Yemen WASH Cluster Assessment

Abs District, Hajjah Governorate, Yemen November 2018

Yemen is facing one of the world’s worst Water, Sanitation and Hygiene (WASH)  mm Assessed district
crises, as deteriorating WASH infrastructure contributes to a cholera outbreak, ™= Assessed governate
and represents one of the underlying causes of malnutrition in the country.’

On behalf of the Yemen WASH Cluster, REACH coordinated a household-level
assessment to provide an understanding of WASH needs, gaps, and priorities
in 38 districts prioritized for famine and/or cholera interventions that also host
a high concentration of Internally Displaced People (IDPs - 8% or more of the
total district population).?®

Findings are based on data collection conducted from 4 September to 28 November
2018. Following a two-stage random sampling approach, representative samples of
host community and IDP populations were collected in randomly-selected locations
in Abs district, Hajjah governorate. Interviews were conducted with 111 host
community and 102 IDP randomly selected households in the district. Findings are
representative at district level with a 95% confidence level and a 10% margin of error.

This factsheet provides an overview of the key findings of this assessment, for both IDPs and
host community households in Abs district.*

Prorilortfion of h%lljsehtzlds reporting issues relating to taste, appearance, or
1 smell of accessible water:
all Demographics
No issue % households Issue reported
Total population in district® 197,927 A 42% 58%
Total IDP population in districtt 66,318 A 51% r— 49%
Average household (HH) size 12.5
) Proportion of households reporting treating their drinking water:
Proportion of households headed by men 100%
) ] ) Treat water % households Do not treat water
Proportion of households hosting IDPs or extended family 23%
0 0
Average number of children under 5 per HH 2.3 A 5% 95%
TR, M 5% « 95%
Average number of persons with disabilities per HH 0.4
Average number of pregnant and/or lactating women per HH 0.7 Number of litres of water (per person) collected last time water was accessed:
Average number of adults over 60 years old per HH 1.1 Litres / person / day % of households meeting Sphere
(average)" standard
% Health A 52L 92%
Number of suspected cases of cholera from January to August i 66 L 94%
20187
. 3’027 Proportion of households reporting having met household water needs (i.e.
Global Acute Malnutrition (GAM) for 20188 17% for drinking, cooking and washing) in the 30 days prior to data collection:
‘ Met needs 9% households Did not meet needs
Water R 21% 73%
Proportion of households reporting the use of an improved water source as i 44% O 56%
main source for drinking:
Improved 9% households Unimproved Proportion of households reporting taking over 30 minutes to collect water':
9
"o 13% 87% 30 min or less % households More than 30 min
i
21% - 9% A 43% 57%
M 58% N 42%

! According to the Humanitarian Needs Overview %HN% 2018, half of all malnutrition cases in the country were associated with WASH-related infections. 2 International Organization for
Migration aOM), Displacement Trackmg Matrix (DTM) Report, April/May 2018. * For the purpose of this assessment, IDP households also include households who have been displaced
because of the conflict that started in ut have now returned to their place of habitual residence as of the day of data collection (returnees) * Terms of Reference (ToR) for the Yemen
WASH Cluster Assessment can be found here. Dataset can be found here. °Host commnity population statistics were obtained from the United Nations Office for the Coordination of
Humanitarian Affairs (OCHA)'s Humanitarian Data Exchange 2018 Population Projections. ® IDP p(()j)ulatlon statistics were obtained_from IOM’s DTM IDP statistics produced in April and
May 2018 " Yemen WASH Cluster, District Cholera Situation Report, 16 September 2018. ¢ Combined GAM prevalence, % children 6-59 months with Mid-Upper Arm Circumference (MUAC)
125mm or less and/or Weight-for-Height WFH Z-score -2 or less, Yemen Nutrition Cluster, NC caseload and targets calculator 2018 mid year revision, June 2018. ° Internally Displaced
Persons (IDPs) "® Host community " ver%ge consumption per person was calculated by dividing total household water consumption by total household size ' Minimum 15 litres per
person per day, The Sphere Handbook 2018 ** Go on foot to main water point, fetch water and return (at peak time). Excludes households reporting main water point is located at property.

WASH Cluster For more information on this profile please contact; Informlfi}g ti
Water Sanitation Hygiene REACH, reach.yemen@reach-initiative.org more errective
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Yemen WASH Cluster Assessment

Abs District, Hajjah Governorate, Yemen November 2018
Sanitati “» Hygi
anitation ‘s Hygiene
Proportion of households reporting having access to latrines: Proportion of households reporting having and using soap:
All HH o4 household Only some or no Have and use % households Do not have soap
members have o fiousenoies members have soap and/or do not use it
access access A 50% 50%
A- 46% —— 54% Iy 68% O 32%
'y 57% 43%

Main reported reasons for not having soap'®:

Proportion of households with access to latrines reporting sharing First most reported  Second most reported  Third most reported
latrines with people other than HH members: * We cannot afford ~ We ran out of soap -
Not sharing % households Sharing = it (80%) (20%)
A- 90% L 10% A We cannot afford ~ We ran out of soap NA
L) 93% % it (86%) (14%)

. . . . . Proportion of households reporting washing their hands after at least
Proportion of households with access to latrines reporting having

! > two critical times':
access to an improved latrine':
Improved % households Unimproved Washing hands % households Not washing hands

R- 37% - 63% R 95% 9%

A 9 A Y

M 53% 47% bt 5% 43%

Top WASH items households reported needing, but were unable to

Most commonly reported methods of garbage disposal: afford™:

First most reported ~ Second most reported  Third most reported First most reported  Second most reported  Third most reported

. Disposable
Garbage is left ! . . .
A e O oo
x in publicareas  Garbage is buried or  household and h P 98’°/ 4 .
o and not collected burned (42%) collected through shampoo (38%)
o )
(62%) publ|(t2§2/)s i Sanitary pads, Washing powder,
disposable washing basin,
Garbage is left L) di‘;pers, shampo%, water Toothpaste (97%)
Garbage is left in street by toothbrush (99%)  treatment (98%)
i in public areas  Garbage is buried or  household and
and not collected burned (21%) collected through
(61%) public system Overall, 32% of IDP households and 23% of host community households
(16%) reported receiving assistance in the six months prior to data collection.

Of those, most common types of WASH assistance received were:
Proportion of households reporting presence of visible wastewater in

the vicinity of their household™: First most reported ~ Second most reported  Third most reported
No wastewater % households Visible wastewater Safe drinking
A+ 94% oE—— 6% A “ﬁiﬁgiﬂg Water containers ~ Chlorine tablets
L 87% 13% ; hygiene kits (ki) i
(14%)
Basic/
: consumable Water containers Chlorine tablets
L hygiene kits (10%) (9%)
(18%)

*Improved latrines include flush latrine to a tank/sewer system/pit and pit latrine-covered/with slab **Includes households reporting there is always, often (1-2 times perweek? or sometimes
(1-2 times Per month) visible wastewater in the vicinity of their households in the 30 days prior to data collection. ™ Only includes households reportlng not having soap. " Critical times
include; before preparing food, after defecating, before eating, before feeding baby, after disposing of baby’s faeces. ™ In some cases, more than one WASH item was reported by the same

proportion of households in the district.

WASH Cluster For more information on this profile please contact: Informlfr}g ti
Water Sanitation Hygiene REACH, reach.yemen@reach-initiative.org more errective
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Yemen WASH Cluster Assessment

Al Abr District, Hadramaut Governorate, Yemen November 2018

Yemen is facing one of the world’s worst Water, Sanitation and Hygiene (WASH)
crises, as deteriorating WASH infrastructure contributes to a cholera outbreak,
and represents one of the underlying causes of malnutrition in the country.’

On behalf of the Yemen WASH Cluster, REACH coordinated a household-level
assessment to provide an understanding of WASH needs, gaps, and priorities
in 38 districts prioritized for famine and/or cholera interventions that also host
a high concentration of Internally Displaced People (IDPs - 8% or more of the
total district population).?®

Il Assessed district
Bl Assessed governate

Findings are based on data collection conducted from 4 September to 28 November
2018. Following a two-stage random sampling approach, representative samples of
host community and IDP populations were collected in randomly-selected locations
in Al Abr district, Hadramaut governorate. Interviews were conducted with 98 host
community and 90 IDP randomly selected households in the district. Findings are
representative at district level with a 95% confidence level and a 10% margin of error.

This factsheet provides an overview of the key findings of this assessment, for both IDPs and
host community households in Al Abr district.*

Prorilortfion of h%lljseh(zlds reporting issues relating to taste, appearance, or
1 smell of accessible water:
all Demographics
No issue % households Issue reported
Total population in district® 4,835 A 9% 9%
Total IDP population in districtt 4,014 A 9% « 91%
Average household (HH) size 9
) Proportion of households reporting treating their drinking water:
Proportion of households headed by men 97%
Treat water % households Do not treat water
Proportion of households hosting IDPs or extended family 31% y y
. " 9 91
Average number of children under 5 per HH 2.5 A ’ ’
o i 19% - 81%
Average number of persons with disabilities per HH 0.3
Average number of pregnant and/or lactating women per HH 0.6 Number of litres of water (per person) collected last time water was accessed:
Average number of adults over 60 years old per HH 0.6 Litres / person / day % of households meeting Sphere
(average)" standard
% Health A 50L 62%
Number of suspected cases of cholera from January to August i 42L 65%
20187
. NA Proportion of households reporting having met household water needs (i.e.
Global Acute Malnutrition (GAM) for 20188 20% for drinking, cooking and washing) in the 30 days prior to data collection:
‘ W Met needs % households Did not meet needs
ater i 46% — CE— 54%
Proportion of households reporting the use of an improved water source as i 40% e 60%
main source for drinking:
. Improved 9% households Unimproved Proportion of households reporting taking over 30 minutes to collect water':
o 40% 60% 30 min or less % households More than 30 min
i
51% G 49% N 8% « 92%
M 24% - 76%

! According to the Humanitarian Needs Overview %_HN% 2018, half of all malnutrition cases in the country were associated with WASH-related infections. 2 International Organization for
Migration aOM), Displacement Trackmg Matrix (DTM) Report, April/May 2018. * For the purpose of this assessment, IDP households also include households who have been displaced
because of the conflict that started in ut have now returned to their place of habitual residence as of the day of data collection (returnees) * Terms of Reference (ToR) for the Yemen
WASH Cluster Assessment can be found here. Dataset can be found here. °Host commnity population statistics were obtained from the United Nations Office for the Coordination of
Humanitarian Affairs (OCHA)'s Humanitarian Data Exchange 2018 Population Projections. ® IDP p(()j)ulatlon statistics were obtained_from IOM’s DTM IDP statistics produced in April and
May 2018 " Yemen WASH Cluster, District Cholera Situation Report, 16 September 2018. ¢ Combined GAM prevalence, % children 6-59 months with Mid-Upper Arm Circumference (MUAC)
125mm or less and/or Weight-for-Height WFH Z-score -2 or less, Yemen Nutrition Cluster, NC caseload and targets calculator 2018 mid year revision, June 2018. ° Internally Displaced
Persons (IDPs) "® Host community " ver%ge consumption per person was calculated by dividing total household water consumption by total household size ' Minimum 15 litres per
person per day, The Sphere Handbook 2018 ** Go on foot to main water point, fetch water and return (at peak time). Excludes households reporting main water point is located at property.

WASH Cluster For more information on this profile please contact; Informlfi}g ti
Water Sanitation Hygiene REACH, reach.yemen@reach-initiative.org more errective
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Yemen WASH Cluster Assessment

Al Abr District, Hadramaut Governorate, Yemen

November 2018

(} Sanitation

Proportion of households reporting having access to latrines:

All HH Only some or no
% households
members have members have
access access
*—» 21% aER @@ 79%
M 79% 21%

Proportion of households with access to latrines reporting sharing
latrines with people other than HH members:

% households

Not sharing Sharing
- (&
_*_ 86% 14%
™M 70% 30%

Proportion of households with access to latrines reporting having
access to an improved latrine':

Improved 9% households Unimproved
R 86% IS 14%
(V) 84% 16%

Most commonly reported methods of garbage disposal:

First most reported ~ Second most reported  Third most reported

Garbage is left in
public areas and not NA
collected (15%)

A Garbage is buried
= or burned (85%)

Garbage is left in
street containers
by household and
collected through
public system
(2%)

Garbage is left in
public areas and not
collected (18%)

i Garbage is buried
or burned (79%)

Proportion of households reporting presence of visible wastewater in
the vicinity of their household':

No wastewater % households Visible wastewater
A 88% T 12%
i 78% 22%

“» Hygiene

Proportion of households reporting having and using soap:

Have and use Do not have soap

% households

soap and/or do not use it
62% 38%

A 65% 35Y%

Wi o L G o

Main reported reasons for not having soap'®:

First most reported  Second most reported  Third most reported

* We cannot afford ~ We ran out of soap Soap is not
= it (79%) (18%) necessary (3%)
" We cannot afford ~ We ran out of soap Soap is not

it (85%) (12%) necessary (3%)

Proportion of households reporting washing their hands after at least

two critical times':
Washing hands % households

A 80%

i 79%

Not washing hands
20%
[ &= 21%

Top WASH items households reported needing, but were unable to
afford"®:

First most reported ~ Second most reported  Third most reported

Bar of soap,
Washing powder sanitary pads,
R- (94%) SENPED (8L disposable
diapers (92%)
Bar of soap, Disposable
) Jerry can / bucket .
(¥ washing powder : o\ diapers, shampoo
(99%) sanitary pads (96%) (94%)

Overall, 1% of IDP households and 11% of host community households
reported receiving assistance in the six months prior to data collection.
Of those, most common types of WASH assistance received were:

First most reported ~ Second most reported  Third most reported

Chlorine tablets;
A-  basic/consumable NA NA
hygiene kits (1%)
Support for the
construction or
) . maintenance
i Water(cst‘))/r:;amers Safe dn(gl%g water of water and/
or sanitation
facilities; other
(2%)

*Improved latrines include flush latrine to a tank/sewer system/pit and pit latrine-covered/with slab **Includes households reporting there is always, often (1-2 times perweek? or sometimes
(1-2 times Per month) visible wastewater in the vicinity of their households in the 30 days prior to data collection. *® Only includes households reporting not having soap. ' Critical times

include: be
proportion of households in the district.

WASH Cluster

Water Sanitation Hygiene

For more information on this profile please contact:
REACH, reach.yemen@reach-initiative.org

ore preparing food, after defecating, before eating, before feeding baby, after disposing of baby’s faeces. **In some cases, more than one WA%H item was reported by the same

Informing
more effective
humanitarian action




Yemen WASH Cluster Assessment

Al Hashwah District, Sa‘'ada Governorate, Yemen November 2018

Bl Assessed district

Yemen is facing one of the world’s worst Water, Sanitation and Hygiene (WASH) — (e D

crises, as deteriorating WASH infrastructure contributes to a cholera outbreak,
and represents one of the underlying causes of malnutrition in the country.’

On behalf of the Yemen WASH Cluster, REACH coordinated a household-level
assessment to provide an understanding of WASH needs, gaps, and priorities
in 38 districts prioritized for famine and/or cholera interventions that also host
a high concentration of Internally Displaced People (IDPs - 8% or more of the
total district population).?®

Findings are based on data collection conducted from 4 September to 28 November
2018. Following a two-stage random sampling approach, representative samples of
host community and IDP populations were collected in randomly-selected locations in
Al Hashwah district, Sa'ada governorate. Interviews were conducted with 102 host
community and 92 IDP randomly selected households in the district. Findings are
representative at district level with a 95% confidence level and a 10% margin of error.

This factsheet provides an overview of the key findings of this assessment, for both IDPs and
host community households in Al Hashwah district.*

Prorilortfion of h%lljseh(zlds reporting issues relating to taste, appearance, or
1 smell of accessible water:
all Demographics
No issue % households Issue reported
Total population in district® 23,079 A. 60% 40%
Total IDP population in district® 4,506 A 71% o 29%
Average household (HH) size 12.6 ) . . o
P tion of h holds headed b 100% Proportion of households reporting treating their drinking water:
roportion of housenolds headed by men ’ Treat water % households Do not treat water
Proportion of households hosting IDPs or extended family 18% o 919
Average number of children under 5 per HH 24 A : oo
DR 'y 20% - 80%
Average number of persons with disabilities per HH 0.4
Average number of pregnant and/or lactating women per HH 1 Number of litres of water (per person) collected last time water was accessed:
Average number of adults over 60 years old per HH 1.5 Litres / person / day % of households meeting Sphere
(average)" standard
% Health A 27L 46%
Number of suspected cases of cholera from January to August i 27L 56%
20187
o 1206 Proportion of households reporting having met household water needs (i.e.
Global Acute Malnutrition (GAM) for 20188 16% for drinking, cooking and washing) in the 30 days prior to data collection:
‘ Met needs 9% households Did not meet needs
Water R 36% 64%
Proportion of households reporting the use of an improved water source as i 27% - 73%
main source for drinking:
Improved 9% households Unimproved Proportion of households reporting taking over 30 minutes to collect water™:
9
~ 22% EE— 78% 30 min or less % households More than 30 min
i
14% - 86% A 30% 70%
(v 38% - 62%

! According to the Humanitarian Needs Overview %_HN% 2018, half of all malnutrition cases in the country were associated with WASH-related infections. 2 International Organization for
Migration aOM), Displacement Trackmg Matrix (DTM) Report, April/May 2018. * For the purpose of this assessment, IDP households also include households who have been displaced
because of the conflict that started in ut have now returned to their place of habitual residence as of the day of data collection (returnees) * Terms of Reference (ToR) for the Yemen
WASH Cluster Assessment can be found here. Dataset can be found here. °Host commnity population statistics were obtained from the United Nations Office for the Coordination of
Humanitarian Affairs (OCHA)'s Humanitarian Data Exchange 2018 Population Projections. ® IDP p(()j)ulatlon statistics were obtained_from IOM’s DTM IDP statistics produced in April and
May 2018 " Yemen WASH Cluster, District Cholera Situation Report, 16 September 2018. ¢ Combined GAM prevalence, % children 6-59 months with Mid-Upper Arm Circumference (MUAC)
125mm or less and/or Weight-for-Height WFH Z-score -2 or less, Yemen Nutrition Cluster, NC caseload and targets calculator 2018 mid year revision, June 2018. ° Internally Displaced
Persons (IDPs) "® Host community " ver%ge consumption per person was calculated by dividing total household water consumption by total household size ' Minimum 15 litres per
person per day, The Sphere Handbook 2018 ** Go on foot to main water point, fetch water and return (at peak time). Excludes households reporting main water point is located at property.

WASH Cluster For more information on this profile please contact; Informlfi}g ti
Water Sanitation Hygiene REACH, reach.yemen@reach-initiative.org more errective

humanitarian action




Yemen WASH Cluster Assessment

Al Hashwah District, Sa'ada Governorate, Yemen

November 2018

(} Sanitation

Proportion of households reporting having access to latrines:

AllHH %h Only some or no
o households
members have members have
access access
x_’ 36% [ G 64%
'y 36% a @@ 64%

Proportion of households with access to latrines reporting sharing
latrines with people other than HH members:

Not sharing % households Sharing
A 96% CEEE—— 4%
i 54% S — 46%

Proportion of households with access to latrines reporting having
access to an improved latrine':

Improved 9% households Unimproved
R- 17% EE—— 83%
(V) 15% aEEE—— 85%

Most commonly reported methods of garbage disposal:

First most reported ~ Second most reported  Third most reported

Garbage is left

A in public areas ~ Garbage is buried or NA
= and not collected burned (14%)
(86%)

Garbage is left in
Garbage is left street containers
in publicareas  Garbage is buried or by household and
and not collected burned (19%) collected through
(80%) public system
(1%)

i

Proportion of households reporting presence of visible wastewater in
the vicinity of their household':

No wastewater % households Visible wastewater
A 29% ax @ 1%
i 21% 9%

“» Hygiene

Proportion of households reporting having and using soap:

Have and use Do not have soap

% households

soap and/or do not use it
45% 55%

A 50% 50%

Wi o L G o

Main reported reasons for not having soap'®:

First most reported  Second most reported  Third most reported

* We ran out of We cannot afford it NA

= soap (73%) (27%)

" We ran out of We cannot afford it Soap is not
soap (71%) (27%) necessary (2%)

Proportion of households reporting washing their hands after at least
two critical times':

% households Not washing hands
74%

aa @@ 72%

Washing hands
A 26%
LY 28%

Top WASH items households reported needing, but were unable to
afford"®:

First most reported ~ Second most reported  Third most reported

Disposable
diapers, washing
* powder, washing  Sanitary pads, water  Jerry can / bucket
= basin, toothpaste,  treatment (99%) (2%)
toothbrush,
shampoo (100%)

Sanitary pads,

disposable

diapers, washing

powder, washing

LU basin, toothpaste, NA NA

toothbrush,

shampoo, water

treatment (100%)

Overall, 0% of IDP households and 1% of host community households
reported receiving assistance in the six months prior to data collection.
Of those, most common types of WASH assistance received were:

First most reported ~ Second most reported  Third most reported

A NA NA NA
.. Chlorine tablet
i °"('}?%)"‘ els NA NA

*Improved latrines include flush latrine to a tank/sewer system/pit and pit latrine-covered/with slab ** Includes households reporting there is always, often (1-2 times per week? or sometimes
(1-2 times Per month) visible wastewater in the vicinity of their households in the 30 days prior to data collection. *® Only includes households reporting not having soap. ' Critical times

include: be
proportion of households in the district.

WASH Cluster

Water Sanitation Hygiene

For more information on this profile please contact:
REACH, reach.yemen@reach-initiative.org

ore preparing food, after defecating, before eating, before feeding baby, after disposing of baby’s faeces. **In some cases, more than one WA%H item was reported by the same

Informing
more effective
humanitarian action




Yemen WASH Cluster Assessment

Al Jafariyah District, Raymah Governorate, Yemen November 2018

Yemen is facing one of the world’s worst Water, Sanitation and Hygiene (WASH)
crises, as deteriorating WASH infrastructure contributes to a cholera outbreak,
and represents one of the underlying causes of malnutrition in the country.’

On behalf of the Yemen WASH Cluster, REACH coordinated a household-level
assessment to provide an understanding of WASH needs, gaps, and priorities
in 38 districts prioritized for famine and/or cholera interventions that also host
a high concentration of Internally Displaced People (IDPs - 8% or more of the
total district population).?®

B0 Assessed district

Bl Assessed governate
Findings are based on data collection conducted from 4 September to 28 November
2018. Following a two-stage random sampling approach, representative samples of
host community and IDP populations were collected in randomly-selected locations in
Al Jafariyah district, Raymah governorate. Interviews were conducted with 103 host
community and 101 IDP randomly selected households in the district. Findings are
representative at district level with a 95% confidence level and a 10% margin of error.

This factsheet provides an overview of the key findings of this assessment, for both IDPs and
host community households in Al Jafariyah district.*

A

Prorilortfion of h%lljsehglds reporting issues relating to taste, appearance, or
1 smell of accessible water:
all Demographics
No issue % households Issue reported
Total population in district® 94,252 A 82% 18%
Total IDP population in districtt 8,976 ¥ 86% oEEE— 14%
Average household (HH) size 11.4
) Proportion of households reporting treating their drinking water:
Proportion of households headed by men 98%
Treat water % households Do not treat water
Proportion of households hosting IDPs or extended family 47%
) " 339 679
Average number of children under 5 per HH 2 A & A’
R Iy 38% L ¢ 62%
Average number of persons with disabilities per HH 0.1
Average number of pregnant and/or lactating women per HH 0.8 Number of litres of water (per person) collected last time water was accessed:
Average number of adults over 60 years old per HH 1.1 Litres / person / day % of households meeting Sphere
(average)" standard
? Health A 18L 72%
Number of suspected cases of cholera from January to August i 18L 69%
20187
. 2’4109 Proportion of households reporting having met household water needs (i.e.
Global Acute Malnutrition (GAM) for 20188 15% for drinking, cooking and washing) in the 30 days prior to data collection:
Met needs % households Did not meet needs
‘ Water A 45% 55%
Proportion of households reporting the use of an improved water source as i 40% o 60%
main source for drinking:
Improved 9% households Unimproved Proportion of households reporting taking over 30 minutes to collect water':
9
"o 44% 56% 30 min or less % households More than 30 min
i
52% a— 48% A 27% 73%
M 24% - 76%

! According to the Humanitarian Needs Overview %HN% 2018, half of all malnutrition cases in the country were associated with WASH-related infections. 2 International Organization for
Migration aOM), Displacement Trackmg Matrix (DTM) Report, April/May 2018. * For the purpose of this assessment, IDP households also include households who have been displaced
because of the conflict that started in ut have now returned to their place of habitual residence as of the day of data collection (returnees) * Terms of Reference (ToR) for the Yemen
WASH Cluster Assessment can be found here. Dataset can be found here. °Host commnity population statistics were obtained from the United Nations Office for the Coordination of
Humanitarian Affairs (OCHA)'s Humanitarian Data Exchange 2018 Population Projections. ® IDP p(()j)ulatlon statistics were obtained_from IOM’s DTM IDP statistics produced in April and
May 2018 " Yemen WASH Cluster, District Cholera Situation Report, 16 September 2018. ¢ Combined GAM prevalence, % children 6-59 months with Mid-Upper Arm Circumference (MUAC)
125mm or less and/or Weight-for-Height WFH Z-score -2 or less, Yemen Nutrition Cluster, NC caseload and targets calculator 2018 mid year revision, June 2018. ° Internally Displaced
Persons (IDPs) "® Host community " ver%ge consumption per person was calculated by dividing total household water consumption by total household size ' Minimum 15 litres per
person per day, The Sphere Handbook 2018 ** Go on foot to main water point, fetch water and return (at peak time). Excludes households reporting main water point is located at property.

WASH Cluster For more information on this profile please contact; Informlfl}g ti
Water Sanitation Hygiene REACH, reach.yemen@reach-initiative.org more errective

humanitarian action




Yemen WASH Cluster Assessment

Al Jafariyah District, Raymah Governorate, Yemen

November 2018

(} Sanitation

Proportion of households reporting having access to latrines:

All HH Only some or no
% households
members have members have
access access
*_’ 91% T 9%
M 92% . & 8%

Proportion of households with access to latrines reporting sharing
latrines with people other than HH members:

Not sharing % households Sharing
A 82% oEEE——— 18%
(V) 75% CE—— 25%

Proportion of households with access to latrines reporting having
access to an improved latrine':

Improved % households Unimproved
R- 1% E—— 89%
(V) 12% 88%

Most commonly reported methods of garbage disposal:

First most reported ~ Second most reported  Third most reported

Garbage is left

A in public areas ~ Garbage is buried or NA
= and not collected burned (14%)
(86%)
Garbage is left
i in public areas  Garbage is buried or NA
and not collected burned (17%)
(83%)

Proportion of households reporting presence of visible wastewater in
the vicinity of their household':

No wastewater % households Visible wastewater
A 21% a< 79%
i 5%  x— 85%

“» Hygiene

Proportion of households reporting having and using soap:

Have and use Do not have soap

% households

soap and/or do not use it
88% 12%

x 0, 0,

i 96% N 4%

Main reported reasons for not having soap'®:

First most reported  Second most reported  Third most reported

We prefer a
* We cannot afford subsitute / The NA
= it (83%) market is too far
(8%)
We cannot afford
(Y it / We ran out of NA NA

soap (50%)

Proportion of households reporting washing their hands after at least
two critical times™”:

Washing hands % households Not washing hands
*» 82% (G 18%
'y 97% O 3%

Top WASH items households reported needing, but were unable to
afford™:

First most reported ~ Second most reported  Third most reported

DEZOZ?: e Sanitary pads,
A ioforen | Wwashingbasin,  Shampoo (95%)
0,
(100%) toothpaste (98%)
Disposable
.. diapers, washing  °Ty Can/ bucket, .
L sanitary pads, Shampoo (95%)

basin, toothpaste

(100%) toothbrush (97%)

Overall, 67% of IDP households and 75% of host community households
reported receiving assistance in the six months prior to data collection.
Of those, most common types of WASH assistance received were:

First most reported  Second most reported  Third most reported

* Chlorine tablets Basic/consumable  Water containers
- (55%) hygiene kits (16%) (12%)

. . Chlorine tablets Basic/consumable  Water containers
L (62%) hygiene kits (12%) (6%)

*Improved latrines include flush latrine to a tank/sewer system/pit and pit latrine-covered/with slab ** Includes households reporting there is always, often (1-2 times per week? or sometimes
(1-2 times Per month) visible wastewater in the vicinity of their households in the 30 days prior to data collection. *® Only includes households reporting not having soap. ' Critical times

include: be
proportion of households in the district.

WASH Cluster

Water Sanitation Hygiene

For more information on this profile please contact:
REACH, reach.yemen@reach-initiative.org

ore preparing food, after defecating, before eating, before feeding baby, after disposing of baby’s faeces. **In some cases, more than one WA%H item was reported by the same
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Yemen WASH Cluster Assessment

Al Magatirah District, Lahj Governorate, Yemen November 2018

Yemen is facing one of the world’s worst Water, Sanitation and Hygiene (WASH)
crises, as deteriorating WASH infrastructure contributes to a cholera outbreak,
and represents one of the underlying causes of malnutrition in the country.’

On behalf of the Yemen WASH Cluster, REACH coordinated a household-level
assessment to provide an understanding of WASH needs, gaps, and priorities
in 38 districts prioritized for famine and/or cholera interventions that also host
a high concentration of Internally Displaced People (IDPs - 8% or more of the
total district population).?®

Bl Assessed district
Bl Assessed governate

Findings are based on data collection conducted from 4 September to 28 November
2018. Following a two-stage random sampling approach, representative samples of
host community and IDP populations were collected in randomly-selected locations
in Al Magatirah district, Lahj governorate. Interviews were conducted with 104 host
community and 104 IDP randomly selected households in the district. Findings are
representative at district level with a 95% confidence level and a 10% margin of error.

This factsheet provides an overview of the key findings of this assessment, for both IDPs and )
host community households in Al Magatirah district.* >

Prorilortfion of h%lljsehglds reporting issues relating to taste, appearance, or
1 smell of accessible water:
all Demographics
No issue % households Issue reported
Total population in district® 73,525 A 13% 87%
Total IDP population in districtt 8,178 A 29% r— 71%
Average household (HH) size 11.5
) Proportion of households reporting treating their drinking water:
Proportion of households headed by men 88%
) ] ) Treat water % households Do not treat water
Proportion of households hosting IDPs or extended family 62%
9 0
Average number of children under 5 per HH 2.3 A 7 9%
T i 7% « 93%
Average number of persons with disabilities per HH 0.8 Ll ’ ’
Average number of pregnant and/or lactating women per HH 0.8 Number of litres of water (per person) collected last time water was accessed:
Average number of adults over 60 years old per HH 1.1 Litres / person / day % of households meeting Sphere
(average)" standard
? Health A- 3L 74%
Number of suspected cases of cholera from January to August i 26L 72%
20187
. 1’3?:,5 Proportion of households reporting having met household water needs (i.e.
Global Acute Malnutrition (GAM) for 20188 1% for drinking, cooking and washing) in the 30 days prior to data collection:
‘ Met needs 9% households Did not meet needs
Water R 9% 91%
Proportion of households reporting the use of an improved water source as i 13% - 87%
main source for drinking:
Improved 9% households Unimproved Proportion of households reporting taking over 30 minutes to collect water':
9
o 45% 55% 30 min or less % households More than 30 min
i
48% E— 52% N 13% 87%
(v 1% « 89%

! According to the Humanitarian Needs Overview %HN% 2018, half of all malnutrition cases in the country were associated with WASH-related infections. 2 International Organization for
Migration aOM), Displacement Trackmg Matrix (DTM) Report, April/May 2018. * For the purpose of this assessment, IDP households also include households who have been displaced
because of the conflict that started in ut have now returned to their place of habitual residence as of the day of data collection (returnees) * Terms of Reference (ToR) for the Yemen
WASH Cluster Assessment can be found here. Dataset can be found here. °Host commnity population statistics were obtained from the United Nations Office for the Coordination of
Humanitarian Affairs (OCHA)'s Humanitarian Data Exchange 2018 Population Projections. ® IDP p(()j)ulatlon statistics were obtained_from IOM’s DTM IDP statistics produced in April and
May 2018 " Yemen WASH Cluster, District Cholera Situation Report, 16 September 2018. ¢ Combined GAM prevalence, % children 6-59 months with Mid-Upper Arm Circumference (MUAC)
125mm or less and/or Weight-for-Height WFH Z-score -2 or less, Yemen Nutrition Cluster, NC caseload and targets calculator 2018 mid year revision, June 2018. ° Internally Displaced
Persons (IDPs) "® Host community " ver%ge consumption per person was calculated by dividing total household water consumption by total household size ' Minimum 15 litres per
person per day, The Sphere Handbook 2018 ** Go on foot to main water point, fetch water and return (at peak time). Excludes households reporting main water point is located at property.

WASH Cluster For more information on this profile please contact; Informlfl}g ti
Water Sanitation Hygiene REACH, reach.yemen@reach-initiative.org more errective
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Yemen WASH Cluster Assessment

Al Magatirah District, Lahj Governorate, Yemen

November 2018

(} Sanitation

Proportion of households reporting having access to latrines:

All HH Only some or no
% households
members have members have
access access
*_’ 28% a2 72%
i 38% aaE X 63%

Proportion of households with access to latrines reporting sharing
latrines with people other than HH members:

Not sharing % households Sharing
A 57% S — 43%
(V) 46% S — 54%

Proportion of households with access to latrines reporting having
access to an improved latrine':

Improved 9% households Unimproved
R- 57% EE—— 43%
(V) 54% S — 46%

Most commonly reported methods of garbage disposal:

First most reported ~ Second most reported  Third most reported

Garbage is left

A in public areas ~ Garbage is buried or NA
= and not collected burned (30%)
(70%)
Garbage is left
i in public areas  Garbage is buried or NA

and not collected
(64%)

burned (36%)

Proportion of households reporting presence of visible wastewater in
the vicinity of their household':

No wastewater % households Visible wastewater
A 9% « 91%
i 9% C— 91%

“» Hygiene

Proportion of households reporting having and using soap:

Have and use Do not have soap

% households

soap and/or do not use it
29% a @ 1%

A 36% 64%

Wi o G o

Main reported reasons for not having soap'®:

First most reported  Second most reported  Third most reported

* We cannot afford ~ We ran out of soap

it (82%) (18%) 53

" We cannot afford ~ We ran out of soap  The market is too
it (87%) (10%) far (3%)

Proportion of households reporting washing their hands after at least

two critical times'”:
Washing hands % households

A 89%

i 87%

Not washing hands
. & 11%

G 13%

Top WASH items households reported needing, but were unable to
afford"®:

First most reported ~ Second most reported  Third most reported

Washing powder  Jerry can / bucket,
A.  Barofsoap (51%) (50%) Shampoo (49%)
Bar of soap, Jerry can / bucket,
(v washing powder  disposable diapers ~ Shampoo (58%)
(63%) (60%)

Overall, 4% of IDP households and 5% of host community households
reported receiving assistance in the six months prior to data collection.
Of those, most common types of WASH assistance received were:

First most reported ~ Second most reported  Third most reported

A conBs?Jﬂgme Water containers NA
~ 0,
hygiene kits (4%) (2%)
Basic/ Safe drinking water;
L) consumable water containers; NA

hygiene kits (3%) chlorine tablets (1%)

*Improved latrines include flush latrine to a tank/sewer system/pit and pit latrine-covered/with slab ** Includes households reporting there is always, often (1-2 times per week? or sometimes
(1-2 times Per month) visible wastewater in the vicinity of their households in the 30 days prior to data collection. *® Only includes households reporting not having soap. ' Critical times

include: be
proportion of households in the district.

