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FOREWORD

The Hygiene and Environmental Health Survey (HEHS-2022) provides the first nationwide
evidence on household hygiene, water, sanitation, environmental health conditions, and related
health risks in Ethiopia. As the country’s inaugural comprehensive assessment in this area, the
survey offers vital insights into service coverage, infrastructure gaps, and emerging public health
concerns, enabling Ethiopia to track progress, identify inequities, and strengthen national
strategies aligned with Sustainable Development Goal 6 and other health priorities.

For nearly a century, the Ethiopian Public Health Institute (EPHI) has played a central role in
generating high-quality, actionable evidence to guide health policies and programs. HEHS-2022
reflects this long-standing commitment. Conducted in collaboration with regional health bureaus
and key national and international partners, the survey used rigorous, standardized methods to
collect data from 21,705 households across the country, combining structured interviews with
direct observation of WASH and environmental health conditions.

The results reveal important achievements alongside persistent challenges. Nationally, progress
has been made in access to improved water sources; however, sanitation and hygiene services
remain limited, with substantial disparities between urban and rural areas. Many households
continue to rely on unimproved sanitation facilities or lack any handwashing station, and open
defecation remains widespread in several regions. The findings also highlight gaps in solid and
liquid waste management, housing conditions, and environmental risk factors that contribute to
respiratory and diarrheal diseases. These patterns underscore the need for targeted investments,
stronger community engagement, and integrated approaches to environmental health.

EPHI, together with the Federal Ministry of Health, regional health bureaus, development
partners, and academic institutions, remains committed to using this evidence to drive action.
Strengthening WASH infrastructure, improving environmental health services, and supporting
local capacity-building will be essential to protect communities from preventable diseases and
advance Ethiopia’s broader health and development goals.

On behalf of the Ethiopian Public Health Institute, I extend my appreciation to all partners, data
collectors, supervisors, regional teams, and participating communities whose contributions made
this landmark survey possible. The evidence generated through HEHS-2022 will serve as an
indispensable foundation for informed decision-making and renewed efforts to improve hygiene
and environmental health for all Ethiopians.

Dr. Mesay Hailu

Director General

Ethiopian Public Health Institute



FOREWORD

The Ethiopian Public Health Institute (EPHI) has long recognized the critical role that hygiene
and environmental health play in protecting public health and improving the quality of life for all
Ethiopians. As the nation's leading institution for public health research, surveillance, and
laboratory services, EPHI remains committed to generating robust, high-quality evidence that
informs policy decisions, guides effective interventions, and supports Ethiopia’s progress toward
national health priorities and global commitments.

The Hygiene and Environmental Health Survey (HEHS-2022) marks a significant milestone in
this effort. As the first comprehensive national survey dedicated to hygiene and environmental
health, it provides an in-depth assessment of essential indicators related to water, sanitation,
hygiene (WASH), solid and liquid waste management, housing conditions, and the burden of
common infectious diseases. Conducted across diverse regions and communities, the survey
captures the realities of both urban and rural households, offering a clear picture of current
conditions and service gaps.

The findings presented in this report offer critical insights into Ethiopia’s progress and identify
areas requiring urgent attention if the country is to meet the Sustainable Development Goals
(SDGs) by 2030. While progress has been made in certain domains, substantial challenges
remain, particularly in rural and underserved areas where access to basic WASH services and
safe living environments continues to lag behind. The evidence strongly highlights the need to
strengthen implementation, improve infrastructure, and translate policy commitments into
tangible improvements at the community level.

This report is intended to serve as a key resource for policymakers, program managers,
researchers, and stakeholders dedicated to advancing public health. It provides a foundation for
designing targeted, evidence-based interventions and for monitoring their effectiveness over time.
Moreover, it underscores the importance of coordinated action among government bodies,
development partners, civil society organizations, and communities in addressing the
environmental determinants of health.

We extend our sincere appreciation to everyone who contributed to the success of this survey,
including the committed field teams, regional coordinators, data analysts, and the many
households who generously participated. Their collective efforts have made it possible to
produce this comprehensive and timely assessment. We are confident that the insights from
HEHS-2022 will guide impactful policies and interventions and contribute meaningfully to
building a healthier and more resilient Ethiopia.

Dr. Getachew Tollera
Deputy Director General

Ethiopian Public Health Institute (EPHI)
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SUMMARY

INTRODUCTION:

Ethiopia has been at the forefront in
realizing the importance of hygiene and
environmental ~ health as  important
components of preventing disease and
promoting health. The federal ministry of
health has promulgated strategic documents
such as the national hygiene and
environmental health strategy to set
frameworks and indicators to guide the
health extension program. However, other
than the routine reporting mechanism and
the demographic health survey, the ministry
lacks to generate data pertaining to the status
of hygiene and environmental health
indicators nationally.

The ministry in collaboration with the
Ethiopian public health institute conducted
the first hygiene and environmental health
status survey. The survey is intended to
bridge the existing data gap in
environmental health services in order to
identify opportunities in establishing viable
and robust scientific evidence that would
safeguard and protect the health and well-
being of people and the environment.

Survey method:

A population-based descriptive  cross-
sectional survey was conducted across the
country except for two regions (Tigray and
Benishangul Gumuz). A two-stage stratified
cluster sampling procedure was applied to
select the study settings and the study
subject. About 26,180 (12,796 urban and
13,384 rural) households were selected for
the survey and stratified into 935 (457 urban
and 478 rural) clusters. A household
questionnaire was prepared into a module
that encompasses household socioeconomic
and demographic characteristics, HH energy
use pattern, housing condition, HH waste
disposal, HH food safety/hygiene and
WASH services. The questionnaire was
translated into Ambharic, Affan Oromo and

Somali languages. A total of 120 field staff
(80 data collectors and 40 field supervisors)
was deployed from February to May 2022.
In addition, 12 regional coordinators from
EPHI were assigned to coordinate the survey
implementation. The survey was successful
with a response rate of 96%.

FINDINGS:

Access to drinking water services:

Overall, 74.4% of the households use water
from an improved source, however, only
57% of the households can access the
sources in less than 30 minutes i.e., have
access to basic water service. 25.6% of the
households are at the lower stage of the
ladder of which 14.4% are using from
unimproved sources, whilst the remaining
11.2% use surface water sources.
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Access to sanitation services:

Overall, 39.0% of households use improved
toilet facilities (52.9% of in urban areas and
8.6% in rural areas).

Household access to toilet facilities in rural
Ethiopia is majorly characterized by
unimproved (45%) and no facility (47%).
Whereas, in urban settings, the majority
(70%) of the household falls within ladders
of limited (32%) and unimproved toilet
service (38%). Only 17% in urban and 5%
in rural settings have access to safely
managed toilets or emptied their latrine by
municipality/private service providers or
manage their latrine fecal disposal by
closing and digging a new hole.

reported that menstrual hygiene products are
affordable.

