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KCT: At a glance

Kashmir Charitable Trust is a Non Profit & Non Government Organization endeavoring to prop up frail Kashmiri community. It was subsisted in 1996 with the registration#1053171 in UK; association with some British Kashmiries who craving to fortify their disconsolate & susceptible native Kashmiries primarily women & children, living else where in Jammu & Kashmir.  The journey of KCT in Muzaffarabad instituted in 2005 when the overwhelming earthquake shook all South Asian countries chiefly a large portion of Pakistan controlled Kashmir & some sectors of NWFP. KCT permeated in Muzaffarabad like other national & international organizations to assist this devastated populace in the time of need and took some radical steps to launch various relief distribution & rehabilitation projects along with medical care. KCT-UK made efforts for the assistance of the victims of quake. Its chief priority was to modify the aptitude of the local community and to amass a volunteer force from local populace to establish a home based organization. It developed the capacity of local volunteers equal to the stratum that in 2007 they were able to register a local organization in Azad Kashmir with the same name under the society act of 1860/21 with new registration # 6320. The underlying principle for registering a local organization is that local people can work for the development of their lay people in most resourceful and effectual way than others who came from dissimilar countries.

Vision Statement: To inspire and equip masses to reach their divine potential
We believe that only unity can change destiny of nations, it can kill poverty, hunger injustice and discrimination of all sorts and all human beings can enjoy their basic rights like; Honest source of revenue, Education, Health Care Services, The basic rights of equal gender.

Mission Statement: To solve unsolved problems innovatively
Our task is to promote and make available industrial and supervisory skills to perk up supervision and management at the grass root level for men and women towards poverty alleviation.
Aims & Focuses: Give a man a fish, and he will eat for a day, Teach a man to fish, And he will eat for the rest of his life
Our aim is to provide basic human rights to all human beings without Status Prejudice or Gender Discrimination essential to which are; the right to basic services, Women’s rights, Alleviation of poverty, Gender Equality & End of gender prejudices, The right to maintainable employments

Child’s rights, Youth’s organization, Sustainable livelihood, secure life & Medical facilities, Education & Nutrition.KCT has launched many projects for the assistance of earthquake hitters of AJK. It has worked on volunteer’s management, social mobilization, economic regeneration activities, community development, initiatives for male & female literacy, rehabilitation & child education with its collaborators KRRC, KYP & B 4 KASHMIR. 
Executive Summary

This PRE-KAP survey is conducted by Kashmir Charitable Trust in District Muzaffarabad, Union Council Kahori. The primary purpose of the survey is to establish a current level of Knowledge, Attitude & Practices of the community of targeted villages in selected Union Council, Kahori Muzaffarabad. 20 villages are the part of this project where as five villages are selected for the PRE KAP Survey that are Kahori, Noor Behni, Battal, Bashash, and Karshan, this is the 25% of the total projected villages. The survey is completed in the period of one week in the month of August 2008. Using the ordinal scoring method to assign score to overall hygiene related practices, the study will be able to rank, compare and contrast the villages and identify the condition of hygiene condition in the villages which is the poorest of all in the perspectives of ODF.
According to this PRE KAP Survey, the key findings include latrine usage is very low in this union council and proper sanitation system is not under use by the residents of these 20 villages. The level of knowledge on how diarrhea spreads and how to prevent it is very low and not satisfactory. 
Knowledge on worms related issue is however not adequate, and the level of knowledge on ORS and liquids is very limited. The situation of hand wash after animal handling and defecation is very poor. The usage of soap is also very limited and not satisfactory.
This study recommends that hygiene promoter must try to involve as many people as they can in social mapping activity to trigger them on open defecation, Widely Impart the knowledge on proper use of latrine, share the knowledge on causes of diseases caused by poor sanitation and unhygienic situation

Introduction 
Rationale  

Many people believe that simply providing a fresh, clean water supply will substantially reduce water-borne illnesses. What most people do not know is that safe hygiene practices and access to sanitation are crucial for combating the main health threats to children under five, in particular diarrhea. Approximately 88 per cent of all diarrhea infections worldwide are attributed to unsafe water supply, the lack of safe hygiene practices and basic sanitation Infrastructure (Evans 2005). And the scale of the problem is immense: today, nearly twice as many people lack access to sanitation compared with water supply (UN 2005).

