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1. Background
1.1 Introduction: Water and Sanitation & UNHCR’s Goals

The United Nations High Commissioner for RefugddBlKICR) has the mandate on behalf
of the international community to pursue protectiassistance and solutions for refugees.
This entails a fundamental responsibility of prawgllegal security (asylum, non-refoulement
and full enjoyment of human rights), physical saf@dgainst natural or man-made threats)
and material assistance (basic necessities of Figvision of water cuts across all of these
areas as it is a basic human right for the suryheslth and well-being of the refugees.

Water and sanitation are essential to life, hedilthlihood and dignity and is a basic human
right -Universal Declaration of Human Rights, 19A8ticle 25: “Everyone has the right to a
standard of living adequate for the health and vbeling of himself and his faniilyindeed,
water is a food in its own right without which humsacan survive normally not more than 3
to 5 days. Timely and adequate provision of cleatewto refugees is of special importance
given that they have traditionally faced difficakiin fully exercising their rights and are very
prone to exploitation (Shrestha and Cronin, 20@8)equal importance is the provision of
adequate sanitation and this includes excreta sligpmanagement of solid waste, proper
medical waste disposal, control of waste water @maihage and also control of vectors of
communicable diseases including mosquitoes, ratg and flies.

In addition, any water and sanitation program wiagon of proper hygiene promotion and
implementation will not be effective in preventidgeases and deaths, and resulting suffering
among the affected population. UNHCR staff neetdadully aware of such issues and the
consequences of insufficient water and sanitatienvise provision, which becomes even
crucial in emergency situations.

Why a water and sanitation guidance booklet?

UNHCR has responded to many emergencies in its hastpry. Water and sanitation are
among the greatest priorities to be addressed fhanmoutset and UNHCR has traditionally
addressed these gaps working with and througlaiteigrs. However, such partnerships may
take time to activate and, in such circumstanc@#1OR may have to reply initially on its
own staff including those with a non-technical bgrckind. This booklet is aimed to help and
guide when UNHCR are faced with such issues. lditiadh, the Inter-Agency Standing
Committee (IASC) cluster approach stipulates thatlead agency, e.g. UNICEF for water
and sanitation, may sometimes request that agemdiespresence on the ground take the
lead. Hence, as in Pakistan, UNHCR was not clustt for WatSan but found it had fto
undertake many water and sanitation activitiesranditoring work in camps which they then
coordinated with other agencies.

For these reasons it is appropriate to release tigigelines to help colleagues who may find
themselves in the position of having to make ragétisions in the area of water and
sanitation that they may have no guidance documeentgfer to other than the UNHCR
Handbook for Emergencies which may not containildet&enough information to meet their
needs. It can also provide information for prdaiedcrefugee situations in their care and
maintenance phases as water and sanitation provieidhese situations may often pe
governed by decisions made during the emergencsepha

—

These guidelines are also meant as a resource oamp@ the technical CD-ROM toolk
(available as stand-alone CD or on the UNHCR imtamnder Operations — Technigal
Support — Toolkit. This toolkit contains many dietd water and sanitation documents but
does not describe how water and sanitation a@svitink into UNHCR Programs and
activities — this guide aims to create this link.




1.2 Guiding principles of water and sanitation provsion

The provision and integration of adequate servicethe basic life-sustaining sectors of
water, food, health and nutrition, shelter and tsdioih is core to the protection, well-being
and dignity of people of concern to UNHCR. Theeidinkages between these sectors are
well documented (Oxfam, 2003; UNHCR/WFP 2004; UNFCER005a, WHO, 2005) as
captured in Figure 1. Indeed in complex emergencaeequate shelter, water, food, and
sanitation linked to effective case management, umigation, health education, and disease
surveillance are crucial (CDC, 1992; Connolly et 2004).
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Figure 1 — Conceptual outline of the relationships betwt#enwater & sanitation, nutrition
and health sectors and how insufficient serviceipion in these sectors can lead to a vicious
cycle of increased rates of malnutrition, morbidityd mortality that can only be broken with
appropriate operational interventions.

In addition, refugees and other stakeholders, eshewomen and groups with special needs,
need to be encouraged to participate in all stagelesign and maintenance of the water and
sanitation facilities; this may not always be fulhpssible due to the speed with which
facilities have to be provided, but community cdtaion should be the norm rather than the
exception (IASC, 2007). There should be sustamabiploitation of the available water
sources and minimisation of associated environrh@nfzacts to help develop a good rapport
with the host community and uphold the institutimhasylum. To ensure these issues are
addressed in operations, UNHCR employs a numbeéargéts (referred to as standards and
indicators) to assess if its programs are adequatklressing the needs of the beneficiaries in
the camps which form the basis of the planning eesburce allocation decisions; these
complement, though some vary slightly, from thee3ptstandards (Table 1).



Table 1: Minimum Standards for water and excreta disposaligion based on UNHCR
(2000; 2006a) and Sphere (2004).

Rationale

Description of Standard

UNHCR

Sphere Project

1. Average quantity of wate
available per person/day

> 20 liters*

> 15 litres

Basic needs fq
well being and
health

2. Water containers per
household (average of five
members)

1x20 litres, 2x10
litres, 2x5 litres

2x10-20 litres & enougth
storage containers at
household level

|l

3. Communal latrine coverag

€20 people/latrine

20 people/latrine

4. Distance from farthest

_ ) : <200 m <500 m
Ensure social dwelling to water point
and security 80 to 100 per tag 250 per tap
needs in an 5. Number of pgrsg*ns at eaq 00 to 300 per hay 500 per hand pump
. water point
equitable pump/well 400 per well
manner 6. Optimum distance of latrine 6 0 50m < 50 metres

from household

7. Number of faecal coliform
organisms at distribution poi

0 per 100 ml treats
nt water

0 per 100 ml treated wal

er

Minimisation o
health risks

8. Free chlorine residual
concentration in disinfected
water

0.2 - 0.5 mg per
litre

0.5 mg per litre

* as also advocated for in UNDP (2006)

* must also take into account flow rates, as Spheutlines, but also duration of water
supply, water wastage and overall maintenance.costs

13 Going from ‘what’ to ‘how’

Basic principles for provision of drinking waterdasanitation services remain more or less
same irrespective of whether it is a refugee ormedugee situation. But it takes on particular
significance in a refugee operation. In a refugasson, it should go beyonavhat’ (e.g.
more than 20 liters per person per day of clearenyvat at least one latrine per 20 persons)
should be provided, but should also inclddew’ the services are provide and utilized. The
knowledge on‘how’ has been gained through UNHCR'’s and its partneey years of
experience of dealing with refugees and gave mse&edmmon observations with strong
protection concerns, especially taking into accab@atneeds of women and children, which in
refugee operations constitute often more than #0epe of the total population. UNHCR
water and sanitation programmes therefore strivensure:

1. Adequacy and equity of the service provided - sufficient water supply and sanitation
facilities for basic needs to each and every petkooughout the camp including
schools and health posts.

Acceptability and safety of the service provided - water supplied is safe and palatable
to drink and regular monitoring of quality in plae¢ least for the risk of faecal
contamination, and the sanitation facilities, irtigalar latrines, are appropriate to
the users and are culturally acceptable; promotibnharmonious living in a
community setting, while respecting individual regments of different ethnic
groups residing in the same camp.

Minimum social burden) on the users - water distribution points and sanitation
facilities are located centrally and not too fawnfr the dwellings (e.g. water points
within 200m with minimum waiting time and latrinasot farther than 50 m,



preferably one for each family); education is natdiered by children (especially
girls) having to fetch water during school hours.

Physical safety of the users - facilities located in a secured environment arah@l
safe access paths; water distribution time andtidmrare planned according to users’
convenience and cultural habits, normally limited daylight hours, and latrines
located close to individual dwellings with appr@pe structure/construction.
Reliability of services — continuous maintenance of facilities with addguspare
parts and materials in stock, and in particular i@ter, availability of adequate
storage facilities at household and community l@velase of interruptions.

Minimum environmental damage - sustainable exploitation of the available water
sources, controlled waste management, especialflgahuexcreta, prevention of
pollution of local water sources and minimizatidrother environmental impacts due
to water and sanitation-related activities to radpelop a good rapport with the host
community and to uphold the institution of asyluamd controlled discharge and
drainage of wastewater and storm-water to avoigmiatiuced hazards in the camp
and the vicinity.

Efficient use of facilities — facilities designed and run in such a way sotaas
minimize wastage (e.g. during fetching water) andaximum use of
resources/facilities.

Participation of stakeholders and co-ordination - refugees and other stakeholders are
empowered and encouraged to participate in allestagf a project with equal
representation of women; a good rapport maintaimitd the host community; and
coordination of activities among all actors workinghe water, sanitation, health and
nutrition, education and environment to optimize tuality and effective service
provision. A care-taker group can help with theerggion and management of the
water infrastructure and empower the people of eonto UNHCR.



