WASH NEEDS AND KEY PRIORITIES
Rohingya population in Cox’s Bazar
About this report

Key results of the WASH Severity Index

This report provides an in-depth analysis of the WASH
conditions and needs in the Rohingya camps in Cox’s
Bazar. It presents the WASH Severity Index, which
classifies the Rohingya population at camp-level into
five groups by level of need:

Water

+27,600 refugees
are in very high need of water (3.2% of
the overall Rohingya population)

+299,000 refugees

Very high severity

are in high need of water (34.5% of the
overall Rohingya population)

High severity
Moderate severity

Thematic report – March 2019

How is the WASH severity index
calculated?
Water
5 indicators were used to calculate severity of
water needs, such as % of households using
unimproved water sources, % of households not
treating water, and the % of households consuming
less than 15 litres per person per day.
Sanitation

Sanitation +6,300 refugees

Low severity
Very low severity

are in very high need of sanitation (0.7%
of the overall Rohingya population)

+37,200 refugees

These severity scores were calculated for water,
sanitation, and hygiene as well as an overall WASH
index.
Need is calculated using a combination of indicators
from
the
REACH-UNICEF
WASH
Household
Assessment – Monsoon Follow-up. The Index thus
helps to understand where the severity of WASH
needs is the highest. The severity index is calculated
on the current level of response. There is no “no
severity” category as all Rohingya refugees are
dependent on aid.
In this report, findings from the REACH-UNICEF survey
are contrasted with data from the Needs and
Population Monitoring (NPM) survey. A secondary
data analysis, interviews with WASH experts, and
field visits complement the results.

are in high need of sanitation (4.3% of the
overall Rohingya population)

7 indicators were used to calculate the severity of
sanitation needs, such as the % of households
without latrine access in less than 20 minutes, % of
households reporting latrine access problems for
women and men, and % of households reporting at
least one member feeling unsafe when using a
latrine.
Hygiene

Hygiene

+1,400 refugees
are in very high need of hygiene (0.2% of
the overall Rohingya population).

+17,400 refugees
are in high need of hygiene (2% of the
overall Rohingya population).

10 indicators were used to calculate the severity of
hygiene needs, such as % of households unable to
identify three critical handwashing times, % of
households reporting problems for men and
women when accessing bathing facilities, and % of
households that never received hygiene kits.
For a full list of all indicators, please refer to the
annex.

ACAPS welcomes all information that would complement this report. For additional comments or questions please contact Bronwyn Russel, br@acaps.org.
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A five-point severity scale was used to plot the frequency of the overall WASH index, as
well as the three sub-indices that it is comprised of (water, sanitation, and hygiene subindices). The five levels of need were categorized as: 1. Very low severity, 2. Low severity,
3. Moderate severity, 4. High severity, and 5. Very high severity.
The index was calculated at the household level before being categorized by severity of
need. Based on this system, the number of individuals falling into each category was
estimated for each camp. The assessment sampling reference population with camplevel sampling weight was used to calculate the estimated population in need for each
of the five severity levels.
Importantly, as all the Rohingya population in the ISCG camps rely on humanitarian
assistance, the severity of need displayed in the WASH Severity Index represents the
degree of current need, considering assistance is currently being provided. “Very low
severity of need” at a camp level does not reflect an absence of need for humanitarian
assistance – rather it means that needs according to this measurement are largely
covered in this camp, which has reduced the severity of current need.
The severity index has not been validated by the Cox’s Bazar WASH Sector or the Global
WASH Cluster. It is presented here as a pilot approach to inform future discussions on
how severity ranking methodologies could be developed and included in future WASH
Sector assessment and analysis processes.
Click here for REACH’s report on the assessment, including presentation of the
assessment methodology and analysis of the key findings.

1

For more information on Betti Verma method and severity ranking, see the following resources: Severity
measures in humanitarian need assessments (ACAPS 2016); Composite measures of local disaster impact
- Lessons from Typhoon Yolanda, Philippines (ACAPS 2014); Stata Module for Multiple Deprivation
(Alperin/van Kerm 2009).
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Key priorities for the WASH response
Key priorities for the WASH response are to ensure that a sufficient number of
functioning water points, latrines, and bathing facilities are available in the camps.
Beyond these, the WASH analysis further identifies the following priorities:

Protection
During water collection and the use of latrines and bathing facilities, Rohingya refugees
are exposed to safety and protection concerns. For water collection, this particularly
affects women and girls, who are usually tasked with collecting water for their families.
Women report being harassed by men during water collection. The use of latrines and
bathing spaces is associated with safety concerns as well, particularly for women and
children. Factors influencing a sense of insecurity include lack of gender separation,
lack of security at night, and facilities being in unsafe locations. In dialogue with
affected Rohingya refugees, humanitarian response actors should work on solutions to
improve people’s sense of security around WASH facilities.

Improve access
Rohingya refugees face a variety of problems when accessing water points, latrines,
and bathing facilities. This shows that even if Sphere standards are met in terms of the
number of WASH facilities, access to them is not guaranteed. For water points, access
issues include waiting times, distance to water points, and water points not functioning.
For latrines and bathing facilities, they include lack of lighting, lack of gender separation,
and facilities not functioning. Access is a concern particularly for people with
disabilities.