In recent years, sanitation has raised up the international policy agenda. In 2002, sanitation was included in the Millennium Development Goals (MDGs), and specifically within MDG 7 Target 10 which sets the aim of halving ‘by 2015. The proportion of people without sustainable access to safe drinking water and basic sanitation yet at national level in most developing countries, hygiene and sanitation do not yet receive much attention, despite important health implications. The aim of this report is to understand the knowledge, attitudes and practices towards water and sanitation by the residents of UC Kahori in District Muzaffarabad Azad Kashmir.
Defining sanitation and hygiene
	Sanitation


	• Safe collection, storage, treatment and disposal/re-use/recycling of human excreta (faeces and urine)
• Management/re-use/recycling of solid waste (rubbish)

• Collection and management of industrial waste products

• Management of hazardous wastes (including hospital wastes, chemical/ radio-active and other dangerous substances)



	Hygiene 


	• Safe water storage

• Safe hand-washing practices

• Safe treatment of foodstuffs



	Water management


	• Drainage and disposal/re-use/recycling of household waste water

(also referred to as ‘grey water’)

• Drainage of storm water

• Treatment and disposal/re-use/recycling of sewage effluents




Objectives

· The objective of our KAP study is therefore to systematically assess the knowledge, attitude and practice “before” our intervention to identify the impact of our hygiene education and if necessary implement changes in hygiene education method.

· Understanding the knowledge, attitudes and practices towards water and sanitation.

· Provision of basis for future plan, action and interventions. 

· In order to measure a potential change in knowledge and behaviour the same baseline and final questionnaire will be administered. 
Methodology
To know the current level of knowledge, attitude and practice in union council Kahori, KCT selected 5 villages out of total 20 villages. The selection of these  villages were according to the principle of survey as 2 of them were far away from road and 2 of them are near road side. 

· Questionnaires

Having an aim to know the Knowledge, attitude and practice on hygiene and sanitation questionnaires were divided into two parts;

Open end questions It has three major section including Water, diarrhea and personal hygiene. This has helped to identify the knowledge and attitude of people on sanitation and hygiene.

 Direct Observation

This was a numeric scoring based Questionnaire which helped to rank different practices. Direct observations Consist on Domestic hygiene, personal hygiene, latrine usage and condition and food safety and general environment outside houses.

· Monitoring

The project coordinator was responsible for verification of all collected data on daily basis.  

Findings

Practice related findings were collected from on site direct observation part of questionnaire.

(Format attached as Annex-a) 

Knowledge and attitude related findings were collected from open end questions in questionnaire.

(Format attached as Annex-b)

Practice related findings.
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Directions observation by social mobilizer shows the situation of hygiene and sanitation related Practices of the community. The graph shows that domestic hygiene is 51% and personal hygiene is 53%. Food safety is comparatively better as it is 61% but the situation of sanitation and latrine usage is bad as it is 32% and 33% respectively.
Type of latrine
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type of latrine


Only 44% people have pour flush and 48% people haven’t any latrines. Where as 4% people have VIP latrines
Latrine usage by
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As shown in graph the latrine usage is high among male respondents and zero among children. Only 48% women uses latrines and 52% male are using latrines.

Knowledge and attitude related findings.

These findings are concluded from open ended questions in the questionnaire. Following findings were calculated from the study.

What is dirty drinking water?
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Most of the people think that only muddy water is dirty as 72% reported muddy water to be dirty. On the other hand only 12% says that Germs can make water dirty. Washing contamination can make drinking water dirty is reported by 4% respondents.

What methods do you know for keeping water clean?
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When they were asked this question that which method do they know to keep water clean 52% responded that boiling can keep it clean. 4% responded that covering, 6% said by filtering with cloth we can keep water clean.

2.1 How diarrhea spreads?
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How Diarrheal spreads?


This graph shows that 40% respondents have mentioned dirty water as the cause of diarrhea. Only 24% people said that flies are the cause of the disease diarrhea. 28% people think that raw food can cause diarrhea.

2.2 How you can prevent yourself or family members from getting diarrhea?
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How to prevent diarrhea?


Some 52% people said “we can prevent our self from getting diarrhea through protecting our food. 44% people said that personal hygiene can avoid getting diarrhea. Avoiding raw fruits can protect us this is what 20% said.

2.3 Do you think that faeces of 3 months child can cause diarrhea?
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60% people responded in the favor of this statement and 40% are against this statement.

2.4 What you do in case child gets attack of diarrhea? 
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Those who go to doctor are 56% and 4% go to peer and only 24% people use ORS. 20% people think that they should keep their children at home.

[image: image16.emf]52

48

0 0

0

10

20

30

40

50

60

preliminary intense

illness

don't kno others

What to do in case child has Diarrhea?