2. Emergency Phase

In an emergency setting, especially in refugee/lBifations, provision of water and
sanitation is among the top priorities and needbelanned and initiated from the very
beginning of the crisis; indeed availability of wats one of the key criteria for site selection.
People will need to be provided water immediataigethey are displaced and if they don't
have access to sanitation facilities right awayerodefecation will occur. To provide water
& sanitation for thousands of people overnightas an easy task and so this booklet aims to
guide field officers and managers on organising itlital response and establishing the
program on the correct basis. The key questionsaasdiers are outlined below with some:
generic advice on WatSan provision in difficulttsgfs given in Annex 1.

2.1 Where to get background information:
The UNHCR Emergency Handbook is the first port alf tor UNHCR staff in emergencies.
The CD-ROM toolkit has also key references for guionsultation. Useful references for
initial consultation on water and sanitation sugplgmergencies are:

* Emergency Sanitation Manual (WEDC, 2002)

e Sphere Handbook (Sphere, 2004)

* Excreta Disposal in Emergencies: A Field ManuaR@; OXFAM, UNHCR,

UNICEF, WEDC, 2007)
« Emergency Water Sources (WEDC, 1997)

2.2 Who to approach for help:

The best alternative for sudden crises where lcgphcity has been overwhelmed is to enlist
the help of competent international NGOs who aremadly on the ground and who have

many years of experience in water and sanitatiomigion in emergency. The breakdown of
funds transferred to NGOs from UNHCR from 1994 @2 is show in Figure 2.

50

40

30 A

20 A

Figure 2 - Total distribution of funds from UNHCR to partseworking in the Water and
Sanitation sectors ($ million) from 1994 to 200¢lirsive.

In addition, UNHCR has access to a number of stanégreements for deployment of
emergency technical experts, principally the Svudsselopment Cooperation (SDC), Red-R
Australia (Engineers for Disaster Relief) and Iridld. These agreements have provided
water engineers, hydrogeologists etc. in the mastrengthen UNHCR’s programmes. These
deployments can take from days to weeks in totathfthe point of request from the operation
to HQ to the point of the engineer arriving on tieund. In the interim period, when



engineers are urgently needed, engineers can beyddgrom another operation or from HQ
though UNHCR has limited numbers of engineers g dperations and those that are
employed are usually managing crucial operatiohiéernatively UNHCR can employ short-
term consultants, either local or internationaheWater and Sanitation Officers at HQ can
also provide help in this respect by identifyindgtale experienced consultant engineers if
there are not enough suitably qualified enginearsountry. United Nations Volunteers
(UNVSs) can provide experienced engineers, wherdabla. Usually UNVs are requested for
longer mission (6 to 12 months) for protracted Ietatbnditions. Hence, the options for
technical assistance in order of preferred chaiee a
- International NGOs present on the ground
- Short mission by Water and Sanitation HQ engis¢ebridge time gaps until identification
of:

0 Stand-by deployee

o UNV

o Consultant

2.3 How to do a reconnaissance of the affected area

If a refugee crisis is imminent and thousands fifigees are expected to cross the border,
camp sites to host them will need to be quicklyles@d. Access to water is KEY
requirement for a site to be selected. It may sk®ae time to develop this water source and
in the interim water trucking can be used but waterking should only be used for a period
of days to weeks. The two options for water souiocemmergencies are either surface water
(rivers, lakes, ponds, streams) or groundwaten{fsprings, shallow wells, deep boreholes or
infiltration galleries). The former can be moresigaaccessible but will require treatment
while groundwater may be more difficult and codtlyaccess but may be microbiologically
purer.

As much information (maps, aerial photos, previdufing campaigns and their success)
should be gathered and studied as possible. Tesadg® options, the local population’s habits
should be studied and they should be consultedad@npal water sources and sanitation
options as they will be most familiar with the assawell as the physical features, vegetation
etc. More guidance on these issues can be founitheoilCD-ROM toolkit. Another good
reference for groundwater evaluation includes teuchent on the CD-ROM toolkit ‘Simple
Methods for Assessing Groundwater Resources in Remmeability Areas of Africa’ (British
Geological Survey & DFID, 2002).

2.4 How to assess population size and their needs

If registration is yet to occur but people havehgatd on-site then estimates of the population
are crucial to determine what levels of water aamitation are required. If the population is
small the number of huts or temporary dwellings &&ncounted and multiplied by the
estimated number of people per hut. If the numib@eople is too great to do this, the area of
the camp can be calculated by using GPS or adv@bgraphy. Then the population density
can be measured by counting of the number of pdmahg within a defined subsection (e.g.
100m x 100m). Hence, the number of people livingtie camp can be extrapolated to
estimate the total camp population. More detaitgédrmation on registration and mapping
can be found on the UNHCR intranet un@grerations Support-Statistics and Registratoon
Operation Support-Operational Data Management.

2.5 How to assess the quantity of water available &hat to do if this isn't enough
UNHCR advocates that all refugees should accesf0blean water per person per day from
a water point at a distance of less than 200m fileenfurthest dwelling (with a sufficient
number of water points for ease of access by thieegoopulation) and that refugees should
ideally have access to one latrine per family oleast one latrine per 20 people (Table 1).



Section 3.4 gives a global overview on how well UBRIis meeting these challenges and the
consequences of poor provision.

There are two aspects to assessing the quantityatdr; first to see if there are adequate
water resources available for supply and the sewta see how the water being supplied is
distributed across the camp to assess if every ehold is accessing enough water.

Groundwater has the advantage as usually beingaa dource but requires an experienced
expert usually to exploit it. To assess if therensugh groundwater available, pumping tests
can help to assess groundwater potential and rispleent (for more details see CD-ROM

toolkit: Simple Methods for Assessing Groundwates®&urces in Low Permeability Areas of

Africa, British Geological Survey & DFID, 2002 arficke spreadsheets from USGS to assist
with analysis of pump tests). Surface water (frammiver or lake) may be more easily

accessed in the initial stages of an emergencytiait must be properly treated prior to

distribution.

On the second point, all sources of the daily wateilable to be supplied in the camp need
to be evaluated individually and then the sum &lthese sources together gives the total
water collection. The sources will include tankkeveater, pumped and distributed water and
water withdrawn from protected wells or springsnyAvater taken from unprotected rivers,
shallow wells or swamps should not be counted &s ghould be seen as a reaction to
inadequate water supply from conventional sourcesa coping mechanism to inadequate
water. If the amount of water used in communalastfiructure is not measured precisely, it
can be estimated as up to 20% of the total watkveded. For piped water: water meters
should be systematically installed to look at comaiuwater use and leakage in different
areas. Quantities of daily water collected from+neetered sources can also be estimated as
follows:

- Springs Quantity of water collected in the container inminute x 720 = daily water
available based on a collection period of 12 hours

- Wells Based on the number of containers filled, edenmver 1 hour the quantity of water
taken by users, excluding wastage. Then repeandasurement later 3 or 4 times the same
day and calculate the average water collected gar. hThe number of hours a day the water
source is in use must be derived. The calculatematailability per day = average hourly
yield times x daily hours of operation; normal agi@n hours would be 8 to 12 hours daily.

If only a sample of wells is measured, include siétbm all over the camp and especially
from the highest and lowest points. For hand pumggsat as for wells

- Rainwater Rain can be harvested for drinking water purposes this can be often
unrealistic in many refugee camps as there islkadastorage facilities to store enough water
for a long period of time after the rains finishrdin water collection is practiced, the volume
produced can be estimated by either evaluatinguhface covered with roofs and multiply by
75% of the average annual rainfall or by evaluating quantity of rainwater harvested
through a household survey. In some circumstatopegraphy permitting) surface run-off
can be stored and treated and used as a sourdaelohd water.

- Tap standsFlow meters should exist on pumps. To complerntt@atestimate the volume
of water collected, excluding wastage, in eactritistion cycle of the day. This can be done
by visiting various tap stands through the campliertotal duration of the distribution cycle.
Extrapolate using all the taps in the camp to edenthe total water supplied. Include taps
from all over the camp and especially from the estaand furthest points from the storage
tank. This can then be compared with the pumpidgmies measured.

It is very important that, regardless of the typevater source, that any inequalities in water
distribution as regards different zones or différemmmunities or individuals within zones

are identified, i.e. if 50% of the camp are gettB@} per day and 50% are getting 10L per
day, the overall camp average is 20L per persondpgrthough the actual details of the
distribution are unacceptable. Household survegsaavery good method of identifying such



inequalities in distribution with further detailgpplied in the WatSan provision methodology
mentioned above.