WASH education
Findings from the analysis show a high need for WASH education. Results of water
testing shows that much of the water used in the camps is safe at source-level and that
contamination occurs during water collection, transport, and usage at household-level.
This highlights the need for increased education and sensitization around safe water
usage. Data on handwashing practices shows that while a majority of refugees
recognize the need to wash their hands before eating and after defecating, this does not
extend to childcare, such as feeding children or handling children’s faeces. This
highlights the need to understand cultural practices in order to better refine and target
increased handwashing education, which can be informed by research.

3

ACAPS Thematic report: WASH needs and key priorities in the Rohingya camps

Water

Table 1: Water severity index. Displayed are the percentage of the camp's population and the total number of people per camp for each of the five categories of need. Bar length indicates the
percentage of the camp population within each category.

Table 1 shows the camps with the highest number of people with very high water
needs. For space reasons, only 12 camps are displayed. The full list of camps is
available in the annex.
In Camp 8E, 2,915 people have very high water needs, which amounts to almost 9% of
the camp population. Camp 9 has the highest number of people with high water needs
(over 18,000 people, accounting for over 50% of the camp’s population), but no one with
very high water needs. The water severity index consists of 5 indicators. Among others,
they include the % of households using unimproved water sources, % of households not
treating water, and the % of households consuming less than 15 litres per person per
day.
As of October, there were over 5,700 tube wells in the camps, which meets the standard
of one tube well per 250 people overall. However, camp-level data shows differences
between camps. While some camps had more than double the number of tube wells
required to meet the 1:250 standard, other camps had very few tube wells. The highest
gaps were in camps in Teknaf, where there are well documented water scarcities and in
some instances water must be trucked. In Ukhia most camps met the standard. A
notable exception is Camp 2E in Ukhia, which had a 55% tube well gap (WASH Sector
21/10/2018).

Water access
According to Needs and Population Monitoring (NPM) data, water access problems
affected fewer people in September than in July; however, the percentage of the
population facing challenges in accessing water remained high. In the REACH
household survey, undertaken between August and October, 38% of households stated
that they faced problems collecting water.

Main water access issues:
•

Long waiting times (affecting 57% of refugees according to NPM, and 21% of
households according to REACH)

•

Distance to water points (affecting 41% of refugees according to NPM, and 23%
of households according to REACH)

•

Water points not functioning (affecting 35% of refugees according to NPM)

•

Difficult terrain on the way to water points (affecting 20% of households
according to REACH)

Sources: REACH 11/2018; NPM Round 12.

These access issues portray a clear message: there are not enough functioning and
easily reachable water points in the camps, which increases waiting times at those
4
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water points that do function, despite the overall Sphere standard of one tube well per
250 people being met.

presence of men at tube wells, which can make women and girls feel uncomfortable
when collecting water.

One issue to highlight is the discrepancy between the NPM and REACH data. While both
surveys broadly indicate the same access problems, the percentages of people affected
vary significantly.

Majhee key informants identified water points as locations where women face safety
problems in 52% of blocks in September. Although an improvement in comparison to
earlier in 2018, the high percentage illustrates the scale of safety concerns for women
at water points, especially as this is reported by majhees, not directly by women
themselves (NPM Round 12).

This is possibly due to differences between perceptions of the severity of needs of key
informants and households. Moreover, in the REACH survey, respondents were asked
first if they faced any problems accessing water and only if they answered positively
were they asked about specific access problems. In the NPM survey, key informants
were directly asked about specific water access issues, with “no access problems”
being one of the possible options. This difference in questionnaire design possibly led
to a difference in response behaviour. (See the Information Gaps section for a further
discussion of these issues.)

Water collection
REACH data reveals that over 90% of households are meeting the Sphere minimum
standard of three litres of drinking water per person per day, but only about half of
households collect at least 15 litres of drinking and non-drinking water per person per
day for domestic purposes (REACH 11/2018).
Water collection is mostly done by women and girls. Considering average family size, a
household will require approximately five trips to water collection points per day (Oxfam
08/2018).
•

20% of households interviewed by REACH reported that water collection,
including walking and waiting times, takes more than 30 minutes (REACH
11/2018).

•

84% of households use water the same day it is collected (REACH 11/2018).

As women and girls are primarily responsible for water collection, this means that
fulfilling their household’s water needs exposes them to safety concerns associated
with water collection on a daily basis.

Protection concerns
In an Oxfam study, 34% of interviewed women did not consider the location of water
points to be safe (Oxfam 08/2018). Female key informants reported that women face
harassment from men on the way to and from water points and at water points (NPM
Round 12). For example, they reported that men yell at women and girls or try to pull their
burkas off (NPM Round 12). To avoid crowds, women reportedly resort to collecting water
at dawn and dusk (NPM Round 12). Data on hygiene practices reveals that the majority of
men bathe at tube well platforms (REACH 11/2018). This is likely one factor for the

Graph 1: Associations between water-related indicators

Graph 1 shows the association between indicators related to water collected by REACH.
The shorter the horizontal lines (Jaccard distance), the stronger the correlation between
indicators. The vertical lines (connectors) indicate which indicators are combined
problems, which means that they occur together. The graph indicates a significant
overlap between households which have no water storage containers and households
which consume less than 15 litres of water per day. This suggests that some
households consume less water because they lack adequate water storage options.
Another strong correlation is observed between households with water access
5
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problems and households which need to walk over 30 minutes to collect water,
indicating that distance to water sources is one of the most significant barriers to
accessing water.