WASH Cluster

Water Sanitation Hygiene

For more information on this profile please contact:
REACH, reach.yemen@reach-initiative.org

ore preparing food, after defecating, before eating, before feeding baby, after disposing of baby’s faeces. **In some cases, more than one WA%H item was reported by the same
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Yemen WASH Cluster Assessment

Al Maslub District, Al Jawf Governorate, Yemen November 2018

Yemen is facing one of the world’s worst Water, Sanitation and Hygiene (WASH) i ‘

crises, as deteriorating WASH infrastructure contributes to a cholera outbreak, | )% } o

and represents one of the underlying causes of malnutrition in the country.' - ";% - psessed gg}gg}:te
77

On behalf of the Yemen WASH Cluster, REACH coordinated a household-level
assessment to provide an understanding of WASH needs, gaps, and priorities
in 38 districts prioritized for famine and/or cholera interventions that also host
a high concentration of Internally Displaced People (IDPs - 8% or more of the
total district population).?®

Findings are based on data collection conducted from 4 September to 28 November
2018. Following a two-stage random sampling approach, representative samples of
host community and IDP populations were collected in randomly-selected locations
in Al Maslub district, Al Jawf governorate. Interviews were conducted with 98 host
community and 78 IDP randomly selected households in the district. Findings are
representative at district level with a 95% confidence level and a 10% margin of error.

This factsheet provides an overview of the key findings of this assessment, for both IDPs and
host community households in Al Maslub district.*

Prorilortfion of h%lljseh(zlds reporting issues relating to taste, appearance, or
1 smell of accessible water:
all Demographics
No issue % households Issue reported
Total population in district® 13,978 A 15% 85%
Total IDP population in district® 2,634 A 27% - 73%
Average household (HH) size 1.1
) Proportion of households reporting treating their drinking water:
Proportion of households headed by men 86%
) ] ) Treat water % households Do not treat water
Proportion of households hosting IDPs or extended family 43%
9 0
Average number of children under 5 per HH 2.7 A 13% 87%
TR, 4 13% ¢ 87%
Average number of persons with disabilities per HH 0.4 Ll ’ ’
Average number of pregnant and/or lactating women per HH 0.6 Number of litres of water (per person) collected last time water was accessed:
Average number of adults over 60 years old per HH 0.7 Litres / person / day % of households meeting Sphere
(average)" standard
% Health A~ 46L 97%
Number of suspected cases of cholera from January to August i 4L 93%
20187
. 3104 Proportion of households reporting having met household water needs (i.e.
Global Acute Malnutrition (GAM) for 20188 13% for drinking, cooking and washing) in the 30 days prior to data collection:
‘ Met needs 9% households Did not meet needs
Water R 43% 57%
Proportion of households reporting the use of an improved water source as i 36% - 64%
main source for drinking:
Improved 9% households Unimproved Proportion of households reporting taking over 30 minutes to collect water':
9
"o 56% 44% 30 min or less % households More than 30 min
i
53% CE— 4% N 39% 61%
M 39% - 61%

! According to the Humanitarian Needs Overview %_HN% 2018, half of all malnutrition cases in the country were associated with WASH-related infections. 2 International Organization for
Migration aOM), Displacement Trackmg Matrix (DTM) Report, April/May 2018. * For the purpose of this assessment, IDP households also include households who have been displaced
because of the conflict that started in ut have now returned to their place of habitual residence as of the day of data collection (returnees) * Terms of Reference (ToR) for the Yemen
WASH Cluster Assessment can be found here. Dataset can be found here. °Host commnity population statistics were obtained from the United Nations Office for the Coordination of
Humanitarian Affairs (OCHA)'s Humanitarian Data Exchange 2018 Population Projections. ® IDP p(()j)ulatlon statistics were obtained_from IOM’s DTM IDP statistics produced in April and
May 2018 " Yemen WASH Cluster, District Cholera Situation Report, 16 September 2018. ¢ Combined GAM prevalence, % children 6-59 months with Mid-Upper Arm Circumference (MUAC)
125mm or less and/or Weight-for-Height WFH Z-score -2 or less, Yemen Nutrition Cluster, NC caseload and targets calculator 2018 mid year revision, June 2018. ° Internally Displaced
Persons (IDPs) "® Host community " ver%ge consumption per person was calculated by dividing total household water consumption by total household size ' Minimum 15 litres per
person per day, The Sphere Handbook 2018 ** Go on foot to main water point, fetch water and return (at peak time). Excludes households reporting main water point is located at property.

WASH Cluster For more information on this profile please contact; Informlfi}g ti
Water Sanitation Hygiene REACH, reach.yemen@reach-initiative.org more errective
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Yemen WASH Cluster Assessment

Al Maslub District, Al Jawf Governorate, Yemen

November 2018

(} Sanitation

Proportion of households reporting having access to latrines:

All HH Only some or no
% households
members have members have
access access
*_’ 51% [ G 49%
M 40% 60%

Proportion of households with access to latrines reporting sharing
latrines with people other than HH members:

Not sharing % households Sharing
A 60% O — 40%
(V) 41% O — 59%

Proportion of households with access to latrines reporting having
access to an improved latrine':

Improved 9% households Unimproved
R- 40% O — 60%
(V) 68% 32%

Most commonly reported methods of garbage disposal:

First most reported ~ Second most reported  Third most reported

Garbage is left

A in public areas ~ Garbage is buried or NA
= and not collected burned (41%)
(59%)

Garbage is left in
public areas and not NA
collected (48%)

i Garbage is buried
or burned (52%)

Proportion of households reporting presence of visible wastewater in
the vicinity of their household':

No wastewater % households Visible wastewater
A 75% T G 25%
i 70% 30%

“» Hygiene

Proportion of households reporting having and using soap:

Have and use Do not have soap

% households

soap and/or do not use it
53% 47%

A 49% 51%

Wi o a0 o

Main reported reasons for not having soap'®:

First most reported  Second most reported  Third most reported

We ran out of soap

We cannot afford
R it (94%) (6%) NA
Soap is not
i We cannot afford ~ We ran out of soap  necessary / The
it (83%) (13%) market is too far
(2%)

Proportion of households reporting washing their hands after at least
two critical times™”:

Washing hands % households Not washing hands
x_ 42% 58%
v 46% [ G 54%

Top WASH items households reported needing, but were unable to
afford"®:

First most reported ~ Second most reported  Third most reported

3:2;:;” E:s:] Disposable diapers, Jerry can / bucket,
ﬂ.. tooth% - ’ water treatment washing powder,
(100%) (99%) toothbrush (97%)
Jerry can / bucket, Bar of soap,
i t [RG U E) sanitary pads, disposable
SO, NE Gy washing powder, diapers, shampoo
treatment (100%) 9p ; ity P

washing basin (99%) (98%)

Overall, 38% of IDP households and 44% of host community households
reported receiving assistance in the six months prior to data collection.
Of those, most common types of WASH assistance received were:

First most reported ~ Second most reported  Third most reported

Support for the
Chlorine tablets; construction or
ﬁ basic/consumable  Water containers maintenance
2 hygiene kits (10%) of water and/or
(26%) sanitation facilities
(1%)
. . Chlorine tablets Basic/consumable  Water containers
L (33%) hygiene kits (27%) (5%)

*Improved latrines include flush latrine to a tank/sewer system/pit and pit latrine-covered/with slab ** Includes households reporting there is always, often (1-2 times per week? or sometimes

(1-2 times

er month) visible wastewater in the vicinity of their households in the 30 days prior to data collection. *® Only includes households reporting not having soap. '’ Critical times

include; bePore preparing food, after defecating, before eating, before feeding baby, after disposing of baby’s faeces. *® In some cases, more than one WA%H item was reported by the same

Informing
more effective
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proportion of households in the district.

WASH Cluster

Water Sanitation Hygiene

For more information on this profile please contact:
REACH, reach.yemen@reach-initiative.org




Yemen WASH Cluster Assessment

Al Maton District, Al Jawf Governorate, Yemen November 2018

Yemen is facing one of the world’s worst Water, Sanitation and Hygiene (WASH)
crises, as deteriorating WASH infrastructure contributes to a cholera outbreak,
and represents one of the underlying causes of malnutrition in the country.’

On behalf of the Yemen WASH Cluster, REACH coordinated a household-level
assessment to provide an understanding of WASH needs, gaps, and priorities
in 38 districts prioritized for famine and/or cholera interventions that also host
a high concentration of Internally Displaced People (IDPs - 8% or more of the
total district population).?®

Bl Assessed districts
Bl Assessed governate

Findings are based on data collection conducted from 4 September to 28 November
2018. Following a two-stage random sampling approach, representative samples of
host community and IDP populations were collected in randomly-selected locations
in Al Maton district, Al Jawf governorate. Interviews were conducted with 98 host
community and 106 IDP randomly selected households in the district. Findings are
representative at district level with a 95% confidence level and a 10% margin of error.

This factsheet provides an overview of the key findings of this assessment, for both IDPs and
host community households in Al Maton district.*

Prorilortfion of h%lljseh(zlds reporting issues relating to taste, appearance, or
1 smell of accessible water:
all Demographics
No issue % households Issue reported
Total population in district® 36,363 A 34% 66%
Total IDP population in districtt 6,246 A 27% r— 73%
Average household (HH) size 11.5
) Proportion of households reporting treating their drinking water:
Proportion of households headed by men 89%
) ] ) Treat water % households Do not treat water
Proportion of households hosting IDPs or extended family 62%
9 0
Average number of children under 5 per HH 29 A 25% 15%
TR, 4 15% ¢ 85%
Average number of persons with disabilities per HH 0.4 Ll ’ ’
Average number of pregnant and/or lactating women per HH 0.8 Number of litres of water (per person) collected last time water was accessed:
Average number of adults over 60 years old per HH 0.8 Litres / person / day % of households meeting Sphere
(average)" standard
% Health A 27L 72%
Number of suspected cases of cholera from January to August i 28L 68%
20187
. 1’812 Proportion of households reporting having met household water needs (i.e.
Global Acute Malnutrition (GAM) for 20188 13% for drinking, cooking and washing) in the 30 days prior to data collection:
‘ Met needs 9% households Did not meet needs
Water A 14% -« 86%
Proportion of households reporting the use of an improved water source as i 16% - 84%
main source for drinking:
Improved 9% households Unimproved Proportion of households reporting taking over 30 minutes to collect water':
9
o 50% N — 50% 30 min or less % households More than 30 min
i
37% - 63% N 27% 73%
M 25% - 75%

! According to the Humanitarian Needs Overview %_HN% 2018, half of all malnutrition cases in the country were associated with WASH-related infections. 2 International Organization for
Migration aOM), Displacement Trackmg Matrix (DTM) Report, April/May 2018. * For the purpose of this assessment, IDP households also include households who have been displaced
because of the conflict that started in ut have now returned to their place of habitual residence as of the day of data collection (returnees) * Terms of Reference (ToR) for the Yemen
WASH Cluster Assessment can be found here. Dataset can be found here. °Host commnity population statistics were obtained from the United Nations Office for the Coordination of
Humanitarian Affairs (OCHA)'s Humanitarian Data Exchange 2018 Population Projections. ® IDP p(()j)ulatlon statistics were obtained_from IOM’s DTM IDP statistics produced in April and
May 2018 " Yemen WASH Cluster, District Cholera Situation Report, 16 September 2018. ¢ Combined GAM prevalence, % children 6-59 months with Mid-Upper Arm Circumference (MUAC)
125mm or less and/or Weight-for-Height WFH Z-score -2 or less, Yemen Nutrition Cluster, NC caseload and targets calculator 2018 mid year revision, June 2018. ° Internally Displaced
Persons (IDPs) "® Host community " ver%ge consumption per person was calculated by dividing total household water consumption by total household size ' Minimum 15 litres per
person per day, The Sphere Handbook 2018 ** Go on foot to main water point, fetch water and return (at peak time). Excludes households reporting main water point is located at property.

WASH Cluster For more information on this profile please contact; Informlfi}g ti
Water Sanitation Hygiene REACH, reach.yemen@reach-initiative.org more errective
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Yemen WASH Cluster Assessment

Al Maton District, Al Jawf Governorate, Yemen

November 2018

(} Sanitation

Proportion of households reporting having access to latrines:

All HH Only some or no
% households
members have members have
access access
*—» 53% [ G 47%
M 65% 35%

Proportion of households with access to latrines reporting sharing
latrines with people other than HH members:

Not sharing % households Sharing
A 57% S — 43%
(V) 59% 41%

Proportion of households with access to latrines reporting having
access to an improved latrine':

Improved 9% households Unimproved
R 1% L 29%
(V) 66% 34%

Most commonly reported methods of garbage disposal:

First most reported ~ Second most reported  Third most reported

Garbage is left
Garbage is left in street by
A in publicareas ~ Garbage is buried or  household and

and not collected burned (14%) collected through
(84%) public system
(2%)
Garbage is left
" in publicareas ~ Garbage is buried or NA
and not collected burned (10%)
(90%)

Proportion of households reporting presence of visible wastewater in
the vicinity of their household':

No wastewater % households Visible wastewater
A 44% a0 56%
i 54% 46%

“» Hygiene

Proportion of households reporting having and using soap:

Have and use Do not have soap

% households

soap and/or do not use it
22% 78%

A 12% 88%

Wi o | C— o

Main reported reasons for not having soap'®:

First most reported  Second most reported  Third most reported

We are waiting for We ran out of

We cannot afford e
R the next distribution soap (9%)

it (74%)

(12%)
.. Wecannotafford  We ran out of soap er arﬁ waiting
i it (63%) (28%) for the next
e ° distribution (9%)

Proportion of households reporting washing their hands after at least
two critical times'":

Washing hands % households Not washing hands
x_. 65% 35%
M 57% L G 43%

Top WASH items households reported needing, but were unable to
afford™:

First most reported ~ Second most reported  Third most reported

Disposable
diapers, washing ~ Bar of soap, jerry

ﬁ powder, washing can / bucket, Water treatment
= basin, toothpaste, sanitary pads, (85%)
toothbrush shampoo (99%)
(100%)
Disposable
diapers, washing Bar of soap, jerry
Vi powder, washing can / bucket, Water treatment
L basin, toothpaste, sanitary pads, (95%)
toothbrush shampoo (99%)
(100%)

Overall, 46% of IDP households and 34% of host community households
reported receiving assistance in the six months prior to data collection.
Of those, most common types of WASH assistance received were:

First most reported ~ Second most reported  Third most reported

Basic/
A consumable Chlorine tablets Safe drinking
2 hygiene kits (28%) water (1%)
(40%)
Basic/
consumable Chlorine tablets
Ll hygiene kits (26%) )
(29%)

*Improved latrines include flush latrine to a tank/sewer system/pit and pit latrine-covered/with slab **Includes households reporting there is always, often (1-2 times perweek? or sometimes
(1-2 times Per month) visible wastewater in the vicinity of their households in the 30 days prior to data collection. *® Only includes households reporting not having soap. ' Critical times

include: be
proportion of households in the district.

WASH Cluster

Water Sanitation Hygiene

For more information on this profile please contact:
REACH, reach.yemen@reach-initiative.org

ore preparing food, after defecating, before eating, before feeding baby, after disposing of baby’s faeces. **In some cases, more than one WA%H item was reported by the same
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Yemen WASH Cluster Assessment

Al Miftah District, Hajjah Governorate, Yemen November 2018

B Assessed district
Bl Assessed governate

Yemen is facing one of the world’s worst Water, Sanitation and Hygiene (WASH)
crises, as deteriorating WASH infrastructure contributes to a cholera outbreak,
and represents one of the underlying causes of malnutrition in the country.’

On behalf of the Yemen WASH Cluster, REACH coordinated a household-level
assessment to provide an understanding of WASH needs, gaps, and priorities
in 38 districts prioritized for famine and/or cholera interventions that also host
a high concentration of Internally Displaced People (IDPs - 8% or more of the
total district population).?®

Findings are based on data collection conducted from 4 September to 28 November
2018. Following a two-stage random sampling approach, representative samples of
host community and IDP populations were collected in randomly-selected locations
in Al Miftah district, Hajjah governorate. Interviews were conducted with 108 host
community and 89 IDP randomly selected households in the district. Findings are
representative at district level with a 95% confidence level and a 10% margin of error.

This factsheet provides an overview of the key findings of this assessment, for both IDPs and
host community households in Al Miftah district.*

Prorilortfion of h%lljsehtzlds reporting issues relating to taste, appearance, or
1 smell of accessible water:
all Demographics
No issue % households Issue reported
Total population in district® 49,272 A 72% 28%
Total IDP population in districtt 4,458 A 74% o— 26%
Average household (HH) size 9.6
) Proportion of households reporting treating their drinking water:
Proportion of households headed by men 93%
) ] ) Treat water % households Do not treat water
Proportion of households hosting IDPs or extended family 26%
9 0
Average number of children under 5 per HH 1.5 A 81% 19%
. L M 87% L ¢ 13%
Average number of persons with disabilities per HH 0.2
Average number of pregnant and/or lactating women per HH 0.6 Number of litres of water (per person) collected last time water was accessed:
Average number of adults over 60 years old per HH 0.9 Litres / person / day % of households meeting Sphere
(average)" standard
% Health A~ 19L 60%
Number of suspected cases of cholera from January to August i 20L 72%
20187
. 2’2505 Proportion of households reporting having met household water needs (i.e.
Global Acute Malnutrition (GAM) for 20188 13% for drinking, cooking and washing) in the 30 days prior to data collection:
‘ Met needs 9% households Did not meet needs
Water R 6% 94%
Proportion of households reporting the use of an improved water source as i 12% - 88%
main source for drinking:
Improved 9% households Unimproved Proportion of households reporting taking over 30 minutes to collect water':
9
o 35% 65% 30 min or less % households More than 30 min
i
35% - 65% N 36% 64%
M 29% - 1%

! According to the Humanitarian Needs Overview %HN% 2018, half of all malnutrition cases in the country were associated with WASH-related infections. 2 International Organization for
Migration aOM), Displacement Trackmg Matrix (DTM) Report, April/May 2018. * For the purpose of this assessment, IDP households also include households who have been displaced
because of the conflict that started in ut have now returned to their place of habitual residence as of the day of data collection (returnees) * Terms of Reference (ToR) for the Yemen
WASH Cluster Assessment can be found here. Dataset can be found here. °Host commnity population statistics were obtained from the United Nations Office for the Coordination of
Humanitarian Affairs (OCHA)'s Humanitarian Data Exchange 2018 Population Projections. ® IDP p(()j)ulatlon statistics were obtained_from IOM’s DTM IDP statistics produced in April and
May 2018 " Yemen WASH Cluster, District Cholera Situation Report, 16 September 2018. ¢ Combined GAM prevalence, % children 6-59 months with Mid-Upper Arm Circumference (MUAC)
125mm or less and/or Weight-for-Height WFH Z-score -2 or less, Yemen Nutrition Cluster, NC caseload and targets calculator 2018 mid year revision, June 2018. ° Internally Displaced
Persons (IDPs) "® Host community " ver%ge consumption per person was calculated by dividing total household water consumption by total household size ' Minimum 15 litres per
person per day, The Sphere Handbook 2018 ** Go on foot to main water point, fetch water and return (at peak time). Excludes households reporting main water point is located at property.

WASH Cluster For more information on this profile please contact; Informlfi}g ti
Water Sanitation Hygiene REACH, reach.yemen@reach-initiative.org more errective
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Yemen WASH Cluster Assessment

Al Miftah District, Hajjah Governorate, Yemen

November 2018

(} Sanitation

Proportion of households reporting having access to latrines:

All HH Only some or no
% households
members have members have
access access
*_’ 93% . @& 7%
M 98% 2%

Proportion of households with access to latrines reporting sharing
latrines with people other than HH members:

Not sharing % households Sharing
A 84% oEEEE——— 16%
(V) 86% CE—— 14%

Proportion of households with access to latrines reporting having
access to an improved latrine':

Improved % households Unimproved
R- 3% CE—— 97%
(V) 6% 94%
Most commonly reported methods of garbage disposal:
First most reported ~ Second most reported  Third most reported
Garbage is left
A in public areas ~ Garbage is buried or NA
= and not collected burned (20%)
(80%)
Garbage is left
i in public areas  Garbage is buried or NA

and not collected
(66%)

burned (34%)

Proportion of households reporting presence of visible wastewater in
the vicinity of their household':

No wastewater % households Visible wastewater
A 2% N 98%
i 4% 96%

“» Hygiene

Proportion of households reporting having and using soap:

Have and use Do not have soap

% households

soap and/or do not use it
75% 25%

A 75% 25%

Wi o L G o

Main reported reasons for not having soap'®:

First most reported  Second most reported  Third most reported

We are waiting
A for the next
distribution (45%)

We cannot afford ~ We are waiting for
M it/ We ran outof  the next distribution NA
soap (38%) (23%)

We ran out of soap ~ We cannot afford
(36%) it (14%)

Proportion of households reporting washing their hands after at least
two critical times'":

Washing hands % households Not washing hands
A- 88% 12%
L) 78% —— 22%

Top WASH items households reported needing, but were unable to
afford"®:

First most reported ~ Second most reported  Third most reported

Jerry can / bucket,

A Shampoo (96%) Wash(ig%) ;)Wder disposable
4 diapers (79%)
#d  Shampoo (97%) Was“gg%’w"er Toothpaste (83%)

Overall, 98% of IDP households and 97% of host community households
reported receiving assistance in the six months prior to data collection.
Of those, most common types of WASH assistance received were:

First most reported

Second most reported  Third most reported

* Chlorine tablets Basic/consumable

(97%) hygiene kits (19%) b
Chlorine tablets Basic/consumable
Ll (96%) hygiene kits (30%) 0

*Improved latrines include flush latrine to a tank/sewer system/pit and pit latrine-covered/with slab ** Includes households reporting there is always, often (1-2 times per week? or sometimes
(1-2 times Per month) visible wastewater in the vicinity of their households in the 30 days prior to data collection. *® Only includes households reporting not having soap. ' Critical times

include: be
proportion of households in the district.

WASH Cluster

Water Sanitation Hygiene

For more information on this profile please contact:
REACH, reach.yemen@reach-initiative.org

ore preparing food, after defecating, before eating, before feeding baby, after disposing of baby’s faeces. **In some cases, more than one WA%H item was reported by the same
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Yemen WASH Cluster Assessment

Al Qabbaytah District, Lahj Governorate, Yemen November 2018

Yemen is facing one of the world’s worst Water, Sanitation and Hygiene (WASH)
crises, as deteriorating WASH infrastructure contributes to a cholera outbreak,
and represents one of the underlying causes of malnutrition in the country.’

On behalf of the Yemen WASH Cluster, REACH coordinated a household-level
assessment to provide an understanding of WASH needs, gaps, and priorities
in 38 districts prioritized for famine and/or cholera interventions that also host T
a high concentration of Internally Displaced People (IDPs - 8% or more of the
total district population).?®

Bl Assessed district
Bl Assessed governate

Findings are based on data collection conducted from 4 September to 28 November .
2018. Following a two-stage random sampling approach, representative samples of All@abbaytahyzs.

host community and IDP populations were collected in randomly-selected locations
in Al Qabbaytah district, Lahj governorate. Interviews were conducted with 108 host
community and 99 IDP randomly selected households in the district. Findings are
representative at district level with a 95% confidence level and a 10% margin of error.

This factsheet provides an overview of the key findings of this assessment, for both IDPs and
host community households in Al Qabbaytah district.*

Prorilortfion of h%lljsehglds reporting issues relating to taste, appearance, or
1 smell of accessible water:
all Demographics
No issue % households Issue reported
Total population in district® 130,653 A 30% 70%
Total IDP population in districtt 13,542 A 50% P 50%
Average household (HH) size 8.9
) Proportion of households reporting treating their drinking water:
Proportion of households headed by men 90%
) ] ) Treat water % households Do not treat water
Proportion of households hosting IDPs or extended family 21%
9 0
Average number of children under 5 per HH 1.5 A 2% 16%
TR, Wi 12% « 88%
Average number of persons with disabilities per HH 04
Average number of pregnant and/or lactating women per HH 0.7 Number of litres of water (per person) collected last time water was accessed:
Average number of adults over 60 years old per HH 0.9 Litres / person / day % of households meeting Sphere
(average)" standard
? Health A- 27L 88%
Number of suspected cases of cholera from January to August i 28L 81%
20187
. 1’126 Proportion of households reporting having met household water needs (i.e.
Global Acute Malnutrition (GAM) for 20188 1% for drinking, cooking and washing) in the 30 days prior to data collection:
‘ Met needs 9% households Did not meet needs
Water R 39% 61%
Proportion of households reporting the use of an improved water source as i 47% G 53%
main source for drinking:
Improved 9% households Unimproved Proportion of households reporting taking over 30 minutes to collect water':
9
"o 44% 56% 30 min or less % households More than 30 min
i
61% CE— 39% N 22% 78%
M 17% - 83%

! According to the Humanitarian Needs Overview %HN% 2018, half of all malnutrition cases in the country were associated with WASH-related infections. 2 International Organization for
Migration aOM), Displacement Trackmg Matrix (DTM) Report, April/May 2018. * For the purpose of this assessment, IDP households also include households who have been displaced
because of the conflict that started in ut have now returned to their place of habitual residence as of the day of data collection (returnees) * Terms of Reference (ToR) for the Yemen
WASH Cluster Assessment can be found here. Dataset can be found here. °Host commnity population statistics were obtained from the United Nations Office for the Coordination of
Humanitarian Affairs (OCHA)'s Humanitarian Data Exchange 2018 Population Projections. ® IDP p(()j)ulatlon statistics were obtained_from IOM’s DTM IDP statistics produced in April and
May 2018 " Yemen WASH Cluster, District Cholera Situation Report, 16 September 2018. ¢ Combined GAM prevalence, % children 6-59 months with Mid-Upper Arm Circumference (MUAC)
125mm or less and/or Weight-for-Height WFH Z-score -2 or less, Yemen Nutrition Cluster, NC caseload and targets calculator 2018 mid year revision, June 2018. ° Internally Displaced
Persons (IDPs) "® Host community " ver%ge consumption per person was calculated by dividing total household water consumption by total household size ' Minimum 15 litres per
person per day, The Sphere Handbook 2018 ** Go on foot to main water point, fetch water and return (at peak time). Excludes households reporting main water point is located at property.

WASH Cluster For more information on this profile please contact; Informlfl}g ti
Water Sanitation Hygiene REACH, reach.yemen@reach-initiative.org more errective

humanitarian action




Yemen WASH Cluster Assessment

Al Qabbaytah District, Lahj Governorate, Yemen

November 2018

(} Sanitation

Proportion of households reporting having access to latrines:

All HH Only some or no
% households
members have members have
access access
*_’ 73% [ G 27%
M 73% 27%

Proportion of households with access to latrines reporting sharing
latrines with people other than HH members:

Not sharing % households Sharing
A 93% CEEEE—— 7%
(V) 85% 15%

Proportion of households with access to latrines reporting having
access to an improved latrine':

Improved 9% households Unimproved
R- 17% EE—— 83%
(V) 28% 72%

Most commonly reported methods of garbage disposal:

First most reported ~ Second most reported  Third most reported

T Garbage is left in
Garbage is buried h
R or burned (53%) public areas and not NA

collected (47%)

T Garbage is left in
. Garbage is buried h
™M or burned (60%) public areas and not NA

collected (36%)

Proportion of households reporting presence of visible wastewater in
the vicinity of their household™:

No wastewater
A 2%
LY 30%

% households Visible wastewater
- 73%

70%

“» Hygiene

Proportion of households reporting having and using soap:

Have and use Do not have soap

% households

soap and/or do not use it
62% 38%

x 0, 0,

Iy 79% oEEEE——— 21%

Main reported reasons for not having soap'®:

First most reported ~ Second most reported  Third most reported

Soap is not
necessary / The
R P ci??gzoot/?fford market is too far / NA
X We ran out of soap
(3%)
: We cannot afford Soap is not
L it (96%) necessary (4%) .

Proportion of households reporting washing their hands after at least

two critical times'”:
Washing hands % households

R 91%

i 94%

Not washing hands
9%
L& 6%

Top WASH items households reported needing, but were unable to
afford"®:

First most reported ~ Second most reported  Third most reported

: Sanitary pads,
R Wash(lggoy ;)Wder Bar of soap (80%) disposable
. diapers (62%)
: Washing powder Washing basin
M Bar of soap (75%) (69%) (63%)

Overall, 5% of IDP households and 12% of host community households
reported receiving assistance in the six months prior to data collection.
Of those, most common types of WASH assistance received were:

First most reported ~ Second most reported  Third most reported

Basic/ )
Water containers;
R oneumatie,y chorme blets (%) A
Support for the
Sl . con§tructlon or
Chlorine tablets maintenance
consumable
L hygiene kits (7%) (4%) of water and/or
sanitation facilities
(2%)

*Improved latrines include flush latrine to a tank/sewer system/pit and pit latrine-covered/with slab ** Includes households reporting there is always, often (1-2 times per week? or sometimes
(1-2 times Per month) visible wastewater in the vicinity of their households in the 30 days prior to data collection. *® Only includes households reporting not having soap. ' Critical times

include: be
proportion of households in the district.

WASH Cluster

Water Sanitation Hygiene

For more information on this profile please contact:
REACH, reach.yemen@reach-initiative.org

ore preparing food, after defecating, before eating, before feeding baby, after disposing of baby’s faeces. **In some cases, more than one WA%H item was reported by the same

Informing
more effective
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Yemen WASH Cluster Assessment

Arhab District, Sana'a Governorate, Yemen November 2018

Yemen is facing one of the world’s worst Water, Sanitation and Hygiene (WASH)
crises, as deteriorating WASH infrastructure contributes to a cholera outbreak,
and represents one of the underlying causes of malnutrition in the country.’

On behalf of the Yemen WASH Cluster, REACH coordinated a household-level
assessment to provide an understanding of WASH needs, gaps, and priorities
in 38 districts prioritized for famine and/or cholera interventions that also host
a high concentration of Internally Displaced People (IDPs - 8% or more of the
total district population).?®

Bl Assessed district
B Assessed governate

Findings are based on data collection conducted from 4 September to 28 November
2018. Following a two-stage random sampling approach, representative samples of
host community and IDP populations were collected in randomly-selected locations
in Arhab district, Sana'a governorate. Interviews were conducted with 101 host
community and 95 IDP randomly selected households in the district. Findings are
representative at district level with a 95% confidence level and a 10% margin of error.

This factsheet provides an overview of the key findings of this assessment, for both IDPs and
host community households in Arhab district.*

Prorilortfion of h%lljsehtzlds reporting issues relating to taste, appearance, or
1 smell of accessible water:
all Demographics
No issue % households Issue reported
Total population in district® 113,763 A 15% 85%
Total IDP population in districtt 11,706 A 18% - 82%
Average household (HH) size 8.4
) Proportion of households reporting treating their drinking water:
Proportion of households headed by men 90%
) ] ) Treat water % households Do not treat water
Proportion of households hosting IDPs or extended family 7%
9 0
Average number of children under 5 per HH 1.5 A 15% 85%
TR, 4 13% ¢ 87%
Average number of persons with disabilities per HH 0.1 L ’ ’
Average number of pregnant and/or lactating women per HH 0.5 Number of litres of water (per person) collected last time water was accessed:
Average number of adults over 60 years old per HH 0.6 Litres / person / day % of households meeting Sphere
(average)" standard
% Health A~ 69L 92%
Number of suspected cases of cholera from January to August i 67L 88%
20187
. 4’319 Proportion of households reporting having met household water needs (i.e.
Global Acute Malnutrition (GAM) for 20188 10% for drinking, cooking and washing) in the 30 days prior to data collection:
‘ Met needs 9% households Did not meet needs
Water R 31% 69%
Proportion of households reporting the use of an improved water source as i 42% O 58%
main source for drinking:
Improved 9% households Unimproved Proportion of households reporting taking over 30 minutes to collect water':
9
"o 12% 88% 30 min or less % households More than 30 min
i
13% - 87% N 40% 60%
M 54% E— 46%

! According to the Humanitarian Needs Overview %HN% 2018, half of all malnutrition cases in the country were associated with WASH-related infections. 2 International Organization for
Migration aOM), Displacement Trackmg Matrix (DTM) Report, April/May 2018. * For the purpose of this assessment, IDP households also include households who have been displaced
because of the conflict that started in ut have now returned to their place of habitual residence as of the day of data collection (returnees) * Terms of Reference (ToR) for the Yemen
WASH Cluster Assessment can be found here. Dataset can be found here. °Host commnity population statistics were obtained from the United Nations Office for the Coordination of
Humanitarian Affairs (OCHA)'s Humanitarian Data Exchange 2018 Population Projections. ® IDP p(()j)ulatlon statistics were obtained_from IOM’s DTM IDP statistics produced in April and
May 2018 " Yemen WASH Cluster, District Cholera Situation Report, 16 September 2018. ¢ Combined GAM prevalence, % children 6-59 months with Mid-Upper Arm Circumference (MUAC)
125mm or less and/or Weight-for-Height WFH Z-score -2 or less, Yemen Nutrition Cluster, NC caseload and targets calculator 2018 mid year revision, June 2018. ° Internally Displaced
Persons (IDPs) "® Host community " ver%ge consumption per person was calculated by dividing total household water consumption by total household size ' Minimum 15 litres per
person per day, The Sphere Handbook 2018 ** Go on foot to main water point, fetch water and return (at peak time). Excludes households reporting main water point is located at property.