If the UNHCR operations assess that the levels afewquantity are not sufficient, then
efforts should be made to augment the supply t@até potential health and social impacts
on the people of concern. This may require detaiezhnical studies to assess potential
options, including groundwater or surface waterthia area. If it is shown that there are no
viable water sources available nearby then relooatif the camp to an area with adequate
water resources should be considered. Practicalagce on developing boreholes and
pumping water can be found on the CD-ROM toolkit.

2.6 How to asses the quality of water available anelvaluating therisks to it

UNHCR is ultimately responsible for the qualitywéter supplied in refugee camps. Water
quality monitoring must have rapid feedback mechrasi to water managers and UNHCR
program staff and field officers. If this not thase, rapid deterioration in water quality will
not be corrected and hence resulting in a seriotisr@ak of waterborne disease. There are
two aspects to water quality monitoring:

1. An identification of the risks in the surroundingea of the water point should be noted
on a regular basis. This is a systematic assesahetisible risks (as well as how the
siting of the water point has been done in relatmther facilities such as latrines) to
water quality at that point to help understand rieesons for water quality problems and
deterioration in quality over time. This approath also useful for identifying
remediation interventions. Standard forms, knowrsasitary surveys, for carrying out
this risk evaluations are available on the CD-RQMIKit; please see Water Quality
Surveillance - a practical guide (WEDC, 2002).

2. Measuring the level of water contamination involtbd filtering of a known volume of
water through a filter paper which captures fabeateria on the filter paper; the bacteria
are then given a food source and a warm environi@@iC) for ~18 hours. After this
the bacteria colonies are counted and this givesndication of the degree of risk
involved with ingesting that water. A manual foretltorrect use of water quality
monitoring equipment is available on the CD-ROMIkdo

The results from the sanitary survey and the watiatity analysis can be used as a guide to
the level of risk the people drinking are exposedlhen using a particular water source. The
following table outlines typical levels of waterajily and corresponding risk levels.

Table 2— Relationship between risks level to water qualitg intervention priority.

Faceal No. of risks Risk level Priority of
coliform level identified by intervention
Sanitary survey
0 0 Extremely low None needed
1to 10 1to3 Some pollution but low Low
risk
11-100 4t06 Polluted: Intermediate  Higher priority
to high risk
101 to 1000 >7 Very polluted — very Urgent
high risk
>1000 >7 Grossly polluted — very Urgent
high risk

In cases where the water is disinfected by chltionait is easier and more appropriate to test
for the presence of free available chlorine at kboi level than for faecal bacteria. The
presence of a water turbidity of <5 NTU and a tthrine in the range between 0.2 mg/l and
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0.5 mg/l at the distribution point indicates an qukge disinfection potential and, hence, an
acceptable quality water. As a general rule of thuone sample should be taken per 5000
people per month. The water must, of course, e aathe time of consumption or use in the
household, not just at the distribution point. Detie hygiene and environmental health
measures to protect the water through collectitotage and use are important. The water in
storage tanks and any tanker trucks should aldedted regularly. More background reading
on water quality and monitoring can be found on @i2-ROM toolkit: see Guidelines for
Drinking-water Quality, 3rd ed., Vol. 1 Recommerndas (WHO, 2004); Sanitary Surveying
(WEDC, 1999) and Water supply surveillance - A refee manual (WEDC, 2002).

2.7 Types of water treatment available for differensettings and scenarios

The key issue in an emergency is to distribute ghomater of adequate quality rather than
smaller amounts of very pure water (UNHCR Emergddapdbook, 2007). There are many
types of water treatment/purification systems a@é@d which can be either carried out at a
camp level if a distribution system exists or oa tiouse level if filters or disinfectants are
distributed at the household level. Treatmenhatdamp level generally relies on physical or
chemical purification of the water, if required,dathen disinfection with chlorine so that
there is a residual of 0.2 to 0.5 mg/L at houselelel. Usually the chlorine is supplied as
calcium hypochlorite granules with the chlorine thre form of High Test Hypochlorite
(HTH), supplied in drums or as sodium hypochloliguid) or bleaching powder (also
known as chlorinated lime). A constant dosing @ g&hlorine into the water entering the
storage reservoir is the optimal way of addingdhlerine.

Table 3— Water contaminants and treatment options.

Source Potential Treatment options Comments
Water contaminants
Physical filtration Contamination may occur due to
poor collection or storage
o practices
g Chemical for acid rain, pH may Only an issue in areas influenced
- need to be increased by heavy industrialisation
T
vd

Microbiological  chlorination at This may occur due to poor
distribution; treatment at collection or storage practices
household level storage

Physical storage; This may be necessary if the water
filtration is highly turbid
Chemical iron, manganese or Nitrate, arsenic, fluoride, heavy
5 hydrogen sulphide can bemetals, organic pollution are too
IS treated by aeration; difficult/costly to treat in
_i emergency settings and so
= alternative sources should be
o sought
o Microbiological  storage; Chlorination will disinfect and
chlorination at help to protect water to the final

distribution; treatment at point of consumption
household level

11



Physical and
Chemical

- raw water storage,
- pre-chlorination,

- algal control,
preliminary settling;

- coagulation,

Helps settling and improve
quality, if possible for 12 to 24
hours

for low turbidity, poor quality
water; use 2 to 5 mg/L

by straining or chlorine dosing
use settling basins or horizontal
roughing filters

Alum for pH 6 to 8; Ferric
chloride for pH 4.5t0 9
with a flocculation chamber,

- mixing & flocculation,
- sedimentation,
- filtration
In sedimentation basin
Rapid gravity filter or slow sand
filter
chlorination at Chlorination will disinfect and
distribution; treatment at help to protect water to the final
household level point of consumption

Surface water

Microbiological

Chlorine in tablet form can be distributed for helusld use but this is generally for
responding to emergency outbreaks of water-borseadie. Other products for household
treatment include liquid chlorine solutions for dagh to the water after filtration; new low-
cost equipment now exists to make liquid chloririhis can be used as an opportunity for
income generation activities in certain operatiansye details on this technology are given
on the toolkit. In addition, ‘mini-treatment plaséchets’ which consist of many process of a
water treatment plant but contained in a single&kettor addition to 10L of water are now
being marketed but the need for adequate traimdgtiae hygiene promotion aspects of such
new products should not be underestimated.

2.8 Sanitation provision and hygiene promotion inle Community:

As outlined in Section 1, sanitation must be esghbl immediately following the onset of an
emergency and must take into account the issuexatta disposal, solid waste disposal,
vector control, wastewater management, disposalleafd bodies and, crucially, hygiene
promotion across all of the activities. Communahitation facilities are the easiest and
quickest option to implement when large humberpeaiple arrive on a new site. Since it is
almost impossible to estimate how long refugees$ stdy in a given site, more long-term
facilities should also be planned simultaneouslyr &xample, once a defecation field has
been established, latrine construction should bagionce; the greater the time lag between
those two actions, the more difficult to shift peofrom their previous habit (defecation in
the open) to subsequent building and use of la&riEgen in hot, dry climates, human excreta
disposed of on the ground can favour the transonissi diseases. Defecation fields should be
only used as a short-term option. Typical levédlgrovision would be:

Table 4: Number & Types of Sanitary Facilities Required (USRI Emergency Handbook,
2007)

Preferred Option | Second choice Minimum level of
provision in emergencies

EXCRETA | 1 latrine / family 1 cubicle / 20 1 cubicle / 100 persons of
DISPOSAL persons defecation field

Storage Transport Final disposal
REFUSE / 1 bin, 100 litres 1 wheelbarrow pef 1 landfill (50nf x 1.2m
GARBAGE | per 10 families or | 500 persons and 1 deep) per 500 persoasd
DISPOSAL | 50 persons tipper per 5,000 | 1incinerator and 1 deep

persons pit for each clinic

12



In areas of rocky terrain where it is difficult thg pit latrines then raised latrines can be
considered as an option. More details on emergenaytation are given on the CD-ROM
toolkit in Emergency Sanitation Manual, Chapte?NEEDC, 2003).

