাজন, েযাট্রিন এবং পজরষ্কার-
পজরেন্নতার (হাইজিন) েম্পককে  গত ৬ োকের েকধয যারা তথয সপকয়কেন তাকদর বড় সথকক সোট ক্রকে (েবেজনম্ন বয়ে ১৮+) ক্রজেক 
নম্বর জদন। 
 

  Take last digit of house serial number বাজড়র ক্রজেক নম্বরটির সশষ েংখযাটি জনন 

Eligible Respondents /সযাগয উত্তরদাতা Age/বয়ে  0 1 2 3 4 5 6 7 8 9 

1   1 1 1 1 1 1 1 1 1 1 

2   1 2 1 2 1 2 1 2 1 2 

3   3 1 2 3 1 2 3 1 2 3 

4   1 2 3 4 1 2 3 4 1 2 

5   4 5 1 2 3 4 5 1 2 3 

6   2 3 4 5 6 1 2 3 4 5 

7   1 2 3 4 5 6 7 1 2 3 

8   6 7 8 1 2 3 4 5 6 7 

9   5 6 7 8 9 1 2 3 4 5 

10   1 2 3 4 5 6 7 8 9 10 

 

Name of the selected respondent লনবতালচে উত্তরদাোর নাম: ______________________    

 
Section 1: Demographic Profile  ডেকশন ১: ডেম োগ্রোফিক ডরোিোইল 
D.1. What is your age? আপনার বয়স কত? 
__________________Years. বছর। 
 
D.2. Gender of the respondent. (Code, Do Not Ask) উত্তরদাতার লিঙ্গ। (ককাড করুন। লিজ্ঞাসা করববন না) 
 

Male পুরুষ 1 
Female নারী 2 
Other অনযানয 3 
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D.3. What are you doing now? (Do not read out options) (Single answer) বতত মাবন আপলন কী কবরন? (উত্তর 
পবড় ক ানাববন না) (একটি উত্তর লনন) 
 

Farmer (own land)কৃষক (লনবির িলম চাষ কলর) 1 
Farmer (other’s land)কৃষক (অবনযর িলম চাষ কলর)  2 
Skilled laborদক্ষ শ্রলমক 3 
Unskilled laborঅদক্ষ শ্রলমক 4 
Businessবযবসা 5 
Govt. Jobসরকারী চাকুরী 6 
Non govt. Jobকবসরকারী চাকুরী 7 
Studentছাত্রী 8 
Housewifeগৃল ণী 9 
Housemaidগৃ কমী 10 
Housekeeper /বালিতে কাজ কলর 11 
Unemployed  কবকার 12 
Other (specify)অনযানয (উবেখ করুন)   

 
D.4. What is your marital status now: are you married; living with a partner, not married; widowed; 
divorced; or separated? [Single answer] আপনার বেত মান বববালিক অবস্থা কী: অলববাল ত, লববালিে, লবধবা, োিাকপ্রাপ্ত বা 
আিাদা থাতকন? (একটি উত্তর) 

Single  অলববাল ত 1 
Married  লববাল ত 2 
Divorced  তািাকপ্রাপ্ত/তািাকপ্রাপ্তা 3 
Widowed লবধবা/ লবপত্নীক 4 
Separated আিাদা থালক  5 

 
D5. Does your household have any children under 5? আপনার পলরবাতরর লক ৫  বেতরর কম ব়েেী লশশু রত়েতে? 

Yes  যাাঁ  1 Continue 
োক্ষাৎকার োজেকয় যান 

No না 2 Go to L1 L1 এ যান  
 
D6. Are you the primary caregiver of children under fiver years old living in your household? 
আপনার পলরবাবরর বাচ্চা, যার বয়স ৫ বছবরর লনবচ, মুিত আপলন লনবিই লক তার যত্ন কনন? 

Yes  যাাঁ  1 
No না 2 
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Section 2: Disability questionnaire সেকশন 2: শোিীফিক   রফিবন্ধকিো ফনময় রশ্নপত্র  
L1. Do you have difficulty seeing, even if wearing glasses?  আপনার লক কচাবখ কদখবত ককান অসুলবধা  য়, এমনলক  
চ মা পরবিও? 

No – no difficulty/না - ককান অসুলবধা কনই 1 
Yes – some difficulty/ যাাঁ  - লকছু অসুলবধা  য়  2 
Yes – a lot of difficulty/ যাাঁ  - অবনক অসুলবধা  য় 3 
Cannot see at all/একদমই কদখবত পালর না  4 
Prefer not to say/বিবত চাই না 5 

 
L2. Do you have difficulty hearing, even if using a hearing aid? আপনার লক কাতন শুনতে পকান অেুলবধা ি়ে, 
এমনলক  কাতন পশানার যন্ত্র বযাবিাতরর পতরও? 

No – no difficulty না - ককান অসুলবধা কনই 1 
Yes – some difficulty/ যাাঁ  - লকছু অসুলবধা  য় 2 
Yes – a lot of difficulty/ যাাঁ  - অবনক অসুলবধা  য় 3 
Cannot hear at all/একদমই শুনবত পালর না 4 
Prefer not to say/বিবত চাই না 5 

 
L3. Do you have difficulty walking or climbing steps? আপনার লক িাটা চিার েম়ে বা লেুঁলিতে উেতে পকান 
অেুলবধা ি়ে? 

No – no difficulty / না - পকান অেুলবধা পনই 1 
Yes – some difficulty/িযাুঁ  - লকেু অেুলবধা ি়ে 2 
Yes – a lot of difficulty/িযাুঁ  - অতনক অেুলবধা ি়ে 3 
Cannot walk or climb steps at all/ একদমই িাটতে বা উঁচুতে উেতে পালর 
না 4 
Prefer not to say/বিতে চাই না 5 

L4. Do you have difficulty remembering or concentrating? আপনার লক পকান লকেু মতন রাখতে বা মতনাতযাগ 
লদতে পকান অেুলবধা ি়ে? 

No – no difficulty/ না - পকান অেুলবধা পনই 1 
Yes – some difficulty/িযাুঁ  - লকেু অেুলবধা ি়ে 2 
Yes – a lot of difficulty/িযাুঁ  - অতনক অেুলবধা ি়ে 3 
Cannot remember or concentrate at all/ একদমই মতন রাখতে বা 
মতনাতযাগ লদতে পালর না 4 
Prefer not to say/বিতে চাই না 5 
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L5. Do you have difficulty with self-care such as washing all over or dressing? আপনার লক লনতজর যত্ন 
লনতে, পযমন পগােি করতে বা পপাশাক পিতে অেুলবধা ি়ে? 

No – no difficulty/ না - পকান অেুলবধা পনই 1 
Yes – some difficulty/িযাুঁ  - লকেু অেুলবধা ি়ে 2 
Yes – a lot of difficulty/িযাুঁ  - অতনক অেুলবধা ি়ে 3 
Cannot wash or get dressed at all/ একদমই পলরস্কার করতে বা পপাশাক 
পিতে পালর না 4 
Prefer not to say/বিতে চাই না 5 

 
L6. Using your usual language, do you have difficulty communicating, (for example 
understanding or being understood by others)?/ আপনার লক োধারণ ভাো়ে কারও োতথ আিাপ করতে, (পযমন, 
কারও কথা বুঝতে বা অনযতক পবাঝাতে) পকান অেুলবধা ি়ে? 

No – no difficulty/ না - পকান অেুলবধা পনই 1 
Yes – some difficulty/িযাুঁ  - লকেু অেুলবধা ি়ে 2 
Yes – a lot of difficulty/িযাুঁ  - অতনক অেুলবধা ি়ে 3 
Cannot do it at all/ একদমই পযাগাতযাগ করতে পালর না 4 
Prefer not to say/বিতে চাই না 5 

 
 
Section 3: Main questionnaire সেকশন 3:  ুল রশ্নপত্র  
“I would like to ask you some questions about the toilet facilities that you use…” আপলন কযই িযাট্রিনটি 
বযব ার কবরন তার সম্পবকত  আলম আপনাবক লকছু প্রশ্ন করবত চাই… 
Q1. Thinking about the latrine you use most often, what type of latrine is it? [Single answer] 
আপলন কয িযাট্রিনটি কবল র ভাগ সময় বযব ার কবরন তার ধরন কী? (একটি উত্তর) 
 

Pit latrine লপট িযাট্রিন 01 
Open defecation/bush/field/ কখািা িায়গা/ কিাপিাড় /মাবে 
উমু্মক্ত মিতযাগ 

02 

Other (please specify) অনযানয (উবেখ করুন)  
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Q2. What is the current condition of the latrine? [Read out the options]  [Single answer] িযাট্রিনটির বতত মান 
অবস্থা লক? ( উত্তর অপশনগুজে পকড় সশানান) (একটি উত্তর) 
 

The latrine has been constructed within last one year িযাট্রিনটি গে ১ বেতরর মতধয 
লনমতাণ করা িত়েতে 

01 

The latrine has been repaired within last one year িযাট্রিনটি গে ১ বেতরর মতধয পমরামে 
করা িত়েতে 

02 

Latrine is broken due to normal use, but functional িযাট্রিন স্বাভালবক বযবিাতরর কারতণ 
পভতে পগতে েতব বযবিার উপতযাগী 

03 

Latrine is broken due to normal use, and not functional িযাট্রিন স্বাভালবক বযবিাতরর 
কারতণ পভতে পগতে এবং বযবিার উপতযাগী ন়ে 

04 

Damage by cyclone/storm, but functional ঘূলণতঝি/ঝতি ক্ষলেগ্রস্থ িত়েতে  েতব বযবিার 
উপতযাগী 

05 

Damage by cyclone/storm, and not functional ঘূলণতঝি/ঝতি ক্ষলেগ্রস্থ িত়েতে এবং 
বযবিার উপতযাগী ন়ে 

06 

Pit is almost full, but functional লপট প্রা়ে পূণতিত়ে পগতে েতব বযবিার উপতযাগী 07 
Pit is full and not functional লপট পূণত িত়ে পগতে এবং বযবিার উপতযাগী ন়ে 08 
Other (pleasespecify) অনযানয (উবেখ করুন)  

 
Q3. On whose land is the latrine which you use most often? [Single answer] আপলন কযই িযাট্রিনটি 
কবল রভাগ/অলধকাং  সময় বযব ার কবরন কসো কার িলমর উপর অবলস্থত?  (একটি উত্তর) 

On own plot, owned or rented লনবির বালড়, লনি মালিকানা অথবা ভাড়া কনয়া 1 
On neighbour’s plot প্রলতববল র িলমর উপর  2 
Communal area সমাবির িায়গার উপর  3 
Don’t know িালন না 4 
Government khash land  েরকারী খাস িলমর উপর  5 
Other (please specify) অনযানয (উবেখ করুন)  

 

Q4. When you or your family members are at home and need to defecate, how often do you use 
the latrine? [Single answer] বাসায় থাকাকািীন সমবয় েয়বিে চাপবি/মিতযাবগর প্রবয়ািন  বি আপলন বা আপনার পলরবাবরর 
সদসযরা কত ঘন ঘন িযাট্রিনটি বযব ার কবরন? (একটি উত্তর) 

Always সবসময়  1 Go to Q6 
Most of the time কবল রভাগ সময়  2 Continue 

োক্ষাৎকার োজেকয় যান Rarely খুব কম 3 
Not at all একদমই না   4 
Don’t know িালন না 9 
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Q5. When are you or your family members unable to use (defecate in) your main latrine? [Multiple  
answer] কখন আপলন বা আপনার পলরবাবরর সদসযরা আপনাবদর মূি িযাট্রিন বযব ার (পায়খানা করার িনয) করবত পাবরন না? (একালধক 
উত্তর) 

Cultural reasons (men and women can’t use the same latrine) সামালিক লবলধ-লনবষবধর কারবণ (নারী পুরুষ একই 
িযাট্রিন বযব ার করবত পাবর না)  

1 

Social conflict সামালিক সংঘাবতর কারবণ 2 
Not safe to go outside to the latrine at night/after dark রাবতর কবিা/অন্ধকার নামার পর বযাব াবরর িনয ঘবরর বাল বর 
অবলস্থত িযাট্রিনটি লনরাপদ নয়   

3 

When other members of the family are around যখন পলরবাবরর অনয সদসযরা আব পাব  থাবক  4 
When other people are using it যখন অনয পিাতকরা বযব ার কবর 5 
When at work/out working কাবির িনয ঘবরর বাইবর থাকার সময় 6 
During the rainy season বষতাকাবি 7 
During heavy rainfall প্রবি বৃলষ্টর সময় 8 
When surge tide occurs িবিাচ্ছ্বাবসর সময় 9 
When sick অসুস্থতার সময় 10 
When pit is full লপে ভবর কগবি 11 
When latrine is clogged িযাট্রিবন ময়িা আেবক কগবি 12 
I / they don’t want it to fill up too quickly আলম চাই না/তারা চা়ে না বযব াবরর কারবণ িযাট্রিবনর লপে খুব দ্রুত ভবর যাক   13 
Not able to use the latrine (disability/too old/sick/pregnant) প্রলেবিী/খুব পবলশ ব়েস্ক/অেুস্থ/গভত বেী মলিিারা 
বযব ার করবত পাবর না  

14 

Latrine unpleasant (bad smell/too dark/ lack of privacy) িযাট্রিন বযাব ার করা অেলস্তকর (বাবি গন্ধ/ অবনক 
অন্ধকার/ কগাপনীয়তার অভাব)  

15 

Other (please specify) অনযানয (উবেখ করুন)  
 
Q6. Is the latrine disludged regularly? িযাট্রিন এর ম়েিা লক লন়েলমে অপোরণ করা ি়ে? 
 

Yes  যাাঁ  1 
No না 2 
Don’t know/ No answer িালন না/উত্তর কনই 3 

 
Q7. How do you wash your hand after defecation? [Multiple  answer] মিেযাতগর পতর আপলন কীভাতব িাে 
ধুত়ে থাতকন? (একালধক উত্তর  বত পাবর) 
 

Hand washing facility inside the latrine িযাট্রিতনর লভেতর িাে পধা়োর েুলবধা/বযবস্থা আতে  1 
Hand washing facility outside the latrine িযাট্রিতনর বাইতর িাে পধা়োর েুলবধা/বযবস্থা আতে 2 
Community hand washing facility স্থানী়ে মানুতের িাে পধা়োর জনয পয বযবস্থা লনমতাণ করা িত়েতে 3 
After returning home বালিতে পফরার পর  4 
Do not wash hand after defecation মিেযাতগর পতর িাে ধুই না 5 
Other (please specify) অনযানয (উবেখ করুন)  
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“Now I would like to ask you some questions about taking your opinion regarding the toilet 
facilities that you use…” আপলন কযই িযাট্রিনটি বযব ার কবরন কসোর বযাপাবর আপনার মতামত কনয়া সম্পবকত  আলম আপনাবক 
লকছু প্রশ্ন করবত চাই… 
 
Q8. Do you feel safe using the latrine? কয েয়বিে/পায়খানা বযব ার কবরন কসো বযব ার করবত আপলন লক লনরাপদ কবাধ 
কবরন? 
 

Yes  যাাঁ  1 
No না 2 
Don’t know/ No answer িালন না/উত্তর কনই 3 

 
Q9. Do you feel you have privacy when you use latrine? েয়বিে/পায়খানা বযব ার করার সময় আপনার লক মবন  য় 
কয আপনার কগাপনীয়তা বিায় থাবক? 
 

Yes  যাাঁ  1 
No না 2 
Don’t know/ No answer িালন না/উত্তর কনই 3 

 
 
Q10. How much do you agree or disagree that the latrine in your community has improved in the 
last one year? আপনাতদর এিাকা়ে/েমাতজ েয়বিে/পায়খানা বযব ার করার সুলবধা গত ১ বছবর উন্নত  বয়বছ আমার বিা এই কথাটির 

সাবথ আপলন কেটা একমে বা লিমে ? 
 

Completely agree  েমূ্পণত একমে 5 
Agree  একমে 4 
Neither agree, nor disagree একমেও না আবার লিমেও না 3 
Disagree লিমে 2 
Completely disagree  েমূ্পণত লিমে 1 

 
Q11. How much satisfied are you with the current latrine in your community? আপনাতদর এিাকা়ে/েমাতজ 
বেত মাতন েয়বিে/পায়খানা বযব ার করার বযবস্থা লনবয় আপলন কতেুকু সন্তুষ্ট? 
 

Completely satisfied পুতরাপুলর েন্তুষ্ট 5 
Satisfied েন্তুষ্ট 4 
Neither satisfied, nor dissatisfied েন্তুষ্টও না আবার অেন্তুষ্টও না  3 
Dissatisfied অেন্তুষ্ট 2 
Completely dissatisfied পুতরাপুলর অেন্তুষ্ট 1 

 



166 
 

“Let’s talk about the bathing facilities that you use…” আপলন কয কগাসিখানা বযব ার কবরন কসো লনবয় লকছু 
আবিাচনা কলর… 
Q12. Where do you usually take a bath? আপনারা োধারণে পকাথা়ে পগােি কতর থাতকন? 
 

Bathing cubicle constructed by NGOs এনলজওতদর লনলমতে পগােিখানা  1 
Space near the Handpump টিউবওবয়ি এর পাব  বা কিপাড় 2 
A bathing cubile at the household বালির লভেতর পগােিখানা  3 
Other (please specify) অনযানয (উবেখ করুন)  

 
Q13. What is the current condition of the bathing space? [Single answer] পগােিখানাটির বতত মান অবস্থা লক? 
(একটি উত্তর) 
 

The bathing space has been constructed within last one year 
পগােিখানাটি গে ১ বেতরর মতধয লনমতাণ করা িত়েতে 

01 

The bathing space has been repaired within last one year 
পগােিখানাটি গে ১ বেতরর মতধয পমরামে করা িত়েতে 

02 

Bathing space is broken due to normal use, but functional 
পগােিখানাটি স্বাভালবক বযবিাতরর কারতণ পভতে পগতে েতব বযবিার উপতযাগী 

03 

Bathing space is broken due to normal use, and not functional 
পগােিখানাটি স্বাভালবক বযবিাতরর কারতণ পভতে পগতে এবং বযবিার উপতযাগী ন়ে 

04 

Other (please specify) অনযানয (উবেখ করুন)  
 
Q14. Do you feel you have privacy when you use bathing facilities? আপলন যখন কগাসিখানা বযব ার কবরন 
তখন লক মবন  য় আপনার কগাপনীয়তা বজা়ে আবছ? 
 

Yes  যাাঁ  1 
No না 2 
Don’t know/ No answer িালন না/উত্তর কনই 3 

 
 
Q15. How much do you agree or disagree that the bathing cubicle in your community has improved 
in the last one year? আপনাতদর এিাকা়ে/েমাতজ কগাসিখানা বযব ার করার সুলবধা গত ১ বছবর উন্নত  বয়বছ আমার বিা এই কথাটির 

সাবথ আপলন কেটা একমে বা লিমে? 
 

Completely agree েমূ্পণত একমে 5 
Agree একমে 4 
Neither agree, nor disagree একমেও না আবার লিমেও না 3 
Disagree লিমে 2 
Completely disagree েমূ্পণত লিমে 1 
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Q16. How much satisfied are you with the current bathing cubicle in your community? আপনাতদর 
এিাকা়ে/েমাতজ বেত মাতন কগাসিখানা বযব ার করার সুলবধা লনবয় আপলন কতেুকু সন্তুষ্ট? 
 

Completely satisfied পুতরাপুলর েন্তুষ্ট 5 
Satisfied েন্তুষ্ট 4 
Neither satisfied, nor dissatisfied েন্তুষ্টও না আবার অেন্তুষ্টও না  3 
Dissatisfied অেন্তুষ্ট 2 
Completely dissatisfied পুতরাপুলর অেন্তুষ্ট 1 

 
 
Q17. Have you heard the word Covid or corona virus? আপলন পকালভড বা কতরানাভাইরাে শব্দটি শুতনতেন? 