Water contamination and treatment
Water quality studies in the camps reveal that most water from underground
aquifers is safe for consumption but water samples at household level are
often contaminated.
Contamination likely occurs during the collection and storage of water, which indicates
there is a need for improved WASH education among Rohingya. Between March and
July 2018, over 14,000 water sources were tested in the camps, with 87% of samples
from decontaminated tube well mouths found not to contain faecal coliforms.
However, at the household level, contamination is prevalent. In July, 71% of household
samples were contaminated with faecal coliforms and 35% were contaminated with
E.coli (icddr,b, UNICEF 26/08/2018). Water collection during the day is often done by children.
Direct observation by the ACAPS/NPM Analysis Hub team in the camps confirmed that
many children are not safely handling the tube well mouths or the collected water. This
highlights the need for improved water handling to ensure the water remains safe for
consumption. This could include education around safe water collection, storage, and
usage which targets all household members, possible supervision of water collection
and incentivisation where possible.
39% of households interviewed by REACH report treating their water, with purification
by aqua tabs being by far the most common method used. This implies 61% of
households do not treat their water (REACH 11/2018). The REACH survey, corroborated by
NPM results, found that many households do not have access to aqua tabs but the lack
of purification tablets may not be the main reason that water is not treated at the
household level. Approximately 50% of NPM key informants reported that water
treatment has not been a normal practice for people in their block (NPM Round 12). There
is furthermore evidence that people believe the water is safe and see no reason to treat
it (IPA, UNICEF 15/10/2018).
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Sanitation

Table 2: Sanitation severity index. Displayed are percentage of the camp's population and total number of people per camp for each of the five categories of need. Bar length indicates the
percentage of the camp population within each category.

Table 2 shows the camps with the highest number of people with high sanitation needs
according to the WASH Severity Index. For space reasons, only the 12 highest-ranking
camps are displayed. The full list of camps is available in the annex.
Camp 1W has the highest number of people with high sanitation needs, while Camp 8E
has the highest number of people with very high sanitation needs. The sanitation
severity index consists of 7 indicators. For example, they include the % of households
without latrine access in less than 20 minutes, % of households reporting latrine access
problems for women and men, and % of households reporting at least one member
feeling unsafe when using a latrine.
To meet the Sphere standard of one latrine per 20 people, over 45,000 latrines are
required in the camps. As of October, there were about 41,100 functional latrines,
leaving an overall gap of 9%. However, the gap differs significantly by camp. Latrine
needs were particularly high in Camp 24, Camp 2E, Camp 19, Camp 2W, and
Kutupalong RC, all of which had a latrine gap above 50%, with more than 40 people per
latrine (WASH Sector 21/10/2018).

Latrine access
According to REACH data, 37% of households reported latrine access problems for
women and 24% reported access problems for men.

Main latrine access issues:
•

Too many people using one latrine (problem for women in 30% of households
and for men in 21% of households according to REACH)

•

Lack of gender separation (affecting 72% of the refugee population according to
NPM; affecting women in 17% of households and men in 8% of households
according to REACH)

•

Unclean and unhygienic latrines (affecting 45% of refugees according to NPM;
affecting women in 15% of households and men in 10% of households
according to REACH)
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•

Lack of lighting (affecting 46% of refugees according to NPM; problem for
women in 2% of households and for men in 1% of households according to
REACH)

Further research and engagement with refugees on safety issues can help
humanitarian response actors to identify specific reasons why people feel
unsafe, as well as measures to mitigate these concerns.

•

Latrines are full or not functional (problem for 48% of refugees according to
NPM; affecting women in 10% of households and men in 7% of households
according to REACH)

To cope with safety concerns, women have reported consuming less water and food to
avoid having to use latrines, and having someone accompany them to WASH facilities
(Oxfam 12/09/2018; NPM Round 12; Oxfam 09/2018).

Sources: REACH 11/2018; NPM Round 12.

These access issues named by households in the REACH assessment broadly
correspond to the issues named by key informants in the NPM survey, although the
stated percentage of people affected was much higher than in the household survey.
This is similar to patterns observed in data on water and is discussed further in the
Information Gaps section.
As for the issue of too many people using one latrine, qualitative research conducted by
Oxfam reveals how overcrowded WASH facilities impact women beyond immediate
WASH needs. Some Rohingya women stated that long queues at latrines generate
tension among neighbours standing in line at the same time (Oxfam 09/2018).
Furthermore, queueing reduces the time they have for other chores such as collecting
water and cooking (Oxfam 09/2018).
The inclusion of people with disabilities is a major challenge in terms of access to both
latrines and bathing facilities. Distance to WASH facilities and steep terrain impact
people with disabilities in particular. Disability disaggregated WASH data remains a
significant information gap.

Protection concerns
The use of WASH facilities such as latrines is associated with significant safety
concerns, particularly for women and children:
•

•

26% of households in the REACH survey reported that at least one member of
their family felt unsafe when using latrines, with women of all ages more
affected than men (REACH 11/2018).
In the NPM survey, key informants in 47% of blocks stated there are safety
problems for women at latrines, with key informants in 59% of blocks
highlighting safety issues for children at latrines (NPM Round 12).