WASH Cluster For more information on this profile please contact; Informlfi}g ti
Water Sanitation Hygiene REACH, reach.yemen@reach-initiative.org more errective

humanitarian action




Yemen WASH Cluster Assessment

Arhab District, Sana'a Governorate, Yemen

November 2018

(} Sanitation

Proportion of households reporting having access to latrines:

All HH Only some or no
% households
members have members have
access access
*_’ 93% . @& 7%
M 96% 4%

Proportion of households with access to latrines reporting sharing
latrines with people other than HH members:

Not sharing % households Sharing
A 97% I 3%
(V) 98% 2%

Proportion of households with access to latrines reporting having
access to an improved latrine':

Improved 9% households Unimproved
R- 18% R 82%
(V) 26% 74%

Most commonly reported methods of garbage disposal:

First most reported ~ Second most reported  Third most reported

T Garbage is left in
Garbage is buried h
R or burned (95%) public areas and not NA

collected (5%)

i : Garbage is left in
v Garbage is buried .
L or burned (92%) public areas and not NAA

collected (8%)

Proportion of households reporting presence of visible wastewater in
the vicinity of their household':

No wastewater 9% households Visible wastewater
A+ 69% G 31%
Ll 74% 26%

“» Hygiene

Proportion of households reporting having and using soap:

Have and use Do not have soap

% households

soap and/or do not use it
59% 41%

A 70% 30%

Wi o O o

Main reported reasons for not having soap'®:
First most reported  Second most reported  Third most reported

) . ltis unavailable at
The market is too  We cannot afford it
A far (50%) (47%) the Ioca(! market
(3%)
The market is too  We cannot afford it

LU far (57%) (43%) L5

Proportion of households reporting washing their hands after at least
two critical times™”:

Washing hands % households Not washing hands
*_’ 100% ) 0%
Iy 99% ¢ J 1%

Top WASH items households reported needing, but were unable to
afford™:

First most reported ~ Second most reported  Third most reported

Jerry can / bucket Disposable
ﬁ.. Bar of soap (90%) (53%) diapers (29%)
o Jerry can / bucket Sanitary pads
i Barof soap (84%) (48%) (35%)

Overall, 32% of IDP households and 23% of host community households
reported receiving assistance in the six months prior to data collection.
Of those, most common types of WASH assistance received were:

First most reported ~ Second most reported  Third most reported

Basic/

ﬁ consumable Water containers; NA
- 0,
hygiene kits (2%)  °ther (1%)
Basic/ :
Water containers;
L) hygc’i;’;;“"('i‘tasb('g%) chlorine tablets (1%) A

*Improved latrines include flush latrine to a tank/sewer system/pit and pit latrine-covered/with slab ** Includes households reporting there is always, often (1-2 times per week? or sometimes
(1-2 times Per month) visible wastewater in the vicinity of their households in the 30 days prior to data collection. *® Only includes households reporting not having soap. ' Critical times

include: be
proportion of households in the district.

WASH Cluster

Water Sanitation Hygiene

For more information on this profile please contact:
REACH, reach.yemen@reach-initiative.org

ore preparing food, after defecating, before eating, before feeding baby, after disposing of baby’s faeces. **In some cases, more than one WA%H item was reported by the same

Informing
more effective
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Yemen WASH Cluster Assessment

Ash Shamayatayn District, Taizz Governorate, Yemen November 2018

Yemen is facing one of the world’s worst Water, Sanitation and Hygiene (WASH) = Assessec gf‘j;‘fr:ate.
crises, as deteriorating WASH infrastructure contributes to a cholera outbreak,
and represents one of the underlying causes of malnutrition in the country.’

On behalf of the Yemen WASH Cluster, REACH coordinated a household-level
assessment to provide an understanding of WASH needs, gaps, and priorities
in 38 districts prioritized for famine and/or cholera interventions that also host
a high concentration of Internally Displaced People (IDPs - 8% or more of the
total district population).?®

Findings are based on data collection conducted from 4 September to 28 November
2018. Following a two-stage random sampling approach, representative samples of
host community and IDP populations were collected in randomly-selected locations in
Ash Shamayatayn district, Taizz governorate. Interviews were conducted with 103 host
community and 115 IDP randomly selected households in the district. Findings are
representative at district level with a 95% confidence level and a 10% margin of error.

This factsheet provides an overview of the key findings of this assessment, for both IDPs and
host community households in Ash Shamayatayn district.*

Prorilortfion of h%lljsehglds reporting issues relating to taste, appearance, or
1 smell of accessible water:
all Demographics
No issue % households Issue reported
Total population in district® 203,257 A 54% 46%
Total IDP population in districtt 28,068 A 60% o 40%
Average household (HH) size 8.8
) Proportion of households reporting treating their drinking water:
Proportion of households headed by men 78%
) ] ) Treat water % households Do not treat water
Proportion of households hosting IDPs or extended family 34%
9 0
Average number of children under 5 per HH 1 A 25% 1%
TR, 4 18% - 82%
Average number of persons with disabilities per HH 0.3 Ll ’ ’
Average number of pregnant and/or lactating women per HH 0.5 Number of litres of water (per person) collected last time water was accessed:
Average number of adults over 60 years old per HH 0.9 Litres / person / day % of households meeting Sphere
(average)" standard
% Health A~ 4L 84%
Number of suspected cases of cholera from January to August i 9L 83%
20187
. 9105 Proportion of households reporting having met household water needs (i.e.
Global Acute Malnutrition (GAM) for 20188 18% for drinking, cooking and washing) in the 30 days prior to data collection:
‘ Met needs 9% households Did not meet needs
Water R 42% 58%
Proportion of households reporting the use of an improved water source as i 51% O 49%
main source for drinking:
Improved 9% households Unimproved Proportion of households reporting taking over 30 minutes to collect water':
9
o 86% 14% 30 min or less % households More than 30 min
i
9% O % A+ 49% 51%
M 37% - 63%

! According to the Humanitarian Needs Overview %HN% 2018, half of all malnutrition cases in the country were associated with WASH-related infections. 2 International Organization for
Migration aOM), Displacement Trackmg Matrix (DTM) Report, April/May 2018. * For the purpose of this assessment, IDP households also include households who have been displaced
because of the conflict that started in ut have now returned to their place of habitual residence as of the day of data collection (returnees) * Terms of Reference (ToR) for the Yemen
WASH Cluster Assessment can be found here. Dataset can be found here. °Host commnity population statistics were obtained from the United Nations Office for the Coordination of
Humanitarian Affairs (OCHA)'s Humanitarian Data Exchange 2018 Population Projections. ® IDP p(()j)ulatlon statistics were obtained_from IOM’s DTM IDP statistics produced in April and
May 2018 " Yemen WASH Cluster, District Cholera Situation Report, 16 September 2018. ¢ Combined GAM prevalence, % children 6-59 months with Mid-Upper Arm Circumference (MUAC)
125mm or less and/or Weight-for-Height WFH Z-score -2 or less, Yemen Nutrition Cluster, NC caseload and targets calculator 2018 mid year revision, June 2018. ° Internally Displaced
Persons (IDPs) "® Host community " ver%ge consumption per person was calculated by dividing total household water consumption by total household size ' Minimum 15 litres per
person per day, The Sphere Handbook 2018 ** Go on foot to main water point, fetch water and return (at peak time). Excludes households reporting main water point is located at property.

WASH Cluster For more information on this profile please contact; Informlfl}g ti
Water Sanitation Hygiene REACH, reach.yemen@reach-initiative.org more errective

humanitarian action




Yemen WASH Cluster Assessment

Ash Shamayatayn District, Taizz Governorate, Yemen

November 2018

(} Sanitation

Proportion of households reporting having access to latrines:

All HH Only some or no
% households
members have members have
access access
*—» 96% . @ 4%
M 95% 5%

Proportion of households with access to latrines reporting sharing
latrines with people other than HH members:

Not sharing % households Sharing
A 84% oEEEE——— 16%
(V) 89% 1%

Proportion of households with access to latrines reporting having
access to an improved latrine':

Improved 9% households Unimproved
R 59% o 41%
(V) 60% 40%

Most commonly reported methods of garbage disposal:

First most reported ~ Second most reported  Third most reported

Garbage is left
in street by
household and
collected through
public system
(6%)

Garbage is left in
street containers
by household and
collected through
public system
(5%)

Garbage is left in
public areas and not
collected (13%)

A Garbage is buried
= or burned (76%)

Garbage is left in
public areas and not
collected (14%)

i Garbage is buried
or burned (79%)

Proportion of households reporting presence of visible wastewater in
the vicinity of their household':

No wastewater % households Visible wastewater
R 17% R 83%
U 19% 81%

“» Hygiene

Proportion of households reporting having and using soap:

Have and use Do not have soap

% households

soap and/or do not use it
84% 16%

A 87% 13%

Wi o L & o

Main reported reasons for not having soap'®:

First most reported  Second most reported  Third most reported

We prefer
* We ran out of We cannot afford it a subsitute
= soap (56%) (33%) (example: ash)
(11%)
i We ran out of We cannot afford it NA

soap (85%) (15%)

Proportion of households reporting washing their hands after at least
two critical times™”:

Washing hands % households Not washing hands
*_’ 90% 10%
Iy 90% </ 10%

Top WASH items households reported needing, but were unable to
afford"®:

First most reported ~ Second most reported  Third most reported

Sanitary pads Disposable
A- (78%) Shampoo (76%)  ia0ers (67%)
W Sanzga(;&) ;))ads Dispos(a;;gl:;0 <)iiapers Shampoo (72%)

Overall, 32% of IDP households and 30% of host community households
reported receiving assistance in the six months prior to data collection.
Of those, most common types of WASH assistance received were:

First most reported ~ Second most reported  Third most reported

Basic/
x consumable Chlorine tablets Water containers
o hygiene kits (3%) (2%)
(28%)
Support for the
Basic/ construction or
. . consumable Chlorine tablets maintenance
L hygiene kits (3%) of water and/or
(24%) sanitation facilities
(2%)

*Improved latrines include flush latrine to a tank/sewer system/pit and pit latrine-covered/with slab **Includes households reporting there is always, often (1-2 times perweek? or sometimes
(1-2 times Per month) visible wastewater in the vicinity of their households in the 30 days prior to data collection. *® Only includes households reporting not having soap. ' Critical times

include: be
proportion of households in the district.

WASH Cluster

Water Sanitation Hygiene

For more information on this profile please contact:
REACH, reach.yemen@reach-initiative.org

ore preparing food, after defecating, before eating, before feeding baby, after disposing of baby’s faeces. **In some cases, more than one WA%H item was reported by the same

Informing
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Yemen WASH Cluster Assessment

Aslem District, Hajjah Governorate, Yemen November 2018

Yemen is facing one of the world’s worst Water, Sanitation and Hygiene (WASH)
crises, as deteriorating WASH infrastructure contributes to a cholera outbreak,
and represents one of the underlying causes of malnutrition in the country.’

On behalf of the Yemen WASH Cluster, REACH coordinated a household-level
assessment to provide an understanding of WASH needs, gaps, and priorities
in 38 districts prioritized for famine and/or cholera interventions that also host
a high concentration of Internally Displaced People (IDPs - 8% or more of the
total district population).?®

B Assessed district
Bl Assessed governate

Findings are based on data collection conducted from 4 September to 28 November
2018. Following a two-stage random sampling approach, representative samples of
host community and IDP populations were collected in randomly-selected locations
in Aslem district, Hajjah governorate. Interviews were conducted with 121 host
community and 98 IDP randomly selected households in the district. Findings are
representative at district level with a 95% confidence level and a 10% margin of error.

This factsheet provides an overview of the key findings of this assessment, for both IDPs and
host community households in Aslem district.*

Prorilortfion of h%lljsehtzlds reporting issues relating to taste, appearance, or
1 smell of accessible water:
all Demographics
No issue % households Issue reported
Total population in district® 78,522 A 30% 70%
Total IDP population in district® 14,766 A 29% P 71%
Average household (HH) size 10.4
) Proportion of households reporting treating their drinking water:
Proportion of households headed by men 91%
) ] ) Treat water % households Do not treat water
Proportion of households hosting IDPs or extended family 17%
0 0
Average number of children under 5 per HH 1.9 A 6% 4%
TR, 4 13% ¢ 87Y%
Average number of persons with disabilities per HH 0.6 Ll ’ ’
Average number of pregnant and/or lactating women per HH 0.7 Number of litres of water (per person) collected last time water was accessed:
Average number of adults over 60 years old per HH ! Litres / person / day % of households meeting Sphere
(average)" standard
% Health A~ 2L 81%
Number of suspected cases of cholera from January to August i 30L 72%
20187
. 1’9204 Proportion of households reporting having met household water needs (i.e.
Global Acute Malnutrition (GAM) for 20188 17% for drinking, cooking and washing) in the 30 days prior to data collection:
‘ Met needs 9% households Did not meet needs
Water R 15% 85%
Proportion of households reporting the use of an improved water source as i 29% - 1%
main source for drinking:
Improved 9% households Unimproved Proportion of households reporting taking over 30 minutes to collect water':
9
o 94% 6% 30 min or less % households More than 30 min
i
90% E— 10% N 47% 53%
M 50% N 50%

! According to the Humanitarian Needs Overview %HN% 2018, half of all malnutrition cases in the country were associated with WASH-related infections. 2 International Organization for
Migration aOM), Displacement Trackmg Matrix (DTM) Report, April/May 2018. * For the purpose of this assessment, IDP households also include households who have been displaced
because of the conflict that started in ut have now returned to their place of habitual residence as of the day of data collection (returnees) * Terms of Reference (ToR) for the Yemen
WASH Cluster Assessment can be found here. Dataset can be found here. °Host commnity population statistics were obtained from the United Nations Office for the Coordination of
Humanitarian Affairs (OCHA)'s Humanitarian Data Exchange 2018 Population Projections. ® IDP p(()j)ulatlon statistics were obtained_from IOM’s DTM IDP statistics produced in April and
May 2018 " Yemen WASH Cluster, District Cholera Situation Report, 16 September 2018. ¢ Combined GAM prevalence, % children 6-59 months with Mid-Upper Arm Circumference (MUAC)
125mm or less and/or Weight-for-Height WFH Z-score -2 or less, Yemen Nutrition Cluster, NC caseload and targets calculator 2018 mid year revision, June 2018. ° Internally Displaced
Persons (IDPs) "® Host community " ver%ge consumption per person was calculated by dividing total household water consumption by total household size ' Minimum 15 litres per
person per day, The Sphere Handbook 2018 ** Go on foot to main water point, fetch water and return (at peak time). Excludes households reporting main water point is located at property.

WASH Cluster For more information on this profile please contact; Informlfi}g ti
Water Sanitation Hygiene REACH, reach.yemen@reach-initiative.org more errective

humanitarian action




Yemen WASH Cluster Assessment

Aslem District, Hajjah Governorate, Yemen

November 2018

(} Sanitation

Proportion of households reporting having access to latrines:

All HH Only some or no
% households
members have members have
access access
*_’ 21% aER @@ 79%
M 38% 62%

Proportion of households with access to latrines reporting sharing
latrines with people other than HH members:

Not sharing % households Sharing
A 7% oEEs—— 23%
(V) 7% O 23%

Proportion of households with access to latrines reporting having
access to an improved latrine':

Improved 9% households Unimproved
R- 16% R 84%
(V) 21% 73%

Most commonly reported methods of garbage disposal:

First most reported ~ Second most reported  Third most reported

Garbage is left
Garbage is left in street by
A in public areas  Garbage is buried or  household and

and not collected burned (4%) collected through
(95%) public system
(1%)
Garbage is left
Garbage is left in street by

i in publicareas  Garbage is buried or  household and
and not collected burned (2%) collected through
(97%) public system
(1%)

Proportion of households reporting presence of visible wastewater in
the vicinity of their household':

No wastewater 9% households Visible wastewater
R 7% O 23%
L) 70% 30%

“» Hygiene

Proportion of households reporting having and using soap:

Have and use Do not have soap

% households

soap and/or do not use it
16% 84%

A 18% 83%

Wi o - o

Main reported reasons for not having soap'®:

First most reported  Second most reported  Third most reported

* We cannot afford ~ We ran out of soap  The market is too
= it (89%) (6%) far (4%)

" We cannot afford ~ We ran out of soap  The market is too
it (83%) (12%) far (4%)

Proportion of households reporting washing their hands after at least

two critical times':
Washing hands % households

A 80%

i 83%

Not washing hands
20%

. 17%

Top WASH items households reported needing, but were unable to
afford"®:

First most reported ~ Second most reported  Third most reported

Jerry can / bucket
R- v

et Bar of soap (86%) Washing powder

(80%)

9 Washing powder  Jerry can / bucket
##  Barof soap (92%) (89%) (86%)

Overall, 8% of IDP households and 17% of host community households
reported receiving assistance in the six months prior to data collection.
Of those, most common types of WASH assistance received were:

First most reported ~ Second most reported  Third most reported

Basic/
A consumable
hygiene kits (6%)

Basic/
i consumable Chlorine tablets
hygiene kits (1%)
(17%)

Other (3%) NA

*Improved latrines include flush latrine to a tank/sewer system/pit and pit latrine-covered/with slab ** Includes households reporting there is always, often (1-2 times per week? or sometimes
(1-2 times Per month) visible wastewater in the vicinity of their households in the 30 days prior to data collection. *® Only includes households reporting not having soap. ' Critical times

include: be
proportion of households in the district.

WASH Cluster

Water Sanitation Hygiene

For more information on this profile please contact:
REACH, reach.yemen@reach-initiative.org

ore preparing food, after defecating, before eating, before feeding baby, after disposing of baby’s faeces. **In some cases, more than one WA%H item was reported by the same
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Yemen WASH Cluster Assessment

At Ta'iziyah District, Taizz Governorate, Yemen November 2018

Yemen is facing one of the world’s worst Water, Sanitation and Hygiene (WASH)
crises, as deteriorating WASH infrastructure contributes to a cholera outbreak,
and represents one of the underlying causes of malnutrition in the country.’

On behalf of the Yemen WASH Cluster, REACH coordinated a household-level
assessment to provide an understanding of WASH needs, gaps, and priorities
in 38 districts prioritized for famine and/or cholera interventions that also host
a high concentration of Internally Displaced People (IDPs - 8% or more of the
total district population).?®

Bl Assessed district
B Assessed governate

Findings are based on data collection conducted from 4 September to 28 November
2018. Following a two-stage random sampling approach, representative samples of
host community and IDP populations were collected in randomly-selected locations
in At Ta'iziyah district, Taizz governorate. Interviews were conducted with 116 host
community and 103 IDP randomly selected households in the district. Findings are
representative at district level with a 95% confidence level and a 10% margin of error.

This factsheet provides an overview of the key findings of this assessment, for both IDPs and
host community households in At Ta'iziyah district.*

Prorilortfion of h%lljsehtzlds reporting issues relating to taste, appearance, or
1 smell of accessible water:
all Demographics
No issue % households Issue reported
Total population in district® 268,402 A 64% 36%
Total IDP population in districtt 49,050 A 71% o 29%
Average household (HH) size 6.1
) Proportion of households reporting treating their drinking water:
Proportion of households headed by men 80%
) ] ) Treat water % households Do not treat water
Proportion of households hosting IDPs or extended family 8%
9 0
Average number of children under 5 per HH 0.8 A 30% 10%
TR, 4 34% L 66%
Average number of persons with disabilities per HH 0.2 L ’ ’
Average number of pregnant and/or lactating women per HH 0.5 Number of litres of water (per person) collected last time water was accessed:
Average number of adults over 60 years old per HH 0.7 Litres / person / day % of households meeting Sphere
(average)" standard
% Health A~ 102L 98%
Number of suspected cases of cholera from January to August i 97L 97%
20187 15780 , : . .
» 0 Proportion of households reporting having met household water needs (i.e.
Global Acute Malnutrition (GAM) for 20188 18% for drinking, cooking and washing) in the 30 days prior to data collection:
‘ Met needs 9% households Did not meet needs
Water R 42% 58%
Proportion of households reporting the use of an improved water source as i 56% O 44%
main source for drinking:
Improved 9% households Unimproved Proportion of households reporting taking over 30 minutes to collect water':
9
"o 52% 48% 30 min or less % households More than 30 min
i
5% O 25% A+ 13% 87%
M 31% - 69%

! According to the Humanitarian Needs Overview %HN% 2018, half of all malnutrition cases in the country were associated with WASH-related infections. 2 International Organization for
Migration aOM), Displacement Trackmg Matrix (DTM) Report, April/May 2018. * For the purpose of this assessment, IDP households also include households who have been displaced
because of the conflict that started in ut have now returned to their place of habitual residence as of the day of data collection (returnees) * Terms of Reference (ToR) for the Yemen
WASH Cluster Assessment can be found here. Dataset can be found here. °Host commnity population statistics were obtained from the United Nations Office for the Coordination of
Humanitarian Affairs (OCHA)'s Humanitarian Data Exchange 2018 Population Projections. ® IDP p(()j)ulatlon statistics were obtained_from IOM’s DTM IDP statistics produced in April and
May 2018 " Yemen WASH Cluster, District Cholera Situation Report, 16 September 2018. ¢ Combined GAM prevalence, % children 6-59 months with Mid-Upper Arm Circumference (MUAC)
125mm or less and/or Weight-for-Height WFH Z-score -2 or less, Yemen Nutrition Cluster, NC caseload and targets calculator 2018 mid year revision, June 2018. ° Internally Displaced
Persons (IDPs) "® Host community " ver%ge consumption per person was calculated by dividing total household water consumption by total household size ' Minimum 15 litres per
person per day, The Sphere Handbook 2018 ** Go on foot to main water point, fetch water and return (at peak time). Excludes households reporting main water point is located at property.

WASH Cluster For more information on this profile please contact; Informlfi}g ti
Water Sanitation Hygiene REACH, reach.yemen@reach-initiative.org more errective

humanitarian action




Yemen WASH Cluster Assessment

At Ta'iziyah District, Taizz Governorate, Yemen November 2018

(} Sanitation “» Hygiene

Proportion of households reporting having access to latrines: Proportion of households reporting having and using soap:
All HH s househod Only some or no Have and use % households Do not have soap
members have ° NIOUSENOKEs members have soap and/or do not use it
access access A 62% 38%
R 92% ——— 8% i 85% — 15%
'y 94% 6%

Main reported reasons for not having soap'®:
First most reported ~ Second most reported  Third most reported

Proportion of households with access to latrines reporting sharing We are waitin
latrines with people other than HH members: A We 9??25'}/§ﬁord We ran(;lf; ;Jf soap for the next g
i o
Not sharing % households Sharing ’ ’ distribution (13%)
R 92% S 8% Soap is not
. . necessary / We
W 90% 10% Wi We cannot afford sub:i\tlﬁtgrg ;};; o are waitinE;y for the
it (41%) ash) (24%) P next distribution
. | We ran out of
Proportion of households with access to latrines reporting having soap (12%)
access to an improved latrine':
Improved 9% households Unimproved Proportion of households reporting washing their hands after at least
1$i H 17.
A 65% EE—— 35% two critical times™
i 65% 34% Washing hands % households Not washing hands
ﬂ_’ 84% 16%
LY 93% & %

Most commonly reported methods of garbage disposal:

First most reported ~ Second most reported  Third most reported Top WASH items households reported needing, but were unable to

afford'®1°:
Garbage is left in
Garbage is left street containers First most reported  Second most reported  Third most reported
x in publicareas  Garbage is buried or by household and : : i
= and not collected burned (33%) collected through A Washing basin  Jerry can / bucket Disposable
(39%) public system (87%) (78%) diapers (74%)
(17%)
e Washing basin Disposable diapers  Jerry can / bucket
Garbage is left in street by (¥ % P o P 2 0
) : — (85%) (74%) (71%)
i in public areas  Garbage is buried or  household and
and not collected burned (33%) collected through
(52%) public system
(8%) Overall, 59% of IDP households and 75% of host community households
reported receiving assistance in the six months prior to data collection.
Proportion of households reporting presence of visible wastewater in Of those, most common types of WASH assistance received were:
the vicinity of their household':
No wastewater % households Visible wastewater First most reported ~ Second most reported  Third most reported
0 0 Basic/
A 40% ——— 60% A consumable Chlorine tablets Safe drinking
L) 50% 50% = hygiene kits (14%) water (5%)
(46%)
Basic/
i consumable Chlorine tablets Safe drinking
hygiene kits (15%) water (9%)
(64%)

*Improved latrines include flush latrine to a tank/sewer system/pit and pit latrine-covered/with slab **Includes households reporting there is always, often (1-2 times perweek? or sometimes

(1-2 times Per month) visible wastewater in the vicinity of their households in the 30 days prior to data collection. ™ Only includes households reportlng not having soap. " Critical times

include; before preparing food, after defecating, before eating, before feeding baby, after dlsposmgf_lof baby’s faeces. '®In some cases, more than one WASH item was reported by the same
Hs did not report an answer for sanitary pads.

proportion of households in the district. **In At Ta'iziyah District, 14% of IDP HHs and 32% of HC

WASH Cluster For more information on this profile please contact: Informlfr}g ti
Water Sanitation Hygiene REACH, reach.yemen@reach-initiative.org more errective

humanitarian action




Yemen WASH Cluster Assessment

Ataq District, Shabwah Governorate, Yemen

November 2018

Yemen is facing one of the world’s worst Water, Sanitation and Hygiene (WASH)
crises, as deteriorating WASH infrastructure contributes to a cholera outbreak,
and represents one of the underlying causes of malnutrition in the country.’

On behalf of the Yemen WASH Cluster, REACH coordinated a household-level
assessment to provide an understanding of WASH needs, gaps, and priorities
in 38 districts prioritized for famine and/or cholera interventions that also host
a high concentration of Internally Displaced People (IDPs - 8% or more of the
total district population).?®

Findings are based on data collection conducted from 4 September to 28 November
2018. Following a two-stage random sampling approach, representative samples of
host community and IDP populations were collected in randomly-selected locations
in Ataq district, Shabwah governorate. Interviews were conducted with 105 host
community and 89 IDP randomly selected households in the district. Findings are
representative at district level with a 95% confidence level and a 10% margin of error.

This factsheet provides an overview of the key findings of this assessment, for both IDPs and
host community households in Ataq district.*

.1ll bemographics

Total population in district® 49,218
Total IDP population in districtt 4,266
Average household (HH) size 8.9
Proportion of households headed by men 93%
Proportion of households hosting IDPs or extended family 31%
Average number of children under 5 per HH 1.6
Average number of persons with disabilities per HH 0.3
Average number of pregnant and/or lactating women per HH 0.4
Average number of adults over 60 years old per HH 0.4

< Health

Number of suspected cases of cholera from January to August
20187 323

Global Acute Malnutrition (GAM) for 20182 7%

& Water

Proportion of households reporting the use of an improved water source as
main source for drinking:

. Improved % households Unimproved
"1 ) 98% 2%
L 95% CE— 5%

! Accordina to the Humanitarian Needs Overview ﬁfl-,{/lN% 2018, half of all malnutrition cases in the

Bl Assessed district
Bl Assessed governate

Proportion of households reporting issues relating to taste, appearance, or
smell of accessible water:

No issue % households Issue reported
A 73% 27%
i 65% o— 35%

Proportion of households reporting treating their drinking water:

Treat water % households Do not treat water
*_' 0% 100%
M 2% ¢ 98%

Number of litres of water (per person) collected last time water was accessed:

Litres / person / day % of households meeting Sphere

(average)" standard
A 68L 98%
(Y 58 L 90%

Proportion of households reporting having met household water needs (i.e.
for drinking, cooking and washing) in the 30 days prior to data collection:

Met needs 9% households Did not meet needs
A 99% 1%
¥y 95% r 5%

Proportion of households reporting taking over 30 minutes to collect water':

30 min or less % households More than 30 min
A+ 54% 46%
i 64% O 36%

country were associated with WASH-related infections. 2 International Organization for

Migration (IOM), Displacement Tracking Matrix (DTM) Report, April/May 2018. * For the purpose of this assessment, IDP households also include households who have been displaced
because of the conflict that started in ut have now returned to their place of habitual residence as of the day of data collection (returnees) * Terms of Reference (ToR) for the Yemen
WASH Cluster Assessment can be found here. Dataset can be found here. °Host commnity population statistics were obtained from the United Nations Office for the Coordination of

Humanitarian Affairs (OCHA)'s Humanitarian Data Exchange 2018 Populafion Projections. ® | p(()j)ulation statistics were obtained from IOM’'s DTM IDP statistics produced in April and

May 2018 " Yemen WASH Cluster, District Cholera Situation Report, 16 September 2018. ® Combine

GAM prevalence, % children 6-59 months with Mid-Upper Arm Circumference (MUAC)

125mm or less and/or Weight-for-Height WFH Z-score -2 or Tess, Yemen Nutrition Cluster, NC caseload and targets calculator 2018 mid year revision, June 2018. ° Internally Displaced

Persons (IDPs) "® Host community " ver%ge consumption per person was calculated by dividing total household water consumption by total household size "2 Minimum 15 litres per

person per day, The Sphere Handbook 201

WASH Cluster For more information on this profile

'3 Go on foot to main water point, fetch water and return (at peak time). Excludes households Teporting main water point is located at property.

please contact: R E A H m;g;m;fi}gctive
itati i REACH, reach.yemen@reach-initiative.or o .
Water Sanitation Hygiene yemen@ g c humanitarian action




Yemen WASH Cluster Assessment

Ataq District, Shabwah Governorate, Yemen

November 2018

(} Sanitation

Proportion of households reporting having access to latrines:

All HH Only some or no
% households
members have members have
access access
*_’ 100% . J 0%
M 99% 1%

Proportion of households with access to latrines reporting sharing
latrines with people other than HH members:

Not sharing % households Sharing
A 76% CEE—— 24%
(V) 76% S 24%

Proportion of households with access to latrines reporting having
access to an improved latrine':

Improved 9% households Unimproved
R- 22% EEE—— 78%
(V) 25% 75%

Most commonly reported methods of garbage disposal:

First most reported ~ Second most reported  Third most reported

Garbage is left
in street by
household and
collected through
public system

Garbage is left in
street containers
by household and
collected through
public system (35%)

A Garbage is buried
= or burned (40%)

(21%)
Garbage is left in Gtarb?ge i? l.Eﬂ I
street containers
i Garbage is buried SiiEEL By Tl el by household and

and collected
through public
system (10%)

or burned (79%) collected through
public system

(8%)

Proportion of households reporting presence of visible wastewater in
the vicinity of their household™:

No wastewater % households Visible wastewater
A 9% « 91%
i 1% o—— 99%

“» Hygiene

Proportion of households reporting having and using soap:

Have and use Do not have soap

% households

soap and/or do not use it
%—» 100% . J 0%
i 100% O 0%

Main reported reasons for not having soap'®:

First most reported  Second most reported  Third most reported

A NA NA NA
v NA NA NA

Proportion of households reporting washing their hands after at least
two critical times':

% households Not washing hands

. ¢ 0%
) 0%

Washing hands
R 100%
LY 100%

Top WASH items households reported needing, but were unable to
afford"®:

First most reported ~ Second most reported  Third most reported

A~ NA NA NA

i NA NA NA

Overall, 100% of IDP households and 100% of host community
households reported receiving assistance in the six months prior to data
collection. Of those, most common types of WASH assistance received

First most reported ~ Second most reported  Third most reported

Basic/
consumable Chlorine tablets
A- hygiene kits (61%) NA
(100%)
Basic/
consumable Chlorine tablets
Ll hygiene kits (44%) )
(96%)

*Improved latrines include flush latrine to a tank/sewer system/pit and pit latrine-covered/with slab ** Includes households reporting there is always, often (1-2 times per week? or sometimes
(1-2 times Per month) visible wastewater in the vicinity of their households in the 30 days prior to data collection. *® Only includes households reporting not having soap. ' Critical times

include: be
proportion of households in the district.

WASH Cluster

Water Sanitation Hygiene

For more information on this profile please contact:
REACH, reach.yemen@reach-initiative.org

ore preparing food, after defecating, before eating, before feeding baby, after disposing of baby’s faeces. **In some cases, more than one WA%H item was reported by the same

Informing
more effective
humanitarian action




Yemen WASH Cluster Assessment

Az Zahir District, Al Jawf Governorate, Yemen November 2018

Yemen is facing one of the world’s worst Water, Sanitation and Hygiene (WASH)
crises, as deteriorating WASH infrastructure contributes to a cholera outbreak,
and represents one of the underlying causes of malnutrition in the country.’

On behalf of the Yemen WASH Cluster, REACH coordinated a household-level
assessment to provide an understanding of WASH needs, gaps, and priorities
in 38 districts prioritized for famine and/or cholera interventions that also host
a high concentration of Internally Displaced People (IDPs - 8% or more of the
total district population).?®

Bl Assessed districts
Bl Assessed governate

Findings are based on data collection conducted from 4 September to 28 November
2018. Following a two-stage random sampling approach, representative samples of
host community and IDP populations were collected in randomly-selected locations
in Az Zahir district, Al Jawf governorate. Interviews were conducted with 97 host
community and 85 IDP randomly selected households in the district. Findings are
representative at district level with a 95% confidence level and a 10% margin of error.