Yes  যাাঁ    1 Continue চালিত়ে যান 
No না 2 End the interview ধনযবাদ লদবয় 

সাক্ষাৎকার ক ষ করুন 
 
Q18. What hygiene practices are you following during the current situation of corona? [Multiple  
answer]  কতরানার বেত মান পলরলস্থলেতে আপলন লক লক স্বাস্থযলবলধ অনুেরণ করতেন? (একটি উত্তর) 

Washing hands with soap or soap substitute for 20 seconds frequently ঘন ঘন 20কসবকন্ড 
ধবর জনয োবান বা োবান এর লবকল্প লদত়ে িাে পধা়ো 

01 

Cover coughs or sneeze properly with elbow  ালচ বা কাল  কদবার সময় কুনুই লদবয় মুখ কেবক 
রাখা  

02 

Washing hands with soap or soap substitute for 20 seconds after attending a patient 
পরাগীর পেবা যতত্নর পর 20কসবকন্ড ধবর জনয োবান বা োবান এর লবকল্প লদত়ে িাে পধা়ো 

03 

Washing hands with soap or soap substitute for 20 seconds after taking care of poultry 
and cattle পশু পালখর যতত্নর পর 20কসবকন্ড ধবর জনয োবান বা োবান এর লবকল্প লদত়ে িাে পধা়ো 

04 

Stay at home if have symptoms (dry cough, temperature, tiredness, difficulty 
breathing)  িক্ষণ কদখা লদবি বালড়বত থাকা (শুকনা কাল , জ্বর, ক্লালন্ত ভাব, শ্বাসকষ্ট)  

05 

Refrain from gathering অবনক মানুবষর একসাবথ িড়  ওয়া কথবক লবরত থাকা  06 
Wear mask মাস্ক পলরধান করা  07 
Minimize physical contact  ারীলরক স্প ত এলড়বয় চিা  08 
Avoid touch face with unsensitized hands ময়িা  াত লদবয় মুখমণ্ডি স্প ত করা কথবক লবরত 
থাকা  

09 

Others, please specify অনযানয, উবেখ করুন 10 
 

End the interview by thanking respondent for his/her valuable time and responses.  
মূিযবান সময় এবং মতামত কদয়ার িনয উত্তরদাতাবক ধনযবাদ লদবয় সাক্ষাৎকার ক ষ করুন। 

  



168 
 

Questionnaire for Schools in Host Community 
 

Org–Quest Research Limited 
DH Tower, Level-7 (Suit-701) 

6 Panthapath, Dhaka-1215 
Phone: 55013481-84 

 

Questionnaire for Schools in Host Community 
 

Project WASH Support for Host Community 

Name of Interviewer  Code  Date of Interview  Sign.  

Check Details 
Name of FC: Name of FS: Other Official: 

Code Sign Date Code Sign Date Code Sign Date 

Accompany Call 1   1   1   

Back Check 2   2   2   

Spot Check 3   3   3   

 Address Check 4   4   4   

Scrutiny 5   5   5   

Upazila উপজেলা Teknaf টেকনাফ 

Name of Respondent 

উত্তরদাতার নাম 
 

Father’s/Husband’s  

Name উত্তরদাতার 
পপতা/স্বামীর নাম 

 

Union ইউপনয়ন Nhilla হ্নীলা 
Village গ্রাম  

Telephone টেপলজফান  
 

Mobile 

টমাবাইল            

GPRS  
Interview Time 

Start  End  

 
 

 

Salam / Adaab, my name is___________________. I have come from “Org-Quest Research 
Limited”, a social and market research firm headquartered in Dhaka. We conduct research on 
different products and services. Currently we are conducting a survey on water, sanitation and 
hygiene in Cox’s Bazar. All information provided by you will be treated as confidential and will 
be used for the purpose of research only. Please note that no remuneration or incentive will be 
provided for taking part in this survey. 
সািাম/আদাব, আমার নাম _______________। আলম োকায় অবলস্থত “ওআরলি-ককাবয়স্ট লরসাচত  লিলমবেড” নামক একটি সামালিক ও বািার 
গববষণা সংস্থা কথবক এবসলছ। আমরা লবলভন্ন পণয ও কসবা লনবয় গববষণা িলরপ পলরচািনা কবর থালক। বতত মাবন আমরা কক্সবািার কিিায় পালন, িযাট্রিন 
এবং োস্থযলবলধর ( াইলিন) সাবথ সম্পলকত ত একটি গববষণা িলরপ পলরচািনা করলছ। কতামার কদওয়া সমস্ত তবথযর কগাপনীয়তা রক্ষা করা  বব এবং শুধুমাত্র 
গববষণার কাবি বযব ার করা  বব। এই িলরবপ অং গ্র ণ করার িনয কতামাবক ককাবনা পালরশ্রলমক (োকা বা অনয ককাবনা লকছু) কদওয়া  বব না। 
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Section 1: Demographic Profile  ডেকশন ১: ডেম োগ্রোফিক ডরোিোইল 
D.1. What is your age? পোমার বয়স কত? 
__________________Years. বছর। 
 
D.2. Gender of the respondent. (Code, Do Not Ask) উত্তরদাতার লিঙ্গ। (ককাড করুন। লিজ্ঞাসা করববন না) 
 

Male পুরুষ 1 
Female নারী 2 
Other অনযানয 3 

 
D.3. Are you a student? তুলম লক ছাত্র বা ছাত্রী?? 

Yes  যাাঁ  1 Continue োক্ষাৎকার চালিত়ে যান 
No না 2 Terminate োক্ষাৎকার বি করুন 

 
 
D4. What is the name of your school/madrasa? [If the students have changed their 
school/madrasa in January 2021, record the name of the previous  school/madrasa] (Single 
answer)পোমার সু্কি বা মাদ্রাোর নাম লক? [লশক্ষাথীরা যলদ ২০২১ োতির জানু়োলরতে সু্কি / মাদ্রাো পলরবেত ন কতর থাতক েতব আতগর 
লবদযািত়ের / মাদ্রাোর নামটি পরকডত  করুন] [একটি উত্তর] 

Sufia Govt. Primary Schoolেুলফ়ো েরকার প্রাথলমক লবদযাি়ে 1 
Rongikhali Khadijatul Kobra Mohila Dakhil 
Madrasaরঙ্গীখািী খালদজােুি পকাবরা মলিিা দালখি মাদ্রাো 

2 

Madrasa Ibne Abbas Al-Islamiaমাদ্রাো ইবতন আব্বাে আি 
ইেিালম়ো 

3 

Al-Jamiatul Islamia Darussunna Madrasaআি 
জালম়োেুি ইেিালম়ো দারুেুন্না মাদ্রাো 

4 

Other (please specify) অনযানয (উবেখ করুন)  
 
 
D5. What grade are you in? (Single answer)/ তুলম ককান কশ্রণীবত পড়? [একটি উত্তর] 
 

Primary/ Ibtedai Level (Class 1 -5) প্রাথলমক/ ইববতদায়ী পযতাবয় 
(প্রথম কথবক পঞ্চম কশ্রণী পযতন্ত) 

1 

Secondary/ Dhakhil Level (Class 6-10) মাধযলমক/দালখি পযতাবয় 
(ষষ্ঠ কথবক দ ম কশ্রণী পযতন্ত) 

2 

Other/ অনযানয 9 
Section 2: Main questionnaire ডেকশন 2:  ুল রশ্নপত্র  
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Q1. What do you learn about health at School/madrasha? (Multiple answer possible)  [Probe but 
do not prompt]  তুলম সু্কবি/মাদ্রাসায় োস্থয সম্পবকত  কী কীল বখবছা? [প্রব করুন, জকন্তু প্রম্পট করকবন না] [একাজধক উত্তর হকত 

পাকর] 

Nutrition পুলষ্ট 1 
Sexual and reproductive health rights কযৌন এবং প্রিনন োস্থয েম্পলকত ে 

অলধকার  
2 

Puberty বয়: সলন্ধ  3 
HIV/AIDS এইচআইলভ / এইডস 4 

Good touch-bad touch ভাবিা স্প ত-খারাপ স্প ত 5 
Child marriage বািয লববা  6 

Early pregnancy অকাি গভত ধারন 7 
Child care ল শুর যত্ন 8 

Drugs মাদক কসববনর কুেি 9 
Tobacco. ধূমপাবনর কুেি  10 

Menstrual hygiene মালসক/ঋতুস্রাব সংক্রান্ত োস্থযলবলধ 11 
Regular hand wash লনয়লমত  াত কধায়া 12 

Use of clean water পলরষ্কার পালন বযব ার করা 13 
Use of soap সাবান বযব ার করা  14 

Self-care (cleanliness) লনবির যত্ন (বযালক্তগত পলরচ্ছন্নতা)   15 
Use of sanitary latrine  সযালনোলর িযাট্রিন বযব ার 16 

Regular physical exercise লনয়লমত শরীরচচত া 17 
Other (please specify) অনযানয (উবেখ করুন)  

Cannot rememberমতন করতে পারলে না   99 
 
Q2. Have you participated in any hygiene awareness activities in last one year? েুলম লক গে ১ বেতর 
পকাতনা স্বাস্থয েতচেনো কাযতক্রতম অংশগ্রিণকতরতো? 

Yes  যাাঁ  1 Continue োক্ষাৎকার চালিত়ে যান  
No না 2 Terminate োক্ষাৎকার বি করুন  
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Q3. What did you learn from the hygiene awareness activities?  (Multiple answer possible) স্বাস্থয 
েতচেনো কাযতক্রম পথতক েুলম কী কীলশতখতো? [একাজধক উত্তর হকত পাকর] 

 

Food hygiene খাদয েম্পলকত ে স্বাস্থযলবলধ বা পলরষ্কার-পলরেন্নো 1 
Personal hygiene বযলক্তগে স্বাস্থলবলধ বা পলরষ্কার -পলরেন্নো 2 

Environmental health পলরতবশগে স্বাস্থয 3 
Hand-washing িাে পধা়ো 4 

COVID-19 and Hand-washing (পকালভড ১৯ ও িাে পধা়ো) 6 
Water Hygiene and acute Watery Diarrhea (AWD) পালন বযাবিাতর  

স্বাস্থযলবলধ এবং পালন বালিে েীর ডা়েলর়ো (এডাব্লুলড) 
7 

Sanitation Hygiene and Environmental Hygiene িযাট্রিন  েম্পলকত ে 
পলরেন্নো এবং পলরতবশগে স্বাস্থযলবলধ  

8 

Menstrual Hygiene Management (MHM) মালেক েম্পলকত ে পলরেন্নো 
(এমএইচএম) 

9 

Other (please specify) অনযানয (উবেখ করুন)  
 
 
 
Q4. Do you have access to a latrine at School/madrasha? তুলম লক সু্কবি/মাদ্রাসায় িযাট্রিন বযাব ার করবতপাবরা? 
 

Yes  যাাঁ  1 Continue োক্ষাৎকার চালিত়ে যান 
No না 2 Go to Q12 Q12 পে যান 

 
Q5. When you are at school/madrasha and need to defecate, how often do you use the latrine? 
(Single answer)-সু্কবি/মাদ্রাসায় থাকাকািীন সমবয় েয়বিে চাপবি/মিতযাবগর প্রবয়ািন  বি, তুলম কত ঘন ঘন িযাট্রিন 
বযব ারকবরা? [একটি উত্তর] 
 

Always সবসময়  1 Continue 
োক্ষাৎকার চালিত়ে যান  Most of the time কবল রভাগ সময়  2 

Rarely খুব কম 3 
Not at all একদমই না   4 Go to Q12 

Q12 পে যান Don’t know/ িালন না 9 
 
Q6. Thinking about the latrine you use at School/madrasha, what type of latrine is it? (Single 
answer) তুলম সু্কবি/মাদ্রাসায় কয িযাট্রিনটি বযব ার কতরা তার ধরন কী? [একটি উত্তর] 

Pit latrine লপট িযাট্রিন 01 
Open defecation/bush/field/ কখািা িায়গা/ কিাপিাড় /মাবে 
উমু্মক্ত মিতযাগ 

02 

Other (please note)/ অনযানয (উবেখ করুন)  
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Q7. What is the current condition of the latrine? [Read out the options] (Single answer)িযাট্রিনটির বতত মান 
অবস্থা লক? ( উত্তর অপশনগুজে পকড় সশানান) [একটি উত্তর] 

The latrine has been constructed within last one year িযাট্রিনটি গে ১ 
বেতরর মতধয লনমতাণ করা িত়েতে 

01 Go to Q9 
Q9 পে যান 

The latrine has been repaired within last one year িযাট্রিনটি গে ১ বেতরর 
মতধয পমরামে করা িত়েতে 

02 

Pit is almost full, but functional লপট প্রা়ে পূণত, েতব বযবিার উপতযাগী 03 
Pit is full and not functional লপট পূণত এবং বযবিার উপতযাগী ন়ে 04 
Latrine is broken due to normal use, but functional িযাট্রিন স্বাভালবক 
বযবিাতরর কারতণ পভতে পগতে, েতব বযবিার উপতযাগী 

05 Continue 
োক্ষাৎকার চালিত়ে যান  

Latrine is broken due to normal use, and not functional িযাট্রিন স্বাভালবক 
বযবিাতরর কারতণ পভতে পগতে এবং বযবিার উপতযাগী ন়ে 

06 

Damage by cyclone/storm, but functional ঘূলণতঝি/ঝতি ক্ষলেগ্রস্থ িত়েতে, 
লকন্তু বযবিার উপতযাগী 

07 

Damage by cyclone/storm, and not functional ঘূলণতঝি/ঝতি ক্ষলেগ্রস্থ 
িত়েতে এবং বযবিার উপতযাগী ন়ে 

08 

Other (please note) অনযানয (উবেখ করুন)  Continue 
োক্ষাৎকার চালিত়ে যান 

 
Q8. What type of damage or problems are there in the latrine at your School/madrasha? (Multiple 
answer possible) সু্কবি/মাদ্রাসার িযাট্রিবন কী ধরবনর ক্ষয়ক্ষলত বা সমসযা আবছ? [একাজধক উত্তর হকত পাকর] 

Faulty flashing pipes ত্রুটিযুক্ত ফ্ল্যালশং পাইপ 01  
Broken doors ভাো দরজা 02  
Doors without lock দরজা়ে লেটলকলন নাই/দরজা িাগাতনার বযবস্থা নাই 03  
Other (pleasespecify) অনযানয (উবেখ করুন)   

 
Q9. Is the latrine disludged regularly? িযাট্রিন এর ম়েিা লক লন়েলমে অপোরণ করা ি়ে? 

Yes  যাাঁ  1 
No না 2 
Don’t know/ No answer িালন না/উত্তর কনই 3 

 
 
 
Q10. How do you wash your hand after defecation at your School/madrasha? (Multiple answer 
possible)সু্কবি/মাদ্রাসায় মিেযাতগর পতর েুলম কীভাতব িাে ধুত়ে থাতকা? [একাজধক উত্তর হকত পাকর] 

Hand washing facility inside the latrine িযাট্রিতনর লভেতর িাে পধা়োর েুলবধা/বযবস্থা আতে  1 
Hand washing facility outside the latrine িযাট্রিতনর বাইতর িাে পধা়োর েুলবধা/বযবস্থা আতে 2 
Community hand washing facility স্থানী়ে মানুতের িাে পধা়োর জনয পয বযবস্থা লনমতাণ করা িত়েতে 3 
After returning home বালিতে পফরার পর  4 
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Do not wash hand after defecation  মিেযাতগর পতর িাে ধুই না 5 
Other (please specify) অনযানয (উবেখ করুন)  

 
Q11. Do you wear slipper during the use of toilet? (Single answer) ট়েতিট/িযাট্রিন বযবিার করার েম়ে েুলম 
লক েযাতন্ডি/চটি পাত়ে লদত়ে থাতকা? [একটি উত্তর] 

Always সবসময়  1 
Most of the time কবল রভাগ সময়  2 

Rarely খুব কম 3 
Not at all একদমই না   4 

Don’t know/ িালন না 9 
 
Q12.At what times in the day do you wash your hands? সাধারণত তুলম লদবনর ককান ককান সমবয়  াত ধুবয় থাবকা?  
Q12.1 What hand do you wash at each of the times you’ve mentioned? (Single answer for each) 
তুলম ককান  াতটি কখন ধুবয় থাবকা, কযই সময়গুবিাবত তুলম াত কধায়ার কথা ববিবছা? [Do not read the optionsপতি পশানাতবন 

না] 

 Q12 Q12.1 
 Left hand 

বাম  াত 
Right hand  

ডান  াত 
Both hands 

দুই  াত 
Before eating/ before meals খাওয়ার আবগ 1 1 2 3 
Before breakfast সকাবির নাস্তার আবগ 2 1 2 3 
Before lunch দুপুবরর খাবাবরর আবগ 3 1 2 3 
Before dinner রাবতর খাবাবরর আবগ 4 1 2 3 
Before touching food ককাবনা খাবার ধরার আবগ 5 1 2 3 
After defecating পায়খানা কথবক আসার পবর  6 1 2 3 
After touching food খাবার ধরার পবর 7 1 2 3 
After cooking রান্না ক ষ করার পবর 8 1 2 3 
After eating খাবার পবর 9 1 2 3 
After feeding the cattle গবালদ পশুবক খাওয়াবনার পবর  10 1 2 3 
After returning from field মাে কথবক লেবর আসার পবর 11 1 2 3 
After work কাবির পবর 12 1 2 3 
After play কখিার পবর 13 1 2 3 
After cleaning the house ঘর পলরষ্কার করার পবর 14 1 2 3 
After sweeping  ঘর িাড়ু কদওয়ার পর  15 1 2 3 
Other (please specify) অনযানয (উবেখ করুন)      
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13.1 What do you use to wash your hands when you are at home? (Multiple answer possible)বালিতে 
থাকার েম়ে  াত কধায়ার িনয তুলম কী বযব ারকবরা? [একাজধক উত্তর হকত পাকর] 
13.2 What do you use to wash your hands when you are at school? (Multiple answer possible)সু্কতি 
থাকার েম়ে  াত কধায়ার িনয তুলম কী বযব ারকবরা? [একাজধক উত্তর হকত পাকর] 

 13.1 
At home 

বালিতে  

13.2 
At school 

সু্কতি  
Water and bar soap পালন ও বার সাবান/সাবাবনর েুকরা  1 1 

Water and soapy water পালন ও সাবান পালন  2 2 
Water and liquid soap পালন ও তরি সাবান 3 3 

Water and powder detergent  পালন ও লডোরবিি পাউডার 4 4 
Water and ash পালন ও ছাই 5 5 

Water and sand পালন ও বালি 6 6 
Water only শুধু পালন  7 7 

Other (pleasespecify) অনযানয (উবেখ করুন)   
 
Q14.1 What type of hand washing facility is it when you wash hands at home? (Multiple answer 
possible)পোমাতদর বালিতে কী ধরতনর িাে পধা়োর েুলবধা বা বযবস্থা আতে, অথবা বালিতে থাকার েম়ে েুলম পকাথা়ে িাে ধুত়ে থাতকা? 
[একাজধক উত্তর হকত পাকর] 
Q14.2 What type of hand washing facility is it where you wash hands at school? (Multiple 
answer possible) পোমাতদর সু্কতি কী ধরতনর িাে পধা়োর েুলবধা বা বযবস্থা আতে? [একাজধক উত্তর হকত পাকর] 

 14.1 
At 

home 
বালিতে  

14.2 
At school 

সু্কতি  

Water source – (stream, river or pond) পালনর উৎস –পালনর কস্রাত, নদী, পুকুবরর পালন  1 1 
Water source – Tap পালনর উৎস - েযাপ 2 2 
Water source – Well পালনর উৎস – কুয়া 3 3 
Water source – Handpump পালনর উৎস - টিউবওবয়ি 4 4 
Buckets with a tap in the bottom কি িাগাবনা বািলত, গামিা, কবলসন, কিলর-কযান, িগ  5 5 
Tippy-taps টিলপ েযাপ  6 6 
Pitcher with tap কি স  কিলস 7 7 
Water tank with tap  পালনর েযাংক এর সাবথ যুক্ত েযাপ 8 8 
Container with cup (bucket/bowl/jerrycan with cup) মগ/কাপ স  িিাধার - 
গামিা, কবলসন, কিলর-কযান, িগ ইতযালদ 9 9 
Other (pleasespecify) অনযানয (উবেখ করুন)   
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Q15. How frequently did you wash your teeth in past week per day? (Single answer) গে েপ্তাতি 
প্রলেলদন েুলম কে ঘন ঘন দাুঁ ে পমতজতো? [একটি উত্তর] 

