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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 KIlI.

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 Klls

Women registered with WFS 50 (F2F)
Refugees in Target area (those who 20 DI
only attended COVID19 session)
Women registered with WFS 51Dl

Component 1. Case Manager 1Kl
Case Worker 2Kl
Volunteer 2Kl
CIC 1K
Maijhi 1KlI
Households in host community 100 (F2F)
Students in host community (male) 50 (F2F)
Students in host community (female) 50 (F2F)

Component 2. Households in host community 6 IDI
Students in host community (male) 21Dl
Students in host community (female) 21Dl
Teacher 2 IDI

Local opinion leader 2 KIl

KIl with implementing NGO officials 3Kl

250 F2F surveys, 37
Total IDIs, 12 Kils
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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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WEFS 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 Il: 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,

18



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 |: 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.

e 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.

e 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,

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

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

e 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 Il, 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

e 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.

e 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.

e 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.

e Itisrecommended to open the CFS and increase the capacity of CFS when the local administrators
give permission.

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

e 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.

e 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.

e 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.

e Itis 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 KiII.

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
guantitative study was carried out by using face-to-face interview technique with the help of structured
guestionnaires using Computer Assisted Personal Interview (CAPI) technique, while the qualitative study
was conducted through IDI and KIl. 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

WES!: 184 registered women (WFS in camp 25 84,
WFS in camp 27, 100)

Case Management: 40 cases as of February 28,
Component 1. Establish protective environments | 5071

for women and children
HH for Outreach Activities: 1053 HH as of

February 28, 2021

Refugees in Target area: 9,847 persons

164 households of host communities

Accumulative:

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

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:

e Women registered with WFS.

o Refugeesin target area

e Households in the host community
e 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
guantitative 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.

e 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
Klls were proposed in the evaluation. To have more in-depth understanding the project, we
included the Kll 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
guestions better, we included 5 IDIs among households in host community, Students in host community
(boys) and Students in host community (girls).

e 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.

e 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 KllIs for teachers.

e Local opinion leaders: To understand the perception of the local opinion leader, a Kl of local
union member and another Kll 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 KllIs
Women registered with WFS 50 (F2F)
Refugees in Target area (those who 50 1D
only attended COVID19 session)
Women registered with WFS 51DI
Component 1. Establish protective
environments for women and | C@se Manager 1K
children Case Worker 2Kll
Volunteer 2 Kll
CIC 1Kl
Majhi 1KIl
Component 2. Develop Access to | Households in host community 100 (F2F)
adequate Water, Sanitation and
Hygiene (WASH) 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 DI
Teacher 2 1DI
Local opinion leader 2Kl
KIl with implementing NGO officials 3Kil

Total

250 F2F surveys, 37
IDIs, 12 Klls
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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. Establi

sh 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 Ac

cess 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 KISH? 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 random

ized selection method) helps selecting the right respondents from the right

household with multiple eligible respondents. The Kish Table was developed by statistician L. Kish.
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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

KIl 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 IDls,
Klls 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
guestionnaire 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

e 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.

e 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.

e 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.

e 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.

e 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.

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

e 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.

e 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

Jan-21

Feb-21

Mar-21

Apr-21

Week 1

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

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-

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.
e Component |: Establish protective environments for women and children.
e Component Il: 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 |

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

NGO worker/volunteer ~®mUnemployed ® House wife

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

66.0%

Single ®™ Married ™ Widowed M Separated

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.

Received information Did not receive information

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

Trafficking  Domestic Free Early Living ina Sexual abuse Child labor
violence movement marriage foreign or
country harassment

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

atall.
Figure 5: Awareness on different protection topics

12.0%

6.0%
32.0%

50.0%

0%
Trafficking. Early marriage. Domestic violence.

Don’t know about it at all B Only heard about the topic, but don’t know much about it

B Somewhat aware of the topic Very much aware of the topic

Ref: Q5 Now | 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

Trafficking. Early marriage. Domestic violence.

Completely agree  HWAgree M Neither agree, nor disagree Disagree

Ref: Q6 If | 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.

Trafficking. Early marriage. Domestic violence.

Noticed Did not notice

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.

Discussed it in the Woman Friendly
Spaces (WFS) /shantikhana

Shared with my neighbours

Informed the local leader, Majhi, CiC
(Camp in charge) B Domestic violence.

B Early marriage.

Shared with my friends Trafficking.

Shared with myParents

Informed to the local religious leader

0% 10% 20% 30% 40% 50% 60% 70% 80%

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.

B Always
H Often

Sometimes

Rarely

Never

Ref: Q9. How often do you feel worried or stressed about your life? In this regard | 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.

mGotoWFS mSleep Sit around/ do nothing Gossip with friends

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

M Anxiety
Feel mental disorder ®m Do not feel mental disorder ® Insomnia (less sleep at night)

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

Woman Friendly Health post Talk to Primary Health  Community health
Spaces (WFS) family/friends Centre volunteer

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.

P

Did not visit
psychological
counselor
32%
Visited

psychological
counselor
68%

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.

_

Permission not
taken
16%

Permission taken
84%

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

International Women’s Day

Human Rights Day

World Children’s Day

None of the above

0.0% 20.0% 40.0% 60.0% 80.0%

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

Awareness Cultural
Human Rights International World Children’s raising programs

DEYY Women’s Day. Day. activities on

prorection
Participated m Did not participate issues

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.

Feel safe Do not feel safe Not sure

Ref: Q23 Do you feel safe to roam on your own in your camp?

50



4.2.18 Favorite place of the WFS members

WEFS 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. | really feel happy here” ...... WFS
member.

Figure 18: Favorite place of the WFS members

B Woman Friendly Spaces (WFS) H Home Child Friendly Spaces (CFS)

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. | attended classes on different topics. Moreover, | 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.

B s R
Recreatioal activities Counceling Psychological first Lectures on
aid different courses

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

Accessibility of the The attitude of the Content of the The Raising awareness
facility. staff . activity understandability of on gender based
course contents. violence.

Highly satisfied ~ m Satisfied = M Neither satisfied not dissatisfied

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.

Physical violence Psychological and Violence by Rape / sexual Forced marriage
emotional abuse husbands against assault
wives

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)

People should be treated the same whether they are male
or female

A real man must be tough

A woman should obey her husband

Men should share the work around the house with women,

such as washing dishes, cleaning and cooking
If someone insults a man, he should defend his reputation,
with force if necessary
A woman’s most important role is to take care of her home
and family

A man should have the final decision in all family matters

A woman should tolerate violence in order to keep her
family together

Men need to have sex more often than women do

A woman cannot refuse to have sex with her husband

If a wife does something wrong, her husband has the right to
punish her

It is a woman'’s responsibility to avoid getting pregnant

When a woman is raped, she is usually to blame for putting
herself in that situation

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.

Washing hands with soap or soap substitute for 20 seconds frequently 100.0%
Wear mask 86.0%
Cover coughs or sneeze properly with elbow

Refrain from gathering

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

Minimize physical contact

Avoid touch face with unsensitized hands 16.0%

Washing hands with soap or soap substitute for 20 seconds after taking
care of poultry and cattle

14.0%

Washing hands with soap or soap substitute for 20 seconds after 10.0%
attending a patient ‘P
Stay at home if have symptoms (dry cough, temperature, tiredness, 4.0%
difficulty breathing) il

0.0% 20.0% 40.0% 60.0% 80.0% 100.0% 120.0%

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

The component Il 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 1
latrine can still be used)
Latrine is in poor condition (e.g., water seal broken, pit clogged this toilet is not 1
functional, not usable)
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 8
disposal of sanitary napkins were available
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 12
of sanitary napkins were available
Located close to the water points so that people do not have to transport water long 15
distances for bathing
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

. Gender
Occupation 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?
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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

100.00%

90.00%
80.00%
70.00%
60.00%
50.00%
40.00%
30.00%
20.00%
10.00%

0.00%

Female

Married m Widowed Separated Divorced Single

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.

Have children under 5 years Do not have children under 5 years

Ref: D5. Does your household have any children under 5?
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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

18 -25 years 26 -35 years

Primary caregiver M Not primary caregiver Primary caregiver Not primary caregiver

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.

18 -25 years 26 -35 years 35+

Sanitary latrine ™ Pit latrine

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

The latrine has been repaired within last one year

The latrine has been constructed within last one year

Latrine is broken due to normal use, but functional

Pit is almost full, but functional

Pit is full and not functional 2.0%

Latrine is broken due to normal use, and not functional 1.0%

Damage by cyclone/storm, and not functional 1.0%

0.0% 5.0% 10.0% 15.0% 20.0% 25.0% 30.0% 35.0% 40.0%

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.

Female 18 -25 years 26 -35 years 35+

On own plot, owned or rented M On neighbour’s plot B Communal area

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.
e When latrine is clogged, or pit is full mentioned by 1 female respondent aged between the range
of 26-35 years.
e 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.
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60.0%
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30.0%
20.0%
Female

Always ™ Most of the time

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.

Male Female Total

Disludged regularly Did not disludge regularly B Don’t know/ No answer

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

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

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.

18 -25 years 26 -35 years

Feeling Safe Feeling Unsafe

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

Female ; 18 -25 years 26 -35 years

Having privacy Do not have privacy

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
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Completely agree B Agree M Neither agree, nor disagree Disagree Completely disagree

Ref: Q10. How much do you agree or disagree that the sanitation facility in your community has
improved in the last one year?

62



4.3.16 Satisfaction with the sanitation facility

A guestion 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

100.0%

80.0%
60.0%
40.0%
20.0%

0.0%
Male Female Total
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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.
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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
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Bathing space is broken due to normal use, but functional
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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.

18 -25 years 26 -35 years

Having privacy Do not have privacy

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.

Male Female Total

Completely agree  m Agree M Neither agree, nor disagree Disagree Completely disagree

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 guestion 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

Male Female Total

Completely satisfied M Satisfied M Neither satisfied, nor dissatisfied  Dissatisfied = Completely dissatisfied

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

Gender

Hygiene Practices 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, 32.0% 56.0% 50.0%

difficulty breathing)
Washing hands with soap or soap substitute for 20 seconds after coughs 8.0% 41.3% 33.0%

or sneeze
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 4.0% 16.0% 13.0%
attending a patient

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 0.0% 2.7% 2.0%
care of poultry and cattle

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 Il: 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.

e Sufia Govt. Primary School

e Rongikhali Khadijatul Kobra Mohila Dakhil Madrasa
e Madrasa Ibne Abbas Al-Islamia

e 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 lbne 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

Male Female Total

Primary/ Ibtedai Level (Class 1 -5) m Secondary/ Dhakhil Level (Class 6-10)

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 _

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.

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 impact?:

e Reduces the number of people who get sick with diarrhea by 23-40%
e Reduces diarrheal illness in people with weakened immune systems by 58%

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

e 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
Male Female
Before eating/ before meals 94.1% 94.3%
After defecating 62.7% 73.6%
After eating 52.9% 50.9%
Before dinner 58.8% 32.1%
Before lunch 60.8% 24.5%
Before breakfast 54.9% 20.8%
After work 33.3% 39.6%
Before touching food 15.7% 47.2%
After touching food 31.4% 32.1%
After play 41.2% 18.9%
After cleaning the house 3.9% 34.0%
After sweeping 0.0% 28.3%
After cooking 3.9% 22.6%
After returning from field 11.8% 1.9%
After feeding the cattle 3.9% 7.5%
After coming back from school 0.0% 1.9%
Before study at night 2.0% 0.0%
Base-All respondents 51 53

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

3 https://www.cdc.gov/handwashing/why-

Total

94.2%
68.3%
51.9%
45.2%
42.3%
37.5%
36.5%
31.7%
31.7%
29.8%
19.2%
14.4%
13.5%
6.7%
5.8%
1.0%
1.0%
104

handwashing.html#:~:text=Handwashing%20with%20s0ap%20removes%20germs,mouth%20and%20make%20us

%20sick.
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4.4.7 Hands that the respondents wash

Inthe 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
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After cooking

After eating %
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After sweeping
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Left hand m Right hand m Both hands

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
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Water and bar soap ® Water and soapy water B Water and liquid soap

W Water and powder detergent ® Water only

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:

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

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

e Scrub for at least 20 seconds.

e Rinse well under running water.

e Dry with a clean towel or allow to air dry*.

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
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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
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Once aday M Twice a 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.
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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)
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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.

Female

Everyday 4-6 days a week

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

Female

Once a week ® Once in every 15 days

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.
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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.
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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.

Gender Age
Places Male EFemale 10-12 13-14 15+ Total
years  years

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?

77



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.
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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.
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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.
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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
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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

Have access ™ No access

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.

Yes, very satisfied M Yes, somewhat satisfied No, somewhat unsatisfied

Ref: Q32. | 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
WEFS and 200 children registered in CFS, 80%
each answer that WFS/CFS is a safe and secure
place in the camp.

e 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,

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

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

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

e There was no CFS member this year

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

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

o  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

e Asof February 28", 1053HH was reached

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

e Asof February 28", there were 40 case
managements

Component 2. Develop Access to adequate Water, S

anitation and Hygiene (WASH)

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

e 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)

e 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)

e 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 commitments>.

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 & NFIl. 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

> 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.

e 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
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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.

e 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.

e 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. | attended classes on different topics. Moreover, | 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.

10
11
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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 | 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, | abide by the information.".......Male Refugees in Target Area

“After doing any household chores | wash my hands and also force the children to wash their hands. | try
to wear mask when | need to go out” .......Female Refugees in Target Area

86



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 violence!?. 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 demand?®.

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
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“I have received such information from the TV but did not understand the importance of COVID 19 hygiene
practices. Now | know what to do and why this is important. We need to wash our hands frequently,
maintain social distance and wear mask. | wear mask when | 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 | go outside, | 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, | 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 | 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, | felt upset and could not sleep at home. | visited the WFS and had a
sound sleep. | 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 | call them after
sometimes to see they are close to the house. Also, | 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. | 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, | received the information on time. Otherwise, | 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, |
did not like to wear mask. Now | 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
WEFS. 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.

“l know my right about MHM practice. | will talk to my teacher if | need any support from them. Even |
will talk to my parents and will never miss my classes due to menstruation. | hope, menstruation will
never be a problem for me if | 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
guestions 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. | will talk to my teacher if | need any support from them. Even |
will talk to my parents and will never miss my classes due to menstruation. | hope, menstruation will
never be a problem for me if | find a job for me” ....Student, host community, female

“From the workshop | definitely learned something new about MHM. | will disseminate the information
among other teachers and the students if required. | 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, | 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:
e  Beneficiary using project’s services
e  Volunteers acting for project
e Majhi/Site management/CiCs/WASH & Protection focal agency
¢ UP members/Chairman

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

e 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.

e 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.

e 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. |
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. | 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. | never had any complaint and | 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, | personally prefer NGO Forum for joining any program.” ........... Refugees in Target Area, Male

“There are different NGOs, but they do not have WFS. | like to spend my time at WFS since | 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 | 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.* 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 |: 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 3™ 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

1 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.
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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.

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

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

e To understand the beneficiary satisfaction

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

o NGOs

e To provide contextual information on the target sectors

e 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.

e 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.

e Sample selection methodologies

e 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.

. 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/.

. 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.

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

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

0 To understand the beneficiary satisfaction

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

0 To provide contextual information on the target sectors
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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.
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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 reportl SVA.pdf
https://www.japanplatform.org/programs/pdf/JPF afghanistan2018 report3 CWS.pdf
https://www.japanplatform.org/programs/pdf/JPF afghanistan2018 report4 PW.J.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.
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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 -
uUsD.

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.
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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 OATOT WTeknaf 1

Name of Respondent

m\q Old NIV

Father’s/Husband’s

Name @@a nrord

RS EINERIE

Camp’s Name/ Number Block Sub-block

PIMCAG N/ EEd AT]-gF

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.

AN / MK, SN WY | S BIFI SRES “ SWRAG-(FICT6 36 [Afes” wrve
A6 TGP & G ST BT (ATH A0 | SN IO V7 & (77 T ST G Fof AForern
T AF | IS N FFAGI (G (JTRS #RNACR WA WA A2 QT T3 ST
AT TN F® JH6 NITN G ATTOTN FARG | AN (A SIS ST (NI 561 BT 2
R G BYATG STIFNF FICO FIIRF (A | 2 GIACH WHNAZAN FAE G HNNCF (HFICAT AN
(GI<RI A1 ™ (HFICAT fFR) (RS = 7|
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Section 1: Demographic Profile Gi&== 3: cotiaifea cArwize
D.1. What is your age? 74 57 ¥97
Years. I=4

D.2. Gender of the respondent. (Code, Do Not Ask) Ssmior foist| ((1 T | feresm1t wca= 1)

Male 73
Female it

Other S 3

D.3. What best describes your employment status: (Single answer) Si=HF 83 (2T (FIH? (430
Teg f)

NGO worker/volunteer ¥=fére  F3/(TRIRF 1
Work in a restaurant or tea shop (2B I B (AP F& i 2
Work in a small shop/vendor (=26 (I1/5<1 2fosics sier e 3
Driving a rickshaw/tomtom f&31/Gx6% 5113 4
Day labor gz sie 3 5
Porter Iel T IR/TEG SN-(FE F1er IR 6
Studying “eICeT Ff7 7
Receiving vocational training Sif#s e &3 8
Housewife %f2t 9
Housekeeper /3ifEre sTer 3fa 10

11

Unemployed R
Other (pleasespecify) Sy (Tt@d F3+)

D.4. What is your marital status now: are you married; living with a partner, not married; widowed,
divorced; or separated? (Single answer) S TN (34ifee oegl F: wiife, [z, [, wemess

3l et AF? (93l Tay)

Single sif=ize

Married Rafes

Divorced SiTrelie/Scaia
Widowed R/ Roge
Separated =TT A1

DN B W] =
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Section 2: Main questionnaire GIF*« 2: I o¥°q

Q1. Have you ever heard about Woman Friendly Spaces (WFS)/shantikhana or Child Friendly
Spaces (CFS)? s+ & 3278 @3 (Fefel CHIEPT (TlFawad)/ *fEUmt @32 51375 (ol C30p (Frawas) d

BIACRA?

Yes ot 1 Continue 5if&cy T
No 2 Go to Q4
Don’t know/No answer @i 71/S@&3 (73 3 Q4 @77

Q2. What is your role at Woman Friendly Spaces (WFS) /shantikhana or Child Friendly Spaces
(CFS)? (Single answer) S3i- (FSfe1 (0w (SlFaza)/<f@2m 1 512w (Fefer (=em (Fawas) @ SR g

F? @Fh TSR [4~16 Fa)

I am a registered member at Woman Friendly Spaces (WFS) /shantikhana St ¢35+ czrefer c=iom
(TrFaTa) /AfEAAT @ fFRiFS ATy

I am not a registered member at Woman Friendly Spaces (WFS) /shantikhana, but I often
participate in different activities (visitor) Sl ST (Fofer (SR (TlFawas) /AEUR @ W= 57177 73, O
sy a3 RSy FrRiFcT sextaze i (w1

I have heard about Woman Friendly Spaces (WFS) /shantikhana, but never participated in any of
their activities ®ifyl @3 (FSfeT CHEPT (TRaFa) /AMEUHT F2(F BY, OF OIHF (I8 FRECT 29 3

I have heard about Child Friendly Spaces (CFS), but never participated in any of their activities
I 513 (FET R (Frawas) T=iEF iy, O SIHF (SRS SR oiex 73

Don’t know/No answer @if+ 1l/5@d (43

Ask all SR13cF fore i

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? = f& 4@ & 1C1

SR, (TN W] AT, 61 {112, AR Wi /B10eg Fiae 312 20S ARLASPFS (T O CACRA?

Yes of 1
No = 2
Don’t know/No answer i 71/S@&3 (73 3

Check the quota of the respondents S@IRTSINS (FIBT (GF P

Registered member at Woman Friendly Spaces (WFS) /shantikhana 1 Continue bifeTcy T
S (FOFT T (TIFaea) /et @ F-fHe 57
Beneficiaries who have attended awareness session in CFS 5125 (zefa 2
CHAEPT (PTaTa) (O Apoo! FRECT SHZePR ARSI

Others S5y 3 Terminate AFFRF
T A
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Ask All A3 ferea it Fa

Q4. What are your biggest protection concerns? (Do not read out options) (Probe properly. Can
choose multiple responses) 51/ a8l X S#ANR FRCHCT IC BT F1? (@ 20T CHRIEH =) (SIETSI (o)

T | @i TeF (W M)

Early marriage I«{Rex

Child labor f&res

Domestic violence #fifsaifae o=
Trafficking < AR

Sexual abuse or harassment (I o 3t z71f

Free movement RS balcE4l

Living in a foreign country S (WC - F1

NN N B W N

Other (please specify) Sy (Srad o)

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)ax= SifSl 71 57>1FS 6y T 50T (AR

Al FT @I [ARefer TIE FO6! Gt ©f GiNic? (2o Feicy 9ol Tey)

Trafficking Early Domestic
A AT marriage violence
TR GIERIESS
frrfrosy

Very much aware of the topic R ™itF %9 4 4 4
A
Somewhat aware of the topic Rl itF 3 3 3
bt e
Only heard about the topic, but don’t know 2 2 2
much about it (FIeTg RFAG 7FF By, ©E@
Q@ ACE R QI Eg it =
Don’t know about it at allal s™tF ccbe 1 1 1
GICAN T
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Ask to those who coded 3 or above in Q6, else go to Q10 T Q6 @ 3 AN ©IF TAH (FIC FCACRA
oitvd feres it T3, S Q10 @ TN

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)ifs 2t

SPIF IO NS TICT TR & T S WICHT Gorl FACS 513, S FO6T NS I GFAS F, AN Talwy
[ITE 12 (A0 St oign] T A28 AR ([@rocR? (fS Fe @b ToF)

Trafficking Early Domestic
=S AT marriage violence
frreffow

Completely agrees™f @@ 5 5 5
Agree 9O 4 4 4
Neither agree, nor disagree 9&¥o¢ i i3 @ 1 3 3 3
Disagree e 2 2 2
Completely disagree 7§ 7o 1 1 1

Q7. Have you noticed any incident of [read the options from the grid below] topic in

your camp? S & Si=R FC=f [AI57 G (20 [RPgee 2T | @3 (1= T6T (e i
(ECRCET?
Trafficking Early Domestic
A= A marriage violence
R Afgfa
ERISES
Yes 2t 1 1 1
No =t 2 2 2

Q7. @ T 1 (18 SRST 2 AT Q8. 9F 2 IR, Q7. @ foabre 71 2taie Q8. @ foab 23 Ted bed 207
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Q8. What did you do when you have seen such incidents? (Do not read out options) (Can choose
multiple responses) S T2 @3 IS TG (TCHTRA 92 S [ FERREA? (0T MG =) (91

(P37 FICS M)

Trafficking Early Domestic
ST AT marriage | violence
frrffony
Discussed it in the Woman Friendly Spaces 1 1 1
(WFS) /shantikhana @< (FSf CHER (TlFaas)
/MG @ ST FCAREAN
Discussed it in the Child Friendly Spaces (CFS) 2 2 2
513 (el (T (Prawas) @ SCEb= FCARE
Informed the Police or security forces =fer i 3 3 3
faorg qifeee enfecafeers
Informed the local leader, Majhi, CiC (Camp in 4 4 4
charge) Z= (1o, A, F7~1 37016 (Frenzh) ¢
GifcafRetY
Informed to the local religious leader ¥ (FoiCF 5 5 5
GifCfReT
Shared with myParents Jq-1C ICaiReT 6 6 6
Shared with my teacher < JaifReT 7 7 7
Shared with my neighbours 2fStzRcas JC=ifest 8 8 8
Shared with my friends 3% TcsifRea 9 9 9
Other (please specify) Sy (SCa F5)
Did not do anythingFg3 1 113 99 99 99

Ask All 513 forest I

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) i#if< T© = € Si2HH QIR 0T 4GS ST S=T b1 T

SHE TSR FCI? 93 FI2NCE S AT ICII0 TG ATE IR, T FF I QAL (F TS HAFF Sy
SROGCT QI Araren/F | (TeF AT (i) (93 Ted)

Always ¥ 5 Continue bifeTCy T
Often 23 4

Sometimes I A 3

Rarely 3 &% 2 Goto Q13
Never F4A1 «1 1 QI3 @ =
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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) [ Q9 4% @ IR, 2i¥2 1 A ACH 2 SR fGreail Fpw] S T4 A1

Gl (R 1 41 oI Sod FCEN O S F FE? (9e Ted 209 i)

Go to the Woman Friendly Spaces (WEFS) 1
/shantikhana @7 (G (I (TIFITa) /AfET @ 713

Go to the Child Friendly Spaces (CFS) 53 (Fsf | 2
AP (Plawa) @ 112

Play sports CXeTiet 3

Gossip with friends 350a 2 51 S/ Sest (13
Sleep 12

Go to mosque fecn A3

Sit around/ do nothing wca 07 /g3 Sfe 1
Other (please specify) Sy (Srzd %)

N N | B~ W

Q11. Did you face any kind of mental disorder that occurred due to the stress you face? =i« f&
QIR T B15t 1 IS (A0 (I 21 TR (@ieel Sealfeee=?