Hygiene:

Overall, 9.9% of households use basic
hygiene services (16.8% in urban areas and
3.3% in rural areas). However, 33.8% of
households (34.0% urban and 33.6% rural)
used limited hygiene services. Whereas
56.3% of households have no hygiene
services (63.1% in rural areas and 49.2% in

urban areas).
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Fig: Access to sanitation services in nine regional
states and two city administrations

Access to menstrual hygiene products

Overall, 71% of adolescent girls and women
of reproductive age tend to use standardized
sanitary pads (disposable and reusable
sanitary pad products). However, only 56%
of adolescent girls/women of reproductive
age (72.8% in urban and 37.5% in rural)
have reported that menstrual hygiene
products are accessible. Of those who were
accessing the products, nearly 26% of
adolescent girls/women of reproductive age
(28.3% in urban and 24.1% in rural) have
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Fig: Access to hygiene services in nine regional
states and two city administrations

Oral hygiene and hand-washing practice:
General hygienic practices such as hand
washing during critical moments and oral
hygiene were assessed among randomly
selected adults. Washing hands during
critical moments was common among 33%
of the respondents (40.6% in urban and
254% in rural). Overall, 76% of
respondents (with 70.1% in rural areas and
81.3% in urban areas) reported that they
practice teeth cleaning or brushing using
various methods. Among the respondents,
21.3% cleaned their teeth using toothpaste
and brush, 53% with plant products, and
15.5% used only water. In addition, 6.5%
and 49.5% of respondents clean their teeth
twice a day and once a day, respectively.
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Household water treatment method:
Overall, 7.8% of households in Ethiopia
(11.4% in urban areas and 4.4% in rural
areas) are using an appropriate household
treatment method, including boiling, adding
bleach/chlorine, ceramic, sand, or other
filters and solar disinfecting.

Safe storage of drinking water:

Adequate water storage was considered with
a physical inspection of the water container
and a sanitary inspection of the surrounding
areas where the storage was kept. Overall,
48.9% of households (55.6% in urban areas
and 42.6% in rural areas) have safe storage
of water collection containers.

Per Capital water consumption:

The minimum water required to meet basic
needs and ensure healthy life is
25L/person/day. Overall, only 13.5% of
households (16.0% in urban areas and
10.0% in rural areas) were consuming > 25
Liters of water/person/day from improved
water sources.

Safe food storage and handling:

National indicator of safe food storage at a
household level specifies storing food in a
clean and covered container, shelf/ or rack,
and keeping cooked and raw food separately.
Hence, only 27.8% of households (35.5% in
urban areas and 20.5% in rural areas) had
safe food storage practices.

Solid and liquid waste disposal:

14.3% of households (25.8% in urban and
32% in rural) have proper greywater
disposal practices. Whereas 68.0% of
households (55.4% in urban and 80.1% in
rural) dispose of greywater in the compound,
and 44.5% dispose in open space/outside of
the premises.

Housing condition:

Under the health extension program,
households are informed to separate their
living spaces from kitchens and animals.
The survey has identified that 77.8% of the
households have kitchens separated from
their main house and/or bedrooms. More
proportion of households in urban
residences (80.9%) has their kitchen
separated from their main house than rural
residences (74.9%). On the other hand,
52.8 % of the households that rear one or
more kinds of livestock have separated their
living room from their livestock. In rural and
urban residences, the proportion is
comparatively equal, 52.9% and 52.5%,
respectively.

Household cook stove:

In this study, around 18.5% of households
have an improved stove (both with and
without chimneys combined). Only 8.2% of
the improved stoves have chimneys. On the
other hand, 63.6% of the households use
unimproved stoves (78.5% of the rural and
48.0% of the urban households).

Acute respiratory infection and diarrhea
incidence:

The prevalence of Acute Respiratory
Infections (ARI) in households with children
under five years of age, defined as persistent
cough and shortness of breath within the
previous two weeks, was found to be 5.0%,
with rural households reporting 5.5% and
urban households reporting 4.3%. And the
incidence of diarrhea in children within the
past two weeks was 9.2%, with a higher
proportion of rural children (9.8%) affected
compared to their urban counterparts (8.5%).



CONCLUSION & RECOMMENDATIONS:
The findings of this study are concurrent
with the JMP. The main message of this
report is that the country has to work
actively to achieve the SDG. Ethiopia is
known for its acclaimed health extension
program that focuses on 16 packages, of
which 7 to 8 of them are related to
environmental health. Notwithstanding, the
ministry should revitalize the extension
program to spur the CLTSH.

The health program is also expected to boost
the use of clean and improved stoves,
tandem with adequate ventilation and
separation of kitchen/animal house and
living area to promote healthy indoor
environment, so as to curb under-five
mortality associated with acute respiratory
infection/illness.

Notwithstanding, promoting healthy housing
through the already existing platform of the
extension program shall be given a
paramount importance. Indeed, separation of
living rooms from kitchens alone cannot
adequately protect vulnerable groups such as
children and mothers from exposure. The
educational modules should further advocate
households to seal walls separating kitchens
and living rooms properly (top to bottom),

whilst maintaining proper ventilation system.

In addition, while maintaining efficiency of
cook stoves, promoting the use of chimney
to minimize exposure is essential and the
BCC and research program should be geared

towards maintaining the balance in
between.

In general, since 60-80% of communicable
diseases are attributed to limited access to
safe water, inadequate sanitation and
hygiene services and unhealthy housing,
implementing the extension package with a
special attention and goal of attaining the
sustainable ~ development  goals can
immensely allow government to reduce both
the health burden and economy losses
ascribed to infectious diseases.

Overall, despite significant challenges, there
is improvement in scores on WASH
components. However, the improvement is
still below the rate needed to achieve the
SDGs by 2030. Furthermore, there are
several hygiene and environmental health
areas in the country that need to be paid
attention and undertake actions by the
ministry of health in collaboration with
various stakeholders.
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1. INTRODUCTION

Environmental health is a branch of public health that focuses on interrelationships between
people and their environment to promote human health, well-being, and to foster healthy and
safe communities (Merlo et al., 2008). It aims to prevent adverse impacts on human health from
all environmentally derived factors (such as waste, water, and air pollution), and create health-
supportive environments. The concept of sustainable development is presented as a solution to
cope with development needs and the preservation of the environment, protecting it for present
and future generations as a healthy environment is central to increasing quality of life and years
of healthy life (Giorgetta, 2002). We are at the era of circular economy, a concept that focuses on
closed loop material flows by promoting wastes to resources that reduce consumption of virgin
resources, instead of end of pipe waste management approaches that focus on waste treatment
and disposal (Wright et al, 2019). However, the way countries are addressing environmental
health problems are at its infancy stage that demands higher commitment from government side

and attitude change in communities and companies.