Once a day  প্রলতলদন ১ বার 1 
Twice a day প্রলেলদন ২ বার 2 
Three times a day প্রলেলদন ৩ বার 3 
Did not brush my theeth everyday in last week গে েপ্তাতি প্রলেলদন দাুঁ ে মালজলন 4 
Never কখতনাই দাুঁ ে মালজ না 5 
Other (please specify) অনযানয (উবেখ করুন)  

 
Q16. What did you use to brush your teeth? (Multiple answer possible)েুলম কী লদত়ে দাুঁ েতমতজতো? 
[একাজধক উত্তর হকত পাকর] 

Paste পপে 1 
Tooth powder টুথ পাউডার 2 
Meswak (branch of tree) পমেও়োক (গাতের ডাি) 3 
Coal ক়েিা 4 
Ash োই 5 
Burnt soil পপািা মাটি 6 
Other (please specify) অনযানয (উবেখ করুন)  

 
Q17. In a normal day how frequently do you take a shower? (Single answer)োধারণে েুলম কে ঘন ঘন 
পগােিকতর থাতকা? [একটি উত্তর] 
 

Everyday প্রলেলদন 1 
4-6 days a week েপ্তাতি ৪ পথতক ৬ লদন 2 
2-3 dayes a week েপ্তাতি ২ পথতক ৩ লদন 3 
Once a week েপ্তাতি ১ লদন 4 
Other (pleasespecify) অনযানয (উবেখ করুন)  

 
Q18. How frequently do you cut your nails? (Single answer)েুলম কে ঘন ঘন পোমার নখকাতটা? [একটি উত্তর] 
 

More than once a week েপ্তাতি ১ বাতরর পচত়েও পবলশবার 1 
Once a week েপ্তাতি ১ বার 2 
Once in every 15 days ১৫ লদতন ১ বার 3 
Less frequently এরতচত়েও কম 4 
Other (please specify) অনযানয (উবেখ করুন)  
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Q19. Can you tell me what steps should we take to have safe food? (Multiple answer possible) 
েুলম লক আমাতক বিতে পাতরা, লনরাপদ খাবাতরর জনয আমাতদর কী কী করা উলচে? [একাজধক উত্তর হকত পাকর] 
 

Wash hand before touching food খাবার ধরার আতগ িাে পধা়ো 1 
Clean food with clean water before eating or cooking খাবার আতগ বা রান্না 
করার আতগ পলরষ্কার পালন লদত়ে খাবার পলরষ্কার করা 

2 

Wash hand before eating খাও়োর আতগ িাে পধা়ো 3 
Use clean equipment to cut or process food 
খাবার কাটা বা প্রলক্র়োজােকরতণর জনয পলরষ্কার েরঞ্জাম বযবিার করা 

4 

Use clean dishes to cook food খাবার রান্না করার জনয পলরষ্কার িালি-পালেি বযবিার 
করা 

5 

Use clean crockeries while eating food খাবার খাও়োর েম়ে পলরষ্কার থািা-বােন 
বযবিার করা 

6 

Should not keep any food uncovered পকাতনা খাবারই অনাবৃে না রাখা বা পেতক না 
রাখা উলচে 

7 

Other (please specify) অনযানয (উবেখ করুন)  
 
Q20. Where would you go if you have any physical health concerns?  (Do not read out options) 
(Multiple answer possible) কতামার যলদ ককাবনা  ারীলরক সমসযা  য় তা বি তুলম ককাথায় যাও? (উত্তর পবড় ক ানাববন না) 
[একাজধক উত্তর হকত পাকর] 
 

Community clinic কলমউলনটি লক্ললনক 1 
Union Health and family welfare clinic ইউলনয়ন োস্থয ও পলরবার কিযাণ 
লক্ললনক 

2 

Upazila Health Complex উপবিিা োস্থয কমবেক্স 3 
District Sadar Hospital কিিা সদর  াসপাতাি 4 
Field Hospital লেল্ড  াসপাতাি 5 
NGO health center/NGO clinic/NGO hospital এনলিও োস্থযবসবা 
ককন্দ্র/এনলিও লক্ললনক/এনলিও  াসপাতাি 

6 

Doctor’s chamber ডাক্তাবরর কচম্বার 7 
Pharmacy োবমতসী 8 
Other (please specify) অনযানয (উবেখ করুন)  
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Q21. Where would you go or what would you do if you have any mental health concerns? (Do not 
read out options) (Multiple answer possible) কতামার যলদ ককাবনা মানলসক োস্থযিলনত উবেগ  য় (মবনবত কপবর ান 
থাকবি) তা বি তুলম ককাথায় যাবব বা কী করবব? (উত্তর পবড় ক ানাববন না) [একাজধক উত্তর হকত পাকর] 
 

Community clinic কলমউলনটি লক্ললনক 1 
Union Health and family welfare clinic  ইউলনয়ন োস্থয ও পলরবার কিযাণ লক্ললনক 2 
Upazila Health Complex উপবিিা োস্থয কমবেক্স 3 
District Sadar Hospital কিিা সদর  াসপাতাি 4 
Field Hospital লেল্ড  াসপাতাি 5 
NGO health centre/NGO clinic/NGO hospital এনলিও োস্থযবসবা ককন্দ্র/এনলিও 
লক্ললনক/এনলিও  াসপাতাি 

6 

Doctor’s chamber ডাক্তাবরর কচম্বার 7 
Pharmacy োবমতসী 8 
Mosque/religious leader মসলিদ/ধমীয় কনতা 9 
Talk to family/friends পলরবাবরর সদসয/বণ্ধুবদর সাবথ কথা বিববা 10 
Nowhere ককাথাও না 11 
Other (please specify) অনযানয (উবেখ করুন)  

 
Q22. Have you visited a health facility in the past one year for your own treatment?  েুলম লক গত ১ 
বছবর লনবির লচলকৎসার িনয ককাবনা স্বাস্থয পকতে লগবয়বছা? 
 

Yes  যাাঁ    1 Continue সাক্ষাৎকার চালিবয় যান 
No না 2 Go to Q26 

Q26 এ যান 
 
Q23. For what services last time did you visit a health facility? (Single answer) পশেবার েুলম কী কী 
পরাতগর লচলকৎোর জনয বা স্বাস্থযতেবার জনয স্বাস্থয পকতে লগত়েলেতি? [একটি উত্তর] 

General Diseases োধারণ পরাগ (স্বলদত , জ্বর, মাথা বযাথা, গিা বযাথা ইেযালদ) 01 
Tuberculosis যক্ষা 02 
Malaria মযাতিলর়ো 03 
Leprosy কুষ্ঠতরাগ 04 
Kala-a-Zar কািাজ্বর 05 
Primary Eye Care প্রাথলমক চকু্ষ লচলকৎো 06 
E P I ইলপআই টিকা 07 
Diarrhea ডা়েলর়ো 08 
Pneumonia লনউতমালন়ো 09 
Vitamin- A capsule লভটালমন এ কযাপেুি খাও়ো 10 
Adolescent Health Care ব়েুঃেলিকািীন স্বাস্থযতেবা 11 
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T.T vaccine টিটি টিকা 12 
Antenatal Care প্রেবপূবত পেবা 13 
Delivery প্রেবকািীন পেবা 14 
HIV/AIDS STI/RTI/  এইচআইলভ/এইডে/পযৌন পরাগ/প্রজনন স্বাস্থয 15 
Family Planning পলরবার পলরকল্পনা 16 
Others (Specify) অনযানয (উতেখ করুন)  

 
Q24. I would like to know, did you find it comfortable when you visited the health facility? In this 
regard please see this card and let me know which response option suits you best/is most 
appropriate. (Single answer) [Show card] আলম িানবত চাই, েুলম যখন োস্থয ককবন্দ্র লগবয়লছবি তখন লক োচ্ছন্দ্যববাধ 
কবরলছবি? এই বযাপাবর আলম পোমাতক একটি কাডত  কদখালচ্ছ, দয়া কবর এই কাডত টি কদবখ বি এবত কিখা ককান উত্তরটি পোমার িনয 
সববচবয় কবল  প্রবযািয/সঠিক। কাডত  কদখান)  [একটি উত্তর] 
 

Yes, very comfortable  যাাঁ , খুবই োচ্ছন্দ্যববাধ কবরলছ 1 
Yes, somewhat comfortable  যাাঁ , কমাোমুটি োচ্ছন্দ্যববাধ কবরলছ 2 
Neither comfortable nor uncomfortable োচ্ছন্দ্যববাধও কলরলন আবার 
অোচ্ছন্দ্যববাধও কলরলন 

3 

No, somewhat uncomfortable না, লকছুো অোচ্ছন্দ্যববাধ কবরলছ 4 
No, very uncomfortable না, খুবই অোচ্ছন্দ্যববাধ কবরলছ 5 

 
Q25. What would you like to see to fulfill your expectations in a health facility? (Multiple answer 
possible) পোমার প্রতযা া পূরণ করবত োস্থয ককবন্দ্র কী কী সুবযাগ-সুলবধা থাকা উলচত ববি েুলম মবনকবরা? [একাজধক উত্তর হকত 

পাকর] 
 

Disease diagnostic facilities করাগ লনণতবয়র সুলবধা/পরীক্ষা-লনরীক্ষার সুলবধা 1 
Adequate seating facilities পযতাপ্ত বসার সুলবধা  2 
Free medicine লি ঔষধ 3 
High quality medicine উন্নতমাবনর ঔষধ 4 
Good behavior of doctors and nurses ডাক্তার এবং নাসতবদর ভাবিা আচরণ 5 
Other please specify) অনযানয উবেখ করুন)  

 
Q26. Have you heard the word Covid or corona virus? েুলম লক পকালভড বা কতরানাভাইরাে শব্দটি শুতনে? 
 

Yes  যাাঁ    1 Continue চালিত়ে যান 
No না 2 Go to Q28 Q28 এ যান  
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Q27 . What hygiene practices are you following during the current situation of corona? 
(Multiple answer possible) কতরানার বেত মান পলরলস্থলেতে আপলন লক লক স্বাস্থযলবলধ অনুেরণ করতেন? [একাজধক উত্তর হকত 

পাকর] 
Washing hands with soap or soap substitute for 20 seconds frequently ঘন ঘন 
20কসবকন্ড ধবর জনয োবান বা োবান এর লবকল্প লদত়ে িাে পধা়ো 

01 

Cover coughs or sneeze properly with elbow  ালচ বা কাল  কদবার সময় কুনুই লদবয় মুখ 
কেবক রাখা  

02 

Washing hands with soap or soap substitute for 20 seconds after attending a 
patient পরাগীর পেবা যতত্নর পর 20কসবকন্ড ধবর জনয োবান বা োবান এর লবকল্প লদত়ে িাে পধা়ো 

03 

Washing hands with soap or soap substitute for 20 seconds after taking care of 
poultry and cattle পশু পালখর যতত্নর পর 20কসবকন্ড ধবর জনয োবান বা োবান এর লবকল্প লদত়ে িাে 
পধা়ো 

04 

Stay at home if have symptoms (dry cough, temperature, tiredness, difficulty 
breathing)  িক্ষণ কদখা লদবি বালড়বত থাকা (শুকনা কাল , জ্বর, ক্লালন্ত ভাব, শ্বাসকষ্ট)  

05 

Refrain from gathering অবনক মানুবষর একসাবথ িড়  ওয়া কথবক লবরত থাকা  06 
Wear mask মাস্ক পলরধান করা  07 
Minimize physical contact  ারীলরক স্প ত এলড়বয় চিা  08 
Avoid touch face with unsensitized hands ময়িা  াত লদবয় মুখমণ্ডি স্প ত করা কথবক 
লবরত থাকা  

09 

Others, please specify অনযানয, উবেখ করুন  
 
Ask the following questions to female students only. If the student is male, end the 
interview by thanking respondent for his/her valuable time and responses জনকের প্রশ্নগুজে শুধুোত্র 
সেকয় জশক্ষাথীকদর জিজ্ঞাো করুন। যজদ োত্রটি সেকে হয়, তাহকে তার েূেযবান েেয় এবং েতােত সদওয়ার িনয 
উত্তরদাতাকক ধনযবাদ িাজনকয় োক্ষাৎকার  সশষ করুন। 
Q28  Are you receiving adequate information on menstruation? (Single answer) তুলম লক মালসক সম্পবকত  
পযতাপ্ত তথযপাবচ্ছা? [একটি উত্তর] 
 

Yes  যাাঁ  1 Go to Q30 Q30এ যান 
No না 2 

Continue সাক্ষাৎকার চালিবয় যান Don’t know/ No answer িালন 
না/উত্তর কনই 

3 

Do not know what is 
menstruation মালসক লক তা িালন না 

4 End the interview 
সাক্ষাৎকার ক ষ করুন 
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Q29. What information on menstruation would you like to receive? (Multiple answer possible) -
মালসক সম্পলকত ত ককান ককান তথয েুলম কপবত চাও?  [একাজধক উত্তর হকত পাকর] 

What sanitary itemts to use during menstruation মালসবকর সময় কী কী েযালনটালর পনয 

বযব ার করবত  বব 
1 

 How to manage menstruation মালসবকর সময় কী কী লনয়ম-কানুন কমবন চিবত  বব/মালসবকর 
সময় কীভাবব চিবত  বব 

2 

Menstrual cycles/ Usually when it starts, for how many days a month মালেতকর 

েম়ে  ( োধারণে কখন শুরু ি়ে, মাতে কে লদতনর জনয ি়ে) 

3 

How to relieve pain/ কীভাতব মালেতকর বযথা উপশম করা যা়ে  4 
Other (please specify) অনযানয (উবেখ করুন)  

 
Q30. What do you use to manage your menstruation? (Do not read out options) (Single answer) 
মালসবকর সময় সাধারণত েুলম কী বযব ারকবর থাবকা? (উত্তর পবড় ক ানাববন না) (একটি উত্তর) 
 

Disposable sanitary pad or tampon একবার বযব ার কবর কেবি লদবত  য় 
এমন সযালনোরী পযাড বা েযাম্পন 

1 Continue 
সাক্ষাৎকার চালিবয় 

যান Reusable sanitary pad ধুবয় পলরষ্কার কবর একালধকবার বযব ার করা যায় এমন 
সযালনোরী পযাড 

2 

Other cotton materials কাপড় বা তুিা 3 
Other (please specify) অনযানয (উবেখ করুন)  
Nothing লকছুই বযব ার কলর না 8 End the 

interview 
সাক্ষাৎকার ক ষ 

করুন 

No answer উত্তর কনই 9 
Not yet started menstruation এখবনা মালসক শুরু  য়লন  

 
Q31. Do you have access to enough of (choice from question on what is used to manage 
menstruation)? েুলম লক ______________ (Q30 এ মালসবকর সময় যা বযব ার করার কথা ববিবছন কসটি বিুন) প্রবয়ািন 
মবতাবপবয় থাবকা? 

Yes  যাাঁ  1 
No না 2 
Don’t know/ No answer িালন না/উত্তর কনই 3 
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Q32. I would like to know, are you satisfied with the quality of (choice from question on what is 
used to manage menstruation)? In this regard please see this card and let me know which response 
option suits you best. [Show card] আলম িানবত চাই, েুলম লক ______________ (Q30 এ মালসবকর সময় যা বযব ার 
করার কথা ববিবছন কসটি বিুন) এর গুণগত মান লনবয় সন্তুষ্ট? এই বযাপাবর আলম পোমাতক একটি কাডত  কদখালচ্ছ, দয়া কবর এই কাডত টি কদবখ 
বি এবত কিখা ককান উত্তরটি পোমার িনয সববচবয় কবল  প্রবযািয/সঠিক। (কাডত  কদখান)    
 

Yes, very satisfied  যাাঁ , খুবই সন্তুষ্ট 1 
Yes, somewhat satisfied  যাাঁ , কমাোমুটি সন্তুষ্ট 2 
Neither satisfied nor unsatisfied সন্তুষ্টও না আবার অসন্তুষ্টও না 3 
No, somewhat unsatisfied না, লকছুো অসন্তুষ্ট 4 
No, very unsatisfied না, খুবই অসন্তুষ্ট 5 

 
If in any case, the respondent mention one hand in Q12, please teach them to wash both the 
hands after or before each activity. যলদ, উত্তরদাো Q12 এ পকানও পক্ষতত্র এক িাে উতেখ কতর, দ়ো কতর প্রলেটি 

কাতজর আতগ বা পতর উভ়ে িাে পধা়ো লশলখত়ে লদন। 
 

End the interview by thanking respondent for his/her valuable time and responses.  
মূিযবান সময় এবং মতামত পদও়োর িনয উত্তরদাতাবক ধনযবাদ লদবয় সাক্ষাৎকার ক ষ করুন। 
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WASH Facility Observation Checklist 
 

Org–Quest Research Limited 
DH Tower, Level-7 (Suit-701) 

6 Panthapath, Dhaka-1215 
Phone: 55013481-84 

 

WASH Facility Observation Checklist  
 

 

 
Facility ID ফযালেলিটি আইলড:   
Uapazilaউপতজিার নাম: পটকনাফ  
Union nameইউলন়েতনর নাম  লনলিিা  
Village nameগ্রাতমর নাম    
Inspection Date পলরদশততনর োলরখ:  
Partner অংশীদার (পাটত নার) এর নাম  

Type of facility ফযালেলিটি এর ধরন Toilet ট়েতিট 
Bathing 
Cubicle 
পগােিখানা 

 1 2 
 
Status of the WASH Facility ওয়াশ ফযাজেজেটি (টয়কেট) এর অবস্থা 

 
 
 
 
 
 
 
 
 
  

Damaged ক্ষলে িত়েতে Yes িযাুঁ  No না 
     
Repaired পমরামে করা িত়েতে Yes িযাুঁ  No না 
     
   
Reconstruction পুনলনমতাণ: Yes িযাুঁ  No না 
   
Not Repaired পমরামে করা ি়েলন Yes িযাুঁ  No না 
     
Need Improvement উন্ন়েন করা প্রত়োজন Yes িযাুঁ  No না 

     
Please specify উবেখ করুন 
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Feature of the WASH Facility ওয়াশ ফযাজেজেটি (টয়কেট) এর ববজশষ্টয 
Toilet টয়কেট/েযাট্রিন 

Latrine appears in good working order (water seal functional, and pit not clogged) িযাট্রিন ভাবিাভাবব 
কাি করবছ (কাযতকরী পালনর লসি এবং লপে চািু আবছ) 

1 

Latrine is not very well maintained (e.g. water seal broken but pit not clogged, and latrine can still 
be used) িযাট্রিন ভাবিাভাবব রক্ষণাববক্ষণ করা  য় নাই (অকাযতকরী পালনর লসি তবব লপে চািু আবছ এবং এখনও িযাট্রিন বযব ারবযাগয)  

2 

Latrine is in poor condition (e.g. water seal broken, pit clogged this toilet is not functional, not 
usable) িযাট্রিন খুব বাবি অবস্থায় আবছ (পালনর লসি অকাযতকর এবং লপে ময়িায় ভবর কগবছ, িযাট্রিনটি আর চািু কনই, বযব ার অবযাগয) 

3 

The doors of the latrine was not brocken িযাট্রিতনর দরজা ভাঙ্গা ন়ে/িযাট্রিতনর দরজা ভাতিা আতে 4 
The door can be locked from inside দরজা লভের পথতক আটকাতনা যা়ে 5 
Adequate space and provisions for female menstrual needs e.g. cleaning, drying or disposal of 
sanitary napkins were available পমত়েতদর মালেতকর প্রত়োজতনর জনয পযতাপ্ত জা়েগা এবং বযবস্থা, পযমন: েযালনটালর নযাপলকন 
পলরষ্কার করা, শুকাতনা বা পফতি পদও়োর বযবস্থা লেি 