This factsheet provides an overview of the key findings of this assessment, for both IDPs and
host community households in Az Zahir district.*

Prorilortfion of h%lljseh(zlds reporting issues relating to taste, appearance, or
1 smell of accessible water:
all Demographics
No issue % households Issue reported
Total population in district® 32,037 A 35% 65%
Total IDP population in districtt 3,000 A 26% - 74%
Average household (HH) size 10.8
) Proportion of households reporting treating their drinking water:
Proportion of households headed by men 84%
) ] ) Treat water % households Do not treat water
Proportion of households hosting IDPs or extended family 64%
0 0
Average number of children under 5 per HH 2.2 A 4% 96%
TR, Wi 2% < 98%
Average number of persons with disabilities per HH 1.1
Average number of pregnant and/or lactating women per HH 0.8 Number of litres of water (per person) collected last time water was accessed:
Average number of adults over 60 years old per HH 1.1 Litres / person / day % of households meeting Sphere
(average)" standard
% Health A~ 16L 58%
Number of suspected cases of cholera from January to August i 14L 45%
20187
. 13204 Proportion of households reporting having met household water needs (i.e.
Global Acute Malnutrition (GAM) for 20188 13% for drinking, cooking and washing) in the 30 days prior to data collection:
‘ Met needs 9% households Did not meet needs
Water R 16% EEE— 84%
Proportion of households reporting the use of an improved water source as i 14% - 86%
main source for drinking:
Improved 9% households Unimproved Proportion of households reporting taking over 30 minutes to collect water':
9
o 69% 3% 30 min or less % households More than 30 min
i
89% CE— 1% A+ 1% 99%
(v 1% « 89%

! According to the Humanitarian Needs Overview %_HN% 2018, half of all malnutrition cases in the country were associated with WASH-related infections. 2 International Organization for
Migration aOM), Displacement Trackmg Matrix (DTM) Report, April/May 2018. * For the purpose of this assessment, IDP households also include households who have been displaced
because of the conflict that started in ut have now returned to their place of habitual residence as of the day of data collection (returnees) * Terms of Reference (ToR) for the Yemen
WASH Cluster Assessment can be found here. Dataset can be found here. °Host commnity population statistics were obtained from the United Nations Office for the Coordination of
Humanitarian Affairs (OCHA)'s Humanitarian Data Exchange 2018 Population Projections. ® IDP p(()j)ulatlon statistics were obtained_from IOM’s DTM IDP statistics produced in April and
May 2018 " Yemen WASH Cluster, District Cholera Situation Report, 16 September 2018. ¢ Combined GAM prevalence, % children 6-59 months with Mid-Upper Arm Circumference (MUAC)
125mm or less and/or Weight-for-Height WFH Z-score -2 or less, Yemen Nutrition Cluster, NC caseload and targets calculator 2018 mid year revision, June 2018. ° Internally Displaced
Persons (IDPs) "® Host community " ver%ge consumption per person was calculated by dividing total household water consumption by total household size ' Minimum 15 litres per
person per day, The Sphere Handbook 2018 ** Go on foot to main water point, fetch water and return (at peak time). Excludes households reporting main water point is located at property.

WASH Cluster For more information on this profile please contact; Informlfi}g ti
Water Sanitation Hygiene REACH, reach.yemen@reach-initiative.org more errective

humanitarian action




Yemen WASH Cluster Assessment

Az Zahir District, Al Jawf Governorate, Yemen

November 2018

(} Sanitation

Proportion of households reporting having access to latrines:

All HH Only some or no
% households
members have members have
access access
*_’ 74% [ G 26%
M 66% 34%

Proportion of households with access to latrines reporting sharing
latrines with people other than HH members:

Not sharing % households Sharing
A 56% S — 44%
(V) 51% 49%

Proportion of households with access to latrines reporting having
access to an improved latrine':

Improved 9% households Unimproved
R 24% - 76%
(V) 48% 52%
Most commonly reported methods of garbage disposal:
First most reported ~ Second most reported  Third most reported

Garbage is left
in street by
household and
collected through
public system
(5%)

Garbage is left
in street by
household and
collected through
public system
(12%)

Garbage is left in
public areas and not
collected (39%)

A Garbage is buried
= or burned (53%)

Garbage is left in
public areas and not
collected (26%)

Garbage is buried
M orbumed (52%)

Proportion of households reporting presence of visible wastewater in
the vicinity of their household':

No wastewater % households Visible wastewater
A+ 99% . 1%
i 99% 1%

“» Hygiene

Proportion of households reporting having and using soap:

Have and use Do not have soap

% households

soap and/or do not use it
36% 64%

A 4% 59%

Wi o aamx = o

Main reported reasons for not having soap'®:

First most reported  Second most reported  Third most reported

We ran out of

* We cannot afford  The market is too far
= soap (19%)

it (44%) (20%)

We cannot afford  The market is too far

. . We ran out of
L it (55%) (23%)

soap (14%)

Proportion of households reporting washing their hands after at least
two critical times':

Washing hands % households
A 94%

i 97%

Not washing hands
6%

./ 3%

Top WASH items households reported needing, but were unable to
afford"®:

First most reported ~ Second most reported  Third most reported

Washing powder Jerry can / bucket
R (94%) Shampoo (91%) (89%)
Bar of soap,
(v washing powder Shampoo (95%) <y ngé SIS
(96%) e

Overall, 56% of IDP households and 39% of host community households
reported receiving assistance in the six months prior to data collection.
Of those, most common types of WASH assistance received were:

First most reported ~ Second most reported  Third most reported

Basic/
consumable Safe drinking water
A- hygiene kits (1%) NA
(44%)
Basic/
consumable Chlorine tablets
Ll hygiene kits (1%) )
(30%)

*Improved latrines include flush latrine to a tank/sewer system/pit and pit latrine-covered/with slab **Includes households reporting there is always, often (1-2 times perweek? or sometimes
(1-2 times Per month) visible wastewater in the vicinity of their households in the 30 days prior to data collection. ™ Only includes households reportlng not having soap. " Critical times
include; before preparing food, after defecating, before eating, before feeding baby, after disposing of baby’s faeces. ™ In some cases, more than one WASH item was reported by the same

proportion of households in the district.
Informing
more effective
humanitarian action

WASH Cluster

For more information on this profile please contact:

Water Sanitation Hygiene REACH, reach.yemen@reach-initiative.org




Yemen WASH Cluster Assessment

Bani Dhabyan District, Sana'a Governorate, Yemen November 2018

B Assessed district

Yemen is facing one of the world’s worst Water, Sanitation and Hygiene (WASH) B Assessed governate
crises, as deteriorating WASH infrastructure contributes to a cholera outbreak,

and represents one of the underlying causes of malnutrition in the country.’

On behalf of the Yemen WASH Cluster, REACH coordinated a household-level
assessment to provide an understanding of WASH needs, gaps, and priorities
in 38 districts prioritized for famine and/or cholera interventions that also host
a high concentration of Internally Displaced People (IDPs - 8% or more of the
total district population).?®

Findings are based on data collection conducted from 4 September to 28 November 2018.
Followingatwo-stagerandomsamplingapproach, representative samples ofhostcommunity
and IDP populations were collected in randomly-selected locations in Bani Dhabyan district,
Sana'a governorate. Interviews were conducted with 96 host community and 89 IDP
randomly selected households in the district. Findings concerning HC are representative at
districtlevelwitha95% confidence level and a 10% margin of error. Findings concerning IDPs
are representative at district level with a 90% confidence level and a 10% margin of error.

This factsheet provides an overview of the key findings of this assessment, for both IDPs and
host community households in Bani Dhabyan district.*

Prorilortfion of h%lljsehglds reporting issues relating to taste, appearance, or
1 smell of accessible water:
all Demographics
No issue % households Issue reported
Total population in district® 20,498 A 53% 47%
Total IDP population in districtt 9,510 A 44% o 56%
Average household (HH) size 14.1
) Proportion of households reporting treating their drinking water:
Proportion of households headed by men 98%
) ] ) Treat water % households Do not treat water
Proportion of households hosting IDPs or extended family 29%
0 0
Average number of children under 5 per HH 2.6 A 12% 88%
TR, 4 17% - 83%
Average number of persons with disabilities per HH 0.2 L ’ ’
Average number of pregnant and/or lactating women per HH 0.9 Number of litres of water (per person) collected last time water was accessed:
Average number of adults over 60 years old per HH 0.9 Litres / person / day % of households meeting Sphere
(average)" standard
% Health A 27L 75%
Number of suspected cases of cholera from January to August i 4L 91%
20187
. 3’221 Proportion of households reporting having met household water needs (i.e.
Global Acute Malnutrition (GAM) for 20188 10% for drinking, cooking and washing) in the 30 days prior to data collection:
‘ Met needs 9% households Did not meet needs
Water R 43% 57%
Proportion of households reporting the use of an improved water source as i 35% - 65%
main source for drinking:
Improved 9% households Unimproved Proportion of households reporting taking over 30 minutes to collect water':
9
o 4% 96% 30 min or less % households More than 30 min
i
16% - 84% N 17% 83%
M 35% - 65%

! According to the Humanitarian Needs Overview %HN% 2018, half of all malnutrition cases in the country were associated with WASH-related infections. 2 International Organization for
Migration aOM), Displacement Trackmg Matrix (DTM) Report, April/May 2018. * For the purpose of this assessment, IDP households also include households who have been displaced
because of the conflict that started in ut have now returned to their place of habitual residence as of the day of data collection (returnees) * Terms of Reference (ToR) for the Yemen
WASH Cluster Assessment can be found here. Dataset can be found here. °Host commnity population statistics were obtained from the United Nations Office for the Coordination of
Humanitarian Affairs (OCHA)'s Humanitarian Data Exchange 2018 Population Projections. ® IDP p(()j)ulatlon statistics were obtained_from IOM’s DTM IDP statistics produced in April and
May 2018 " Yemen WASH Cluster, District Cholera Situation Report, 16 September 2018. ¢ Combined GAM prevalence, % children 6-59 months with Mid-Upper Arm Circumference (MUAC)
125mm or less and/or Weight-for-Height WFH Z-score -2 or less, Yemen Nutrition Cluster, NC caseload and targets calculator 2018 mid year revision, June 2018. ° Internally Displaced
Persons (IDPs) "® Host community " ver%ge consumption per person was calculated by dividing total household water consumption by total household size ' Minimum 15 litres per
person per day, The Sphere Handbook 2018 ** Go on foot to main water point, fetch water and return (at peak time). Excludes households reporting main water point is located at property.

WASH Cluster For more information on this profile please contact; Informlfl}g ti
Water Sanitation Hygiene REACH, reach.yemen@reach-initiative.org more errective

humanitarian action




Yemen WASH Cluster Assessment

Bani Dhabyan District, Sana‘'a Governorate, Yemen

November 2018

(} Sanitation

Proportion of households reporting having access to latrines:

All HH Only some or no
% households
members have members have
access access
*—» 17% a0 83%
M 37% 63%

Proportion of households with access to latrines reporting sharing
latrines with people other than HH members:

Not sharing % households Sharing
A 89% oEEEES—— 1%
(V) 73% 21%

Proportion of households with access to latrines reporting having
access to an improved latrine':

Improved 9% households Unimproved
R 0% O 100%
(V) 8% 92%

Most commonly reported methods of garbage disposal:

First most reported ~ Second most reported  Third most reported

Garbage is left

A in public areas ~ Garbage is buried or NA
= and not collected burned (43%)
(57%)

Garbage is left
Garbage is left in street by
in publicareas  Garbage is buried or  household and
Ll and not collected burned (42%) collected through
(55%) public system
(3%)

Proportion of households reporting presence of visible wastewater in
the vicinity of their household':

No wastewater % households Visible wastewater
A 84% T G 16%
i 86% 14%

“» Hygiene

Proportion of households reporting having and using soap:

Have and use Do not have soap

% households

soap and/or do not use it
64% 36%

A 7% 23%

Wi o G o

Main reported reasons for not having soap'®:

First most reported  Second most reported  Third most reported

The market is too far

We cannot afford
s 7 / We ran out of soa| NA
A it (94%) (30}: ) P
. . We cannot afford  The market is too far
LU it (73%) (27%) L5

Proportion of households reporting washing their hands after at least
two critical times™”:

% households

Washing hands Not washing hands
*_’ 69% 31%

¥y 79% LG 21%

Top WASH items households reported needing, but were unable to
afford"®:

First most reported  Second most reported  Third most reported

Sanitary pads,
disposable
A.  diapers, washing
basin, toothpaste,
shampoo (89%)

Disposable
diapers, washing
i powder, washing Sanitary pads, Jerry can / bucket
basin, toothpaste,  toothbrush (92%) (12%)
shampoo, water
treatment (93%)

Washing powder Tootbrush, water
(87%) treatment (86%)

Overall, 66% of IDP households and 74% of host community households
reported receiving assistance in the six months prior to data collection.
Of those, most common types of WASH assistance received were:

First most reported ~ Second most reported  Third most reported

Basic/
consumable Chlorine tablets
A- hygiene kits (46%) O 355
(51%)
Basic/
consumable Chlorine tablets
L hygiene kits (44%) Qi )
(58%)

*Improved latrines include flush latrine to a tank/sewer system/pit and pit latrine-covered/with slab **Includes households reporting there is always, often (1-2 times perweek? or sometimes
(1-2 times Per month) visible wastewater in the vicinity of their households in the 30 days prior to data collection. *® Only includes households reporting not having soap. ' Critical times

include: be
proportion of households in the district.

WASH Cluster

Water Sanitation Hygiene

For more information on this profile please contact:
REACH, reach.yemen@reach-initiative.org

ore preparing food, after defecating, before eating, before feeding baby, after disposing of baby’s faeces. **In some cases, more than one WA%H item was reported by the same

Informing
more effective
humanitarian action




Yemen WASH Cluster Assessment

Bani Sa'd District, Al Mahwit Governorate, Yemen

Yemen is facing one of the world’s worst Water, Sanitation and Hygiene (WASH)
crises, as deteriorating WASH infrastructure contributes to a cholera outbreak,
and represents one of the underlying causes of malnutrition in the country.’

On behalf of the Yemen WASH Cluster, REACH coordinated a household-level
assessment to provide an understanding of WASH needs, gaps, and priorities
in 38 districts prioritized for famine and/or cholera interventions that also host
a high concentration of Internally Displaced People (IDPs - 8% or more of the
total district population).?®

Findings are based on data collection conducted from 4 September to 28 November
2018. Following a two-stage random sampling approach, representative samples of
host community and IDP populations were collected in randomly-selected locations
in Bani Sa'd district, Al Mahwit governorate. Interviews were conducted with 105 host
community and 98 IDP randomly selected households in the district. Findings are
representative at district level with a 95% confidence level and a 10% margin of error.

This factsheet provides an overview of the key findings of this assessment, for both IDPs and
host community households in Bani Sa'd district.*

.1ll bemographics

Total population in district® 84,525
Total IDP population in districtt 7,752
Average household (HH) size 9.6
Proportion of households headed by men 96%
Proportion of households hosting IDPs or extended family 16%
Average number of children under 5 per HH 1.9
Average number of persons with disabilities per HH 04
Average number of pregnant and/or lactating women per HH 0.6
Average number of adults over 60 years old per HH 0.8

< Health

Number of suspected cases of cholera from January to August
20187 9,559

Global Acute Malnutrition (GAM) for 20188 17%

& Water

Proportion of households reporting the use of an improved water source as
main source for drinking:

. Improved % households Unimproved
"1 ) 10% 90%
L 10% « 90%

November 2018

Bl Assessed district
W Assessed governate

Proportion of households reporting issues relating to taste, appearance, or
smell of accessible water:

No issue % households Issue reported
A 15% 85%
¥y 13% - 87%
Proportion of households reporting treating their drinking water:
Treat water % households Do not treat water
R 49% 51%
M 67% L ¢ 33%

Number of litres of water (per person) collected last time water was accessed:

Litres / person / day % of households meeting Sphere

(average)" standard
A 21L 60%
(Y 26L 68%

Proportion of households reporting having met household water needs (i.e.
for drinking, cooking and washing) in the 30 days prior to data collection:

Met needs 9% households Did not meet needs
A 49% 51%
¥y 54% aE—— 46%

Proportion of households reporting taking over 30 minutes to collect water':

30 min or less % households More than 30 min
A+ 32% 68%
() 25% - 75%

! According to the Humanitarian Needs Overview %HN% 2018, half of all malnutrition cases in the country were associated with WASH-related infections. 2 International Organization for
Migration aOM), Displacement Trackmg Matrix (DTM) Report, April/May 2018. * For the purpose of this assessment, IDP households also include households who have been displaced
because of the conflict that started in ut have now returned to their place of habitual residence as of the day of data collection (returnees) * Terms of Reference (ToR) for the Yemen
WASH Cluster Assessment can be found here. Dataset can be found here. °Host commnity population statistics were obtained from the United Nations Office for the Coordination of

Humanitarian Affairs (OCHA)'s Humanitarian Data Exchange 2018 Populafion Projections. ® IDP po
May 2018 " Yemen WASH Cluster, District Cholera Situation Report, 16 September 2018. ® Combine

J)ulation statistics were obtained from IOM’'s DTM IDP statistics produced in April and

GAM prevalence, % children 6-59 months with Mid-Upper Arm Circumference (MUAC)

125mm or less and/or Weight-for-Height WFH Z-score -2 or Tess, Yemen Nutrition Cluster, NC caseload and targets calculator 2018 mid year revision, June 2018. ° Internally Displaced

Persons (IDPs) "® Host community " ver%ge consumption per person was calculated by dividing total household water consumption by total household size "2 Minimum 15 litres per

person per day, The Sphere Handbook 201

'3 Go on foot to main water point, fetch water and return (at peak time). Excludes households Teporting main water point is located at property.

WASH Cluster For more information on this profile please contact; Informlfl}g ti
Water Sanitation Hygiene REACH, reach.yemen@reach-initiative.org more errective

humanitarian action




Yemen WASH Cluster Assessment

Bani Sa'd District, Al Mahwit Governorate, Yemen

November 2018

(} Sanitation

Proportion of households reporting having access to latrines:

All HH Only some or no
% households
members have members have
access access
*_’ 22% aER @@ 78%
M 35% 65%

Proportion of households with access to latrines reporting sharing
latrines with people other than HH members:

Not sharing % households Sharing
A 81% oEE——— 19%
(V) 92% 8%

Proportion of households with access to latrines reporting having
access to an improved latrine':

Improved 9% households Unimproved
R- 59% CEE——— 41%
(V) 54% 46%

Most commonly reported methods of garbage disposal:

First most reported ~ Second most reported  Third most reported

Garbage is left

A in public areas ~ Garbage is buried or NA
= and not collected burned (10%)
(90%)
Garbage is left
i in public areas  Garbage is buried or NA
and not collected burned (10%)
(90%)

Proportion of households reporting presence of visible wastewater in
the vicinity of their household':

No wastewater % households Visible wastewater
A 53% o 47%
i 49% 51%

“» Hygiene

Proportion of households reporting having and using soap:

Have and use Do not have soap

% households

soap and/or do not use it
51% 49%

A 61% 39%

Wi o L G o

Main reported reasons for not having soap'®:

First most reported  Second most reported  Third most reported

We cannotafford  We ran outofsoap "¢ e walling
A it (90%) (8%) for the next
distribution (2%)
i i We cannot afford ~ We ran out of soap
i it (90%) (10%) NA

Proportion of households reporting washing their hands after at least
two critical times™”:

Washing hands % households Not washing hands
*_’ 82% 18%
Iy 70% </ 30%

Top WASH items households reported needing, but were unable to
afford"®:

First most reported  Second most reported  Third most reported

* Washing powder  Disposable diapers Washing basin

= (97%) (96%) (92%)

W Washing powder  Disposable diapers Washing basin
(95%) (92%) (91%)

Overall, 91% of IDP households and 95% of host community households
reported receiving assistance in the six months prior to data collection.
Of those, most common types of WASH assistance received were:

First most reported ~ Second most reported  Third most reported

Chlorine tablets Basic/consumable o
A (86%) hygiene kits (67%)  otner (17%)
i Chlorine tablets Basic/consumable Other (15%)

(94%) hygiene kits (66%)

*Improved latrines include flush latrine to a tank/sewer system/pit and pit latrine-covered/with slab ** Includes households reporting there is always, often (1-2 times per week? or sometimes
(1-2 times Per month) visible wastewater in the vicinity of their households in the 30 days prior to data collection. *® Only includes households reporting not having soap. ' Critical times

include: be
proportion of households in the district.

WASH Cluster

Water Sanitation Hygiene

For more information on this profile please contact:
REACH, reach.yemen@reach-initiative.org

ore preparing food, after defecating, before eating, before feeding baby, after disposing of baby’s faeces. **In some cases, more than one WA%H item was reported by the same

Informing
more effective
humanitarian action




Yemen WASH Cluster Assessment

Bani Suraim District, Amran Governorate, Yemen November 2018

Yemen is facing one of the world’s worst Water, Sanitation and Hygiene (WASH)
crises, as deteriorating WASH infrastructure contributes to a cholera outbreak,
and represents one of the underlying causes of malnutrition in the country.’

On behalf of the Yemen WASH Cluster, REACH coordinated a household-level
assessment to provide an understanding of WASH needs, gaps, and priorities
in 38 districts prioritized for famine and/or cholera interventions that also host
a high concentration of Internally Displaced People (IDPs - 8% or more of the
total district population).?®

I Assessed district
Bl Assessed governate

Findings are based on data collection conducted from 4 September to 28 November
2018. Following a two-stage random sampling approach, representative samples of
host community and IDP populations were collected in randomly-selected locations in
Bani Suraim district, Amran governorate. Interviews were conducted with 107 host

community and 97 IDP randomly selected households in the district. Findings are ) , ~

representative at district level with a 95% confidence level and a 10% margin of error. L 9 7

This factsheet provides an overview of the key findings of this assessment, for both IDPs and ‘ .
host community households in Bani Suraim district.* A\

Prorilortfion of h%lljsehtzlds reporting issues relating to taste, appearance, or
1 smell of accessible water:
all Demographics
No issue % households Issue reported
Total population in district® 39,435 A 21% 73%
Total IDP population in districtt 3,984 A 42% e 58%
Average household (HH) size 11.5
) Proportion of households reporting treating their drinking water:
Proportion of households headed by men 99%
) ] ) Treat water % households Do not treat water
Proportion of households hosting IDPs or extended family 10%
9 0
Average number of children under 5 per HH 2.5 A 61% 39%
. L A 67% [ 33%
Average number of persons with disabilities per HH 0.3 Ll ’ ’
Average number of pregnant and/or lactating women per HH 0.9 Number of litres of water (per person) collected last time water was accessed:
Average number of adults over 60 years old per HH 1.1 Litres / person / day % of households meeting Sphere
(average)" standard
% Health A 56L 94%
Number of suspected cases of cholera from January to August i 63L 98%
20187
. 5’0902 Proportion of households reporting having met household water needs (i.e.
Global Acute Malnutrition (GAM) for 20188 1% for drinking, cooking and washing) in the 30 days prior to data collection:
‘ Met needs 9% households Did not meet needs
Water R 62% 38%
Proportion of households reporting the use of an improved water source as i 69% O 31%
main source for drinking:
Improved 9% households Unimproved Proportion of households reporting taking over 30 minutes to collect water':
9
~ 18% 82% 30 min or less % households More than 30 min
i
19% - 81% A 57% 43%
M 58% N 42%

! According to the Humanitarian Needs Overview %HN% 2018, half of all malnutrition cases in the country were associated with WASH-related infections. 2 International Organization for
Migration aOM), Displacement Trackmg Matrix (DTM) Report, April/May 2018. * For the purpose of this assessment, IDP households also include households who have been displaced
because of the conflict that started in ut have now returned to their place of habitual residence as of the day of data collection (returnees) * Terms of Reference (ToR) for the Yemen
WASH Cluster Assessment can be found here. Dataset can be found here. °Host commnity population statistics were obtained from the United Nations Office for the Coordination of
Humanitarian Affairs (OCHA)'s Humanitarian Data Exchange 2018 Population Projections. ® IDP p(()j)ulatlon statistics were obtained_from IOM’s DTM IDP statistics produced in April and
May 2018 " Yemen WASH Cluster, District Cholera Situation Report, 16 September 2018. ¢ Combined GAM prevalence, % children 6-59 months with Mid-Upper Arm Circumference (MUAC)
125mm or less and/or Weight-for-Height WFH Z-score -2 or less, Yemen Nutrition Cluster, NC caseload and targets calculator 2018 mid year revision, June 2018. ° Internally Displaced
Persons (IDPs) "® Host community " ver%ge consumption per person was calculated by dividing total household water consumption by total household size ' Minimum 15 litres per
person per day, The Sphere Handbook 2018 ** Go on foot to main water point, fetch water and return (at peak time). Excludes households reporting main water point is located at property.

WASH Cluster For more information on this profile please contact; Informlfi}g ti
Water Sanitation Hygiene REACH, reach.yemen@reach-initiative.org more errective

humanitarian action




Yemen WASH Cluster Assessment

Bani Suraim District, Amran Governorate, Yemen

November 2018

(} Sanitation

Proportion of households reporting having access to latrines:

All HH Only some or no
% households
members have members have
access access
*_’ 91% T 9%
M 98% 2%

Proportion of households with access to latrines reporting sharing
latrines with people other than HH members:

Not sharing % households Sharing
A 98% G 2%
(V) 96% 4%

Proportion of households with access to latrines reporting having
access to an improved latrine':

Improved 9% households Unimproved
R- 37% CEE— 63%
(V) 40% 60%

Most commonly reported methods of garbage disposal:

First most reported ~ Second most reported  Third most reported

Garbage is left

A in public areas ~ Garbage is buried or NA
= and not collected burned (22%)
(78%)

Garbage is left
in public areas
Ll and not collected
(66%)

Garbage is buried or
burned (34%)

Proportion of households reporting presence of visible wastewater in
the vicinity of their household':

No wastewater % households Visible wastewater
A 24% a0 76%
i 34% 66%

“» Hygiene

Proportion of households reporting having and using soap:

Have and use Do not have soap

% households

soap and/or do not use it
1% [ G 29%

x 0, 0,

Iy 86% I 14%

Main reported reasons for not having soap'®:

First most reported  Second most reported  Third most reported

Soap is not
We cannot afford ~ We ran out of soap
A it (68%) (25%) necessal;y | Other
(4%)
. Wecannotaford Weranoutofsoap o ore Waiting
i it (53%) (27%)  forthe next
distribution (13%)

Proportion of households reporting washing their hands after at least
two critical times™”:

Washing hands % households Not washing hands
*» 61% (G 39%
M 72% L& 28%

Top WASH items households reported needing, but were unable to
afford™:

First most reported  Second most reported  Third most reported

Disposable diapers,
A.  Barofsoap (98%)  washing powder Shampoo (87%)
(92%)
Bar of soap,
: disposable Washing powder
M diapers, Shampoo (91%) (89%)
toothpaste (92%)

Overall, 68% of IDP households and 81% of host community households
reported receiving assistance in the six months prior to data collection.
Of those, most common types of WASH assistance received were:

First most reported ~ Second most reported  Third most reported

x Chlorine tablets Basic/consumable  Water containers
m (66%) hygiene kits (54%) (18%)

i Chlorine tablets Basic/consumable ~ Water containers
(79%) hygiene kits (70%) (7%)

*Improved latrines include flush latrine to a tank/sewer system/pit and pit latrine-covered/with slab ** Includes households reporting there is always, often (1-2 times per week? or sometimes
(1-2 times Per month) visible wastewater in the vicinity of their households in the 30 days prior to data collection. *® Only includes households reporting not having soap. ' Critical times

include: be
proportion of households in the district.

WASH Cluster

Water Sanitation Hygiene

For more information on this profile please contact:
REACH, reach.yemen@reach-initiative.org

ore preparing food, after defecating, before eating, before feeding baby, after disposing of baby’s faeces. **In some cases, more than one WA%H item was reported by the same

Informing
more effective
humanitarian action




Yemen WASH Cluster Assessment

Dhi Bin District, Amran Governorate, Yemen November 2018

N Assessed district
Bl Assessed governate

Yemen is facing one of the world’s worst Water, Sanitation and Hygiene (WASH)
crises, as deteriorating WASH infrastructure contributes to a cholera outbreak,
and represents one of the underlying causes of malnutrition in the country.’

On behalf of the Yemen WASH Cluster, REACH coordinated a household-level
assessment to provide an understanding of WASH needs, gaps, and priorities
in 38 districts prioritized for famine and/or cholera interventions that also host
a high concentration of Internally Displaced People (IDPs - 8% or more of the
total district population).?®

Findings are based on data collection conducted from 4 September to 28 November
2018. Following a two-stage random sampling approach, representative samples of
host community and IDP populations were collected in randomly-selected locations
in Dhi Bin district, Amran governorate. Interviews were conducted with 161 host
community and 57 IDP randomly selected households in the district. Findings
concerning HC are representative at district level with a 95% confidence level and a
10% margin of error, while figures concerning IDPs should be considered as indicative.

This factsheet provides an overview of the key findings of this assessment, for both IDPs and
host community households in Dhi Bin district.*

Prorilortfion of h%lljsehtzlds reporting issues relating to taste, appearance, or
1 smell of accessible water:
all Demographics
No issue % households Issue reported
Total population in district® 38,079 A 30% 70%
Total IDP population in districtt 4,434 A 42% e 58%
Average household (HH) size 11.6
) Proportion of households reporting treating their drinking water:
Proportion of households headed by men 87%
) ] ) Treat water % households Do not treat water
Proportion of households hosting IDPs or extended family 33%
9 0
Average number of children under 5 per HH 1.8 A 19% 81%
L W 25% ¢ 75%
Average number of persons with disabilities per HH 0.5 Ll ’ ’
Average number of pregnant and/or lactating women per HH 0.6 Number of litres of water (per person) collected last time water was accessed:
Average number of adults over 60 years old per HH 0.9 Litres / person / day % of households meeting Sphere
(average)" standard
% Health A~ 29L 65%
Number of suspected cases of cholera from January to August i 3BL 55%
20187
. 4’2108 Proportion of households reporting having met household water needs (i.e.
Global Acute Malnutrition (GAM) for 20188 1% for drinking, cooking and washing) in the 30 days prior to data collection:
‘ Met needs 9% households Did not meet needs
Water R 26% 74%
Proportion of households reporting the use of an improved water source as i 46% O 54%
main source for drinking:
Improved 9% households Unimproved Proportion of households reporting taking over 30 minutes to collect water':
9
o 48% 52% 30 min or less % households More than 30 min
i
62% — 38% A 48% 52%
M 34% - 66%

! According to the Humanitarian Needs Overview %HN% 2018, half of all malnutrition cases in the country were associated with WASH-related infections. 2 International Organization for
Migration aOM), Displacement Trackmg Matrix (DTM) Report, April/May 2018. * For the purpose of this assessment, IDP households also include households who have been displaced
because of the conflict that started in ut have now returned to their place of habitual residence as of the day of data collection (returnees) * Terms of Reference (ToR) for the Yemen
WASH Cluster Assessment can be found here. Dataset can be found here. °Host commnity population statistics were obtained from the United Nations Office for the Coordination of
Humanitarian Affairs (OCHA)'s Humanitarian Data Exchange 2018 Population Projections. ® IDP p(()j)ulatlon statistics were obtained_from IOM’s DTM IDP statistics produced in April and
May 2018 " Yemen WASH Cluster, District Cholera Situation Report, 16 September 2018. ¢ Combined GAM prevalence, % children 6-59 months with Mid-Upper Arm Circumference (MUAC)
125mm or less and/or Weight-for-Height WFH Z-score -2 or less, Yemen Nutrition Cluster, NC caseload and targets calculator 2018 mid year revision, June 2018. ° Internally Displaced
Persons (IDPs) "® Host community " ver%ge consumption per person was calculated by dividing total household water consumption by total household size ' Minimum 15 litres per
person per day, The Sphere Handbook 2018 ** Go on foot to main water point, fetch water and return (at peak time). Excludes households reporting main water point is located at property.

WASH Cluster For more information on this profile please contact; Informlfi}g ti
Water Sanitation Hygiene REACH, reach.yemen@reach-initiative.org more errective

humanitarian action




Yemen WASH Cluster Assessment

Dhi Bin District, Amran Governorate, Yemen

November 2018

(} Sanitation

Proportion of households reporting having access to latrines:

All HH Only some or no
% households
members have members have
access access
*—» 51% [ G 49%
M 1% 29%

Proportion of households with access to latrines reporting sharing
latrines with people other than HH members:

Not sharing % households Sharing
A 81% oEE——— 19%
(V) 64% 36%

Proportion of households with access to latrines reporting having
access to an improved latrine':

Improved 9% households Unimproved
R 66% oaE—— 34%
(V) 61% 39%

Most commonly reported methods of garbage disposal:

First most reported ~ Second most reported  Third most reported

Garbage is left in
street containers
Garbage is buried or by household and

Garbage is left
A in public areas

and not collected burned (33%) collected through
(65%) public system
(2%)
Garbage is left
Garbage is left in street by

i in public areas  Garbage is buried or  household and
and not collected burned (35%) collected through
(56%) public system
(6%)

Proportion of households reporting presence of visible wastewater in
the vicinity of their household':

9&- No wastewater % households Visible wastewater

26% a 74%
L 57% 43%

“» Hygiene

Proportion of households reporting having and using soap:

Have and use Do not have soap

% households

soap and/or do not use it
32% 68%

A 52% 48%

Wi o o o

Main reported reasons for not having soap'®:

First most reported  Second most reported  Third most reported

We are waiting for

the next distribution We ran out of

We cannot afford
R

it (79%) (10%) soap (8%)
We prefer
: We cannot afford ~ We ran out of soap a subsitute
L it (70%) (19%) (example: ash)
(4%)

Proportion of households reporting washing their hands after at least

two critical times'”:
Washing hands % households

R 39%

i 68%

Not washing hands
61%
G0 32%

Top WASH items households reported needing, but were unable to
afford"®:

First most reported ~ Second most reported  Third most reported

Washing powder Washing basin
R (98%) Shampoo (84%) (80%)

Washing powder Disposable
L (85%) Shampoo (80%) aners (73%)

Overall, 21% of IDP households and 37% of host community households
reported receiving assistance in the six months prior to data collection.
Of those, most common types of WASH assistance received were:

First most reported ~ Second most reported  Third most reported

x Chlorine tablets Basic/consumable  Water containers
™ (18%) hygiene kits (14%) (2%)
Chlorine tablets;
basic/consumable ~ Water containers
Ll hygiene kits (2%) A
(25%)

*Improved latrines include flush latrine to a tank/sewer system/pit and pit latrine-covered/with slab **Includes households reporting there is always, often (1-2 times perweek? or sometimes
(1-2 times Per month) visible wastewater in the vicinity of their households in the 30 days prior to data collection. *® Only includes households reporting not having soap. ' Critical times

include: be
proportion of households in the district.

WASH Cluster

Water Sanitation Hygiene

For more information on this profile please contact:
REACH, reach.yemen@reach-initiative.org

ore preparing food, after defecating, before eating, before feeding baby, after disposing of baby’s faeces. **In some cases, more than one WA%H item was reported by the same

Informing
more effective
humanitarian action




Yemen WASH Cluster Assessment

Dimnat Khadir District, Taizz Governorate, Yemen November 2018

Yemen is facing one of the world’s worst Water, Sanitation and Hygiene (WASH) : ﬁssesseg district -
crises, as deteriorating WASH infrastructure contributes to a cholera outbreak, FeRese oG
and represents one of the underlying causes of malnutrition in the country.’