Hygiene promotion is the key to a successful saoitgprogram. The two key aspects are
community participation and a goal of behaviourbhmge. These are not achieved in
isolation: hygiene kits, soap, water storage coetai etc. also need to provided. In addition,
hand-washing promotion means there must be watalable near the latrine to do this or
else it will not be followed up on. More informatidgs provided on the CD-ROM toolkit.
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3. Stable Phase Operations
3.1 Water: Minimum standards, explanation of policyand monitoring requirements

UNHCR has developed standards for potable watechwhidt only targets the water needs of
beneficiaries but goes beyond simple supply issoidsok at ways talleviate the burden

on users In refugee situations, it is often the role ofmen and children to fetch water.
Therefore, it is fundamental that UNHCR standanddhe placement and numbers of water
collection points be met in order to ensure eglétaloccess and alleviate protection concerns.
Locating water points a maximum of 200m from dweg and having 80 to 100 beneficiaries
per tap enhances access and prevents overcrovitiirsgreducing the time required to collect
water. Furthermore, equal representation of wonssds to be maintained in water supply as
well as management, monitoring and reporting coteest This ensures that women are
given every opportunity to have their concerns assed. Within these committees issues
such as the location of distribution points, haafrsupply, and maintenance schedule may be
determined. Water distribution points need to éetmally located with clear and safe access
paths to reduce SGBV. Where necessary, lightinglghoe provided to enhance visibility if
water fetching occurs at night. As far as possitile, water distribution system should be
developed in such a way that the running hourskapt within daylight hours and outside
school hours so children do not miss classes dweater collection. It is also advisable to
provide separate water points for different ethgricups expected to reside within the same
camp to avoid unnecessary tension and potentiaM\SGB

The Water and Sanitation Unit at HQ has producedethodology (Cronin, 2006) to help
field colleagues to comprehensively assess leedater and sanitation provision in existing
refugee camps and the associated implicationsiglaigailable on the CD-ROM toolkit.

Provision for adequate storage facilities for pt#akater that are easily accessible are made
in all communal facilities such as schools, comryunentres, and health points. Regarding
specific needs of elderly and others with specids, the matters must be discussed during
the planning stage of stakeholder meetings (suchhemigh a participatory assessment
process) so as to integrate their needs when degigmd laying out the water distribution
system. In schools, the tap stands should be ¢hdddly, and the refugee community is
encouraged to stop children from fetching wateirgduschool hours. The latter approach will
help increaseducation opportunities for children, especially gis via increased attendance
in schools.

In the development of water resources for refuggdiCR must be respectful of tmeeds

of the neighbouring local communities Efforts should also be made to achieve sustanabl
use of potable water as depletion or contaminaifdocal water resources may cause serious
frictions between the refugees and the host commasni

Cultural norms and practices must be incorporatéa the design and layout of the water
distribution system. For example, where the bersafes use water for sanitary cleansing, the
provision of appropriate water points at close prity to sanitation facilities need to be

made. The practice of young people fetching waterefderly in some cultures is a healthy
tradition which should be encouraged, provided #hath activities do not affect their health
and education.

While planning the water supply system, changesvater consumption pattern due to
climatic variation should be given due consideratiBor example, the demand for water is
greater during summer than winter. This patterregign opportunity to adjust the level of
supply during winter to allow maintenance of thestidbution system. In all climatic

conditions, particularly tropical and high rainfateas, it is crucial to design the water
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collection areas (taps, handpumps, wells, etc)h shat there is no possibility for water
stagnation. Plans need to be made to re-directsexsater away from distribution points so
that the areas around these points should remaieing. For instance, excess water can be
redirected to kitchen, gardens, agricultural araad soakaway pits, depending on the
situation. In colder climates, additional measusash as protecting pipes against freezing
need to be implemented.

Any water supply system whether large or small moestplanned and designed by a

competent technical experwith previous experience in development of rural anrefugee

water supply systems. The technical expert holds l&ad role in translating protection

concerns of beneficiaries into the water supplytesys The points to be considered in the

design are:

i) Prior to initiating any extensive drilling pragmme, watershed and hydrological
(surface and sub-surface) surveys need to be ahaert

ii) Water distribution system should use gravityamwver possible.

iii) If treatment is necessary, it should be kepthe minimum required to ensure safe
water.

iv) An adequate factor of safety needs to be caemsitl in the design of various key
components to ensure a robust system which wilimige failure.

V) Attention should be given in the design of tligribution network to ensure adequate
water (pressure) at the tail end of a distributietwork.
Vi) Minimum construction standards provided by oa#il legislation are to be respected

to facilitate handover to local government uporatgption.

In order to ensure operational sustainability, #igendly, less mechanized water supply
systems are preferable. Spare-parts and aftemsailgenance services need to be available
through local vendors. It should be noted that ligethe water distribution systems are
maintained by the beneficiaries themselves.

The technology for the potable water storage in dmitarian operations is limited with
inherent problems; indeed, it is expensive, shitgtdnd often the technology is imported,
requiring expensive operation and maintenance.rdteroto overcome these shortcomings,
UNHCR has used appropriate technology such as-éemeent tank in selected refugee camps
in the past and recently UNHCR has also develogegklferro-cement tank ranging from 45
to 90 cubic meters capacity (see details on tgolkiese tanks can be fabricated using local
construction material and know-how, adaptable tavide range of physical climatic
conditions. This is a low-cost environmental frigntechnology which is easy to repair and
maintain with added advantage that even refugeeemaran be equally and easily trained to
fabricate, repair and maintain; further details gireen on the CD-ROM toolkit. While this
deals with the issue of camp level storage, a atuelated point is that of storage at the
household level — UNHCR advocates for at least aDktorage per person per day. This is
important in order to:

. minimise the risks of water collection,

. reduce the burden on women and children,

. enhance the quality of the water in storage,

. prevent households resorting to unprotected ssufavater is needed outside supply
times and

. avoid excessive queuing time and, hence, cosflietulting from too many people

using a single source or outlet of water.
The best type of water storage containers are wamexk water bottles or jerrycans and these

should have a lid. Water pollution is much mordfidilt from such containers then
saucepans etc. as children’s hands etc. can retamd contaminate the water.
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While it is important to maintain the delivery oh@nimum 20 litres per person per day, it is
also important tensure quality of potable wateris monitored and standards are respected
and sanitary risk assessments are regularly madmjthned in Chapter 2.

In order to ensure the sustainability of the watlistribution system, and effective capacity
building approach and water saving practices issfeared to the entire community, along
with additional technical training to water commés in the following areas:

i) Developing regular maintenance schedules;

i) Monitoring and reporting;
iii) Maintenance of the distribution system and tapfig;
iv) Safe water handling from source to point of use.

Guidance on where to find help on issues relatingidter quantity and quality surveillance,
sustainable maintenance of water distribution systaitigation of potential contamination of
drinking water, and assessing level of serviceaagdlable in Section 5.

3.2 Sanitation & hygiene promotion: minimum standads; explanation of policy and
monitoring requirements

Sanitation provision is vital to break the faecad!aoute of disease transmission. It must,
however, be undertaken in a manner that does neersely impact on the local
environmental resources. Hence, to this end, goake have been developed to help plan
sanitation systems in refugee settings (see dodatiem on the CD-ROM toolkit). These
can also help to prioritise where resources anescdhe most important to consider include:
i) A maximum of 20 persons per communal latring@asated for women and men;

i) Adequate and good quality latrine superstruetts encourage increased usage by
beneficiaries, especially women;

iii) The latrine design considerations should cdasithe bearing capacity of the soil; the
infiltration rate; the depth of excavation possitded risk to the ground water
pollution;

iii) Provide adequate capacity building to the Wanaries on hygienic maintenance of
the sanitation facilities as well as monitoring aagorting;

iv) Establish scheduales faygienic maintenanceas well as monitoring and reporting
mechanisms, for sanitation facilities and their emsc paths, to be used by the
beneficiaries.

As with the water guidelineprevention of SGBV s another central point to consider when
designing sanitation systems. To this end:

)] Newly constructed female communal latrines ahdweers should be of sufficient
distance from male facilities or have barriers &r&do restrict access;
ii) Latrines should have an adequate superstructacé and a lockable door, be located

in a visible, well lit area and be located closehllings.

i) Facilitating the change of communal latrinesoi family-based ones, shared between
two to three families at most but ideally one @anify.

iv) Provision of lighting in all communal sanitatidacilities;

V) The protection officers in collaboration with mmunity service officers should
research into the compatibility of prevailing cusfy traditions and legal system in
the country of operations with international staxidato deal with SGBV cases in
relation to the use of sanitation facilities.

In order to avoid creating a dependency syndromsaimitation programmes, beneficiaries
must be involved in planning, consultation, decisimoaking and responsibility sharing. Such
early community participation will consequently help to mainstream the sanitatio
programme during the care and maintenance phaspranmwbte community ownership of the
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facility. In order to achieve healthy and sanitagnditions for refugees, the regular
monitoring and reporting on different aspects ofitséion programmes is essential.

Children, the elderly and groups with special neede part of the sanitation design and
implementation process. Special design featuresldibe highlighted to such groups such as
latrines slabs with drop-holes of smaller diameissvided for children under the age 10
when communal latrines are built. The plans shbeldonceived with the participation of all
stakeholders — beneficiaries, staff members, qf UIMHCR and local government — focusing
on the following elements during all stages of im¢éations.

The choice of materials for personal cleaning afiewel movement must be based on
beneficiaries’ preferences and cultural habitsyiged it would meet the basic acceptable
hygiene standards. If water is used then arounti€3 lof water per person per day must be
provided near to the latrines. If dry materials;hsas paper, are used for anal cleansing then
this must be accompanied by appropriate hygieniater@ance of disposal containers.