6 

The latrine was segregated by gender and was clearly marked পুরুে এবং নারীতদর জনয আিাদা িযাট্রিন লেি এবং 
েষ্টভাতব লচলিে করা লেি 

7 

The latrine ensured the privacy of the users িযাট্রিন বযবিারকারীতদর পগাপনী়েোর লনি়েো লেি 8 
The latrine has natural light when the door is closed  দরিা বন্ধ করার পর িযাট্রিবন পযতাপ্ত প্রাকৃলতক/সূবযতর আবিা থাবক 10 
The latrine has functional electric light  িযাট্রিবন কাযতকরী (ঠিকভাবব জ্ববি) ববদুযলতক বালত আবছ  11 
The latrine room can be locked from the inside লযাট্রিন্ রুমটি লভতর কথবক আেকাবনা যায় 12 
The latrine has hooks to hang clothes while changing িযাট্রিবনর লভতবর কাপড় পলরবতত ন করার সময় িুলিবয় রাখার 
িনয হুক আবছ  

13 

Hand washing facility is visible from the latrine লযাটিন কেয়ক িাত কধায়ার বযবিা দেখা যায় 14 
  
There is a bucket with water toilet vicinity িযাট্রিবনর আব  পাব  পালন স  একটি বািলত আবছ 15 
There is a bin inside the latrine where adolescents’ girls’ can dispose their sanitary materials 
িযাট্রিবনর লভতবর একটি ময়িা কেিার িুলড় রবয়বছ কযখাবন লকব ারী কমবয়রা তাবদর বযবহৃত সযালনোলর উপকরণগুলি কেবি লদবত পাবর  

16 

 
 

 

IDI Guide for Household 
 

 
Org–Quest Research Limited 

JPF’s logo was visible পজলপএফ এর পিাতগা দৃশযমান লেি/পদখা যালেি 
Yes 
িযাুঁ  

No 
না 

     
Support Organizations’ logo was visible েিতযাগী প্রলেষ্ঠাতনর পিাতগা দৃশযমান লেি/পদখা 
যালেি   

Yes 
িযাুঁ  

No 
না 

     
Construction/repaire date was visible লনমতাণ / পমরামতের োলরখ দৃশযমান লেি/পদখা যালেি Yes 

িযাুঁ  
No 
না 



184 
 

DH Tower, Level-7 (Suit-701) 
6 Panthapath, Dhaka-1215 

Phone: 55013481-84 
 

IDI Guide for Household  
 

 
Note to the Moderator েডাকরটকরর িনয সনাট 

• Please be more than humble with the person you are interviewing আপলন পয বযলক্তর োক্ষাত্কার লনতেন োর োতথ দ়ো 

কতর নম্র আচরণ করতবন।  

• Make sure any of your behavior or question doesn't offend him/her or put him/her in a uncomfortable 
situation পখ়োি রাখতবন পয আপনার পকাতনা আচরণ বা প্রশ্ন োতক আঘাে না কতর বা অস্বলস্তকর পলরলস্থলেতে না পফতি। 

• Give time to make the person comfortable and ask if he needs more time before starting the discussion 
উত্তরদাোতক েিজ িও়োর জনয েম়ে লদন এবং আতিাচনা শুরু করার আতগ োর আরও েম়ে প্রত়োজন লকনা ো লজজ্ঞাো করুন। 

• Please frame your questions depending on the type of skill the person has দ়ো কতর উত্তরদাোর দক্ষোর ধরন অনুযা়েী 

প্রশ্ন করুন।  

 
Introduction ভূপমকা/পপরপিপত 

 
Assalamu Alaikum. My name is ________. I have come from a research firm named Org-Quest Research 
Limited. We conduct research on various social and business related topics as well as on different products 
and services. Currently we are conducting a survey on water, sanitation and hygiene in Cox’s Bazar. 
 
First of all, I would like to thank you for agreeing to be interviewed. We would like to ask you a few 
questions about water, sanitation and hygiene in your area.  
 
Your comments and opinions will remain confidential and will only be used for this research, not for any 
other purpose. Our conversation should take about 60 minutes to complete. With your permission I want to 
record our conversation on tape. Do you have any questions before we begin? 
 
আসসািামুয়ািাইকুম, আমার নাম _______________। আলম োকায় অবলস্থত “ওআরলি-ককাবয়স্ট লরসাচত  লিলমবেড” নামক একটি গববষণা সংস্থা কথবক 
এবসলছ। আমরা লবলভন্ন সামালিক ও বযবসা সম্পলকত ত লবষবয় এবং পণয ও কসবা লনবয় গববষণা িলরপ পলরচািনা কবর থালক। বতত মাবন আমরা কক্সবািার কিিায় পালন, 
িযাট্রিন এবং পলরষ্কার-পলরচ্ছন্নতার ( াইলিন) সাবথ সম্পলকত ত একটি গববষণা িলরপ পলরচািনা করলছ। 
প্রথবমই, সাক্ষাৎকার লদবত রািী  ওয়ার িনয আলম আপনাবক ধনযবাদ িানাবত চাই।  আপনাবদর এিাকায় পালন, িযাট্রিন এবং  াইলিন সম্পবকত  আলম আপনার কাছ 
কথবক িানবত চাইববা। 
আপনার কদয়া সমস্ত মন্তবয এবং মতামবতর কগাপনীয়তা রক্ষা করা  বব  বব এবং শুধুমাত্র গববষণার কাবি বযব ার করা  বব, অনয ককাবনা উবেব য বযব ার করা  বব 
না। আমাবদর এই আবিাচনাটি ক ষ করবত আনুমালনক ৬০ লমলনে সময় িাগবব। আপনার অনুমলত লনবয় আমাবদর আবিাচনাটি করকডত  করবত চাই। শুরু করার আবগ 
আপলন লক আমার কাছ কথবক আর লকছু িানবত চান? 

• Tell me about yourself. How do you spend your time in your daily routine? আপনার লনতজর েম্পতকত  বিুন। আপলন 
প্রলেলদন কীভাতব েম়ে কাটান? 

• According to you, what are the problems faced by the community people related to water, sanitation and 
hygiene? In you community where do the people use to defecate? Have you seen any change in recently? 
What change have you noticed?  আপনার মতে, আপনার আতশপাতশর পিাকতদর মাতঝ পালন, িযাট্রিন এবং পলরষ্কার-পলরচ্ছন্নতা ( াইলিন) 
েম্পলকত ে কী কী েমেযা পদখা যা়ে? আপনার এিাকার পিাতকরা পকাথা়ে মিেযাগ কতর? আপলন লক েম্প্রলে পকানও পলরবেত ন পদতখতেন? আপলন লক 
পলরবেত ন িক্ষয কতরতেন? 
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• Can you please let us when to wash your hands? Do you wash your hand after defecation? Where do you 
wash your hands? Do you or people like you feel safe using the latrines or WASH facilities? আপলন লক আমাতক 
বিতে পাতরন, কখন কখন িাে পধা়ো উলচে? মিেযাতগর পতর লক আপলন িাে ধুত়ে থাতকন? আপলন পকাথা়ে িাে ধুত়ে থাতকন? আপলন বা আপনার 
মতো পিাতকরা লক িযাট্রিনগুলি বা ও়োশ েুলবধা বযবিার করতে লনরাপদ পবাধ কতরন? 

• Is there any case or incidence where you or people like you could not use the latrines or WASH facilities? 
What are those? What to you do then? How the situation can be improved? এমন পকানও ঘটনা আতে পযখাতন আপলন 
বা আপনার মতো পিাতকরা িযাট্রিনগুলি বা ও়োশ েুলবধা বযবিার করতে পাতরন লন? আমাতক লবস্তালরে বিতবন লক? েখন আপনারা লক কতরন? এই 
পলরলস্থলের কীভাতব উন্নলে করা যা়ে?  

• Is there any handwashing facility in your locality that has been arranged for your ease? if so, what? Is there 
any bathing facility in your locality? is it within your reach? How comfortable are you with that? What else 
could be done to make this more comfortable for you? আপনার পিাকািত়ে এমন পকানও িাে পধা়োর বযবস্থা রত়েতে যা আপনার 
স্বােতন্দ্যর কথা লচিা কতর লনমতাণ করা িত়েতে? যলদ োই ি়ে, পেটা লকভাতব? আপনার এিাকা়ে লক স্নাতনর পকানও েুলবধা আতে? এটা লক আপনার 
নাগাতির মতধয আতে? এটা আপনার জনয কেটা আরামদা়েক? এটিতক আপনার জনয আরও স্বােন্দ্যম়ে কতর পোিার জনয আর কী কী করা পযতে পাতর? 

• Is the latrine located in your proximal advantage? How is the arrangement done to help you use it?  Can 
you go to and use it on your own or you need support?  Who supports you? Who else if s/he is not there? 
is there any special arrangement on the way to the latrine so that you can reach easily? If so what? How 
helpful is it?  Is there any special arrangement inside the latrine so that  you can use it easily? If so, what? 
How comfortable is that? িযাট্রিনটি লক আপনার েুলবধাজনক স্থাতন অবলস্থে? আপনাতক এটি বযবিাতরর েুলবধার জনয লক লক বযবস্থা করা িত়েতে? 
আপলন লনতজ লগত়ে এটি বযবিার করতে পাতরন নালক আপনার োিাতযযর প্রত়োজন ি়ে? পক আপনাতক োিাযয কতর? আর পে যলদ পেখাতন না থাতক, েখন 
আপলন লক কতরন? িযাট্রিতনর পতথ লক পকানও লবতশে বযবস্থা আতে যাতে আপলন েিতজই পপৌুঁেতে পাতরন? লক ধরতনর বযবস্থা করা িত়েতে? এটি আপনার 
জনয কেটা েিা়েক? িযাট্রিতনর লভেতর কী পকানও লবতশে বযবস্থা রত়েতে যাতে আপলন এটি েিতজই বযবিার করতে পাতরন? ো িতি কী? এটা লক 
আপনার জনয আরামদা়েক? 

• Have you noticed any incidence of construction or repair of new WASH facilities? Were the number 
sufficient for your need? Why do you think so? আপলন লক নেুন ও়োশ েুলবধাগুলি লনমতাণ বা পমরামতের পকানও ঘটনা িক্ষয 
কতরতেন? আপনার প্রত়োজতনর জনয নম্বরটি লক যতথষ্ট লেি? পকন আপলন এমনটা মতন করতেন? 
 
 
 
 
 
As this question among the mother of children under 5 or caregiver of elderly people/ এই প্রশ্নটি ৫ 
বেকরর কে বয়কের বাচ্চাকদর োকয়কদর েকধয বা বৃদ্ধকদর যত্ন সনন এেন বযাজিকদর জিকজ্ঞে করুন 

 
• At what times do you usually clean your child feces or feces of elderly people who cannot go to the latrine 

by themselves? Where do you dispose the feces? Where do you dispose of the items you cleaned with?   Do 
you feel it’s important to wash your hand after disposing of your child feces or feces or elderly people? 
Why do you think so? How do you wash your hand after cleaning your child or elderly people feces? আপলন 
োধারণে আপনার েিাতনর মি বা ব়েস্ক বযলক্ততদর মি পলরষ্কার কতরন যারা লনতজরা িযাট্রিতন পযতে পাতর না? পকাথা়ে আপলন মিমুত্র পফতি থাতকন? 
আপলন মিমুত্র পলরষ্কার করার জনয বযবহৃে লজলনেগুতিা পকাথা়ে পফতি পদন? আপনার েিাতনর  বা ব়েস্ক বযলক্ততদর  মিমুত্র পফতি পদ়োর পতর লক 
আপনার িাে ধুত়ে পনও়ো গুরুত্বপূণত মতন ি়ে? পকন আপলন এমনটা মতন করতেন? আপনার েিাতনর বা ব়েস্ক বযলক্ততদর মি পলরষ্কার করার পতর আপলন 
কীভাতব িাে ধুত়ে থাতকন?  
 
(CHS_1) IS HUMANITARIAN RESPONSE APPROPRIATE AND RELEVENT?  
োনজবক োড়া জক যথাযথ এবং প্রােজিক? 
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• Have you received any information related to Corona virus? What type of information did you receive? Do 
you think the hygiene you need to maintain due to Corona virus was easy to follow? Why or why not? আপলন 
লক কতরানার ভাইরাে েম্পলকত ে পকানও েথয পপত়েতেন? আপলন লক ধরতণর েথয পপত়েতেন? আপলন লক মতন কতরন পয কতরানা ভাইরাতের কারতণ পয 
স্বাস্থযলবলধ পমতন চিতে ি়ে, ো অনুেরণ করা েিজ লেি? পকন অথবা পকন ন়ে? 

• Till now do you think the information you receive was relevant to needs of people like you. Why do you 
think so? What could have been done to design the project more relevant to the needs of people like you? 
এখন পযতি আপনার লক মতন ি়ে পয েব েথয আপনারা পপত়েতেন,  ো আপনার মতো পিাতকর প্রত়োজন পমটাতে পাতর? পকন আপলন এমনটা মতন 
করতেন? আপনার মতো মানুতের প্রত়োজতনর োতথ প্রতজক্টটি আরও প্রােলঙ্গক করার জনয কী করা পযে? 
 
(CHS_2) IS HUMANITARIAN RESPONSE EFFECTIVE AND TIMELY?  
োনজবক োড়া কাযেকর এবং েেকয়াপকযাগীোকব সেটাকনা?  
 

• Do you think the project design was appropriate for meeting the need by gender, age, people with 
disabilities or caregiver of children or elderly people? Was there make any special plan for women to use 
the wash facilities at night? Can the women and people with disabilities use the wash facilities at night or 
during the monsoon?  Can the caregiver dispose child feces or feces or elderly people into the latrine?  আপলন 
লক মতন কতরন পয প্রকল্পটি নারী-পুরুে, লবলভন্ন ব়েেী মানুে, প্রলেবিী এবং যারা ব়েস্ক বা লশশুতদর যত্ন পন়ে এমং বযলক্ততদর প্রত়োজন পূরতণর জনয উপযুক্ত 
লেি? রাতে মলিিাতদর জনয ও়োশ েুলবধা বযবিাতরর জনয পকানও লবতশে বযবস্থা করা িত়েলেি লক? মলিিা এবং প্রলেবিী বযলক্তরা লক রাতে বা বেতার েম়ে 
ও়োশ েুলবধা বযবিার করতে পাতরন? িযাট্রিনগুতিাতে লক লশশুতদর বা বা ব়েস্ক বযলক্ততদর  মিমুত্র পফতি পদ়োর বযবস্থা লেি?  
 
 
 
 
 
 
(CHS_3) IS HUMANITARIAN RESPONSE STRENGHENING LOCAL CAPACITIES AND 
AVOIDING NEGATIVE EFFECTS?  
োনজবক োড়া জক স্থানীয় েক্ষেতা (কযাপাজেটি) শজিশােী করকে এবং সনজতবােক প্রোব সথকক েুজি জদকে? 

• Do you think, the information you received related to water, sanitation and hygiene, it will help you to 
strengthen communities’ and local capacities? How? Do you think, the information will support you to face 
the water, sanitation and hygiene related challenges in the long run? Why do you think so? আপলন কী মবন 
কবরন, পালন, সযালনবে ন এবং  াইলিন সম্পলকত ত কয তথয আপলন কপবয়বছন, তা আপনাবদর সক্ষমতা বৃলি করবত স ায়তা করবব? কীভাবব? 
আপলন লক মবন কবরন, এই তথয দীঘতস্থায়ীভাবব পালন, সযালনবে ন এবং োস্থযলবলধ সম্পলকত ত সমসযাগুবিা কমাকাববিায় আপনাবক স ায়তা 
করবব? ককন আপলন এমনো মবন কবরন?  

• According to you, what are the main barriers to involve local actors in the WASH related activities? How 
this can be overcome? আপনার মতে, পালন বা িযাট্রিন েম্পলকত ে কাযতক্রমগুলিতে স্থানী়ে পিাকতদর জলিে করার প্রধান বাধাগুলি কী? কীভাতব 
এটি কাটিত়ে ওো যা়ে? 
(CHS_4) IS HUMANITARIAN RESPONSE BASED ON COMMUNICATION, PARTICIPATION 
AND FEEDBACK?  
োনজবক প্রজতজক্রয়া জক সযাগাকযাগ, অংশগ্রহণ এবং প্রজতজক্রয়া জেজত্তক? 

• Were  you able to provide feedback throughout the different stages of WASH related program? Did you 
share your opinion about the location and design of the WASH facilities? Was the feedback from you 
incorporated into the project design?আপলন লক পালন বা িযাট্রিন এর  কমতেূলচর লবলভন্ন পযতাত়ে প্রলেলক্র়ো জানাতে পপতরলেতিন? আপলন  
লক ‘ও়োশ’ ফযালেলিটিতজর অবস্থান এবং নকশা েম্পতকত  আপনার মোমে লদতে পপতরলেতিন? আপনার কাে পথতক প্রাপ্ত মোমে লক প্রকতল্প অিভুত ক্ত 
করা িত়েলেি?  
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(CHS_5)ARE COMPLAINTS WELCOME AND ADDRESSED? অজেকযাগ জক সনয়া হয় এবং েোধান করা হয়?  
• Do you know how to share a complaint for this project if you have any? Did you share any 

complaints or observation during the implementation of the project? What are those complaints or 
observations? Can you give some example? Were the complaints or observations addressed 
properly? How was those addressed or why those were not addressed? আপলন লক জাতনন এই প্রকতল্পর জনয 
পকানও অলভতযাগ কীভাতব করতে ি়ে? প্রকল্পটি বাস্তবা়েতনর েম়ে আপনার পকাতনা অলভতযাগ বা পযততবক্ষণ লেি লক? অলভতযাগ বা 
পযততবক্ষণগুতিা কী লেি? আপলন লক কত়েকটির কথা বিতে পাতরন? অলভতযাগ বা পযততবক্ষণ লক েঠিকভাতব েমাধান করা িত়েলেি? পেগুতিা 
কীভাতব েমাধান করা িত়েলেি বা পেগুতিা পকন েমাধান করা ি়েলন? 
(CHS_7) ARE HUMANITARIAN ACTORS CONTINUOUSLY LEARNING AND 
IMPROVING? যারা োনজবক কাি করকে তারা জক ধারাবাজহকোকব জশখকে এবং উন্নজত করকে? 

• Since the beginning of the project, have you noticed any modifications based on your feedback, or 
complaint? If yes, could you please explain how the changes made? প্রকতল্পর শুরু পথতক, আপনাতদর মোমে, 
পরামশত অথবা অলভতযাগ এর উপর লভলত্ত কতর প্রকতল্প পকাতনা পলরবেত ন িত়েতে লক? যলদ িযাুঁ  ি়ে, োিতি আপলন লক দ়ো কতর বিতে পাতরন, 
পলরবেত নগুতিা লক লক ? 
 
End the interview by thanking respondent for his/her valuable time and responses.  

মূিযবান সময় এবং মতামত কদয়ার িনয উত্তরদাতাবক ধনযবাদ লদবয় সাক্ষাৎকার ক ষ করুন। 
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Note to the Moderator েডাকরটকরর িনয সনাট 

• Please be more than humble with the person you are interviewing েুলম পয বযলক্তর োক্ষাত্কার লনতেন োর োতথ দ়ো কতর 
নম্র আচরণ করতবন।  

• Make sure any of your behavior or question doesn't offend him/her or put him/her in a uncomfortable 
situation পখ়োি রাখতবন পয আপনার পকাতনা আচরণ বা প্রশ্ন োতক আঘাে না কতর বা অস্বলস্তকর পলরলস্থলেতে না পফতি। 

• Give time to make the person comfortable and ask if he needs more time before starting the discussion 
উত্তরদাোতক েিজ িও়োর জনয েম়ে লদন এবং আতিাচনা শুরু করার আতগ োর আরও েম়ে প্রত়োজন লকনা ো লজজ্ঞাো করুন। 

• Please frame your questions depending on the type of skill the person has দ়ো কতর উত্তরদাোর দক্ষোর ধরন অনুযা়েী 
প্রশ্ন করুন।  

Introduction ভূপমকা/পপরপিপত 
 
Assalamu Alaikum. My name is ________. I have come from a research firm named Org-Quest Research 
Limited. We conduct research on various social and business related topics as well as on different products 
and services. Currently we are conducting a survey on water, sanitation and hygiene in Cox’s Bazar. 
 