Yes of 1 Continue 5IfCT T
No =t 2 Go to Q13
Q13 a3=

Q12. What kind of mental disorder did you face? (Multiple answer) S (T 0 TERE KT
TR 2ERCE? (93 1fE Ted 200 )

Anxiety Stgo) 7681 1
Insomnia (less sleep at night) Sifat (770 T ) 2
Decrease in appetite 41 3™ 3
Sorrow 7% 4
Inattentiveness Sy~ %S! 5

Other (please specify) Sy (ST %)
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Ask All A3 ferea it Fa

Q13. Where would you go if you have any mental health concerns? (Do not read out options) (
Can choose multiple responses) SI7NE I (ST THHRE FrErafe Srgal 23 ORCel S (IR A A F

FIRN? (TBF 70T KNI 1) (931 T6F (731 TR)
Health post Primary Health Centre (2512 ¢7P5 (S50 S0t (dm@)/ gifis | 1
FIOR (Y

Field hospital &% grioirsie
Community health volunteer $RSHT 757 (F5RIRS/(2e BB 3
Woman Friendly Spaces (WFS) /shantikhana @31 (FS{el (00 (Tlsazras)
JRICRIn

Child Friendly Spaces (CFS) 52 (it ¢=om (Frawaa)

Traditional healer e+ e, (Tm: T, eazonMm

Mosque/religious leader sifem/4Sx et

Talk to family/friends #fRRIGz= 5T/ IHCA ML FA A

Nowhere (118 T A1

Other (please specify) Sy (SCa F5)

AN

O | 0| | | D

Q14. Have you ever visited any psychological counselor due to mental health concerns? R

IR SR/ IR Sl [ (Fe meifes samieie ReEe?

Yes ot
No At 2

Q15. Do you know anyone who have visited any psychological counselor due to mental health
concerns? TRAE FICER SECoR/ DB TR0 INE G - (AR 9T FISF & (Hr=?

Yes ot 1
No =t 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? SI==17 S (PG W2 I AERE TR SR T

(NS FEIMGF ARHMSIT PR (I F31 2, ©F ©fF IR (AT S (S 307 52

Yes 3t
No At
Don’t know/No answer/ Sita= =t / && (73
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Q17. Did anyone visit your household to create awareness on protection risk and services? !

IR 932 CRPTIR FAF Aol (O FACO (IS [ SRR AR AR FCafReem?

Yes oif 1
No = 2
Don’t know/No answer @if¥ 71/&@< (73

Q18. Have you ever received any brochure on protection risk and services? 1 Jf& @32 GHPHZ
TACE S & (T (e cAee?

Yes ot
No =t
- 3

Q19. Are you familiar of the following events/days? (Multiple answer) Si#f & ffeife b1 /
frmafer A #khe? (9Pl Tex 20w #i1tH)

Human Rights Day Ji<<ifg& T a1 1
International Women’s Day Si@€ifes =it < 2
World Children’s Day 4% firs fazer 3
None of the above THGER (Fb < 4

Ask those who are aware of events/days T &9t 305 / A S5t oo ©Iwd feree Tt T
Q20. Have you ever participated in any activites on the following days? @i#f¥ & w21 ffefe
frafere SrRiET s fNeeea?

Q20. (¥ 3 93 Tad (e FceT Q21 ¢ fol % S>ItF Sl biexl 2%, I (F6 Afifbw w1 27 ©Izce
FRIGCT SLH (IS 2 T T 1)

Yes No
Human Rights Day ==&t ot 1 2
International Women’s Day SIg&ifss 1= fa<s 1 2
World Children’s Day R e sy 1 2
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Ask those who have participiated in activities on events/days TRt 305 / = T=I(F oo O
feres it s

Q21. What types of activities did you participate in? ? (41fF T8 20 #AICH) SHAR (I G
ferziatict o fNeafReet?

Awareness raising activities on prorection issues 1
T T Aol I FAEN

Cultural programs ¢Ffes S
Sports et 3
Other (please specify) Sy (Srad F%)

Ask All 5% et T2
Q22. Do you feel safe to roam on your own in your camp? (Single answer)®i#if« & 7101 @1 g
(RTICS 1w (16 FEH? (93 Teg)
Yes ot 1
No = 2
Not sure Af%® =3 3

4

~

No answer/Refused @7 (73/88s fce oFigho

Q23. What is your favorite place? (Do not read out options) (Single answer) Sq fei ezl (1?2
(T&H #HCT CHIIC ) (9 Taq )

Woman Friendly Spaces (WFS) /shantikhana ¢3H (Fefei =p | 1
(CTFITE) /ST

Child Friendly Spaces (CFS) 513 (FFafer ¢ (Flaza)
Home 3f&

Madrasa/learning center S@apil/f1 (F@

Outdoors JM3C (XA Szalt

Mosque e

Other (please specify) Sy (T4 F3+)

AN | B W

Ask the registered member of WFS Si#awas1 99 @less16 s faw i %

Q24. Do you think that Woman Friendly Spaces (WFS) /shantikhana /Child Friendly Spaces (CFS)
is a safe and secure place? S & I FEF (T ST (FORA CHEPT (TIFAFG) /ST / 513 (Fofer

P (Prawas) 93 e 932 TREFS ere?

Yes ot
No At
Don’t know/No answer @IS 7/%@3 (73
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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) S (FSfe1 =0T (SlFawas) /@2 / 513T

(Ffer CHAEPT (Prawas) aF e 5Ty 231107 Sl (i <ol feapercs o afeem? (aaifis Tos ars
A

Letures on different courses Rfex (@10 qgret
Recreatioal activities RIAMTETe S
Counceling ST

Psychological first aid =R 2= e

Bl W[ N —

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) I @32 IS
QT STF G2 SIMA [Fg TP IS S AT G2 F2 741 OCF (FICAT RRECT Fvgwy (114 1 01 (OF ({307 Tae
fre 2@ AN ©f 999 S [RYfOe (RRIRFSI Ste (KNIFIfFR) 2o &= S G0 BT THolid 4o,

GG G2 TS 20T 30, YHelE Gae s 2= (TS A< 11 gl Toe (3] (< e b Tax)

Strongly | Agree | Unsure | Disagree | Strongly
agree disagree
People should be treated the same 5 4 3 2 1

whether they are male or female FCI¥
Tfow 1 T 7 I AL I3 S Fell

A woman’s most important role is to take 5 4 3 2 1
care of her home and family @%e+ JR%

O gl Pl O UfSe @3 SRR 7
e

Men should share the work around the 5 4 3 2 1
house with women, such as washing
dishes, cleaning and cooking *aus Thw

T Foel INWT AL S FE I, T

QAT A ST G2 T 1

A woman should obey her husband 5 4 3 2 1
GFG A2 T OF FINF Sorey T4t

A man should have the final decision in 5 4 3 2 1

all family matters*fRRIcs= 3198 R0y 7waq
bUIE P& (el Shw

If a wife does something wrong, her 5 4 3 2 1
husband has the right to punish her =@
I B (I 9o 0T ACF, O O FI OIS
RICRCCRIERCIRE R (A
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A real man must be tough 9F&= FOFIET 5 4 3 2
T I3 * e/ 20o 21

If someone insults a man, he should 5 4 3 2
defend his reputation, with force if
necessary I (F& (FA JEEF oA 4,

Tow

It is a woman’s responsibility to avoid 5 4 3 2
getting pregnant T33! 283 ABIHT G

nifg

A woman should tolerate violence in 5 4 3 2

order to keep her family together
GFGIIAR  ARRE 9P I’E G

Afzerrel/fe 2y w41 Svw

Ask if the respondent’s age is more than 15+ $sawieid 331 15+ a7 Qe feeept s
Men need to have sex more often than 5 4 3 2

women do WA TEHR 2FFAE RERRE

AR A S W

A woman cannot refuse to have sex with 5 4 3 2

her husband @&« FA TF FINF AL F7H
IACS SRNFE FIACS A A

When a woman is raped, she is usually to 5 4 3 2
blame for putting herself in that situation
T CFICAT FA 4T T4 2, T ANRT SICE @

AR ooy ©IFs M T 27

Q27. What do you think the term “violence against women and girls” means? (Multiple answer)

"R ¢ (A A AfReTel" Wuby wy F1? (e Ted 20 i)

Denial of resources or opportunities3 ™" i A FR1 MCS SFFR
Psychological and emotional abuse R @32 JNPR o
Other (please specify) Sy (STad F)

Rape / sexual assault €39 / (I o 1
Physical violence ifsfas f2fom 2
Violence by husbands against wives &% [&ta 7 R% g1t Af2eorof 3
Forced marriage (&ied® ka2 4
5
6
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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) SXH (FSfel (P (SlFawas) /f@dNT @3

[AI67 AT (A ST Agw] A St FobT Fge? (& Afire 9ah Tes)

Highly | Satisfie | Neither | Dissatisfie | Highly Not
satisfie d satisfied d dissatisfie | applicabl
d it not SGE d e
RS dissatisfie O[OS SPITE | /2iCHrey
e d 7388 =7
TPIEES WY
Accessibility of 5 4 3 2 1
the facility (s
AT A
CIREaE]
The attitude of 5 4 3 2 1
the staff o™
TS
The 5 4 3 2 1
understandabilit

y of the contents
of  awareness
session AGO~S!
SEE] Rl
RERRICE]

sy /=
Content of work 5 4 3 2 1
therapy (for
those who have

attended  work
therapy) (=i

feg (3 CIIC
xRS S
&)
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Ask Q29-Q32 to the adults who participated CFS awareness session Fla®93-a Tt siceo~ot

FIRIPCH AR FCACR, STMd Q29-Q32 ferw vt Fa

Q29. Can you please tell us what some of the circumstances are that put children at risk in the
camp? (Multiple answer) FiC=f 34y e rs Jiew M0y (T O [y A S FI ol 031 0 SN G (9517w

Tas 0O M)
Basic needs not met (food, shelter, clothing) c3ifers sif2war s w41 230 /1 (UM, SR, CAXIT) 1
No access to school or to health care % 3 FFHEREF SHICIA (73 2
Domestic violence #1fzRifs< ifzesrst 3
Teenage pregnancy TR SRl 4
Abuse and exploitation of children s S#RER @2 A= 5
Forced or under-age marriage &% S5 9 & 9511 <12 6
Discipline @/ ICERIRE) 7
Lack of movement inside the camp FJCH1 fSOCL HeABIT SO 8
Abandonment by parent or guardian Prerre! 91 sfeer g Ao/ ORI (TR ST 9
Lost their parents during evacuation from Myanmar SRR (e W= @ O -3 | 10
FfCafRe
Dangerous child labour Refeg< e 11
Drugs s 12
Trafficking < AR 13
Peer pressure RIS 5 14
Others please specify Sy STad 5
Q30. How much satisfied are you on [read the options from the grid below] of the Child
Friendly Spaces (CFS)? (Single answer per row) b13% (Fofer (S0P (Frawas) s [eoe fare
CACF ST G| TIF =i Fobt 7ge? (2fS e « 3 Tog)
Highly | Satisfied Neither Dissatisfied Highly
satisfied satisfied not dissatisfied
dissatisfied
Accessibility of the facility 5 4 3 2 1
(e G A ST
The attitude of the staff 5 4 3 2 1
FACHF AASR
Awareness session on child 5 4 3 2 1
protection T f$fes et
A Aol I
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Q31. Have you heard the word Covid or corona virus? S (FIfST I FCNISIZIBT 4D SACR?

Yes 3f 1 Continue 5Ifecg T
No «t 2 End the interview €<
fACT TFIRFIT (T T

Q32. What hygiene practices are you following during the current situation of corona? (Multiple

answer) IR 39 AffEfore S & & Frgriid oepre Fa0e? (93 Teg 209 )

Washing hands with soap or soap substitute for 20 seconds frequently ¥+ g5 01
200 403 &) I 1 AR @7 Ry Moy 2o o

Cover coughs or sneeze properly with elbow 2ifo 31 Fif* (717 738 $J2 MCT 4 (GTF 02
BRI

Washing hands with soap or soap substitute for 20 seconds after attending a 03
patient IR CRI 0T 2R 20CTFS 403 &= AR I AR @7 Rveg ey 2o i

Washing hands with soap or soap substitute for 20 seconds after taking care of 04
poultry and cattle % #iif{q ICq 47 20CTFS 403 Gy AR I AR @3 [iwag faca 2o coim

Stay at home if have symptoms (dry cough, temperature, tiredness, difficulty 05
breathing) =% (w2 et AT AT (W1 T, g7, @ ©F, FHRE)

Refrain from gathering SI=@ LI G0 & 2831 (AP [0 AT 06
Wear mask 1% #ifsai< s31 07
Minimize physical contact *1Rfs<s > @fea beif 08
Avoid touch face with unsensitized hands ¥el 21 CT LS =H F41 (ACF 7o 09
ARl

Others, please specify Sy, STaL S

End the interview by thanking respondent for his/her valuable time and responses.
SETA R G2 TOTS (A &) SO G M AFFIRFE (17 Pt |
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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 SCITAGLAA &) A6
Please be more than humble with the person you are interviewing i« (3 &< AFrowR oz ©F 1 731

I T S5 3 |

Make sure any of your behavior or question doesn't offend him/her or put him/her in a uncomfortable
situation CIT I (T S (PICAT G A 2 OIS SN 1 FC 1 Sgisae AfifEfore = cweetl

Give time to make the person comfortable and ask if he needs more time before starting the discussion
TOMISICE F2& 28 Geff ST [ G2 ST W FI S0 O SIS N LTS eil O fereai it et |

Please frame your questions depending on the type of skill the person has 731 #C S@MIOR THOR 5+ S
o |

Introduction g N1 Afafefs

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?

SIS, S 1 | oS oI SRES “euiRfE-(FIers 16 FRms” Jue b s
AT (A AT St (e ARfErs @ e A=A Raea @< o440y 8 R R sicazell afdet oAbt wog Qi | TG0 st
TG (ST (RIS M J2eT 932 REWR Gy T AR 1S 93l A7l afiol sfivem izl

FACZ, AFIRPIA TMCS G ST Ty S SN G GIHICS b121 AT FHC M2 992 YT Sy JHw T
ST S ST ST 1R (U0 GIC B2
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SR (HR G TEGJ €72 TSNS (NPT T 1 203 I I SFIG SRR IS IR FT 20, S (T STHEA

IR P 2R A | SR 92 S (1 FICS Sl 0o NG 73 #9107 | S Sqafs (WCF Sierd SAcend-i (w6
IACO 513 | @ T S A F S IR (A S Y S0 5i?

Tell me about yourself. Tell me about your family and family members? How do you spend your time in
your daily routine? = e FE @ | Sl 21 @i ( (3 Sieee? S efofrs Frorea s FiGH?

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? l/[g1581, (T3 TR #1151, 367 [{Qz, A Ffor /i
TR F1Z 200 AT T ST FICHCT T8 DB FI? 1 5510 A (IS 92 (ATICZA? T STHA0F @iy 1
fRrarem? w2 & sivtm S0z g foe?

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 Sifsr =ft Jg5l/fHai7iat Remefer FIT Siemm I8 St AT & T SR SR Qo FICS 513, oAy

& W SR, b1 [ ~fffew 2rar? FoiE? (SIESIt (2R FF)

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? =1 S0 F2eT G2 e Gy e AR, T3

T AT I T, AR FRiow / PR A PR 20O ARG I, 607 KRR T (PNe ARTS o7y Fa02
7 (7 WA GIBT T FECRA? S oy Suigge e #iitEw?

Have you heard of Covid-19 or Corona virus at the Child Friendly Spaces (CFS)? Please tell the details.
A F 53T (Tt CHEPT (F1aFes) (ArF (FfTT-55 I SN ST T2F [Fg Bare? 73 F03 [Eifie @l

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. SR TSI

“AffEfore s o fo T SRpre Fa0e?(@feT-5s I RN SITHER MET (A FSCE T S &= F1 79/
MOFS] (A bW 2W? A GG (ACF (G0 AT T AT SEpie w1 Fob! 729 feel? 73l wea [igifie |
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(CHS_1) IS HUMANITARIAN RESPONSE APPROPRIATE AND RELEVENT?
T7F set fF Y 932 APAEE?

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?
w7 F 3t @32 COVID 19 515w affef ©=iefer Sioiia S0 &ibifers I0e1 0 $Ca? Sl (T 92 (oIA0ee O TiF e

I S FIOIE AR R (PR AfRS FCaces 5?2 S 6 & #ffaasay srare?
What could have been done to design the session more relevant to the needs of you? A Si=inE

(CHS_3) IS HUMANITARIAN RESPONSE STRENGHENING LOCAL CAPACITIES AND
AVOIDING NEGATIVE EFFECTS?

ARREF TE! F FINT STt (FTAFET) et Farg 932 @feass qor s Jfer mog?

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?
255he Tod SO IR G5 (I AEF, Feiows, AAfcaiars a3z wif e et 62 (3 Ae) Clate 1 F? o35
A Gel) SIS A2 1 ©rl & (PIAT 730771 feet? (3 *0e) [ 6 75011 fewr?

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? =¥ & it (3 i+ ©Rzre w2yl w92

FACS TFN 20? AN 57 (AF A SRIF TofF fNST T SoFIT GRE FT QS S FI_?

(CHS_6)IS HUMANITARIAN RESPONSE COORDINATED AND COMPLEMENTARY?
TR gt & sfe a3z sif@ewe?

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? S=HCHE F37 GEIFT & S (I GAErs @38 767

% AT FAC2? OFl [F 432 [IT 91 ) (Fe [ I FA02? 92 252 9iF FE ~foFe 23 SeiR?
S [ (e Rafeq g 24, (T 450 (TP w1 Sfve?

Do you have any recommendations that would improve the project or better meet your need? Sisi<
& @ (1S AT A0 A &FHBA TAS TS A TV TS SITSIC SN ST S P 2

End the interview by thanking respondent for his/her valuable time and responses.
SEIRI TR 32 TSNS (AR &) @IS R AT AT (7 5wy |
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Woman registered with WFS- IDI Guide

Org—Quest Research Limited
DH Tower, Level-7 (Suit-701)
6 Panthapath, Dhaka-1215
Phone: 55013481-84

Woman registered with WES- IDI Guide

Note to the Moderator SSIIGCAL & (HIG
Please be more than humble with the person you are interviewing i~ (3 e srsrowi e O 1c2 a3t
I T ST P

Make sure any of your behavior or question doesn't offend him/her or put him/her in a uncomfortable
situation CYT I (T S (PICAT S A 2 ©ICF SN 1 FC 1 Sgisas AfifEfore = (el

Give time to make the person comfortable and ask if he needs more time before starting the discussion
TOMIOIS HZE 28 G T U G2 SCAIbT S S ST S SIS FAT ACAG (pef] ©f fereapif e |

Please frame your questions depending on the type of skill the person has 731 $C S@MIOR THOR 5+ S
o e |

Introduction @i N1 Afafefs

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?

SPTETIENSE, S 3 | SIfS RATY SRfE® “eoa -t oTb PG s” Jie @b aitawel
AL (AP TR ST RS e 8 e FFw [T 992 A4y @ Rl e STl st SAfviet w3 21 | T8 Ss@t
FEAGI (Ot (AR *RARICrs e Af2el @92 Fre g ey i~ 7iFe e st e 2 sz

HACAZ, AFFIFI TS TG 28R &=y S SARICE G SIS b121 SANHS SO (2o G2 R0 Sy Felers
ARC FCE S SR SR (A SIS HIZCT |
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SN (AT TG TF 92 TSSO (SN T3] 1 20 20T 92 BYAIG TN PG K2 F1 20, Sy (PICAT SO0y
2 T4 2R A | S G2 A (3 FACS Sl wo FifG 53 #1ioica | SHiiig Sefs WX S Sie-i (@6
IACO 513 | @ T S A F S IR (A S Y S0 5i?

Tell me about yourself. Tell me about your family and family members? How do you spend your time in
your daily routine? 7= NTerd Fi(F I | Si=NR ARRIE O (F (F rz? i 2oy S 15 Fi5H?

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? @i (O ST (ST (0P (TIFaFaT) OF IF6 Wiwe Woni | w3 S @i (i
COPT (SIFATIH) TFF g o | S 220w 19 IR (A S (FST CHAEPT (SIFIFIN) T G0 CARRCE?
S Si=m1C bt St R & qceifaeem?

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? &¥% QN A S (FORT CHEPT (TIFITAN)

FHACE SIS P (e R G 4IelT 6 GO SAS 20a0R? T 20 AP SR POl 72 el (I (I CFCh

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 &//gi7al (xw 1 251, 1T (K112, “AfRie Fo /<ireg e

F1Z 209 AZLTST T SN SFACHC T 8T 2 = =iy Ty FRI7ier Remefr T Sieme 389 it e o S5
SO ST Qe A0S 13, S 5 30w, @bt [ +AfifEw 2030e? [Feica? (SIS (] F6+)
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. S (Fefel CHERT (TiFawas) @

GG RS ST QTR SCe! S I ST TS 191 8 Framrg [Naeret e sisifa siizers & ©e Facea? oy 2997
AT S 92 B (PICAT SN ETCR? #HfRad= 203 AeCe f[Feicd @bt 23z | vl 3 Kifss e |

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? S=a JCST Sy (I 7 FR ST (FSfeT

COPT (SIFITa) &3 1S AT 20T SRS [F 93 <FeR NRiefa! T B (i #RRe aoie? S & a3vem =idr
2R e fNRiiat [T IR0 Sy ST FCEN? FAC [ (6 KAy SACem-i Sier?