On behalf of the Yemen WASH Cluster, REACH coordinated a household-level
assessment to provide an understanding of WASH needs, gaps, and priorities
in 38 districts prioritized for famine and/or cholera interventions that also host
a high concentration of Internally Displaced People (IDPs - 8% or more of the
total district population).?®

Findings are based on data collection conducted from 4 September to 28 November
2018. Following a two-stage random sampling approach, representative samples of
host community and IDP populations were collected in randomly-selected locations
in Dimnat Khadir district, Taizz governorate. Interviews were conducted with 106 host
community and 103 IDP randomly selected households in the district. Findings are
representative at district level with a 95% confidence level and a 10% margin of error.

This factsheet provides an overview of the key findings of this assessment, for both IDPs and
host community households in Dimnat Khadir district.*

Prorilortfion of h%lljsehglds reporting issues relating to taste, appearance, or
1 smell of accessible water:
.||I Demographics
No issue % households Issue reported
Total population in district® 152,073 A 45% L 55%
Total IDP population in districtt 28,668 A 33% r— 67%
Average household (HH) size 8.3
) Proportion of households reporting treating their drinking water:
Proportion of households headed by men 80%
) ] ) Treat water % households Do not treat water
Proportion of households hosting IDPs or extended family 26%
. R 9% « 91%
Average number of children under 5 per HH 1.4 250, »
A 5 (¢ 75
Average number of persons with disabilities per HH 0.2 L ’ ’
Average number of pregnant and/or lactating women per HH 0.5 Number of litres of water (per person) collected last time water was accessed:
Average number of adults over 60 years old per HH 0.5 Litres / person / day % of households meeting Sphere
(average)" standard
% Health A~ 46L 83%
Number of suspected cases of cholera from January to August i 44L 84%
20187
. 1’920 Proportion of households reporting having met household water needs (i.e.
Global Acute Malnutrition (GAM) for 20188 18% for drinking, cooking and washing) in the 30 days prior to data collection:
‘ Met needs 9% households Did not meet needs
Water R 29% - 1%
Proportion of households reporting the use of an improved water source as i 48% aE—— 52%
main source for drinking:
Improved 9% households Unimproved Proportion of households reporting taking over 30 minutes to collect water':
9
o 38% S 62% 30 min or less % households More than 30 min
i
30% -_— 70% N 33% - 67%
M 20% - 80%

! According to the Humanitarian Needs Overview %_HN% 2018, half of all malnutrition cases in the country were associated with WASH-related infections. 2 International Organization for
Migration aOM), Displacement Tracklng Matrix (DTM) Report, April/May 2018. * For the purpose of this assessment, IDP households also include households who have been displaced
because of the conflict that started in ut have now returned to their place of habitual residence as of the day of data collection (returnees) * Terms of Reference (ToR) for the Yemen
WASH Cluster Assessment can be found here. Dataset can be found here. °Host commnity population statistics were obtained from the United Nations Office for the Coordination of
Humanitarian Affairs (OCHA)'s Humanitarian Data Exchange 2018 Population Projections. ® IDP population statistics were obtained_ from IOM's DTM IDP statistics produced in April and
May 2018 " Yemen WASH Cluster, District Cholera Situation Report, 16 September 2018. ¢ Combined GAM prevalence, % children 6-59 months with Mid-Upper Arm Circumference (MUAC)
125mm or less and/or Weight-for-Height WFH Z-score -2 or less, Yemen Nutrition Cluster, NC caseload and targets calculator 2018 mid year revision, June 2018. ° Internally Displaced
Persons (IDPs) "® Host community " ver%ge consumption per person was calculated by dividing total household water consumption by total household size ' Minimum 15 litres per
person per day, The Sphere Handbook 2018 ** Go on foot to main water point, fetch water and return (at peak time). Excludes households reporting main water point is located at property.

WASH Cluster For more information on this profile please contact; Informlfi}g ti
Water Sanitation Hygiene REACH, reach.yemen@reach-initiative.org more errective

humanitarian action




Yemen WASH Cluster Assessment

Dimnat Khadir District, Taizz Governorate, Yemen

November 2018

(} Sanitation

Proportion of households reporting having access to latrines:

All HH Only some or no
% households
members have members have
access access
*_’ 87% T 13%
M 90% 10%

Proportion of households with access to latrines reporting sharing
latrines with people other than HH members:

Not sharing % households Sharing
A 87% oEEE——— 13%
(V) 87% CE—— 13%

Proportion of households with access to latrines reporting having
access to an improved latrine':

Improved 9% households Unimproved
R- 61% CE——— 39%
(V) 59% 4%

Most commonly reported methods of garbage disposal:

First most reported ~ Second most reported  Third most reported

Garbage is left in
street containers
by household and
collected through
public system
(1%)

: : Garbage is left in
R %frgjr?]‘fj(gg[,'/e)d public areas and not
° collected (17%)

Garbage is left in
public areas and not NA
collected (11%)

Garbage is buried
M or burned (89%)

Proportion of households reporting presence of visible wastewater in
the vicinity of their household':

No wastewater % households Visible wastewater
A 53% o 47%
i 47% 53%

“» Hygiene

Proportion of households reporting having and using soap:

Have and use Do not have soap

% households

soap and/or do not use it
49% 51%

A 62% 38%

Wi o L G o

Main reported reasons for not having soap'®:

First most reported  Second most reported  Third most reported

We cannot afford
A- it (100%) = 53
. . We cannot afford
o it (100%) = B3

Proportion of households reporting washing their hands after at least

two critical times':
Washing hands % households

A 91%

i 87%

Not washing hands
9%
G 13%

Top WASH items households reported needing, but were unable to
afford"®:

First most reported ~ Second most reported  Third most reported

A.  Barofsoap(90%) Sanitary pads (86%) Was“ggg%‘;w"er
Sanitary pads, .
0 , Disposable
##  Barof soap (96%) washég% o;/zc)deer diapers (76%)

Overall, 22% of IDP households and 27% of host community households
reported receiving assistance in the six months prior to data collection.
Of those, most common types of WASH assistance received were:

First most reported ~ Second most reported  Third most reported

Basic/ ,
A consumable ChIorl(qeo/tfblets NA
hygiene kits (6%) °
Support for the
Basic/ construction or
consumable maintenance
Ll hygiene kits of water and/or s
(17%) sanitation facilities
(2%)

*Improved latrines include flush latrine to a tank/sewer system/pit and pit latrine-covered/with slab ** Includes households reporting there is always, often (1-2 times per week? or sometimes
(1-2 times Per month) visible wastewater in the vicinity of their households in the 30 days prior to data collection. *® Only includes households reporting not having soap. ' Critical times

include: be
proportion of households in the district.

WASH Cluster

Water Sanitation Hygiene

For more information on this profile please contact:
REACH, reach.yemen@reach-initiative.org

ore preparing food, after defecating, before eating, before feeding baby, after disposing of baby’s faeces. **In some cases, more than one WA%H item was reported by the same
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Yemen WASH Cluster Assessment

lyal Surayh District, Amran Governorate, Yemen November 2018

W Assessed district

Yemen is facing one of the world’s worst Water, Sanitation and Hygiene (WASH) — e b

crises, as deteriorating WASH infrastructure contributes to a cholera outbreak,
and represents one of the underlying causes of malnutrition in the country.’

On behalf of the Yemen WASH Cluster, REACH coordinated a household-level
assessment to provide an understanding of WASH needs, gaps, and priorities
in 38 districts prioritized for famine and/or cholera interventions that also host
a high concentration of Internally Displaced People (IDPs - 8% or more of the
total district population).?®

Findings are based on data collection conducted from 4 September to 28 November
2018. Following a two-stage random sampling approach, representative samples of
host community and IDP populations were collected in randomly-selected locations
in lyal Surayh district, Amran governorate. Interviews were conducted with 130
host community and 47 IDP randomly selected households in the district. Findings
concerning HC are representative at district level with a 95% confidence level and a
10% margin of error, while figures concerning IDPs should be considered as indicative.

This factsheet provides an overview of the key findings of this assessment, for both IDPs and
host community households in lyal Surayh district.*

—

Prorilortfion of h%lljsehtzlds reporting issues relating to taste, appearance, or
1 smell of accessible water:
all Demographics
No issue % households Issue reported
Total population in district® 64,368 A 5% 43%
Total IDP population in district® 5,298 A 45% r— 55%
Average household (HH) size 10.8
) Proportion of households reporting treating their drinking water:
Proportion of households headed by men 92%
) ] ) Treat water % households Do not treat water
Proportion of households hosting IDPs or extended family 19%
9 0
Average number of children under 5 per HH 1.8 A 7 9%
TR, 4 34% L ¢ 66%
Average number of persons with disabilities per HH 0.3 Ll ’ ’
Average number of pregnant and/or lactating women per HH 0.6 Number of litres of water (per person) collected last time water was accessed:
Average number of adults over 60 years old per HH ! Litres / person / day % of households meeting Sphere
(average)" standard
% Health A~ 2L 83%
Number of suspected cases of cholera from January to August i 59 L 62%
20187
. 1’9108 Proportion of households reporting having met household water needs (i.e.
Global Acute Malnutrition (GAM) for 20188 1% for drinking, cooking and washing) in the 30 days prior to data collection:
‘ Met needs 9% households Did not meet needs
Water R 23% 7%
Proportion of households reporting the use of an improved water source as i 60% O 40%
main source for drinking:
Improved 9% households Unimproved Proportion of households reporting taking over 30 minutes to collect water':
9
"o 32% 68% 30 min or less % households More than 30 min
i
55% CE— 45% N 80% 20%
M 38% - 62%

! According to the Humanitarian Needs Overview %HN% 2018, half of all malnutrition cases in the country were associated with WASH-related infections. 2 International Organization for
Migration aOM), Displacement Trackmg Matrix (DTM) Report, April/May 2018. * For the purpose of this assessment, IDP households also include households who have been displaced
because of the conflict that started in ut have now returned to their place of habitual residence as of the day of data collection (returnees) * Terms of Reference (ToR) for the Yemen
WASH Cluster Assessment can be found here. Dataset can be found here. °Host commnity population statistics were obtained from the United Nations Office for the Coordination of
Humanitarian Affairs (OCHA)'s Humanitarian Data Exchange 2018 Population Projections. ® IDP p(()j)ulatlon statistics were obtained_from IOM’s DTM IDP statistics produced in April and
May 2018 " Yemen WASH Cluster, District Cholera Situation Report, 16 September 2018. ¢ Combined GAM prevalence, % children 6-59 months with Mid-Upper Arm Circumference (MUAC)
125mm or less and/or Weight-for-Height WFH Z-score -2 or less, Yemen Nutrition Cluster, NC caseload and targets calculator 2018 mid year revision, June 2018. ° Internally Displaced
Persons (IDPs) "® Host community " ver%ge consumption per person was calculated by dividing total household water consumption by total household size ' Minimum 15 litres per
person per day, The Sphere Handbook 2018 ** Go on foot to main water point, fetch water and return (at peak time). Excludes households reporting main water point is located at property.

WASH Cluster For more information on this profile please contact; Informlfi}g ti
Water Sanitation Hygiene REACH, reach.yemen@reach-initiative.org more errective

humanitarian action




Yemen WASH Cluster Assessment

lyal Surayh District, Amran Governorate, Yemen

November 2018

(} Sanitation

Proportion of households reporting having access to latrines:

All HH Only some or no
% households
members have members have
access access
*—» 62% G 38%
M 80% 20%

Proportion of households with access to latrines reporting sharing
latrines with people other than HH members:

Not sharing % households Sharing
A 91% COEEEE———— 9%
(V) 81% 19%

Proportion of households with access to latrines reporting having
access to an improved latrine':

Improved 9% households Unimproved
R 30% - 70%
(V) 40% 60%

Most commonly reported methods of garbage disposal:

First most reported ~ Second most reported  Third most reported

Garbage is
. . buried or burned
Garbage is left g?;g?%grﬁ;; fér'g | Garbage is
A in public areas by household and left in street by
= and not collected C)(I)” ected throuah household and
(81%) g collected through

i 0,
public system (11%) public system

(4%)

Garbage is left in
street containers
in publicareas ~ Garbage is buried or by household and
and not collected burned (27%) collected through
(57%) public system
(10%)

Garbage is left
i

Proportion of households reporting presence of visible wastewater in
the vicinity of their household™:

No wastewater % households Visible wastewater
R 43% a0 57%
L) 3% 69%

“» Hygiene

Proportion of households reporting having and using soap:

Have and use Do not have soap

% households

soap and/or do not use it
47% 53%

A 62% 38%

Wi o L G o

Main reported reasons for not having soap'®:
First most reported  Second most reported  Third most reported

We are waiting

We ran out of soap ~ We cannot afford

A~ for the next :
distribution (76%) e it (8%)
We cannotafford  We ran outof soap Ve e Waiting
hi it (44%) (26%) for the next
distribution (22%)

Proportion of households reporting washing their hands after at least
two critical times™”:

Washing hands % households Not washing hands
x_’ 89% 11%
v 82% L & 18%

Top WASH items households reported needing, but were unable to
afford™:

First most reported ~ Second most reported  Third most reported

Sanitary pads,

Washing basin . . Washing powder
A (79%) dlsposzil7bb!c§/o ()ilapers (71%)
i Was“(igg.,z;"”de’ Shampoo (84%)  Bar of soap (82%)

Overall, 83% of IDP households and 45% of host community households
reported receiving assistance in the six months prior to data collection.
Of those, most common types of WASH assistance received were:

First most reported ~ Second most reported  Third most reported

Basic/
A consumable Chlorine tablets Water containers
w2 hygiene kits (32%) (4%)
(77%)
v Chlorine tablets ~ Basic/consumable q
L (33%) hygiene kits (31%)  Oter (3%)

*Improved latrines include flush latrine to a tank/sewer system/pit and pit latrine-covered/with slab **Includes households reporting there is always, often (1-2 times perweek? or sometimes
(1-2 times Per month) visible wastewater in the vicinity of their households in the 30 days prior to data collection. *® Only includes households reporting not having soap. ' Critical times

include: be
proportion of households in the district.

WASH Cluster

Water Sanitation Hygiene

For more information on this profile please contact:
REACH, reach.yemen@reach-initiative.org

ore preparing food, after defecating, before eating, before feeding baby, after disposing of baby’s faeces. **In some cases, more than one WA%H item was reported by the same

Informing
more effective
humanitarian action




Yemen WASH Cluster Assessment

Khamir District, Amran Governorate, Yemen November 2018

Yemen is facing one of the world’s worst Water, Sanitation and Hygiene (WASH) == Assessed district
crises, as deteriorating WASH infrastructure contributes to a cholera outbreak, I Assessed governate
and represents one of the underlying causes of malnutrition in the country.’

On behalf of the Yemen WASH Cluster, REACH coordinated a household-level
assessment to provide an understanding of WASH needs, gaps, and priorities
in 38 districts prioritized for famine and/or cholera interventions that also host
a high concentration of Internally Displaced People (IDPs - 8% or more of the
total district population).?®

Findings are based on data collection conducted from 4 September to 28 November
2018. Following a two-stage random sampling approach, representative samples of host
community and IDP populations were collected in randomly-selected locations in Khamir
district, Amran governorate. Interviews were conducted with 94 host community and 103 IDP
randomly selected households in the district. Findings concerning IDPs are representative
at district level with a 95% confidence level and a 10% margin of error. Findings concerning
HC are representative at district level with a 90% confidence level and a 10% margin of error.

This factsheet provides an overview of the key findings of this assessment, for both IDPs and
host community households in Khamir district.*

Prorilortfion of h%lljsehglds reporting issues relating to taste, appearance, or
1 smell of accessible water:
.||I Demographics
No issue % households Issue reported
Total population in district® 88,200 A 3% 63%
Total IDP population in districtt 11,100 A 50% P 50%
Average household (HH) size 10.6
) Proportion of households reporting treating their drinking water:
Proportion of households headed by men 93%
) ] ) Treat water % households Do not treat water
Proportion of households hosting IDPs or extended family 13%
9 0
Average number of children under 5 per HH 24 A 38% 62%
TR, 4 31% L 69%
Average number of persons with disabilities per HH 0.3 Ll ’ ’
Average number of pregnant and/or lactating women per HH 0.7 Number of litres of water (per person) collected last time water was accessed:
Average number of adults over 60 years old per HH ! Litres / person / day % of households meeting Sphere
(average)" standard
% Health A 3L 81%
Number of suspected cases of cholera from January to August i 49L 90%
20187
. 3’410 Proportion of households reporting having met household water needs (i.e.
Global Acute Malnutrition (GAM) for 20188 1% for drinking, cooking and washing) in the 30 days prior to data collection:
‘ Met needs 9% households Did not meet needs
Water R 53% 47%
Proportion of households reporting the use of an improved water source as i 61% O 39%
main source for drinking:
Improved 9% households Unimproved Proportion of households reporting taking over 30 minutes to collect water':
9
o 47% 53% 30 min or less % households More than 30 min
i
52% a— 48% A 42% 58%
M 26% - 74%

! According to the Humanitarian Needs Overview %HN% 2018, half of all malnutrition cases in the country were associated with WASH-related infections. 2 International Organization for
Migration aOM), Displacement Trackmg Matrix (DTM) Report, April/May 2018. * For the purpose of this assessment, IDP households also include households who have been displaced
because of the conflict that started in ut have now returned to their place of habitual residence as of the day of data collection (returnees) * Terms of Reference (ToR) for the Yemen
WASH Cluster Assessment can be found here. Dataset can be found here. °Host commnity population statistics were obtained from the United Nations Office for the Coordination of
Humanitarian Affairs (OCHA)'s Humanitarian Data Exchange 2018 Population Projections. ® IDP p(()j)ulatlon statistics were obtained_from IOM’s DTM IDP statistics produced in April and
May 2018 " Yemen WASH Cluster, District Cholera Situation Report, 16 September 2018. ¢ Combined GAM prevalence, % children 6-59 months with Mid-Upper Arm Circumference (MUAC)
125mm or less and/or Weight-for-Height WFH Z-score -2 or less, Yemen Nutrition Cluster, NC caseload and targets calculator 2018 mid year revision, June 2018. ° Internally Displaced
Persons (IDPs) "® Host community " ver%ge consumption per person was calculated by dividing total household water consumption by total household size ' Minimum 15 litres per
person per day, The Sphere Handbook 2018 ** Go on foot to main water point, fetch water and return (at peak time). Excludes households reporting main water point is located at property.

WASH Cluster For more information on this profile please contact; Informlfl}g ti
Water Sanitation Hygiene REACH, reach.yemen@reach-initiative.org more errective

humanitarian action




Yemen WASH Cluster Assessment

Khamir District, Amran Governorate, Yemen

November 2018

(} Sanitation

Proportion of households reporting having access to latrines:

All HH Only some or no
% households
members have members have
access access
*—» 85% T 15%
M 84% 16%

Proportion of households with access to latrines reporting sharing
latrines with people other than HH members:

Not sharing % households Sharing
A 84% oEEEE——— 16%
(V) 97% 3%

Proportion of households with access to latrines reporting having
access to an improved latrine':

Improved 9% households Unimproved
R 16% - 84%
(V) 8% 92%

Most commonly reported methods of garbage disposal:

First most reported ~ Second most reported  Third most reported

Garbage is left Garbage is left in

A in public areas ;;rﬁgtggﬂgalénzgz Garbage is buried
> 0,
and n?é é,;zl)lected collected through or burned (13%)

public system (17%)

Garbage is left in
street containers
in publicareas ~ Garbage is buried or by household and
and not collected burned (14%) collected through
(70%) public system
(11%)

Garbage is left
i

Proportion of households reporting presence of visible wastewater in
the vicinity of their household™:

No wastewater % households Visible wastewater
R 21% - 79%
L) 19% 81%

“» Hygiene

Proportion of households reporting having and using soap:

Have and use Do not have soap

% households

soap and/or do not use it
51% 49%

x 0, 0,

Iy 59% oa— 41%

Main reported reasons for not having soap'®:

First most reported ~ Second most reported  Third most reported

We are waiting for

ﬁ We cannot afford  the next distribution Soap is not

= it (84%) / We ran out of soap  necessary (4%)
(6%)

Soap is not

necessary / We
(Y e ci??;:ot/e)afford U ra?&%}?f 03 are waiting for the
g t next distribution
(3%)

Proportion of households reporting washing their hands after at least
two critical times™”:

Washing hands % households Not washing hands
*_’ 53% 47%
¥y 55% L S 45%

Top WASH items households reported needing, but were unable to
afford'®:

First most reported  Second most reported  Third most reported

Bar of soap, jerry

Disposable diapers Sanitary pads

R- °a”(é§’;3ket (89%) (86%)
8 Jerry can / bucket Sanitary pads

##  Barof soap (95%) (94%) (90%)

Overall, 28% of IDP households and 21% of host community households
reported receiving assistance in the six months prior to data collection.
Of those, most common types of WASH assistance received were:

First most reported ~ Second most reported  Third most reported

* Chlorine tablets Basic/consumable ~ Water containers

w2 (25%) hygiene kits (15%) (14%)

i Chlorine tablets Basic/consumable  Water containers
(20%) hygiene kits (13%) (6%)

*Improved latrines include flush latrine to a tank/sewer system/pit and pit latrine-covered/with slab **Includes households reporting there is always, often (1-2 times perweek? or sometimes
(1-2 times Per month) visible wastewater in the vicinity of their households in the 30 days prior to data collection. *® Only includes households reporting not having soap. ' Critical times

include: be
proportion of households in the district.

WASH Cluster

Water Sanitation Hygiene

For more information on this profile please contact:
REACH, reach.yemen@reach-initiative.org

ore preparing food, after defecating, before eating, before feeding baby, after disposing of baby’s faeces. **In some cases, more than one WA%H item was reported by the same

Informing
more effective
humanitarian action




Yemen WASH Cluster Assessment

Khanfir District, Abyan Governorate, Yemen November 2018

Yemen is facing one of the world’s worst Water, Sanitation and Hygiene (WASH)
crises, as deteriorating WASH infrastructure contributes to a cholera outbreak,
and represents one of the underlying causes of malnutrition in the country.’

On behalf of the Yemen WASH Cluster, REACH coordinated a household-level
assessment to provide an understanding of WASH needs, gaps, and priorities
in 38 districts prioritized for famine and/or cholera interventions that also host
a high concentration of Internally Displaced People (IDPs - 8% or more of the
total district population).?®

B Assessed district
Il Assessed governate

Findings are based on data collection conducted from 4 September to 28 November
2018. Following a two-stage random sampling approach, representative samples of
host community and IDP populations were collected in randomly-selected locations
in Khanfir district, Abyan governorate. Interviews were conducted with 107 host
community and 106 IDP randomly selected households in the district. Findings are
representative at district level with a 95% confidence level and a 10% margin of error.

This factsheet provides an overview of the key findings of this assessment, for both IDPs and
host community households in Khanfir district.*

Prorilortfion of h%lljsehglds reporting issues relating to taste, appearance, or
1 smell of accessible water:
all Demographics
No issue % households Issue reported
Total population in district® 14,6408 A 79% 21%
Total IDP population in district® 19,272 A 73% P —— 27%
Average household (HH) size 9.5
) Proportion of households reporting treating their drinking water:
Proportion of households headed by men 87%
) ] ) Treat water % households Do not treat water
Proportion of households hosting IDPs or extended family 20%
9 0
Average number of children under 5 per HH 2 A 20% 80%
TR, 4 24% - 76%
Average number of persons with disabilities per HH 0.8 Ll ’ ’
Average number of pregnant and/or lactating women per HH 0.9 Number of litres of water (per person) collected last time water was accessed:
Average number of adults over 60 years old per HH 1.2 Litres / person / day % of households meeting Sphere
(average)" standard
% Health A~ 18L 60%
Number of suspected cases of cholera from January to August i 21L 48%
20187
. 12’029 Proportion of households reporting having met household water needs (i.e.
Global Acute Malnutrition (GAM) for 20188 1% for drinking, cooking and washing) in the 30 days prior to data collection:
‘ Met needs 9% households Did not meet needs
Water R 57% 43%
Proportion of households reporting the use of an improved water source as i 56% O 44%
main source for drinking:
Improved 9% households Unimproved Proportion of households reporting taking over 30 minutes to collect water':
9
"o 92% 8% 30 min or less % households More than 30 min
i
88% E— 12% N 4% 26%
i 76% oI 24%

! According to the Humanitarian Needs Overview %HN% 2018, half of all malnutrition cases in the country were associated with WASH-related infections. 2 International Organization for
Migration aOM), Displacement Trackmg Matrix (DTM) Report, April/May 2018. * For the purpose of this assessment, IDP households also include households who have been displaced
because of the conflict that started in ut have now returned to their place of habitual residence as of the day of data collection (returnees) * Terms of Reference (ToR) for the Yemen
WASH Cluster Assessment can be found here. Dataset can be found here. °Host commnity population statistics were obtained from the United Nations Office for the Coordination of
Humanitarian Affairs (OCHA)'s Humanitarian Data Exchange 2018 Population Projections. ® IDP p(()j)ulatlon statistics were obtained_from IOM’s DTM IDP statistics produced in April and
May 2018 " Yemen WASH Cluster, District Cholera Situation Report, 16 September 2018. ¢ Combined GAM prevalence, % children 6-59 months with Mid-Upper Arm Circumference (MUAC)
125mm or less and/or Weight-for-Height WFH Z-score -2 or less, Yemen Nutrition Cluster, NC caseload and targets calculator 2018 mid year revision, June 2018. ° Internally Displaced
Persons (IDPs) "® Host community " ver%ge consumption per person was calculated by dividing total household water consumption by total household size ' Minimum 15 litres per
person per day, The Sphere Handbook 2018 ** Go on foot to main water point, fetch water and return (at peak time). Excludes households reporting main water point is located at property.

WASH Cluster For more information on this profile please contact; Informlfl}g ti
Water Sanitation Hygiene REACH, reach.yemen@reach-initiative.org more errective

humanitarian action




Yemen WASH Cluster Assessment

Khanfir District, Abyan Governorate, Yemen

November 2018

(} Sanitation

Proportion of households reporting having access to latrines:

All HH Only some or no
% households
members have members have
access access
*—» 43% [ GO 57%
M 82% 18%

Proportion of households with access to latrines reporting sharing
latrines with people other than HH members:

Not sharing % households Sharing
A 68% CE—— 32%
(V) 89% 1%

Proportion of households with access to latrines reporting having
access to an improved latrine':

Improved 9% households Unimproved
R 67% oEm—— 33%
(V) 88% 12%

Most commonly reported methods of garbage disposal:

First most reported ~ Second most reported  Third most reported

Garbage is left
in street by
household and

Garbage is left

A in public areas  Garbage is buried or

and not collected burned (47%) collected through
(50%) public system
(3%)
Garbage is left
Garbage is left in street by

i in public areas  Garbage is buried or  household and
and not collected burned (36%) collected through
(59%) public system
(5%)

Proportion of households reporting presence of visible wastewater in
the vicinity of their household™:

No wastewater % households Visible wastewater
R~ 1% o——— 29%
L) 54% 46%

“» Hygiene

Proportion of households reporting having and using soap:

Have and use Do not have soap

% households

soap and/or do not use it
39% 61%

x 0, 0,

Iy 53% T 47%

Main reported reasons for not having soap'®:

First most reported  Second most reported  Third most reported

* We cannot afford ~ We ran out of soap Soap is not
= it (71%) (18%) necessary (8%)
: We cannot afford ~ We ran out of soap

L it (66%) (22%) ST

Proportion of households reporting washing their hands after at least

two critical times':
Washing hands % households

A 84%

i 92%

Not washing hands
16%
A 8%

Top WASH items households reported needing, but were unable to
afford™®1°:

First most reported ~ Second most reported  Third most reported

Jerry can / bucket Washing powder
R (84%) Bar of soap (83%) (78%)
i Bd?sr: (I: :;2’ Washing powder Sanitary pads
diapers (83%) . (64%)

Overall, 67% of IDP households and 14% of host community households
reported receiving assistance in the six months prior to data collection.
Of those, most common types of WASH assistance received were:

First most reported  Second most reported  Third most reported

Basic/
* consumable Chlorine tablets Water containers
- hygiene kits (36%) (32%)
(65%)
Support for the
Basic/ construction or
i consumable Water containers; maintenance
hygiene kits chlorine tablets (4%)  of water and/or
(12%) sanitation facilities
(3%)

*Improved latrines include flush latrine to a tank/sewer system/pit and pit latrine-covered/with slab **Includes households reporting there is always, often (1-2 times perweek? or sometimes
(1-2 times Per month) visible wastewater in the vicinity of their households in the 30 days prior to data collection. *® Only includes households reporting not having soap. ' Critical times

include; before preparing food, after defecatin

before eating, before feeding baby, after disposing of baby’s faeces.  In some cases, more than one WA%H item was reported by the same

proportion of households in the district. . °In Ighanﬁr District, 6% of IDP HHs and 22% of HC HHs did not report an answer for sanitary pads.
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Yemen WASH Cluster Assessment

Kharif District, Amran Governorate, Yemen November 2018

Yemen is facing one of the world’s worst Water, Sanitation and Hygiene (WASH) = ﬁ::ii:ﬂ 3l?$§f.§ate

crises, as deteriorating WASH infrastructure contributes to a cholera outbreak,
and represents one of the underlying causes of malnutrition in the country.’

On behalf of the Yemen WASH Cluster, REACH coordinated a household-level
assessment to provide an understanding of WASH needs, gaps, and priorities
in 38 districts prioritized for famine and/or cholera interventions that also host
a high concentration of Internally Displaced People (IDPs - 8% or more of the
total district population).?®

Findings are based on data collection conducted from 4 September to 28 November 2018.
Followingatwo-stagerandomsamplingapproach, representative samples ofhostcommunity
and IDP populations were collected in randomly-selected locations in Kharif district, Amran
governorate. Interviews were conducted with 110 host community and 69 IDP randomly
selected households in the district. Findings concerning HC are representative at district
level with a 95% confidence level and a 10% margin of error. Findings concerning IDPs
are representative at district level with a 90% confidence level and a 10% margin of error.

This factsheet provides an overview of the key findings of this assessment, for both IDPs and
host community households in Kharif district.*

Prorilortfion of h%lljsehglds reporting issues relating to taste, appearance, or
1 smell of accessible water:
all Demographics
No issue % households Issue reported
Total population in district® 55,479 A 33% 67%
Total IDP population in districtt 7,812 A 51% r— 49%
Average household (HH) size 10.8
) Proportion of households reporting treating their drinking water:
Proportion of households headed by men 93%
) ] ) Treat water % households Do not treat water
Proportion of households hosting IDPs or extended family 20%
9 0
Average number of children under 5 per HH 1.6 A 2% 18%
TR, 4 19% - 81%
Average number of persons with disabilities per HH 0.5 Ll ’ ’
Average number of pregnant and/or lactating women per HH 0.6 Number of litres of water (per person) collected last time water was accessed:
Average number of adults over 60 years old per HH 0.8 Litres / person / day % of households meeting Sphere
(average)" standard
? Health A- 59 L 72%
Number of suspected cases of cholera from January to August i 63L 7%
20187
. 3’7?:,5 Proportion of households reporting having met household water needs (i.e.
Global Acute Malnutrition (GAM) for 20188 1% for drinking, cooking and washing) in the 30 days prior to data collection:
‘ Met needs 9% households Did not meet needs
Water R 45% 55%
Proportion of households reporting the use of an improved water source as i 51% O 49%
main source for drinking:
Improved 9% households Unimproved Proportion of households reporting taking over 30 minutes to collect water':
9
~ 18% 82% 30 min or less % households More than 30 min
i
27% - 3% A 55% 45%
M 56% O 44%

! According to the Humanitarian Needs Overview %HN% 2018, half of all malnutrition cases in the country were associated with WASH-related infections. 2 International Organization for
Migration aOM), Displacement Trackmg Matrix (DTM) Report, April/May 2018. * For the purpose of this assessment, IDP households also include households who have been displaced
because of the conflict that started in ut have now returned to their place of habitual residence as of the day of data collection (returnees) * Terms of Reference (ToR) for the Yemen
WASH Cluster Assessment can be found here. Dataset can be found here. °Host commnity population statistics were obtained from the United Nations Office for the Coordination of
Humanitarian Affairs (OCHA)'s Humanitarian Data Exchange 2018 Population Projections. ® IDP p(()j)ulatlon statistics were obtained_from IOM’s DTM IDP statistics produced in April and
May 2018 " Yemen WASH Cluster, District Cholera Situation Report, 16 September 2018. ¢ Combined GAM prevalence, % children 6-59 months with Mid-Upper Arm Circumference (MUAC)
125mm or less and/or Weight-for-Height WFH Z-score -2 or less, Yemen Nutrition Cluster, NC caseload and targets calculator 2018 mid year revision, June 2018. ° Internally Displaced
Persons (IDPs) "® Host community " ver%ge consumption per person was calculated by dividing total household water consumption by total household size ' Minimum 15 litres per
person per day, The Sphere Handbook 2018 ** Go on foot to main water point, fetch water and return (at peak time). Excludes households reporting main water point is located at property.

WASH Cluster For more information on this profile please contact; Informlfl}g ti
Water Sanitation Hygiene REACH, reach.yemen@reach-initiative.org more errective

humanitarian action




Yemen WASH Cluster Assessment

Kharif District, Amran Governorate, Yemen

November 2018

(} Sanitation

Proportion of households reporting having access to latrines:

All HH Only some or no
% households
members have members have
access access
*—» 83% G 17%
M 82% 18%

Proportion of households with access to latrines reporting sharing
latrines with people other than HH members:

Not sharing % households Sharing
A 76% CEE—— 24%
(V) 89% 1%

Proportion of households with access to latrines reporting having
access to an improved latrine':

Improved 9% households Unimproved
R 2% - 73%
(V) 53% 47%

Most commonly reported methods of garbage disposal:

First most reported  Second most reported  Third most reported

Garbage is left
Garbage is left in street by
A in publicareas ~ Garbage is buried or  household and

and not collected burned (39%) collected through
(57%) public system
(3%)
Garbage is left
in street by

household and
collected through

Garbage is left public system /

in publicareas  Garbage is buried or

L and not collected burned (26%) g?ég?%ﬁﬁ;ﬁg:g
0,
(64%) by household and

collected through
public system
(5%)

Proportion of households reporting presence of visible wastewater in
the vicinity of their household':

No wastewater % households Visible wastewater
A+ 42% aass 58%
LU 5% 45%

“» Hygiene

Proportion of households reporting having and using soap:

Have and use Do not have soap

% households

soap and/or do not use it
70% 30%

A 63% 37Y%

Wi o o o

Main reported reasons for not having soap'®:

First most reported  Second most reported  Third most reported

The market is
too far / We are

*_’ We clta?gf"tk ?fford We rarhoouoi ;)f soap waiting for the
next distribution
(5%)
i We cannot afford ~ We ran out of soap  The market is too
it (78%) (12%) far (5%)

Proportion of households reporting washing their hands after at least
two critical times'":

Washing hands % households Not washing hands
*_. 70% 30%
[y 78% I 22%

Top WASH items households reported needing, but were unable to
afford™:

First most reported ~ Second most reported  Third most reported

Disposable

A Washing powder
= diapers (63%)

(80%) Bar of soap (70%)

Washing powder

M (79%) Sanitary pads (72%) Bar of soap (68%)

Overall, 13% of IDP households and 32% of host community households
reported receiving assistance in the six months prior to data collection.
Of those, most common types of WASH assistance received were:

First most reported ~ Second most reported  Third most reported

Chlorine tablets Basic/consumable
A- QU ) (4%) hygiene kits (3%)
Basic/
consumable Chlorine tablets
Ll hyg%ifg; )kits (15%) i
0

*Improved latrines include flush latrine to a tank/sewer system/pit and pit latrine-covered/with slab **Includes households reporting there is always, often (1-2 times perweek? or sometimes
(1-2 times Per month) visible wastewater in the vicinity of their households in the 30 days prior to data collection. *® Only includes households reporting not having soap. ' Critical times

include: be
proportion of households in the district.