1.1. GLOBAL SITUATION
Globally, 23% of 12.6 million all deaths and 26% of deaths among under-five children in 2012

were attributable to preventable environmental factors because they live or work in unhealthy
environments(Priiss-Ustiin et al., 2016). In the same year, out of thel133 diseases or injuries that
contributed global disease burden, 101 had significant links with the environment. In 2019, there
were 5.30 million deaths among children younger than 5 years of which 2.44 million were
among neonates and 261 million were due to infectious causes (Perin, et al, 2022).Air pollution
is an environmental health risk factors that accounted for 6-7 million global deaths in 2019 and
the second largest cause of death in Africa, exceeded only by AIDS (Fisheret al, 2021).It was
responsible for 1.1 million deaths across Africa in 2019 of which 697 000 deaths were due to
indoor air pollution which are related to polluting energy sources (e.g., wood, crop waste,
charcoal, coal, dung, and kerosene in open fires), unimproved stoves, and poor housing design.
The role of environmental health is beyond the health sector. For example, particulate matter
(PM.,pollution was estimated to be responsible for 1-96 billion lost IQ points in African children
in 2019. In the same year, the economic output loss due to air pollution-related morbidity and

mortality was $3-02 billion (1-16% of GDP).



Due to the increment of anthropogenic activities and economic developments, a
significant shift of environmental risk factors has occurred over the past years, from more
regional effects to global impacts (Goudie, 2018). Especially, in high-income countries,
environmental health issues have been more focused and shifted on the effect of environmental
factors that causes the risks of cancer, cardiovascular and other non-communicable diseases
(Jordan et al., 1990). The problem associated with noncommunicable disease which is also
become a concern in Ethiopia though it was masked by the high burden of communicable
diseases reports (Ali et al, 2021). For example, stroke and ischemic heart disease were the first
and third ten top cause of all deaths in 2019, exceeding the deaths due to diarrheal diseases,
tuberculosis, and HIV/AIDS (Misganaw et al, 2022). Therefore, noncommunicable diseases
associated with environmental factors such as chemical exposure should become among diseases
of top priorities in Ethiopia.

However, in low- and middle-income countries, the issues of environmental health is still
on preventable diseases that can arise from poverty and malpractices; such as disease outbreaks,
inadequate and unsafe and water, sanitation and hygiene (WASH), ambient and indoor air
pollution, and toxic substances remain leading causes of disease, death, and disability(Kelley,
1988). In developing countries, access to WASH services, electricity, and healthcare services
remains in adequate and the institutes lack basic infrastructure and institutional capacity to
reduce vulnerability to pollution, natural disasters and other risks(César and Ekbom, 2013).As a
result of poverty and associated factors, the 21 century is the heaviest and demonstrate the worst
scenarios for developing countries like Ethiopia(Brainard and Chollet, 2007). For example, only
less than 5% of the Ethiopian population used clean energy for cooking and firewood accounted
for 82% of the population with huge potential to release health-damaging pollutants in the indoor
environment. Food hygiene and safety issue is also another public health concern. Only about
half (47.14% to 50.5%) of the food handlers in Ethiopian had good hygiene practice mainly due
to low WASH services provision (lema et al, 2019; Tamene et al, 2022; Zenbaba, et al, 2022). It
is reported that most of the residents practiced improper solid waste management due to lack of
awareness and weak institutional capacity and coordination among stakeholders (Lema, 2019;

Abegaz, Molla and Ali, 2021; Hirpe and Yeom, 2021; Mekonnen et al, 2022).



1.2. NATIONAL SITUATION

Ethiopia has been at the forefront in realizing the importance of hygiene and environmental
health as an important component in preventing disease and promoting health(Bryant et al.,
2014). One relevant testimony is the fact that hygiene and environmental health programs were
actively promoted in the country including Addis Ababa even before the establishment of the
Ministry of Health (Kumie and Ali, 2005). The first organized training for public health teams of
health officers, community nurses and sanitarians was also established in the early 1950s. In
general, the Ministry of Health has made efforts to strengthen and restructure the environmental
health programs to the directorate level. The Ministry in collaboration with partners and
stakeholder organizations has generated documents like One WASH National Programs,
Integrated Urban Sanitation and Hygiene Strategy (MoH, 2015),National Hygiene and
Environmental Health Strategy for 2016 - 2020 (MoH, 2016), and Establishment of
Transformation Woredas with WASH as a major component.

The seven thematic areas of Environmental Health service have been implemented at the
community level through a health extension program. Ethiopia has achieved the MDGs in water
but not sanitation (Assefa et al., 2017). Currently, it is implementing different WASH programs
to achieve the SDGs 6 on environmental health which seeks to ensure access to safe drinking
water and sanitation for all by 2030. However, there exists a limitation in implementing the plan
and strategies to achieve the targets set on the SDG as there is a gap in stakeholder’s engagement,
agreed indicators, and lack of uniform structures among regions and the Federal Ministry which
needs to be strengthened further.

Therefore, this comprehensive national baseline survey on hygiene and environmental health
(HEH) program will fill the existing data scarcity regarding environmental health services and
assist to see the opportunities in establishing viable, strong, scientific evidence that would

safeguard and protect the health and well-being of people and the environment.

1.3. PROBLEM STATEMENT/ RATIONALE OF THE STUDY

The Federal Ministry of Health of Ethiopia has been providing environmental health services for
the public since 1908(Kumie and Ali, 2005). However, environmental health services were not
implemented properly to address the problem of the community as required; even necessary data
of environmental health were not properly handled and documented except for latrine availability

(Teklehaimanot et al., 2007, Oakley and Organization, 1989). The current prevailing hygiene and



environmental health problems of the country are not only the traditional ones but also the newly
emerging environmental health problems that emanated from complex human and environmental

interactions.

The nationally set indicators are not adequate to capture key environmental health service targets
and components. Therefore, this baseline survey will contribute to the inclusion of more
important environmental health indicators which in turn helps in setting strategic initiatives to
improve the design and delivery of environmental health programs in Ethiopia. The survey will
also help to generate evidence-based data on hygiene and environmental health services to
understand the status of service delivery nationally. Besides, the finding of the survey will be
used to develop strategic initiatives to monitor and evaluate the indicators set as well as the
implementation of environmental health services. In addition, this survey will assist the Ministry
of Health to track the progress of HEH services for communities as citizens have the right to live

in a clean environment.

1.4. SCOPE OF THE STUDY

The assessment covered households in both urban and rural areas of the country using
quantitative research methods to generate data from a primary source. In this survey, latrine
availability and utilization, solid waste management practice, greywater, hygiene behaviour and
practice, water supply status, food hygiene and safety practices, risk factors of indoor air
pollution, housing characteristics, and selected environmental health-related diseases such as

scabies, trachoma, and diarrheal disease were assessed.



1.5. SURVEY OBJECTIVES

1.5.1. GENERAL OBJECTIVE
The overall aim of the survey is to assess the national hygiene and environmental health status at

household (HH) level in Ethiopia.

1.5.2. SPECIFIC OBJECTIVES

- To assess the status of accessibility, quantity, and availability of drinking water at HH
level.

- To assess availability, accessibility, and utilization of sanitation facilities at HH level.

- To assess solid waste and greywater management practices at HHs.

- To assess the status of food hygiene, handling, and safety practices at HH level.

- To evaluate hygiene practices and behavioral factors in the households.

- To determine housing conditions and characteristics of the households.

- To assess the energy use pattern of the HHs.