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? @3N (FSfeT CHEP (TIFIFIN) F2F SN

AR {37 TP TSI (FIN? SR O3 FRIFT TN S A 97 (Sl (Pl [ RS FCaw? @poifey (el G5BT
A FAC2A?

Do you feel more secure than before after joining the Woman Friendly Spaces (WFS)? Why is that so?
S (FSET AP (TIFAFEN) GF FIRIEN bie] AP FACe! St & Hreons e #ifiaicas P S o @@ aem

@Y FEA? A (F GTAGT I FACA?

What would a woman or child do or where would they face violence before they were introduced to
Woman Friendly Spaces (WFS)? @3 (FSfT 0T (TIFawas) @ b5 283/ SICo! (I F1[1 31 e 1fiy sifzesrota

R 2T OX ORI [ I I (FIRIT/FR FIT (097
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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. 2o R 203 (HIC & 1 FAre 7w GRS @i (Fofer C=mm

(TFEFE) @ W T2 AT I F 3% (33 277 [l =1

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? (FItT w11 31 e 7 G FICF SaCoR/HBR TR @i

(T CHAEP (TIFIFDN) @ ORI TS SEW O OICF FOICE I (FH G0 ORIl (183 237

What is the biggest benefit of you and all the other women like you who have become registered members
of Woman Friendly Spaces (WFS)? i#if{ 432 SiI#i1s AT Siy (3 31 A1 S (FOfT CHAGPT (TIFaFas) aF

f-fs ST 2CICRA AT TSR PR SITAF FRCCH IT &hS/ G (FIH?

(CHS_1) IS HUMANITARIAN RESPONSE APPROPRIATE AND RELEVENT?
T7F set fF Y 932 APEE?

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? SIFaFay (AT S

fF SN erogT SIS R, FRITO!, I O AN? TIFAFET GF FAFS] I TR T SoNE LTAGTATO! 932 TIFGFIT (AF
ST GIFCS BH? ST SwRIF 2{caTer G92 Sfojii fefare cae™ 11 framsisiafice (ems sRady Fre? W [ Fy
Twizel e Siicw?

What could have been done to design the service or activities at WFS more relevant to the needs of you?
PRI STAGC AL THe TR Teied T4 G S (FOfeT (TP (TFIFE) 9 GRT I FRET 99 CFCa 31 41
(TS AF?

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? (#fe®-19 1 SRR MO

FRCT ST (T CHOPT (TIFIFIN) (A S#4H1E G ozl F91 [ iz 20er? I 2t Ice ©fzce, o2 & o [y
CRRICT SHICT A1 T T (AT, OIRCe Gt [Feig?

(CHS_2) IS HUMANITARIAN RESPONSE EFFECTIVE AND TIMELY? T=RF et FiFT 932
STNCACIN?

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? @i 2g @eiir (Ko s coie A | dewlh i wisHE «gg

(CHS_3) IS HUMANITARIAN RESPONSE STRENGHENING LOCAL CAPACITIES AND
AVOIDING NEGATIVE EFFECTS? S=f3& gt & gita srwstet (F19116if5) »fes=ieit Facg 93z feass

AR AT e eez?

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? 237 T2/ AR ACACT O3 (PIAT ANMEG, Tt AR g2 S [7g foe 2 (3 A=) Gl F 12
D BT G SRS TFS At St [F et 171 foet? (3fir <) & & 7wt fee?
(CHS_5)ARE COMPLAINTS WELCOME AND ADDRESSED? sifState f& (e 237 @32 ST=iqi T4t 23?7

Did you feel safe and trusted the confidentiality when communicating with WES staff? sigasas
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O3 FAFST I FAGIRNIF A CTENCI FAF AT AN FT {19 (@14 FCF G2 2R ColloRe 67 207 ©f [T
FE?

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?

oY IVIRCT TINT A2 (FICAT SSCIAN 1 S e F97 SRS 31 sfwolara I e? sielf & sewha
FA IO ACIA? SIS I 2 F ADFOIE AN I 2CARE? (TS TE! FISI AT T4 IR I (s Tett
A A 97 77(?

(CHS_6)IS HUMANITARIAN RESPONSE COORDINATED AND COMPLEMENTARY?
TR et & i a3 sifFeae?

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?
SN I G Sy (FICAT Gifene G2 963 e BT F0R? O [ 2 K3 1 oy (I8 [0 o

FACZA? 3 2T AT SR 2T 2 FIOIE? S [ (e Reifeq T 2, (T 260 oM S0 She?
Do you have any recommendations that would improve the project or better meet your need? ==
& @ (IS AR TR T gD T FCT A0 A1 TS ST HPHI 2fCEr Fel FHCS 2MCe?

End the interview by thanking respondent for his/her valuable time and responses.
T T 932 TS (A =) SGMISICP G MC AR (AT 561 |
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Key Stakeholder Interview (KIl) 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 SfS@/+fafcfe

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?

SIS E, S I | S GieR SRES “SSRIG-(F s PAb Flbe” ane b e

e (ACF AR ST (ST Aife @ It weifFe [REeT «9e o1y @ R N aiseit wiset sifteest $3 A |
TG S SRS (SN (IR AN N W2eT 9 RR Gy TR AR F1Fe 9l el afzef
AR Tz

YT, AHRFI TS G 28T Gy S SAPE A GIHICS 5131 ST FIr &7 A2 932 R0 Tely e
AR TACE S ST F1R (AF G B30T |

SIS (R G TG G2 TORCOH CHIATRIST 571 el 20 0T G2 WG ST IS R 1 20, Sly CPICAT STAEAT
IR F 203 1| SAHF 93 S (< FI0S A 8¢ G 5T FofCa | S Segaifs (e SNens Sew=it (w6
FICO B3| W SR S0 SHAR & S P1g (ACF SF 77 S-S bi?
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Note to the Moderator STSICIGCAL &5 (HIG

Please probe for details where required (I &tie, REIRS @R &= (AR w6 |

Please frame your questions depending on the type of activities the project has 73l 5 2terg G5 FREN S
o Fe |

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?) S/ & SICE @2 2SS AV TN SGF QTS HATCHH?

(S I 21 (AT O APT A1 2R (FH (I 241N FRET GRS 2007)?
Can you tell us what is going well in the project? i« & SISI(F @S AT @2 TG F S BFACS! eiCR?

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? SICF AR (FTHF KT

A O FICZ RIS AR &AfSh T (FTH FOGH F(F (AGEG T WR? SR 2TI(F3 & (Frwd [{feq
PG fNAfre 512% &7et 037 2foh TR (T FOG I GO et CORT (TS Se1? ¥3 @E&eh< 2ol GRt
a2rorNs F HfGBrs Mnve ot a3 Rl 2N

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) ? = (Ft@s ((GBIE s St

I CPIN GHCR CORT A T2 AR (PR FNATACE S (I (I LT ARRS o757 FCACRA?
Can you tell us if there is anything which are not going well? i< & S @1Cw AW, I 93 drads @ g
SR (AT DFACST Hercr 12

What about the security situation in the project area? Are there any concerns? How is AAR planning to
address them? @2 (&g @R RS #fRE (Fm? (@ SR {39 otz [F? AAR S Caft (eiRet F39

Are there any possible recommendations or ideas for JPF or the management team of your organization
for improving the current project situation? 2CerE TSI SFR TS 119 &= JPF S1=-1 SAN HLFH NIRETCTs

B Gy (I gy FAR 1 izl wieg, 52

IS HUMANITARIAN RESPONSE APPROPRIATE AND RELEVENT?
RS et & Ty @32 APfEe?

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? &%= &= FSIJ oT%)
izt a1 2CafeEr? W3 IR R 932 FOTTE 2y TSRS IR QRIF T SRRl R (RIET et et (e
SICPICG ) FCARCET? ARG T (FG SIEPICTD) eI 361 20Re? St & 3t 28 @3 g srafere
g 2RFE ARMTSINTMR ATIE (IS ARCR? SN & 3 I3 (T A= (7" WFS, @32 SIShR6 SR SiemR

FICH AL BICalb (IR PRISIOR F10R CFTRITIE Gy A8 w123 =1 23, ©2ie g #{acs F w41 Sfve feer?

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?
G S F A P (T 20 2T ARACSINTE TG A 1o f2et? St (e GG T FA02? 2550

AP ARHTSINTF SIS A TS TRYT 12 FI &) ! 341 (797
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Do you think the protection related topics covered in the lectures or events in WES activities were
sufficient? The brochure distributed through outreach activities, was it easy for the respondents to

understand? S & = FEH (w1 FiFS Tgoialr = ARRET (7 WFS, 92 a7 [Exieiiefr 1 f2e?
SICHb RGN AT (T (Ji*eq [Foge S0 200, G SSMISIHR ST & (I 72e foet?

Were the cases of individualized support (GBV cases)sufficient for the project beneficiaries? (oo (&%
SICAETT QoY (A MICAGCHD) ZTSTFCE MG TN 5 2P ARLCSAN R Ty AT (ef?

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?
APEh AGIRCT T [ 2 ARTIAT (FICAT AT ST 2CAMeT? (ol #HTSH P SIS 20(e? (Ffee-19
PEANTSISAICR 2MSIRA FECT [ (A #H7aS7 F1 20AfRet? F F ARRS F41 203%e? @b FAaT 20y Freia oor
@ERe? COVID-19 2iMSits 73 e 17 e (7ed 738 WES @32 CFS ifwiemi w1 5 2w feer? e &

COVID-19 2SR a1 #Ita SCHy FR@ bifercy ¢sitz=?

IS HUMANITARIAN RESPONSE EFFECTIVE AND TIMELY?
TARF STt FIFFT 932 TCTHATTN?

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? = & T FE (T 250 ARG T SR (7 2E? WA 5 T S SHii [ [T P 2w Sy

SIS SFCHR T G CACR? &FFH IFAF (19 30 T (77 WFS, 932 @7ee F 203?

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. i @32 SR JafEee #fface Wfvs sxce o= &

CPIRG WA ARRS 5] FCACRA? WA F A S A5l TEIAC T (TSI (TG ST, A+ AT, T [&=h2
AR o= 3T CHICCR? [gifie iyt v |

What were the major factors influencing the achievement or non-achievement of the objectives? Stmirafel
G FI 3 G A FAE 2SO T 2l FiRerafer F foe?

IS HUMANITARIAN RESPONSE STRENGHENING LOCAL CAPACITIES AND AVOIDING
NEGATIVE EFFECTS?
AREIF ST fF FIAT STt (FNNFEG) et Farg 932 @foass o s Jfes fmoeg?

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? 256 &

FAIGAD @2 BIAR Tl U2 NFFICE G F900 T CR? Folf F A FE (7 24730 79 29[ s T
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@@ WES, 932 ote Aeg A0? oegh 39 20T T8I AEe & Tt SIS 216w qa? I ©f 51 27 O[3 TR
AGRY A I ZCO 17?7

To what extent have long-term and inter-connected problems been considered when carrying out short-
term activities? Fg-CAT FIFA BITICIE Y AR 992 S@eT>IFw Tpiafer Fobl [abe 2care?

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? S#ER 3% GIE(F “aiosrosi foif#e, bz a2

o 77 F AR 932 FroTF (oMb 2ol foer? Sieif 6 3T TN (F, 2780 932 610 (PRSI F15 992
Fretrg offS Sitw S #ifFs F93?

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?
RS ANGTR G BN (AT Go® IR 24 Iiiafer 1 foet? i R 45w Foreaicaa ToifEfs oy seace a1
RIACRAC 2P ST SIEC O (P A?

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.? 2507 (FRe Tewii*e 3fSAE 932 / T (WOAbF 27 TRCR (IR [y AHNEGF, Aetios, sfRramare a3e
Ao amef TEee) [ F6HIE Aie ST I FER AF0Ce Ty ARSI TAES FC0T T907MM?

Did the response contribute to ease the tension between host communities and Myanmar refugees? 93 %%

& (2rb FRASFG @32 FRRwICER =R 0y SToem1 oKk FIC0 SR ([TArR?

IS HUMANITARIAN RESPONSE BASED ON COMMUNICATION, PARTICIPATION AND
FEEDBACK?
TRE aAfsfarm & cashcar, siexaze a3z dfefa Sfew?

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?
ARHCS N & w3 e sy sfefer emics csitafest? siv & FfRaceiion ecaracs fofete ERisfk it Tk

FISCHRIF ARLITSIANR LACAG S SIS FACS T3 (AR ?

While selecting the beneficiaries for case management, did you receive support from the community
people to select the right beneficiaries? (& JHGTACET Gy ARLTSIA AR/ FAF AT, AT SoFECSIAN AT FAR

Gy S & FIAGHDB TR TR (A FRITST CATIREN?

ARE COMPLAINTS WELCOME AND ADDRESSED?
Sferare (& @l T 932 ST Tt T2

Did targeted beneficiaries and the wider community feel safe and trusted the confidentiality when
communicating with member NGOs and its relevant stakeholders? w7 @afere @22 @31 Y FF©

COICRIBIAWR A (NI FIR 577 (RIS FRATSIE @32 (@12 Gacald S i @i 303 @3 CoNiamery [
IE?

Did they consider WFS as safe and secure place? ORl & S (70 WFS, @32 (el J&HFe @32 FRi7m
feties fcoat wea?

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? &% ISR~
T ST (I TSNS S f2ef 5?7 Toiwe i F1 e ol & by T2 TS 2E? To
A [ ADFSICI T T 2CRA? B TE FISII FAANT Fa1 AR A CTBTET (T T T T2

IS HUMANITARIAN RESPONSE COORDINATED AND COMPLEMENTARY?
AR sTet @ sifve aae Afisas?

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? ST ST FISIC AR @ FEIZHR AL GO® FCARCE? AFFH AEIIHC AT SHAC 5 Sy
FI TP TS AICY CAANCIIS S 20?07, Frenzhy @2 / 1 B s F97% [ 25 7S oitas

RFopE 3 Tore MaRe? Sivg (e P PSR FICS AT 20TReT?

Has the project complemented and been compatible with government approach? 2% & il
Ao AL AR 92 NG 20?7

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? SI==Ins &%5 G (F71) & S5 (I

e T I 2y I FACR? AW T 2, SR SARR FISII SR AT (B T €32 #Ao7F FRRe?

ARE HUMANITARIAN ACTORS CONTINUOUSLY LEARNING AND IMPROVING?
A AR FIE Fa0z Ol [F QARIRFSIE MUy 932 T3S Farg?

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? eFF WP CACF, SR F

A, AT 3 ToIe, ST SSCret ool T SR (@I ARy Feaces? M it 29, Sigea s F ww
I FEICO I, AARRSNSTH (TSI T AR SO SEE[E G2 T TG S5 [ (06T LS (FCeRe?

ARE STAFF SUPPORTED TO DO THEIR JOB EFFECTIVELY, AND ARE THEY
TREATED FAIRLY AND EQUITABLY?
oAl 7 SItvg I SIS e FACS AT 932 Sithd Tt i RoeFoieitd @32 imseid Sivas Fat

A?

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? el IrEIRCH

SPHICTE 2FE PR AwGee! G WFo] T S FObT 4H? O & FCGHD, *RN2 SFH @32 ! TFo
R 02 @i wieR?

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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TRICS IR GIfZWT 7T ST G2 (BT AN P! APRe A TSion foe [6? fie @32 wf2es o=y fog
FAHPRE AT et (67 FARGTSINR & FTEge (@I A AZST ZMICR KA TG ST IR 67

ARE RESOURCES MANAGED AND USED RESPONSIBLY FOR THEIR INTENDED

PURPOSE?
oIt SRS STHEHTa T @ R AfTeet T4t 23 @32 dfelet ez w41 71?

How much happy are you with the budget spent against plan °1I?<D°$1"ll.<1 RIS [ACTAT
AN FOOT YR

How the most recent audit recommendations have been addressed 0¥ GGG FAMRHSTHE TSI LG w41
2CACR?

How Value for Money was achieved through effective procurement and contracting F&s (FRIGT @32 pie
FAICT FISICI BIPT SIfeT 2CReT?

How well were the inputs (funds, people, materials, and time) used to produce results? e (S SH2Gete
(92, (@1, TR @2 ) FO5T SIS JITF FAT 2CAReA?

End the interview by thanking respondent for his/her valuable time and responses.
SR ST 932 TOITS (MU &) SSANTOILF (AW T eI g T |
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KIl 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 gfs/+fdfoie

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?

SIS E, S 1 | S GieR SRES “SeRIE-(F s PAE Fibe” ane b e

2] (AT IR ST RfST Amifers @ et R R[Raee @32 o197 8 ORT AT sttt it oifisiem e A |
T S FHAGH (G (MR e Acns M J2ef @92 Frerg gy FJpiere AR siFs @l el afdef
Ao Tz

S2TAZ, AFFIRF T TG 28T[ T S SAIE [ SIS 5121 SN F5F 9 F2eT 932 FRR & Jee
ST T IS SR 1R (A0 GiACS B2 |

SIS (TR TG AG) 92 TSACS CAPANITST 551 T4l 209 0T I GG ST SIS 2N P 20, Sy (FICAT SCHA
JR2E 340 2R A | SN 9B S (< FACS Sigifeaw 8¢ G 370 #1913 | A= S e SAerd =it G
FICO B3| W SR S0 FHAR & S P1g (ACF SF (77 S-S bi?
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Note to the Moderator STSICAGCAR &5 (1B

Please probe for details where required (I &tie, REIRS @R &= (AR w6 |

Please frame your questions depending on the type of activities the project has 73l 5 2terg G5 FREN S
o |

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] S (7 SCGR AT QAT GIRPT 90T FAIA 5?2 SANCH FHC 1 932 Fresoag gt/ fzi=iat [y

SICHCR wsegel Segaf a1 o [zl F 90t WAl 0w FeE? [ 992 e SsMeie S (b8l 55 |
Are they able to share their concerns to others? il & ©itng Srgal/bR RAT SWCF SIHICS HH1Cs/75537?

How useful do you think the Woman Friendly Spaces (WFS) are in terms of creating protection related
awareness and providing service to them? JF ! F=FS FroTo! (S 32 SIHF O 2R CFCE TR (FH

/ST (FSTT (0T (TIFIFIN) G2 FO6T FIRFF IC S FC I ?
What kind of services do you think the Woman Friendly Spaces (WFS) providing to the women? 5=
(FH /SN (FORT (P (TIFITE) RN G I 4101 CORT 2 IR

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? (1 MIRGCACHT SN2 5 “fifae amwy 1 Ty fet | Soif i w1l S0 SICE (7 TICASCICES &1y o757 A
TSR] FHCE IS HACEH? (T MIAGCHG G ] G FOB! FR f2er?

IS HUMANITARIAN RESPONSE APPROPRIATE AND RELEVENT?
T STet & I @3e A=ES?

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? SN & 0 FCEH (T (F WIAGCHT AFC HRLCSIANC 2SS AR F2IFS foet? iy (7 @31lb [

FAC? D 2FCE RTINS AL SRS FFYe ez F19 &=y F F11 (9?2

Were the cases of individualized support (GBV cases)sufficient for the project beneficiaries? (ToH (&%
ST G (1 MIAGCHD) STOI(F SFMISICI T2 [ 2 FJRATSIANUR &y 72T fowt?

IS HUMANITARIAN RESPONSE EFFECTIVE AND TIMELY?
TARF ST FIFFT 932 STNCATTIN?

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? (5 SIRGTACET TGCH T AZAFIRA

FRACSINTT Ty [ (PRSI ARRE o757 FCe? Wi & S oy Snizsel e 2ic? @ MEaiesd
Troeiresfer STée 41 I BTG = TP ASITS T 2 Fraciefer F foa?
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IS HUMANITARIAN RESPONSE STRENGHENING LOCAL CAPACITIES AND AVOIDING
NEGATIVE EFFECTS?
ARRIF TE! F FIN STt (FTAFI) et Farg 932 @fears g s Jfer fmog?

Have you noticed presence of religious superstitious that might have an impact on achieving project goal
in the long run? =N & 437 FRFC TAZS T FCACRA T ALCHAH LFCE T G SN (FeCO 2IF?

IS HUMANITARIAN RESPONSE BASED ON COMMUNICATION, PARTICIPATION AND
FEEDBACK?
TRRE At iF caeicar, siexazd a3 dfefma ofes?

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? FRecer & F3Edw Rieq iy dfofewn e csitafest? s+ & FfRaceiion earacs Sfece Tt
FIECAETL (F AN ARCSIN 2CAG SN ST SIS A FHCS A AR ?

While selecting the beneficiaries for case management, did you receive support from the community
people to select the right beneficiaries? (1 MIRGTACET G FRAITSIAN ARIT TR 7T, AP SAFRCSIAN ARIT FAR

Gy S & FIAGHDB TR TR (AT TRITOT CATTREN?

ARE COMPLAINTS WELCOME AND ADDRESSED?
SfSTae fF (T 70 @32 ST Fat 70?

Did targeted beneficiaries and the wider community feel safe and trusted the confidentiality when
communicating with member NGOs and its relevant stakeholders? 5w avfere @32 @31 e F==Fo

COPCRIFGRIHR T (A FAR 7 (10 ARLCSTAN @32 (@25 Sealidl F G (@6 FCF @32 (oo [
FE?

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?

oFgh IBIRCIT TNT OIS (FICAT ST I 21wt e (2 SfSamr It AReFtara § f2e? ol & sesha
FAT IS AANEN? TSI I 2R F AT AN 9 IRRA? (T FISNI AN T 20T T (R

IS HUMANITARIAN RESPONSE COORDINATED AND COMPLEMENTARY?
AR sTiel & sfRe ade Afisas?

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? SI7ITg &g eI (F7) [ S (AT

GfEre 93 T 2 B FACR? IM 2T 2T, IR0 SHARRI FISI SR AL A5 T IR {27 FCARCE?

ARE HUMANITARIAN ACTORS CONTINUOUSLY LEARNING AND IMPROVING?
T TRF FIE FACZ Ol [F QAT Mucg v3e Tafe Farg?

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? 2T SR (AT 27 CACF, SR FT AT,
fFETe 1 TSI, SR SASC (1S I PR (FIAT SRS FCace? I i 27, OIRCe i [ 731 37 270
A, 2RISTYTE (TSR FT (AR OIS HASHG G2 FeATe FG( 306F Al (AT LS (FCeRE?

ARE STAFF SUPPORTED TO DO THEIR JOB EFFECTIVELY, AND ARE THEY
TREATED FAIRLY AND EQUITABLY?
oIl (& SItna FIS ST ST FACS AN 932 Sitrnd e & Rasieeieita de Tisseitd Jivad Fat

W?

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? 2<%l RIS

A &g FAMS Afoteo! @32 sl T e Fo5 Yf#? Sitwg & o0, =912 Sfila @32 st 7o
BRSKCEAIRIC (Y

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? FFICSPNA BifawT AT TFo! @32 (T0T AN TS NP 2RI eicrs f2e [&6?

Ay @32 AR Gy o7 TP AarireT ot 62 ARGTSIEART 5 Feifge FFICRe! A1 TR Wity [ECy 73
AP PR 2

End the interview by thanking respondent for his/her valuable time and responses.
TEIRIA ST 932 TOTTS (AR &) SSATOIP AW T ArwIF I iy T |
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Kll 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 gfs/+fdfole

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?