WASH Cluster

Water Sanitation Hygiene

For more information on this profile please contact:
REACH, reach.yemen@reach-initiative.org

ore preparing food, after defecating, before eating, before feeding baby, after disposing of baby’s faeces. **In some cases, more than one WA%H item was reported by the same
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Yemen WASH Cluster Assessment

Kitaf wa Al Boge'e District, Sa'ada Governorate, Yemen November 2018

Bl Assessed district

Yemen is facing one of the world’s worst Water, Sanitation and Hygiene (WASH) ta=secseCidoveinate

crises, as deteriorating WASH infrastructure contributes to a cholera outbreak,
and represents one of the underlying causes of malnutrition in the country.’

On behalf of the Yemen WASH Cluster, REACH coordinated a household-level
assessment to provide an understanding of WASH needs, gaps, and priorities
in 38 districts prioritized for famine and/or cholera interventions that also host
a high concentration of Internally Displaced People (IDPs - 8% or more of the
total district population).?®

Findings are based on data collection conducted from 4 September to 28 November

2018. Following a two-stage random sampling approach, representative samples of e |

host community and IDP populations were collected in randomly-selected locations in KitafiwalAlIBoge;e]
Kitaf wa Al Boge'e district, Sa'ada governorate. Interviews were conducted with 103 . o

host community and 97 IDP randomly selected households in the district. Findings are
representative at district level with a 95% confidence level and a 10% margin of error.

This factsheet provides an overview of the key findings of this assessment, for both IDPs and
host community households in Kitaf wa Al Boge'e district.*

/J\\
S
g

Prorilortfion of h%lljseh(zlds reporting issues relating to taste, appearance, or
1 smell of accessible water:
all Demographics
No issue % households Issue reported
Total population in district® 68,991 A 63% 3%
Total IDP population in districtt 6,048 A 56% r— 44%
Average household (HH) size 11.6
) Proportion of households reporting treating their drinking water:
Proportion of households headed by men 100%
) ] ) Treat water % households Do not treat water
Proportion of households hosting IDPs or extended family 1%
0 0
Average number of children under 5 per HH 3.2 A 14% 86%
TR, 4 9% « 91%
Average number of persons with disabilities per HH 0.6 Ll ’ ’
Average number of pregnant and/or lactating women per HH 11 Number of litres of water (per person) collected last time water was accessed:
Average number of adults over 60 years old per HH 1.2 Litres / person / day % of households meeting Sphere
(average)" standard
% Health A~ 2L 65%
Number of suspected cases of cholera from January to August i 25L 80%
20187
. 2’720 Proportion of households reporting having met household water needs (i.e.
Global Acute Malnutrition (GAM) for 20188 16% for drinking, cooking and washing) in the 30 days prior to data collection:
‘ Met needs 9% households Did not meet needs
Water R 6% 94%
Proportion of households reporting the use of an improved water source as i 18% - 82%
main source for drinking:
Improved 9% households Unimproved Proportion of households reporting taking over 30 minutes to collect water':
9
o 6% C— 94% 30 min or less % households More than 30 min
i
1% - 89% N 20% @ CEEE— 1%
M 36% - 64%

! According to the Humanitarian Needs Overview %_HN% 2018, half of all malnutrition cases in the country were associated with WASH-related infections. 2 International Organization for
Migration aOM), Displacement Trackmg Matrix (DTM) Report, April/May 2018. * For the purpose of this assessment, IDP households also include households who have been displaced
because of the conflict that started in ut have now returned to their place of habitual residence as of the day of data collection (returnees) * Terms of Reference (ToR) for the Yemen
WASH Cluster Assessment can be found here. Dataset can be found here. °Host commnity population statistics were obtained from the United Nations Office for the Coordination of
Humanitarian Affairs (OCHA)'s Humanitarian Data Exchange 2018 Population Projections. ® IDP p(()j)ulatlon statistics were obtained_from IOM’s DTM IDP statistics produced in April and
May 2018 " Yemen WASH Cluster, District Cholera Situation Report, 16 September 2018. ¢ Combined GAM prevalence, % children 6-59 months with Mid-Upper Arm Circumference (MUAC)
125mm or less and/or Weight-for-Height WFH Z-score -2 or less, Yemen Nutrition Cluster, NC caseload and targets calculator 2018 mid year revision, June 2018. ° Internally Displaced
Persons (IDPs) "® Host community " ver%ge consumption per person was calculated by dividing total household water consumption by total household size ' Minimum 15 litres per
person per day, The Sphere Handbook 2018 ** Go on foot to main water point, fetch water and return (at peak time). Excludes households reporting main water point is located at property.

WASH Cluster For more information on this profile please contact; Informlfi}g ti
Water Sanitation Hygiene REACH, reach.yemen@reach-initiative.org more errective

humanitarian action




Yemen WASH Cluster Assessment

Kitaf wa Al Boge'e District, Sa'ada Governorate, Yemen

November 2018

(} Sanitation

Proportion of households reporting having access to latrines:

All HH Only some or no
% households
members have members have
access access
*_’ 33% [ G 67%
M 45% 55%

Proportion of households with access to latrines reporting sharing
latrines with people other than HH members:

Not sharing % households Sharing
A 96% I 4%
(V) 97% 3%

Proportion of households with access to latrines reporting having
access to an improved latrine':

Improved 9% households Unimproved
R- 23% EEEE— 7%
(V) 26% 74%

Most commonly reported methods of garbage disposal:

First most reported ~ Second most reported  Third most reported

Garbage is left in
public areas and not NA
collected (45%)

A Garbage is buried
= or burned (55%)

Garbage is
buried or burned
| Garbage is left
Ll in public areas iy 5
and not collected
(50%)

Proportion of households reporting presence of visible wastewater in
the vicinity of their household':

No wastewater % households Visible wastewater
A 48% a0 52%
i 4% 59%

“» Hygiene

Proportion of households reporting having and using soap:

Have and use Do not have soap

% households

soap and/or do not use it
38% 62%

A 4% 59%

Wi o aamx = o

Main reported reasons for not having soap'®:

First most reported  Second most reported  Third most reported

We ran out of

* We cannot afford  The market is too far
= soap (2%)

it (85%) (13%)

We ran out of
soap (2%)

" We cannot afford  The market is too far
it (85%) (13%)

Proportion of households reporting washing their hands after at least

two critical times':
Washing hands % households

A 52%

i 36%

Not washing hands
48%
A 64%

Top WASH items households reported needing, but were unable to
afford"®:

First most reported ~ Second most reported  Third most reported

Sanitary pads,

disposable

diapers, washing

powder, washing

*" basin, toothpaste, NA NA

toothbrush,

shampoo, water

treatment (100%)

Sanitary pads,

disposable

diapers, washing

powder, washing

L) basin, toothpaste, NA NA

toothbrush,

shampoo, water

treatment (100%)

Overall, 0% of IDP households and 2% of host community households
reported receiving assistance in the six months prior to data collection.
Of those, most common types of WASH assistance received were:

First most reported ~ Second most reported  Third most reported

A NA NA "
Basic/ ,
LY consumable Ch|0ﬂ(qeo/t)ablets "
hygiene kits (2%) 0

*Improved latrines include flush latrine to a tank/sewer system/pit and pit latrine-covered/with slab ** Includes households reporting there is always, often (1-2 times per week? or sometimes
(1-2 times Per month) visible wastewater in the vicinity of their households in the 30 days prior to data collection. *® Only includes households reporting not having soap. ' Critical times

include: be
proportion of households in the district.

WASH Cluster

Water Sanitation Hygiene

For more information on this profile please contact:
REACH, reach.yemen@reach-initiative.org

ore preparing food, after defecating, before eating, before feeding baby, after disposing of baby’s faeces. **In some cases, more than one WA%H item was reported by the same
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Yemen WASH Cluster Assessment

Kushar District, Hajjah Governorate, Yemen November 2018

Yemen is facing one of the world’s worst Water, Sanitation and Hygiene (WASH) = :ssesseg district .
crises, as deteriorating WASH infrastructure contributes to a cholera outbreak, sessesccuemate
and represents one of the underlying causes of malnutrition in the country.’

On behalf of the Yemen WASH Cluster, REACH coordinated a household-level
assessment to provide an understanding of WASH needs, gaps, and priorities
in 38 districts prioritized for famine and/or cholera interventions that also host
a high concentration of Internally Displaced People (IDPs - 8% or more of the
total district population).?®

Findings are based on data collection conducted from 4 September to 28 November
2018. Following a two-stage random sampling approach, representative samples of
host community and IDP populations were collected in randomly-selected locations
in Kushar district, Hajjah governorate. Interviews were conducted with 95 host
community and 111 IDP randomly selected households in the district. Findings are
representative at district level with a 95% confidence level and a 10% margin of error.

This factsheet provides an overview of the key findings of this assessment, for both IDPs and
host community households in Kushar district.*

Prorilortfion of h%lljsehtzlds reporting issues relating to taste, appearance, or
1 smell of accessible water:
all Demographics
No issue % households Issue reported
Total population in district® 108,991 A 58% 42%
Total IDP population in districtt 15,816 A 61% P— 39%
Average household (HH) size 12.8
) Proportion of households reporting treating their drinking water:
Proportion of households headed by men 78%
) ] ) Treat water % households Do not treat water
Proportion of households hosting IDPs or extended family 37%
0 0
Average number of children under 5 per HH 24 A 5% 95%
TR, Wi 2% < 98%
Average number of persons with disabilities per HH 0.5
Average number of pregnant and/or lactating women per HH 0.7 Number of litres of water (per person) collected last time water was accessed:
Average number of adults over 60 years old per HH 1.4 Litres / person / day % of households meeting Sphere
(average)" standard
% Health A~ 261 69%
Number of suspected cases of cholera from January to August i 36L 1%
20187
. 5’524 Proportion of households reporting having met household water needs (i.e.
Global Acute Malnutrition (GAM) for 20188 17% for drinking, cooking and washing) in the 30 days prior to data collection:
‘ Met needs 9% households Did not meet needs
Water R 17% 83%
Proportion of households reporting the use of an improved water source as i 8% « 92%
main source for drinking:
Improved 9% households Unimproved Proportion of households reporting taking over 30 minutes to collect water':
9
~ 18% 82% 30 min or less % households More than 30 min
i
12% -« 88% N 20% 80%
M 23% - 7%

! According to the Humanitarian Needs Overview %HN% 2018, half of all malnutrition cases in the country were associated with WASH-related infections. 2 International Organization for
Migration aOM), Displacement Trackmg Matrix (DTM) Report, April/May 2018. * For the purpose of this assessment, IDP households also include households who have been displaced
because of the conflict that started in ut have now returned to their place of habitual residence as of the day of data collection (returnees) * Terms of Reference (ToR) for the Yemen
WASH Cluster Assessment can be found here. Dataset can be found here. °Host commnity population statistics were obtained from the United Nations Office for the Coordination of
Humanitarian Affairs (OCHA)'s Humanitarian Data Exchange 2018 Population Projections. ® IDP p(()j)ulatlon statistics were obtained_from IOM’s DTM IDP statistics produced in April and
May 2018 " Yemen WASH Cluster, District Cholera Situation Report, 16 September 2018. ¢ Combined GAM prevalence, % children 6-59 months with Mid-Upper Arm Circumference (MUAC)
125mm or less and/or Weight-for-Height WFH Z-score -2 or less, Yemen Nutrition Cluster, NC caseload and targets calculator 2018 mid year revision, June 2018. ° Internally Displaced
Persons (IDPs) "® Host community " ver%ge consumption per person was calculated by dividing total household water consumption by total household size ' Minimum 15 litres per
person per day, The Sphere Handbook 2018 ** Go on foot to main water point, fetch water and return (at peak time). Excludes households reporting main water point is located at property.

WASH Cluster For more information on this profile please contact; Informlfi}g ti
Water Sanitation Hygiene REACH, reach.yemen@reach-initiative.org more errective
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Yemen WASH Cluster Assessment

Kushar District, Hajjah Governorate, Yemen

November 2018

(} Sanitation

Proportion of households reporting having access to latrines:

All HH Only some or no
% households
members have members have
access access
i 46% L G 54%
M 55% 45%

Proportion of households with access to latrines reporting sharing
latrines with people other than HH members:

Not sharing % households Sharing
A 87% oEEE——— 13%
(V) 80% CE—— 20%

Proportion of households with access to latrines reporting having
access to an improved latrine':

Improved 9% households Unimproved
R- 22% EEE—— 78%
(V) 15% aEEE—— 85%

Most commonly reported methods of garbage disposal:

First most reported ~ Second most reported  Third most reported

Garbage is left

A in public areas ~ Garbage is buried or NA
= and not collected burned (5%)
(95%)

Garbage is left in
Garbage is left street containers
. . in publicareas  Garbage is buried or by household and
Ll and not collected burned (9%) collected through
(89%) public system
(1%)

Proportion of households reporting presence of visible wastewater in
the vicinity of their household':

No wastewater % households Visible wastewater
A 60% T ) 40%
i 63% 37%

“» Hygiene

Proportion of households reporting having and using soap:

Have and use Do not have soap

% households

soap and/or do not use it
16% 84%

A 21% 79%

Wi o  CE— o

Main reported reasons for not having soap'®:

First most reported  Second most reported  Third most reported

We cannot afford ~ We ran out of soap er ar;:‘ i
A- it (83%) (16%) ieh WS 7
e . distribution (1%)
: We cannot afford ~ We ran out of soap
LU it (87%) (13%) L5

Proportion of households reporting washing their hands after at least
two critical times™”:

% households Not washing hands
L G 48%

L G 45%

Washing hands
R 52%
LY 55%
Top WASH items households reported needing, but were unable to
afford™:
First most reported ~ Second most reported  Third most reported

Bar of soap, jerry

can / bucket, Toothpaste,
A washing powder, toothbrush, Wate(r;g%/a;ment
washing basin shampoo (97%) °
(98%)
Bar of soap, jerry
can / bucket, .
i washing powder, Toothpaste, Sz?s't;g ap;gs,
H H 0,
washing basin, toothbrush (98%) diapers (89%)

shampoo, water
treatment (100%)

Overall, 25% of IDP households and 18% of host community households
reported receiving assistance in the six months prior to data collection.
Of those, most common types of WASH assistance received were:

First most reported ~ Second most reported  Third most reported

x Chlorine tablets Water containers ~ Basic/consumable

(18%) (5%) hygiene kits (3%)
Chlorine tablets Basic/consumable
Ll (15%) hygiene kits (2%) A

*Improved latrines include flush latrine to a tank/sewer system/pit and pit latrine-covered/with slab ** Includes households reporting there is always, often (1-2 times per week? or sometimes
(1-2 times Per month) visible wastewater in the vicinity of their households in the 30 days prior to data collection. *® Only includes households reporting not having soap. ' Critical times

include: be
proportion of households in the district.

WASH Cluster

Water Sanitation Hygiene

For more information on this profile please contact:
REACH, reach.yemen@reach-initiative.org

ore preparing food, after defecating, before eating, before feeding baby, after disposing of baby’s faeces. **In some cases, more than one WA%H item was reported by the same
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Yemen WASH Cluster Assessment

Majz District, Sa'ada Governorate, Yemen

November 2018

Yemen is facing one of the world’s worst Water, Sanitation and Hygiene (WASH)
crises, as deteriorating WASH infrastructure contributes to a cholera outbreak,
and represents one of the underlying causes of malnutrition in the country.’

On behalf of the Yemen WASH Cluster, REACH coordinated a household-level
assessment to provide an understanding of WASH needs, gaps, and priorities
in 38 districts prioritized for famine and/or cholera interventions that also host
a high concentration of Internally Displaced People (IDPs - 8% or more of the
total district population).?®

Findings are based on data collection conducted from 4 September to 28 November
2018. Following a two-stage random sampling approach, representative samples of
host community and IDP populations were collected in randomly-selected locations
in Majz district, Sa'ada governorate. Interviews were conducted with 95 host
community and 98 IDP randomly selected households in the district. Findings are
representative at district level with a 95% confidence level and a 10% margin of error.

This factsheet provides an overview of the key findings of this assessment, for both IDPs and
host community households in Majz district.*

.1ll bemographics

Total population in district® 109,330
Total IDP population in districtt 9,462
Average household (HH) size 14.3
Proportion of households headed by men 98%
Proportion of households hosting IDPs or extended family 79%
Average number of children under 5 per HH 31
Average number of persons with disabilities per HH 0.7
Average number of pregnant and/or lactating women per HH 0.9
Average number of adults over 60 years old per HH 1.1

< Health

Number of suspected cases of cholera from January to August
20187 217

Global Acute Malnutrition (GAM) for 20188 20%

& Water

Proportion of households reporting the use of an improved water source as
main source for drinking:

. Improved % households Unimproved
"1 ) 45% 55%
L 53% c— 47%

B Assessed district
Bl Assessed governate

Proportion of households reporting issues relating to taste, appearance, or
smell of accessible water:

No issue % households Issue reported
R % 93%
¥y 9% « 91%
Proportion of households reporting treating their drinking water:
Treat water % households Do not treat water
A 14% 86%
M 15% a 85%

Number of litres of water (per person) collected last time water was accessed:

Litres / person / day % of households meeting Sphere

(average)" standard
A 18L 52%
(Y 16 L 37%

Proportion of households reporting having met household water needs (i.e.
for drinking, cooking and washing) in the 30 days prior to data collection:

Met needs 9% households Did not meet needs
R 21% EE— 79%
¥y 25% - 75%

Proportion of households reporting taking over 30 minutes to collect water':

30 min or less % households More than 30 min
A+ 33% 67%
() 33% - 67%

! According to the Humanitarian Needs Overview %_HN% 2018, half of all malnutrition cases in the country were associated with WASH-related infections. 2 International Organization for
Migration aOM), Displacement Trackmg Matrix (DTM) Report, April/May 2018. * For the purpose of this assessment, IDP households also include households who have been displaced
because of the conflict that started in ut have now returned to their place of habitual residence as of the day of data collection (returnees) * Terms of Reference (ToR) for the Yemen
WASH Cluster Assessment can be found here. Dataset can be found here. °Host commnity population statistics were obtained from the United Nations Office for the Coordination of

Humanitarian Affairs (OCHA)'s Humanitarian Data Exchange 2018 Populafion Projections. ® | p(()j)ulation statistics were obtained from IOM’'s DTM IDP statistics produced in April and

May 2018 " Yemen WASH Cluster, District Cholera Situation Report, 16 September 2018. ¢ Combined GAM prevalence, % children 6-59 months with Mid-Upper Arm Circumference (MUAC)
125mm or less and/or Weight-for-Height WFH Z-score -2 or less, Yemen Nutrition Cluster, NC caseload and targets calculator 2018 mid year revision, June 2018. ° Internally Displaced

Persons (IDPs) "® Host community " ver%ge consumption per person was calculated by dividing total household water consumption by total household size "2 Minimum 15 litres per

person per day, The Sphere Handbook 201

'3 Go on foot to main water point, fetch water and return (at peak time). Excludes households Teporting main water point is located at property.

WASH Cluster For more information on this profile please contact; Informlfi}g ti
Water Sanitation Hygiene REACH, reach.yemen@reach-initiative.org more errective

humanitarian action




Yemen WASH Cluster Assessment

Majz District, Sa'ada Governorate, Yemen November 2018

(} Sanitation “» Hygiene

Proportion of households reporting having access to latrines: Proportion of households reporting having and using soap:
All HH s househod Only some or no Have and use % households Do not have soap
members have ° 1IOUSEnoes members have soap and/or do not use it
access access A 35% 65%
A- 48% ——— 52% i 52% O — 48%
M 45% 55%

Main reported reasons for not having soap'®:

Proportion of households with access to latrines reporting sharing First most reported  Second most reported  Third most reported

latrines with people other than HH members: It is unavailable at

We cannot afford
Not sharing % households Sharing A- it (98%) the Ioz‘,zal/r;]arket NA
A 36% EEEE— 64% W . ’ f
.. . e cannot affor eranoutof soap  The market is too
m % 93% m it (93%) (4%) far (2%)

Proportion of households reporting washing their hands after at least

Proportion of households with access to latrines reporting having two critical times™:

access to an improved latrine':

Improved % households Unimproved Washing hands % households Not washing hands
R- 25% - 75% R % e
i 229, 78% (v 51% L G 49%

Top WASH items households reported needing, but were unable to
Most commonly reported methods of garbage disposal: afford™:

First most reported ~ Second most reported  Third most reported First most reported  Second most reported  Third most reported

Garbage is left di Disposablﬁl
Garbage is left in IS pé?ft)ger;’ Vv\\,/aasshli?l% Bar of soap, jerry
A Garbage is buged public areas and ot household and A.  basin, toothpaste, Sanitary pads (99%)  can / buckets
or burned (57%) 9 collected through o
collected (36%) " toothbrush, (14%)
public system
(6%) shampoo, water
treatment (100%)
Garbage is left :
Garbage is left in I SEs: Sz?étsgys/ap;gs,
Garbage is buried h household and ) : :
th e (55%) PUDTEAEES a”fi' ot collected through diapers, washing . Bar of soap, jerry
collected (38%) : i powder, washing Shampoo (99%) can / bucket
public system ; o
(6%) basin, toothpaste, (22%)
toothbrush, water
treament (100%)

Proportion of households reporting presence of visible wastewater in

the vicinity of their household™: Overall, 0% of IDP households and 0% of host community households

No wastewater % households Visible wastewater reported receiving assistance in the six months prior to data collection.

A 16% —— 84% Of those, most common types of WASH assistance received were:
(V) 7% 93% First most reported  Second most reported  Third most reported
A NA NA NA
(¥ NA NA NA

*Improved latrines include flush latrine to a tank/sewer system/pit and pit latrine-covered/with slab **Includes households reporting there is always, often (1-2 times perweek? or sometimes
(1-2 times Per month) visible wastewater in the vicinity of their households in the 30 days prior to data collection. ™ Only includes households reportlng not having soap. " Critical times
include; before preparing food, after defecating, before eating, before feeding baby, after disposing of baby’s faeces. ™ In some cases, more than one WASH item was reported by the same

proportion of households in the district.

WASH Cluster For more information on this profile please contact: Informlfr}g ti
Water Sanitation Hygiene REACH, reach.yemen@reach-initiative.org more errective

humanitarian action




Yemen WASH Cluster Assessment

Manakhah District, Sana'a Governorate, Yemen November 2018

Bl Assessed district

Yemen is facing one of the world’s worst Water, Sanitation and Hygiene (WASH) o At

crises, as deteriorating WASH infrastructure contributes to a cholera outbreak,
and represents one of the underlying causes of malnutrition in the country.’

On behalf of the Yemen WASH Cluster, REACH coordinated a household-level
assessment to provide an understanding of WASH needs, gaps, and priorities
in 38 districts prioritized for famine and/or cholera interventions that also host
a high concentration of Internally Displaced People (IDPs - 8% or more of the
total district population).?®

Findings are based on data collection conducted from 4 September to 28 November
2018. Following a two-stage random sampling approach, representative samples of
host community and IDP populations were collected in randomly-selected locations
in Manakhah district, Sana'a governorate. Interviews were conducted with 111 host
community and 91 IDP randomly selected households in the district. Findings are
representative at district level with a 95% confidence level and a 10% margin of error.

This factsheet provides an overview of the key findings of this assessment, for both IDPs and
host community households in Manakhah district.*

Prorilortfion of h%lljsehglds reporting issues relating to taste, appearance, or
1 smell of accessible water:
all Demographics
No issue % households Issue reported
Total population in district® 99,273 A 30% 70%
Total IDP population in districtt 12,672 A 37% pr— 63%
Average household (HH) size 91
) Proportion of households reporting treating their drinking water:
Proportion of households headed by men 100%
) ] ) Treat water % households Do not treat water
Proportion of households hosting IDPs or extended family 14%
9 0
Average number of children under 5 per HH 1.7 A 34% 66%
TR, 4 35% a—— 65%
Average number of persons with disabilities per HH 0.2 L ’ ’
Average number of pregnant and/or lactating women per HH 0.3 Number of litres of water (per person) collected last time water was accessed:
Average number of adults over 60 years old per HH 0.7 Litres / person / day % of households meeting Sphere
(average)" standard
% Health A 241 73%
Number of suspected cases of cholera from January to August i 17L 50%
20187
. 3’6109 Proportion of households reporting having met household water needs (i.e.
Global Acute Malnutrition (GAM) for 20188 10% for drinking, cooking and washing) in the 30 days prior to data collection:
‘ Met needs 9% households Did not meet needs
Water R 25% 75%
Proportion of households reporting the use of an improved water source as i 37% - 63%
main source for drinking:
Improved 9% households Unimproved Proportion of households reporting taking over 30 minutes to collect water':
9
"o 18% 82% 30 min or less % households More than 30 min
i
19% - 81% N 17% 83%
M 25% - 75%

! According to the Humanitarian Needs Overview %HN% 2018, half of all malnutrition cases in the country were associated with WASH-related infections. 2 International Organization for
Migration aOM), Displacement Trackmg Matrix (DTM) Report, April/May 2018. * For the purpose of this assessment, IDP households also include households who have been displaced
because of the conflict that started in ut have now returned to their place of habitual residence as of the day of data collection (returnees) * Terms of Reference (ToR) for the Yemen
WASH Cluster Assessment can be found here. Dataset can be found here. °Host commnity population statistics were obtained from the United Nations Office for the Coordination of
Humanitarian Affairs (OCHA)'s Humanitarian Data Exchange 2018 Population Projections. ® IDP p(()j)ulatlon statistics were obtained_from IOM’s DTM IDP statistics produced in April and
May 2018 " Yemen WASH Cluster, District Cholera Situation Report, 16 September 2018. ¢ Combined GAM prevalence, % children 6-59 months with Mid-Upper Arm Circumference (MUAC)
125mm or less and/or Weight-for-Height WFH Z-score -2 or less, Yemen Nutrition Cluster, NC caseload and targets calculator 2018 mid year revision, June 2018. ° Internally Displaced
Persons (IDPs) "® Host community " ver%ge consumption per person was calculated by dividing total household water consumption by total household size ' Minimum 15 litres per
person per day, The Sphere Handbook 2018 ** Go on foot to main water point, fetch water and return (at peak time). Excludes households reporting main water point is located at property.

WASH Cluster For more information on this profile please contact; Informlfl}g ti
Water Sanitation Hygiene REACH, reach.yemen@reach-initiative.org more errective

humanitarian action




Yemen WASH Cluster Assessment

Manakhah District, Sana'a Governorate, Yemen

November 2018

(} Sanitation

Proportion of households reporting having access to latrines:

All HH Only some or no
% households
members have members have
access access
*—» 45% [ G 55%
M 68% 32%

Proportion of households with access to latrines reporting sharing
latrines with people other than HH members:

Not sharing % households Sharing
A 88% oEEEES——— 12%
(V) 89% 1%

Proportion of households with access to latrines reporting having
access to an improved latrine':

Improved 9% households Unimproved
R 43% a0 57%
(V) 35% 65%

Most commonly reported methods of garbage disposal:

First most reported ~ Second most reported  Third most reported

Garbage is left in
street containers
Garbage is buried or by household and

Garbage is left
A in public areas

and not collected burned (33%) collected through
(64%) public system
(3%)
Garbage is left
Garbage is left in street by

i in public areas  Garbage is buried or  household and
and not collected burned (14%) collected through
(84%) public system
(2%)

Proportion of households reporting presence of visible wastewater in
the vicinity of their household':

No wastewater Visible wastewater
R 74%

v 53%

% households
T G 26%
AT%

“» Hygiene

Proportion of households reporting having and using soap:

Have and use Do not have soap

% households

soap and/or do not use it
42% 58%

A 69% 31Y%

Wi o L G o

Main reported reasons for not having soap'®:

First most reported  Second most reported  Third most reported

We are waiting for We prefer a

&,  Wecano aford e next distribution  subsitute / We ran

i 0,
1 {82%) (4%) out of soap (2%)
We are waiting for :
. . We cannot afford o The market is too
M it (74%) the next distribution far (9%)

(15%)

Proportion of households reporting washing their hands after at least

two critical times'”:
Washing hands % households

A 44%

v 58%

Not washing hands
56%
G 42%
Top WASH items households reported needing, but were unable to

afford'®:

First most reported  Second most reported  Third most reported

Bar of soap, jerry

Washing powder
R- (81%) can / bucket (76%)  Snampoo (41%)
Jerry can / bucket N Washing powder
i (92%) Bar of soap (89%) (47%)

Overall, 24% of IDP households and 18% of host community households
reported receiving assistance in the six months prior to data collection.
Of those, most common types of WASH assistance received were:

First most reported ~ Second most reported  Third most reported

Basic/
x consumable Chlorine tablets Water containers
> hygiene kits (19%) (18%)
(21%)
. . Chlorine tablets Basic/consumable ~ Water containers
L (14%) hygiene kits (7%) (5%)

*Improved latrines include flush latrine to a tank/sewer system/pit and pit latrine-covered/with slab **Includes households reporting there is always, often (1-2 times perweek? or sometimes
(1-2 times Per month) visible wastewater in the vicinity of their households in the 30 days prior to data collection. *® Only includes households reporting not having soap. ' Critical times

include: be
proportion of households in the district.

WASH Cluster

Water Sanitation Hygiene

For more information on this profile please contact:
REACH, reach.yemen@reach-initiative.org

ore preparing food, after defecating, before eating, before feeding baby, after disposing of baby’s faeces. **In some cases, more than one WA%H item was reported by the same

Informing
more effective
humanitarian action




Yemen WASH Cluster Assessment

Marib District, Marib Governorate, Yemen November 2018

Yemen is facing one of the world’s worst Water, Sanitation and Hygiene (WASH)
crises, as deteriorating WASH infrastructure contributes to a cholera outbreak,
and represents one of the underlying causes of malnutrition in the country.’

On behalf of the Yemen WASH Cluster, REACH coordinated a household-level
assessment to provide an understanding of WASH needs, gaps, and priorities
in 38 districts prioritized for famine and/or cholera interventions that also host
a high concentration of Internally Displaced People (IDPs - 8% or more of the
total district population).?®

Bl Assessed district
Il Assessed district

Findings are based on data collection conducted from 4 September to 28 November
2018. Following a two-stage random sampling approach, representative samples of
host community and IDP populations were collected in randomly-selected locations
in Marib district, Marib governorate. Interviews were conducted with 111 host
community and 95 IDP randomly selected households in the district. Findings are
representative at district level with a 95% confidence level and a 10% margin of error.

This factsheet provides an overview of the key findings of this assessment, for both IDPs and
host community households in Marib district.*

—

Prorilortfion of h%lljsehtzlds reporting issues relating to taste, appearance, or
1 smell of accessible water:
all Demographics
No issue % households Issue reported
Total population in district® 55,829 A 14% 86%
Total IDP population in districtt 6,546 A 33% r— 67%
Average household (HH) size 7
) Proportion of households reporting treating their drinking water:
Proportion of households headed by men 98%
) ] ) Treat water % households Do not treat water
Proportion of households hosting IDPs or extended family 6%
9 0
Average number of children under 5 per HH 1.4 A 1% 99%
TR, Wi 2% < 98%
Average number of persons with disabilities per HH 0.1
Average number of pregnant and/or lactating women per HH 0.8 Number of litres of water (per person) collected last time water was accessed:
Average number of adults over 60 years old per HH 1.3 Litres / person / day % of households meeting Sphere
(average)" standard
% Health A~ ML 95%
Number of suspected cases of cholera from January to August i 38L 91%
20187
. 2’2202 Proportion of households reporting having met household water needs (i.e.
Global Acute Malnutrition (GAM) for 20188 10% for drinking, cooking and washing) in the 30 days prior to data collection:
‘ Met needs 9% households Did not meet needs
Water R 12% 88%
Proportion of households reporting the use of an improved water source as i 29% - 1%
main source for drinking:
Improved 9% households Unimproved Proportion of households reporting taking over 30 minutes to collect water':
9
o 78% 22% 30 min or less % households More than 30 min
i
9% S 4% A+ 18% 82%
M 23% - 7%

! According to the Humanitarian Needs Overview %HN% 2018, half of all malnutrition cases in the country were associated with WASH-related infections. 2 International Organization for
Migration aOM), Displacement Trackmg Matrix (DTM) Report, April/May 2018. * For the purpose of this assessment, IDP households also include households who have been displaced
because of the conflict that started in ut have now returned to their place of habitual residence as of the day of data collection (returnees) * Terms of Reference (ToR) for the Yemen
WASH Cluster Assessment can be found here. Dataset can be found here. °Host commnity population statistics were obtained from the United Nations Office for the Coordination of
Humanitarian Affairs (OCHA)'s Humanitarian Data Exchange 2018 Population Projections. ® IDP p(()j)ulatlon statistics were obtained_from IOM’s DTM IDP statistics produced in April and
May 2018 " Yemen WASH Cluster, District Cholera Situation Report, 16 September 2018. ¢ Combined GAM prevalence, % children 6-59 months with Mid-Upper Arm Circumference (MUAC)
125mm or less and/or Weight-for-Height WFH Z-score -2 or less, Yemen Nutrition Cluster, NC caseload and targets calculator 2018 mid year revision, June 2018. ° Internally Displaced
Persons (IDPs) "® Host community " ver%ge consumption per person was calculated by dividing total household water consumption by total household size ' Minimum 15 litres per
person per day, The Sphere Handbook 2018 ** Go on foot to main water point, fetch water and return (at peak time). Excludes households reporting main water point is located at property.