It is advisable to integrate beneficiaries’ culturaligious and traditional practices which are
compatible with internationally accepted technicalrms into latrine design and waste
management. For example Muslim refugees may wistate the sitting base of the latrine in
any direction except in direction of Mecca. Sudimple change in the direction of the sitting
base of the latrine can be introduced in the plagsitage to avoid under utilization at no
additional cost.

Sanitation is much more than excreta disposal.lt must also consider the provision of
sanitary napkins, solid waste disposal, wastewatsttrol, vector control and hygiene
promotion. They are dealt with in the following pgraphs.

The following UNHCR guidelines are to be used i@ pinovision ofsanitary napkins:

)] In female latrines containers for the dispodadamitary napkins should be provided;

i) Based on consultations with representative gsoof female beneficiaries, sanitary
kits should be provided and potentially includéheitdisposable napkins (12 pieces
per beneficiary per month) or reusable absorbemtoromaterial (2 meters per
beneficiary per half year) and 6 new underpants femnale beneficiary of
reproductive age per month;

iii) 250 gram soap bar per person per month (inteofdto the universal soap provision
to entire population).

Solid wastedump design needs to take the following considematinto account:

i) The size of communal dump pits depends on tmebau of people it serves. About 20
m® excavated per 500 persons are a reasonable allocat
ii) Communal solid waste dump pits should not beated more than 100 meters from

households (and at least 30 m from wells, riversd éakes to avoid potential
contamination of local water resources) to accdonefficiency, effective usage and
sustainability.

iii) Sanitary landfill: solid wastes should be co@ with 15 cm of soil every week. Once
filled, the dump pit should be covered with 50 chsal layer and clearly marked.

V) Household dump pits should be fenced to preeaittiren and animals accessing it.

V) Waste from health centres and hospitals neduettreated with special care due to
their public health risk and/or contagious natuetailed advice can be found on the
Toolkit which contains the book ‘Emergency Sanaat{WEDC, 2003)'.

Wastewater from taps, kitchen, feeding centres, shower ansthclwashing facilities
including surface run-off from rain should be detdnproperly because of the health risk
associated with stagnant water in the drainage l€aha designing drainage canals for
wastewater, the following factors should be conside
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* Ground soil conditions

» Sub-surface water table and its seasonal variation

e Topography of the site

e Type of waste water

e Liquid wastes from health centres, health posts lamgpitals should have conduit
drainage canals leading to covered soakaway pits.

¢ In addition to wastewater from inside the camp, mh&n drainage facilities also
require to be planned and designed to take intoustgpotential rainwater run-off —
failure to do this has led to camps becoming flabdaring the rainy season in the
past.

Vector control is needed to stem high incidence of vector-borseaties that are transmitted

via mosquitoes, houseflies, blowflies, ticks, licedents and cockroaches. It is associated

with poor sanitation conditions, unsafe drinkingtevaand unhygienic practices. It is

important to create an awareness of the importaheafe hygiene practices in reducing the

occurrence of vector-borne diseases, and whereabpmssontrol or eradicate the vectors

which transmit the diseases. The following measuiiseduce the transmission of vector-

born diseases:

i) Screen on the top of the latrine ventilationsas;

i) Locate latrines away from food preparation atorage areas;

iii) Chemically treated mosquito (referred to adN)Tnets to refugees and particularly to
pregnant women, children;

iv) Drainage canals having appropriate slope tachstagnation;

V) Latrine holes with cover.

vi) Application of appropriate vector control chemis by qualified and skilled people
after consultation with the sector specialist (Rafie UNHCR Vector Control in
Refugee situations on the CD-ROM toolkit for moegails).

Suitable arrangements for thiesposal of the deadare required from the start of a refugee
emergency. The mortality rate may well be highanthunder "normal* conditions. The
authorities should be contacted from the outsetetsure compliance with national
procedures, and for assistance as necessary; @i@iesdire given on the CD-ROM toolkit in
Emergency Sanitation Manual Chapter, 9 (WEDC, 2003)

Hygiene promotion is essential for the success of sanitation progresn to allow
beneficiaries to become aware of the links betwssr hygiene behaviour and disease and in
providing the motivation required to adopt new batiar that will reduce the spread of
disease. Refugees can only be expected to practice good hgige if they have enough
clean water, sanitation facilities, accompanied bgapacity building in hygienic practices
and promotional materials. The following core point must be kept in mind:

i) Hygiene education requires inter-sectoral callation amongst environmental health
services, primary health care workers, schools, nconity services, programme
officers and field officers of IPs and UNHCR. Commiy and health services should
take a lead role with water and sanitation staffpsuting on personal and household
hygiene issues related to the F-diagram below.

ii) Tailor programme to include children througtetbchool system and women through
advocacy groups, with an emphasis on a family-baggatoach towards adopting
good hygiene practices.

i) The shortfalls in hygiene practices are idéatl through data collection and analysis.
Consequently capacity building can focus on oveingrthe deficiencies.

iv) In refugee camps, the focus on hygiene educationldhrevolve around influencing
behaviour along the following key principles:

* Use of safe water sources

18



e Adoption of behaviour to minimise contaminationwéter sources, especially
from nearby sanitation facilities, animals and cluaistorage (i.e. ammunity
hygieng.

* Solid waste from health centres should be incieeraliquid waste should be
disposed of in soakaway pits.

e All possible mosquito breeding areas drained.

« Household hygieneincluding safe water collection strategies ircpla

« Safe food preparation and storage practices (eggetables and fruits should be
washed with safe water, and food should be promenered).

« Kitchen utensils washed with clean water afterars# stored in a clean place.

* Household (domestic) waste water should be dispospobperly

* Regular hygienic cleaning of water and disposataioers in latrines.

« All faeces, especially those of babies, young cbildand sick people disposed of
using solid waste dump pits designed for the puegpos

» Personal hygiene including hands washing always after using thenla or
handling the faeces of babies, before feedingngatnd preparing food.

« Use of sanitary excreta disposal facilities atiales.
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Figure 3— The F-diagram on barriers to preventing the trassion of water-borne disease

3.3 Performance of UNHCR in WatSan provision irstable situations (2003-2006)

Water and sanitation provision in UNHCR refugeerapens (2003 to 2006) was reviewed as
part of a gap analysis procedure (Cronin et apr@ss). Several sources were used, including
data from the Standards and Indicators initiatave, summarised in Tables 5 and 6. These
tables demonstrate that while the overall mediath @rerage values for water supply and
median values for latrine coverage across UNHCRged# operations are better than the
UNHCR standards (Table 1), there are still largmioers of camps where the average water
supply is inadequate and there are not enouginéatfor the population. In fact, the numbers
of camps with less than 20 litres per person pgneges over 40% for reporting camps in each
of the three years. Over a quarter of the campe ha insufficient number of latrines, i.e.
there are greater than 20 people per latrine, artymmore camps have problems of poor
latrine maintenance and low user rates of latrines.
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Table 5: Results from UNHCR Standards and Indicators reppent capita water availability
(litres per person per day 2003 to 2005) basedchonal averages per camp

2003 2004 2005 2006
No. of camps with data available 92 73 93 125
Median 20.2 22 20.1 18.3
Average 23.1 35 31.3 35.8
% of these camps meeting 54 59 53 46
UNHCR 20L/day standard
Average % of population in 86 72 77 84

camps meeting the UNHCR 200m
access distance standard

Table 6: Results from UNHCR Standards and Indicators repodreta disposal availability
(persons/latrine 2003 to 2005).

2003 2004 2005 2006
No. of camps with data available 89 81 90 81
Median 10.9 11 6.4* 10*
Average 27.7 36 26.9 17
% of these camps meeting UNHCR 74 67 83 70

excreta disposal standards

*based on family latrine coverage figures assunbngeople per family if total camp population figsirare
divided by the total family and communal latrinemhers pooled together.

The average annual crude incidence rates of maladdery and bloody diarrhoea cases
presenting at health clinics and the relationslgpvieen them are shown in Figure 4; the link
between watery diarrhoea and malaria and the higthelm of morbidity in some operations is
evident. Indeed, malnourished individuals have aommised immunity and are not only
more likely to contract many communicable diseabes,also suffer from more frequent,
severe, and prolonged episodes of these diseasemdlly et al., 2004, WHO, 2005).
Watery diarrhoea and malaria display a large rariglues in Figure 4 due to different local
and climatic conditions while bloody diarrhoea \esdware lower and with a smaller range.
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Figure 4 — A comparison of watery diarrhoea crude inciderate (cases/1000/month) with

malaria and bloody diarrhoea crude incidence régases/1000/month) in selected UNHCR
operations during 2005.
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It is important to note that Figure 4 demonstrates only that typically higher levels of
morbidity of one infectious agent, linked to theteraand sanitation sector, are also reflected
across other infectious agents but underlines thgoitance that general environmental
conditions (e.g. poor sanitation and community bgg) have on health in refugee camp
settings.