SIS E, S 1 | S e SRES “SeRIE-(FERE b Fibe” ane b e

L] (AP QIR S RS G 8 e 5F7Fw [T 992 A4y @ Rl e Sitaelt =t sAfiviert s i |

IS SR FFRICT (Gt (RIfR =R M F2eT 932 R oy e AR 7iFe a3 oftawel afisf
ARG TR

Y2ATAZ, AFFIRF T TG 28T[ T S SAIE [ SIS 5121 SN F5F 9 F2eT 992 FRR G J e

AR TIF I ST F% A TIHCS 5136

AT (R TG TS I ASITCSH CofIPIAITST 61 T BT 20 G2 YA I FICE 92 1 20, STy (I Gl
IR2R F1 2 A1 | SCTF 93 SCEABAID *1F FICS SN 8¢ NG 5 Sl | S St W SR S (06
FICO B3| W SR S0 SHAR & S P1g (ACF W7 [ S-S bi?
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Note to the Moderator STSICIGCAL &5 (HIG

Please probe for details where required (I &tie, REIRS @R &= (AR w6 |

Please frame your questions depending on the type of activities the project has 73l 5 2terg G5 FREN S
o Fe |

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] S (7 SARFE AT AT SR 0T I 5?2 SN 0 I @2 g rag st/ Ni7at [ SR

agrgelel Trgel 31 o [l F 0T WAl 30 FCE? [ 992 Rt SRS S (58 5]
Are they able to share their concerns to others? il & ©itng Srgal/bR RAT SWCF SIHICS HH1Cs/75537?

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? 1 5 Jbw~o! (off @2

OIE ORI 2T (FCT JRA (R /S (FSeT TP (TIFaTa) a3 R (9 /513 (Fofr CH0om (Frawa)
FObT FRET 90T S A FCIA?

What kind of services do you think the Woman Friendly Spaces (WFS) and Child Friendly Spaces (CFS)
providing to the women and children? SR (F8& /S (FST CHHEPT (TIFIFa) @32 RGI1FT (7 /51378 (FofT

AP (Fraast) T 8 et o F1 90 CRIeR e Fhez?

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? S & SR @, FSII

ARACSINCAR (T ICASCHG T AT T QCAZET? (71 CAGCING RITST 7l FI 70 Wi 1 i wpiesigfers Jearyfy
BrAfRCEH?

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? (1 MICAGCICHH SR g RS o767 1 o757 foet | S 5 721 FCF SANCE (9 MAGCACHR Gy %7 1
Ty TICF 0D AE? (P TGS G Sy TG FObT PR 2eT?

IS HUMANITARIAN RESPONSE APPROPRIATE AND RELEVENT?
TRF et F I 932 AFHF?

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? SN & T FEN (T (@ WIAGCHG AFCH FRLACSIACR TG A F2IFS 2e1? Sioffy (e G54l [

Were the cases of individualized support (GBV cases)sufficient for the project beneficiaries? (TSR (&G
SIS G (T MIAGCHT ) ATSFCP SIS TN 5 AP ARSNGB foet?
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IS HUMANITARIAN RESPONSE EFFECTIVE AND TIMELY?
TARF T FIIFT 932 STNCATTIN?

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? (31 IICIGTICHH AGCH T &I

HREITSINTL T 6 (PINS A ARRS o737 FC0R? S 6 S g Tnizaer oS #it=? (91 S3 Srmliaf g
91 91 G J PP oS Bl el Pl F feer?

IS HUMANITARIAN RESPONSE STRENGHENING LOCAL CAPACITIES AND AVOIDING
NEGATIVE EFFECTS?
ARRIF TE! F FIN STt (FTAFI) et Farg 932 @fears g s Jfer fmoeg?

Have you noticed presence of religious superstitious that might have an impact on achieving project goal
in the long run? =N & 437 FoRFC TAES T S0 T ALCAK LR T G AR (FeCO AMF?

IS HUMANITARIAN RESPONSE BASED ON COMMUNICATION, PARTICIPATION AND
FEEDBACK?
TRE Afsfat T caeicar, siexazd 32 dfefema ofes?

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? FRecer & F3Edw Rieq iy dfsfewn emcs csitafest? s+ & FfRaceiion earacs Sfece Tt
PG (F AN ARKCSINT 2CAG SN ST SIS A FHCS A FCARC?

While selecting the beneficiaries for case management, did you receive support from the community
people to select the right beneficiaries? (1 MIRGTICET G FRATSIAN ARIT IR 7T, AP SAFRCSIN AT FAR

Gy S fF FRSADT (TR FT (AE AZTS! CATIRET?

ARE COMPLAINTS WELCOME AND ADDRESSED?
Sfetare (& @ T 92 ST Tt 7?2

Did targeted beneficiaries and the wider community feel safe and trusted the confidentiality when
communicating with member NGOs and its relevant stakeholders? 3w @=féns @32 @3 i F™iFS

COFRIBRF AT (AANTI FIR 77 RIS FRATSIA @32 (25 Geaidt B W= ([ FCF @32 (oMo R
IE?
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?

oD VIR AN SIHF (FIC STl A1 2wl oot 67 SfScamn I s I fka? el & sewha
T2 S HACIN? ST I 2R & ABFSICT AN 91 2CAR? (el TSI AN T 203 A1 (Tt
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IS HUMANITARIAN RESPONSE COORDINATED AND COMPLEMENTARY?
RS el @ sfRe a3 AfisEe?

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? SIFITS &% G (F77) F Sy (AT

GEns G2 T 25 B FACR? WM 2T 2, SR ST FIS I SIS A GBI FAF G2 Ao FRCeT?

ARE STAFF SUPPORTED TO DO THEIR JOB EFFECTIVELY, AND ARE THEY
TREATED FAIRLY AND EQUITABLY?
SoIwdl (& SItna FIS STIHCEF ST FACS AT 932 Sitrid e & [Rasieeieita de Tsseit Jivad Fat

W?

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? S fFoits @3 decas &= Nib® acafecei=? el IsarRes Sics S

@8 Al (AR 57 Sl (T e (IR Oite SN Fob! TEE? o (e Sfvwer fSfers, ey &
N FEA (T 270 VIR G 2 S8 AR 2ATIEH? ol (F1 0ol aiff e sy Fa?

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? TSN bifRwT Fem=iCels waFsl @92 (TBT AN FTwol APRe Arrfrreicns et 62

e @32 AfRee o=y fom TP AarireT fos 6?2 ARGTSERT 5 Fiies @RCRer I 2T auity [Ecy wgfE
AP FCARC 2

End the interview by thanking respondent for his/her valuable time and responses.
SR ST 932 TOTTS (MU &) SSANTOILF (AW T ArwIF I 0y Tt |
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KIl 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 ISII6LAA &5 A6

Please be more than humble with the person you are interviewing i~ (3 e ssrowi vz O M 73t
P A B R

Make sure any of your behavior or question doesn't offend him/her or put him/her in a uncomfortable
situation CLAIT FLCIF (T SN (S S5 1 2 S SRS J 0 A SF e ARBOCS a1 (e

Give time to make the person comfortable and ask if he needs more time before starting the discussion
AT ARG T &) TN M G2 S ©F F S O SRS A AT bl ©F {erea1 F3eey

Please frame your questions depending on the type of skill the person has 731 ¢ S@IoR TR 5o S

o |
Introduction gfsF/+fdfole
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?

SIPTATRII3F, S 1 | SIS BT SRIBS “eoRE&-(FIrTs b FRhe” AN G Si@ga AE! (AF
GRS RiST A @ =01 T iiFe R0y @32 547 @ ORI AT Siawel wis Afawiemt 37 21 |

TS ST FHAGH (O (A e A F2e1 99 R ey T ers AR 7iFe a3 sicawell eiket ARwiem Faf)
HATAT, AFFRTE MCS G TSTF G S SAPHITF (R FIHICS 5131 ST PTG FZeT 932 Rt &y 1T AR T4
SIS SR PR (T GHCS HI3E |

AR (AT TG TS G2 TOTACST (TS ST T 0L T < YA SEENT P0G AL P 20, ) (FICAT STHTHT IR 341 70
| ST 93 SCEBID (I FICS ST 8¢ G T T | =i SRfs AT SISiceR SCEn-ih (6 F90o 512 | wF F319 st
A & S TR (AF A g TS 5?

What do you think the most important protection concern are there among the women and
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G2 PRy T S/ fNRIieT REcy ST wwegwlel Trae A1 @i [awl S ace s s seea? [Wat
Q32 MMA SATIMISIE S (GBT T3]

Are they able to share their concerns to others? SRl & ©I(d Sra/HER RIT ST SIS
A7

How useful do you think the Woman Friendly Spaces (WFS) are in terms of creating protection

related awareness and providing service to them? ! F™fF® Jro~o! (O W32 ST ORI
ARICT (LT TR (FX /ST (FOIeT CHEPT (TIFITET) FO5T PR 0 SN [T FC?

How motivated did you find the women to become member of Woman Friendly Spaces (WFS)?

IR (FH /S (FSET (RO (TIFITD) 93 5] 28T & A Fob! Siifers
AR/ AR A FObT e (rrfREs ?

Was there any women did not wish to become a registered member of Woman Friendly Spaces
(WFS)? Why were they not interested? (T IRT 5 FARIHI (FH /S (FSfeT 0P

(TG G RS T 209 HININ? (F ORI SR e 12

As far as you understand, what kind of services do you think the Woman Friendly Spaces (WFS)
providing to the women and children? IR (I /S (FOfT CHEPT (TIFGTE) FIH @

RRYME &7 T 40 Gt F7—12 902 3057 Sl T =2

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? ST @32 FRAWR PR (AF SR 2oyl (F vre)
(T ORISR GEFI (7 TA0F B i)/ Tore 30 (oiEfE™? SeH & $ive rgamer
fSfGTe IPHAIZET (ORI W FCARCET? IalR I3 7 Tuizge MR 12

Do they have difficulty accessing these services? If so, what difficulties do they have and why?
SIS 93 ORI (200 6 (FICNT T307T 232 W ©F 27, O Sl (P Spjfadiafer Sty @92 (F=1?

What are their strong and weak points of Woman Friendly Spaces (WFS)? SSIRI%< (3 /S 3I<
(TS 0P (TIFaTas) «F *fe=e «32 u3eT A5/ Meafr  F1?
On average, what age do girls get married in the camp at the moment? 93 EQC\é NGGO! (IS

Has this age changed since the implementation of the project? If so, how has it changed and why

do you think this is? &80 I 217 (ACF U2 I3 [F 2RAS® 20A0R? I ©F 27 ©iF @b
FreiR #ffST FarE W32 S (4 @b ST FCEA?

Do you think, child marriage is more likely to happen to some women than others? Why do you
think this is? S & T IFCE, 0T {17 (I W8 FKE CFCG QI 28 ABRAT ACF 7 g

RN & FN? S (o GbT SR_CRA?
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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? ST & W7 23 IERIFo/ Prefeb! 2RI SR 27 (AT A2 GO A3
FACIT AR 20T SLCR? W (T G5 SRCZA?

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? 92 71T~ for5t

fSfas ABTOR TG AR FI 4ACER BT TCB? T e T F1? ot fofess Afzesror o=y
FRCECT AR (R R F191?

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? I ferf

fefes AT BT 6 S0 I ¥ / It Rt 9o IR 0 A T [$? SR FIHE ST
3 I FH? forer fofas Afpearor [Riow «qel 901 (FIN GH0e- GAPTR (RIS I 0 SN @92
(ST ST 1?7 @ QRS GHAPTR qoC T IF (F e 772

Do you think gender based violence has become less common after implementation of the

project? Why do you think this is? 25 IBIRCR AT o157 fSfazs AReoTe! w3 FRe 20T TR
0T N I B2 AR (o @B T F02A?

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.

FIC A AT o0 AR I00 AFH? (FACH T F2 (R0 =) GaNT 5 (ACS 5iF
T I GRS 91 B D (3 7T NN IS TN 513

Who/what types of people tried to leave? What dangers or risks were people aware of when
trying to leave? (3 / S AT (AT S (RCT ASTR (BT ICAREA? T TS (BB FARA O

I o 31 I et GO A (@71 [ 7o/ oReas fger?

Was anyone forced to leave? If so, by whom — can you tell us what it looked when someone was
forced to leave? (P & BT (ACS A1y 2CM2T? I ©F 23 O FIAT GRT -TIT (P BT (ICO 04

2ReT O3 5 eTifRe ©f SN IS 2ACI?

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) (FI(RA1 & @2TAT 5TeT (0O Bi¥? (FACHAT 924

FEC 5T (ACS HIX? 1 SHAICY ST BT (IO (58T T (CTP1? (A16? 3wyin)?

Do you have any feedback and recommendations to the future projects and programme improvement?

RO AT 932 (AR Tafog RACT SR 6 (@I affole/aey aq2 =i =icg?
P SefaZ FCI |

End the interview by thanking respondent for his/her valuable time and responses.
TR ST G2 TSNS (A &) S@MTSICE G AT AP 417 F561 |
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Kll 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 SCITAGLAR &5 A6
Please be more than humble with the person you are interviewing i« (3 &< AFrowR vz ©F 1 731

I T A6 3 |

Make sure any of your behavior or question doesn't offend him/her or put him/her in a uncomfortable
situation CHIET IRV (T H#F (FICAT G A 24 OIF A f FCF I SFER SAZ 0o 9 (et

Give time to make the person comfortable and ask if he needs more time before starting the discussion
TSI F2& 2B Gelj ST [ G2 ST Wb FHI S0 O SIS N S{CAG [eil O fereai it et |

Please frame your questions depending on the type of skill the person has w3 F(1 TGMIOR THFOR 43+ S

o v |
Introduction \zlﬁasl/"iﬁ. fofs
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?

SPPARTIIEES, S I | IS GRAIY SRMES “SHRG-(F s oAb FREe” ae @3 oi@eel 72l (3@ 9@zl SRl [ifey
A @ I RS KT G3R 247 @ T P o3t Gt ARG F03 21 | I SRt FTAE (S (RS *ReAra T w2ef @R Fremwg
Gy IS AR TS G ool Gt ARGET Fafz |

2B, FAFFRF TS G 20T[ & Al SAPICE (R TS 5121 SR Fi~t @7 M2 @32 ROt o) e #f{ T4 @i SimE Fg
CATF TN HI3CT |

SR (T T TS 932 TORCSF (MRS F5T I 2R 203 G932 WA SIFFA IS IJ92R F 203, O (I S0y 92 391 203 1| SR @3
SICEABGAIG (T FHCS S bo G 70 ST | S S I ST S (PG FAC 513 | W SR Sl Wi [ =g F1g (AF o7 g
SN BiH?
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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. aF&= T3~ 61 21T ST A2t @92 T

G AT SR FAFS SRFT 1 2P CHCG SHARICE FT F1 0ifAg Al Fe0o 232 73 w0 [igifao w1

There are some projects on protection are being implemented in your camp, please tell us more about the
project. S T J2eT @92 R Gy FJRETe AR o5 ABR 202, dF5be FIE 13 T e @l

What were the common problems for the residents of this camp regarding protective environment for
women and children? Please tell the details. S2NR ST FCS 93 FICR SRR Gy J2eT G2 FrTaa &=y

ST AR FIES AR F F 7T fer? w3 e [ie @ |

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. €2 25 S5} bIe] 28R A 92 FICSF SEAAE &y F2eTl @92 FrRag &y

SRR ARG T TR (FCa [ (I SARTST @i o7y Seaeea? S 6 6 stfiande oy seaees? @i [5g? a3
e e e |

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. @2 25 A bie] 29[ #0792 FICPF SRIFNE A2e1 @72 Rt ey FJwe SR T>iee 72 A
SIGHCER 0 [ (ST ARRS Sif o757 Feacen? @i o 2ffaade oy saeea? w3 3 Reifie o |

Now I am asking some questions re-lated to the project implemented by AAR. @25 SfS aqeng 7t
eI oes STifFe g o4 fereedit wafz

(CHS_1) IS HUMANITARIAN RESPONSE APPROPRIATE AND RELEVENT?
T=faE et & Ay 932 gEES?

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? 2(s1 &=y 75%) el F1g 7w @eferest &

I TS NERCEA!? @3 FIC (@R FRNGMD bifRnt ([ & & (I T SRS w4 203Re? WS et
IS A1 2CAMRE? AR F M 27 &0 2f7eaw SRS o5 (RRiRFeita @i SheHbe e (Birs Ake? I
I 27, SR @9 SRS F w1 Tho e1?

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?

A & T FE (T 2Fgh @R FRHABT AT U WA (@0 F9 3ER? R (1 Gl W Fh0e? 2Fgh
e FRCRGT AT WiHe SITeid (B & 1 F41 (T9?
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(CHS_2) IS HUMANITARIAN RESPONSE EFFECTIVE AND TIMELY? TRF et FriFg 9de
STSCPACIAN?

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? 3 @9y waer f[fen weF =i

2w | el e [Rfen e 492 g2 semica eicaes SRRl eaifiie 202? &Fh Froie Rfen wer FRio [ies
ACAGTHCF AN (FCR IEARAS 20577
(CHS_5)ARE COMPLAINTS WELCOME AND ADDRESSED? Sfetai f& et 25 932 STy 41 23?7

To what extent were the complaints mechanisms understood, relevant, trusted and appropriate to
the context? Can the beneficiaries submit complaints if required? THeRTSIEM (FI9 ST AP

SSRIeR 2feiafer FobT 72w, aAFiERs, REPTEg @32 SHe? e JRAcsial & sfece o firs 2ita?

CHS_6)IS HUMANITARIAN RESPONSE COORDINATED AND COMPLEMENTARY?
WS et fF swiRe a3g SAR777w?

Is there any other NGOs implementing similar project in your project area (camp)? How did the project
coordinate and complement its interventions with others? SI7=Its &g G (1) & o= (I @fere @53

TN 2T ABART FACR? AT FIONI Oy SFET AL ANTT 0T FIG FAReA?

Do you have any feedback and recommendations to the future projects and programme improvement?
SRACON 2] 93 (iR Safod [T S=HE & (el 2ifofeFzy/Tg3y a3 i Sirg? AR Seg I3 o |

End the interview by thanking respondent for his/her valuable time and responses.
ST T 932 TSITS (A ) SGMISICP G MC AR (A 561 |
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KIl Guide for Majhi

Org—Quest Research Limited
DH Tower, Level-7 (Suit-701)
6 Panthapath, Dhaka-1215
Phone: 55013481-84

Majhi KII Guide

Note to the Moderator SGICAGLAR &) A6
e Please be more than humble with the person you are interviewing = (3 & AFrowH fHTeR O 0 w3l
P AT B FACE]

e Make sure any of your behavior or question doesn't offend him/her or put him/her in a uncomfortable
situation CET AT CT SR CFICAT SHL T &4 SICE S A1 F 1 SF e ~AH 5o 1 (et

e Give time to make the person comfortable and ask if he needs more time before starting the discussion
TS T 2GS T1) AT [ G2 SACTIb=T S S SCo O SRS 7 AT A1 ©f fereaioit ey

e Please frame your questions depending on the type of skill the person has w3l $Cs SIS TS 47 S
2 I

Introduction g N1 Afafefe

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?

SPPARTIIEE, SR T | SIifS GIeT S1af%e “eSRG-(F s oAb PGS Ae 9 ATl g (A Gtz S i [ifey
A @ T TS [Ty @R o7 @ ORT T SiRwell wifset =i T3 A1 | I Sat FIREH e s ==mediom S wf2em @3 Ffrotm
Gy IS AR TS G ool G ARbET Fafz |

AYCAZ, AFFIRFIE MCS TG LS &=y 3 SR GHRI GIICS 5131 SANICA T~ G M2 G712 R &y S St T4 @i St 12
CACF TS HiZCa|

PR (AT T TG I TSNS CAPARTOT 51 I3 (R 2R G BT SN SIS 92 1 20, S (I GORTA IR 41 209 1 | Siewsr @3
SICEABAIG (7 FHCS A o FifAG T #9ICT | SR Saifs WeF S S GG F09 513 | @ 17 el A & S7 SR (T S|
g CS B2

e Tell me about yourselt. How do you spend your time il your daily TOUTine? SIPHI (-es ST <o | S

oS Freig AT FIHIH?
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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? S« (o1 3 ST 9Fe F, 77 FCF I @& JA AT

I (I (I G T S FEE? GFG N R SIS F5 @A BF I niflg e F900 277

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. S f& et

72 T Gy TR ST (T W #HIb T (e 5], A Rafom / Piees e g 200 AT S, 97
fARCar 297 TIPS 2 ER Y Tive ATe? T 25T 23, 93 2FCER AL A FONT Tioo N2 I 260 SR SNt
fe? w73 Reifao |

What were the common problems for the residents of this camp regarding protective environment for
women and children? Please tell the details. 92 ST AZeT @32 PO &= FREHETRR AR FFS AR F F

Ty fer? Rl ea [eifae e |

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. @2 25 5127 bie] 2877 AT 92 FIC>F J2e G2 R Ty

ST A A=FS AP O [ (I AR 91 TH© SA 5wy Feaeza? S 7 & sifeadey owy Seaeea? w3
e e @ |

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. 9% 2% = bE] 28T AT U2 FCHF T2 93 FOTR Gy SFTEHTER 2R TS 72 I SABACER
(G [ (FICAT A0 Sif o737 Facen? el 6 6 2ifao o6y Sracea? 731 $ed Keiffe w0l

Now I am asking some questions re-lated to the project implemented by AAR. a2 Sifsy aq=(i7 71t
AT 45 =i g o4 forepi Faig

(CHS_1) IS HUMANITARIAN RESPONSE APPROPRIATE AND RELEVENT?
TRF et fF I 932 AFEF?

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? 2(F1 &=y o75%) sl S 77 @eferest &

IR ToIe RCaReel? @3 I @ifEn FRCRG 5ifenl @R o F (I T SRS F4 20Ewa? [ syemesrs
7 27, OIRCel @3 2[0S FI 331 S feet?

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?

S & N 6 (T e (@ifm FREHGT ArEs T AT (@Y I 3Re? Wi (1 G W FA0R? 4FEh
@IfE5 ARG AT SiFe STt (B &= 1 F4 (T9?

(CHS_2) IS HUMANITARIAN RESPONSE EFFECTIVE AND TIMELY?

TARE ST FIFFT 932 STNCATTN?

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? @ @%g aaier [fem wem e

e | e Fore f[ifer Ufe ua o7 T2MIGH 2ee Sl 69 20=? oF5h Freia F1A ¢ afswR T [feq
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(CHS_5)ARE COMPLAINTS WELCOME AND ADDRESSED? Sfetatst & (Tl 23 932 T4 41 297

To what extent were the complaints mechanisms understood, relevant, trusted and appropriate to
the context? Can the beneficiaries submit complaints if required? THeRCSIEM (FIN SSCE AP

SSAIeR 2feiafer FobT 72w, aAFiERs, REPTn @92 SHe? e JRAcsial & sfece o firs 2ita?

Did the beneficiaries share any complaints on the project through you? If yes, please let me know
in details? How the complaint was resolved? FR€ITSPNR & SR TGN SFCIT WA (Tl STl

FCEACRA? AW Y, WA I A [ 973 [F? SIS ARSI T 2CARCeT?