This key informant data is corroborated by information gathered in focus groups, with
women reporting feeling unsafe in latrines due to the lack of separation, latrines being in
unsafe locations, and latrines not being secure at night (Oxfam 08/2018). Female key
informants also described how men can see through the damaged wall material of
some latrines (NPM Round 12).

Graph 2: Associations between sanitation-related indicators

Graph 2 shows the associations between sanitation indicators collected by REACH. The
shorter the horizontal lines (Jaccard distance), the stronger the correlation between
indicators. The vertical lines (connectors) indicate which indicators are combined
problems, which means that they occur together. As shown, there is a strong
correlation between latrine access problems for women and men, which suggests that
often many members of the same household face latrine access barriers.
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Open defecation
NPM data indicates that defecation practices vary significantly across camps.
•

In 66.3% of majhee blocks, most people defecate in communal latrines, and in
13.4% of blocks, most people use family latrines (NPM Round 12). This broadly
corresponds to REACH data. Furthermore, REACH results reflect no gendered
differences in latrine use (REACH 11/2018).

•

In 17.9% of blocks, most people defecate in open areas (NPM Round 12). Only
19.3% of majhees reported that open defecation is not practiced anywhere in
their block (NPM Round 12).

The question in the NPM survey does not differentiate between open defecation
practices among adults and children; however, the phrasing “most people” implies that
adults are included. The findings suggest that many adult Rohingya do practice open
defecation. However, REACH household survey data suggests that open defecation is
predominantly practiced by children under 5, with over 50% defecating outside (REACH
11/2018). Very few survey respondents stated that adults in their household were
defecating outside.
It is unclear why the NPM key informants report that a significant share of the
population is practicing open defecation, while the REACH household level respondents
report it is predominantly practiced by children under 5. The reason for this discrepancy
is not immediately clear. It is perhaps related to key informants overestimating the
prevalence of open defecation in their blocks, or adults not wishing to admit to
practicing open defecation. Nevertheless, a key take-away from the data is that open
defecation is practiced in the camps and that faecal contamination is an issue. More
research is required to gain further insight into the prevalence and patterns of open
defecation in the camps. It is also important to note that there is evidence suggesting
that children’s faeces have a higher prevalence of diarrhoea and pathogens and are
thus more risky than adults’ faeces (WHO 06/2015). Education around safe disposal of
children’s faeces and open defecation is therefore crucial.
Key locations of concern: Using NPM data, some key areas of concern can be identified.
Camp 10 (48 blocks), Camp 13 (46), Camp 18 (42), and Camp 11 (42) all have more
than 40 blocks where key informants reported that most people defecate outdoors or in
open spaces (NPM Round 12). However, the WASH Sector gap analysis indicates that
most of these camps have enough latrines to meet sector requirements, with only
Camp 18 having a 7% latrine gap (WASH Sector 11/09/2018).
In 1.2% of blocks, key informants reported that most people defecate in plastic bags.
This constituted a total of 26 blocks, of which 16 are located in Camp 3 and five are in
Camp 5, indicating clear areas of concern regarding defecation practices (NPM Round 12).
9
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Hygiene

Table 3: Hygiene severity index. Displayed are the percentage of the camp's population and total number of people per camp for each of the five categories of need. Bar length indicates the
percentage of the camp population within each category.

Table 3 shows the camps with the largest number of people with high hygiene needs.
Only 12 camps are displayed due to space reasons. The full list of camps is available in
the annex.
Camp 8E has the highest number of people with high hygiene needs, with over 2,900
people affected. In Camp 15, 421 people (0.85% of the camp’s population) have very
high hygiene needs. Among others, the 10 indicators used to calculate the hygiene
severity index include the % of households unable to identify three critical handwashing
times, % of households reporting problems for men and women when accessing
bathing facilities, and % of households reporting never having received hygiene kits.

Bathing facilities
The WASH Sector’s Gap Analysis shows an insufficient number of bathing facilities in
the camps. Over 45,000 facilities are required to meet the standard of one facility per 20
people, but as of October, there were only about 12,500 bathing facilities available,
leaving an overall gap of 72%. At camp-level, the gap varied between 22% (in Camp 17)
and 100% (in Camp 20 Ext. and Nayapara RC) (WASH Sector 21/10/2018).

REACH data reveals that women are more reliant on the availability of designated
bathing spaces than men.
•

43% of women reported using communal bathing facilities, as compared to
only 23% of men.

•

The most commonly used bathing facility for men is tube well platforms (63%)
and for women it is makeshift spaces inside their shelters (52%) (REACH 11/2018).

Discussions with WASH experts drew attention to the issue of makeshift bathing
spaces. This has implications for drainage and safe use of these spaces. Humanitarian
actors need to engage with Rohingya refugees to understand hygiene behaviours and
practices in order to provide targeted information and sensitization to improve safe use
of hygiene facilities and improved hygiene practices.

Bathing facility access
According to REACH data, 22% of households reported that women faced problems
accessing bathing facilities, and 5% reported access problems for men (REACH 11/2018).
When it comes to specific problems accessing bathing facilities, REACH and NPM data
10
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once again differ significantly in terms of the number of people facing challenges, with
NPM suggesting that access problems are much more prevalent.