- To assess the prevalence of Environmental health-related disease (diarrheal diseases,
scabies, trachoma, and acute respiratory illness) and associated factors.

- To collect data on the MHM pad accessibility, affordability, and utilization.



2. METHODOLOGY
2.1. STUDY AREA

Ethiopia is administered under political jurisdictions of 11 regional states and two city
administrations: Tigray, Afar, Amhara, Oromia, Somali, Southern Nations Nationalities and
People’s region (SNNPR), Gambella, Benishangul Gumuz, Sidama, Southwestern regions and
Harari are the regional states. The two administrative cities are Addis Ababa and Dire Dawa.
However, due to security reasons, the HEHS-2022 precluded Benishangul Gumuz and Tigray

regional states.
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2.2. SAMPLE DESIGN AND PERIOD

Sample Size Determination and Allocation

A population-based descriptive cross-sectional survey was conducted across the country except
two regions (Tigray and Benishangul Gumuz). Sampling was performed from February to May

2022.

The frame created for the 2018 Ethiopia Population and Housing Census (EPHC) is used for the
sampling procedures to take representative samples for the HEHS-2022. Since the general
objective of this survey was to assess the hygiene and environmental health services status of
households within residential areas in each region, the initial sample sizes were calculated

initially for urban and rural residential areas then distributed across each region.
Sampling Strategy

A two-stage stratified cluster sampling procedure applied to select the study settings and the
study subject. At the first stage, total of 935 (458 urban and 477 rural) EAs/PSUs were selected
from the master sample and allocated across regions. The sizes of PSU for each stratum
(urban/rural) were calculated/ determined based on the size of household and other input
variables applicable for each stratum. In the second stage, twenty-eight households were selected
from each PSU by applying systematic probability sampling. Finally, the total sample of about
26,180 (12,824 urban and 13,356 rural) household are taken for the survey from a total of 935
(458 urban and 477 rural) clusters.

Sample Allocation

The four bigger regions take most of the sample sizes calculated in both urban and rural
residential areas as a simple proportional allocation applied during sample allocation. This brings

higher variability in the estimates of the samples. Therefore, the PSUs were thus allocated across

each stratum by applying v/ N-proportional allocation in each stratum.

Sample Size Calculation
Sample size for both strata is separately determined by applying the following steps and standard formula.

Step 1: Calculating initial sample size, n;

Z’p(1-p)
P

ny =



Where:

o 7Z=196

e D is the probability of the availability of water (percentage of households using piped water or
water from a tube well or borehole that reported availability of water; EDHS 2016, Table 2.2, PP
20). This key variable is considered in the survey to estimate the proportion/ probability (p =
0.69 and p = 0.65 for rural areas) and also these approximations also provides the better estimates
of the initial sample as compared to the other variables did.

e €=0.01

Step 2: Adjust for the size of the population

N
n, = nq* m
Where N is the total household size of each strata (Urban and Rural areas)
Step 3: Adjust for the sample size due to the effect of the sample design:
n3 = Deff X n,
Where Def f is taken to be 1.5.

Step 4: adjust for response to determine the final sample size,n: n = %

Where r is the response rate, r = 0.96 for urban and r = 0.98 for rural areas (EDHS 2016 Table 1.1
Results of the household and individual interviews).

Finally, the total sample of 26,190 (12,822 urban and 13,368 rural) household are sample for the survey
from total of 935 (458 urban and 477 rural) clusters.

TABLE 1:DISTRIBUTION OF PSU ACROSS EACH STRATUM

Urban Rural Total
LN Region Sample Sample Total # EA Lotats
#EA #HH #EA #HH Sampled HHs
Sampled

1 | Tigray 41 1,148 46 1,288 87 2,436
2 | Afar 17 476 21 588 38 1,064
3 | Amhara 73 2,044 95 2,660 168 4,704
4 | Oromiya 89 2,492 116 3,248 205 5,740
5 | Ethiopia Somali 33 924 41 1,148 74 2,072
6 | Benishangul Gumuz 17 476 20 560 37 1,036
7 SNNP 44 1,232 53 1,484 97 2,716
8 | Sidama 30 840 38 1,064 68 1,904
9 Southwestern 10 280 21 588 31 868
10 | Gambella 12 336 10 280 22 616
11 | Hareri 12 336 8 224 20 560
12 | Addis Ababa 63 1,764 - - 63 1,764
13 | Dire Dawa 16 448 9 252 25 700
Total 457 12,796 478 13,384 935 26,180




2.3. QUESTIONNAIRE

2.3.1. QUESTIONNAIRE TRANSLATION AND DEVELOPMENT
In this baseline survey, a structured questionnaire was prepared and used to collect quantitative

data from households selected from each EA. It was designed to collect data by interviewing,
visual observation, GPS location recording, and photo capturing of HH water storage containers
and sanitation facilities (toilet and hand-washing facility). The questionnaire was prepared into
modules that encompasses information on household socioeconomic and demographic
characteristics, HH energy use pattern, housing condition, HH waste disposal, HH food
safety/hygiene and WASH services. The questionnaire was translated to Amharic, Oromiffa and

Somali languages.

The household questionnaire was prepared to provide the information on HH members and to
identify the number of HH members eligible (18 years of age and older) for interview. The
respondent for this questionnaire was an adult aged 18 and above living in the selected
households. However, head of the household was primary respondent. From the household
questionnaire, basic information such as number of household members their age and gender,
information on the HH water supply, sanitation facilities, hygiene practices, housing conditions,

type of energy source, and confirmed cases of hygiene and environmental health related diseases.

After completing the HH question, one person who 15 years is above old was systematically
selected to answer the individual questionnaire. The Individual questionnaire consists of hygiene
practices, confirmed cases of hygiene and environmental health related diseases and MHM. But
the MHM questions were only appeared on the tablet only if the selected individual is female and

age between 15 and 49.

During the survey, every attempt was made to conduct interviews in the 28 selected households.
If no household members were present, two additional call-backs were made to that household.

But there was no replacement for non-responding households.

2.4. TARGET POPULATION AND SAMPLE FRAME
Primary sampling units (PSUs) were selected from the 2018 Ethiopian Population and Housing

Census (PHC) and the sampling frame consists of all enumeration areas (EA) listed in the census
and provides information about the EA location, type of residence (urban or rural), and the

estimated number of residential households. For mapping the EA, a sketch map that delineates



the EA geographic boundaries were obtained from the Central Statistical Agency (CSA). The
prevalence reported at the national and regional level with stratification of residential areas

(urban; rural).

2.5. INCLUSION AND EXCLUSION CRITERIA

For the household questionnaire, all males and females aged 18 years and older that have been
living in this HH for at least 6 months out of the past 12 months were eligible. Similarly, all
males and females aged 15 and older who had lived in this HH for at least 6 months out of the

past 12 months were eligible for the individual questionnaire.

2.5.1. SAMPLING PROCEDURE
A two-stage stratified cluster sampling procedure was used to select the study settings and the

study subject. At the first stage of sampling, 935 EAs/PSUs were selected from the master
sample using the standard probability proportional to size (PPS) method. In the second stage of
sampling, 26,180 households were chosen systematically from selected EAs/PSUs and 28

households were selected per EA/PSU, using systematic random sampling.