CHS_6)IS HUMANITARIAN RESPONSE COORDINATED AND COMPLEMENTARY?
AR siel @ sfEe a3 Afsww?

Are any other NGOs implementing similar projects in your area of work? 71 3 Gy = (I
GfEre G TN 2y AR FACR?

Do you have any feedback and recommendations to the future projects and programme improvement?

SRATeT 2Eafl @32 CeleitR Tafer REC Si#WR & (it efofe/ ey @3 JAAfRe Sirg? ARece SHee IR |

End the interview by thanking respondent for his/her valuable time and responses.
T T @72 TSITS (A ) SGMISICP G MCA AR (A 561 |
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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
Upatzila [Ch T Teknaf BFATH
Name of Respondent
BeIUTSTT TN
Father’s/Husband’s
Name W
PretArt T
Unionm Nhilla Et=T
Village ST
Telephone (Gt Ta C;/IT?'I%;I'
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 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.

A/ SR, SR 1T | i3y iR SRES “euafe-(RIrs [t FNGe” e 3l A @ AR

SRR 7 (AF IR St RS o107 @ ORI AT 93wl wifdst ARG $03 A | I SRt TR ey #ifH, i

G AREE-AARrRToR (212Em) e RS 93 SRl wfist ~fvemt TR | SR TG SCAF CAHANTST T F 20
203 IR WYY IR FIE G929 2031 93 TR0 ¥z F G SoRICE (@It AR (Bt at oy (et [7g) (ot
& Al
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Selection of respondent using KISH table.

SOL1. Is there anyone in the household who received information on Water, Sanitation, and

Hygiene within the last 6 months? Ss=ItHa 2AfzAICa & @5 (S it [ 5% 6 N Wedy A, FG

a3 sAfaER-sifirzre (2Efem) F=iFe vy cire?

Yes 2t

Continue 5¥FieFd SifEcT Ti9

No =t 2

Terminate AFFIRFNT Ih FE4

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. S, 57 932 sifaFia-

AfTrRTOIA (RAZE) SIS o1 & ST SICy TR O COITITEH SItvd @ CAGE (RI6 S (SHAT T31 db+) Wi

=74 fa=l

Eligible Respondents /cTtsy $sawiet | Age/dsT

o
=

2

3

4

5

6

7

Take last digit of house serial number 3ifSa &5F 7l Cra T4 K

8

o

NIN|WIN|WINIWIN |-

ol |N|lo|lu|s|lw|Nn]-
rlulo|r|N]|s|Rr|w]|r]|-
[N F- ENY [ N3 [P0) FU. ) FNOY P PO PN
wlN|o|w|s|r|w[N]- |-

Blo|Rr|[_|lOIN]IA|W[IN|-

njoIN|IO|WIR R |FP |-

QR |W[O|R|BINININ|-

NIN|[A NN WIW R |-

WP IW|IFL IR IN|-

(R N N FO) BNy FNOY P PN P P

=
o

=
o

Name of the selected respondent ~Rifb® Seamor r:

Section 1: Demographic Profile G4 5: cetaiaifwa caArwizs

D.1. What is your age? S1#H4 57 397
Years. 32|

D.2. Gender of the respondent. (Code, Do Not Ask) Sssmior ot | ((F1 T | fereemit Fca= =)

Male 73
Female a1t 2
Other i< 3
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D.3. What are you doing now? (Do not read out options) (Single answer) IS = F 3?2 (T
AT CHINICI A1) (93ls Tad )

Farmer (own land)33< (e & 517 <)
Farmer (other’s land)$3% (S1t39 &3 517 )
Skilled laborms =¥

Unskilled laborsw 23w

Business3=

Govt. Job =1l 5ipst

Non govt. JobGRFi1 5iHt

Student=ial

Housewifesfz®

Housemaids@=t

Housekeeper /Aif6re e s
Unemployed &=

Other (specify Sy (Srare T5)

[S —
o = =Y Bl N | I N Y B N O Y B N e

[a—
(\]

D.4. What is your marital status now: are you married; living with a partner, not married; widowed;
divorced; or separated? [Single answer] Si=HF I87H (IR2T 77 FI: SRAIZS, [, R, SEeaie T

ST ACFH? (9 Te@x)

Single R]IZ® 1
Married RJifz® 2
Divorced SieTrelie/SeeiaT 3
Widowed R/ gl 4
Separated i1 2% 5

D5. Does your household have any children under 5? @171 “ifsRicsa & ¢ 203w S 00 e qC30R?

Yes 3t 1 Continue
SIS Giferey T
No =t 2 GotoL1 L1 @3

D6. Are you the primary caregiver of children under fiver years old living in your household?
SIS A1, T I ¢ IRCRF 0D, Fero i e 5 oF g («=?

Yes of 1
No =t 2
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Section 2: Disability questionnaire Gi&= 2: =1Aifas  Afcamae! Mo isig
L1. Do you have difficulty seeing, even if wearing glasses? %<1 & (5102 (RUCS (14 ST 27, G
B FRCeTe?

No — no difficulty/= - = SFft (73

Yes — some difficulty/zft - &g spjfRat 23
Yes — a lot of difficulty/zf - e SpffRel 27
Cannot see at all/@Fv3 (4TS A 1

Prefer not to say/#1Cs 513 =11

[, T I SO 'S T I NS I

L2. Do you have difficulty hearing, even if using a hearing aid? SI7<1 & F1C7 GO (F1 PR 27,
GAE FICT NI TF IR ACe?

No — no difficulty = - (F ST (73

Yes — some difficulty/zjt - g pjfar 23
Yes — a lot of difficulty/zf - i@ SpffRet 27
Cannot hear at all/a3w2 @~ At
Prefer not to say/3eCs 513 1

[, T I S LUS T I N T =t

L3. Do you have difficulty walking or climbing steps? i & 2/51 5e1 777 a1 i T3t (F1

srfRut 28?
No — no difficulty / 7 - = Pt (73
Yes — some difficulty/2f - &g spjfadt 27
Yes — a lot of difficulty/zf - S pjRat 27 3
Cannot walk or climb steps at all/ ¢¥72 250 31 TFrs oo A
Bl 4
Prefer not to say/<C® 512 1 5

L4. Do you have difficulty remembering or concentrating? SI7 & (17 g 37 0O 1 NCACI
TS (= Syt 237

No — no difficulty/ = - (1= pjfREt (72

Yes — some difficulty/zjt - Rrg spiR4t 29

Yes — a lot of difficulty/2f - I pjat 27 3
Cannot remember or concentrate at all/ @FW2 J(F ICS A
AT e i 1 4
Prefer not to say/<C® 512 1 5
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L5. Do you have difficulty with self-care such as washing all over or dressing? 7= f& fNcer g
TS, CIT CoIPTet 0D 3T R AT SpYfEt 232

No — no difficulty/ 7 - (1= Spjfadt (712 1
Yes — some difficulty/zjt - &g spifat 29 2
Yes — a lot of difficulty/zf - Stw% SPIReT 27 3
Cannot wash or get dressed at all/ 9793 AR=FR FICS A A

TS A 4
Prefer not to say/#1Cs 513 =11 5

L6. Using your usual language, do you have difficulty communicating, (for example
understanding or being understood by others)?/ =l & A4 SRIT FRG L ST FHCO, (CT3,

198 T2 A T THCP (QRACD) (Pl SPYRET 23?

No — no difficulty/ = - (1= ®pjfat (72

Yes — some difficulty/2f - &g spjfadt 27

Yes — a lot of difficulty/zf - S spjRiat 27
Cannot do it at all/ 9IwI3 (IS FACS A7
Prefer not to say/3eCs 513 1

DN [ W (N | —

Section 3: Main questionnaire Gi&¥¥ 3: o g99a

“I would like to ask you some questions about the toilet facilities that you use...” S« (33 =[G
FRZR FEF OR THIF S S 75 2 F900 513 .

Q1. Thinking about the latrine you use most often, what type of latrine is it? [Single answer]

S (TG @ ST ST KRR S OF G5 F1? (936 Tas)

Pit latrine 5 =i~ 01
Open defecation/bush/field/ =T =&/ (@ZRAT /ACH 02
TG SETogll

Other (please specify) =iy (STaY %)
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Q2. What is the current condition of the latrine? [Read out the options] [Single answer] =g IEHIT
g (92 (Ted S Site i) (9ah Tex)

The latrine has been constructed within last one year GG o > 7zt w2y | 01

fersffer 1 2T

The latrine has been repaired within last one year GG oo S T2ca ey R | 02
41 2R

Latrine is broken due to normal use, but functional =G~ Freiie IR S | 03
(ST (517 OLF A2 TN

Latrine is broken due to normal use, and not functional =7~ Freiie a<z=T | 04
FRC (ST (TR G2 IR AT 7

Damage by cyclone/storm, but functional gfrs/cs =foag 2z O 52 | 05

AT

Damage by cyclone/storm, and not functional gf<rs/ace Ffoag awarz @32 | 06
G2 SACN 7

Pit is almost full, but functional 5 &R #2Ca ¢olt7 ©C T2 THAAN 07
Pit is full and not functional 5 s 2C3 (5t7 492 IR TACIN 77 08

Other (pleasespecify) Sy (Trard T5+)

Q3. On whose land is the latrine which you use most often? [Single answer] i« (323 =i~
o1l 1A T GIRF FCIF CToT FF G T SREe? (93l Toe)

On own plot, owned or rented fcers IS, e MferwiT o=@ ST6! (3t
On neighbour’s plot 2faf afim To&

Communal area e SRaE S

Don’t know &1 =t

Government khash land =i 97 &g T2

Other (please specify) Sy (T4 F3+)

[ 1 S S T NS

Q4. When you or your family members are at home and need to defecate, how often do you use
the latrine? [Single answer] IBIT ARFIFIAN TN GACEG HI2ICET/ TSI BTG 20T A AT SATR AT

ST T T T STGAD GI2R PCA? (9Fh Te)

Always T 1 Go to Q6
Most of the time @*=ee! 7% | 2 Continue
Rarely 33 % 3 AFIFH B T
Not at all ¢v3 1 4

Don’t know &if< it 9
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Q5. When are you or your family members unable to use (defecate in) your main latrine? [Multiple
answer| = S T S5 AICH AT SN 36T G JR2 (AR S &) FACS A1 12 (G

Ted)
Cultural reasons (men and women can’t use the same latrine) =& Ri-feace e (F1F %7 933 1
SIG T2 FACS AT )
Social conflict e Aedices FECe 2

Not safe to go outside to the latrine at night/after dark o (JeT/S=1s A 27 FRRICH &=y 909 A2 | 3

S5 GG e

When other members of the family are around T4 AR =7 AT SCATH ACE 4

When other people are using it T4 S (FCFT IR FC 5

When at work/out working 10 &=y 903 130 AFHE 77 6
7
8
9

During the rainy season I¥ficeT
During heavy rainfall &<« 32« s
When surge tide occurs SRR 79

When sick SFESR A1 10
When pit is full 5 ©tx coftet 11
When latrine is clogged =G wxel SGCE (5l 12
I/ they don’t want it to fill up too quickly i3 513 w/@RI b1 W1 IR PR HCE 0 W wo seaaw | 13
Not able to use the latrine (disability/too old/sick/pregnant) =f$al/43 af¥ 7%/Spg/M6aS! Jfae 14
JIRT PACO A 1

Latrine unpleasant (bad smell/too dark/ lack of privacy) =il 52 T4 SrEfEws (IS %/ SAP 15
SR/ oINS TS )

Other (please specify) ST (STad F3+)

Q6. Ts the latrine disludged regularly? =i a5 e & fafste s=piae w41 232

Yes ot
No =t
Don’t know/ No answer @i 71/&&7 (73 3

Q7. How do you wash your hand after defecation? [Multiple answer] eToJiCois 4 @7 ol 2o
4 AC? (91T Tag 200 AIF)

Hand washing facility inside the latrine =G fowta 2re cirmm /g wice

Hand washing facility outside the latrine =TT 303 21® AR R4/ SCg

Community hand washing facility =R FHCIR 21S IR &= (F 5] Wl 1 200"

After returning home 3fSte (w17 *f%

DN B W N —

Do not wash hand after defecation 3=TSjICsis #(ts 219 42 1

Other (please specify) Sy (ST )
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“Now I would like to ask you some questions about taking your opinion regarding the toilet
facilities that you use...” S« (32 #iGb IR2R FCIH GHR FIAE SR TSNS (=1 FCE I/ SN

Q8. Do you feel safe using the latrine? (I GICE6/ 2T IRZE FCI (6T IRZE FACS SN=ff [ q=m (i
I

Yes f 1
No =
Don’t know/ No answer @i 71/5&7 (73 3

Q9. Do you feel you have privacy when you use latring? G5/ <219 F119 77 S#414 [ [ 27
(X S CofPIATST TE ACF?

Yes 3t 1
No =t
Don’t know/ No answer @if¥ 51/5&3 (73 3

Q10. How much do you agree or disagree that the latrine in your community has improved in the
last one year? SIRICAE IS TR/ANCE GICHE/ARLINT TR2F T AT 910 > IRF ST 2CACR SN oA @3 F2BF

R A FObT @F T 3T g ?

Completely agree ™ 97
Agree 9FTO

Neither agree, nor disagree ¢F¥98 7 SR fgxos 1
Disagree 5
Completely disagree 5 fgsre

— | N W] | W

Q11. How much satisfied are you with the current latrine in your community? ST Q&TeT/5TICe
TS GACEG/ AT IRZR FI9 % T oA Fopg 7ge?

Completely satisfied SR« 752 5
Satisfied 732 4
Neither satisfied, nor dissatisfied 738 =i SRR SPTFLS f 3
Dissatisfied =32 2

1

Completely dissatisfied #ca=ffd =pige
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“Let’s talk about the bathing facilities that you use...” S« (I (PRI K2R FCE G T 77
Q12. Where do you usually take a bath? S#<=T AT (FIRIT COMFT FCF A7

Bathing cubicle constructed by NGOs axferatus ff3fs coisferi 1
Space near the Handpump 589831 &1 A1 <1 er+i1e

A bathing cubile at the household 31fSq feots CamErAT 3
Other (please specify) Sy (STard F+)

Q13. What is the current condition of the bathing space? [Single answer] CoPERINIGT 7O S5l 52
(a3 Te9)

The bathing space has been constructed within last one year 01
CNPEIG 519 S TR FCey fsffer vt 20

The bathing space has been repaired within last one year 02
COPTERIAIT 91 S TRCH A0 RS Tl 2CACT

Bathing space is broken due to normal use, but functional 03
CAPETIIRIG FreTiees TR FRCT (S8 (9107 OIS 2 SHCTAN

Bathing space is broken due to normal use, and not functional 04
CAPEIIT FTSI R FICT (ST (3107 I TR THTRN 77

Other (please specify) Sy (SCa F+)

Q14. Do you feel you have privacy when you use bathing facilities? Si=ifd T4 (PRI G2 FCI
O AT 2 AR CofIPIAITST TR BICR?

Yes of 1
No =
Don’t know/ No answer &S 7/5&3 (73 3

Q15. How much do you agree or disagree that the bathing cubicle in your community has improved
in the last one year? SISICH GTRRIR/TACE COPRTIINT <R FHI9 LT 1S S IR0 BT FCACR S e @3 2

e I FO6T TS It fgIs?

Completely agree 5 «F7©
Agree 9IS

Neither agree, nor disagree 4&¥98 7 SKIq fgx0s 1
Disagree 7
Completely disagree = figare

— N W | W,
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Q16. How much satisfied are you with the current bathing cubicle in your community? S«
GETIRTR/FANCET ISHAC (AT IR IR AT W SNioff Fopg 758?

Completely satisfied Ff« 752 5
Satisfied 752 4
Neither satisfied, nor dissatisfied 7@&¢ I SR SHTFES f 3
Dissatisfied =mg# 2

1

Completely dissatisfied #tai=fs g8

Q17. Have you heard the word Covid or corona virus? S« (FIfoG a1 SCATSIZI0T *<15 ©ce?
Yes ot 1 Continue b1y I

No =t 2 End the interview «=Rw e
AFRIIE (T TP

Q18. What hygiene practices are you following during the current situation of corona? [Multiple

answer] FCIE ISAA SARZ oo S F & 7 SpRe F9ea? (9Fh Te)

Washing hands with soap or soap substitute for 20 seconds frequently 99 94 20T+ 01
403 Gely AR AR @5 [pey e 2re o

Cover coughs or sneeze properly with elbow 2> 31 I (RF T F93 A T4 T 02
T

Washing hands with soap or soap substitute for 20 seconds after attending a patient 03
CHIMR T A0 A 200TFS G0 &ely AR AR @1 057 e 2ro car

Washing hands with soap or soap substitute for 20 seconds after taking care of poultry 04
and cattle *f% X% T 5 2007FS 408 Gy A 1 7 99 K ey 2o e

Stay at home if have symptoms (dry cough, temperature, tiredness, difficulty 05
breathing) &/ (7ai facer Ao Al (w3 M, g1, F@ ©F, WoRE)

Refrain from gathering Sit<@ G @I & 29 (A RT© A 06
Wear mask 3% i 1 07
Minimize physical contact *1Afss =K afScx et 08
Avoid touch face with unsensitized hands ¥ 2@ W@ wes = 70 (A [Kg© 09
RUsal

Others, please specify S=yy, Stz w0 10

End the interview by thanking respondent for his/her valuable time and responses.
SETA A G2 TOAS (A &) SIS G M AHIRFE (A7 et |
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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
Upatzila [Ch T Teknaf BFATH
Name of Respondent
SeIuTeld a1
Father’s/Husband’s
Name W
PreTATiT T
Unionm Nhilla Et=T
Village ST
Telephone COEICIE] mMobﬂe
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 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.

/SR, S A | SISl BT SRS SR IG-(HEEs b R A 93 e @ e

SIS (ACF GO SRT RIST 21607 @ ORf T STl wfzef #ifwiemi Fea A | I8 St IR Cerery #Aifw, =G
93 TR (212fEm) A TF0 @3l oitagel Gist AR Fafa | (SR (7231 5TE S (oS! 51 S0 203 @32 BYIg
SIS FICE IR 1 201 A3 GHCH SLHlazel F19 Gy (OIS (AT AR (BT 31 oy (et [g) (nezm 29 Al
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Section 1: Demographic Profile GI&* »: (etaiaifers crwizs

D.1. What is your age? (OISR I3 97
Years. 7271

D.2. Gender of the respondent. (Code, Do Not Ask) Sssmior ot | ((F16 T | fereemit Fca= =)

Male 73 1
Female a1t
Other S 3

D.3. Are you a student? 3% & 2iq a1 21@1??
Yes 3t 1 Continue FFF 5IfFCT T
No «t 2 Terminate AFFIRF I T4

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)CoIF Fe1 3 AuPTe S (62 [Frerdin 3 209 AR SRIRcS g1/ I@hi Akey F01 A OF AR

TR / TR A GRS %] [@3h TeF]
Sufia Govt. Primary School3f a1 < e [apery 1

Rongikhali Khadijatul Kobra Mohila Dakhil 2
Madrasassie Qfusget (FiRar AZet wifds stwe

Madrasa Ibne Abbas Al-Islamias@ T 330 SRR et 3

SIS
Al-Jamiatul Islamia Darussunna Madrasa®ie 4
S SETgeT S Ao g

Other (please specify) Sy (ST %)

D5. What grade are you in? (Single answer)/ 9% (I (1ito #i6? [@alh Tev]

Primary/ Ibtedai Level (Class 1 -5) 23R/ 33cewi@ 2=y 1
(21 (P =6 (X +12B)

Secondary/ Dhakhil Level (Class 6-10) fs=e/aifRer 2=y 2
(T AP 0 A 2(w)

Other/ =7 9

Section 2: Main questionnaire Gid* 2: & 9%9lq
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Q1. What do you learn about health at School/madrasha? (Multiple answer possible) [Probe but
do not prompt] I FE/TEH F1FY 7T F FRCLCT? [ T84, [F@ 416 T | [9F T Teq 0o

AN

Nutrition %2 1
Sexual and reproductive health rights (= @32 g g5 FFS
RIReaE]
Puberty 3% 3
HIV/AIDS «@25wii3fe / 936 4
Good touch-bad touch Sitatt -2t = 5
Child marriage %7 ]2 6
Early pregnancy et oS4 7
Child care freg 7 8
Drugs M (RCAE $Fe 9
Tobacco. s $F 10
Menstrual hygiene M/ 4gaR M E A 11
Regular hand wash 3 2o ¢y 12
Use of clean water “fs&fs #iif¥ a2 st 13
Use of soap RIS <20 F41 14
Self-care (cleanliness) e Ig (Fifesrs sifreTon) 15
Use of sanitary latrine >ifGifs s~ a<2 16
Regular physical exercise ¥ =1 17
Other (please specify) Sy (T4 F3+)
Cannot remember (< $4CO AR =1 99

Q2. Have you participated in any hygiene awareness activities in last one year? ¥ & 5@ > q2ca
CRICAT TGS AHOTO! ST SLHAZOFACRI?

Yes 3t 1 Continue FFFF SIfFCT T

No =t 2 Terminate AFFRFR Ih T
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Q3. What did you learn from the hygiene awareness activities? (Multiple answer possible) ¥y
AEOTO! FF (AF SN FT FIRCACR? [QF T Tee 20O 2AIEA)

Food hygiene 2wy 5w FrgiRis 1 sfwm-favzmet

Personal hygiene 3if&® TR af #RER -Afavzmo
Environmental health “fsca=ere %155

Hand-washing 2/ cam=t

COVID-19 and Hand-washing ((1f&G 55 8 219 (47)

Water Hygiene and acute Watery Diarrhea (AWD) i< qjR21ta
FFRE 932 A 9 Sig TR (9oiF)

Sanitation Hygiene and Environmental Hygiene i< if%® 8
ffivRTol ¥ ARtare Frgffd

Menstrual Hygiene Management (MHM) i@ s/ “fseesror 9
(a993p9w)

Other (please specify) Sy (T4 F3+)

NN AW N -

Q4. Do you have access to a latrine at School/madrasha? 9 & /@y &G G FHCSACI?