Main bathing facility access issues:
NPM:
•

Lack of gender separation (affecting 73% of the refugee population)

•

Lack of lighting (problem for 48% of the refugee population)

•

Insufficient water (affecting 40% of the refugee population)

As detailed in the section on water, many households do not have sufficient water to
cover all WASH needs. Insufficient availability of water for household use likely impacts
women disproportionately. REACH data reveals that half of women bathe in makeshift
spaces inside their shelters, whereas men mostly bathe at tube well platforms or in
communal bathing facilities. Furthermore, 80% of surveyed women reported washing
menstrual hygiene items inside the shelter or in household bathing facilities (REACH
11/2018).

REACH:
•

Too many people using one facility (problem for women in 10% of households
and for men in 3% of households)

•

Distance to facilities (affecting women in 7% of households and men in 2% of
households)

•

Unclean facilities (problem for women in 4% of households)

Sources: REACH 11/2018; NPM Round 12.

One possible explanation for the striking differences between the two surveys is
questions surrounding access problems were understood differently by majhee key
informants and household respondents. The issue is further discussed in the
Information Gaps section. It was also noted that the access question in the REACH
survey was possibly misinterpreted. Furthermore, it is important to keep in mind that
many shelters have makeshift bathing spaces that are predominantly used by women,
which may alter perceptions around problems accessing communal facilities, and
during the enumeration in both surveys it may not have been clear whether the question
was specific to communal bathing facilities or bathing spaces in general.

Protection concerns
Majhee key informants in 69% of blocks have highlighted safety problems for women at
bathing and washing facilities and in 50.5% of blocks, they stated that children face
safety issues at bathing and washing facilities (NPM Round 12). For both bathing facilities
and latrines, female key informants reported that women and girls are often harassed
by men and boys, who for example cut into the walls of facilities to look inside (NPM
Round 12). Women interviewed by Oxfam stated that the lack of safety at night, unsafe
location of bathing facilities, lack of privacy, and the lack of gender separation made
them feel unsafe in bathing spaces (Oxfam 12/09/2018). Further anecdotal evidence
reveals that some bathing facilities lack roofs and fencing around the cubicle, which
makes women feel unsafe (Oxfam 09/2018).

Graph 3: Associations between hygiene-related indicators

Graph 3 shows associations between REACH’s hygiene-related indicators. The shorter
the horizontal lines (Jaccard distance), the stronger the correlation between indicators.
The vertical lines (connectors) indicate which indicators are combined problems, which
means that they occur together.
The unsafe disposal of child faeces, the lack of bathing facilities within 10 minutes
walking time, lack of soap, and incidence of diarrhoea are a combined problem as the
indicators correlate strongly with one another. This is not surprising and illustrates how
hygiene issues often occur together, and contribute to the occurrence of diarrhoea.
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In addition, the data shows that WASH education and hygiene practices are linked:
Households which did not receive hygiene kits overlap with households which did not
receive hygiene training, which is little surprising as the kit distribution is ideally
accompanied by training. These two indicators strongly correlate with households
which do not recall at least three critical times for handwashing, which suggests that
increasing the coverage of hygiene kits and trainings can improve handwashing
awareness.

Hand washing
Another concerning issue is the lack of awareness and practice around handwashing in
the camps. REACH survey results indicate there are some significant gaps in
handwashing practices.
•

Around 82% of survey respondents reported to wash their hands before eating
and after defecation; however, this leaves a significant share of people who do
not wash their hands at these critical times. Furthermore, handwashing around
childcare is not common.

•

Only around 40% of people wash their hands before preparing food for children
or before feeding them.

•

Less than 20% reported washing their hands after handling child faeces (REACH
11/2018).

More research is required to understand why handwashing is much less common
around activities related to childcare, while the importance of handwashing for adults
before eating and after defecation seems to be understood by a large share of the
population.
Varying explanations have been provided for the lack of handwashing practiced. NPM
data indicates that for some 50% of the population handwashing is generally not a
normal practice (NPM Round 12). The lack of soap seems to influence handwashing
behaviour as well. 51% of households reported a lack of soap in the REACH survey,
while according to the NPM survey, lack of soap affects 35% of refugees (REACH 11/2018;
NPM Round 12). Nevertheless, 91% of households interviewed in the REACH survey stated
that they were using soap and water to wash their hands – despite a lower share of
households indicating that they wash their hands at critical times, as detailed above
(REACH 11/2018).

Menstrual hygiene management (MHM)
Women interviewed by Oxfam reported that in Myanmar, reusable menstrual cloths
were the most common MHM practice. This shifted post displacement to Bangladesh,
with the majority of women interviewed by Oxfam reporting to use disposable sanitary
pads (Oxfam 08/2018). However, women interviewed by REACH revealed a different
picture about their menstrual hygiene practices in Bangladesh. 57% stated they used
reusable pads, 41% use cloths, and only 35% use disposable pads (REACH 11/2018). Both
surveys are representative, so differences might be attributed to the different times of
data collection and the availability of products (the Oxfam survey was conducted in
April 2018).
•

Only half of women interviewed by Oxfam stated that their menstrual hygiene
needs were being met (Oxfam 08/2018).

•

Similarly, 30% of women interviewed by REACH reported that they face
problems accessing menstrual hygiene materials.

•

However, despite these access problems, 94% of women claimed to be
satisfied or very satisfied with their access to menstrual hygiene materials
(REACH 11/2018).