WASH Cluster For more information on this profile please contact; Informlfi}g ti
Water Sanitation Hygiene REACH, reach.yemen@reach-initiative.org more errective

humanitarian action




Yemen WASH Cluster Assessment

Marib District, Marib Governorate, Yemen

November 2018

(} Sanitation

Proportion of households reporting having access to latrines:

All HH Only some or no
% households
members have members have
access access
*_’ 6% « 94%
M 13% 87%

Proportion of households with access to latrines reporting sharing
latrines with people other than HH members:

Not sharing % households Sharing
A 93% CEEEE—— 7%
(V) 86% CE—— 14%

Proportion of households with access to latrines reporting having
access to an improved latrine':

Improved 9% households Unimproved
R- 69% O 31%
(V) 99% 1%

Most commonly reported methods of garbage disposal:

First most reported ~ Second most reported  Third most reported

Garbage is left

Garbage is left in street by
A in publicareas  Garbage is buried or  household and
o and not collected burned (4%) collected through
(95%) public system
(1%)
Garbage is left
Garbage is left in street by
i in public areas  Garbage is buried or  household and
and not collected burned (5%) collected through
(95%) public system
(1%)

Proportion of households reporting presence of visible wastewater in
the vicinity of their household':

No wastewater % households Visible wastewater
R 75% S 25%
i 2% — 8%

“» Hygiene

Proportion of households reporting having and using soap:

Have and use Do not have soap

% households

soap and/or do not use it
A 5% 95%
Iy 20% - 80%

Main reported reasons for not having soap'®:

First most reported  Second most reported  Third most reported

We cannotafford  The marketistoo ' 2re wailing
ﬁ» it (91 %) far (8%) for the next
distribution (1%)

. . We cannot afford ~ The market is too
L it (97%) far (3%)

Proportion of households reporting washing their hands after at least
two critical times':

Washing hands % households Not washing hands
ﬂ_’ 91% 9%
M 98% S 2%

Top WASH items households reported needing, but were unable to
afford"®:

First most reported ~ Second most reported  Third most reported

Toothpaste,

A toothbrush, Was?;r;g/ol))asin Wate(r g;%/i\;ment
shampoo (94%)
Disposable
) ; Toothpaste,
i diapers, washing toothbrush, water Jerry can / bucket

basin, shampoo
(97%)

treament (96%) (980}

Overall, 2% of IDP households and 5% of host community households
reported receiving assistance in the six months prior to data collection.
Of those, most common types of WASH assistance received were:

First most reported ~ Second most reported  Third most reported

Basic/
A consumable NA NA
hygiene kits (2%)
Basic/ i ‘
Wi consumable Chlon(r;e0 /otf\blets Water(ﬁgz;amers
hygiene kits (4%)

*Improved latrines include flush latrine to a tank/sewer system/pit and pit latrine-covered/with slab ** Includes households reporting there is always, often (1-2 times per week? or sometimes
(1-2 times Per month) visible wastewater in the vicinity of their households in the 30 days prior to data collection. *® Only includes households reporting not having soap. ' Critical times

include:; be

proportion of households in the district.

WASH Cluster For more information on this profile please contact: Informlfr}g ti
Water Sanitation Hygiene REACH, reach.yemen@reach-initiative.org more ertective

ore preparing food, after defecating, before eating, before feeding baby, after disposing of baby’s faeces. **In some cases, more than one WA%H item was reported by the same

humanitarian action




Yemen WASH Cluster Assessment

Marib City District, Marib Governorate, Yemen November 2018

I Assessed district

Yemen is facing one of the world’s worst Water, Sanitation and Hygiene (WASH) B Assessed governate
crises, as deteriorating WASH infrastructure contributes to a cholera outbreak,

and represents one of the underlying causes of malnutrition in the country.’

On behalf of the Yemen WASH Cluster, REACH coordinated a household-level
assessment to provide an understanding of WASH needs, gaps, and priorities
in 38 districts prioritized for famine and/or cholera interventions that also host
a high concentration of Internally Displaced People (IDPs - 8% or more of the
total district population).?®

Findings are based on data collection conducted from 4 September to 28 November
2018. Following a two-stage random sampling approach, representative samples of
host community and IDP populations were collected in randomly-selected locations
in Marib City district, Marib governorate. Interviews were conducted with 102 host
community and 93 IDP randomly selected households in the district. Findings are
representative at district level with a 95% confidence level and a 10% margin of error.

This factsheet provides an overview of the key findings of this assessment, for both IDPs and
host community households in Marib City district.*

Prorilortfion of h%lljsehglds reporting issues relating to taste, appearance, or
1 smell of accessible water:
all Demographics
No issue % households Issue reported
Total population in district® 49,582 A 1% 89%
Total IDP population in districtt 5,034 A 23% - 7%
Average household (HH) size 7
) Proportion of households reporting treating their drinking water:
Proportion of households headed by men 89%
) ] ) Treat water % households Do not treat water
Proportion of households hosting IDPs or extended family 17%
9 0
Average number of children under 5 per HH 1.2 A % 1%
TR, 4 28% - 72%
Average number of persons with disabilities per HH 0.2 L ’ ’
Average number of pregnant and/or lactating women per HH 0.8 Number of litres of water (per person) collected last time water was accessed:
Average number of adults over 60 years old per HH 0.8 Litres / person / day % of households meeting Sphere
(average)" standard
% Health A~ 0L 91%
Number of suspected cases of cholera from January to August i 43L 99%
20187
. 2’1705 Proportion of households reporting having met household water needs (i.e.
Global Acute Malnutrition (GAM) for 20188 10% for drinking, cooking and washing) in the 30 days prior to data collection:
‘ Met needs 9% households Did not meet needs
Water R 37% 63%
Proportion of households reporting the use of an improved water source as i 47% G 53%
main source for drinking:
Improved 9% households Unimproved Proportion of households reporting taking over 30 minutes to collect water':
9
o 89% 1% 30 min or less % households More than 30 min
i
65% G 35% N 68% 32%
i 71% O 29%

! According to the Humanitarian Needs Overview %HN% 2018, half of all malnutrition cases in the country were associated with WASH-related infections. 2 International Organization for
Migration aOM), Displacement Trackmg Matrix (DTM) Report, April/May 2018. * For the purpose of this assessment, IDP households also include households who have been displaced
because of the conflict that started in ut have now returned to their place of habitual residence as of the day of data collection (returnees) * Terms of Reference (ToR) for the Yemen
WASH Cluster Assessment can be found here. Dataset can be found here. °Host commnity population statistics were obtained from the United Nations Office for the Coordination of
Humanitarian Affairs (OCHA)'s Humanitarian Data Exchange 2018 Population Projections. ® IDP p(()j)ulatlon statistics were obtained_from IOM’s DTM IDP statistics produced in April and
May 2018 " Yemen WASH Cluster, District Cholera Situation Report, 16 September 2018. ¢ Combined GAM prevalence, % children 6-59 months with Mid-Upper Arm Circumference (MUAC)
125mm or less and/or Weight-for-Height WFH Z-score -2 or less, Yemen Nutrition Cluster, NC caseload and targets calculator 2018 mid year revision, June 2018. ° Internally Displaced
Persons (IDPs) "® Host community " ver%ge consumption per person was calculated by dividing total household water consumption by total household size ' Minimum 15 litres per
person per day, The Sphere Handbook 2018 ** Go on foot to main water point, fetch water and return (at peak time). Excludes households reporting main water point is located at property.

WASH Cluster For more information on this profile please contact; Informlfl}g ti
Water Sanitation Hygiene REACH, reach.yemen@reach-initiative.org more errective

humanitarian action




Yemen WASH Cluster Assessment

Marib City District, Marib Governorate, Yemen November 2018
Sanitati “i» Hygi
anitation ‘s Hygiene
Proportion of households reporting having access to latrines: Proportion of households reporting having and using soap:
All HH s househod Only some or no Have and use % households Do not have soap
members have ° NIOUSENOKEs members have soap and/or do not use it
access access A 10% 90%
*_’ 27% [ G 73% M 12% « 88%
'y 26% 74%

Main reported reasons for not having soap'®:

Proportion of households with access to latrines reporting sharing First most reported  Second most reported  Third most reported
latrines with people other than HH members: * We cannot afford " -
Not sharing % households Sharing s it (100%)
R 7% O 23% .. We cannot afford
. NA NA
L) 59% 41% h it (100%)

Proportion of households reporting washing their hands after at least

Proportion of households with access to latrines reporting having two critical times™:

access to an improved latrine':

Improved % households Unimproved Washing hands % households Not washing hands
R- 79% oEEE——— 21% R 9% 1%
i 85% (/ 15% (v 99% N 1%

Top WASH items households reported needing, but were unable to
Most commonly reported methods of garbage disposal: afford™:

First most reported ~ Second most reported  Third most reported First most reported  Second most reported  Third most reported

Garbage is left Garbage is left in Sanitary pads Watsorg?hgpggtv;der, Bar of soap, jerry
in street by Garbage is leftin street containers ﬁ_, (99%) toothbrush, wéter can / bucket,
household and . by household and 5 shampoo (95%)
R- collected through U TOETEES ! collected through freatment (38%)

collected (37%)

public system public system

0, 0,
5 L) i -trggttr:]t?sjsstr? ’ Sanitary pads, water Disposable
Garbage is left h 10(’)0/ treatment (99%) diapers (98%)
in street by Garbaae is left in shampoo (100%)
i household and ubzlairc :?:alssan d not Garbage is buried
collected through P or burned (15%)

publicsystem  collected (23%) Overall, 10% of IDP households and 46% of host community households
(58%) reported receiving assistance in the six months prior to data collection.

Of those, most common types of WASH assistance received were:
Proportion of households reporting presence of visible wastewater in

the vicinity of their household™: First most reported ~ Second most reported  Third most reported
No wastewater % households Visible wastewater Chlorine tablets;
R 41% P T— 59% A basic/consumable NA -
. w2 hygiene kits
L) 8% 42% (10%)

. . Chlorine tablets Basic/consumable ~ Water containers
L (39%) hygiene kits (36%) (22%)

*Improved latrines include flush latrine to a tank/sewer system/pit and pit latrine-covered/with slab **Includes households reporting there is always, often (1-2 times perweek? or sometimes
(1-2 times Per month) visible wastewater in the vicinity of their households in the 30 days prior to data collection. ™ Only includes households reportlng not having soap. " Critical times
include; before preparing food, after defecating, before eating, before feeding baby, after disposing of baby’s faeces. ™ In some cases, more than one WASH item was reported by the same

proportion of households in the district.

WASH Cluster For more information on this profile please contact: Informlfr}g ti
Water Sanitation Hygiene REACH, reach.yemen@reach-initiative.org more errective

humanitarian action




Yemen WASH Cluster Assessment

Mudhaykhirah District, Ibb Governorate, Yemen November 2018

W Assessed district
Il Assessed governate

Yemen is facing one of the world’s worst Water, Sanitation and Hygiene (WASH)
crises, as deteriorating WASH infrastructure contributes to a cholera outbreak,
and represents one of the underlying causes of malnutrition in the country.’

On behalf of the Yemen WASH Cluster, REACH coordinated a household-level
assessment to provide an understanding of WASH needs, gaps, and priorities
in 38 districts prioritized for famine and/or cholera interventions that also host
a high concentration of Internally Displaced People (IDPs - 8% or more of the
total district population).?®

Findings are based on data collection conducted from 4 September to 28 November
2018. Following a two-stage random sampling approach, representative samples of
host community and IDP populations were collected in randomly-selected locations
in Mudhaykhirah district, Ibb governorate. Interviews were conducted with 118 host
community and 91 IDP randomly selected households in the district. Findings are
representative at district level with a 95% confidence level and a 10% margin of error.

This factsheet provides an overview of the key findings of this assessment, for both IDPs and
host community households in Mudhaykhirah district.*

Prorilortfion of h%lljsehglds reporting issues relating to taste, appearance, or
1 smell of accessible water:
all Demographics
No issue % households Issue reported
Total population in district® 103,904 A 58% 42%
Total IDP population in districtt 10,218 A 64% o 36%
Average household (HH) size 9.3
) Proportion of households reporting treating their drinking water:
Proportion of households headed by men 86%
) ] ) Treat water % households Do not treat water
Proportion of households hosting IDPs or extended family 24%
9 0
Average number of children under 5 per HH 1.4 A 16% 84%
TR, 4 13% ¢ 87%
Average number of persons with disabilities per HH 0.3 Ll ’ ’
Average number of pregnant and/or lactating women per HH 0.6 Number of litres of water (per person) collected last time water was accessed:
Average number of adults over 60 years old per HH 0.8 Litres / person / day % of households meeting Sphere
(average)" standard
? Health A a7L 76%
Number of suspected cases of cholera from January to August i 38L 84%
20187
. 6504 Proportion of households reporting having met household water needs (i.e.
Global Acute Malnutrition (GAM) for 20188 1% for drinking, cooking and washing) in the 30 days prior to data collection:
‘ Met needs 9% households Did not meet needs
Water A 46% 54%
Proportion of households reporting the use of an improved water source as i 45% O 55%
main source for drinking:
Improved 9% households Unimproved Proportion of households reporting taking over 30 minutes to collect water':
9
o 69% 3% 30 min or less % households More than 30 min
i
69% G 31% N 35% 65%
M 38% - 63%

! According to the Humanitarian Needs Overview %HN% 2018, half of all malnutrition cases in the country were associated with WASH-related infections. 2 International Organization for
Migration aOM), Displacement Trackmg Matrix (DTM) Report, April/May 2018. * For the purpose of this assessment, IDP households also include households who have been displaced
because of the conflict that started in ut have now returned to their place of habitual residence as of the day of data collection (returnees) * Terms of Reference (ToR) for the Yemen
WASH Cluster Assessment can be found here. Dataset can be found here. °Host commnity population statistics were obtained from the United Nations Office for the Coordination of
Humanitarian Affairs (OCHA)'s Humanitarian Data Exchange 2018 Population Projections. ® IDP p(()j)ulatlon statistics were obtained_from IOM’s DTM IDP statistics produced in April and
May 2018 " Yemen WASH Cluster, District Cholera Situation Report, 16 September 2018. ¢ Combined GAM prevalence, % children 6-59 months with Mid-Upper Arm Circumference (MUAC)
125mm or less and/or Weight-for-Height WFH Z-score -2 or less, Yemen Nutrition Cluster, NC caseload and targets calculator 2018 mid year revision, June 2018. ° Internally Displaced
Persons (IDPs) "® Host community " ver%ge consumption per person was calculated by dividing total household water consumption by total household size ' Minimum 15 litres per
person per day, The Sphere Handbook 2018 ** Go on foot to main water point, fetch water and return (at peak time). Excludes households reporting main water point is located at property.

WASH Cluster For more information on this profile please contact; Informlfl}g ti
Water Sanitation Hygiene REACH, reach.yemen@reach-initiative.org more errective

humanitarian action




Yemen WASH Cluster Assessment

Mudhaykhirah District, Ibb Governorate, Yemen

November 2018

(} Sanitation

Proportion of households reporting having access to latrines:

AllHH Only some or no
% households
members have members have
access access
*_’ 93% 7%
¥ 94% N 6%

Proportion of households with access to latrines reporting sharing
latrines with people other than HH members:

Not sharing % households Sharing
A 89% oEEEES—— 1%
(V) 83% o 17%

Proportion of households with access to latrines reporting having
access to an improved latrine':

Improved % households Unimproved
R- 55% 45%
(V) 51% o— 49%

Most commonly reported methods of garbage disposal:

First most reported ~ Second most reported  Third most reported

Garbage is left
in street by
household and
collected through
public system
(2%)

Garbage is left
in street by

household and
collected through

Garbage is left in public system /
public areas and not ~ Garbage is left in
collected (44%) street containers
by household and
collected through

public system

(1%)

Garbage is left in
public areas and not
collected (47%)

A Garbage is buried
= or burned (51%)

i Garbage is buried
or burned (55%)

Proportion of households reporting presence of visible wastewater in
the vicinity of their household':

No wastewater 9% households Visible wastewater
A~ 46% G 54%
LY 35% o 65%

; =
1 Hygiene
Proportion of households reporting having and using soap:

Have and use Do not have soap

% households

soap and/or do not use it
*_’ 76% L ¢ 24%
v 1% 29%

Main reported reasons for not having soap'®:

First most reported ~ Second most reported  Third most reported

We are waiting
ﬁ-» We qannoot afford ~ We ran ouot of soap for the next
it (73%) (14%) distribution (9%)
Soap is not
necessary / The
A We c.annoot afford ~ We ran ouot ofsoap - retis too far
it (68%) (24%) | We prefer a
subsitute (3%)

Proportion of households reporting washing their hands after at least
two critical times™”:

Washing hands % households Not washing hands
x_ 81% N 19%
¥ 91% 9%

Top WASH items households reported needing, but were unable to

afford"®:
First most reported ~ Second most reported  Third most reported

) Jerry can / bucket,
- 0 ar of soap (78% sanitary pads
Wash(lgg 5);)wder Bar of (78%) it q
. (76%)
jj  Neshingpowder g 000 (82%)  Bar of soap (79%)

(86%)

Overall, 13% of IDP households and 15% of host community households
reported receiving assistance in the six months prior to data collection.
Of those, most common types of WASH assistance received were:

First most reported ~ Second most reported  Third most reported

Support for the
: construction or
Basic/ Chlorine tablets maintenance
R consumable 0
hygiene kits (8%) (5%) of water and/or
Y9 C sanitation facilities
(2%)
Support for the
construction or
maintenance
of water and/ I
v or sanitation Safe drinking water NA

0,
faciliies: chlorine (1%)

tablets; basic/
consumable
hygiene kits (5%)

*Improved latrines include flush latrine to a tank/sewer system/pit and pit latrine-covered/with slab **Includes households reporting there is always, often (1-2 times perweek? or sometimes

include; befol
proportion of households in the district.

WASH Cluster

Water Sanitation Hygiene

(1-2 times Fer month) visible wastewater in the vicinity of their households in the 30 days prior to data collection. *® Only includes households reportin% not having soap.
re preparing food, after defecating, before eating, before feeding baby, after disposing of baby’s faeces. *In some cases, more than one WA

For more information on this profile please contact:
REACH, reach.yemen@reach-initiative.org

" Critical times
H item was reported by the same

Informing
more effective
humanitarian action



Yemen WASH Cluster Assessment

Mustaba District, Hajjah Governorate, Yemen November 2018

Yemen is facing one of the world’s worst Water, Sanitation and Hygiene (WASH)
crises, as deteriorating WASH infrastructure contributes to a cholera outbreak,
and represents one of the underlying causes of malnutrition in the country.’

On behalf of the Yemen WASH Cluster, REACH coordinated a household-level
assessment to provide an understanding of WASH needs, gaps, and priorities
in 38 districts prioritized for famine and/or cholera interventions that also host
a high concentration of Internally Displaced People (IDPs - 8% or more of the
total district population).?®

B Assessed district
Bl Assessed governate

Findings are based on data collection conducted from 4 September to 28 November
2018. Following a two-stage random sampling approach, representative samples of
host community and IDP populations were collected in randomly-selected locations
in Mustaba district, Hajjah governorate. Interviews were conducted with 99 host
community and 102 IDP randomly selected households in the district. Findings are
representative at district level with a 95% confidence level and a 10% margin of error.

This factsheet provides an overview of the key findings of this assessment, for both IDPs and
host community households in Mustaba district.*

Prorilortfion of h%lljsehtzlds reporting issues relating to taste, appearance, or
1 smell of accessible water:
all Demographics
No issue % households Issue reported
Total population in district® 62,436 A 45% 55%
Total IDP population in districtt 28,386 A 57% o 43%
Average household (HH) size 91
) Proportion of households reporting treating their drinking water:
Proportion of households headed by men 79%
) ] ) Treat water % households Do not treat water
Proportion of households hosting IDPs or extended family 16%
9 0
Average number of children under 5 per HH 1.8 A 2% 78%
TR, 4 9% « 91%
Average number of persons with disabilities per HH 1.5 Ll ’ ’
Average number of pregnant and/or lactating women per HH 0.6 Number of litres of water (per person) collected last time water was accessed:
Average number of adults over 60 years old per HH 1.4 Litres / person / day % of households meeting Sphere
(average)" standard
% Health A 791 97%
Number of suspected cases of cholera from January to August i 85L 95%
20187
. 3’3100 Proportion of households reporting having met household water needs (i.e.
Global Acute Malnutrition (GAM) for 20188 17% for drinking, cooking and washing) in the 30 days prior to data collection:
‘ Met needs 9% households Did not meet needs
Water R 15% 85%
Proportion of households reporting the use of an improved water source as i 34% - 66%
main source for drinking:
Improved 9% households Unimproved Proportion of households reporting taking over 30 minutes to collect water':
9
o 64% 36% 30 min or less % households More than 30 min
i
83% O 17% A+ 59% 41%
M 43% a—— 57%

! According to the Humanitarian Needs Overview %HN% 2018, half of all malnutrition cases in the country were associated with WASH-related infections. 2 International Organization for
Migration aOM), Displacement Trackmg Matrix (DTM) Report, April/May 2018. * For the purpose of this assessment, IDP households also include households who have been displaced
because of the conflict that started in ut have now returned to their place of habitual residence as of the day of data collection (returnees) * Terms of Reference (ToR) for the Yemen
WASH Cluster Assessment can be found here. Dataset can be found here. °Host commnity population statistics were obtained from the United Nations Office for the Coordination of
Humanitarian Affairs (OCHA)'s Humanitarian Data Exchange 2018 Population Projections. ® IDP p(()j)ulatlon statistics were obtained_from IOM’s DTM IDP statistics produced in April and
May 2018 " Yemen WASH Cluster, District Cholera Situation Report, 16 September 2018. ¢ Combined GAM prevalence, % children 6-59 months with Mid-Upper Arm Circumference (MUAC)
125mm or less and/or Weight-for-Height WFH Z-score -2 or less, Yemen Nutrition Cluster, NC caseload and targets calculator 2018 mid year revision, June 2018. ° Internally Displaced
Persons (IDPs) "® Host community " ver%ge consumption per person was calculated by dividing total household water consumption by total household size ' Minimum 15 litres per
person per day, The Sphere Handbook 2018 ** Go on foot to main water point, fetch water and return (at peak time). Excludes households reporting main water point is located at property.

WASH Cluster For more information on this profile please contact; Informlfi}g ti
Water Sanitation Hygiene REACH, reach.yemen@reach-initiative.org more errective

humanitarian action




Yemen WASH Cluster Assessment

Mustaba District, Hajjah Governorate, Yemen

November 2018

(} Sanitation

Proportion of households reporting having access to latrines:

All HH Only some or no
% households
members have members have
access access
*—» 3M1% [ G 69%
M 44% 56%

Proportion of households with access to latrines reporting sharing
latrines with people other than HH members:

Not sharing % households Sharing
A 59% S — 41%
(V) 70% 30%

Proportion of households with access to latrines reporting having
access to an improved latrine':

Improved 9% households Unimproved
R 67% oEm—— 33%
(V) 68% 32%

Most commonly reported methods of garbage disposal:

First most reported ~ Second most reported  Third most reported

Garbage is left in

street containers

x by household and

o collected through
public system

Garbage is left in
street by household
and collected
through public
system (31%)

Garbage is buried
or burned (19%)

(32%)
Garbage is
buried or burned . :
| Garbage is g?;g?%irﬁ;; fér'g Garbage is left
i left in street by by household and in public areas

and not collected
(21%)

household and
collected through
public system
(28%)

collected through
public system (22%)

Proportion of households reporting presence of visible wastewater in
the vicinity of their household':

No wastewater 9% households Visible wastewater
A+ 59% G H%
L 65% 35%

“» Hygiene

Proportion of households reporting having and using soap:

Have and use Do not have soap

% households

soap and/or do not use it
68% 32%

A 84Y% 16%

Wi o L & o

Main reported reasons for not having soap'®:

First most reported  Second most reported  Third most reported

We are waiting for
the next distribution
(16%)

It is unavailable at
the local market
(25%)

The market is too

ﬁ We cannot afford
> far (9%)

it (56%)

The market is too
far (19%)

o p We cannot afford
L it (38%)

Proportion of households reporting washing their hands after at least

two critical times'":
Washing hands % households

A 76%

i 87%

Not washing hands
24%
L 13%

Top WASH items households reported needing, but were unable to
afford"®:

First most reported  Second most reported  Third most reported

A Sanitary pads Disposable diapers ~ Washing powder

s (70%) (50%) (48%)

i Sanitary pads Disposable diapers ~ Water treatment
(69%) (62%) (53%)

Overall, 59% of IDP households and 47% of host community households
reported receiving assistance in the six months prior to data collection.
Of those, most common types of WASH assistance received were:

First most reported ~ Second most reported  Third most reported

x Water containers ~ Safe drinking water  Basic/consumable

(40%) (24%) hygiene kits (19%)
i Water containers ~ Basic/consumable Safe drinking
(23%) hygiene kits (17%) water (14%)

*Improved latrines include flush latrine to a tank/sewer system/pit and pit latrine-covered/with slab **Includes households reporting there is always, often (1-2 times perweek? or sometimes
(1-2 times Per month) visible wastewater in the vicinity of their households in the 30 days prior to data collection. *® Only includes households reporting not having soap. ' Critical times

include: be
proportion of households in the district.

WASH Cluster

Water Sanitation Hygiene

For more information on this profile please contact:
REACH, reach.yemen@reach-initiative.org

ore preparing food, after defecating, before eating, before feeding baby, after disposing of baby’s faeces. **In some cases, more than one WA%H item was reported by the same

Informing
more effective
humanitarian action




Yemen WASH Cluster Assessment

Qarah District, Hajjah Governorate, Yemen November 2018

Yemen is facing one of the world’s worst Water, Sanitation and Hygiene (WASH)
crises, as deteriorating WASH infrastructure contributes to a cholera outbreak,
and represents one of the underlying causes of malnutrition in the country.’

On behalf of the Yemen WASH Cluster, REACH coordinated a household-level
assessment to provide an understanding of WASH needs, gaps, and priorities
in 38 districts prioritized for famine and/or cholera interventions that also host
a high concentration of Internally Displaced People (IDPs - 8% or more of the
total district population).?®

B Assessed district
Bl Assessed governate

Findings are based on data collection conducted from 4 September to 28 November
2018. Following a two-stage random sampling approach, representative samples of
host community and IDP populations were collected in randomly-selected locations
in Qarah district, Hajjah governorate. Interviews were conducted with 103 host
community and 104 IDP randomly selected households in the district. Findings are
representative at district level with a 95% confidence level and a 10% margin of error.

This factsheet provides an overview of the key findings of this assessment, for both IDPs and
host community households in Qarah district.*

Prorilortfion of h%lljsehtzlds reporting issues relating to taste, appearance, or
1 smell of accessible water:
all Demographics
No issue % households Issue reported
Total population in district® 45,369 A 41% 59%
Total IDP population in district® 6,438 A 38% r— 62%
Average household (HH) size 15.7
) Proportion of households reporting treating their drinking water:
Proportion of households headed by men 97%
) ] ) Treat water % households Do not treat water
Proportion of households hosting IDPs or extended family 43%
9 0
Average number of children under 5 per HH 34 A 47% 53%
TR, 4 31% - 69%
Average number of persons with disabilities per HH 0.6 Ll ’ ’
Average number of pregnant and/or lactating women per HH 11 Number of litres of water (per person) collected last time water was accessed:
Average number of adults over 60 years old per HH 1.1 Litres / person / day % of households meeting Sphere
(average)" standard
% Health A~ 3L 53%
Number of suspected cases of cholera from January to August i 19L 50%
20187
. 1’6500 Proportion of households reporting having met household water needs (i.e.
Global Acute Malnutrition (GAM) for 20188 13% for drinking, cooking and washing) in the 30 days prior to data collection:
‘ Met needs 9% households Did not meet needs
Water R 14% 86%
Proportion of households reporting the use of an improved water source as i 15% - 85%
main source for drinking:
Improved 9% households Unimproved Proportion of households reporting taking over 30 minutes to collect water':
9
o 30% 70% 30 min or less % households More than 30 min
i
18% - 82% N 7% 93%
(v 2% ¢ 98%

! According to the Humanitarian Needs Overview %HN% 2018, half of all malnutrition cases in the country were associated with WASH-related infections. 2 International Organization for
Migration aOM), Displacement Trackmg Matrix (DTM) Report, April/May 2018. * For the purpose of this assessment, IDP households also include households who have been displaced
because of the conflict that started in ut have now returned to their place of habitual residence as of the day of data collection (returnees) * Terms of Reference (ToR) for the Yemen
WASH Cluster Assessment can be found here. Dataset can be found here. °Host commnity population statistics were obtained from the United Nations Office for the Coordination of
Humanitarian Affairs (OCHA)'s Humanitarian Data Exchange 2018 Population Projections. ® IDP p(()j)ulatlon statistics were obtained_from IOM’s DTM IDP statistics produced in April and
May 2018 " Yemen WASH Cluster, District Cholera Situation Report, 16 September 2018. ¢ Combined GAM prevalence, % children 6-59 months with Mid-Upper Arm Circumference (MUAC)
125mm or less and/or Weight-for-Height WFH Z-score -2 or less, Yemen Nutrition Cluster, NC caseload and targets calculator 2018 mid year revision, June 2018. ° Internally Displaced
Persons (IDPs) "® Host community " ver%ge consumption per person was calculated by dividing total household water consumption by total household size ' Minimum 15 litres per
person per day, The Sphere Handbook 2018 ** Go on foot to main water point, fetch water and return (at peak time). Excludes households reporting main water point is located at property.

WASH Cluster For more information on this profile please contact; Informlfi}g ti
Water Sanitation Hygiene REACH, reach.yemen@reach-initiative.org more errective

humanitarian action




Yemen WASH Cluster Assessment

Qarah District, Hajjah Governorate, Yemen November 2018
Sanitati “» Hygi
anitation ‘s Hygiene
Proportion of households reporting having access to latrines: Proportion of households reporting having and using soap:
All HH o4 household Only some or no Have and use % households Do not have soap
members have o fiousenoies members have soap and/or do not use it
access access A 36% O — 64%
A 0% — 100% i 4% EEE—— 59%
Iy 1% 99%

Main reported reasons for not having soap'®:

Proportion of households with access to latrines reporting sharing First most reported  Second most reported  Third most reported

latrines with people other than HH members: We are waiting

We cannot afford it We ran out of

Not sharin % households Sharin A for the next A :
’ o distribution (54%) (45%) soap (1%)
*—» 100% . J 0% W it
L e are waiting .
™M 100% P 0% i o - We Ca?:é)ot/?fford it NA
distribution (52%) .

Proportion of households with access to latrines reporting having

¢ h 3 lafrine* Proportion of households reporting washing their hands after at least
access to an improved latrine™:

two critical times'”:

Improved % households Unimproved Washing hands % households Not washing hands
A 50% D 50% i 62% 38%
¥ 50% o= @00 50% A 57% o 43%
Most commonly reported methods of garbage disposal: Z;)f;;n\jl\!:«SH items households reported needing, but were unable to
First most reported  Second most reported  Third most reported First most reported  Second most reported  Third most reported
Garbage is left Washing powder
in public areas ~ Garbage is buried or . Shampoo (88% Bar of soap (85%
*" and not collected burned (16%) 5 * s L) (37%)
(84%)
Garbage is left o i sh 82%)  Bar of soan (65% Disposable
A in public areas  Garbage is buried or NA (1) ampoo (82%)  Bar of soap (65%) diapers (44%)
and not collected burned (13%)
(87%)

Overall, 88% of IDP households and 93% of host community households
reported receiving assistance in the six months prior to data collection.

Proportion of households reporting presence of visible wastewater in Of those, most common types of WASH assistance received were:

the vicinity of their household':

No wastewater % households Visible wastewater First most reported  Second most reported  Third most reported
A+ 90% & 10% Basic/
Y 99% —— 1% A consumable Chlorine tablets Water containers
e hygiene kits (77%) (14%)
(85%)
Basic/
i consumable Chlorine tablets Water containers
hygiene kits (91%) (7%)
(93%)

*Improved latrines include flush latrine to a tank/sewer system/pit and pit latrine-covered/with slab ** Includes households reporting there is always, often (1-2 times per week? or sometimes
(1-2 times Per month) visible wastewater in the vicinity of their households in the 30 days prior to data collection. ™ Only includes households reportlng not having soap. " Critical times
include; before preparing food, after defecating, before eating, before feeding baby, after disposing of baby’s faeces. ™ In some cases, more than one WASH item was reported by the same

proportion of households in the district.

WASH Cluster For more information on this profile please contact: Informlfr}g ti
Water Sanitation Hygiene REACH, reach.yemen@reach-initiative.org more ertective

humanitarian action




Yemen WASH Cluster Assessment

Shara'b As Salam District, Taizz Governorate, Yemen November 2018

Yemen is facing one of the world’s worst Water, Sanitation and Hygiene (WASH)
crises, as deteriorating WASH infrastructure contributes to a cholera outbreak,
and represents one of the underlying causes of malnutrition in the country.’

On behalf of the Yemen WASH Cluster, REACH coordinated a household-level
assessment to provide an understanding of WASH needs, gaps, and priorities
in 38 districts prioritized for famine and/or cholera interventions that also host
a high concentration of Internally Displaced People (IDPs - 8% or more of the
total district population).?®

Findings are based on data collection conducted from 4 September to 28 November
2018. Following a two-stage random sampling approach, representative samples of
host community and IDP populations were collected in randomly-selected locations
in Shara'b As Salam district, Taizz governorate. Interviews were conducted with 97
host community and 95 IDP randomly selected households in the district. Findings are
representative at district level with a 95% confidence level and a 10% margin of error.