Issues in temporal and spatial differences in act®services across camps can not be dealt
with by single annual average indicators and s® ihiwhy detailed household surveys were
employed so as to gain more information, at leastHat point in time. The results from the
three household survey results which were carriedto assess the level of water and
sanitation provision in typical refugee camps (®all) highlight the key parameters
associated with water and sanitation servicesgthase been grouped into results relating to
background, access, usage and sanitation & hygibile survey findings related to diarrhoea
are presented in Table 8.

Table 7: Results from three household (HH) surveys camigdn refugee camps

Parameter Budumburam Dadaab Nakivale
(Ghana) (Kenya) (Uganda)
. — Date of survey 12/2005 06/2006  02/2007
S S Camp population 10,000 50,000 23,000
= S No. of HH interviewed 840 285 395
Median HH size 6 6 5
% of respondees female 79 64 67
Average time spent on water collection 35 99 92
3 (minutes)
§ Average distance to main source of water (m) 153 3 16 1825
@ % of HH where no women or children are 11 6 215
D involved in water collection (i.e. adult males
8 only)
o % of HH where school-going children collect 59 59 72
£ water 29 39 60
= if yes, % arrive in school late 20 27 55
% fail to do homework
% reporting monthly or more frequent 55 79 90
interruptions in water supply
Average water usage (litres/person/day) 40 20.5 15.2
o & Usage breakdown %:
g Bathing & Laundry 66 31 52
=5 Cooking & Drinking 26 23 36
Cleaning, Gardening etc. 8 46 12
% with separate drinking water container 88 93 67
o) Frequency of cleaning of this contaiher 67% 64% 38%
S o daily daily daily
S S % with a designated latrine 11 95 69
b= § Average distance from shelter to latrine (m) 6 15 51
E T % of HHs disposing of child’s excreta in 31 87 90
3 latrine
% of HH who received hygiene training 23 32 50
% of HH with access to a mosquito net 8.2 74.6 53

1 = All of the Dadaab camp supply is chlorinated distributed via tapstands; much of this figure of
Budumburam supply is from unprotected sources andead for washing and cleaning while one sixth of
respondees state they use some form of houselaltient. The Uganda supply is from a mixture exited
water and untreated lake water.

2 = The proportion of containers assessed as ¢leside and outside) was approximately 75% in afhps.
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The average water quantities and distance to tbecasamirror the values provided by the
Standards and Indicators reports and comply wehiNHCR standards of 20 I/p/d and 200m
respectively. There are many similarities acrbescamps with the similar median household
size, the high percentages of respondents in allega were women and they, along with
their children, are charged with water collectiontlhe vast majority of cases and this has
negative impacts on child education in both campairfly arriving late and failing to do
homework). Monthly or more frequent interruptionsvater availability are widely reported
(from54% to 90%) with the main coping strategiedath camps is reported as using less
water (bathing is where most economise on), bugingorrowing water or going further in
search of water, the latter increasing the rislaitdck. Disputes at water points are also
commonly reported.

Sanitation access is very poor in the Budumburampcél1%) and much of the water supply

is from unprotected sources. Hygiene is certalp@iter in Dadaab and Nakivale as higher
proportions of respondents there had access tehgdiraining and refuse disposal points
were closer to houses. Despite this, similar peaggs of households are reporting diarrhoea
in each operation (15 to 19%), as evident in T8kbelow.

Table 8: Diarrhoea and water quantities relationships fthen2 household (HH) surveys
carried out in refugee camps and referred to irlel'db

Parameter Budumburam  Dadaab Nakivale
(Ghana) (Kenya) (Uganda)
% of all HH reporting a case of diarrhoea 15 17 19

(minimum of 3 watery stools) within the
previous 24 hours

Average no. of cases of diarrhoea per HH in 1.3 14 1.3
those reporting diarrhoea within the previous

24 hours

Average per capita water usage (litres) in HH41.8 + 2.2 215+17 164138
reporting O cases diarrhea = 95% confidence

interval

N of HH used to calculate this value 716 236 317
Average per capita water usage (litres) in HH30.9 + 3.4 159+13 119+14
reporting cases of diarrhea + 95% confidence

interval

N of HH used to calculate this value 123 47 76

Interestingly, in all camp household surveys, hbokis reporting a case of diarrhoea within
the past 24 hours collect 26% less water on avethge those that did not report any
diarrhoea cases (Table 8). Many examples of paiemand sanitation provision can be
linked with refugees having nomadic backgrounds thedfact that they may not be used to
living in camps with their associated higher popala densities. These settings demand
higher levels of personal, domestic and communagigme to offset the increased
opportunities for transmission of communicable déss. The lack of awareness on the need
for using more water for hygiene is undoubtedlyimportant factor but there is also, as
Roberts (1988) states, ‘a profound need for rebg@rquantify the association between water
availability and human suffering’. Likewise, tenmpbvariations in water supply (linked to
dry or wet season fluctuations) or sanitation (ttuBtooding of latrines or structural damage)
can not be deciphered using single average analiss/

There is a need for more detailed monitoring tk pigs up as unequal distribution of food
and non-food items is an unfortunate reality in tme$ugee camps. Such inequalities for
water distribution can be due to the location @& tater points, breakage or vandalism of
taps, control/influence systems in operation in ¢henp or lack of storage facilities in the
home and is a serious issue due to importance tef\gaantities to health.
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Dealing with the water and sanitation, health amdrition sectors in isolation will not
maximize the potential overall benefits, and magrewinder progress in the other sectors
(UNHCR, 2006b). In order to reach a consensus mrifyr strategies for food, nutrition and
health interventions (which includes all of the g@munding factors, such as water and
sanitation provision, communicable diseases, actes®n-food items, child and women’s
rights, gender and self-sufficiency strategies)tjcbnsultations and integrated plans of action
are needed across these sectors.
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4 Durable Solutions Phase

All types of Durable Solutions depend upon the labdity of essential needs for a
population, including adequate water and sanitaservices. Indeed, when planning the
required level of these services the additionablader self-reliance and livelihood activities
(that are essential elements of a durable solutimmt be taken into account; e.g. water for
mud brick making, small business uses etc.

Voluntary Repatriation:UNHCR has a strong commitment to the achievemdnthe
Millennium Development Goals (MDG). These goalm,an the water and sanitation sector,
to halve, by 2015, the proportion of people without sustainable access to safe drinking water

and basic sanitation. Such improvements in water and sanitation wilexpthe achievement
of all eight MDGs (WHO, 2005). Returnees have eqiggits, alongside host communities, to
achieving improved level of water and sanitatiorvises, as aimed for by the Millennium
Development Goals. To assess how far such impremthave been achieved, all returnees
should have an adequate level of water provisiovicgewhich should be between the basic
and intermediate levels of access, as defined byp\@#004). This can be defined as:

e At least one water point (tap stand/well) per ne¢ar block or community (i.e.
approx. 100 people).

« A minimum of 20L of water available per person play though 50L is the target
level.

e Each family should have their own latrine.

¢ One hygiene promotion facilitators trained and premtion per 500 refugees for the
first two years after return

This level of service can help to ensure that hygipromotion work is hot compromised by
insufficient water and that laundry can take plaear the plot. It is recommended that it is
necessary to randomly verify the number of houskhalrines in use once a year. This
survey can be carried in conjunction with otherveys being undertaken in returnee areas.
UNHCR has an obligation to help returning refugteseintegrate into their place of origin
and sustainable water and sanitation systems nagsba considered as part of that process.
Gender balance on hygiene promotion teams is aroriammt factor to ensure equal
opportunities for capacity building and to maximike receptor audience. Strong partnership
with UN sister agencies and NGOs are essentiatdpeply plan the return operations so that
help is provided to the returnees and there isstaswable recovery; if not return may not be
successful and refugees may return to the couffitasyglum or migrate to the slum areas of
urban centres within reach.

Local integration Standards in the water and sanitation sectordfugees integrating into
the local community should not be less than thdgbeolocal population and, at a minimum,
be at the levels of access outlined above for ¢hgermees. Advocacy and open dialogue with
local government partners as to how this shoulddigeved are central to achieving these
targets.

ResettlementWater and sanitation facilities should be of addg nature in the areas where
refugees will be accommodated in the country téedefor resettlement. However, if this is
not the case discussions with the host governmaenhaw to provide adequate facilities
should be undertaken.