2.6. FIELDWORK

2.6.1. MAPPING AND LISTING
Maps of selected EAs obtained from CSA were used to delineate the geographical location and

boundaries of each EA. In addition, a household listing form was used to record all households
located in the selected EAs. Once the listing form was completed the field supervisors
systematically selected 28 households from the completed household listing form to obtain the

sample household for the interview.

2.6.2. DATA COLLECTION PROCEDURES
The survey employed environmental health graduates with bachelor’s degrees as field

interviewers and supervisors. There was 120 field staff (80 data collectors and 40 field
supervisors). In addition, 12 regional coordinators from EPHI were assigned to coordinate the
implementation of the survey in different locations across the country. The regional coordinators

and central staff members used handheld tablets for training and quality control purposes.



2.6.3. DATA COLLECTION AND TRANSFER MECHANISMS
2.7. DATA MANAGEMENT AND PROCESSING

The survey used handheld tablets for questionnaire administration. First, the final version of the
questionnaire was uploaded into the handheld device (tablet), by EPHI information technology
(IT) experts. Each of the 75 interviewers and 25 field supervisors had one handheld tablet
programmed with the final version of the household questionnaire along with the necessary
software for data transfer. The handheld tablets were password protected from unauthorized
personnel for data safety and to ensure confidentiality of respondents. Data from all handheld
tablets were transferred to sim-based tablets or through hot spot connections. Using mobile
network coverage, all the data collectors send the data to the EPHI server. Aggregation and

periodical back up of data was carried out by EPHI IT personnel.

2.8. QUALITY ASSURANCE

At each stage of the survey design and implementation, standard quality control procedures were
followed. That is in designing the data collection tools, translating into local languages, training
field staffs, pre-testing of the survey instruments, and checking the quality of the data. Therefore,
to ensure the data quality, the survey followed quality control measures.

In the first stage, the data were collected through programmed questionnaires using appropriate
pre-coded and programmed skip patterns without any duplication, call back registry, and time
and duration of data collection.

Secondly, field supervisors (FSs) were ensured data quality through active observation and
supervision in the field. Supervisors were ensured the required logistics in the fields,
communication with the local authorities, assigned households to the interviewers, and assisted
the team of interviewers to select the starting point.

In the third step, all regional coordinators had a proactive role in maintaining the quality of the
data. Extensive training was provided to the interviewers, supervisors, and other participants for
ensuring the quality of the data. The regional coordinators made surprise visits to the field and
randomly checked the data during the data collection period. They also observed the procedure
of interviewing, preservation of data collection equipment, and other materials required for the
study; the central coordinators also made surprise visits to the field and checked whether the

study protocol is maintained by Field Interviewers.



2.9. STATISTICAL ANALYSIS

The data in flat excel file was downloaded from the server and then exported to STATA software
for statistical analysis. Descriptive statistics were calculated for all collected hygiene and
environmental health status variables. The proportion of households with drinking water sources,
sanitation and hygiene services, household water treatment and safe storage practices, and proper

waste disposal and other variables were calculated.

2.10. ETHICAL APPROVAL

This study protocol was approved by the Scientific and Ethical Review Office (SERO) of
Ethiopian Public Health Institute.

During the data collection period, official request letters were sent to eleven regions and two city
administration’s’ health bureaus and permission was granted. Letter of cooperation was written

from each region and submitted to their respective Woreda and Kebeles.

Before participation in the survey, written informed consent (or use of a thumb mark in case of
illiteracy)was obtained from each household head or eligible survey respondent. The respondents

were informed about their rights to withdraw at any time from the study.



3. RESULT
3.1. SOCIODEMOGRAPHIC CHARACTERISTICS

A total of 21,705 households were successfully interviewed in the National Hygiene and
Environmental Health Survey (HEHS) 2022, yielding an overall response rate of 96%. Of the

surveyed households, 51.3% were located in rural areas and 48.7% in urban areas.

The majority of respondents were farmers (48.7%), and most farming households were located in
rural areas (81.5%). Other occupational groups included self-employed workers, government
employees, merchants, daily laborers, private sector workers, housewives, retired individuals,
and respondents engaged in other occupations. Urban residence was more common among
government workers (86.4%), private sector workers (90.5%), merchants (80.4%), and self-

employed respondents (86.6%).

Educational attainment varied substantially among respondents. Overall, 71.0% of respondents
reported that they could not read and write, while only 9.4% had attained university-level
education. Illiteracy was considerably higher in rural areas (71.0% rural versus 29.0% urban),
whereas secondary/vocational education and university-level education were predominantly

concentrated in urban settings, accounting for 76.1% and 90.6% of households, respectively.

Marked socioeconomic disparities were also observed across wealth quintiles. Households in the
poorest and poorer wealth categories were predominantly rural, accounting for 87.7% and 84.6%,
respectively. In contrast, households in the richer and richest quintiles were mainly urban,
representing 83.3% and 96.5% of households, respectively. These findings demonstrate
substantial urban—rural and socioeconomic inequalities among surveyed households, which have

important implications for access to water, sanitation, and hygiene services.

TABLE 2: SOCIODEMOGRAPHIC CHARACTERISTICS, HEHS 2022

Sociodemographic Number of Residence
characteristics households Rural (%) | Urban (%)
Region
Afar 1032 55.6 44.4
Ambhara 4656 54.0 46.0
Oromiya 5447 56.6 43.4

Somali 1991 58.2 41.8



SNNPR 2753 59.9 40.1

Southwestern 660 67.6 32.4
Sidama 1699 53.2 46.8
Gambella 604 42.3 57.7
Hareri 557 253 74.7
Addis Ababa 1642 0.0 100.0
Dire Dawa 664 17.4 82.6
Marital status
Single 1483 20.7 79.3
Married 16937 55.0 45.0
Widowed 2249 50.8 49.2
Divorced/Separated 1036 35.5 64.5
Occupation
Farmer 10564 81.5 18.5
Merchant 2092 19.6 80.4
Government worker 2262 13.6 86.4
Private sector worker 793 9.5 90.5
Daily laborer 1022 22.0 78.0
Self-employed 2579 13.4 86.6
Housewife 619 28.1 71.9
Retired 545 14.8 85.2
Other 1229 38.8 61.2
Education
Can't read and write 9163 71.0 29.0
Read and write 1868 57.5 42.5
Primary school 4785 50.9 49.1
Secondary/Vocational 3776 23.9 76.1
University level 2113 9.4 90.6
Wealth Index
Poorest 4,344 87.7 12.3
Poorer 4,338 84.6 154
Middle 4,344 62.9 37.1
Richer 4,338 16.7 83.3
Richest 4,341 3.5 96.5
Total 21705 51.3 48.7

3.2. WATER, SANITATION, AND HYGIENE (WASH) SERVICE LADDER

The WASH service ladder is the new global indicator for monitoring drinking water, sanitation,
and hygiene services of the sustainable Development Goal (SDG). The WHO/UNICEF Joint
Monitoring Program (JMP) issued new service ladders in 2017 to show the wider range of

WASH services households receive rather than previously used improved/unimproved indicator.