This discrepancy cannot be explained through the data alone. A possible explanation
could be that the two questions on access were understood to mean something
different. This example highlights the need to verify that questionnaires are translated
and communicated with culturally adequate terms, to ensure that subtleties of the
questionnaire are understood as intended. This is especially true with sensitive issues
such as menstrual hygiene.
Menstrual hygiene is challenging for women in the camps. Media reported that girls
share menstrual hygiene products amongst themselves due to shortages (SBS
08/01/2018). In focus group discussions, women reported not having enough water to
clean menstrual items or enough space to dry them (Oxfam 08/2018). Women have
reported that they consider it a sin if men see menstrual cloths, which is why they
attempt to wash and dry the cloths in private spaces, and dispose of the cloths in
latrines or by burying them if there is no adequate washing and drying space available
(BBC Media Action 05/09/2018).
Social customs
Furthermore, women in FGDs reported social restrictions on women during their
periods, such as not being allowed to cook or to leave the shelter for at least two days
(Oxfam 08/2018). When girls get their first period, they are only allowed to leave the shelter
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to use the latrine. They are generally not allowed to eat certain foods while on their
period, such as salt and garlic (BBC Media Action 05/09/2018).
Both women and men have reported that menstruation is perceived as a female issue,
and women rarely discuss menstruation with their husbands. Men consequently are
mostly unaware of women’s issues and their needs in relation to menstruation and
menstrual hygiene (BBC Media Action 05/09/2018).
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WASH facilities in Rakhine pre-displacement

Consultation with affected population

In a qualitative survey, Oxfam asked a total of 38 women and girls from three camps
about their WASH practices before the displacement to Bangladesh. While this is not a
representative study, the anecdotal information gives some insight into the customary
WASH conditions and practices of the Rohingya.

Survey results indicate that refugees and host communities are not sufficiently
consulted before the installation of WASH facilities. Around 60% of respondents report
to have been asked for feedback on WASH facilities (Oxfam 08/2018). However, out of 21
FGDs conducted in the same study, only two groups stated that NGOs had consulted
them on preferences and specific needs (Oxfam 08/2018).

Women reported that some households had their own bathing space inside or outside
the house, which was used by five to eight people all of the same family. Each
household was reported to have had a latrine shared by all genders and used by five to
eight people. There were bathing cubicles, where women would wash cloths used for
menstrual hygiene. They would dry these cloths inside the bathing cubicle if it was not
used by men, or behind the house where men would not see the cloths (Oxfam 09/2018).
Results from a June 2017 assessment in Maungdaw district in Rakhine state indicate
that most households had their own pit latrines, although many had sustained damage
during cyclone Mora. This corroborates the information from the Oxfam study. Another
finding is most latrines did not have a child-friendly design, meaning children had to
practice open defecation (ACF 06/2017). This suggests that open defecation is a normal
practice for children, and makes it unsurprising that it remains a common practice in
the camps, with over 50% of children under 5 practicing open defecation (REACH 11/2018).

Oxfam further revealed that latrines are often designed based on technical
considerations, whereas the social component of latrine usage is given less importance
(Oxfam 09/2018). A high proportion of male staff in the WASH sector in Cox’s Bazar
implies that sometimes women’s issues surrounding WASH are considered from a
male perspective (Oxfam 09/2018). Key informants of the survey also indicated that not
enough is done to ensure accountability to affected populations, particularly women
and girls (Oxfam 09/2018).
When communicating with affected populations about WASH services and
programming, it is also crucial to understand subtleties in their language. Rohingya
women have developed a “sociolect”, which uses words and pronunciations that may
not be understood by Rohingya men (TWB 03/10/2018). Previous research has also
highlighted the need to be culturally sensitive when speaking to women and girls about
topics such as menstruation. Many women prefer to use the word gusol (“to shower”) to
refer to menstruation, instead of haiz, which is a more academic word borrowed from
Arabic (BBC Media Action 05/09/2018). It is crucial that aid workers understand these
differences and preferred vocabularies in order to meaningfully engage with the
population.
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Information gaps and needs
Inclusion: There is little age and disability disaggregated data available, particularly
regarding access to WASH facilities.
Open defecation: The data on open defecation from NPM and REACH surveys is
contradicting. More qualitative research is necessary to understand this practice better.
For some questions, NPM’s key informant survey and REACH’s household survey differ
significantly, with NPM data often indicating a higher level of need. For example, when
asked about water access issues, just over 20% of households interviewed by REACH
stated that distance to water points was an issue. In the NPM survey, distance to water
points was mentioned by over 40% of NPM key informants.
A number of factors could be contributing to differences between the results of the two
surveys:
o

Different perceptions of need of key informants and individuals at
household level.

o

Questions were possibly understood differently by households and by key
informants, with the latter likely having a higher familiarity with
humanitarian vocabulary.

o

Possible differences in how terminology in the questionnaire was
translated

o

The language in which the interview was conducted. Conducting
interviews in Chittagonian instead of Rohingya increases the risk of
misunderstandings and miscommunication. A recent study found that
36% of Rohingya interviewed had problems understanding a basic
Chittagonian sentence (TWB 11/2018). This means that if Chittagonian is
used during the enumeration, there is a significant possibility of
misunderstanding.

o

Differences in questionnaire design. For many questions, the REACH
survey follows a two-step approach. For example, on water access, people
were first asked whether they face problems collecting water. Only if the
answer was “yes” were they asked to name specific problems. In the NPM
survey, key informants were asked directly which problems people face
when accessing water, with “no access problems” being one of several
options. This difference in the design of the questionnaire possibly
impacted response behaviour.