Yes of 1 Continue P 5IFCT T
No f 2 Go to Q12 Q12 (s =

Q5. When you are at school/madrasha and need to defecate, how often do you use the latrine?
(Single answer)-ZC/FAPIT AR TN GACEG HI2ICET/ TSI TG 20T, P F© 9 T I

IREFCE? [93h Teq]

Always 7T | 1 Continue
Most of the time GIf*ietal 75 | 2 PATSRIRSPT BIeTC
Rarely 333 | 3
Not at all 73 71 | 4 Go to Q12
Don’t know/ @i =t | 9 Q12 o

Q6. Thinking about the latrine you use at School/madrasha, what type of latrine is it? (Single
answer) f FCe/I@PT (T SGAD 929 T OF R F1? 936 Te]

Pit latrine 5 =3~ 01
Open defecation/bush/field/ C4fT Gal/ (R=RIG /J1CH 02
T STl

Other (please note)/ Sy (ST F5+)
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Q7. What is the current condition of the latrine? [Read out the options] (Single answer)=G=ba IEHIT
oRE 7 (T SR E 2Ate 1) [9Fh Ted)

The latrine has been constructed within last one year =<l 5@ » 01 Go to Q9

IR Wy e 7T 20 QY (o=

The latrine has been repaired within last one year =i+l o 5 IR 02

Pit is almost full, but functional G i 5, O A2l THACHN 03

Pit is full and not functional G s @32 T2l SHCIA 77 04

Latrine is broken due to normal use, but functional =Gy T 05 Continue
AP BIFTCT T

IR FECT (ST (o, BT A2 SN
Latrine is broken due to normal use, and not functional =5~ Freiks 06
[T FIECT (BT (907 9 G2 SAIM 17
Damage by cyclone/storm, but functional e/ wfoag 20, 07

g =i TACT

Damage by cyclone/storm, and not functional gffe/ace =feag | 08

FECR G2 R SHACN 7

Other (please note) =y (ST %) Continue

AFFIRFE HIfecT I

Q8. What type of damage or problems are there in the latrine at your School/madrasha? (Multiple
answer possible) T/ eH F RCE IS 91 TP SCR? (9P iEF e 200 AANH]

Faulty flashing pipes ®bJ@ Frif¥ie 2z 01
Broken doors ©te! user 02
Doors without lock waes RERFR F13/7=er aAeiicg 35! 913 03
Other (pleasespecify) =iy (Tza )

Q0. Is the latrine disludged regularly? =i a5 e & fafste SR 91 232

Yes of 1
No =
Don’t know/ No answer &S 7/S&3 (73 3

Q10. How do you wash your hand after defecation at your School/madrasha? (Multiple answer
possible)FCE/ TP TSI 2T P IS 2T I ACH? [9FIEF S&d 20O AANF]

Hand washing facility inside the latrine =Gt fSwts 2r® iR JR</TaE Wity 1
Hand washing facility outside the latrine =G 130 20 {1 R/ @ity 2
Community hand washing facility NI {Cd 2 (R &=y (T 0] (e 1 2030 3
After returning home 3fSc® (=19 %% 4
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Do not wash hand after defecation JeTSJICRT 27 2T 42 5

Other (please specify) Sy (STad %)

Q11. Do you wear slipper during the use of toilet? (Single answer) GICb/#1G G729 S 5130 9
fm sticse/sh Ay iy 2At? [9h Tog)

Always AT

Most of the time If*=etal s
Rarely g3 &%

Not at all @33 =

Don’t know/ @if< =it

O| | W| DN =

Q12.At what times in the day do you wash your hands? €=ers 9fsl Mt (FI (FI- 30T 21 Y0 ACFI?

Q12.1 What hand do you wash at each of the times you’ve mentioned? (Single answer for each)
O (P 2ol T2 4 AR, (T2 AR GRS (I 321 IC=TC=1? [Do not read the options#ts (IR

all

Q12 Ql12.1

Left hand | Right hand | Both hands
0 2 T 2O 2 2
Before eating/ before meals &< Scar 1 1 2 3
Before breakfast A1 @I Sifca 2 1 2 3
Before lunch 775 QRICHE Sicer 3 1 2 3
Before dinner F1CSg QRICH SICs! 4 1 2 3
Before touching food (I 4RI 41 Sl 5 1 2 3
After defecating #AFM! (ACF AR #AF 6 1 2 3
After touching food 4RI ¥ 77 7 1 2 3
After cooking I (14 F919 7S 8 1 2 3
After eating ¥R It 9 1 2 3
After feeding the cattle %91t *fu s Wreac= 2tg | 10 1 2 3
After returning from field 311 2t Recg wdtw 2ies | 11 1 2 3
After work ITes #tq 12 1 2 3
After play (4577 #it3 13 1 2 3
After cleaning the house 9« #fR# T #ta 14 1 2 3
After sweeping ¥ G (TSR 21 15 1 2 3
Other (please specify) Sy (SCard F)
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13.1 What do you use to wash your hands when you are at home? (Multiple answer possible)3ifere
YRFIF TN 2T (TR &= G FT IJARRIE? [QF 4P T&q 200 AT
13.2 What do you use to wash your hands when you are at school? (Multiple answer possible)%teT
YRFIF TN 2T (TR &= G FT ARSI [QF 4P T@q 200 AT

13.1 13.2
At home | At school
qfers F
Water and bar soap i+ @ I AR=/RICE b1 1
Water and soapy water i< @ =i fif 2 2
Water and liquid soap i+ ¢ s =14 3 3
Water and powder detergent i< ¢ febRTeS ArCula 4 4
Water and ash i ¢ 23 5 5
Water and sand “if ¢ aifef 6 6
Water only ®¢ #If¥ 7 7
Other (pleasespecify) Sy (Srard F5)

Q14.1 What type of hand washing facility is it when you wash hands at home? (Multiple answer
possible)OmIs AMBTS F 0 21 CHRIR R A1 <] B0, SR AT AP 0 QfY (FINT S Y0 A2

[QF 4T Teq 2Co A

Q14.2 What type of hand washing facility is it where you wash hands at school? (Multiple
answer possible) (O FCa F RCF 210 KRR ARl I 7080 AR? [QFI4F Ted 0o ]

14.1 14.2
At At school
home F0
qfere
Water source — (stream, river or pond) =g &3 —siifefs (Fro, =i, 2pess 2 1 1
Water source — Tap /"7 &= - Gyt ) )
Water source — Well =i~ e — 3t 3 3
Water source — Handpump i Seo7 - Haetze 4 4
Buckets with a tap in the bottom %1 &I IS, SN, (AP, (SfF-F71, S0l 5 5
Tippy-taps B Gyt 6 6
Pitcher with tap %=1 312 Fei( 7 7
Water tank with tap =i~z 55ie @5 A2l & Gy 8 8
Container with cup (bucket/bowl/jerrycan with cup) o0/« 57 G -
9T, ([APH, (SfH-F7, Sl o7 9 9
Other (pleasespecify) Sy (SraL F3e)
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Q15. How frequently did you wash your teeth in past week per day? (Single answer) % 7%z
Afina il $© & 7 niw Ceezl? [0 Tas)

Once a day afefu s a9 1
Twice a day 2fo= < 3 2
Three times a day 2fsf= © 915 3
Did not brush my theeth everyday in last week o %1tz @fous e Jf&fH 4
Never F213 aiw e 71 5

Other (please specify) Sy (ST %)

Q16. What did you use to brush your teeth? (Multiple answer possible)@fs FI e nfoccee?
[aFI4F T O A

Paste (?P%

Tooth powder 32 “CeIq

Meswak (branch of tree) GRS (TS TIeT)
Coal =51

Ash 3

Burnt soil ¢t w1

Other (please specify) Sy (SCae T5)

AN | AW —

Q17. In a normal day how frequently do you take a shower? (Single answer)4=ers fsl $© < &
CoIPTRTRCE ACH1? [9Fh Tad)

Everyday #fsfr=

4-6 days a week %I 8 (AF b A

2-3 dayes a week QI & (AF © {1
Once a week @12 > 1=

Other (pleasespecify) SFyI=y (Trar F5+)

Bl W N

Q18. How frequently do you cut your nails? (Single answer)Qf¥ © o 9 (SI9F TS 617 [9Fh Tad]

More than once a week 312 S T (FTAS (T 1
Once a week AR > IF 2
Once in every 15 days 5¢ M > 9 3
Less frequently dtota8 3 4
Other (please specify) Sy (St F5+)
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Q19. Can you tell me what steps should we take to have safe food? (Multiple answer possible)
O & S IO SAICRT, N AR & ST S w4l Sbe? [aFifeE Ted 0o ]

Wash hand before touching food URF €31 Sical 21 4=l 1
Clean food with clean water before eating or cooking ¥R il 3t 4t 2
S e ARE A T Qe st s

Wash hand before eating 4183 SIsl 2@ carat 3

Use clean equipment to cut or process food
QI FI6T T RSO Gy 2AAFR TG 2 Fl

Use clean dishes to cook food ¥RiF 3@ I3 &=y fdwq 2if-=iifos 3729 5

4l

Use clean crockeries while eating food << 21 513 SAfF# i Aerl-q= 6
RISEERE]

Should not keep any food uncovered (1T LIRS SN 1 AT T CGLF Al 7
EISIRCIR)

Other (please specify) Sy (ST %)

Q20. Where would you go if you have any physical health concerns? (Do not read out options)
(Multiple answer possible) (ST i (1 * 1R N1 2 IR0 P (FIRIT W8? (T 20T C*IHIC 1)

[QF 4T Teq 2Co ]

Community clinic FWSHD fafe 1
Union Health and family welfare clinic 383w %1%y @ #ifga= Feiie
fefae

Upazila Health Complex Soiteri 155 FC23

District Sadar Hospital (@ g 2=rolet

Field Hospital F 2Rirore

NGO health center/NGO clinic/NGO hospital «afere grgiom
(Fu/aAfers e/ amfers e

Doctor’s chamber SI&Its1 (5717

Pharmacy =31 8
Other (please specify) Sy (ST F5+)

N | B~ W
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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) CSR 3 (AT TP FrErafs Srgol 27 (ACS (A

YT SR QN (TR AR A F 7937 (TSF AT IR 1) [9FIEF T&h 20O i)

Community clinic FEHG fFm 1

Union Health and family welfare clinic 33w 7%y @ #ifkaw T {FlAe 2

Upazila Health Complex S2iteet 157 S92 3

District Sadar Hospital (@l g 2=rslet 4
Field Hospital F 2irore 5

NGO health centre/NGO clinic/NGO hospital @=fers rgiom dm/adfes | 6
ffa/anfere it

Doctor’s chamber SI& It (57

Pharmacy = 8

Mosque/religious leader s@ifem/«3i (ot

Talk to family/friends #fa1Cga 0/9°gCae CL T A 10
Nowhere (118 11

Other (please specify) Sy (Stara )

Q22. Have you visited a health facility in the past one year for your own treatment? g & 9@
e e BiRFTR Ty (Il 717 (Fe Picaez?

Yes 3f 1 Continue eFF SIfFCT T
No At 2 Go to Q26
Q26 4 T

Q23. For what services last time did you visit a health facility? (Single answer) ¢ @ $1 §1
(Mol BRPAR &=y A FIGHERIE &) F57 (e fPicaiReet? [ Tas)

General Diseases Rl (o1 (3, @, Ji=AT 1=, 2fir it 2w5if) 01
Tuberculosis T 02
Malaria Sicsifsan 03
Leprosy 3l 04
Kala-a-Zar @gd 05
Primary Eye Care 25 b5 et 06
E P I 33 Bt 07
Diarrhea SRt 08
Pneumonia et 09
Vitamin- A capsule fSB1 @ Sy Lheam 10
Adolescent Health Care Iu¢faieii= 50wt 11
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T.T vaccine B Bzt 12
Antenatal Care #PRe< (T 13
Delivery 2R GRI 14
HIV/AIDS STI/RTI/ «@25e012fe/q3e/(T (15)/ e 515 15
Family Planning <19 #ifs<g 16
Others (Specify) ===y (STaL %)

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] Sif¥f SNC® 513, N T2 F1%y (FH PIRRE O3 & 7RI

FRMRCE? @3 I S (O 9Fh F6 (i, 731 FCF @3 FEH (ACY 01 GO (@R (i SSAD (SN Gy
SR (@ e/ | F6 (i) [9Fh ToF]

Yes, very comfortable 2, 392 gz aiCad SR
Yes, somewhat comfortable 2, (NGHD FrewiRiK IR

Neither comfortable nor uncomfortable FFEWERHE SR AR 3
SRS S

No, somewhat uncomfortable =i, f#g5! SEFZWIIY FCRMR
No, very uncomfortable =, 493 SEFRTICIN SR 5

Q25. What would you like to see to fulfill your expectations in a health facility? (Multiple answer
possible) (ORF AT 77 IS TG (FCH F F - A1 T e 9N N 71? [9FifdF Teg zce

AN

Disease diagnostic facilities (o fefcz=r /= Rrwi-farmsia s
Adequate seating facilities *i& 1= <t

Free medicine & @3¢

High quality medicine STowIt~s 83

Good behavior of doctors and nurses S& s @32 IR SICET SH=e!
Other please specify) ST Sra F5)

DNl B~ W N —

Q26. Have you heard the word Covid or corona virus? 9 & (IS I FRNSIZI 4D SZ?

Yes 3f 1 Continue 5Ifecg T
No = 2 | Go 028028 v
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Q27 . What hygiene practices are you following during the current situation of corona?
(Multiple answer possible) FNF 79 #fdfzfors S+ f& i FrgrRid sepr sare? [aFifis Sed 2o

A
Washing hands with soap or soap substitute for 20 seconds frequently g4 @ 01
2007 40 &= R I A @7 vy e 2w
Cover coughs or sneeze properly with elbow 2fv @ @if% (raig 1 F3 @ W 02
(TP T
Washing hands with soap or soap substitute for 20 seconds after attending a 03
patient (I (T ACFH 27 2007CFS 403 &= A 1 AR @1 [Key e 2o o
Washing hands with soap or soap substitute for 20 seconds after taking care of 04
poultry and cattle *% s 0 2K 200TFS 409 &= RN 1 AR @ {799 ey 21
cqr
Stay at home if have symptoms (dry cough, temperature, tiredness, difficulty 05
breathing) =% (731 fucsl Afre a1 (w1 FMH, @9, FE ©R, 4HE)
Refrain from gathering SI=& (I I &o 29 (AF Ko A0 06
Wear mask W% offg 1 07
Minimize physical contact *Rfse > «fSrx wel 08
Avoid touch face with unsensitized hands %@l 21 Wy e = S (WS 09

EEISERIEa

Others, please specify Sy, Sl %

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 Rtsa e g

oTex Pwiions fereeitt s | I =iafb c2eeT 29, ©10e O I T 932 TOITS (MeIF &)

TSAMISICEF YAIW SfCT ATFIFT N FaA |

Q28 Are you receiving adequate information on menstruation? (Single answer) g% & 3f@ s=1c$

ey ©eieRl? [ Tw]
Yes it 1 Go to Q30 Q309 T
No =t
Don’t know/ No answer i« 3 Continue AFRIF i TN
q/Eeq (13
Do not know what is 4 End the interview
menstruation PR & ©f Gif 71 AFFIRPI (XTI
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Q29. What information on menstruation would you like to receive? (Multiple answer possible) -

T FHFS (T (TN 92 9N (100 5187 [9FI4F T&q 30O ]
What sanitary itemts to use during menstruation P 35 F1 1 G Ay 1
IR PACO (A
How to manage menstruation S s F1 FI FE-FIH (0 beice 203/ 2
R FIICH 5109 20T

Menstrual cycles/ Usually when it starts, for how many days a month wcss 3
AT (AR F2 BF T, [0 F© M7 & 27)

How to relieve pain/ SS1C3 N 521 S w1 AT 4
Other (please specify) Sy (SCa F)

Q30. What do you use to manage your menstruation? (Do not read out options) (Single answer)
IR ST A Qi FT IRBRECR A2 (TS ATT I ) (9 Ted)

Disposable sanitary pad or tampon @399 <219 ¢ (el ce 23 | 1 Continue
@ STIRGIR A 1 By AT BT
Reusable sanitary pad 7 “R&R FC1 @311 921 391 I 999 2 R
EIEIREIRIY

Other cotton materials %@ 3 g 3

Other (please specify) Sy (STad F3+)

Nothing g2 32 3 1 8 End the
No answer &&7 (73 9 ;Tr%ig’%exﬂ
Not yet started menstruation @Gt MR w6 23 W

Q31. Do you have access to enough of (choice from question on what is used to manage

menstruation)? 9 & (Q30 @ THIa S [ IR FIR FA IECRA CTb ) TG
TCSICACT ACHT?

Yes 2f

No =t

Don’t know/ No answer &+ 71/&@d (72 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] @iy &=ce 513, gf¥ & (Q30 @ ifices 7 Tt 2]

A P ICEACRA 16 Fo) G @9 = T FFE? 3 AR S (O 9Fih F6 (i, w31 I 92 FI6H (M0
6T IS (eTAl (P T@Al (O &= FACHC R e/ | (16 (r2i)

Yes, very satisfied 271, 433 g8

Yes, somewhat satisfied =f, GGG 792

Neither satisfied nor unsatisfied 5g2¢ = S SHFLES =
No, somewhat unsatisfied =, g5 S>32

No, very unsatisfied I, 333 P32

DN | W[N] —

If in any case, the respondent mention one hand in Q12, please teach them to wash both the
hands after or before each activity. 3%, G@sw/er Q12 G (178 (5 G 21O Gegs PCs, 730 T ol

FICGTT G9! 1 T TOF 31 I AR [/

End the interview by thanking respondent for his/her valuable time and responses.
SETA AT G2 TOTAS (MG &) SGIMISICF G MCT AP (3T T |
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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 =il =i3fe:

UapazilaSitesrz i G

Union name 2SI s ff2e

Village namealltsig <1

Inspection Date == ifs:

Partner Sifwi (SAb+1) @3 715
Bathing

Type of facility =7fifeils @ 4571 Toilet GG Cubicle
CoNTeTI=T

1 2

Status of the WASH Facility 3 w5ifsififo (53ee15) a7 sagt

Damaged =% 2032 Yes ot No =t
Repaired CRITS S 2037 Yes 2f No =t
Reconstruction #fsfe: Yes it No At
Not Repaired (/T 41 23 Yes ot No =
Need Improvement 53 F41 2CI&= Yes 2 No =t

Please specify Tra T+
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Feature of the WASH Facility ea w5ififsiio (53cs15) aa ¢at=iey

Toilet SICsT6/wT{

Latrine appears in good working order (water seal functional, and pit not clogged) =G Sire@ 1

e TR (PR M7 BT 932 215 iy =ICR)

Latrine is not very well maintained (e.g. water seal broken but pit not clogged, and latrine can still 2

be used) TG SIS FHATH F1 27 12 (S A7 Bt 93 6 bie] WTR @92 @48 T IRZECT)

Latrine is in poor condition (e.g. water seal broken, pit clogged this toilet is not functional, not 3

usable) =1l 47 AT SREFR ST (A7 FreT SeRed @32 Bib T O Colce, #ilab =9 bl (73, I2F SC)

The doors of the latrine was not brocken TG w3 Sis F3/FHTR w7eT! ST ST 4

The door can be locked from inside 7=er foog (= SEFAT AT 5

Adequate space and provisions for female menstrual needs e.g. cleaning, drying or disposal of 6

sanitary napkins were available CCAHs e ACATSTCAR &=y 7Ifie) Sl @92 G, I G FieAfesy

ARER T4, GBI A (FCE (MR I3 et

The latrine was segregated by gender and was clearly marked =3 @32 SRR &=y =TT oG 26T @9 7

=B ffzrs i fet

The latrine ensured the privacy of the users =G~ GIRRFRAW CoANTSR oot e 8

The latrine has natural light when the door is closed 7=e <& F9i% 71 G e 2AFRow/>[CAT SCeT A 10
The latrine has functional electric light =TG s (BFeie goe) s s sty 11
The latrine room can be locked from the inside TGN 6 fows care SR arw 12
The latrine has hooks to hang clothes while changing =Gt fSS F17E AfRé Fa= 7 Ty AL 13
G F AR

Hand washing facility is visible from the latrine TR (AF 2 (YT FIZ (AT T 14
There is a bucket with water toilet vicinity s SICa A #1372 @b TS SR 15
There is a bin inside the latrine where adolescents’ girls’ can dispose their sanitary materials 16

TR o 9 el (e FE AR (AR PR CNERT ©ftnR IR MG SoReaeiafer (et e 2w

Yes No
JPF’s logo was visible (&#a &3 (Tl g7 foey/ ot Aifoeet 3l a
Support Organizations’ logo was visible 201N 2fSHIC=T CCol TR foet/cr2 Yes | No
Tffoet gl el
Construction/repaire date was visible 3l / CrmICos Oifs gy foe/crat Aifege YE%S I\QITO

IDI Guide for Household

Org—Quest Research Limited
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DH Tower, Level-7 (Suit-701)
6 Panthapath, Dhaka-1215
Phone: 55013481-84

IDI Guide for Household

Note to the Moderator SSIAGTAT &5 (G

Please be more than humble with the person you are interviewing i< (3 jfers siFpros R vz O A w3l
P AT v FACEH

Make sure any of your behavior or question doesn't offend him/her or put him/her in a uncomfortable
situation CATE AT (T N2 (PICAT SABI AT 24 ST NG Ff P I T8 AR 0o 1 (T &)

Give time to make the person comfortable and ask if he needs more time before starting the discussion
TOMIOIT 26 2SR G 7 [ G992 ST @ S SCo O SIS T LA ool f fereapir e

Please frame your questions depending on the type of skill the person has 731 (3 TGS T30 5 S
o P

Introduction g N1/ Afafefe

Assalamu Alaikum. My name is . [ 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 [ want to
record our conversation on tape. Do you have any questions before we begin?

SIPTATRII3F, S 1 | SIS BT SRIBS “eoRfE-(FIrTs b FRhe” AN G Siaga AE! (AF
ATy SRT RiST A @ 01 i Ry @32 #¢0) @ R HE AI@@el ek #ReemT 03 A1 | I8 SR FIRe (o=t A,
G @32 ARF - AfrRTor (212em) A TFe @I Fel &R AReem s

LTI, AFFRI TS G TSR Ty SN AN G THICS 5131 FHAIHR Gt oM, w1l @32 23w =21 =ifsy sitome +1g
CAF SIS H13C |

AN (AT G TG A TOTACSF CoFINTST 61 F 70 0 972 WG SR FICS G2 T 203, S (I STHTHAT 9209 T4 20
| SR G2 FCABAID (KT IS HAE o HAG T FI | SR SIS T FARHR S ([FF6 00 512 | $F F907 e
Sisifa R SR 1R (R S {5 TS b7

Tell me about yourself. How do you spend your time in your daily routine? =R fres 57>iF @+ | s+

oM FISI(T ANY FbIN?

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? %= ST, SR ST (SICHE W Al S @32 A== 7faveme (2136m)

THFS F P AT (AT IR? JFE G IR (PRI Tyl FC? e F =i (e Afkss reea? e &
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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? @i & itsics

TS A, T P 2 (R S6©? FeToICal #ita 5 S 20 Y0 A2 S (FIRIT 2O Y0 AFH? AR 1 S[ieTi
ot (ARt [ el I e At IRTR T NPT (@K FEN?

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? a3 (S8 <b-1 SR (R AR

1 AR SCST (SR eGSR 9 ST SR AR TS SN 72 SR RwiEe 10w 67 92 SioEl & $a? 93
*f5fow Frow Tafs Far 7w?

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? SIS (FFECH G5 (IS FS (KR 7 ICICR T A

TRV 2 @t I et w41 2eacR? T ©fF 23, Ot FSi? SiemR @R [ 7R (@Re [ Sitg? @bt & e
TR W0y SCR? BT S Gy FObT FRIEE? A SR G SR8 Fevyas FF (O &) S 1 1 F1 (IO A7

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? s & SoNR FRarew Zw SRE9? A afb I2IER R0 o= [ [ 3780 T4 2007

i feer I @fb IR2R FICS 2T e S AR 2TASH 277 (F SN2 AR FCH? S 7 I G T 20T, O
A & FC? R o0 & (e KOs 331 g 0 S 720es (Ars 2AE=? (& Qe 398 F9 200x? 9 Siemg
Gy P61 HBRS? FHR (SO F (TS [ET g TR0 Ao S @b F2rers 929 FIC9 2IE=? ©f 3 1?2 BT &
S G SRR?