First of all, I would like to thank you for agreeing to be interviewed. We would like to ask you a few 
questions about water, sanitation and hygiene in your area.  
 
Your comments and opinions will remain confidential and will only be used for this research, not for any 
other purpose. Our conversation should take about 60 minutes to complete. With your permission I want to 
record our conversation on tape. Do you have any questions before we begin? 
 
আসসািামুয়ািাইকুম, আমার নাম _______________। আলম োকায় অবলস্থত “ওআরলি-ককাবয়স্ট লরসাচত  লিলমবেড” নামক একটি গববষণা সংস্থা কথবক এবসলছ। আমরা লবলভন্ন 
সামালিক ও বযবসা সম্পলকত ত লবষবয় এবং পণয ও কসবা লনবয় গববষণা িলরপ পলরচািনা কবর থালক। বতত মাবন আমরা কক্সবািার কিিায় পালন, িযাট্রিন এবং পলরষ্কার-পলরচ্ছন্নতার ( াইলিন) 
সাবথ সম্পলকত ত একটি গববষণা িলরপ পলরচািনা করলছ। 
প্রথবমই, সাক্ষাৎকার লদবত রািী  ওয়ার িনয আলম কতামাবক ধনযবাদ িানাবত চাই।  কতামাবদর এিাকায় এর পালন, িযাট্রিন এবং  াইলিন সম্পবকত  আলম কতামার কাছ কথবক িানবত চাইববা। 
কতামার কদয়া সমস্ত মন্তবয এবং মতামবতর কগাপনীয়তা রক্ষা করা  বব  বব এবং শুধুমাত্র গববষণার কাবি বযব ার করা  বব, অনয ককাবনা উবেব য বযব ার করা  বব না। আমাবদর এই 
আবিাচনাটি ক ষ করবত আনুমালনক ৬০ লমলনে সময় িাগবব। কতামার অনুমলত লনবয় আমাবদর আবিাচনাটি করকডত  করবত চাই। শুরু করার আবগ তুলম লক আমার কাছ কথবক আর লকছু 
িানবত চান? 
 

• Tell me about yourself. How do you spend your time in your daily routine? আপনার লনতজর েম্পতকত  বিুন। েুলম 
প্রলেলদন কীভাতব েম়ে কাটান? 
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• Can you go to school? Why not? Do you feel bad for not being able to go to school? েুলম লক সু্কতি পযতে পারতব? 
পকন না? সু্কতি পযতে না পারা়ে খারাপ িাগতে? 

• Have you participated in any hygiene awareness activities in last one year? What did you learn from the 
hygiene awareness activities? Can you utilize the information that you have learned? Can you give some 
example?   েুলম লক গে ১ বেতর পকাতনা স্বাস্থয েতচেনো কাযতক্রতম অংশগ্রিণকতরতো? স্বাস্থয েতচেনো কাযতক্রম পথতক েুলম কী কীলশতখতো? 
েুলম পয েথয লশতখে ো কী কাতজ িাগাতে পার? েুলম  লক লকেু উদািরণ লদতে পার? 

• Generally where do you defecate? When you used to go to school/madrasha did you have access to a 
latrine at School/madrasha? Was there any challenge to get access to the latrine at School/madrasha? 
What are those? Was there separate latrine for boys and girls? Did you feel comfortable to use the latrine? 
Why?    োধারণে পকাথা়ে েুলম মিেযাগ কর? েুলম যখন সু্কতি / মাদ্রাো়ে পযতে েখন আপনার লক সু্কি / মাদ্রাো়ে পকানও িযাট্রিন বযবিার করতে 
পারতে? সু্কি / মাদ্রাো়ে িযাট্রিন বযবিার করার জনয পকানও েমেযা িে লক লেি? ওইগুতিা লক? পেতি ও পমত়েতদর জনয আিাদা িযাট্রিন লেি লক? 
েুলম লক িযাট্রিন বযবিার করতে স্বােন্দ্য পবাধ করতে? পকন এমন মতন িতে।  

• How do you wash your hand after defecation at your School/madrasha? Was there any hand washing 
facility at the school? Was soap or soap substitute available at the school? সু্কবি/মাদ্রাসায় মিেযাতগর পতর েুলম 
কীভাতব িাে ধুত়ে থাতকা? সু্কতি লক পকানও িাে পধা়োর বযবস্থা লেি? সু্কতি লক োবান বা োবাতনর লবকল্প পাও়ো পযে? 

• Can you please let us when to wash your hands? What hand do you wash at each of the times you’ve 
mentioned? তুলম ককান  াতটি কখন ধুবয় থাবকা, কযই সময়গুবিাবত তুলম াত কধায়ার কথা ববিবছা?  

• Do you wash your hand after defecation? Where do you wash your hands? Do you feel safe using the 
latrines or WASH facilities? েুলম লক আমাতক বিতে পাতরন, কখন কখন িাে পধা়ো উলচে? মিেযাতগর পতর লক েুলম িাে ধুত়ে থাক? 
েুলম পকাথা়ে িাে ধুত়ে থাক? েুলম লক িযাট্রিনগুলি বা ও়োশ েুলবধা বযবিার করতে লনরাপদ পবাধ কর? 

• Have you received any information related to food hygiene? Where did you learn about the topic? What 
have you learned about food hygiene? Do you implement your learning in your daily life? Can you please 
give me some examples? Probe for each activity mentioned েুলম লক খাবাতরর পলরেন্নো েম্পলকত ে পকানও েথয পপত়েে? 
েুলম এ েম্পতকত  পকাথা পথতক  লশতখে? েুলম  খাবাতরর পলরেন্নো েম্পতকত  পকাথা পথতক লশতখে? েুলম লক পোমার বদনলন্দ্ন জীবতন এখান পথতক পশখা 
লবে়েগুতিা কাতজ িাগাতে পার? আমাতক লকেু উদািরণ লদতে পার? উজিজখত প্রজতটি জবষকয়র িনয প্রব করুন  

• Have you received any information related to personal hygiene? Where did you learn about the topic? 
What have you learned about personal hygiene? Do you implement your learning in your daily life? Can 
you please give me some examples? Probe for each activity mentioned েুলম লক বযালক্তগে পলরেন্নো বা শরীতরর যত্ন 
েম্পলকত ে পকানও েথয পপত়েে? েুলম এ েম্পতকত  পকাথা পথতক  লশতখে? েুলম  বযালক্তগে পলরেন্নো বা শরীতরর যত্ন েম্পতকত  পকাথা পথতক লশতখে? 
েুলম লক পোমার বদনলন্দ্ন জীবতন এখান পথতক পশখা লবে়েগুতিা কাতজ িাগাতে পার? আমাতক লকেু উদািরণ লদতে পার? উজিজখত প্রজতটি জবষকয়র 
িনয প্রব করুন  
 
 
 
 

• Have you received any information on Personal hygiene, COVID-19 and Hand-washing, Water Hygiene 
and acute Watery Diarrhea (AWD), Sanitation Hygiene, Environmental Hygiene and Food Hygiene? 
Where did you learn about the topic? What have you learned about these topics? Do you implement your 
learning in your daily life? Can you please give me some examples? Probe for each activity mentioned 
েুলম লক বযলক্তগে স্বাস্থযলবলধ, COVID-19 এবং িাে পধাও়ো, পালন েম্পলকত ে স্বাস্থযলবলধ এবং পালনর কারতণ েীর ডা়েলর়ো, ট়েতিট এর স্বাস্থযলবলধ , 

পলরতবশগে স্বাস্থযলবলধ এবং খাদয স্বাস্থযলবলধ েম্পলকত ে পকানও েথয পপত়েে? েুলম এ েম্পতকত  পকাথা পথতক  লশতখে? েুলম  এই লবে়ে গুতিা েম্পতকত  লক 

লক লশতখে? েুলম লক পোমার বদনলন্দ্ন জীবতন এখান পথতক পশখা লবে়েগুতিা কাতজ িাগাতে পার? আমাতক লকেু উদািরণ লদতে পার? উজিজখত 
প্রজতটি জবষকয়র িনয প্রব করুন  
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• Have you received any information environmental hygiene? Where did you learn about the topic? What 
have you learned about environmental hygiene? Do you implement your learning in your daily life? Can 
you please give me some examples? Probe for each activity mentioned েুলম লক পলরতবশগে স্বাস্থযলবলধ েম্পলকত ে 
পকানও েথয পপত়েে? েুলম এ েম্পতকত  পকাথা পথতক  লশতখে? েুলম  পলরতবশগে স্বাস্থযলবলধ েম্পতকত  পকাথা পথতক লশতখে? েুলম লক পোমার বদনলন্দ্ন 
জীবতন এখান পথতক পশখা লবে়েগুতিা কাতজ িাগাতে পার? আমাতক লকেু উদািরণ লদতে পার? উজিজখত প্রজতটি জবষকয়র িনয প্রব করুন  

• Do you know what are the main causes of diarrhea? What happens when someone suffers from diarrhea? 
What should one do when someone suffers from diarrhea? েুলম লক জান, ডা়েলর়োর মূি কারণগুলি  লক লক ? পকউ ডা়েলর়ো়ে 
আক্রাি িতি কী ি়ে? পকউ ডা়েলর়ো়ে আক্রাি িতি একজনতক কী করা উলচে? 
 
Menstrual   Management (Ask only for the female students of Sufia Gov. school and Kobra 
Madrasa) োজেক বযবস্থাপনা শুধুোত্র েুজফয়া েরকারী জবদযােয় এবং সকাবরা োদ্রাোর োত্রীকদর িনয 

• Are you receiving adequate information on menstruation? What information on menstruation 
would you like to receive? Do you feel comfortable to discuss on menstruation with others?  তুলম 
লক মালসক সম্পবকত  পযতাপ্ত তথয পাবচ্ছা? মালসক সম্পলকত ত ককান ককান তথয েুলম কপবত চাও? েুলম লক অতনযর োতথ মালসক লনত়ে আতিাচনা 
করতে স্বােন্দ্য পবাধ কর? 

• What do you use to manage your menstruation? Do you have access to enough of these product? 
Do you use the product that you desire to use? Why or why not? মালসবকর সময় সাধারণত েুলম কী বযব ারকবর 
থাবকা?েুলম লক এই পনয  প্রবয়ািন মবতা কপবয় থাবকা? েুলম পয পণযটি বযবিার করতে চাও ো লক বযবিার করতে পার? পকন অথবা পকন 
ন়ে? 

• Was there any incidence that you or student like you could not go to school due menstruation? 
Why is that so? Please tell in details. েুলম বা পোমার মতো োত্রীরা মালেতকর কারতণ সু্কতি পযতে পাতরলন এমন পকানও ঘটনা 
লক লেি? পকন এমন ি়ে? আমাতক লবস্তালরে বিতবন লক? 

• Think a situation where you are at school and menstruation has started? What would you do? Are 
you aware of your menstrual cycle? Do you keep sanitary pad with you during menstrual cycle? 
এমন একটা পলরলস্থলের কথা লচিা কর, যখন েুলম সু্কতি এবং পোমার মালেক শুরু িত়েতে? েখন েুলম লক কর? েুলম লক পোমার মালেকচক্র 
েম্পতকত  জান? েুলম লক মালেক চতক্রর েম়ে োতথ েযালনটালর পযাড রাখ? 

• Can you change your sanitary napkin at school/madrasa? Do you feel comfortable to change 
sanitary napkin at school? Why or why not? What facility do you want at school tor better 
menstruation management? েুলম লক সু্কি / মাদ্রাো়ে েযালনটালর নযাপলকন পলরবেত ন করতে পার? েুলম লক সু্কতি েযালনটালর নযাপলকন 
পলরবেত ন করতে স্বােন্দ্য পবাধ কতরন? পকন অথবা পকন ন়ে? মালেতকর আরও ভাি বযবস্থাপনার জনয েুলম লবদযািত়ে লক েুলবধা চাও? 
Ask all Students /েকে োত্রীকদর জিকজ্ঞে কর 
 
(CHS_1) IS HUMANITARIAN RESPONSE APPROPRIATE AND RELEVENT?  
োনজবক োড়া জক যথাযথ এবং প্রােজিক? 
 

• When you receive any information on Personal hygiene, COVID-19 and Hand-washing, Water 
Hygiene and acute Watery Diarrhea (AWD), Sanitation Hygiene, Environmental Hygiene and 
Food Hygiene, do you think the information is relevant to you? Why do you think so? Can you 
utilize the information in your real life? েুলম যখন বযলক্তগে স্বাস্থযলবলধ, COVID-19 এবং িাে পধাও়ো, পালন েম্পলকত ে 

স্বাস্থযলবলধ এবং পালনর কারতণ েীর ডা়েলর়ো, ট়েতিট এর স্বাস্থযলবলধ , পলরতবশগে স্বাস্থযলবলধ এবং খাদয স্বাস্থযলবলধ েম্পতকত   পকানও েথয পাও, 
েখন লক পোমার মতন ি়ে পয েথযটি পোমার জনয প্রােলঙ্গক? পকন েুলম এমনটা মতন কর? েুলম লক পোমার বাস্তব জীবতন েথযটি বযবিার 
করতে পার? 
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• Have you received any information related to Corona virus? What type of information did you receive? 
Do you think the hygiene you need to maintain due to Corona virus was easy to follow? Why or why not? 
েুলম লক কতরানার ভাইরাে েম্পলকত ে পকানও েথয পপত়েতেন? েুলম লক ধরতণর েথয পপত়েতেন? েুলম লক মতন কতরন পয কতরানা ভাইরাতের কারতণ পয 
স্বাস্থযলবলধ পমতন চিতে ি়ে, ো অনুেরণ করা েিজ লেি? পকন অথবা পকন ন়ে? 
(CHS_2) IS HUMANITARIAN RESPONSE EFFECTIVE AND TIMELY?  
োনজবক োড়া কাযেকর এবং েেকয়াপকযাগীোকব সেটাকনা?  
 

• Do you think the information you received was appropriate for meeting the need by students like you? 
Why do you think so? েুলম পয বযলক্তগে স্বাস্থযলবলধ, পালনর স্বাস্থযলবলধ, খাদয স্বাস্থযলবলধ বা জনস্বাতস্থযর পকানও েথয পাও, েখন লক পোমার মতন 
ি়ে পয েথযটি পোমার জনয প্রােলঙ্গক? পকন েুলম এমনটা মতন কর? েুলম লক পোমার বাস্তব জীবতন পশখা েথযগুতিা বযবিার করতে পার? 
 
(CHS_3) IS HUMANITARIAN RESPONSE STRENGHENING LOCAL CAPACITIES AND 
AVOIDING NEGATIVE EFFECTS?  
োনজবক োড়া জক স্থানীয় েক্ষেতা (কযাপাজেটি) শজিশােী করকে এবং সনজতবােক প্রোব সথকক েুজি জদকে? 
 

• Have you ever met any Rohingya boys or girls of your age? Do you have any friends from the Rohingya 
community? How do you feel about them? Do you think this project will help you to make new friends 
from Rohingya community? পোমার লক কখনও পোমার ব়েতের পকান পরালিঙ্গা পেতি বা পমত়েতদর োতথ পদখা িত়েতে? পোমার লক 
পরালিঙ্গা েম্প্রদাত়ের পকানও বিু আতে? োতদর েম্পতকত  পোমার ধারণা লক? েুলম লক মতন কর এই প্রকল্পটি পোমাতক পরালিঙ্গা েম্প্রদাত়ের োতথ নেুন 
বিু বেলর করতে েিা়েো করতব? 
 
(CHS_4) IS HUMANITARIAN RESPONSE BASED ON COMMUNICATION, PARTICIPATION 
AND FEEDBACK?  
োনজবক প্রজতজক্রয়া জক সযাগাকযাগ, অংশগ্রহণ এবং প্রজতজক্রয়া জেজত্তক? 
 
 

• Were  you able to provide feedback throughout the different stages of WASH related program? Was the 
feedback from you incorporated into the project design? েুলম লক পালন বা িযাট্রিন এর  কমতেূলচর লবলভন্ন পযতাত়ে প্রলেলক্র়ো 
জানাতে পপতরলেতিন? পোমার কাে পথতক প্রাপ্ত মোমে লক প্রকতল্প অিভুত ক্ত করা িত়েলেি?  
(CHS_5)ARE COMPLAINTS WELCOME AND ADDRESSED? অজেকযাগ জক সনয়া হয় এবং েোধান করা হয়?  
 

• Do you know how to share a complaint for this project if you have any? Did you share any 
complaints during the implementation of the project? What are those complaints? Can you give 
some example? Were the complaints or observations addressed properly? How was those 
addressed or why those were not addressed? েুলম লক জান এই প্রকতল্পর জনয পকানও অলভতযাগ কীভাতব করতে ি়ে? 
প্রকল্পটি বাস্তবা়েতনর েম়ে পোমার পকাতনা অলভতযাগ লেি লক? অলভতযাগগুতিা কী লেি? েুলম লক কত়েকটির কথা বিতে পাতরন? অলভতযাগ 
বা পযততবক্ষণ লক েঠিকভাতব েমাধান করা িত়েলেি? পেগুতিা কীভাতব েমাধান করা িত়েলেি বা পেগুতিা পকন েমাধান করা ি়েলন? 
 
End the interview by thanking respondent for his/her valuable time and responses.  

মূিযবান সময় এবং মতামত কদয়ার িনয উত্তরদাতাবক ধনযবাদ লদবয় সাক্ষাৎকার ক ষ করুন। 
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Note to the Moderator েডাকরটকরর িনয সনাট 

• Please be more than humble with the person you are interviewing আপলন পয বযলক্তর োক্ষাত্কার লনতেন োর োতথ দ়ো 

কতর নম্র আচরণ করতবন।  
• Make sure any of your behavior or question doesn't offend him/her or put him/her in a uncomfortable 

situation পখ়োি রাখতবন পয আপনার পকাতনা আচরণ বা প্রশ্ন োতক আঘাে না কতর বা অস্বলস্তকর পলরলস্থলেতে না পফতি। 
• Give time to make the person comfortable and ask if he needs more time before starting the discussion 

উত্তরদাোতক েিজ িও়োর জনয েম়ে লদন এবং আতিাচনা শুরু করার আতগ োর আরও েম়ে প্রত়োজন লকনা ো লজজ্ঞাো করুন। 
• Please frame your questions depending on the type of skill the person has দ়ো কতর উত্তরদাোর দক্ষোর ধরন অনুযা়েী 

প্রশ্ন করুন।  
 
 

Introduction ভূফ কো/পফিফিফি 
 
Salam/adab. My name is ________. I have come from a research firm named Org-Quest Research Limited. 
We conduct research on various social and business related topics as well as on different products and 
services. Currently we are conducting a survey on water, sanitation and hygiene in Cox’s Bazar. 
 
First of all, I would like to thank you for agreeing to be interviewed. We would like to ask you a few 
questions about water, sanitation and hygiene in your community. 
 