The section below gives WASH coverage for the survey households according on JMP

requirements.

3.2.1. SDG LADDER FOR WATER SUPPLY SERVICES

Key Findings
57.1% of households (79.2% in urban and 36.1% rural) have access to basic drinking
water services.

17.3% of households (10.5% in urban and 23.6% rural) have access to limited drinking
water services.

14.4% of households (6.5% of urban and 22.0% of rural) have access to unimproved
drinking water services.

11.2% of households (3.8% in urban and 18.3% rural) have access to surface water
services.

This survey includes 21,705 households, 11,085 rural and 10,620 urban areas. Table 3 narrates
percentage of water service ladders of households by Sociodemographic characteristics. In
general, it can be seen from the table that, 89.7% of the households in urban community has
access to improved (basic + limited) drinking water services; comparatively in rural settings, it is
only 59.8%. The practice of using unimproved water source in rural area is 22.0%, whilst only
6.5% of urban residents use similar drinking water source. Surface water usage for drinking
purpose is higher in rural settings (18.3%), but it contributes a minimum percentage in urban

community (3.8%).
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FIGURE 1: SDG LADDER FOR DRINKING-WATER SERVICES IN HOUSEHOLDS, HEHS 2022

Based on the more detailed information depicted in the service ladder, 79.2% of urban
households have access to basic drinking water services, as compared to rural residents which is
only 36.1%. The percentage of urban households with access to limited drinking water services
comprises 10.5%, and 23.6% of the rural community have access to this service. Moreover, if we
further explore the ladder within regions and city administrations, access to basic drinking water
services ranges from 38.6% in Somali region to 94.8% in Addis Ababa. Hareri and Gambella
region has nearly the same percentage of basic drinking water services for a very similar study

population, 83.8% and 82.8% respectively.

Surprisingly, it has been found that, there is 0.1% of surface water usage in Hareri region, and
correspondingly, 23.7 % of the Somali region relies on this similar drinking water source.
Despite being the capital city of Ethiopia, in Addis Ababa, very small number of households,

0.2 % gets their drinking water from surface water.



TABLE 3:WATER SERVICE LADDERS OF HOUSEHOLDS BY SOCIODEMOGRAPHIC CHARACTERISTICS

Number of Drinking water service ladders
households Basic' Limited> Unimproved® Surface water* | Total
Region
Afar 1,032 53.2 15.0 11.1 20.7 100
Amhara 4,656 63.4 15.8 11.1 9.6 100
Oromiya 5,447 49.0 17.9 19.9 13.2 100
Somali 1,991 38.6 15.3 22.4 23.7 100
SNNP 2,753 48.6 27.8 9.9 13.8 100
Southwestern 660 48.9 9.7 30.8 10.6 100
Sidama 1,699 63.5 22.2 10.3 4.0 100
Gambella 604 82.8 7.1 2.1 8.1 100
Hareri 557 83.8 13.0 3.4 0.1 100
Addis Ababa 1,642 94.8 3.6 1.4 0.2 100
Dire Dawa 664 92.7 2.1 1.3 3.9 100
Residence
Rural 11,085 36.1 23.6 22.0 18.3 100
Urban 10,620 79.2 10.5 6.5 3.8 100
Education
Can't read and write 9,163 39.9 21.0 21.1 18.0 100
Read and write 1,868 55.6 19.3 12.6 12.6 100
Primary school 4,785 58.6 18.9 14.2 8.3 100
Secondary/Vocational 3,776 79.2 114 6.1 34 100
University level 2,113 90.0 5.3 2.4 2.3 100
Total 21,705 57.1 17.3 14.4 11.2 100

IDefined as drinking water from an improved source, provided water round-trip & queue time is 30 minutes or less.
2 Defined as drinking water from an improved source, and round-trip & queue time is more than 30 minutes.
3Defined as drinking water from an unprotected dug well or unprotected spring.

4Defined as drinking water directly from a river, dam, lake, pond, stream, canal, or irrigation canal.




Among the many sociodemographic characteristics, education is believed to be one of the factors
associated with drinking water usage. Consequently, this study reveals that access to improved
drinking water services ranges from 60.9% in the classification “can't read and write” to 90.0% in
university level. Similarly, the range for access to unimproved drinking water is between 2.4% of
“‘can't read and write” to 21.1% university level, and it is in the same classification for the
improved service above.

Table 4 below presents the percentage of households’ drinking water sources, time taking to
obtain drinking water and person mainly responsible to obtain water. This study showed 89.7%
of urban households have access to an improved source of drinking water, as compared with
59.8% of rural households. Urban and rural households rely on different sources of drinking
water. The most common sources of drinking water in urban households are water piped into the
household’s dwelling/yard/or plot (61.3%); water piped into a public tap/standpipe (12.4%); and
water piped to a neighbour (38.8%). By contrast, rural households obtain their drinking water
mainly from public taps/standpipes (38.8%), followed by protected springs (20.3%) and
protected well with hand-pump (19.3%). Nearly half of rural households (45.5%) travel
30minutes or longer round trip to fetch drinking water. In both rural and urban households, adult
women are most likely to be responsible for fetching drinking water (84.5% in urban households

and 82.2% in rural households).



TABLE 4: HOUSEHOLD DRINKING WATER SOURCES, HEHS 2022

Percent distribution of households by source of drinking water, by time to obtain drinking water, and person
responsible to obtain water according to residence

residence
Characteristics Rural Urban Total
Type of water source
Unimproved water source 40.2 10.3 25.7
Unprotected hand-dug well 13.0 12.8 13.0
Unprotected spring 39.9 43.2 40.6
Surface water (river, stream, dam, lake, pond, canal, irrigation
channel) 45.4 37.3 43.8
Other 1.7 6.7 2.7
Improved water source 59.8 89.7 74.3
Piped water within house/dwelling 0.3 5.8 3.5
Piped water within compound, yard, or plot 8.4 55.5 36.1
Piped water from neighbor 5.2 11.6 9.0
Public tap/standpipe 38.8 12.4 23.3
Borehole or tube well 1.3 0.1 0.6
Protected hand-dug well 2.9 0.9 1.7
Protected well with hand pump 19.3 3.7 10.1
Protected spring 20.3 49 11.2
Rainwater collection in closed container 0.4 0.0 0.2
Rainwater collection in open container 0.4 0.0 0.2
Tanker-truck 1.7 1.1 14
Cart with small tank/ drum 1.0 1.3 1.2
Water kiosk 0.1 0.3 0.2
Bottled water 0.1 2.4 1.5
Total 100 100 100
Time to obtain drinking water
> 30 minutes 455 14.2 30.2
<= 30 minutes 54.5 85.8 69.8
Total 100 100 100
Persons responsible for collecting water
Adult woman (>15 years) 82.2 84.5 83.3
Adult man (>15 years) 11.7 11.0 11.3
Female child under 15 2.6 1.7 2.2
Male child under 15 1.6 0.5 1.0
Other 2.0 2.4 2.2
Total 100 100 100

Number 11,085 10,620 21,705




3.2.2. SDG LADDER FOR SANITATION SERVICES

Key Findings
B [].1% of households (17.3% in urban and 5.2% rural) have access to safely managed
sanitation services.