2.5 What to do in Case child has diarrhea?

Most people think that they should consult doctor in preliminary stage of illness but still there are 48 % people who think they should consult doctor only at intense stage of illness. 
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What you do if child gets attacked by diarrhea?


 What is treatment of diarrhea at home?
ORS is a treatment at home this is the thought of 32% people. On the other hand 24% people think that diarrhea treatment at home should be fluids.
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How can you prepare ORS at home? 
Some 60% people said that they can prepare ORS at home with sugar and salt. On the other hand 48% said they can make by using Sachet. Those who don’t know are 12%.

Can diarrhea cause harmful affect on others at home?[image: image19.emf]56
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Only 44% people are agree with the statement that diarrhea can cause harmful affect on others at home and 56% people are disagree with this statement.
Do you know what causes worms?
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What causes worms?


Round about half of people answered the reason of worms by eating sweet things. And 24% people say its dirty water which is the reason of causing worms. Flies and germs are expressed as the cause of worm by 4% and 10% respectively.

Do you know how you can prevent your self from getting worms?

[image: image10.emf]24

44

12

36

12

0

16

4

0

12

8

0

5

10

15

20

25

30

35

40

45

50

Protecting environment

protecting food protecting water

washing before eating washing hands after defcation  wash hands before foodothers 

don'tnothing

eat less

not walk barefooted

How to prevent worms?


Protecting food can prevent from getting worms, this was stated by 44% people and 12 percent responded that protecting food can stop warms. About 24% people said that protecting environment can do it.

When does u wash your hands?
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When do you wash hands?


88% people wash hand before eating and 16% people wash hand after handling animals. Only 60% people wash hand after defecation and 4% people wash hand when visible dirt is on hands.

How do you clean your hand before eating?
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How you clean you hands befor eating?


Among all the respondents 60% clean their hands with soap and 40% wash hand with water.
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How you clean yourself after defecation

How you clean your self after defecation?
Fifty five percent people clean with stone after defecation where as 45% people clean by water.
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How you clean your hands after defecation?

Only 28% people wash their hands with only water after defecation. And 72% people wash their hands with soap. 

Where you go for defecation?
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Place for Defecation


Latrine usage is 48% among all the respondents and 44% people go to open fields for open defecation and a small percentage of these go to corner of house.

Conclusion

It is very clear from this study that latrine usage is very low in this union council and proper sanitation system is not under use by the residents of these 20 villages. The level of knowledge on how diarrhea spreads and how to prevent it is very low and not satisfactory. 

Knowledge on worms related issue is however not adequate, and the level of knowledge on ORS and liquids is very limited. The situation of hand wash after animal handling and defecation is very poor. The usage of soap is also very limited and not satisfactory.
The usage of stone for anal cleansing is very common, half of population goes to open fields for defecation and latrine usage is nearly zero among children. Half of population has not latrines. Pour flush is common in this area as type of latrine under use.

Recommendations

This study has helped us to priorities the sectors which need speciall attention. Following are some recommendations for the project staff specially hygiene promoters to undertake for better hygiene and sanitation level.

· Impart the knowledge on proper use of latrine.

· Impart the knowledge on causes of diseases caused by poor sanitation and unhygienic situation. 

· Aim at limited knowledge on connection between ORS and re hydration and specifically target this shortcoming through “Ballon” demonstration activity.
· Germs Glow show must be widely used to achieve the desired level of hand washing practice.[image: image14.png]
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Executive Summary

A PRE KAP (Knowledge, Attitude, and Practice) study on hygiene was carried out in eight districts of Azad Kashmir during July 2008/ December 2008 by male and female hygiene promoters who were trained to conduct standardized interviews and systematic observations of households. The aim of this survey was to measure the level of hygiene knowledge and practice before implementing UNICEF Water & Environmental Sanitation (WES) project.


The national sanitation policy and draft AJK Sanitation Policy asks for realization of total sanitation outcomes, beginning with eradication of open defecation and improved hygiene practices, Kashmir Charitable Trust proposes that building upon the SSD previous year SLTS pilot project, a scaled model of the SLTS be implemented. Hence KCT proposes to target eradication of open defecation from around 20 villages in earthquake affected districts Muzaffarabad where teachers have already received training in CTC approaches and children are more or less familiar with hygiene issues. In other words the proposed project will address the problem of open defecation in these villages through School Led Total Sanitation (SLTS) approach which essentially is a combination of both Child to Child (CTC) and Community Led Total Sanitation (CLTS) strategies. In more elaborate terms, in CLST approach community action to eradicate open defecation is triggered through certain PRA tools by community activists, in SLTS, similar PRA tools are utilized but the process is triggered through the teachers and students by using CTC approach in changing sanitation behavior in the community, since KCT has program presence in Muzaffarabad it will directly implement proposed SLTS project in 20 villages in district Muzaffarabad. However KCT will capacitate their staff from SSD assistance through training, on job training, hand holding and technical backstopping to implement the SLTS approach. This will allow realization of identified targets as well as leaving behind local capacities and skills to allow replication through localized resources.