Your comments and opinions will remain confidential and will only be used for this research, not for any 
other purpose. Our conversation should take about 45 minutes to complete. With your permission I want to 
record our conversation on tape. Do you have any questions before we begin? 
আসসািামুয়ািাইকুম, আমার নাম _______________। আলম োকায় অবলস্থত “ওআরলি-ককাবয়স্ট লরসাচত  লিলমবেড” নামক একটি গববষণা সংস্থা কথবক 
এবসলছ। আমরা লবলভন্ন সামালিক ও বযবসা সম্পলকত ত লবষবয় এবং পণয ও কসবা লনবয় গববষণা িলরপ পলরচািনা কবর থালক।  
বতত মাবন আমরা কক্সবািার কিিায় পালন, িযাট্রিন এবং পলরষ্কার-পলরচ্ছন্নতা বা  াইলিন এর সাবথ সম্পলকত ত একটি গববষণা িলরপ পলরচািনা করলছ।  
প্রথবমই, সাক্ষাৎকার লদবত রািী  ওয়ার িনয আলম আপনাবক ধনযবাদ িানাবত চাই।  আপনাবদর এিাকার পালন, িযাট্রিন এবং েলরষ্কার-পলরচ্ছন্নতা বা  াইলিন সম্পবকত  
আলম আপনার কাছ কথবক িানবত চাইববা। 
আপনার কদয়া সমস্ত মন্তবয এবং মতামবতর কগাপনীয়তা রক্ষা করা  বব  বব এবং শুধুমাত্র গববষণার কাবি বযব ার করা  বব, অনয ককাবনা উবেব য বযব ার করা  বব 
না। আমাবদর এই আবিাচনাটি ক ষ করবত আনুমালনক ৪৫ লমলনে সময় িাগবব। আপনার অনুমলত লনবয় আমাবদর আবিাচনাটি করকডত  করবত চাই। শুরু করার আবগ 
আপলন লক আমার কাছ কথবক আর লকছু িানবত চান? 
Main Discussion েূে আকোেনা  
 
Thanks for sparing time for us from your busy schedule. Let us start by your association with this school- 
আপনার বযস্ত েম়েেূচী পথতক আমাতদরতক েম়ে পদও়োর জনয ধনযবাদ। এই সু্কতির োতথ আপনার েম্পকত  লদত়ে শুরু করা যাক- 
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• how long are you working as a teacher in this school? আপলন কেলদন যাবে এই সু্কতি লশক্ষক লিোতব কমতরে আতেন? 
• how frequently do you need to interact with the local people? for what purposes? স্থানী়ে পিাতকতদর োতথ কে ঘন 

ঘন আপনার পযাগাতযাগ করার প্রত়োজন ি়ে? কী কী উপিতক্ষ পযাগাতযাতগর প্রত়োজন ি়ে? 
• we know that because of your position in the society, people come to you for a variety of purposes? আমরা 

জালন পয েমাতজ আপনার অবস্থাতনর কারতণ পিাতকরা লবলভন্ন উতেতশয আপনার কাতে আতে- 
o what are most recurrent reasons for their visit? কী কী কারতণ োরা েবতচত়ে পবলশ আতে? 
o what suggestions and help they mostly seek? োরা পবলশরভাগ কী কী পরামশত বা েিতযালগো চা়ে? 

 
Public Health Situation িনস্বাস্থয পজরজস্থজত 
 

• how is the overall public health situation here? এখাতন োমলগ্রকভাতব জনস্বাস্থয পলরলস্থলে পকমন?  
• what are the good parts of it here? এখাতন এর ভাতিা লদকগুতিা কী কী? 
• what are not so good parts? পকানগুতিা ভাতিা লদক ন়ে? 
• how are the people in terms of health consciousness? স্বাস্থয েতচেনোর লদক পথতক এখানকার পিাতকরা পকমন? 

 
Sanitation Scenario েযাজনকটশন পজরজস্থজত 
 

• how is the overall scenario? োমলগ্রক পলরলস্থলে পকমন? 
• how conscious are the people? মানুে কেটা েতচেন?  
• how much is the government coverage of sanitary latrine? েরকতরর পদও়ো েযালনটারী িযাট্রিতনর েংখযা কে শোংশ? 
• how are NGOs contributing? এনলজওগুতিা কীভাতব অবদান রাখতে? 
• are there any people who do not use sanitation facility? if so, why do you think about the reason? আপনাতদর 

এিাকা়ে এমন পকান মানুে আতে যারা েযালনতটশন েুলবধা বযবিার কতর না? যলদ ো ি়ে েতব এর কারণ েম্পতকত  আপলন লক মতন কতরন? 
• What would you do to keep latrine clean? িযাট্রিন পলরষ্কার রাখতে আপনারা কী কতরন? 
• if some people come to you to understand what hygienic latrine means, what would you say? যলদ লকেু পিাক 

আপনার কাতে স্বাস্থযেম্মে িযাট্রিতনর অথত পবাঝার জনয আতে, োিতি আপলন কী বিতবন? 
• Is there any impact on the sanitation situation after the influx? পরালিঙ্গারা আোর পর লক েযালনতটশন পলরলস্থলের উপর পকাতনা 

প্রভাব পতিতে? 
• Do the students in this school have access to sanitary latrine? এই লবদযািত়ের লশক্ষাথীতদর লক েযালনটালর িযাট্রিন বযবিার করার 

েুতযাগ আতে? 
• What is the current condition of the latrines? িযাট্রিনগুতিার বেত মান অবস্থা পকমন? 
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Emptying Pit জপট খাজে করা 
 

• how serious is the school authority in emptying the pit in time?  েম়েমতো লপট খালি করার পক্ষতত্র সু্কি কেৃত পক্ষ কেটা 
আিলরক? 

• how well do they know when the pit needs to be emptied? what are the signs do they need to follow to do 
it in time? কখন লপট খালি করতে িতব পে বযাপাতর োরা কেটা ভাতিা জাতন? এটি েম়ে মতো করার জনয োতদর কী কী িক্ষণ পখ়োি করতে 
ি়ে? 

• when the pit is filled, what they do temporarily? লপট পূণত িত়ে পগতি োরা অস্থা়েীভাতব কী কতর? 
o what they do eventually? োরা পশে পযতি কী কতর? 
• is there instances when the students of your school abandon a latrine? why do they do such thing? আপনার 

সু্কতির লশক্ষাথীতদর িযাট্রিন পলরেযাগ করার বা বযবিার করা বাদ পদও়োর পকাতনা উদািরণ আতে লক? োরা পকন এমন কাজ কতর? 
• what do you do to promote timely pit emptying to them? েম়েমতো লপটগুতিা খালি করার জনয আপলন কী কতরন? 

 
Handwashing হাতকধায়া 
 

• how important do you think is handwashing a concern among the students of your school? আপনার লবদযািত়ের 
লশক্ষাথীতদর মতধয িাে পধা়ো লনত়ে লচিা করার লবে়েটি কেটা গুরুত্বপূণত বতি আপলন মতন কতরন? 

• do the students of your school suffer from diseases because of lack of seriousness in handwashing? can 
you please give us an example? িাে পধা়োর পক্ষতত্র গুরুত্ব না পদও়োর কারতণ আপনার সু্কতির লশক্ষাথীরা লক পরাতগ ভুগতেন? আপলন দ়ো 
কতর আমাতদর একটি উদািরণ লদতে পাতরন? 

• what do you do to promote handwashing in particular times to them? োতদর কাতে লবতশে লবতশে েমত়ে িাে পধা়োর 
লবেত়ে প্রচার করার জনয আপলন কী কতরন? 

• which times would you advise them to definitely wash hand? NOTE THE CRTICIAL OCCASIONS 
MENTIONED পকান েম়ে অবশযই িাে পধা়োর জনয আপলন োতদরতক পরামশত পদন? েবকেকয় গুরুত্বপূণে সয েব েেকয়র কথা বেকবন 
সেগুকো সনাট করুন 

• what other times may also be important? অনয আর পকান পকান েম়েও গুরুত্বপূণত? 
• what are items they use for handwashing? োরা িাে পধা়োর জনয পকান পকান লজলনে বযবিার কতর? 
• based on the overall economic situation do you think it is a challenge for them to buy soaps? োমলগ্রক 

অথতননলেক পলরলস্থলের কথা লচিা কতর আপলন লক মতন কতরন পয োবান পকনা োতদর পতক্ষ কঠিন? 
• if so, what do you suggest them to use instead as an affordable solution? যলদ োই ি়ে, োিতি োবাতনর পলরবতেত  কম 

খরতচ িাে পধা়োর জনয োতদরতক কী বযবিার করার পরামশত লদতেন? 
 
 
Menstrual   Management (only for Sufia Gov. school and Kobra Madrasa) োজেক বযবস্থাপনা শুধুোত্র েুজফয়া 

েরকারী জবদযােয় এবং সকাবরা োদ্রাোর িনয 
 

• how comfortable do you feel when you think about adolescent girls' menstrual health? আপলন যখন লকতশারীতদর 
মালেক েংক্রাি স্বাতস্থযর কথা লচিা কতরন েখন কেটা স্বােন্দ্য পবাধ কতরন? 

• how comfortable are they about this biological phenomenon in this society? োরা এই লবে়ে লনত়ে কথা বিতে কেটা 
স্বােন্দ্যতবাধ কতরন? 
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o tell me the situation shedding light on economical, mindset and infrastructural situations with regards to 
using sanitary napkin and other products? েযালনটালর নযাপলকন এবং অনযানয পণয বযবিাতরর পক্ষতত্র আলথতক, মানলেকো এবং 
অবকাোতমাগে অবস্থার আতিাতক পলরলস্থলের কথা আমাতক বিুন? 

o does this somehow impact mobility of the girls during period now? এটি লক এখন লপলর়েতডর েম়ে পমত়েতদর চিাতফরা়ে 
প্রভাব পফতি? 

o where do they learn from about hygienic menstrual practices and products? মালেতকর েম়ে পলরষ্কার-পলরেন্ন থাকা এবং 
মালেতকর কী বযবিার করতে িতব পে বযাপাতর োরা পকাথা পথতক বা কার কাে পথতক জানতে পাতর? 

• how is situation in schools here regarding a safe and comfortable place for changing the pad? এখাতন সু্কতি লক 
োরা লনরাপতদ এবং লচিামুক্তভাতব পযাড পলরবেত ন করতে পাতর, অথতাৎ পযাড পলরবেত ন করার জনয সু্কতির পলরলস্থলে পকমন?  

• how available are the products? মালেতকর েম়ে োরা পয েব পণয বযবিার কতর পেগুতিা পাও়ো কেটা েিজ? 
• how comfortable is the situation for the girls in availing or purchasing the products? মালেতকর েম়ে পয েব পণয 

বযবিার করা ি়ে পে েব পনয পাও়ো বা পকনার পক্ষতত্র পমত়েতদর পলরলস্থলে কেটা স্বােন্দ্যম়ে বা স্বলস্তদা়েক?  
 
(CHS_1) IS HUMANITARIAN RESPONSE APPROPRIATE AND RELEVENT?  
োনজবক োড়া জক যথাযথ এবং প্রােজিক? 
 

• As a teacher, people in the community respects you, listen to you, take suggestion from you. Were 
your consulted on the location and design of infrastructure related to WASH? Did the project team 
consult on the location and design of infrastructure related to sanitation? If you are consulted now, 
what suggestions would you provide on the location and design of infrastructure related to water 
and sanitation? লশক্ষক লিোতব েম্প্রদাত়ের পিাতকরা আপনাতক শ্রিা কতর, আপনার কথা পশাতনন, আপনার কাে পথতক পরামশত পন়ে।  
আপনার এিাকার পিাকতদর পথতক লক পালন বা িযাট্রিন এর োতথ েম্পলকত ে অবকাোতমার অবস্থান এবং নকশার লবেত়ে পকউ পকান পরামশত 
লনত়েতে? প্রকল্প দিটি েযালনতটশন েম্পলকত ে অবকাোতমার অবস্থান এবং নকশার লবেত়ে পরামশত লনত়েলেি? যলদ এখনই আপনার োতথ পরামশত 
করা ি়ে েতব আপলন পালন এবং েযালনতটশন েম্পলকত ে অবকাোতমার অবস্থান এবং নকশার লবেত়ে লক ধরতনর পরামশত প্রদান করতবন? 
 
 
(CHS_3) IS HUMANITARIAN RESPONSE STRENGHENING LOCAL CAPACITIES AND 
AVOIDING NEGATIVE EFFECTS?  
োনজবক োড়া জক স্থানীয় েক্ষেতা (কযাপাজেটি) শজিশােী করকে এবং সনজতবােক প্রোব সথকক েুজি জদকে? 
 

• Do you think, the information distributed related to water, sanitation and hygiene, it will help to 
strengthen communities’ and local capacities? How? Do you think, the information will support the 
people in the community to face the water, sanitation and hygiene related challenges in the long run? Why 
do you think so? আপলন কী মবন কবরন, পালন, সযালনবে ন এবং  াইলিন সম্পলকত ত কয তথয লবতরণ করা  বয়বছ, তা এিাকার মানুবষর 
সক্ষমতা বৃলি করবত স ায়তা করবব? কীভাবব? আপলন লক মবন কবরন, এই তথয দীঘতস্থায়ীভাবব পালন, সযালনবে ন এবং োস্থযলবলধ সম্পলকত ত 
সমসযাগুবিা কমাকাববিায় এিাকার মানুবষর স ায়তা করবব? ককন আপলন এমনো মবন কবরন?  

• According to you, what are the main barriers to involve local actors in the WASH related activities? How 
this can be overcome? আপনার মতে, পালন বা িযাট্রিন েম্পলকত ে কাযতক্রমগুলিতে স্থানী়ে পিাকতদর জলিে করার প্রধান বাধাগুলি কী? কীভাতব 
এটি কাটিত়ে ওো যা়ে? 

• Do you think, this project contribute to ease the tension between host communities and Myanmar 
refugees? How? আপলন লক মতন কতরন, এই প্রকল্পটি পিাে েম্প্রদা়ে এবং মা়োনমার শরণাথীতদর মতধয উতত্তজনা িাঘব করতে অবদান রাখতব? 
কীভাতব? 
 



196 
 

(CHS_4) IS HUMANITARIAN RESPONSE BASED ON COMMUNICATION, PARTICIPATION 
AND FEEDBACK?  
োনজবক প্রজতজক্রয়া জক সযাগাকযাগ, অংশগ্রহণ এবং প্রজতজক্রয়া জেজত্তক? 
 
 

• Did you share your opinion about the location and design of the WASH facilities? Was the feedback from 
you incorporated into the project design?আপলন বা এিাকার পিাক লক পালন বা িযাট্রিন এর  কমতেূলচর লবলভন্ন পযতাত়ে প্রলেলক্র়ো জানাতে 
পপতরলেতিন? আপলন  লক ‘ও়োশ’ ফযালেলিটিতজর অবস্থান এবং নকশা েম্পতকত  আপনার মোমে লদতে পপতরলেতিন? আপনার কাে পথতক প্রাপ্ত 
মোমে লক প্রকতল্প অিভুত ক্ত করা িত়েলেি?  
(CHS_5)ARE FEEDBACK WELCOME AND ADDRESSED? েতােত  জক সনয়া হয় এবং েোধান করা হয়?  
 

• Do you know how to share a feedback for this project if you have any? Did you share any feedback 
or observation during the implementation of the project? What are those feedback or observations? 
Can you give some example? Were the feedback or observations addressed properly? How was 
those addressed or why those were not addressed? আপলন লক জাতনন এই প্রকতল্পর জনয পকানও মোমে  কীভাতব 
করতে ি়ে? প্রকল্পটি বাস্তবা়েতনর েম়ে আপনার পকাতনা মোমে  বা পযততবক্ষণ লেি লক? মোমে  বা পযততবক্ষণগুতিা কী লেি? আপলন লক 
কত়েকটির কথা বিতে পাতরন? মোমে  বা পযততবক্ষণ লক েঠিকভাতব েমাধান করা িত়েলেি? পেগুতিা কীভাতব েমাধান করা িত়েলেি বা 
পেগুতিা পকন েমাধান করা ি়েলন? 
 
(CHS_7) ARE HUMANITARIAN ACTORS CONTINUOUSLY LEARNING AND 
IMPROVING? যারা োনজবক কাি করকে তারা জক ধারাবাজহকোকব জশখকে এবং উন্নজত করকে? 
 

• Since the beginning of the project, have you noticed any modifications based on your feedback, or 
complaint? If yes, could you please explain how the changes made? প্রকতল্পর শুরু পথতক, আপনাতদর মোমে, 
পরামশত অথবা মোমে  এর উপর লভলত্ত কতর প্রকতল্প পকাতনা পলরবেত ন িত়েতে লক? যলদ িযাুঁ  ি়ে, োিতি আপলন লক দ়ো কতর বিতে পাতরন, 
পলরবেত নগুতিা লক লক ? 
 
 

End the interview by thanking respondent for his/her valuable time and responses.  
 ূলযবোন ে য় এবং  িো ি ডেয়োি জনয উত্তিেোিোমক ধনযবোে ফেময় েোক্ষোৎকোি ডশষ করুন। 
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Key Stakeholder Interview (KII) Guide for Implementing NGO for WASH 
 

Org–Quest Research Limited 
DH Tower, Level-7 (Suit-701) 

6 Panthapath, Dhaka-1215 
Phone: 55013481-84 

 
Key Stakeholder Interview (KII) Guide for Implementing NGO for 

WASH 
 

 
 
 

Introduction ভূফ কো/পফিফিফি 
 
Salam/adab. My name is ________. I have come from a research firm named Org-Quest Research Limited. 
We conduct research on various social and business related topics as well as on different products and 
services. Currently we are conducting a survey on WASH in Cox’s Bazar. 
 
First of all, I would like to thank you for agreeing to be interviewed. We would like to ask you a few 
questions about WASH in your project area.  
 
Your comments and opinions will remain confidential and will only be used for this research, not for any 
other purpose. Our conversation should take about 45 minutes to complete. With your permission I want to 
record our conversation on tape. Do you have any questions before we begin? 
 
আসসািামুয়ািাইকুম, আমার নাম _______________। আলম োকায় অবলস্থত “ওআরলি-ককাবয়স্ট লরসাচত  লিলমবেড” নামক একটি গববষণা 
সংস্থা কথবক এবসলছ। আমরা লবলভন্ন সামালিক ও বযবসা সম্পলকত ত লবষবয় এবং পণয ও কসবা লনবয় গববষণা িলরপ পলরচািনা কবর থালক।  
বেত মাতন আমরা কেবাজার পজিা়ে পালন, েযালনতটশন এবং স্বাস্থযলবলধ েম্পলকত ে একটি গতবেণা জলরপ পলরচািনা করলে।  
প্রথবমই, সাক্ষাৎকার লদবত রািী  ওয়ার িনয আলম আপনাবক ধনযবাদ িানাবত চাই।  আপনাবদর এিাকার পালন, েযালনতটশন এবং স্বাস্থযলবলধ সম্পবকত  
আলম আপনার কাছ কথবক িানবত চাইববা। 
 
আপনার কদয়া সমস্ত মন্তবয এবং মতামবতর কগাপনীয়তা রক্ষা করা  বব  বব এবং শুধুমাত্র গববষণার কাবি বযব ার করা  বব, অনয ককাবনা উবেব য 
বযব ার করা  বব না। আমাবদর এই আবিাচনাটি ক ষ করবত আনুমালনক ৪৫ লমলনে সময় িাগবব। আপনার অনুমলত লনবয় আমাবদর আবিাচনাটি করকডত  
করবত চাই। শুরু করার আবগ আপলন লক আমার কাছ কথবক আর লকছু িানবত চান? 
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Note to the Moderator েডাকরটকরর িনয সনাট 
• Please probe for details where required পযখাতন প্রত়োজন, লবস্তালরে পবাঝার জনয পপ্রাব করুন।  
• Please frame your questions depending on the type of activities the project has দ়ো কতর প্রতজক্ট এর কাযতক্রম অনুযা়েী 

প্রশ্ন করুন।  
General Questions  

• Overall, what are the challenges have you noticed for the WASH situation of your project location? 
োমলগ্রকভাতব, আপনার প্রকল্প এিাকা়ে ‘ও়োশ (পালন, িযাট্রিন এবং িাইলজন)’ পলরলস্থলের জনয আপলন কী কী চযাতিঞ্জ িক্ষয কতরতেন? 

• How optimistic are you that the project will address the WASH related problems properly? প্রকল্পটি ‘ও়োশ’ 
েম্পলকত ে েমেযাগুলি েঠিকভাতব পমাকাতবিা করতব বতি আপলন কেটা আশাবাদী? 

• Did you see any visible changes throughout the project? আপলন লক পুতরা প্রকল্প জুতি পকাতনা দৃশযমান পলরবেত ন পদখতে 
পপত়েতেন? 