UNHCR has produced detailed guidance on durabigtisok including ‘The Handbook for
Planning and Implementing Development AssistanceRiefugees (DAR) Programmes’ and
other detailed guidance available on the intrarteOperations / Durable Solutions for
Displacement.
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5. Advocacy

The word advocacy has its origins in law and israef by most dictionaries as the process of
‘speaking on behalf of someone’. It is used mainlthe development sphere for various
groups discussing with stakeholders to achievatadtobjective and this is especially apt for
the water and sanitation sectors as there is a faiage of actors involved in these sectors at
all levels. Nationally, water tends to cut acrolss temit of several different government
ministries, while donors and multi-lateral agencaso play a key role. Internationally,
external finance institutions, UN and other int¢ioraal organisations, and global institutions
such as the World Bank and the Global Water Pastmgrall contribute to the development
and implementation of water policy. Locally, NGQsjvate sector companies and local
government agencies are all involved in water seryrovision. Rarely is there effective
coordination and collaboration between these diffelagencies. Indeed, there is often also
competition between the different water uses oter fteshwater resource — for example
between domestic, industrial and agricultural comstion (Water Aid, 2001). All of this
may not seem directly of interest to UNHCR but atfuUNHCR has often had to consider
such activities via negotiations with Governmentstimg refugees. Also it is a vital part of
returnee operations if UNHCR wants return to beéasnable.

Advocacy works at a number of different levels i MHCR context. These may be grouped
as follows:

- Advocacy for support from donors (both public anivate) — such donors will
supply funds and/or expertise to fill a gap in waded sanitation provision to
refugees but they must be assured that UNHCR wibpgrly monitor the
implementation of their resources and comprehelhysreport on it.

- Advocacy with Local Government to show, for examptat UNHCR activities will
not impinge on the water resources of the locals tensuring the institution of
asylum. Sound technical studies and risk assesdsshenld be undertaken to show
that the needs of the refugees are within the lazakying capacity of the
environment — if they are not then a solution véttower density population than a
camp may need to be found. If UNHCR wishes todbaépacity in local institutions
then advocacy and capacity building go hand-in-harathieving a sustainable water
management solution for the people of concern t¢10OR.

- Advocacy work should involve the people of condertUNHCR as much as possible
and empower them in the process; this is, in fawtrely an extension of the
participatory assessment exercises.

- Finally, and very importantly, internal advocacy aften needed for Water &
Sanitation services within UNHCR to show their impoce not only as essential
services to minimise the affects on refugee healttd well-being (the burden of
water-borne disease transmission must be targettédeduced via the provision of
improved water, sanitation and hygiene promotion) also as a key protection
concern for UNHCR.

- Resource managers may need to be convinced thatwbrth investing in better
provision of WatSan to our people of concern. Bigaof information that contains
the key essential facts in a digestible formatrf@nagers is a key form of internal
advocacy as managers will need to be convincechefrieed to place adequate
resources in the Water and Sanitation program plans
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6.  Access to Technical Support

6.1 Advice and reference tools

The first source of advice on water and sanitassoes for UNHCR staff is the Senior Water
and Sanitation officer in the Division of OperatnServices in HQ who has the
responsibility to ensure technical integrity in mmiand sanitation programs in UNHCR
operations.

The principal resource tool for field staff on taedtal issues is the Health, Food, Nutrition
and WatSarToolkit which comprises of a CD-ROM of technical referengethese areas.

An older version of the toolkit from 2001 has baeplaced by an updated version (Nov.
2005) and placed on the intranet under ‘Operati@Ggport’. Other useful WatSan and
health resources can also be found on this intisteet

The toolkit contains many useful documents in thatSdén area, including planning and
implementing projects as well as monitoring andewing issues. The principal references
for technical integrity issues include:

Sanitation (all aspects including medical waste):

Emergency Sanitation Manual (WEDC, 2002)

Excreta Disposal in Emergencies (An Inter-Agenayjgut published by WEDC, 2007)
IRC International Water and Sanitation Centre: ldpgi Promotion (ICRC, 2003)

Vector control:
Emergency Vector Control Using Chemicals (WEDC, 9499
Vector and Pest Control in Refugee Situations (UIRHCI997)

Water quality & it's protection:

Sanitary Surveying (WEDC, 1999)

Water supply surveillance - A reference manual (VZER002) - see chapters 6 & 10
Water Quality Surveillance - a practical guide (WEL2002) - this has sanitary risk forms
including household storage

Water source, supply, distribution and treatment:
Emergency Water Sources: Guidelines for SelectimhTaeatment (WEDC, 1997)
Oxfam Guidelines for Water Treatment in Emergenfi@dam, 2001)

Advocacy and Promotion materials:
UNHCR World Water Day materials (2004-2007)
Advocacy for Water, Environmental Sanitation andyigpe (IRC, 2003).

Guidelines

WHO Drinking Water guidelines (2004) and Trainingterials (2000)
UNHCR guidelines v. Sphere guidelines (2005)

UNHCR Emergency Handbook (2007)

Two excellent books not on the toolkit but avaiabbmmercially are:
Engineering in Emergencies (2002J° Edition, by J. Davis and R. Lambert, 718 pages,
ITDG Publishing, ISBN 1 85339 521 8.

Water, sanitation and hygiene for populations sk, r{2005) by Action Contre la Faim, 801
pages, Hermann Publishers, ISBN 2 7056 6499 8
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6.2 Internet Resources

The CD-ROM toolkit contains some background infaiiorg see:
« How to Find Water and Sanitation Information on th&ernet? (IRC International
Water and Sanitation Centre, 2003)
e Water & Sanitation website links (UNHCR, 2005)

Other useful; internet sites include:

WELL: http://www.lboro.ac.uk/well/index.htm

IRC: http://www.irc.nl/ircdoc/

Environmental Health project: http://www.ehprojecty/

The World Bank: http://www.worldbank.org/watsan/

SKAT: http://lwww.skat.ch/htn/publications/downloatisn
GTZ: http://www2.gtz.de/ecosan/english/links-intatinnal.htm

PAHO website on water and sanitation issues inrabtlisasters:
http://www.disaster-info.net/watermitigation/i/liaktmi

Manuals on drilling, groundwater, sanitation: htpww.lifewater.ca/manuals.htm
Environmental Aid at USAID http://www.ehproject.érg
6.3 Data sharing and reporting formats

It is important for HQ water and sanitation staffitave a global overview on the quality of
water and sanitation provision for a number of oaas

1. To produce a situational review of UNHCR currentigions.

2. To help to flag any problems in a given operations.

3. To prioritise help to those most in need of it.

4. To see the effects of interventions and to spreat effective best practice to other
operations.
To comply with HQ reporting requirements.
To help in recruitment and fund-raising processes.

o !

An example of how such a global overview can bedusegiven in Section 3.4. The data
used to produce these important messages musbbeged at camp level by means of three
data reporting formats:
1) The Standards and Indicators (S&I) Initiative
2) The form given below can be filled in quarterlyheTcompletion of this form means
the data for the S&I can be easily taken from thfermation and does not require
additional data collection.
3) A checklist (given below) has been developed far-specialists to assess how well
water & sanitation provision is being undertakemhi@ camp or returnee area.
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UNHCR Quaterly Water Reporting format
I
CAMP NAME WATSAN FOCAL POINT DATE
No. of Average
Average per [No. of taps |No. of taps No. of water |positive colonies of
Reporting |Population |Population |[Population |Total Water Leakage capita water|in operation |in operation [Average quality tests |coliform all positive
Period Start End (Average) |Pumped (m3) |Estimation |[usage (Start) (End) persons/tap |undertaken |detects detects
UNHCR Quaterly Sanitation Reporting format
No. of
families
No. of No. of No. of reached by
family communal |[communal |Average no.[No. of waste|hygiene
Reporting |Population |Population |[Population |No. of family |latrines latrines latrines of persons |pits in promotion
Period Start End (Average) |latrines (Start) [(End) (Start) (End) per latrine |operation |teams Comments
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Checkilist to assist non-technical staff responsibl®r routine monitoring
of UNHCR activities in the Field

The following checklist is to assist colleaguesthe field, especially non-technical staff respolesifor
routine monitoring of UNHCR activities in the Fieltlis expected to:

- help monitor some basic facts and figures on thifopmance and impacts in technical sectors;

- identify the gaps and narrow down the areas thadngtrengthening or further review;

- provide broader picture of the level of servicehjoln would be available for consumption to manager
at the field as well as technical experts in thgiBeal Hubs and HQs;

The checklist should be conducted primarily byld-ikssistantsvery 6 months in conjunction with other
UNHCR field colleagues directly involved in monibgr activities on the ground, relevant staff from
implementing partners (IPs) and/operational parsgOPs), and the representatives of the beneficiary
community. It does not replace routine reportingnoore detailed assessments of service or prograatitgu
such as Standard and Indicatos Report, Annual Rtme Report, etc. The findings and recommendation
from the checklist should be discussed with relewraplementing/operational partners, local authid as
appropriate, and the Head of the Office. It shokdshared with UNHCR'’s Public Health/WatSan Rediona
Coordinator for your region.