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? @i & g @3 Ffiesfer 3ol a7 CRNCed (Pi=e TG o7y

FCACRA? ST TG &= =740 & 028 21?4 SN @1 e Fa02?

As this question among the mother of children under 5 or caregiver of elderly people/ @2 =% ¢
TR T W ACHICA FCHAHA T4 I JHHA TF (I @ Irifercnst fercest s

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? =i~

ARIFTS SR FGIR 56T I 9% Af@ A TeT AFR I W1 Feerdl G (q0o A1 912 (R =i 5o (F e A2
AR T AAfEAFE TR G IR0 SR TE (PR (FC (A7 A5 TSI I 9% IfeFd TeTg (e (TR #icd &
SIPIIE B YL (HGAN GGl AT 27 (3 AR GHTBT AT F0ZA? S HSICA N % e 361 ARE S A0 Sy
FISICI 21O 0T ACFH?

(CHS_1) IS HUMANITARIAN RESPONSE APPROPRIATE AND RELEVENT?
TRE et F I 932 APEE?
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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? i+

& AR SR TS (FRe O (2re? S fF 4109 92 (oIree? S [ I 6 (7 FENT SIBAeR FR T
FrR G o0 27, OF Sepiel 1 52 fRe1? (el ST (e 172

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?
Q2 ARG AR F T 2T (T 37 O SR (AR, ©F SR ST (B ATAG (NI ARF? (o AN @551 [

FHCRA? BRI NS AL A AN AT TS 2Pifore S Gy F 31 (79?2

(CHS_2) IS HUMANITARIAN RESPONSE EFFECTIVE AND TIMELY?
TARF T FIEFT 932 ANCIATIIANSIE BITT?

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? @i
& N FCE (T 2550 FR-547F9, [ 30 T, 2fSTd @3 T 3% I Femd T7 (7 @9 IMEWR LTHIeH [0 ) SIS
fRe1? TS FLHAHT Ty ST AR IR G (18 [T 5% a1 20T 6?2 q2ett @32 aff sz gfeeat [ qice 31 7907 1w
S ARAT IR IS AEN? SFASTACS (& Rrerg 1 91 7% S0 FeTg (FC (MR 9051 [2e1?

(CHS_3) IS HUMANITARIAN RESPONSE STRENGHENING LOCAL CAPACITIES AND
AVOIDING NEGATIVE EFFECTS?

TR TS B FRE STRST (FTIITHE) el 20z @32 AfeaT® oS (i e fre?

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? @i S W

T, A, G G972 232G FHES (7 9 AR AR, OF SPHIC ToF0] I FHCO HRIAS FCI? FroI?
e [ T T, @3 9 ARSI M, TGN 932 TR TAFS TrTeE (NFIEER SieRe A=l
FACI? (o A GTABT HCF FCIA?

According to you, what are the main barriers to involve local actors in the WASH related activities? How
this can be overcome? SR TS, A 1 T THAFO FRETRTS AT (@IFE Goo FAF 24 el 1?2 Fei
9 I et T7?

(CHS_4) IS HUMANITARIAN RESPONSE BASED ON COMMUNICATION, PARTICIPATION
AND FEEDBACK?
TRe Afefarm & cashcar, siexaze a3z dfefe Sfes?

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?®i=f« f& i<l <1 &1l @5 wiow [Kfox “ficy eifofe eice cotafeeem? s
fF s FHEHrET SRER U2 FF*T TACE SPHIE TS TS (ARCEAN? FoHR FZ (AF 2N TOS F 20 TToT

41 2R
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(CHS_5)ARE COMPLAINTS WELCOME AND ADDRESSED? Sfetatst & ciaf 27 a3z i F41 25?

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? @i & @it 43 e/etgd &=

T8 TS ISR FICo T7? 4Fgh IBIATET AN S (I SfScaret I srfcerss et 52 sfscaer
HRIFIRTE I f2e1? i & Fha FU I AEH? SSCHE A1 S 5 ADFSI AN 397 2RA? (Rtat
ST AN F4T ZCAMRET I AT (F AN F41 27?2

(CHS_7) ARE HUMANITARIAN ACTORS CONTINUOUSLY LEARNING AND
IMPROVING? ¥i11 WHR& e 30 ©l7l & qiRidifzaeicd facg 932 Safe wace?

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? &I ¥F (ACF, JAWS T,
T 9T SfSTret ug O fSfe F0a 890 (I #ifs 200 62 9 3t 73, oiaee e 6wl S0d @109 A,
Afrdeten & 5 2

End the interview by thanking respondent for his/her valuable time and responses.
RN HTT G2 TSNS (K G S@IMIOE (M AT AP (47 w1 |
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IDI Guide for Students

Org—Quest Research Limited
DH Tower, Level-7 (Suit-701)
6 Panthapath, Dhaka-1215
Phone: 55013481-84

IDI Guide for Students

Note to the Moderator SSIA6CAT &5 (16

Please be more than humble with the person you are interviewing of¥ (3 e sirsrowr Hses ©fF i w3l FC1
N HHF PACEH

Make sure any of your behavior or question doesn't offend him/her or put him/her in a uncomfortable
situation CHIET IR (T H#F (FICAT G A 24 OIF AT A FCF I SFEH AR 00T 7 (T

Give time to make the person comfortable and ask if he needs more time before starting the discussion
TOMIOIST 7RG 28 G TN U G2 SACEAIbT @ S ST S SIS FA ACHG (el ©F fereapif weemi|

Please frame your questions depending on the type of skill the person has 731 ¢ S@MIOR THOR 5 S

o0 I
Introduction \zlﬁasl/"iﬁ. fofs
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 [ want to
record our conversation on tape. Do you have any questions before we begin?

SPPARTIIEES, S I | SIS GRAIY SRMES “SERG-(Fs oAb e ae @3 i@l 72l (3@ 9@zl SRl [ifey
e @ AT THARFS RACH 472 217 @ ORI T oIl Sifdet ARE1em 303 2 | IS S SRS (orty A, il 93w sAfwig-+frzmor (213e)
A TFS @3 oIl TR ~fFvEm ezl

LATIAZ, APFIIR TS G AR Gy ST (S 4=_IT SIS 5131 (ST IR @3 AN, w1l 992 23w oI =ifer (o 12 (AF S 513G |
(ST (FRT SAE TG G TS CANPANTST 51 1 20 20 G S FIAR SIS IR F91 203, S (FICT STH0T IR 41 203 | S0vg @3

S T TS S bo G 7 &5 | (IR Sgfs e SICHd SICeb=is GG T390 513 | @ S Sicel 9f v S $12 (0 @ig 5y
GRCS 5H?

Tell me about yourself How do you spend your time in your daily rontine? SIoHi iR sl 3o gfi

AfSe FeICa 73 FIGH?
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Can you go to school? Why not? Do you feel bad for not being able to go to school? gf¥ & Fte1 (C® #K?
1 91?7 T (0O 1 AR QI SA90R?

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? T & o > R0 (FICAT FEJ ACEOTO! FINFCH SHAIFCICRI? FFET HHOo! FRIGH (AF 9 FT FICICRI?

i (7 02 AR S B I AT A2 9 & oy Trizeet Mo 7?2

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? RIS (IR QR Teroyiol 342 9f T3 FCET / TEPIR (A0S 02 SN2 6 391 / I@TR (N8 i G929 F909
ARTS? Fo1 / TWPI TG T2 FIE G (IS ST 29 [ foef? @Beter [F? (e @ (AR &=y Siemmi el e 5?2

O & oG I92R FICO TP (I FIACS? (P A I 206R)

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? ZF&/SARTT FeToICaR At Qi

FTeICT 2 Y0 ACPI? FC [F (IS 20 (I 5] 2er? Feet 6 0 1 A91Ca [0 2 (79?

Can you please let us when to wash your hands? What hand do you wash at each of the times you’ve
mentioned? Y (FIN 2T F2 YL ACH, (I3 ST YRS (A P ICECRI?

Do you wash your hand after defecation? Where do you wash your hands? Do you feel safe using the
latrines or WASH facilities? Q¥ & SSI(E @10o 2H1CaH, T2 FX 2 (4T Shw? Feropicar At & 9 2 417 46?2
O (IR 21w YT ARF? N [ aiffafe A e AR IR2R FHCo WM @R 342

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 3 & 2RIz #ifivzme! 1=iFw (Fis ©2 (+72?

O @ ACE (I (A AT QT ARG #ifivgme! It (12t (AE RITaR? off & (o (e GG @2 (e Cort
R FICE AT SR? S g Trzds o #i? Sfafde Afols [Rat o=y ok T8

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 $f¥ & wjiferare ~fsems! a1 =g g

TIES (FS O (FFR? PN & FTICF (Fil (A Fram? 9N iferars #ffivzemer q e 17 T2ICF (FIA (AP Fee?
O R (O T GG Qi (T (o1t R Tt e sTiies <72 S [ Snizgel e #ie? Sfafds ofefb faacm
Ty AT FEA

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

of¥l & gfersre TR, COVID-19 W2 21w cyie, A FifFe gy aae sif g sree Sig e, 530 @3 T,
sAfcaare Frgiife @32 Gmy TR T (@me 927 (IER? 9N @ TIF @R (A FieaR? 9N @3 [eg ot v &
R faicaR? Sfr 6 (T Ty QIRC @2 (R (o1t R Catt S0 SToliTs #1172 SIsicss g Swizge fes =ik? Sfafde
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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 9 & “fscaere g si>ifFe

(IS T (2TTZ? T @ FTF (F1 (A Hran? Ofr Afaceiste gk 5o (@ (At Heg? of & o tvmie
GRCT @2 (A0 (1 RET Tt IS AllCs SR? S [Rig Svizset e +i7? Sfafe offefs et o= o7

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? g & &=, SRt =1 Srefefl & & 2 (6 SrfTam

T 0T N 277 (PO TRRAT NFE 30T GFGAF P F4 SHw?

Menstrual Management (Ask only for the female students of Sufia Gov. school and Kobra

Madrasa) NIf5& FIFEN BYNIG JfFT HEA R @32 (@ IR—A TEPTE RIad &=

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? gf¥

& TRF TACE siffe O ANeR? TR TS (P (i 9 9N (9109 518? 9fS [F S1eama w11t ifSRe (N Sicers-r
FICO FFRW) (A 97

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? Jica s si4isers gfy $1 G2

A7 & @3 o7y TG JCST (2T ACF? N (T 29N G217 P Bl ©f [ G204 FACS 2R? (P ST (o
7?

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. gfs 31 (oSl CST QAT MHCFT FRCT FCT (S A G5 (FHS B!

fF RE? (@ @3 27?7 ST [REife o7 2

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?

G @01 AfEfoT FA BET 79, T 9N FE G2 (ONF T ©F 2?7 90 9 [T F4? 9 [F (o N
T G O [ R rera T AT ARG 27 qr2?

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? 9 & g1/ I@pi G i 2fiada Fa00 “? 9 & Feet b aeifes

AR FACO TR (N FIA? (P ST (o] 72 APNIR A8 ©fe GBI &y 9 Jmyrercy & <t 18 ?
Ask all Students /5% RIQIA fercesst 7

(CHS_1) IS HUMANITARIAN RESPONSE APPROPRIATE AND RELEVENT?
TRE et F I 932 APEF?

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? gf¥ T e FFRE, COVID-19 932 2© (e, Al F>ifFe

FrRRIT @3 g SR SIF TR, 5AE @3 TR sfiee TRt 32 iy I TS (FiHe 927 9e,
U & (O M 2T (T OB (SR G PIR? (P QN GI0T WA $4? 9N (O AT G o2 ]
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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?
S & IR SIZIMT FIFS (FINe O CATICRA? U [ R0 O (ATICRA? N [ T FEA (T SR SR FRC (T
FrR G o0 27, OF Sepiel F1 727 fRe1? (el ST (e 177

(CHS_2) IS HUMANITARIAN RESPONSE EFFECTIVE AND TIMELY?
TARF T FIEFT 932 ANCAATIIANSIE CBITT?

Do you think the information you received was appropriate for meeting the need by students like you?
Why do you think so? 9f¥f (7 Gfeae 7R, #ifa FrgRi, amr FrgRiE 31 amicgR (@Re ©27 Ale, O3 & (SN M=

o7 (7 9B (ST G AWBRE? (F1 9 AF=61 M F4? I F (SN A6T GRCT 1T ST IR FACS AR?

(CHS_3) IS HUMANITARIAN RESPONSE STRENGHENING LOCAL CAPACITIES AND
AVOIDING NEGATIVE EFFECTS?
AR et & FA sTwret (FA=hfif) *ferE Farg 93z Efoans gor (it e farg?

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? CSI¥IH & F2=8 (SR ROH (I (R Q0T I (IR AL (el 207 (O e

(RIS TR (TS IF SMCR? SR T (OIIF Gl 62 9fSl 5 T 9 92 250 (St (2w F2MicTR A g+
3G T FACO RIS FICI?

(CHS_4) IS HUMANITARIAN RESPONSE BASED ON COMMUNICATION, PARTICIPATION
AND FEEDBACK?
TR Afefarm @ camshcar, siextaze a3 dfefe fSfes?

Were you able to provide feedback throughout the different stages of WASH related program? Was the
feedback from you incorporated into the project design? g & i< a1 e s F1bx Rfex #rficy afefe

GINICS (ARRCEN? (SR 1Y (ACF Y TS F 260y ABOT F41 2CARE?
(CHS_5)ARE COMPLAINTS WELCOME AND ADDRESSED? Sfetae fF ot T 932 ST T4t 79?7

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? ¥ & ©iv @3 S & (IS SS FST FAC© 23?2
2R IBIRCAI TN (O (AT SIS 2T 62 SfSRonatet F fxer? g [ SEeha 2 BIe SATI=? SfSms!

3T RIS [ ADFSIT AN FT 2CARA? (TS TEA! FISIT TN FT 2CARS A (AT (FF AN F7 77?2

End the interview by thanking respondent for his/her valuable time and responses.
ST T G OIS (W Grelj TGN (I AT ABFIRPI (7 T
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IDI Guide for Teachers

Org—Quest Research Limited
DH Tower, Level-7 (Suit-701)
6 Panthapath, Dhaka-1215
Phone: 55013481-84

IDI Guide for Teachers

Note to the Moderator ISIAGCAA &=y (16

Please be more than humble with the person you are interviewing i+ (3 9jfers Arwiosis Fse o= M w31
P T IO I

Make sure any of your behavior or question doesn't offend him/her or put him/her in a uncomfortable
situation CYT FRCIH (T SN (PICAT ST AT 24 OICF SIS 1 FCa I ogsa #iffFfore =1 (e

Give time to make the person comfortable and ask if he needs more time before starting the discussion
TN 26 2SR G 7 [ 992 ST @ S SCo O WS T LA ool f fereappit e

Please frame your questions depending on the type of skill the person has w31 $Cs TGS WHFSIH 45 S

o PP
Introduction gfs/+fdfoie
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?

SIPTATRII3F, S 1 | SIS BT SRIBS “eoR&-(FIrTs b FRhe” A5 G Si@aga AE! (AF

IR S R e ¢ T TR A @32 =4y ¢GRI T oIl s sAfviemt e A |

TG S FHAET (et A, syl @32 AR - #ifzme! 11 213G @7 7 FiFe @l e afiiwt 2o szl

LATIZ, AFFRIIT TS G TSR Gy I AN G TS 5131 SR G A, TG 932 FwR- Azt 1 2i3Ew rors
SIS A PR (A SIS HIZCAT |

WA AT AIE TS G2 TOTACST (IS ST 1 0L T < YA SEEN PO A2 P 20, ) (I STHTHT IR 341 70
| SR G2 A (KT IS S 8¢ NG T ST | o4 Sgro (T S ST GG FI0o b1z | BF FF Sieaf
S & SR 1R (I S g SIS bi?

Main Discussion ST SICHIBAT

I'hanks 10r sparing time 10r us 1Irom your busy schedule. Let us start by your association with this school-
1P A AT CACT ST F (RS Grely $054I | 9% T AL SN T4 0w o ol [-
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how long are you working as a teacher in this school? i< Fefu« I© G2 Fe1 F55< 27107 T SNMCR?

how frequently do you need to interact with the local people? for what purposes? Z=I1¥ (FIFWR AL FS T
T SR (AT S TG 2?7 F N GATCH (AT TG 277

we know that because of your position in the society, people come to you for a variety of purposes? i1
Gl (IS S SR TR (St f[ifem Srameely 7 S0z SIcoT-

what are most recurrent reasons for their visit? 1 S F=ce ORI FRCHCT & ST

what suggestions and help they mostly seek? St (et 1 Fi 2k 11 s72cafEret o2

Public Health Situation =15y “fafzfe

how is the overall public health situation here? 2t faFoi qargy A5 F3=?

what are the good parts of it here? 921t & Sitell MBS F FI?

what are not so good parts? (FHSTET St s 77?2

how are the people in terms of health consciousness? F1%j JEOTO MF (AT AT (EACHAT (FHF?

Sanitation Scenario fRCe== sifafsfe

how is the overall scenario? Afa® »Ifif3fe (Fa=?

how conscious are the people? T FSGT AH?

how much is the government coverage of sanitary latrine? Sacas (@1 MG G AL F© *oie=?

how are NGOs contributing? @Jfers@ e Feiq S9N T-0Z?

are there any people who do not use sanitation facility? if so, why do you think about the reason? Sit*=Ita
GETIT G (I T SR IR G Rt 5209 FCF 12 I ©F 37 O @7 PR TS SNiif 6 F0) Fee1?

What would you do to keep latrine clean? =i~ #fR& = ST S FF FCI?

if some people come to you to understand what hygienic latrine means, what would you say? 3 g e
IR PR TEPTIS TGS S (@RI G SCH, SFC A FT 8147

Is there any impact on the sanitation situation after the influx? caifesiai =it 27 & NG “ifafzfoq T2k (e
ASR ATTR?

Do the students in this school have access to sanitary latrine? @2 Ruyeicas Freidicrs /& wiRGIR i~ T927 91
Sl (CR?

What is the current condition of the latrines? =TGSR ISTN SFES (FI?
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Emptying Pit f6 i Far

how serious is the school authority in emptying the pit in time? st P45 el T (1T FoT TG FOb!
RCICIEE

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? $Y= P15 o1 F900 203 7 FIAE ORI FO6T ST Sie? Gib S0 TS FI Gy DI F I a7 (LR TS

23?7

when the pit is filled, what they do temporarily? 15 = 203 (5ltsT ORI SFERSIE F =2

what they do eventually? i (¥ *g FI Fca?

is there instances when the students of your school abandon a latrine? why do they do such thing? Si*Hi%
(e RrrRine G SAfoyiel T 1 IR FA AN (TSR (I THIZFA ST 5?7 ORI (9 I3 PIG FCI?

what do you do to promote timely pit emptying to them? sRCS! PGeTe U TR &=y WA F FCa?

Handwashing gretqrat

how important do you think is handwashing a concern among the students of your school? Si=Hr f[ayecs
PRI SCay 2 (At e st waie Reils FobT wwrglef ICeT S T FCaw?

do the students of your school suffer from diseases because of lack of seriousness in handwashing? can
you please give us an example? 21 (4R (F(T GFF 1 (TSI FRC S Frera Fridial & @iee geite? s w2t

T ST 9Pl Guizsel fars “Acs=?
what do you do to promote handwashing in particular times to them? Situg 12 [C* RU* 73T 21 4=
A0 2bR S T S

which times would you advise them to definitely wash hand? NOTE THE CRTICIAL OCCASIONS
MENTIONED (15 3% SR*12 21 ({IHK &) A SIHae 2= (1?7 SR @gefel (T 517 S FA 0

CIGLL 1B A

what other times may also be important? S« i (I (FIH TS GFgA?

what are items they use for handwashing? S 21 CHIT1F &=y (FH (S &1 921 =2

based on the overall economic situation do you think it is a challenge for them to buy soaps? fa
St SAffERon w1 5B F S 6 TH S0 (A (1l O ACE Flo1?

if so, what do you suggest them to use instead as an affordable solution? 3 ©f2 23, SR ARCR ARICS F

Menstrual Management (only for Sufia Gov. school and Kobra Madrasa) Ni5i@ i3gi#1 wtia e
TR RAETT @32 (FIRA! NAPTE &)

how comfortable do you feel when you think about adolescent girls' menstrual health? i< 22 feceiRicns
R AT FICFT P BT S O FObT FoRH) (I FCIH?

how comfortable are they about this biological phenomenon in this society? ORI @3 ¥ ¥ w2 @IS FO61
TRV FCI?
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tell me the situation shedding light on economical, mindset and infrastructural situations with regards to
using sanitary napkin and other products? if<G1z TR @32 Sy 21l AT CHCT AP, TEREST @32

SRS SEE SIS #AfE o7 T2 S 5?2

does this somehow impact mobility of the girls during period now? @i & @<= PIfaCSH 73 AT SR
AS] (FCA?

where do they learn from about hygienic menstrual practices and products? NP 73 AfEFR-Afrey AT @92
TR T GRE FACS 0 T AT O (P CLCR TV FIZ (ACE TS AC?

how is situation in schools here regarding a safe and comfortable place for changing the pad? 921t g1 &
SRR @32 BREESIE 271G RS F900 A7, SR #71T A 3319 &= FeR A2 @I=?

how available are the products? JFCFF 3 ST (T 31 207 GI2R FCH T ANSAN FO5T 726 ?

how comfortable is the situation for the girls in availing or purchasing the products? IR 33 (3 79 27
IR A 2 T - #4417 MG I (FHIR CHCG (A AR(ES F00T Ty 91 FERs?

(CHS _1) IS HUMANITARIAN RESPONSE APPROPRIATE AND RELEVENT?
T STet & I 93e A=ES?

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? <% AT T2MITEE (IR SHRICE 2@! T, SN2 FA O, ST PR (AT 270 (37|
SIS GETIFIE (SRS (S 6 A 1 el @5 10 F2iF© SRBICIAR SE G2 FFI KA (TS (I Al
fRCCR? &g weth ARG TFS SRFISICAT SRE @32 =17 KA o1l feafeet? 7t 923 Sisia e o[
341 7T O A AN 92 AFRGH T SRPIIICTT SRE @2 317 RICT F 47079 20 i FH039?

(CHS_3) IS HUMANITARIAN RESPONSE STRENGHENING LOCAL CAPACITIES AND
AVOIDING NEGATIVE EFFECTS?
AREIF STE! F FINT STt (FNNFI) et Farg 932 @feass qor s Jfes fmoeg?

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? Sl F I FCIW, i1, FFG* 932 213G FFS (7 w2y [oze F1 FCACR, ©F G T
SEFS] I FACO RIS FACI? FISIA? S & T T, 93 O ALFINOIA A1, TG @92 Frgifd 7=iFo
ST TE (AP ISR NI ARITST FAE? (N SA GG T FCIA?

According to you, what are the main barriers to involve local actors in the WASH related activities? How
this can be overcome? #HR o, 2 3 G F=IRFo FFIRRTD BN GFTRFMT Tiv© F19 A4 Iiafn 1?2 Freiq
a5 sibcy @t T?