• What % of the project has been completed so far? How the project can carry it forward in the future? এখন 
পযতি প্রকতল্পর কে শোংশ পশে িত়েতে? ভলবেযতেও এই প্রকল্প কীভাতব চিতব বতি আপলন মতন কতরন? 

• Can you tell us if there is anything which are not going well? আপনার মতে এই প্রকতল্পর অগ্রগলেতে এমন লকেু আতে, যা 
লনত়ে আপলন উলিগ্ন, বা আপনার কাতে মতন িতে এটা ঠিকভাতব চিতে না।  

• What about the security situation in the project area related to WASH? Do the women in the community 
feel comfortable to use the WASH facilities? Are there any concerns? How is AAR planning to address 
them?   প্রকল্প এিাকার ও়োশ (পালন, িযাট্রিন এবং িাইলজন) েম্পলকত ে লনরাপত্তা পলরলস্থলে েম্পতকত  আপনার ধারণা লক? আপনার এিাকার মলিিারা লক 
স্বােতন্দ্য ও়োশ (পালন, িযাট্রিন এবং িাইলজন) েুলবধা বযাবিার করতে পাতর? আপানার লনতজর এই বযাপাতর পকান উতিগ আতে লক? এএআর োতদর 
কীভাতব েমাধান করার পলরকল্পনা করতে? 
 
IS HUMANITARIAN RESPONSE APPROPRIATE AND RELEVENT?  
োনজবক োড়া জক যথাযথ এবং প্রােজিক? 
 

• How the target was set for the project? Did you conduct any need assessment to understand the needs of 
the community people in this area? How was the need assessment conducted? Do you think the project 
addressed the needs of the project beneficiaries in a consistent manner as per project design? If not, what 
should have been done instead? (probe for students and households separately) প্রকতল্পর জনয কীভাতব িক্ষয 
লনধতারণ করা িত়েলেি? এই কযাতম্প স্থানী়ে পিাকতদর চালিদা পবাঝার জনয আপনারা লক পকাতনা প্রত়োজতনর লনড অযাতেেতমন্ট কতরলেতিন? লনড 
অযাতেেতমন্ট কীভাতব করা িত়েলেি? আপনার লক মতন ি়ে প্রকতল্পর পলরকল্পনা অনুযা়েী প্রকল্পটি ধারাবালিকভাতব প্রকতল্পর েুলবধাতভাগীতদর প্রত়োজন 
পমটাতে পারতে? যলদ না ি়ে, োিতি এর পলরবতেত  কী করা উলচে লেি? (সু্ককের োত্র ও স্থানীয় োনুষকদর িনয আোদা োকব সপ্রাব করুন)  

• Till now do you think the project was relevant to needs of the project beneficiaries? Why do you think so? 
What could have been done to design the project more relevant to the needs of the project beneficiaries? 
Have you noticed any difference among female students specially in case of MHM? How did you address those? আপলন লক মতন 
কতরন পয প্রকল্পটি প্রকতল্পর েুলবধাতভাগীতদর প্রত়োজতনর োতথ েম্পলকত ে লেি? আপলন পকন এমনটি মতন করতেন? প্রকল্পটি প্রকতল্পর েুলবধাতভাগীতদর 
প্রত়োজতনর োতথ আরও েম্পকত যুক্ত লডজাইন করার জনয কী করা পযে? আপলন লক োত্রীতদর মালেক বযবস্থাপনার  পক্ষতত্র লবতশেে পমত়ে লশক্ষাথীতদর 
মতধয পকানও পাথতকয িক্ষয কতরতেন লক? আপনারা লকভাতব এর েমাধান কতরতেন? 
 

• Was there any change made in the project plan during the implementation of the project? Why the 
changes were necessary? Was there any change made due to the COVID-19 outbreak? What were the 
changes? How did it impact on the overall project? প্রকল্পটি বাস্তবা়েতনর েম়ে লক প্রকতল্পর পলরকল্পনা়ে পকাতনা পলরবেত ন আনা 
িত়েলেি? পকন পলরবেত ন করার প্রত়োজন িত়েলেি? পকালভড-19 বা কতরানাভাইরাতের প্রাদুভত াতবর কারতণ লক পকাতনা পলরবেত ন করা িত়েলেি? কী কী 
পলরবেত ন করা িত়েলেি? এটি োমলগ্রক প্রকতল্প কীভাতব প্রভাব পফতিলেি? 
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• Do you think the project design was appropriate for meeting the need by gender, age, and people with 
disability? Did you have a separate plan to address the need for people with disability? Did you make any 
special plan for women to use the wash facilities at night? Can the women and people with disability use 
the wash facilities at night or during monsoon season safely? আপলন লক মতন কতরন প্রকতল্পর নকশাটি নারী-পুরুে, ব়েস্ক এবং 
প্রলেবিীতদর চালিদা পূরতণর জনয যথাযথ লেি? প্রলেবিী পিাকতদর প্রত়োজন লমটাতনার জনয আপনাতদর লক আিাদা পকাতনা পলরকল্পনা লেি? রাতের 
পবিা়ে নারীতদর জনয পালনর উৎে এবং িযাট্রিন/ও়োশ ফযালেলিটিজ বযবিার করার জনয আপনারা লক পকাতনা লবতশে পলরকল্পনা কতরলেতিন? রাতের 
পবিা়ে অথবা পয পকাতনা বৃলষ্টর েম়ে নারী ও প্রলেবিীরা লক পালনর উৎে এবং িযাট্রিন/ও়োশ ফযালেলিটিজ বযবিার করতে পাতর?    

• Did you consider any safety factors (e.g. ramp, rope, floor on the way) while implementing the project? 
Did you consider the privacy required for different vulnerable people, especially women while using the 
community latrine or common bathing cubicle? প্রকল্পটি বাস্তবা়েন করার েম়ে আপনারা লক পকাতনা েুরক্ষা (পযমন র যাম্প, দলি, 
রাস্তা)  বা পেফটি ফযাক্টতরর কথা লবতবচনা কতরলেতিন? আপনারা লক লবলভন্ন ঝুলকগ্রস্থয পিাতকর জনয প্রত়োজনী়ে পগাপনী়েোর কথা লবতবচনা কতরলেতিন, 
লবতশে কতর নারীতদর কথা যখন োরা অতনক পিাক বযাবিার কতর এমন িযাট্রিন বা পগােিখানা বযবিার কতরন? 
 
IS HUMANITARIAN RESPONSE EFFECTIVE AND TIMELY?  
োনজবক োড়া কাযেকর এবং েেকয়াপকযাগী?  

• What are the differences the project has made to individuals targeted and the wider community? How the 
project has addressed different needs of women, students and female students? একটি প্রকল্প এিাকা়ে লবলভন্ন ধরতণর পিাক 
থাতক। প্রকল্পটি লকভাতব লবলভন্ন বযলক্ত এবং বৃিত্তর েম্প্রদাত়ের প্রত়োজন অনুযা়েী বাস্তবাল়েে িতে? প্রকল্পটি কীভাতব নারী, োত্র ও োত্রীতদর লবলভন্ন 
প্রত়োজনতক োমতন পরতখ বাস্তবল়েে িতে? 

• How was the teacher targeted for the project? How the teachers contributed to the project? আপনারা লশক্ষকতদর 

লকভাতব প্রকতল্পর আওো়ে লনত়ে আেতিন। লশক্ষকরা লকভাতব এই প্রকতল্প অবদান রাখতে?  
• What were the major factors influencing the achievement or non-achievement of the objectives? উতেশযগুলি 

অজত ন করা বা অজত ন না করাতক প্রভালবে করার প্রধান কারণগুলি কী লেি? 
IS HUMANITARIAN RESPONSE STRENGHENING LOCAL CAPACITIES AND AVOIDING 
NEGATIVE EFFECTS?  
োনজবক োড়া জক স্থানীয় েক্ষেতা (কযাপাজেটি) শজিশােী করকে এবং সনজতবােক প্রোব সথকক েুজি জদকে? 

• As you have disseminated some information regarding WASH and COVID 19 among community people, 
how did you select them? How did you see the response from the community people? Did you see same 
response from all respondent type including male, female, students and teacher? Do you think they will be 
able to use the information in the future? (probe for students, teachers and households separately) আপলন 
এিাকার পিাকতদর মতধয ও়োশ এবং কলভড ১৯ েম্পলকত ে লকেু েথয প্রদান কতরতেন, আপলন োতদর কীভাতব লনবতাচন কতরতেন? আপলন পিাকতদর 
মাতঝ পকমন প্রলেলক্র়ো পদখতিন? আপলন লক পুরুে, মলিিা, োত্র এবং লশক্ষক েি েকি ধরতণর পিাকতদর মাতঝ একই রকম প্রলেলক্র়ো পদতখতেন? 
আপলন লক ভাতবন পয োরা ভলবেযতে েথয বযবিার করতে েক্ষম িতবন? (সু্ককের োত্র, জশক্ষক ও স্থানীয় োনুষকদর িনয আোদা োকব সপ্রাব 

করুন)  
• What measures have you taken to make the project sustainable in the long run? Can you please share 

some example? প্রকল্পটি দীঘতকািীন েমত়ের জনয পটকেই করতে আপনারা কী বযবস্থা লনত়েতেন? আপলন লক লকেু উদািরণ লদতে পাতরন? 
• Were there any social, political, environmental, and economic factors that have an impact on the project? 

What are those? Was the influx of the Rohingya people an issue to implement the project? What were 
those? প্রকল্পটির উপর প্রভাব রত়েতে এমন পকাতনা োমালজক, রাজননলেক, পলরতবশগে এবং আলথতক লবে়ে লেি লক? (যলদ থাতক) পেগুতিা কী কী? 
প্রকল্পটি বাস্তবা়েতনর জনয পরালিঙ্গাতদর আগমন লক পকাতনা েমেযা লেি? (যলদ থাতক) লক লক েমেযা লেি? 

• What is the perception of the people of the host to Rohingya community? Do you think the project 
contributes to ease the tension between the host community and the Rohingya community? Why do you 
think so? What steps can be taken to improve the perception of people of the host towards the Rohingya 
community? পরালিঙ্গা জনতগাষ্ঠীর েম্পতকত  স্থানী়ে পিাকতদর ধারণা কী? আপলন লক মতন কতরন পয প্রকল্পটি স্থানী়ে পিাক এবং পরালিঙ্গা েম্প্রদাত়ের 
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মতধয উতত্তজনা হ্রাে করতে অবদান রাখতব? পকন আপলন এমনটা মতন করতেন? পরালিঙ্গা জনতগাষ্ঠীর প্রলে পিাতের ধারণার উন্নলে করতে লক লক 
পদতক্ষপ পনও়ো পযতে পাতর? 
IS HUMANITARIAN RESPONSE BASED ON COMMUNICATION, PARTICIPATION AND 
FEEDBACK?  
োনজবক প্রজতজক্রয়া জক সযাগাকযাগ, অংশগ্রহণ এবং প্রজতজক্রয়া জেজত্তক? 
 

• Were the beneficiaries able to provide feedback throughout the different stages of  
program? Did they share their opinion about the location and design of the WASH facilities? েুলবধাতভাগীরা লক 
কমতেূলচর লবলভন্ন পযতাত়ে প্রলেলক্র়ো জানাতে পপতরলেি? োরা লক ‘ও়োশ’ ফযালেলিটিতজর অবস্থান এবং নকশা েম্পতকত  োতদর মোমে লদতে পপতরলেি?  
Was the feedback from beneficiaries able to be incorporated into the project design? Why/why not? Did 
you have to change the location or design of the WASH facilities? What were the enabling/ hindering 
factors for this? েুলবধাতভাগীতদর কাে পথতক প্রাপ্ত লফডবযাক লক প্রকতল্পর নকশা়ে অিভুত ক্ত করা িত়েলেি? পকন করা িত়েলেি/পকন করা ি়েলন? 
আপনাতদর লক ‘ও়োশ’ ফযালেলিটিজগুতিার অবস্থান বা নকশা পলরবেত ন করতে িত়েলেি? এর জনয কী করা িত়েলেি বা বাধাগুতিা কী লেি? 
 
ARE COMPLAINTS WELCOME AND ADDRESSED? অজেকযাগ জক সনয়া হয় এবং েোধান করা হয়?  
 

• Did targeted beneficiaries feel safe and trusted the confidentiality when communicating with NGO 
Forum staff? এনলজও পফারাতমর কমীতদর োতথ েম্পলকত ে পেকতিাল্ডারতদর োতথ পযাগাতযাগ করার েম়ে েুলবধাতভাগীরা কী লনরাপদ 
পবাধ কতর এবং পগাপনী়েো়ে লবশ্বাে কতর? 

• Did they share any complaints or observation during the implementation of the project? What are 
those complaints or observations? Can you give some example? Were the complaints or 
observations addressed properly? How was those addressed or why those were not addressed? 
প্রকল্পটি বাস্তবা়েতনর েম়ে োতদর পকাতনা অলভতযাগ বা পযততবক্ষণ লেি লক? অলভতযাগ বা পযততবক্ষণগুতিা কী লেি? আপলন লক কত়েকটির 
কথা বিতে পাতরন? অলভতযাগ বা পযততবক্ষণ লক েঠিকভাতব েমাধান করা িত়েলেি? পেগুতিা কীভাতব েমাধান করা িত়েলেি বা পেগুতিা 
পকন েমাধান করা ি়েলন? 
 
 
 
IS HUMANITARIAN RESPONSE COORDINATED AND COMPLEMENTARY?  
োনজবক োড়া জক েেজিত এবং পজরপূরক? 
 

• How were you engaged with the local opinion leaders including chairman or member of union council? Did 
you have to keep in touch with other local government authorities while implementing the project? 
Did the local opinion leaders including chairman or member of union council and/or local government 
authorities provided their feedback on the project? How was the feedback addressed? আপনারা কীভাতব 
ইউলন়েতনর পচ়োরমযান বা পমম্বার পদর এই প্রকতল্পর োতথ জলিে কতরলেতিন? প্রকল্পটি বাস্তবা়েতনর েম়ে আপনাতদর লক অনযানয স্থানী়ে েরকার 
কেৃত পতক্ষর োতথ পযাগাতযাগ রাখতে িত়েলেি? ইউলন়েতনর পচ়োরমযান বা পমম্বাররা বা স্থানী়ে েরকার কেৃত পক্ষ লক প্রকল্পটি েম্পতকত  োতদর 
লফডবযাক বা মোমে লদত়েলেি? োতদর পদও়ো লফডবযাক কীভাতব কাতজ িাগাতনা িত়েলেি? 

• Has the project complemented and been compatible with government approach? প্রকল্পটি লক েরকারী উদযগ 

এর োতথ পলরপূরক এবং োমঞ্জেযপূণত িত়েতে? 
• Is there any other NGOs implementing similar project in your project area? If yes, how did you 

coordinate and complement its interventions with others? আপনাতদর প্রকল্প এিাকা়ে লক অনয পকাতনা এনলজও একই 
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রকম প্রকল্প বাস্তবা়েন করতে? যলদ িযাুঁ  ি়ে, োিতি আপনারা কীভাতব অনযতদর োতথ এটার েমন্ব়ে এবং পলরপূরক কতরলেতিন? 
 
ARE HUMANITARIAN ACTORS CONTINUOUSLY LEARNING AND IMPROVING? 
যারা োনজবক কাি করকে তারা জক ধারাবাজহকোকব জশখকে এবং উন্নজত করকে? 
 

• Since the beginning of the project, have you made any modifications because of monitoring, 
feedback, or complaint-handling? If yes, could you please explain how the changes made had 
positive / negative effects to the achievement of the outputs & outcomes? প্রকতল্পর শুরু পথতক, আপনারা কী 
পযততবক্ষণ, লফডবযাক বা মোমে, অথবা অলভতযাগ লনষ্পলত্ত করার কারতণ পকাতনা পলরবেত ন কতরতেন? যলদ িযাুঁ  ি়ে, োিতি আপলন লক দ়ো 
কতর বিতে পাতরন, পলরবেত নগুতিা পযভাতব করা িত়েলেি োতে আউটপুট এবং ফিাফি অজত তন ইলেবাচক বা পনলেবাচক প্রভাব পফতিলেি? 
 
ARE STAFF SUPPORTED TO DO THEIR JOB EFFECTIVELY, AND ARE THEY 
TREATED FAIRLY AND EQUITABLY?  
স্টাফরা জক তাকদর কাি োফকেযর োকথ করকত পাকর এবং তাকদর োকথ জক জনরপকক্ষপোকব এবং নযায়েিোকব আেরণ করা 
হয়?   
 

• How much happy are you with the expertise and competencies of your project staff to implement 
the project? Did they have sufficient knowledge of the context, and WASH? Have they gone through 
any training before implementing the project? প্রকল্পটি বাস্তবা়েতন আপনাতদর প্রকল্প কমীতদর অলভজ্ঞো এবং দক্ষো লনত়ে 
আপলন কেটা খুলশ? োতদর লক কনতটেট, পালন, েযালনতটশন এবং স্বাস্থযলবলধ েম্পলকত ে লবেত়ে যতথষ্ট জ্ঞান আতে? োতদর লক পকান প্রলশক্ষণ 

পদ়ো িত়েলেি?  
 
ARE RESOURCES MANAGED AND USED RESPONSIBLY FOR THEIR INTENDED 
PURPOSE?  
তাকদর অন্তজনেজহত উকেকশযর িনয জক জরকোেে পজরোেনা করা হয় এবং প্রজতজক্রয়া বযবহার করা হয়? 
 

• How much happy are you with the budget spent against plan? পলরকল্পনার জনয বয়ে করা বাতজতট আপলন কেটা খুলশ? 
• How the most recent audit recommendations have been addressed? েবততশে অলডতট েুপালরশগুতিাতক কীভাতব অযাতেে 

করা িত়েতে? 
• How Value for Money was achieved through effective procurement and contracting? কাযতকর পকনাকাটা এবং 

চুলক্তর মাধযতম কীভাতব টাকা উেুি িত়েলেি? 
• How well were the inputs (funds, people, materials, and time) used to produce results? েুফি পপতে ইনপুটগুতিা 

(েিলবি, পিাক, উপকরণ এবং েম়ে) কেটা ভাতিাভাতব বযবিার করা িত়েলেি? 
• Was the impact on the environment considered when using local and natural resources? স্থানী়ে এবং প্রাকৃলেক েম্পদ 

বযবিার করার েম়ে লক পলরতবতশর উপর প্রভাব লবতবচনা করা িত়েলেি? 

End the interview by thanking respondent for his/her valuable time and responses.  
মূিযবান সময় এবং মতামত কদয়ার িনয উত্তরদাতাবক ধনযবাদ লদবয় সাক্ষাৎকার ক ষ করুন। 
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KII Guide for Sub Assistant Engineer (SAE) 
 

Org–Quest Research Limited 
DH Tower, Level-7 (Suit-701) 

6 Panthapath, Dhaka-1215 
Phone: 55013481-84 

 
KII Guide for Sub Assistant Engineer (SAE) 

 
 
Note to the Moderator েডাকরটকরর িনয সনাট 

• Please be more than humble with the person you are interviewing আপলন পয বযলক্তর োক্ষাত্কার লনতেন োর োতথ দ়ো 
কতর নম্র আচরণ করতবন।  

• Make sure any of your behavior or question doesn't offend him/her or put him/her in a uncomfortable 
situation পখ়োি রাখতবন পয আপনার পকাতনা আচরণ বা প্রশ্ন োতক আঘাে না কতর বা অস্বলস্তকর পলরলস্থলেতে না পফতি। 

• Give time to make the person comfortable and ask if he needs more time before starting the discussion 
উত্তরদাোতক েিজ িও়োর জনয েম়ে লদন এবং আতিাচনা শুরু করার আতগ োর আরও েম়ে প্রত়োজন লকনা ো লজজ্ঞাো করুন। 

• Please frame your questions depending on the type of skill the person has দ়ো কতর উত্তরদাোর দক্ষোর ধরন অনুযা়েী 
প্রশ্ন করুন।  

Introduction ভূপমকা/পপরপিপত 
 
Assalamu Alaikum. My name is ________. I have come from a research firm named Org-Quest Research 
Limited. We conduct research on various social and business related topics as well as on different products 
and services. Currently we are conducting a survey on water, sanitation and hygiene in Cox’s Bazar. 
 