More research is required to better understand strengths and weaknesses of both
survey methodologies (household survey and key informant survey) specifically in the
context of the Rohingya crisis.
Handwashing data reveals that many people do not wash their hands around activities
related to childcare, such as before feeding children or after handling children’s faeces.
Further investigation is necessary to understand why, which can also inform
programming to promote critical handwashing times.

Methodology of REACH and NPM surveys
The REACH-UNICEF WASH Household Assessment – Monsoon Follow-up is a
household assessment which was conducted between 14 August and 3 October 2018
in 33 camps. Overall, 3,571 households were surveyed, with results being generalizable
at camp level with a 95% confidence level and a 5% margin of error.
The NPM Site Assessment regularly collects information about the overall Rohingya
population in Cox’s Bazar through key informant interviews, focus groups discussions,
and direct observations. The majority of key informants are majhees, who provide
information about the needs in their respective majhee block. In order to generalize
findings, the ACAPS-NPM Analysis Hub weighted results at the majhee block level
according to the size of the population. This report uses data from NPM Round 12,
collected between 23 September and 10 October 2018, roughly in the same time period
as REACH data collection.
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Spotlight: Camp 1W – Water situation
Total households: 9,300

Total population: 40,500

In the WASH Severity Index, Camp 1W is among the camps with some of the highest
WASH needs. When all levels of severity are combined and weighted according to
population to create an overall weighted mean of severity, Camp 1W ranks highest
among the camps in severity of overall WASH needs. The water situation seems
particularly concerning, with 5% of the camp population (over 2,000 people) facing very
high water needs, and 35% (over 14,000 people) facing high water needs. This spotlight
explores water needs in Camp 1W in order to understand specific needs and gaps in
1W. REACH and NPM data are used as the basis for the analysis, which is
complemented by information gathered during interviews and field visits.
According to the latest WASH Sector gap analysis, Camp 1W meets the Sphere
standard of one tube well per 250 people. 194 tube wells are functional, 32 more than
the required 162 tube wells (WASH Sector 24/12/2018).
Considering that Camp 1W nevertheless ranks high in the WASH Severity Index, this
indicates that the mere coverage of WASH facilities does not necessarily mean that
WASH needs are met for the population.

Water treatment
Almost two-thirds of people in Camp 1W do not treat their drinking water. When asked
why they do not use aqua tabs for water treatment, the lack of tabs and lack of
knowledge around the usage of the tabs came across most strongly. 68% of people
never received aqua tabs, while 39% have no knowledge about aqua tabs and 30% do
not know how to use them (REACH 11/2018).

suggests that this data from the two surveys can be understood as complementary
rather than contradictory. Indeed, during field investigation conducted by the
ACAPS/NPM Analysis Hub in Camp 1W, one of the issues people reported was that
many water points were defunct, with others working but producing water of bad
quality, so that people did not like using the water point.
Both surveys highlight the issue of waiting times at water points; however there are
discrepancies in reported prevalence of the problem. According to the REACH
household survey, 19% of people in Camp 1W face long waiting times at water points,
while this was identified as a water access issue by key informants in 48% of blocks
(REACH 11/2018; NPM Round 12). As discussed in the Information Gaps section, it is unclear
why the results differ so greatly in this particular instance. The site visit confirmed the
issue of long lines at water points during peak water collection times.
1W is a highly congested and densely populated camp. The lack of space is a major
issue for the construction of WASH facilities.
In terms of water supply, 1W has been in a transition phase. A new water network is
being constructed by BRAC and MSF, with several large water tanks planned to supply
the camp’s population with chlorinated drinking water (MSF 05/10/2018). As the water
network is expected to cover most water needs in 1W once it is fully operational, a
number of tube wells are expected to be decommissioned. This explains why at the
time of the REACH data collection, no new tube wells were being installed in 1W except
for emergency purposes.

Water access
40% of people surveyed in Camp1W reported problems accessing water. Water access
challenges are mostly related to the terrain and physical accessibility of water sources.
For 27% of the camp population, the water source is too far away, and for 25%, the
paths to water sources are too steep. (REACH 11/2018).
In contrast to REACH data, results from the NPM key informant survey suggest that the
share of the camp population facing water access challenges is higher, and that access
problems are more related to the functionality and availability of water points.
According to key informants, in 55% of blocks in Camp 1W, non-functioning water
points are an obstacle to water access, and in 39% of blocks, there are not enough
water points (NPM Round 12). Neither access issue was an option in the REACH
questionnaire, while the NPM questionnaire places less focus on physical access. This
16
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Spotlight: Camp 8E – Sanitation & Hygiene
Total households: 7,600

Total population: 33,000

Camp 8E is ranked among the camps with the highest sanitation and hygiene needs in
the WASH Severity Index. Regarding sanitation, 2.9% of the camp population (970
people) have very high needs and 6.8% (2,260 people) have high needs. For hygiene, 1%
of people have very high needs (324 people), 8.8% (2,900 people) have high needs, and
50% (16,800 people) have moderate needs, with 8E ranking the highest in all three
severity categories of hygiene needs.
According to the latest available WASH Sector gap analysis, as of October 2018, there
were 1,686 functional latrines in Camp 8E, with 1,689 being required to meet the Sphere
standard. For bathing facilities, there was a significant gap of 1,544 facilities, as only
145 were functional. As in many camps, installation of new WASH facilities is hampered
by the lack of space.