This factsheet provides an overview of the key findings of this assessment, for both IDPs and
host community households in Shara'b As Salam district.*

.1ll bemographics

Total population in district® 147,167
Total IDP population in districtt 14,256
Average household (HH) size 9.6
Proportion of households headed by men 76%
Proportion of households hosting IDPs or extended family 68%
Average number of children under 5 per HH 1
Average number of persons with disabilities per HH 0.2
Average number of pregnant and/or lactating women per HH 0.5
Average number of adults over 60 years old per HH 0.7

< Health

Number of suspected cases of cholera from January to August
20187 1,888

Global Acute Malnutrition (GAM) for 20188 18%

& Water

Proportion of households reporting the use of an improved water source as
main source for drinking:

. Improved % households Unimproved
"1 ) 18% 82%
L 13% -« 87%

B Assessed district
Bl Assessed governate

Shara{yAsiSalam

Proportion of households reporting issues relating to taste, appearance, or
smell of accessible water:

No issue % households Issue reported
ﬂ_, 87% 13%
i 84% o 16%

Proportion of households reporting treating their drinking water:

Treat water % households Do not treat water
A 21% 79%
M 21% - 79%

Number of litres of water (per person) collected last time water was accessed:

Litres / person / day % of households meeting Sphere

(average)" standard
A 150 L 100%
(v 141L 99%

Proportion of households reporting having met household water needs (i.e.
for drinking, cooking and washing) in the 30 days prior to data collection:

Met needs 9% households Did not meet needs
R 80% 20%
¥y 69% O 31%

Proportion of households reporting taking over 30 minutes to collect water':

30 min or less % households More than 30 min
A+ 20% 80%
i % - 91%

! According to the Humanitarian Needs Overview %HN% 2018, half of all malnutrition cases in the country were associated with WASH-related infections. 2 International Organization for
Migration aOM), Displacement Trackmg Matrix (DTM) Report, April/May 2018. * For the purpose of this assessment, IDP households also include households who have been displaced
because of the conflict that started in ut have now returned to their place of habitual residence as of the day of data collection (returnees) * Terms of Reference (ToR) for the Yemen
WASH Cluster Assessment can be found here. Dataset can be found here. °Host commnity population statistics were obtained from the United Nations Office for the Coordination of

Humanitarian Affairs (OCHA)'s Humanitarian Data Exchange 2018 Populafion Projections. ® | p(()j)ulation statistics were obtained from IOM’'s DTM IDP statistics produced in April and

May 2018 " Yemen WASH Cluster, District Cholera Situation Report, 16 September 2018. ® Combine

GAM prevalence, % children 6-59 months with Mid-Upper Arm Circumference (MUAC)

125mm or less and/or Weight-for-Height WFH Z-score -2 or Tess, Yemen Nutrition Cluster, NC caseload and targets calculator 2018 mid year revision, June 2018. ° Internally Displaced

Persons (IDPs) "® Host community " ver%ge consumption per person was calculated by dividing total household water consumption by total household size "2 Minimum 15 litres per

person per day, The Sphere Handbook 201

'3 Go on foot to main water point, fetch water and return (at peak time). Excludes households Teporting main water point is located at property.

WASH Cluster For more information on this profile please contact; Informlfi}g ti
Water Sanitation Hygiene REACH, reach.yemen@reach-initiative.org more errective

humanitarian action




Yemen WASH Cluster Assessment

Shara'b As Salam District, Taizz Governorate, Yemen November 2018

(} Sanitation

Proportion of households reporting having access to latrines:

All HH Only some or no
% households
members have members have
access access
*—» 88% T 12%
M 83% 17%

Proportion of households with access to latrines reporting sharing
latrines with people other than HH members:

Not sharing % households Sharing
A 92% TS 8%
(V) 94% 6%

Proportion of households with access to latrines reporting having
access to an improved latrine':

Improved 9% households Unimproved
R 80% CEEEE——— 20%
(V) 90% 10%

Most commonly reported methods of garbage disposal:

First most reported ~ Second most reported  Third most reported

Garbage is left

Garbage is left in street by
A in publicareas ~ Garbage is buried or  household and
o and not collected burned (23%) collected through
(76%) public system
(1%)

Garbage is left
in publicareas ~ Garbage is buried or
and not collected burned (30%)
(70%)

i NA

Proportion of households reporting presence of visible wastewater in
the vicinity of their household':

No wastewater % households Visible wastewater
A 70% T S 30%
i 66% 34%

“» Hygiene

Proportion of households reporting having and using soap:

Have and use Do not have soap

% households

soap and/or do not use it
68% 32%

A 69% 31Y%

Wi o L G o

Main reported reasons for not having soap'®:

First most reported  Second most reported  Third most reported

It is unavailable at
the local market
/ The market is
A We cannot afford ~ We ran outof soap  too far / We are

it (60%) (27%) waiting for the
next distribution
| We prefer a
subsitute (3%)
i We cannot afford ~ We ran out of soap  The market is too
it (50%) (47%) far (3%)

Proportion of households reporting washing their hands after at least
two critical times'":

Washing hands % households Not washing hands
*_. 99% 1%
M 99% ) 1%

Top WASH items households reported needing, but were unable to
afford™:

First most reported ~ Second most reported  Third most reported
A.  Barofsoap (94%)  Shampoo (89%) Wash(lgg%;)wder

#4  Barofsoap(93%)  Shampoo (80%) W""Sh(i?go/po?"”der

Overall, NA of IDP households and NA of host community households
reported receiving assistance in the six months prior to data collection.
Of those, most common types of WASH assistance received were:

First most reported ~ Second most reported  Third most reported

A NA NA NA

i NA NA NA

*Improved latrines include flush latrine to a tank/sewer system/pit and pit latrine-covered/with slab **Includes households reporting there is always, often (1-2 times perweek? or sometimes
(1-2 times Per month) visible wastewater in the vicinity of their households in the 30 days prior to data collection. *® Only includes households reporting not having soap. ' Critical times

include:; be

proportion of households in the district.

WASH Cluster For more information on this profile please contact: Informlfr}g ti
Water Sanitation Hygiene REACH, reach.yemen@reach-initiative.org more errective

ore preparing food, after defecating, before eating, before feeding baby, after disposing of baby’s faeces. **In some cases, more than one WA%H item was reported by the same

humanitarian action




Yemen WASH Cluster Assessment

Tuban District, Lahj Governorate, Yemen November 2018

Yemen is facing one of the world’s worst Water, Sanitation and Hygiene (WASH)
crises, as deteriorating WASH infrastructure contributes to a cholera outbreak,
and represents one of the underlying causes of malnutrition in the country.’

On behalf of the Yemen WASH Cluster, REACH coordinated a household-level
assessment to provide an understanding of WASH needs, gaps, and priorities
in 38 districts prioritized for famine and/or cholera interventions that also host
a high concentration of Internally Displaced People (IDPs - 8% or more of the
total district population).?®

B Assessed district
Bl Assessed governate

Findings are based on data collection conducted from 4 September to 28 November
2018. Following a two-stage random sampling approach, representative samples of
host community and IDP populations were collected in randomly-selected locations
in Tuban district, Lahj governorate. Interviews were conducted with 105 host
community and 99 IDP randomly selected households in the district. Findings are
representative at district level with a 95% confidence level and a 10% margin of error.

This factsheet provides an overview of the key findings of this assessment, for both IDPs and
host community households in Tuban district.*

Z

Prorilortfion of h%lljsehglds reporting issues relating to taste, appearance, or
1 smell of accessible water:
all Demographics
No issue % households Issue reported
Total population in district® 147,167 A 55% 45%
Total IDP population in districtt 19,392 A 54%, o 46%
Average household (HH) size 8.1
) Proportion of households reporting treating their drinking water:
Proportion of households headed by men 97%
) ] ) Treat water % households Do not treat water
Proportion of households hosting IDPs or extended family 23%
0 0
Average number of children under 5 per HH 1.3 A A% 96%
TR, 4 12% « 88%
Average number of persons with disabilities per HH 0.4 L ’ ’
Average number of pregnant and/or lactating women per HH 0.4 Number of litres of water (per person) collected last time water was accessed:
Average number of adults over 60 years old per HH 0.5 Litres / person / day % of households meeting Sphere
(average)" standard
? Health A L 7%
Number of suspected cases of cholera from January to August i 46 L 85%
20187
. 3’2500 Proportion of households reporting having met household water needs (i.e.
Global Acute Malnutrition (GAM) for 20188 28% for drinking, cooking and washing) in the 30 days prior to data collection:
‘ Met needs 9% households Did not meet needs
Water R 29% 1%
Proportion of households reporting the use of an improved water source as i 32% = 68%
main source for drinking:
Improved 9% households Unimproved Proportion of households reporting taking over 30 minutes to collect water':
9
o 66% 34% 30 min or less % households More than 30 min
i
45% —— 55% A 24% 76%
M 45% G 55%

! According to the Humanitarian Needs Overview %HN% 2018, half of all malnutrition cases in the country were associated with WASH-related infections. 2 International Organization for
Migration aOM), Displacement Trackmg Matrix (DTM) Report, April/May 2018. * For the purpose of this assessment, IDP households also include households who have been displaced
because of the conflict that started in ut have now returned to their place of habitual residence as of the day of data collection (returnees) * Terms of Reference (ToR) for the Yemen
WASH Cluster Assessment can be found here. Dataset can be found here. °Host commnity population statistics were obtained from the United Nations Office for the Coordination of
Humanitarian Affairs (OCHA)'s Humanitarian Data Exchange 2018 Population Projections. ® IDP p(()j)ulatlon statistics were obtained_from IOM’s DTM IDP statistics produced in April and
May 2018 " Yemen WASH Cluster, District Cholera Situation Report, 16 September 2018. ¢ Combined GAM prevalence, % children 6-59 months with Mid-Upper Arm Circumference (MUAC)
125mm or less and/or Weight-for-Height WFH Z-score -2 or less, Yemen Nutrition Cluster, NC caseload and targets calculator 2018 mid year revision, June 2018. ° Internally Displaced
Persons (IDPs) "® Host community " ver%ge consumption per person was calculated by dividing total household water consumption by total household size ' Minimum 15 litres per
person per day, The Sphere Handbook 2018 ** Go on foot to main water point, fetch water and return (at peak time). Excludes households reporting main water point is located at property.

WASH Cluster For more information on this profile please contact; Informlfl}g ti
Water Sanitation Hygiene REACH, reach.yemen@reach-initiative.org more errective

humanitarian action




Yemen WASH Cluster Assessment

Tuban District, Lahj Governorate, Yemen

November 2018

(} Sanitation

Proportion of households reporting having access to latrines:

All HH Only some or no
% households
members have members have
access access
*—» 35% [ G 65%
M 99% 1%

Proportion of households with access to latrines reporting sharing
latrines with people other than HH members:

Not sharing % households Sharing
A 2% EE— 73%
(V) 90% 10%

Proportion of households with access to latrines reporting having
access to an improved latrine':

Improved 9% households Unimproved
R 67% oEm—— 33%
(V) 89% 1%

Most commonly reported methods of garbage disposal:

First most reported ~ Second most reported  Third most reported

Garbage is left
Garbage is left in street by
A in publicareas ~ Garbage is buried or  household and

and not collected burned (45%) collected through
(47%) public system
(5%)
Garbage is left
Garbage is left in street by

i in public areas  Garbage is buried or  household and
and not collected burned (30%) collected through
(59%) public system
(10%)

Proportion of households reporting presence of visible wastewater in
the vicinity of their household':

No wastewater % households Visible wastewater
A+ 88% & 12%
i 72% 28%

“» Hygiene

Proportion of households reporting having and using soap:

Have and use Do not have soap

% households

soap and/or do not use it
38% 62%

A 85Y% 15%

Wi o L & o

Main reported reasons for not having soap'®:

First most reported  Second most reported  Third most reported

We are waiting for

the next distribution We ran out of

We cannot afford
R

it (77%) (11%) soap (8%)
: We cannot afford ~ We ran out of soap
LU it (94%) (6%) L5

Proportion of households reporting washing their hands after at least
two critical times'":

Washing hands % households Not washing hands
*—- 7% 23%
¥ 90% O 10%

Top WASH items households reported needing, but were unable to
afford™:

First most reported ~ Second most reported  Third most reported

*‘ Bar of soap (84%) Jerry can /bucket ~ Washing powder

(82%) (80%)
. . Washing powder Disposable
M R T8 diapers (67%)

Overall, 66% of IDP households and 20% of host community households
reported receiving assistance in the six months prior to data collection.
Of those, most common types of WASH assistance received were:

First most reported ~ Second most reported  Third most reported

x Water containers ~ Basic/consumable Chlorine tablets
™ (59%) hygiene kits (58%) (31%)

Support for solid

Basic/ :
Y consumable Water containers W:r?(tje d‘;soggggﬁ”
sumab . ’
hygﬁ;; )klts (6%) chlorine tablets
: (5%

*Improved latrines include flush latrine to a tank/sewer system/pit and pit latrine-covered/with slab **Includes households reporting there is always, often (1-2 times perweek? or sometimes
(1-2 times Per month) visible wastewater in the vicinity of their households in the 30 days prior to data collection. *® Only includes households reporting not having soap. ' Critical times

include: be
proportion of households in the district.

WASH Cluster

Water Sanitation Hygiene

For more information on this profile please contact:
REACH, reach.yemen@reach-initiative.org

ore preparing food, after defecating, before eating, before feeding baby, after disposing of baby’s faeces. **In some cases, more than one WA%H item was reported by the same

Informing
more effective
humanitarian action




Yemen WASH Cluster Assessment

Wald Rabi' District, Al Bayda Governorate, Yemen November 2018

Yemen is facing one of the world’s worst Water, Sanitation and Hygiene (WASH)
crises, as deteriorating WASH infrastructure contributes to a cholera outbreak,
and represents one of the underlying causes of malnutrition in the country.’

On behalf of the Yemen WASH Cluster, REACH coordinated a household-level
assessment to provide an understanding of WASH needs, gaps, and priorities
in 38 districts prioritized for famine and/or cholera interventions that also host
a high concentration of Internally Displaced People (IDPs - 8% or more of the
total district population).?®

B Assessed district
Bl Assessed governate

Findings are based on data collection conducted from 4 September to 28 November
2018. Following a two-stage random sampling approach, representative samples of
host community and IDP populations were collected in randomly-selected locations
in Wald Rabi' district, Al Bayda governorate. Interviews were conducted with 94 host
community and 91 IDP randomly selected households in the district. Findings are
representative at district level with a 95% confidence level and a 10% margin of error.

This factsheet provides an overview of the key findings of this assessment, for both IDPs and
host community households in Wald Rabi' district.*

Prorilortfion of h%lljsehglds reporting issues relating to taste, appearance, or
1 smell of accessible water:
all Demographics
No issue % households Issue reported
Total population in district® 26,205 A 1% 29%
Total IDP population in districtt 4,122 A 76% pr— 24%
Average household (HH) size 10.1
) Proportion of households reporting treating their drinking water:
Proportion of households headed by men 95%
) ] ) Treat water % households Do not treat water
Proportion of households hosting IDPs or extended family 5%
0 0
Average number of children under 5 per HH 2.7 A 14% 86%
TR, 4 24% - 76%
Average number of persons with disabilities per HH 0.3 Ll ’ ’
Average number of pregnant and/or lactating women per HH 0.8 Number of litres of water (per person) collected last time water was accessed:
Average number of adults over 60 years old per HH 0.9 Litres / person / day % of households meeting Sphere
(average)" standard
% Health A~ 8L 65%
Number of suspected cases of cholera from January to August i 57L 84%
20187
. 3901 Proportion of households reporting having met household water needs (i.e.
Global Acute Malnutrition (GAM) for 20188 9% for drinking, cooking and washing) in the 30 days prior to data collection:
‘ Met needs 9% households Did not meet needs
Water R 3% 97%
Proportion of households reporting the use of an improved water source as i 26% - 74%
main source for drinking:
Improved 9% households Unimproved Proportion of households reporting taking over 30 minutes to collect water':
9
~ 75% 25% 30 min or less % households More than 30 min
i
49% o 51% A+ 29% 1%
M 48% aE—— 52%

! According to the Humanitarian Needs Overview %HN% 2018, half of all malnutrition cases in the country were associated with WASH-related infections. 2 International Organization for
Migration aOM), Displacement Trackmg Matrix (DTM) Report, April/May 2018. * For the purpose of this assessment, IDP households also include households who have been displaced
because of the conflict that started in ut have now returned to their place of habitual residence as of the day of data collection (returnees) * Terms of Reference (ToR) for the Yemen
WASH Cluster Assessment can be found here. Dataset can be found here. °Host commnity population statistics were obtained from the United Nations Office for the Coordination of
Humanitarian Affairs (OCHA)'s Humanitarian Data Exchange 2018 Population Projections. ® IDP p(()j)ulatlon statistics were obtained_from IOM’s DTM IDP statistics produced in April and
May 2018 " Yemen WASH Cluster, District Cholera Situation Report, 16 September 2018. ¢ Combined GAM prevalence, % children 6-59 months with Mid-Upper Arm Circumference (MUAC)
125mm or less and/or Weight-for-Height WFH Z-score -2 or less, Yemen Nutrition Cluster, NC caseload and targets calculator 2018 mid year revision, June 2018. ° Internally Displaced
Persons (IDPs) "® Host community " ver%ge consumption per person was calculated by dividing total household water consumption by total household size ' Minimum 15 litres per
person per day, The Sphere Handbook 2018 ** Go on foot to main water point, fetch water and return (at peak time). Excludes households reporting main water point is located at property.

WASH Cluster For more information on this profile please contact; Informlfl}g ti
Water Sanitation Hygiene REACH, reach.yemen@reach-initiative.org more errective

humanitarian action




Yemen WASH Cluster Assessment

Wald Rabi' District, Al Bayda Governorate, Yemen

November 2018

(} Sanitation

Proportion of households reporting having access to latrines:

All HH Only some or no
% households
members have members have
access access
i 46% L G 54%
M 94% 6%

Proportion of households with access to latrines reporting sharing
latrines with people other than HH members:

Not sharing % households Sharing
A 95% I 5%
(V) 99% 1%

Proportion of households with access to latrines reporting having
access to an improved latrine':

Improved 9% households Unimproved
R- 40% O — 60%
(V) 57% S — 43%

Most commonly reported methods of garbage disposal:

First most reported ~ Second most reported  Third most reported

Garbage is left

A in public areas ~ Garbage is buried or NA
= and not collected burned (5%)
(95%)

Garbage is left in
Garbage is left street containers
. . in publicareas  Garbage is buried or by household and
Ll and not collected burned (10%) collected through
(89%) public system
(1%)

Proportion of households reporting presence of visible wastewater in
the vicinity of their household':

No wastewater % households Visible wastewater
A 51% T G 49%
i 47% 53%

“» Hygiene

Proportion of households reporting having and using soap:

Have and use Do not have soap

% households

soap and/or do not use it
71% [ G 29%

A 87% 13%

Wi o L & o

Main reported reasons for not having soap'®:

First most reported  Second most reported  Third most reported

* We cannot afford ~ We ran out of soap Soap is not
= it (81%) (15%) necessary (4%)
: We cannot afford Soap is not

o it (83%) B3

necessary (17%)

Proportion of households reporting washing their hands after at least

two critical times':
Washing hands % households

A 54%

i 70%

Not washing hands
[ G 46%

L 30%

Top WASH items households reported needing, but were unable to
afford"®:

First most reported ~ Second most reported  Third most reported

Jerry can / bucket,

Disposable Washing basin :
A ; washing powder
diapers (89%) (84%) (72%)
: Disposable Washing basin Washing powder
M Giapers (89%) (79%) (72%)

Overall, 33% of IDP households and 71% of host community households
reported receiving assistance in the six months prior to data collection.
Of those, most common types of WASH assistance received were:

First most reported ~ Second most reported  Third most reported

x Chlorine tablets Basic/consumable NA
m (32%) hygiene kits (25%)

i Chlorine tablets Basic/consumable ~ Water containers
(66%) hygiene kits (46%) (2%)

*Improved latrines include flush latrine to a tank/sewer system/pit and pit latrine-covered/with slab ** Includes households reporting there is always, often (1-2 times per week? or sometimes
(1-2 times Per month) visible wastewater in the vicinity of their households in the 30 days prior to data collection. *® Only includes households reporting not having soap. ' Critical times

include: be
proportion of households in the district.

WASH Cluster

Water Sanitation Hygiene

For more information on this profile please contact:
REACH, reach.yemen@reach-initiative.org

ore preparing food, after defecating, before eating, before feeding baby, after disposing of baby’s faeces. **In some cases, more than one WA%H item was reported by the same

Informing
more effective
humanitarian action




Yemen WASH Cluster Assessment

Washhah District, Hajjah Governorate, Yemen November 2018

Yemen is facing one of the world’s worst Water, Sanitation and Hygiene (WASH)
crises, as deteriorating WASH infrastructure contributes to a cholera outbreak,
and represents one of the underlying causes of malnutrition in the country.’

On behalf of the Yemen WASH Cluster, REACH coordinated a household-level
assessment to provide an understanding of WASH needs, gaps, and priorities
in 38 districts prioritized for famine and/or cholera interventions that also host
a high concentration of Internally Displaced People (IDPs - 8% or more of the
total district population).?®

B Assessed district
Bl Assessed governate

Findings are based on data collection conducted from 4 September to 28 November
2018. Following a two-stage random sampling approach, representative samples of
host community and IDP populations were collected in randomly-selected locations
in Washhah district, Hajjah governorate. Interviews were conducted with 97 host
community and 112 IDP randomly selected households in the district. Findings are
representative at district level with a 95% confidence level and a 10% margin of error.

This factsheet provides an overview of the key findings of this assessment, for both IDPs and
host community households in Washhah district.*

Prorilortfion of h%lljsehtzlds reporting issues relating to taste, appearance, or
1 smell of accessible water:
all Demographics
No issue % households Issue reported
Total population in district® 91,183 A 18% 82%
Total IDP population in districtt 26,562 A 10% -« 90%
Average household (HH) size 18
) Proportion of households reporting treating their drinking water:
Proportion of households headed by men 96%
) ] ) Treat water % households Do not treat water
Proportion of households hosting IDPs or extended family 48%
9 0
Average number of children under 5 per HH 34 A 32% 68%
TR, 4 41% L 59%
Average number of persons with disabilities per HH 1 L ’ ’
Average number of pregnant and/or lactating women per HH 1 Number of litres of water (per person) collected last time water was accessed:
Average number of adults over 60 years old per HH 1.4 Litres / person / day % of households meeting Sphere
(average)" standard
% Health A~ 8L 82%
Number of suspected cases of cholera from January to August i 38L 73%
20187
. 6’322 Proportion of households reporting having met household water needs (i.e.
Global Acute Malnutrition (GAM) for 20188 17% for drinking, cooking and washing) in the 30 days prior to data collection:
‘ Met needs 9% households Did not meet needs
Water R 10% 90%
Proportion of households reporting the use of an improved water source as i 14% - 86%
main source for drinking:
Improved 9% households Unimproved Proportion of households reporting taking over 30 minutes to collect water':
9
o 3% 97% 30 min or less % households More than 30 min
i
2% e 98% N 7% 93%
(v 7% « 93%

! According to the Humanitarian Needs Overview %HN% 2018, half of all malnutrition cases in the country were associated with WASH-related infections. 2 International Organization for
Migration aOM), Displacement Trackmg Matrix (DTM) Report, April/May 2018. * For the purpose of this assessment, IDP households also include households who have been displaced
because of the conflict that started in ut have now returned to their place of habitual residence as of the day of data collection (returnees) * Terms of Reference (ToR) for the Yemen
WASH Cluster Assessment can be found here. Dataset can be found here. °Host commnity population statistics were obtained from the United Nations Office for the Coordination of
Humanitarian Affairs (OCHA)'s Humanitarian Data Exchange 2018 Population Projections. ® IDP p(()j)ulatlon statistics were obtained_from IOM’s DTM IDP statistics produced in April and
May 2018 " Yemen WASH Cluster, District Cholera Situation Report, 16 September 2018. ¢ Combined GAM prevalence, % children 6-59 months with Mid-Upper Arm Circumference (MUAC)
125mm or less and/or Weight-for-Height WFH Z-score -2 or less, Yemen Nutrition Cluster, NC caseload and targets calculator 2018 mid year revision, June 2018. ° Internally Displaced
Persons (IDPs) "® Host community " ver%ge consumption per person was calculated by dividing total household water consumption by total household size ' Minimum 15 litres per
person per day, The Sphere Handbook 2018 ** Go on foot to main water point, fetch water and return (at peak time). Excludes households reporting main water point is located at property.

WASH Cluster For more information on this profile please contact; Informlfi}g ti
Water Sanitation Hygiene REACH, reach.yemen@reach-initiative.org more errective

humanitarian action




Yemen WASH Cluster Assessment

Washhah District, Hajjah Governorate, Yemen

November 2018

(} Sanitation

Proportion of households reporting having access to latrines:

All HH Only some or no
% households
members have members have
access access
*_’ 36% [ G 64%
M 37% 63%

Proportion of households with access to latrines reporting sharing
latrines with people other than HH members:

Not sharing % households Sharing
A 70% CEE—— 30%
(V) 18% EE—— 82%

Proportion of households with access to latrines reporting having
access to an improved latrine':

Improved 9% households Unimproved
R- 20% EEEE— 80%
(V) 32% 68%

Most commonly reported methods of garbage disposal:

First most reported ~ Second most reported  Third most reported

Garbage is left

A in public areas ~ Garbage is buried or NA
= and not collected burned (6%)
(94%)
Garbage is left
i in public areas  Garbage is buried or NA

and not collected
(85%)

burned (15%)

Proportion of households reporting presence of visible wastewater in
the vicinity of their household':

No wastewater % households Visible wastewater
A 82% G 18%
i 8% e—— 22%

“» Hygiene

Proportion of households reporting having and using soap:

Have and use Do not have soap

% households

soap and/or do not use it
23% 7%

A 27% 73%

Wi o a0 o

Main reported reasons for not having soap'®:

First most reported  Second most reported  Third most reported

* We cannot afford ~ We ran out of soap  The market is too
= it (78%) (12%) far (9%)

We cannot afford  The market is too far

. . We ran out of
L it (75%) (14%)

soap (11%)

Proportion of households reporting washing their hands after at least

two critical times':
Washing hands % households

A 85%

i 84%

Not washing hands
[ & 15%

L 16%

Top WASH items households reported needing, but were unable to
afford"®:

First most reported ~ Second most reported  Third most reported

Jerry can

Sanitary pads,
ﬁ-» / bucket, washing powder Bar of soapé
disposable (98%) shampoo (97%)
diapers (99%) .
Bar of soap, jerry
can / bucket . :
. ’ Disposable diapers, Toothpaste,
L S FET, shampoo (98%) toothbrush (96%)

washing powder
(99%)

Overall, 29% of IDP households and 36% of host community households
reported receiving assistance in the six months prior to data collection.
Of those, most common types of WASH assistance received were:

First most reported ~ Second most reported  Third most reported

Basic/
consumable Chlorine tablets
A- hygiene kits (8%) NA
(22%)
Basic/
consumable Chlorine tablets
Ll hygiene kits (8%) )
(29%)

*Improved latrines include flush latrine to a tank/sewer system/pit and pit latrine-covered/with slab ** Includes households reporting there is always, often (1-2 times per week? or sometimes
(1-2 times Per month) visible wastewater in the vicinity of their households in the 30 days prior to data collection. *® Only includes households reporting not having soap. ' Critical times

include: be
proportion of households in the district.

WASH Cluster

Water Sanitation Hygiene

For more information on this profile please contact:
REACH, reach.yemen@reach-initiative.org

ore preparing food, after defecating, before eating, before feeding baby, after disposing of baby’s faeces. **In some cases, more than one WA%H item was reported by the same

Informing
more effective
humanitarian action




Yemen WASH Cluster Assessment

Zingibar District, Abyan Governorate, Yemen November 2018

Yemen is facing one of the world’s worst Water, Sanitation and Hygiene (WASH)
crises, as deteriorating WASH infrastructure contributes to a cholera outbreak,
and represents one of the underlying causes of malnutrition in the country.’

On behalf of the Yemen WASH Cluster, REACH coordinated a household-level
assessment to provide an understanding of WASH needs, gaps, and priorities
in 38 districts prioritized for famine and/or cholera interventions that also host
a high concentration of Internally Displaced People (IDPs - 8% or more of the
total district population).?®

Bl Assessed district
Il Assessed governate

Findings are based on data collection conducted from 4 September to 28 November
2018. Following a two-stage random sampling approach, representative samples of
host community and IDP populations were collected in randomly-selected locations
in Zingibar district, Abyan governorate. Interviews were conducted with 106 host
community and 90 IDP randomly selected households in the district. Findings are
representative at district level with a 95% confidence level and a 10% margin of error.

This factsheet provides an overview of the key findings of this assessment, for both IDPs and
host community households in Zingibar district.*

Prorilortfion of h%lljsehglds reporting issues relating to taste, appearance, or
1 smell of accessible water:
all Demographics
No issue % households Issue reported
Total population in district® 34,570 A 52% 48%
Total IDP population in districtt 6,858 A 44% o 56%
Average household (HH) size 8.9
) Proportion of households reporting treating their drinking water:
Proportion of households headed by men 83%
) ] ) Treat water % households Do not treat water
Proportion of households hosting IDPs or extended family 27%
0 0
Average number of children under 5 per HH 1.2 A 6% 4%
TR, 4 16% a 84%
Average number of persons with disabilities per HH 0.2 L ’ ’
Average number of pregnant and/or lactating women per HH 0.5 Number of litres of water (per person) collected last time water was accessed:
Average number of adults over 60 years old per HH 0.7 Litres / person / day % of households meeting Sphere
(average)" standard
% Health A~ 20L 46%
Number of suspected cases of cholera from January to August i 26L 58%
20187
. 2’0900 Proportion of households reporting having met household water needs (i.e.
Global Acute Malnutrition (GAM) for 20188 1% for drinking, cooking and washing) in the 30 days prior to data collection:
‘ Met needs 9% households Did not meet needs
Water R 1% 29%
Proportion of households reporting the use of an improved water source as i 88% O 12%
main source for drinking:
Improved 9% households Unimproved Proportion of households reporting taking over 30 minutes to collect water':
9
"o 100% CE— 0% 30 min or less % households More than 30 min
i
98% O 2% A+ 55% 45%
M 29% - 1%

! According to the Humanitarian Needs Overview %HN% 2018, half of all malnutrition cases in the country were associated with WASH-related infections. 2 International Organization for
Migration aOM), Displacement Trackmg Matrix (DTM) Report, April/May 2018. * For the purpose of this assessment, IDP households also include households who have been displaced
because of the conflict that started in ut have now returned to their place of habitual residence as of the day of data collection (returnees) * Terms of Reference (ToR) for the Yemen
WASH Cluster Assessment can be found here. Dataset can be found here. °Host commnity population statistics were obtained from the United Nations Office for the Coordination of
Humanitarian Affairs (OCHA)'s Humanitarian Data Exchange 2018 Population Projections. ® IDP p(()j)ulatlon statistics were obtained_from IOM’s DTM IDP statistics produced in April and
May 2018 " Yemen WASH Cluster, District Cholera Situation Report, 16 September 2018. ¢ Combined GAM prevalence, % children 6-59 months with Mid-Upper Arm Circumference (MUAC)
125mm or less and/or Weight-for-Height WFH Z-score -2 or less, Yemen Nutrition Cluster, NC caseload and targets calculator 2018 mid year revision, June 2018. ° Internally Displaced
Persons (IDPs) "® Host community " ver%ge consumption per person was calculated by dividing total household water consumption by total household size ' Minimum 15 litres per
person per day, The Sphere Handbook 2018 ** Go on foot to main water point, fetch water and return (at peak time). Excludes households reporting main water point is located at property.

WASH Cluster For more information on this profile please contact; Informlfl}g ti
Water Sanitation Hygiene REACH, reach.yemen@reach-initiative.org more errective

humanitarian action




Yemen WASH Cluster Assessment

Zingibar District, Abyan Governorate, Yemen

November 2018

(} Sanitation

Proportion of households reporting having access to latrines:

All HH Only some or no
% households
members have members have
access access
*—» 83% G 17%
M 96% 4%

Proportion of households with access to latrines reporting sharing
latrines with people other than HH members:

Not sharing % households Sharing
A 38% EEE— 62%
i 78% 2%

Proportion of households with access to latrines reporting having
access to an improved latrine':

Improved 9% households Unimproved
R 39% a0 61%
(V) 24% 76%

Most commonly reported methods of garbage disposal:

First most reported ~ Second most reported  Third most reported

Garbage is left

A in public areas ~ Garbage is buried or NA
= and not collected burned (8%)
(92%)

Garbage is left
in public areas
Ll and not collected
(88%)

Garbage is buried or
burned (12%)

Proportion of households reporting presence of visible wastewater in
the vicinity of their household':

No wastewater % households Visible wastewater
A 2% T G 28%
i 58% 42%

“» Hygiene

Proportion of households reporting having and using soap:

Have and use Do not have soap

% households

soap and/or do not use it
24% 76%

A 75% 25%

Wi o L G o

Main reported reasons for not having soap'®:

First most reported ~ Second most reported  Third most reported

* We cannot afford ~ We ran out of soap  The market is too
= it (85%) (12%) far (3%)

We cannot afford ~ We ran out of soap
Ll it (73%) (27%) NA
Proportion of households reporting washing their hands after at least
two critical times™”:

Washing hands % households Not washing hands
x_ 61% 39%
¥ 91% & 9%

Top WASH items households reported needing, but were unable to

afford"®:
First most reported ~ Second most reported  Third most reported

Jerry can /bucket ~ Washing powder
A.  Barofsoap (91%) (74%) 42%)
: Jerry can /bucket ~ Washing powder
M Bar of soap (80%) (62%) (40%)

Overall, 20% of IDP households and 43% of host community households
reported receiving assistance in the six months prior to data collection.
Of those, most common types of WASH assistance received were:

First most reported ~ Second most reported  Third most reported

Support for the
construction or
maintenance
Basic/ of water and/
ﬁ consumable Chlorine tablets; or sanitation
2 hygiene kits other (3%) facilities; support
(10%) for solid waste
collection and
disposal; water
containers (1%)

Support for the
construction or
maintenance
of water and/or
sanitation facilities
(3%)

Basic/consumable
hygiene kits (24%)

. . Chlorine tablets
M (30%)

*Improved latrines include flush latrine to a tank/sewer system/pit and pit latrine-covered/with slab **Includes households reporting there is always, often (1-2 times perweek? or sometimes
(1-2 times Per month) visible wastewater in the vicinity of their households in the 30 days prior to data collection. *® Only includes households reporting not having soap. ' Critical times

include: be
proportion of households in the district.

WASH Cluster

Water Sanitation Hygiene

For more information on this profile please contact:
REACH, reach.yemen@reach-initiative.org

ore preparing food, after defecating, before eating, before feeding baby, after disposing of baby’s faeces. **In some cases, more than one WA%H item was reported by the same

Informing
more effective
humanitarian action