Do you think, this project contribute to ease the tension between host communities and Myanmar
refugees? How? S [ 311 3w, 93 50 (2P5 T2 @32 FIIWAR *e&0re N4y STael o€ FICS SR 2?2
Freica?
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(CHS_4) IS HUMANITARIAN RESPONSE BASED ON COMMUNICATION, PARTICIPATION
AND FEEDBACK?
TR aAfefarm & camshcare, siexaze a3z dfefa fefes?

Did you share your opinion about the location and design of the WASH facilities? Was the feedback from
you incorporated into the project design?ei# I @aTwR (=11 & #ff 1 =il a5 i RKfew ~ffcy afsfear wimics

CIEfRE? SR F Ceam b SRER G2 TFT TTE o Tome TS RREm? SoFE F1% (S 2
TOS & S0 TWYF I 2CARET?
(CHS_5)ARE FEEDBACK WELCOME AND ADDRESSED? sois® & Tal 27 932 T4 Fa1 70?2

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? 7 & St U2 2T & (FHS TOAS IS

0O 277 2D IBIRCET AT 2 (FICAT TOI© T 2R foet 62 Towe 1 sRieawelate F Ra? se
IEAFH FA IO AEE? TOIM@ I 2wl [ ADFSIT AN 91 20ARS? (T FreI AN 9T 2R
CTRTE (e AT FT 2T?

(CHS_7) ARE HUMANITARIAN ACTORS CONTINUOUSLY LEARNING AND
IMPROVING? iat 9ikE I 40z oAl [F qiaiftseica g 932 8afe sacg?

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? <0 ¥F (A, NI OO,

T T TOITS 7 BoiF ffE F0F 20q (AT #RS 200z 62 7 2t 23, S1mcet sl & w3 3¢ 10 A,
Ao [ 5 2

End the interview by thanking respondent for his/her valuable time and responses.
TEIRIA ST 932 TOTTS (AR &) SSATOIP M T ArwIF I oy T |
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Key Stakeholder Interview (KIl) 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 SfS@/+fafcfe

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 [ want to
record our conversation on tape. Do you have any questions before we begin?

SITATITI S, S 1 | oS oI SRES “eoRfE-FIers 16 FRGs” ane b saee

! AT AR SR [ifST AE @ 0T TifFe [ @3 o7 8 R N i@l Siet sifapem 33 A |
IS SR FIAGTR (S i, Ao e Frgiiie 7ifFe @b el wfaet 2fvemt s
AATAZ, APFRITE MO G 28R Gy I IHASE TR GHICS 5131 SN G M, TG 932 7R 710

IS FPHIF F1R (AF GO 513 |

SIS (AT G TG G2 TONCS CHATNST 61 Tl 20 B0 G2 G ST FICS A2 Pl 20, Sy CPICAT Sy
IRZR F 2 A | ST 93 S T FACS SN 8¢ G 7 ST | S S W SAACHR ST (06
FACO B3| W SR S0 SHAR & S P1g (A0 S 67 S bi?
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Note to the Moderator STSICIGCAL &5 (HIG

Please probe for details where required (I &tie, REIRS @R &= (AR w6 |

Please frame your questions depending on the type of activities the project has 73l 5 2terg G5 FREN S
o Fe |

General Questions
Overall, what are the challenges have you noticed for the WASH situation of your project location?

ANEAFSI, ST 25 G ST (A, i~ 932 213fem)” AfRifEon oy s F S wyiere o7 FEee?

How optimistic are you that the project will address the WASH related problems properly? @<= s’
TES AT ADFSICT NI FHC 0T SAHA FObT SHTii?

Did you see any visible changes throughout the project? = & <=1 &% LT (FICAT I ARKSH (70D
CoTRCRA?

What % of the project has been completed so far? How the project can carry it forward in the future? @35
ST SPLFT T MO (1T FCACR? SRACTS G &g FISII bl 0T WA T FCee?

Can you tell us if there is anything which are not going well? SI*H® T 13 #PCaH SoifSr @ 7 iy, A
e S Sfigal, 3T S it W 20% BT BFeid bereg A

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? g @aeIg S (71, TFT @32 23E) IS et #f{F%S T=1E StemR el (52 S Getrer sfRent &
FrRCy 9T (7, S @32 213fem) R4t FRER FACS ACH? AR NTem @2 JATCE (1 Srgal St [? 9aeid o

IS HUMANITARIAN RESPONSE APPROPRIATE AND RELEVENT?
RS Mot & Ty @32 APfEe?

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) 2%(ss &=y FiCq &55)

frefiaer =1 20MReT? @B FC1 FINIT (IO BifawT (R Gy SR R (G STIeTCad WG SHePTs SeaReEs? @e
SRS PO F31 ICAZE? SR & T 27 2F0aa 2yl SRl 8gh (kRS de0Ea ARUTSINTE ATHe
CIBTCS ARTR? W A 27, ORCE &3 SARICS I T THS fe? (FF RIG € FINT TJICHA Ty ST SIS A F97)

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? i [ 3

P (T 20 2R ARCSINAR 2TIGCT A FAFS foe1? S=if (P T T Fh0Z? 2890 2P FRACS AN
ARG AL RS FRY [Tz F19 Gy I F31 (T9? S [ Qg FRe IR CFea [Resso (0w Frmdios
K (IS AR o755 FCACRA 5?2 ST FSICT 7 NN FCICRA?

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? &< I 7 [ P ARPHA (FICAT S @1

FCAMRE? (1 HARTSH TR LG FAE? (FST-19 I FEANSIZACHE 2AMSIRE FECH [ (I RS Tt 2cafeet? I F
SHfgse el 2afet? o Afee 2ty TN 2o (Fieizer?
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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? S & 3 7 dPCaa F31G TA-7F7, T7F @2

AfSTRIHA bifguT SCels Ty IR foet? STl (s Are= MBIt G SN 5 S (PRI Afgar f2er? 9t
(T IR Tty A Teof @2 e/ e il G2 SR Gy Sieii & eIt e sffisi seafeeem? qees
(TR ST (T CRICAT 3 0 Wi @ effosahiat 6 i Teo7 @2 s/ s e e S0 #iies?

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? 2®5 IFATT FR FNT QAT [F (AT I (T I, 7T,

AN I CRED FFER FA RGN FCARCE? AT 6 [ 3eerzy (@ oy dria= oiizamseis 321 Riavr IR,
R 03 TR A T ST S (R AR FC G G T NPT 57214 I ?

IS HUMANITARIAN RESPONSE EFFECTIVE AND TIMELY?
TARF ST FIFFT 92 TCTHATTN?

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? 43 235 ISR [T R @T=F
e | & [Fene (o e ¥ Ree SRRt Sltare SR AEIe 20%? 2agh Freid 1, =19 ¢ »aw [feq
How was the teacher targeted for the project? How the teachers contributed to the project? Si=at fEsars
RS AR SIGORT TR ST el (10T 98 2Pt SR Jr40R?

What were the major factors influencing the achievement or non-achievement of the objectives? Sarasfer
G T G A PP SO T el Pl N fer?

IS HUMANITARIAN RESPONSE STRENGHENING LOCAL CAPACITIES AND AVOIDING
NEGATIVE EFFECTS?
ARREF STet & FE sTeset (FNFHD) *fe it Facg 93z @feavs dor s Jfes faog?

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) i<
IR PR Y G 932 FOT o TS g O 27 ST, WA SIHe FISI Wb FCACRN? WA @Tvre

A (o 2 ST (tem? Sl & oew, wf2et, 2iq |9 s 72 S6eT ({00 (FIPTHE T I3 36 2ifSfear (qeetes?
A [ S (T O SRACS 92 IRZR FACO 7T 237 (FCER BN, s 8 IR N I0vd & SAeTiv SIcd iR
*E)

What measures have you taken to make the project sustainable in the long run? Can you please share

some example? 250 LA AR Gy (G712 FICS ST S 9% NCre? S (& g Swigget e #iizw?

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? 2RFEba T2F &SR ICACT @3 (P! AME=, Fetafo, AR 932 S {33 foet 62 (3 A=) Clacet 12

oD BT &) (IR S 5 e o7 foe1? (2 e & e svepngt fen?

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? (23 GCATDR FICF FA RS QI=elt F1? A [ 30 S (T 250 A (16 932 (R ST2mica
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KT STGGHT ZPT FACS SRV A7 (o S GNNBT T FC2? (RMR5 GwcaliBi 2ifs (2057 dReld Tafe wce [
MCH (ST (AT AH?

IS HUMANITARIAN RESPONSE BASED ON COMMUNICATION, PARTICIPATION AND
FEEDBACK?
TRE aAfefarm & camshcare, siexaze a3z dfefa fefes?

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? Ff«iceris &

F30ifoa Rfew “ficy efefe wiice coitaieet? Skt & e’ b res SRE @92 I 0 SItne Tome Mo coftfee?

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? JRATSAHR 1T (A 2N FOHR F AFT T4 ST 391 ICARE? (F a1 2R/ (o Fa1 272

FoIe [F Csq’ FHRbeeEs SgH 1 IFH ARTST F9090 20TRA? 9T T T Fl 20T 9 AT B ReT?

ARE COMPLAINTS WELCOME AND ADDRESSED? Sifetafsf f& (i 27 932 i 41 =297

Did targeted beneficiaries feel safe and trusted the confidentiality when communicating with NGO
Forum staff? @=f&re (TR R0 A T2FS CHFRIRME AT (TN FI9 5T ARSI FI 1o

@Y FCF 32 CNANTSIT T FC?

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?

oFFh IBIRCIT TNT OIS (I ST I 21 et 2 TSl It AR TFIacE $ e? el & sesha
FA IO ACIN? TS I 2T F AT O AN I 2CARE? TSTE FISI AN T ICARS I (s Te!
(S SN T ZA?

IS HUMANITARIAN RESPONSE COORDINATED AND COMPLEMENTARY?
TR gt & sfe a3 sif@eEe?

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? @i=r=i Freicg
STICR (G I IR (MR @3 AF(F AL GIoS PRARCE? 20 IR TN SR [ Syl Z 14
FYACHT AL AN AACS ZCAReT? FCACH (G I (TR 1 BN G P & evgis TIF Sitas
RFe7e 31 TS MAfRE? Ot (183 PG FOICI SIS AN 2CRe?

Has the project complemented and been compatible with government approach? 2=l & s Syl
aF A #AREE @92 AN 2022

Is there any other NGOs implementing similar project in your project area? If yes, how did you
coordinate and complement its interventions with others? S=HICq 255 IR & = (FIAT Giens 953
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T &Y ISR FACR? M 2T 2, ORC SANT FTOIT S A BT T3 @2 A7 FCafe=?

ARE HUMANITARIAN ACTORS CONTINUOUSLY LEARNING AND IMPROVING?
T TRF F1E F4C% Ol [F qaRilReFsid Mucg a3e Tafe Farg?

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? 2FCH GF (AT, HAHARI F

A, FAT  ToreTe, T[T SfSCaret ool T SR (@I ARy Feaces? I 2t 29, orgea s & wwr
IR I A1, #RISTYTE (TSI T4 (AR SIS HASH5G A2 T[T S 2S5 I (OB F 2SI (FCeRe?

ARE STAFF SUPPORTED TO DO THEIR JOB EFFECTIVELY, AND ARE THEY
TREATED FAIRLY AND EQUITABLY?
SoIFdl @ SItHg F19 TIFCEE T FAC0 Ad 932 SItvd it & Raoiewereits a3e Timeitd Scas Fat

A?

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? 23 IBIRC AR &g TR AGCOT G2 THFS! NI
A FObT Y#? SR & SAGFD, 2N, I @32 FrgifE FFe [T AT @ SCR? O & (i e

ARE RESOURCES MANAGED AND USED RESPONSIBLY FOR THEIR INTENDED
PURPOSE?
SItva SRS STHeaa oy & e sifasise wat 73 93 Afefeat Iz w0t 22

How much happy are you with the budget spent against plan? #fs<ss=is &=y 53 F41 ICECH SN2 6T Yf#?

How the most recent audit recommendations have been addressed? R0 G5 A= FrOIC SHIGT
How Value for Money was achieved through effective procurement and contracting? <3 (FI1T @32
pies T FrOI Biet ST 2CafRer?

How well were the inputs (funds, people, materials, and time) used to produce results? 3 (TS ZH2Ge
(02T, (1R, THFIE @R ) FObT SICATSIF A2R F1 2C(Re?

Was the impact on the environment considered when using local and natural resources? BRI 32 2FRoF 71
IR A T R SR $o oo R Reawe 41 2rafeet?

End the interview by thanking respondent for his/her valuable time and responses.
TN I G2 TSNS (WG] SSIOIEF $<IT T ABFRFE (7 e |
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KIl 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 SSIAGTAT TF (G

Please be more than humble with the person you are interviewing i~ (3 e ssrowH e o 1c2 a3t
P AT B P

Make sure any of your behavior or question doesn't offend him/her or put him/her in a uncomfortable
situation CYT LI (T S CFICAT SHT T 4 SN SRS A T 1 SFEgee SAfEfro =1 czeem

Give time to make the person comfortable and ask if he needs more time before starting the discussion
TOMIOIST 7RG 283 G 7N U G2 SACEAIbT @ S ST SIS FA ACHG (el ©F fereapif weemi|

Please frame your questions depending on the type of skill the person has 731 $C S@MIOR THOR 5+ S

o0 I
Introduction \zlﬁasl/"iﬁ. fofs
Assalamu Alaikum. My name is . [ 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 [ want to
record our conversation on tape. Do you have any questions before we begin?

PPN, S I | SIfST DAY SRR “ SR~ s {1 BT T @l oIl gt (AT
ATy SRT RIST A @ I e Ry @32 #¢0) @ R HE AI@@ell ek #ReemT 03 A1 | I8N SR FIRe (et A,
G @32 ARF- sHfrTor (2M3E) A THARFS g ai@wen wfist e 3z

20T, SAFFRIE TS G 26T Gy SN HANE GRM SIS 5131 WA 917 @ M1, el 932 213fEw ST=iF SN SoH7 I
CAF G 513 |

AT (T A TS 932 TOIACOF CAANTO! T FT 20 203 G2 VAT IR PG JI2F 391 20T, I (AT STy IR T 207
| SR G2 FCABAID (KT IS HAE wo HAG T FI | SR SIS T AR S (FFG 900 512 | $F I3 e
AR R S F1R AF R R SN0 5in?

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. 2CIZ SR HPHE FICT TS 5133, T FZFR ATIH! RO SMo1CE 7 F 7ifg o6 F909 27?7 A9

202




A, TG @32 2fEfEw e [ & Mg sem Fare 202 Aawie (73 25 B FI0T, (O (g ST T ot 5
fe1?

How would you describe the current situation of water, latrine and hygiene at Nhila union?. el 38fzc
i A, TG 932 ARER-sifremel (212few) a3 79 ARE S [Feia o6 FE-?

What were the common problems for the residents of these union regarding water, latrines and hygiene
services? Please tell the details. SI#=1g &iH1 WS, U3 G i<1R SRR &=y A, i @92 AfFR-sfvzTe! (2i3fem)
ORI FAFS SRS F 1T fee? w3l e Rl w5

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. 9% 235 &R ] 26T[ AR O3 QIR JRRNE &=y A1, el @32 ARER-~freTet (213Em)
ORI TS T CRLE [ (I #ARTS il o7y Seaeee? St [ Afd oy seacea? o [3? w3 31 [wiie
€A

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. @i+ et weiierr WASH gt 3 31 cramrss [REw aeam=<id

TSGR (e o TRAE IR 62 A @R oA FRERE? (T I T3, SRFH, SoAFas sopifn
T AR )| 2ol e 31 3% e TR G St s e sfofie (e oy e i
e s & S anferetr fcares? [Eifas S o
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(CHS_1) IS HUMANITARIAN RESPONSE APPROPRIATE AND RELEVENT?
T7F set fF Y 932 APAEE?

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 S#NR S FCS @3 FHC (@IRH FHREHDA 5T @RI &= [&F (@1 NG SHEPRS 203Re? e

PG FISTCS F91 20MReT? WG SRR [l & Sioii A CoRie a1 20aee1? S 6 R eweicer dmes
(NBICO ST AR fer JF=1 AT SR (PG 7RIS IR 62 S KRBk @

Was there any change made due to the COVID-19 outbreak? What were the changes? How did this
change affect the project? (F1f®6-19 I FERNSIZACT AMSICIE FIHC & (I SARKST F91 203M>eT? F F #AfS a1

F(ARE? 43 ST 2Fgha T FIeE 2R (FERa?

(CHS_5)ARE COMPLAINTS WELCOME AND ADDRESSED? Sfetatst & caf 27 a3z s &4t 25?

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? @i & 2= Z= Gecalidt

3t Sitwd 2fSfAfda 1% (ACF (IS SRS CATTRA? SItvd (T T SfSTarst ICA0E ©f 1 F1? Sfecahiefer el
Y T 277

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? i« & *RICTHCel SmCHy 2FCeR B AR FC?

PR ARHAFICET SeifE F AR FE? Sief F se siEeg Sor fofe v (e ofSrma 25e F6?
HFCIT FIAFN I FofT 2R eR fefare el [ & *mewet age sa?

CHS_6)IS HUMANITARIAN RESPONSE COORDINATED AND COMPLEMENTARY?
RS Mgt & sTfe a3z sif@ewe?

Is there any other NGOs implementing similar project in these area? How did the project coordinate and
complement its interventions with others? 93 GoRFIT F S (FIAT IAErS @3 TFN &7 IABATT FACR? AFF0

Do you have any feedback and recommendations to the future projects and programme improvement?

SRCeT Aegaftl @32 (At Tafos [RACy Sivr & (i efofea)/ssa 32 FAf SitR? AT Se2 I @)

End the interview by thanking respondent for his/her valuable time and responses.
TERI AT G TSNS (TR Gl SGMISICE 41 AT APHIRFR (417 3367
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Kll 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 STSIGA6AT &=y (G

Please be more than humble with the person you are interviewing i« (I &< Arwrosi vz ©iF 712 73
P AT B FACE]

Make sure any of your behavior or question doesn't offend him/her or put him/her in a uncomfortable
situation CET AT (T SR CFICAT SHLT T &4 SICE S A1 F 1 SF e #AfH 5o 1 (et

Give time to make the person comfortable and ask if he needs more time before starting the discussion
TS T2 2GS T=1) AT [ G2 SACTIb=T S S SCo O SRS 7 AT 51l ©f fereaioit eyl

Please frame your questions depending on the type of skill the person has 731 I3 CGIMIOR THSIF 47+ ST
AN PP

Introduction \zlﬁasl/"iﬁ. fofe

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?

SIPTATRII3FN, S 1 | SIS BT SRBS “eoRE-(FIrs b FRhe” AN G Siaga AE! (AF
G| SR RfST AEE @ IR THFS [REry @3 ol @ R G oIl et st S0 A1 | I$E SR SRS (S s,
G @32 ARF- sHfrTor (2MEEw) A TS g aFwen wfist e 3z

AATIT, AFFRIT TS TG TSR Gy T FHACE AT TS 5131 ST GFIFR @3 A, G 932 22 T4 @Sy sisiig I
CCF SIS 513t |

WA AT TG TG G2 TOTACST (IS 1 1 0L T L YA SEENT P0G AL P 20, ) (P STHTHT IR 341 70
| SR @3 TG 1T FICS S wo NG T S | S SiS (T SATHT ST (FF6 FA0 513 | ©F 319 e
AR R S F1R (AF R R SN0 5im?

Tell me about yourself. How do you spend your time in your daily routine? =« fNeers =1 e Siif
AfSe FSIC 73 FIGH?
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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? S (S 93 STANCTH GFE= (I, W I @I IFG (FI AT ST A 53 @il

o I F g e Faco 27?2

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.
S & Q9 8 GHfens (PRI P ABIRAFS eI M, sl @92 ARFR-ifremsel (212few) aee A aios wiee?

T 2t 27, 93 QISR T B T WA & G Sitz=? 26ty SeiE e (62 W v R e

What were the common problems for the residents of this area regarding water, latrines and hygiene

services? Please tell the details. 43 @R SRR G #iif, =i~ 932 ARER-sfvzme! (23f6w) ERI FiFo
SIRERS S F 7T feel? vl w0 Reife @)

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. a2 25 717« bie] 263 21t €3 FICie SR &=y A,

T @2 ~ffaFi-Afrere! (212fae) Ol T TejE (g [ (@I 2 1 i @i oy sare? oief & &
ARRS oF) FCICRA? T T [ ol

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. @3

&% ST bIE 29T 5T €3 GTRPR SRR A1, w7l @3 ARER-sfrzme (213fm) o/t T=Fe 2R I ABIER
Q[ (FIAT A0 Sif o777 Feace? el [ 276 o7y Seare? 73 $03 Kifie 7

How to select the locations for latrines, bathing cubes or hand washing devices? =G, CHFERIRT 1 21 KRR
R ey el B Wb a1 2Caiee?

Did you think about the safety and privacy of the community people when choosing a place for a latrine,
bathroom or hand washing system? i, CoPRTINT 41 S (IR TIEH G Giail f~fo= wsiiar 70 S e

TIPS FT 932 ooty w2 st Srafrer?
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(CHS_2) IS HUMANITARIAN RESPONSE EFFECTIVE AND TIMELY?
TARF T FIIFT 932 STNCATTIN?

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? @3 27g =R [T e &Te

A 2l ol [fed e 932 3209 M e SR B 20%? 2w Froie A ¢ dfswt T [Kfen
ACAGHCF AN (A0 B 2007
(CHS_5)ARE COMPLAINTS WELCOME AND ADDRESSED? Sifetais f& (il 2% @32 sTi4i= 41 29?

To what extent were the complaints mechanisms understood, relevant, trusted and appropriate to
the context? Can the beneficiaries submit complaints if required? SFRTSIIMR (Fi ST AR

SRR 2fERiafer FobT 72w, afibRs, RYPCEN @92 Soe? e JRAcsial & sfecam o fte #ita?

Did the beneficiaries share any complaints on the project through you? If yes, please let me know
in details? How the complaint was resolved? JR{ICSINT & SN2 AN 2/ G (PG Seral

FCECRA? T Y, W S T [Biie @1 57 Freid SfSiess T 2eafRe?

CHS_6)IS HUMANITARIAN RESPONSE COORDINATED AND COMPLEMENTARY?
TR gt & sfe a3z sif@eEwe?

Are any other NGOs implementing similar projects in your area of work? How the project is
complementing with other project? Si=iF 3 GEIPR & Sy (FICAT GfErs 33 I3 255 AEIIN FACR? AFH06
IO S 2P A= A Prer Faee?

As a local government representative, you may also have plan for the development in WASH sector. How
the project is complementing with government approach? 1% e A @I S @3 GFE SR

Gy PP QS A 9F 2fPel FISICI FPICR PRFCH 2w 237

Do you have any feedback and recommendations to the future projects and programme improvement?
SRACeT Fgaler 932 (AR Tafoq RTE SioiE [ (@i affSfes/Iedy @3z i Sr? AeceT Sag 363

End the interview by thanking respondent for his/her valuable time and responses.
R R G TSNS (W &) GG G AT ABFIRPI (7 e
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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
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