Name of camp/settlement: Rreefbistrict:
Name of assessor: Positassessor:
Date of current assessment: /] Datasbfissessment: [
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UNHCR Biannual Checklist for UNHCR Field Staff
Refugee Agency Monitoring of Water & Sanitation (WatSan) Activities

1. Coordination

a. Are there WatSan Management Committees (WMC) dstadal at camp/settlement level? Y/N

b. If yes, how many meetings have occurred duringotist 6 months? _

c. Isthere refugee / returnee representation, inotudiomen and youth, on the WMC? Y/N
Total Member: -------- Male: ------- Female: ----------

d. A clear mechanism established to consult with hostimunity on WatSan related issues? YIN

e. Has a work plan been developed by the WMC? Y/N

Any other comments on coordination?

2. Protection2

Please discuss this with Head of Field Office/®ifice, Protection Officer and implementing partner
staff.

Was there any protection issues/incidents relatingatSan reported in the last 6 months?

If yes, briefly describe the incidents and theaactaken (do not provide any identifying details).

3. Prevention

Initiatives to reduce diseases transmission lintegoor WatSan and hygiene services (e.g. diarrhoea
dysentery, typhoid, hepatitis etc.; for detailseretb page 547 in UNHCR Emergency HandboSkEa8)
through Information/Education/Communication as wagl to avoid/mitigate potential problems in the
rovision of WatSan services

Item Available Comments
(Y/N or N/A)

1. Are posters and billboards on WatSan and Hygiene
promotion available?

2. Have WatSan brochures/pamphlets for Communijty
Workers been prepared and distributed?

3. Have WatSan clubs been organised in the schools?

4. Have community cleaning campaigns been
organised regularly?

5. Are there formal awareness sessions or training
activities on WatSan & Hygiene conducted for the
Community Workers?

17

6. Isthere a clear procedure or surveillance
mechanism to prevent contamination of water in the
supply system, including water quality testing?

7. Are routine maintenance procedures for WatSan
facilities well-established and followed?

! Target = 1 per month

2 For example, incidents of SGBV at water pointsifies; denial of access to WatSan facilities or
discrimination within the community in service pigion; conflicts in the camp population or with the
host community due to sharing of resources andippo of local water bodies; children missing
school due to burden on water collection.
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4. Quality of WatSan Service Provision

(i) Please consult with program staff in the €dfiand if necessary check with implementing pastne
on the WatSan standard and indicator data compélegintly for this operation/camp and provide your
comments reflecting the gaps in the provision afises vis-a-vis the actual observations you have
made during this monitoring exercise.

(i) Please comment on the current state of \Afatfacilities in the camp; i.e. are the following
apparent?

Issue Y/N or | Issue Y/N or
N/A N/A

1. Broken taps or handpumps? 7. Latrines clean?

2. Frequent breakdown in water supply? 8. Opeaddion?

3. Poor household water storage 9. Stagnant water/flooding?

practice?

4. Garbage all around the camp? 10. Long queuaps?

5. Are there vector control activitiés? 11. Any erosion or land-degradatién?

6. Areunprotected sources being used? 12. Are wellsssikady near to latrinesp

5. Overall Recommendations (based on findings of cheli$t):

Please discuss findings with the relevant implementing and operational partners.
Be sure to communicate findings to your supervisor and through your country programme to the
Regional Public Health/ WatSan Technical Officer.
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Annex 1

Generic Lessons learnt in Water and Sanitation practs

General advice can be given on water and sanitptiovision in different types of settings, as
outlined in the following table, adapted from Chdler (1994).

Scenario | Water Sanitation Comments
£ Short term may use water trucking; | Good scope for latrine
T long term need to site near a reliablé digging but materials
L9 source and/or drill boreholes. Need tsuch as wood, cement,
n 8 ensure that these do not impact on | gravel etc. will be in shont
8 ; sources used by local community. | supply
£ = Boreholes should not lead to all-year
8 @© round livestock grazing and result in

soil erosion

Camps in hilly or mountainous area

Water source (surface or groundwat
water or preferably a spring which
can be used for gravity feed) to be
identified before final site selection.
Valley may be cultivated and so not
permit camp location. Then camp
may be on slopes or hill top and the
alternatives are between expensive
pumping options or camp populatior
collect their own water. If the latte,
then hygiene promotion is very
important to justify to the people wh
they should collect enough water fo
all needs.

elMay need to level grounc
to install squatting plate,
water drainage to pit
should be avoided and s
a drainage channel may
be necessary. If soils ar
nshallow then may need t
raise latrine above groun
1 level. Latrines should ng
be above water sources.

<

] Site planning and
the number and
nature of the

pbeneficiaries

should dictate
ewhether it is

D better to leave

dpeople dispersed

taround springs
and other source
or to gather them
centrally where
expensive water
distribution may
be necessary
though health
centres can be
more easily
organised and
accessed.

U7

water

Surface water often needs treatmen
which is not sustainable in the long
term though it may bridge the gap
between tankering and handpump
development. Water should be dray
upstream or human areas. It is bes
standardise equipment across the
operation and preferably use locally
available options. Infiltration gallerie

are a good option to reduce turbidity.

t Latrine bases should at
least 1.5m above the
highest water table. Thig
may affect latrine

voapacity and so it may bé

tequire re-siting or more
frequent desludging.

Alternate chamber filling

sis another good option.

Displace-mentinto| Camps in area of

existing settlement| abundant surface

Expansion of existing system may b
done by increasing pumping or
storage. Extra taps could reduce
waiting time. Wells may be
rehabilitated. Otherwise may need
tanker while sustainable solutions a
being examined

elf communal buildings
are being used for shelte
then sanitation facilities
need to be expanded an
amproved. Overloaded
resystems should not
become the norm. More
frequent desludging and
new latrines may be

Local
rmanagement

structures can be
dreinforced by
giving training on
maintenance and
encouraging
community
ownership and

required also

management
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Stress increases on existing sources Bhe reduction in water

yields and quality may drop

quality and quantity

Chlorine tablet distribution is a short
term option. Spring lines may have
been altered. Wells and boreholes

and pipelines may also require repalrshould cordoned off.

awareness and training i
very important. If
sewage pipes burst they

|72}

5‘ significantly. Trucking options may | makes good hygiene
o be considered including the use of | practice even more
L carts, animals, bicycles etc. Bowserdmportant. Hygiene
8 — may be a viable option where promotion can have
% g) transport options are limited. Well | significant impacts on
c 8 deepening/rehabilitation are another morbidity and mortality
o = option. Drilling may be considered
T O but may not have short-term benefits;
= success rates can be enhanced with
8‘ geophysics. Sustainability of such
o wells should be considered - a
program of improving physical
infrastructure may be preferred.
Floodsdrive people to higher ground People should bury faces Such events
> and to use unprotected water sourceso avoid them reaching | usually see
© Preparatory work should seal and | floodwater. people staying
8 o raise plinths to prevent ingress of close to their
O 17 contamination. The distribution of destroyed homes|.
g o chlorine tablets at household level is Camp
© T another option. Wells may need to be development is
g e purged and disinfected afterwards. | Latrines may have to be | less likely and so
S e Cycloneslead to power disruption | constructed where peoplemore disperse
< % and damage to infrastructure. Salinehave congregated. Dead programmes and
S_ g wells need to be purged and bodies and carcasses | additional staff
S disinfected afterwards. Chlorine tableshould be buried. and resource
— % and filtration may be needed. Defecation areas need to allocation may be
% S Earthquakes: temporary water be managed and latrine | required.
° 8 treatment stations may be necessaryconstructed; hygiene
4]
o

Urban area provision

Often poor maintenance and under-
funding of systems in developing or
transition countries complicates rep
work after conflict. Quick-fix
solutions are often not appropriate.
Water trucking and increased storag
facilities are short term solution and
allow more time for detailed
assessments. If groundwater is to
used chemical pollution can often bé
a serious issue in urban areas and 4
full range of tests should be
undertaken.

The same issues of
repairing a system in pod
aicondition prior to the
onset of the emergency
apply to water and
esanitation. Cross-
connection (either by
rupture or poor original
avork) should be keptin
> mind.
1

Scale problems
rare the biggest
issue with respec
to the level of
intervention. The
higher the level
of technology
means the more
likely specific
experts are
needed for
rehabilitation
work and so the
level of expense

also increases.

' These are typically spraying of chemicals to anlntectors causing health risks such as flies,
mosquitoes, mites, lice, fleas, ticks, rats etc.
" Some camps are vulnerable to water-induced halikedsndslides, erosions of banks along the
drainage/streams/rivers, development of massiegudtc.
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