B 2.1% of households (4.0% in urban and 0.3% rural) have access to basic sanitation
services.

B [7.1% of households (31.7% in urban and 3.2% rural) have access to limited sanitation
services.

B 4].1% of households (37.6% in urban and 44.5% rural) have access to unimproved
sanitation services.

B 28.6% of households (9.4% in urban and 46.8% rural) have no toilet facility/open
defecation.

3.2.2.1. SANITATION SERVICES BY JMP DEFINITION
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FIGURE 2: SDG LADDER FOR SANITATION SERVICES IN HOUSEHOLDS NATIONALLY, HEHS 2022

Overall, 38.96% of households use improved toilet facilities (52.9% in urban areas and 8.6% in
rural areas). This study showed 44.5% rural and 37.6% urban households use unimproved toilet
facilities. From the total participated households, 21.2% urban and 5.4% rural residents used “at

least basic” (Safely managed + Basic) sanitation services. However, 31.7% of the urban



households and 3.2% rural households used limited sanitation services. Table 5 and Figure 2

show that 28.6% households have no toilet facilities (46.8% in rural areas and 9.4% in urban

areas). About one-third, 34.6% of the Addis Ababa households had “at least basic” sanitation

services. Similarly, 30.3% of the Dire Dawa city administration households had “at least basic”

sanitation coverage. The lowest “at least basic” sanitation service coverage was found in
Southwestern region (3.6%) followed by Amhara region (8.2%). Additionally, 54.5% of the
residents of the Dire Dawa, 51.4% Addis Ababa, and35.8% Hareri used limited sanitation

service, whereas only 2.5% of the Southwestern region used limited sanitation service. The

coverage of unimproved sanitation services was higher in Southwestern (77.9%). On the other

hand, the Afar (57.2%) and the Somali regions (54.8%) had higher open defecation practice

compared to other regions.

TABLE 5: SANITATION SERVICE LADDERS OF HOUSEHOLDS BY SOCIODEMOGRAPHIC CHARACTERISTICS

Sanitation service ladders

Number of
households  Safely ) . . Open Total
managed' Basic? Limited? Unimproved* defecation®
Region
Afar 1,032 9.1 1.7 17.0 15.0 57.2 100.0
Amhara 4,656 7.4 0.8 16.2 38.2 37.4 100.0
Oromiya 5,447 9.9 1.2 12.6 45.8 30.6 100.0
Somali 1,991 14.4 2.1 16.7 11.9 54.8 100.0
SNNP 2,753 13.8 0.5 7.9 63.2 14.7 100.0
Southwestern 660 3.2 0.4 2.5 77.9 16.0 100.0
Sidama 1,699 14.0 1.7 20.7 45.1 18.5 100.0
Gambella 604 10.9 1.9 14.2 424 30.6 100.0
Hareri 557 231 4.0 35.8 23.1 14.1 100.0
Addis Ababa 1,642 215 13.1 514 14.0 0.1 100.0
Dire Dawa 664 25.7 4.6 54.5 7.4 7.8 100.0
Residence
Rural 11,085 5.2 0.3 3.2 445 46.8 100.0
Urban 10,620 17.3 4.0 31.7 37.6 9.4 100.0
Education
Can't read and write 9,163 6.7 0.5 6.6 40.1 46.1 100.0
Read and write 1,868 8.5 1.0 12.6 44.4 33.5 100.0
Primary school 4,785 10.4 11 18.4 47.9 22.1 100.0
Secondary/Vocational 3,776 16.9 3.8 32.0 39.7 7.7 100.0
University level 2,113 24.5 8.9 36.9 27.8 2.0 100.0
Total 21,705 11.1 2.1 17.1 41.1 28.6 100.0

! Defined as use of improved facilities that are not shared with other households and have proper waste disposal.

2 Defined as use of improved facilities that are not shared with other households.

3 Defined as use of improved facilities shared between two or more households.

4 Defined as use of pit latrines without slab or platform, hanging latrines or bucket latrines.

5 Defined as disposal of human feces in fields, forests, bushes, open bodies of water, other open spaces or with solid waste.




Table 6 below presents the percentage of households by type of toilet/latrine facilities, place of
defecation for HHs with no latrine, and emptying/feces disposal of HHs. This study showed
52.9% of urban households have an improved type of latrine facility, as compared with 8.6% of
rural households. Both urban and rural households use different types of toilet/latrine facilities.
The common types of improved latrines in urban households are pit latrine with slab (69.9%);
Flush/Pour flush latrine connected to septic tank (13.5%); and Flush/Pour flush latrine connected
to pit (7.5%). By contrast, rural households have two common improved latrine facilities: pit
latrine with slab (83.4%) and Flush/Pour flush latrine connected to pit (7.5%). About 29.7% and
16.1% of urban households emptied their latrine by municipality and private service providers,
respectively. Whereas it was found that 93% of rural households manage their latrine fecal

disposal by closing the existing hole and digging a new one.

TABLE 6: HOUSEHOLD SANITATION FACILITIES, HEHS 2022

Percent distribution of households by type of toilet/latrine facilities, latrine shared status, place of defecation for
households with no latrine, and emptying/feces disposal of latrine according to residence

residence
Characteristics Rural Urban Total
Type of toilet facility
Unimproved
Flush /Pour flush latrine connected to somewhere else 0.8 0.8 0.8
Pit latrine without slab or open pit 76.9 80.8 78.6
Bucket 0.2 2.5 1.2
Hanging Latrine 14 1.1 13
Other 20.7 14.8 18.2
Improved
Flush /Pour flush latrine connected to sewer system 1.1 6.2 5.5
Flush /Pour flush latrine connected to septic tank 1.3 13.5 11.9
Flush /Pour flush latrine connected to pit latrine 11.1 7.5 8.0
Ventilated Improved Pit latrine (VIP) 1.0 1.9 1.8
Pit latrine with slab 83.4 69.9 71.7
Composting toilet 2.1 1.0 1.1
Total 100 100 100
No toilet 55.0 19.9 37.9
Where do you defect
Bush/ open defecation 84.8 46.9 75.1
In water body/ river/ lake 0.4 0.7 0.5
To neighbour latrine/ Shared 12.6 38.8 19.3
To communal/public latrine 1.4 11.7 4.0

Other 0.8 2.0 1.1



Total 100
Latrine shared

Yes 17.5
No 82.5
Total 100
Feces disposal
Emptied by Municipality 1.3
Emptied by Private service Provider 2.0
By connected to municipality sewer line 0.1
Connected to river/dam/ lake/pond/stream/ 0.2
Closed and dug a new hole 93.0
Don’t know 3.1
Other 0.3
Total 100
Number 11,085