access problems, whereas NPM directly asks which problems people face. Despite the
variances between the two surveys, the data clearly indicates that the lack of gendersegregated latrines and too many people using one latrine are key issues. The latter may
also be related to latrines being full or non-functional, leading to an increased number of
people using the remaining functional latrines.
Safety is highlighted in both surveys. 32% of households reported having at least one
member feeling unsafe when using latrines (REACH 11/2018). However, when asked about
specific latrine access issues, only a small share of households considered safety
concerns an access problem for women (8%) or men (2%). This discrepancy may be
related to the way these questions were asked, or differences in how the concept of
“safety” was translated or understood in relation to these questions.

In the following section, REACH and NPM data is analysed in order to highlight key
sanitation and hygiene problems in Camp 8E. The analysis was supplemented by
interviews with WASH experts and field visits.

Similarly, NPM data reveals that only 9% of key informants in Camp 8E considered
latrine safety to be an access issue in their block (NPM Round 12). However, when
inquiring about general safety problems in their blocks, many key informants identified
latrines as places where people have safety issues. Safety at latrines was reported as
an issue for children in 44% of blocks, for women in 30% of blocks, and for men in 6% of
blocks (NPM Round 12). This roughly corresponds to the 32% of households surveyed by
REACH reporting latrine safety issues for at least one household member.

Sanitation

Hygiene

Latrine access problems were identified both in the REACH and in the NPM survey, with
safety around latrines being an additional key concern.

Over 70% of households reported that women use makeshift spaces inside the shelters
for bathing, a finding significantly higher than the all-camps average of 52% (REACH
11/2018). Discussions with WASH experts confirmed that makeshift bathing spaces are
common in Camp 8E and that their numbers are increasing. Men rely less on bathing
spaces, with 76% of households reporting that men bathe at tube well platforms (REACH
11/2018). Access to bathing facilities is considerably more difficult for women than for
men. 32% of households reported access problems for women, while only 2% reported
problems for men (REACH 11/2018). For women, the most common access problem is
insufficient water at bathing facilities, reported by 13% of households, followed by
bathing facilities being unsafe, reported by 9% (REACH 11/2018). The main access
problems for men, each reported by 2% of households, are bathing facilities being
crowded and the lack of gender separation (REACH 11/2018).

In the REACH survey, 62% of households in Camp 8E reported latrine access problems
for women and 31% reported access problems for men (REACH 11/2018). This is
significantly above the all-camp average (37% for women and 24% for men) (REACH
11/2018). For women in Camp 8E, the main latrine access problems are that there are too
many people at latrines, reported by 51% of households; the lack of gender separation,
reported by 24%; and latrines being full, reported by 22%. Too many people using one
latrine is an access issue for men in 28% of households and latrines being full in 12% of
households (REACH 11/2018).
The NPM questionnaire collects general latrine access issues, without inquiring how
women and men are differently affected. The key latrine access problem in Camp 8E
reported by key informants is the lack of gender separation, identified as an issue in
67% of blocks. 62% reported that latrines were not functional. Only 11% of blocks
reported having gender-segregated latrines (NPM Round 12).
As discussed in the Information Gaps section, the discrepancies in the percentages
between NPM and REACH can possibly be explained by the differences between the
questionnaires, with REACH asking first whether people in the household faced latrines

As with sanitation, the NPM survey asks about general problems with access to bathing
spaces. The lack of gender separation affects people in 75% of blocks, followed by the
lack of water, an issue in 53% of blocks (NPM Round 12). Although the percentages differ
significantly, the overlap between the two surveys indicate that people’s access to
bathing facilities is affected by lack of water and the lack of gender-segregated
facilities.
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Annex
Indicators used in the WASH Severity Index

Camp level severity ranking

Water
% of households reporting they are using unimproved water sources
% of household reporting that it took more than 30 min to collect water from nearest
water source
% of households which do not have container for storage apart from container used for
collection
% of household reporting they are not treating water
% of households reporting consumption of water is less than 15 liters per day
Sanitation
% of households reporting that they do not have access to latrine in less than 20 min of
walk
% of households reporting latrine access problem for women
% of households reporting latrine access problem for men
% of households reporting at least one member feeling unsafe in using latrine
% of households reporting there was stagnant water near their shelter when there was
heavy rain
% of households reporting witnessing domestic waste within 30 meters of their shelter
% of households reporting disposal of waste in undesignated area or by burning
Hygiene
% of households reporting use of unsafe method for disposing child feces
% of households not able to identify at least three critical handwashing times
% of households reporting they do not have soap
% of households reporting they do not have access to bathing facilities in less than 20
min walking
% of households reporting bathing facility access problem for women
% of households reporting bathing facility access problem for men
% of households reporting at least one member feeling unsafe in bathing facilities
% of households reporting they never received hygiene kits
% of households reporting they did not participate in hygiene training
% of households reporting at least one household member had diarrhea in past two
weeks
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WASH Index
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Water Index
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Sanitation Index
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Hygiene Index
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