 Introduction 

Rationale  


Many people believe that simply providing a fresh, clean water supply will substantially


reduce water-borne illnesses. What most people do not know is that safe hygiene practices


and access to sanitation are crucial for combating the main health threats to children under


five, in particular diarrhoea. Approximately 88 per cent of all diarrhoea infections worldwide


are attributed to unsafe water supply, the lack of safe hygiene practices and basic sanitation


Infrastructure (Evans 2005). And the scale of the problem is immense: today, nearly twice as


many people lack access to sanitation compared with water supply (UN 2005).


In recent years, sanitation has risen up the international policy agenda. In 2002, sanitation


was included in the Millennium Development Goals (MDGs), and specifically within


MDG 7, Target 10, which sets the aim of halving ‘by 2015, the proportion of people without


sustainable access to safe drinking water and basic sanitation’. Yet, at national level in most


developing countries, hygiene and sanitation do not yet receive much attention, despite


important health implications. The aim of this report is Understanding the knowledge, attitudes and practices towards water and sanitation by the residents of UC Kahori in District Muzaffarabad Azad Kashmir.

 Defining sanitation and hygiene 


		Sanitation




		• Safe collection, storage, treatment and disposal/re-use/recycling of


human excreta (faeces and urine)


• Management/re-use/recycling of solid waste (rubbish)


• Collection and management of industrial waste products


• Management of hazardous wastes (including hospital wastes, chemical/


radio-active and other dangerous substances)






		Hygiene 




		• Safe water storage


• Safe hand-washing practices


• Safe treatment of foodstuffs






		Water management




		• Drainage and disposal/re-use/recycling of household waste water


(also referred to as ‘grey water’)


• Drainage of storm water


• Treatment and disposal/re-use/recycling of sewage effluents








 Objectives


· The objective of our KAP study is therefore to systematically assess the knowledge, attitude and practice “before” our intervention to identify the impact of our hygiene education and if necessary implement changes in hygiene education method.


· Understanding the knowledge, attitudes and practices towards water and sanitation.


· Provision of basis for future plan, action and interventions. 


· In order to measure a potential change in knowledge and behaviours the same baseline and final questionnaire will be administered.

Methodology

For KAP study, KCT applied a questionnaire to representatives of a total of


25 households in five villages of UC Kahori of district Muzaffarabad. The selection of these  villages were according to the principle of survey as 2 of them were far away from road and 2 of them are near road side. 


Qe


· Questionnaires


Questionnaires were divided into two parts;


Open end questions


Direct observations


· Monitoring


The project coordinator was responsible for verification of all collected data on daily basis. 

Findings

Practice related findings were collected from on site direct observation part of questionnaire.

(Format attached as Annex-a) 


Knowledge and attitude related findings were collected from open end questions in questionnaire.


(Format attached as Annex-b)


Practice Related findings.
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Directions observation by social mobilizer shows the situation of hygiene and sanitation related Practices of the community. The graph shows that domestic hygiene is 51% and personal hygiene is 53%. Food safety is comparatively better as it is 61% but the situation of sanitation and latrine usage is bad as it is 32% and 33% respectively.

Type of latrine
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Only 44% people have pour flush and 48% people haven’t any latrines. Where as 4% people have VIP latrines.

Latrine usage by


[image: image3.emf]Latrine usage


52 52 52


0 0 0


48 48 48


0


10


20


30


40


50


60


men women children


when needed


only at night


never




As shown in graph the latrine usage is high among male respondents and zero among children. Only 48% women uses latrines and 52% male are using latrines.

Knowledge and attitude related findings.


These findings are concluded from open ended questions in the questionnaire. Following findings were calculated from the study.

What is dirty drinking water?
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Most of the people thinks that only muddy water is dirty as 72% reported muddy water to be dirty. On the other hand only 12% says that Germs can make a water dirty. Washing contamination can make drinking water dirty is reported by 4% respondents.


What methods do you know for keeping water clean?