First of all, I would like to thank you for agreeing to be interviewed. We would like to ask you a few 
questions about water, sanitation and hygiene in your area.  
 
Your comments and opinions will remain confidential and will only be used for this research, not for any 
other purpose. Our conversation should take about 30 minutes to complete. With your permission I want to 
record our conversation on tape. Do you have any questions before we begin? 
 
আসসািামুয়ািাইকুম, আমার নাম _______________। আলম োকায় অবলস্থত “ওআরলি-ককাবয়স্ট লরসাচত  লিলমবেড” নামক একটি গববষণা সংস্থা কথবক 
এবসলছ। আমরা লবলভন্ন সামালিক ও বযবসা সম্পলকত ত লবষবয় এবং পণয ও কসবা লনবয় গববষণা িলরপ পলরচািনা কবর থালক। বতত মাবন আমরা কক্সবািার কিিায় পালন, 
িযাট্রিন এবং পলরষ্কার-পলরচ্ছন্নতার ( াইলিন) সাবথ সম্পলকত ত একটি গববষণা িলরপ পলরচািনা করলছ। 
প্রথবমই, সাক্ষাৎকার লদবত রািী  ওয়ার িনয আলম আপনাবক ধনযবাদ িানাবত চাই।  আপনাবদর কযাম্প এর পালন, িযাট্রিন এবং  াইলিন সম্পবকত  আলম আপনার কাছ 
কথবক িানবত চাইববা। 
আপনার কদয়া সমস্ত মন্তবয এবং মতামবতর কগাপনীয়তা রক্ষা করা  বব  বব এবং শুধুমাত্র গববষণার কাবি বযব ার করা  বব, অনয ককাবনা উবেব য বযব ার করা  বব 
না। আমাবদর এই আবিাচনাটি ক ষ করবত আনুমালনক ৬০ লমলনে সময় িাগবব। আপনার অনুমলত লনবয় আমাবদর আবিাচনাটি করকডত  করবত চাই। শুরু করার আবগ 
আপলন লক আমার কাছ কথবক আর লকছু িানবত চান? 
 
 

• First of all could you please define your role as Sub Assistant Engineer (SAE)? What role do you have to 
play in WASH sector? Could you please define your role in this project implemented by AAR? Please tell 
the details. প্রথতমই আমরা আপনার কাতে জানতে চাইব, উপ েিকারী প্রতকৌশিী লিতেতব আপনাতক লক লক দাল়েত্ব পািন করতে ি়ে? আপনাতক 
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পালন, িযাট্রিন এবং  াইলিন সম্পলকত ত লক লক দাল়েত্ব পািন করতে ি়ে? এএআর পযই প্রকল্পটি বাস্তবা়েন করতে, পে পক্ষতত্র আপনার এর ভুলমকা লক 
লেি? 

• How would you describe the current situation of water, latrine and hygiene at Nhila union?. লনিা ইউলন়েতন 
আপলন পালন, িযাট্রিন এবং পলরষ্কার-পলরেন্নো (িাইলজন) এর বেত মান পলরলস্থলেতক লকভাতব বণতনা করতবন? 

• What were the common problems for the residents of these union regarding water, latrines and hygiene 
services? Please tell the details. আপনার জানা মতে, এই এিাকার অলধবােীতদর জনয পালন, িযাট্রিন এবং পলরষ্কার-পলরেন্নো (িাইলজন) 
পেবা েম্পলকত ে োধারণে কী কী েমেযা লেি?  দ়ো কতর লবস্তালরে বিুন। 

• Have you noticed any changes in the problems related to water, latrines and hygiene services for the 
residents of this area since the project was implemented? What changes have you noticed? Anything else? 
Please tell the details. এই প্রকল্প পুতরাপুলর চািু িও়োর পতর এই এিাকার অলধবােীতদর জনয পালন, িযাট্রিন এবং পলরষ্কার-পলরেন্নো (িাইলজন) 
পেবা েম্পলকত ে  েমেযার পক্ষতত্র লক পকাতনা পলরবেত ন আপলন িক্ষয কতরতেন? আপলন লক লক পলরবেত ন িক্ষয কতরতেন? আর লকেু? দ়ো কতর লবস্তালরে 
বিুন। 

• Do you provide any recommendations to the implementation NGO regarding the construction or repair of 
the WASH facilities in the project area? What type of recommendation do you provide? (Please probe 
for design, location, materials etc.). Did you provide any recommendation to the implementation 
partners regarding addition of extra features at the WASH facilities to support people with disability or 
elderly people? Please tell me in details.   আপলন প্রকতল্পর এিাকা়ে WASH েুলবধাগুলি লনমতাণ বা পমরামতের লবেত়ে বাস্তবা়েনকারী 
এনলজওগুলিতক পকানও েুপালরশ েরবরাি কতরতেন লক? আপলন লক ধরতণর েুপালরশ কতরলেতিন? (দয়া ককর নকশা, অবস্থান, উপকরণ ইতযাজদ 
েম্পককে  সপ্রাব করুন)। প্রলেবিী বযলক্ত বা ব়েস্ক বযলক্ততদর েিা়েোর জনয আপলন ও়োশ েুলবধাগুলিতে অলেলরক্ত পকান লকেু েংতযাজন েম্পলকত ে 
পকানও পরামশত লক আপলন এনলজওতদর লদত়েতেন? লবস্তালরে আমাতক বিুন। 
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(CHS_1) IS HUMANITARIAN RESPONSE APPROPRIATE AND RELEVENT?  
োনজবক োড়া জক যথাযথ এবং প্রােজিক? 
 

• As per your best knowledge was there a need assessment to understand the needs of the community in this 
area? How was the Need Assessment done? Was the need assessment report shared with you?  Please tell 
me in details  আপনার জানা মতে এই কযাতম্প পরালিঙ্গা কলমউলনটির চালিদা পবাঝার জনয লক পকাতনা লনড অযাতেেতমন্ট িত়েলেি? লনড 
অযাতেেতমন্ট কীভাতব করা িত়েলেি? লনড অযাতেেতমন্ট লরতপাটত   লক আপনার োতথ পশ়োর করা িত়েলেি? আপলন লক স্থানী়ে জনগতণর প্রত়োজন 
পমটাতে ও়োশ েুলবধাগুলির নকশা বা অবস্থাতনর পকানও পলরবেত ন কতরতেন লক? আমাতক লবস্তালরে বিুন 

• Was there any change made due to the COVID-19 outbreak? What were the changes? How did this 
change affect the project? পকালভড-19 বা কতরানাভাইরাতের প্রাদুভত াতবর কারতণ লক পকাতনা পলরবেত ন করা িত়েলেি? কী কী পলরবেত ন করা 
িত়েলেি? এই পলরবেত ন প্রকল্পটির উপতর কীভাতব প্রভাব পফতিলেি? 
 
(CHS_5)ARE COMPLAINTS WELCOME AND ADDRESSED? অজেকযাগ জক সনয়া হয় এবং েোধান করা হয়?  
 

• Did you receive any complaint from the people in the community or their representative? What 
are the general complaints they have? How are the complaints addressed? আপলন লক কখনও স্থানী়ে জনতগাষ্ঠী 
বা োতদর প্রলেলনলধতদর কাে পথতক পকানও অলভতযাগ পপত়েতেন? োতদর পয োধারণ অলভতযাগ রত়েতে ো কী কী? অলভতযাগগুলি কীভাতব 
েমাধান করা ি়ে? 

• Do you visit the project locations for monitoring purpose? What do you check during your visit 
for monitoring? Do you prepare any report based on your visit? What actions do you take based 
on your monitoring of the activities or constructions?  আপলন লক পযততবক্ষতণর উতেতশয প্রকতল্পর স্থান পলরদশতন কতরন? 
আপনার পলরদশতনকাতি আপলন কী পযততবক্ষণ কতরন? আপলন লক আপনার পলরদশততনর উপর লভলত্ত কতর পকানও প্রলেতবদন প্রস্তুে কতরন? 
প্রকতল্পর কাযতক্রম বা স্থাপনা পযততবক্ষতণর লভলত্ততে আপলন লক লক পদতক্ষপ গ্রিণ কতরন? 
 
CHS_6)IS HUMANITARIAN RESPONSE COORDINATED AND COMPLEMENTARY?  
োনজবক োড়া জক েেজিত এবং পজরপূরক? 

• Is there any other NGOs implementing similar project in these area? How did the project coordinate and 
complement its interventions with others? এই এিাকা়ে লক অনয পকাতনা এনলজও একই রকম প্রকল্প বাস্তবা়েন করতে? প্রকল্পটি 
কীভাতব অনয প্রকতল্পর োতথ েমন্ব়ে িত়ে কাজ করলেি? 
 
Do you have any feedback and recommendations to the future projects and programme improvement? 
ভলবেযতের প্রকল্পগুলি এবং পপ্রাগ্রাতমর উন্নলের লবেত়ে আপনার লক পকাতনা  প্রলেলক্র়ো/মিবয এবং েুপালরশ আতে? থাকতি অনুগ্রি কতর বিুন। 
 

End the interview by thanking respondent for his/her valuable time and responses.  
মূিযবান সময় এবং মতামত কদয়ার িনয উত্তরদাতাবক ধনযবাদ লদবয় সাক্ষাৎকার ক ষ করুন। 
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KII Guide for Union Council Member 
 

Org–Quest Research Limited 
DH Tower, Level-7 (Suit-701) 

6 Panthapath, Dhaka-1215 
Phone: 55013481-84 

 
KII Guide for Union Council Member 

 
 
Note to the Moderator েডাকরটকরর িনয সনাট 

• Please be more than humble with the person you are interviewing আপলন পয বযলক্তর োক্ষাত্কার লনতেন োর োতথ দ়ো 

কতর নম্র আচরণ করতবন।  

• Make sure any of your behavior or question doesn't offend him/her or put him/her in a uncomfortable 
situation পখ়োি রাখতবন পয আপনার পকাতনা আচরণ বা প্রশ্ন োতক আঘাে না কতর বা অস্বলস্তকর পলরলস্থলেতে না পফতি। 

• Give time to make the person comfortable and ask if he needs more time before starting the discussion 
উত্তরদাোতক েিজ িও়োর জনয েম়ে লদন এবং আতিাচনা শুরু করার আতগ োর আরও েম়ে প্রত়োজন লকনা ো লজজ্ঞাো করুন। 

• Please frame your questions depending on the type of skill the person has দ়ো কতর উত্তরদাোর দক্ষোর ধরন অনুযা়েী 

প্রশ্ন করুন।  

 
Introduction ভূপমকা/পপরপিপত 

 
Assalamu Alaikum. My name is ________. I have come from a research firm named Org-Quest Research 
Limited. We conduct research on various social and business related topics as well as on different products 
and services. Currently we are conducting a survey on water, sanitation and hygiene in Cox’s Bazar. 
 
First of all, I would like to thank you for agreeing to be interviewed. We would like to ask you a few 
questions about water, sanitation and hygiene in your location.  
 
Your comments and opinions will remain confidential and will only be used for this research, not for any 
other purpose. Our conversation should take about 60 minutes to complete. With your permission I want to 
record our conversation on tape. Do you have any questions before we begin? 
 
আসসািামুয়ািাইকুম, আমার নাম _______________। আলম োকায় অবলস্থত “ওআরলি-ককাবয়স্ট লরসাচত  লিলমবেড” নামক একটি গববষণা সংস্থা কথবক 
এবসলছ। আমরা লবলভন্ন সামালিক ও বযবসা সম্পলকত ত লবষবয় এবং পণয ও কসবা লনবয় গববষণা িলরপ পলরচািনা কবর থালক। বতত মাবন আমরা কক্সবািার কিিায় পালন, 
িযাট্রিন এবং পলরষ্কার-পলরচ্ছন্নতার ( াইলিন) সাবথ সম্পলকত ত একটি গববষণা িলরপ পলরচািনা করলছ। 
প্রথবমই, সাক্ষাৎকার লদবত রািী  ওয়ার িনয আলম আপনাবক ধনযবাদ িানাবত চাই।  আপনাবদর এিাকায় এর পালন, িযাট্রিন এবং  াইলিন সম্পবকত  আলম আপনার কাছ 
কথবক িানবত চাইববা। 
আপনার কদয়া সমস্ত মন্তবয এবং মতামবতর কগাপনীয়তা রক্ষা করা  বব  বব এবং শুধুমাত্র গববষণার কাবি বযব ার করা  বব, অনয ককাবনা উবেব য বযব ার করা  বব 
না। আমাবদর এই আবিাচনাটি ক ষ করবত আনুমালনক ৬০ লমলনে সময় িাগবব। আপনার অনুমলত লনবয় আমাবদর আবিাচনাটি করকডত  করবত চাই। শুরু করার আবগ 
আপলন লক আমার কাছ কথবক আর লকছু িানবত চান? 
 
 

• Tell me about yourself. How do you spend your time in your daily routine? আপনার লনতজর েম্পতকত  বিুন। আপলন 
প্রলেলদন কীভাতব েম়ে কাটান? 
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• You are a union council member in this union. As a union council member what exactly do you have to 
do in your work area? আপলন পো এই ইউলন়েতনর একজন পমম্বার, দ়ো কতর বিতবন একজন পমম্বার লিোতব আপনাতক আপনার কমত এিাকা়ে 
ঠিক কী কী দাল়েত্ব পািন করতে ি়ে? 

• Are you involved in a water, latrine and hygiene related activity in your area? Are you involved with this 
project implemented by AAR and NGO forum What is your role in the project? Please tell the details. 
আপলন লক এএআর ও এনলজও পফারাম কেৃত ক বাস্তবা়েনকৃে এিাকার পালন, িযাট্রিন এবং পলরষ্কার-পলরেন্নো (িাইলজন) প্রকতল্পর োতথ জলিে আতেন? 
যলদ িযাুঁ  ি়ে, এই এএআর এর প্রকতল্পর োতথ আপলন লক জলিে আতেন? প্রকতল্প আপনার ভুলমকা লক? দ়ো কতর লবস্তালরে বিুন। 

• What were the common problems for the residents of this area regarding water, latrines and hygiene 
services? Please tell the details. এই এিাকার অলধবােীতদর জনয পালন, িযাট্রিন এবং পলরষ্কার-পলরেন্নো (িাইলজন) পেবা েম্পলকত ে 
োধারণে কী কী েমেযা লেি?  দ়ো কতর লবস্তালরে বিুন। 

• Have you noticed any changes or improvement related to water, latrines and hygiene services for the 
residents of this camp since the project was fully launched? What changes have you noticed? What 
changes have you noticed? Please tell the details. এই প্রকল্প পুতরাপুলর চািু িও়োর পতর এই কযাতম্পর অলধবােীতদর জনয পালন, 
িযাট্রিন এবং পলরষ্কার-পলরেন্নো (িাইলজন) পেবা েম্পলকত ে  েমেযার পক্ষতত্র লক পকাতনা পলরবেত ন বা উন্নলে আপলন িক্ষয কতরতেন? আপলন লক লক 
পলরবেত ন িক্ষয কতরতেন? দ়ো কতর লবস্তালরে বিুন। 

• Have you noticed any changes in the behavior of the residents in relation to water, latrines and hygiene 
services since the project was fully launched? What changes have you noticed? Please tell the details. এই 
প্রকল্প পুতরাপুলর চািু িও়োর পতর এই এিাকার অলধবােীতদর  পালন, িযাট্রিন এবং পলরষ্কার-পলরেন্নো (িাইলজন) পেবা েম্পলকত ে  বযবিার বা আচরতণর 
পক্ষতত্র লক পকাতনা পলরবেত ন আপলন িক্ষয কতরতেন? আপলন লক লক পলরবেত ন িক্ষয কতরতেন? দ়ো কতর লবস্তালরে বিুন। 

• How to select the locations for latrines, bathing cubes or hand washing devices? িযাট্রিন, পগােিখানা বা িাে পধা়োর 
বযবস্থাগুলির জনয লকভাতব স্থান লনবতাচন করা িত়েলেি? 

• Did you think about the safety and privacy of the community people when choosing a place for a latrine, 
bathroom or hand washing system? িযাট্রিন, পগােিখানা বা িাে পধা়োর বযবস্থার জনয জা়েগা লনবতাচন করার েম়ে আপলন লক 
এিাকারঅলধবােীতদর েুরক্ষা এবং পগাপনী়েোর কথা লচিা কতরলেতিন? 
 



207 
 

(CHS_2) IS HUMANITARIAN RESPONSE EFFECTIVE AND TIMELY?  
োনজবক োড়া কাযেকর এবং েেকয়াপকযাগী?  

• What are the differences the project has made to individuals targeted and the wider community? How the 
project has addressed different needs of women and people with disability? একটি প্রকল্প এিাকা়ে লবলভন্ন ধরতণর পিাক 
থাতক। প্রকল্পটি লকভাতব লবলভন্ন বযলক্ত এবং বৃিত্তর েম্প্রদাত়ের প্রত়োজন অনুযা়েী বাস্তবাল়েে িতে? প্রকল্পটি কীভাতব নারী ও প্রলেবিী মানুতের লবলভন্ন 
প্রত়োজনতক োমতন পরতখ বাস্তবল়েে িতে? 
 (CHS_5)ARE COMPLAINTS WELCOME AND ADDRESSED? অজেকযাগ জক সনয়া হয় এবং েোধান করা হয়?  
 

• To what extent were the complaints mechanisms understood, relevant, trusted and appropriate to 
the context? Can the beneficiaries submit complaints if required? উপকারতভালগতদর পকান অলভতযাগ থাকতি  
অলভতযাতগর প্রলক্র়োগুলি কেটা েিজ, প্রােলঙ্গক, লবশ্বােতযাগয এবং উপযুক্ত? প্রত়োজতন েুলবধাতভাগীরা লক অলভতযাগ জমা লদতে পাতর? 

• Did the beneficiaries share any complaints on the project through you? If yes, please let me know 
in details? How the complaint was resolved? েুলবধাতভাগীরা লক আপনার মাধযতম প্রকতল্পর বযাপাতর পকানও অলভতযাগ 
কতরতেন? যলদ িযাুঁ , দ়ো কতর আমাতক লবস্তালরে বিতবন লক? কীভাতব অলভতযাতগর েমাধান িত়েলেতিা?  
 
CHS_6)IS HUMANITARIAN RESPONSE COORDINATED AND COMPLEMENTARY?  
োনজবক োড়া জক েেজিত এবং পজরপূরক? 

• Are any other NGOs implementing similar projects in your area of work? How the project is 
complementing with other project? আপনার কমত এিাকা়ে  লক অনয পকাতনা এনলজও একই রকম প্রকল্প বাস্তবা়েন করতে? প্রকল্পটি 
কীভাতব অনযানয প্রকতল্পর পলরপূরক লিোতব কাজ করতে? 

• As a local government representative, you may also have plan for the development in WASH sector. How 
the project is complementing with government approach? স্থানী়ে েরকার প্রলেলনলধ লিোতব আপনার ও়োশ পেক্টতরর উন্ন়েতনর 
জনয পলরকল্পনা থাকতে পাতর। এই প্রকল্পটি কীভাতব েরকাতরর কাযতক্রতমর পলরপূরক ি়ে? 
 
Do you have any feedback and recommendations to the future projects and programme improvement? 
ভলবেযতের প্রকল্পগুলি এবং পপ্রাগ্রাতমর উন্নলের লবেত়ে আপনার লক পকাতনা  প্রলেলক্র়ো/মিবয এবং েুপালরশ আতে? থাকতি অনুগ্রি কতর বিুন। 
 
 

End the interview by thanking respondent for his/her valuable time and responses.  
মূিযবান সময় এবং মতামত কদয়ার িনয উত্তরদাতাবক ধনযবাদ লদবয় সাক্ষাৎকার ক ষ করুন। 
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Appendix 3:  Evaluation Photos  
 
 

 

Training Session for Enumerators are in progress  

 
Enumerators are washing their hands with soap before entering into 
the training venue  
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Enumerators are conducting the Survey  

 
Enumerators are conducting the Survey 

 
 