[image: image5.emf]0


52


4 4


8


4


12 12


4


0


10


20


30


40


50


60


Special


container Boiling


Cleaning


the


container covering


Filtering


with cloth


Elevated


placement


Keeping in


sunlight


Don’tknow


Others


methods for keeping water clean




When they were asked this question that which method do they know to keep water clean 52% responded that boiling can keep it clean. 4% responded that covering, 6% said by filtering with cloth we can keep water clean.


2.1 How diarrhea spreads?
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How Diarrheal spreads?




This graph shows that 40% respondents have mentioned dirty water as the cause of diarrhea. Only 24% people said that flies are the cause of the disease diarrhea. 28% people think that Raw food can cause diarrhea.

2.2 How you can prevent yourself or family members from getting diarrhea?
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How to prevent diarrhea?




Some 52% people said “ we can prevent our self from getting diarrhea through protecting our food. 44% people said that personal hygiene can avoid getting diarrhea. Avoiding raw fruits can protect us this is what 20% said.


2.3 Do you think that faeces of 3 months child can cause diarrhea?
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60% people responded in the favor of this statement and 40% are against this statement.


2.4 What you do in case child get attack of diarrhea? 
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What to do in case child has Diarrhea?




Those who go to doctor are 56% and 4% go to peer and only 24% people use ORS. 20% people think that they should keep their children at home.
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What you do if child gets attacked by diarrhea?


2.5 What to do in Case child has diarrhea?


Most people think that they should consult doctor in preliminary stage of illness but still there are 48 % people who think they should consult doctor only at intense stage of illness. 
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 What is treatment of diarrhea at home?

ORS is a treatment at home this is the thought of 32% people. On the other hand 24% people think that diarrhea treatment at home should be fluids.
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How can you prepare ORS at home? 

Some 60% people said that they can prepare ORS at home with sugar and salt. On the other hand 48% said they can make by using Sachet. Those who don’t know are 12%.


Can diarrhea cause harmful affect on others at home?[image: image19.emf]45
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How you clean yourself after defecation




Only 44% people are agree with the statement that diarrhea can cause harmful affect on others at home and 56% people are disagree with this statement.

Do you know what causes worms ?
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What causes worms?




Round about half of people answered the reason of worms by eating sweet things. And 24% people say its dirty water which is the reason of causing worms. Flies and germs are expressed as the cause of worm by 4% and 10% respectively.

Do you know how you can prevent your self from getting worms?
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How to prevent worms?




Protecting food can prevent from getting worms, this was stated by 44% people and 12 percent responded that protecting food can stop warms. About 24% people said that protecting environment can do it.

When do u wash your hands?
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When do you wash hands?




88% people wash hand before eating and 16% people wash hand after handling animals. Only 60% people wash hand after defecation and 4% people wash hand when visible dirt is on hands.

How do you clean your hand before eating?
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How you clean you hands befor eating?




Among all the respondents 60% clean their hands with soap and 40% wash hand with water.
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Method for hand washing


How you clean your self after defecation?

Fifty five percent people clean with stone after defecation where as 45% people clean by water.
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How you clean your hands after defecation?


Only 28% people wash their hands with only water after defecation. And 72% people wash their hands with soap. 


Where you go for defecation?
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Place for Defecation




Latrine usage is 48% among all the respondents and 44% people go to open fields for open defecation and a small percentage of these go to corner of house.


Conclusion


It is very clear from this study that latrine usage is very low in this union council and proper sanitation system is not under use by the residents of these 20 villages. The level of knowledge on how diarrhea spreads and how to prevent it is very low and not satisfactory. 


Knowledge on worms related issue is however not adequate, and the level of knowledge on ORS and liquids is very limited. The situation of hand wash after animal handling and defecation is very poor. The usage of soap is also very limited and not satisfactory.

The usage of stone for anal cleansing is very common, half of population go to open fields for defecation and latrine usage is nearly zero among children. Half of population has not latrines. Pour flush is common in this area as type of latrine under use.


Recommendations

This study has helped us to priorities the sectors which need speciall attention. Following are some recommendations for the project staff specially hygiene promoters to undertake for better hygiene and sanitation level.


· Impart the knowledge on proper use of latrine.


· Impart the knowledge on causes of diseases caused by poor sanitation and unhygienic situation. 


· Aim at limited knowledge on connection between ORS and re hydration and specifically target this shortcoming through “Ballon” demonstration activity.

· Germs Glow show must be widely used to achieve the desired level of hand washing practice.


· Shit walks must be widely used to target the higher level of open field defecation practice.


· Hygiene promoter must try to involve as many people as they can in social mapping activity to trigger them on open defecation.
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