100

51.9
48.1
100

29.7
16.1
1.2
0.3
39.1
12.9
0.6
100
10,620

100

39.1
60.9
100

19.8
11.2
0.9
0.3
57.9
9.5
0.5
100
21,705

3.2.2.2. SANITATION SERVICES BY JMP DEFINITION PLUS SUPERSTRUCTURE
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FIGURE 3: SDG LADDER FOR SANITATION SERVICES WITH SUPERSTRUCTURE IN HOUSEHOLDS NATIONALLY
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The findings from the 2022 National Hygiene and Environmental Health Survey regarding
sanitation service ladders for households with superstructure definitions highlight significant
disparities in access to adequate sanitation. Only 5.3% of households nationwide use safely
managed sanitation services, characterized by improved facilities with proper waste disposal that
are not shared with other households. A small proportion of urban households (9.7%) compared
to rural households (1.1%) access these services. Basic sanitation services, defined as improved
facilities not shared with other households, are accessed by only 1.6% of households overall,
with rural areas accounting for a mere 0.1% and urban areas at 3.1%. Limited sanitation services,
which involve improved facilities shared between multiple households, are utilized by 9.5% of

households, with a significantly higher prevalence in urban areas (18.8%) compared to rural

areas (0.7%).

The majority of households, 55.0%, rely on unimproved sanitation facilities, including pit
latrines without a slab or platform, hanging latrines, or bucket latrines. Alarmingly, 28.6% of
households still practice open defecation, with a substantial divide between rural (46.8%) and
urban (9.4%) households. These findings underscore the urgent need for targeted interventions to
improve access to adequate sanitation services, particularly in rural areas, to reduce the reliance

on unimproved facilities and open defecation, which pose significant health risks.

TABLE 7: SANITATION SERVICE LADDERS OF HOUSEHOLDS WITH SUPERSTRUCTURE DEFINITION

Sanitation services Number of Rural urban Total
ladders respondents

Safely managed! 1260 1.1% 9.7% 5.3%

Basic? 390 0.1% 3.1% 1.6%

Limited? 2101 0.7% 18.8% 9.5%

Unimproved* 11472 51.3% 58.9% 55.0%

Open defecation® 6482 46.8% 9.4% 28.6%

Superstructure = a latrine with adequate wall and door (>1.7m) and appropriate roof made of cement, iron sheet, tarpaulin, and grass
! Defined as use of improved facilities with superstructure that are not shared with other households and have proper waste disposal.
2 Defined as use of improved facilities with superstructure that are not shared with other households.

3 Defined as use of improved facilities with superstructure shared between two or more households.

4 Defined as use of pit latrines without slab or platform, hanging latrines or bucket latrines.

> Defined as disposal of human feces in fields, forests, bushes, open bodies of water, other open spaces or with solid waste.




3.2.3. HYGIENE
3.2.3.1. SDG LADDER FOR HYGIENE SERVICES

B 9.9% of households (16.8% in urban and 3.3% rural) have access to basic hygiene
services.
B 33.8% of households (34.0% in urban and 33.6% rural) have access to limited hygiene
services.
B 56.3% of households (49.2% in urban and 63.0% rural) have no access to hygiene
services.
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FIGURE 4: SDG LADDER FOR HYGIENE SERVICES IN HOUSEHOLDS, HEHS 2022

Overall, 9.9% of households use basic hygiene services (16.8% in urban areas and 3.3% in rural
areas). However, 33.8% households (34.0% urban and 33.6% rural) used limited hygiene
services. Whereas Table 7 and Figure 3 showed that 56.3% households have no hygiene services

(63.1% in rural areas and 49.2% in urban) areas.



In this survey, availability of basic hygiene service was found to be higher (28.8%) in Addis
Ababa and Dire Dawa (18.8%). The Sidama (2.5%) and Gambella region (3.6%) had the lowest
basic hygiene service. The coverage of limited hygiene services was higher in southwestern
(48.1%) and Ambhara region (36.9%). The current study indicated that 86% the Harari region and
70.4%the Afar region had no hygiene service, respectively. Availability of basic hygiene service

was higher in urban (16.8%) than rural areas (3.3%).

This study showed that the coverage of basic hygiene service was higher (29.9%) among
respondents having university level education. However, it was found to be low (3.9%) among
the respondents who had no ability of reading and writing. Additionally, 63.4% of illiterate
participants had no hygiene service (Table 7).

TABLE 8: HYGIENE SERVICE LADDERS OF HOUSEHOLDS BY SOCIODEMOGRAPHIC CHARACTERISTICS

Number of Hygiene service ladders
households Basic! Limited? No service? Total
Region
Afar 1,032 6.0 23.6 70.4 100
Amhara 4,656 12.7 36.9 50.4 100
Oromiya 5,447 7.6 323 60.1 100
Somali 1,991 5.9 28.7 65.4 100
SNNPR 2,753 3.0 35.1 61.9 100
Southwestern 660 8.5 48.1 434 100
Sidama 1,699 2.5 31.3 66.2 100
Gambella 604 3.6 36.1 60.3 100
Hareri 557 8.7 53 86.0 100
Addis Ababa 1,642 28.8 33.0 38.3 100
Dire Dawa 664 18.8 44.2 37.0 100
Residence
Rural 11,085 33 33.6 63.1 100
Urban 10,620 16.8 34.0 49.2 100
Education
Can't read and write 9,163 3.9 32.7 63.4 100
Read and write 1,868 9.5 37.4 53.1 100
Primary school 4,785 7.8 34.3 57.9 100
Secondary/Vocational 3,776 16.7 34.0 49.4 100
University level 2,113 29.9 334 36.6 100
Total 21,705 9.9 33.8 56.3 100

Defined as availability of a hand-washing facility on premise with soap and water.
2Defined as availability of a hand-washing facility on premise without soap and/or water.
3Defined as no hand-washing facility on premise.




Table 8 below presents the percentage of households with either fixed or mobile hand-washing
facility, and availability of water, soap, and other cleansing agents at hand-washing facility. In
this study, interviewers were able to observe a place for hand washing in 43.7% of households
(50.7% in urban areas and 37% in rural areas). At the time of visit, water was available in 44.6%
of the households’ hand-washing facility (52.4% of urban and34.4% of rural households). Soap
and other cleaning agents were available in 28.0% of households (39.5% urban and 13.2% of

rural households).

TABLE 9: HAND-WASHING, HEHS 2022
Percentage of households in which the place most often used for washing hands was observed by
whether the location was fixed or mobile and total percentage of households in which the place for
hand washing was observed, and among households in which the place for hand washing was
observed, percent distribution by availability of water, soap, and other cleansing agents, according
to background characteristics, HEHS 2022

residence
Characteristics Rural Urban Total
Type of hand washing facility
Fixed facility observed (sink/tap) in dwelling 0.1 5.6 2.8
Fixed facility observed (sink/tap) in compound 0.2 3.0 1.6
Bucket or Jug near latrine 2.4 4.1 3.2
Bucket or Jug near Household 32.1 35.6 33.8
Bucket or Jug or fixed facility inside kitchen or
cooking place 1.3 19 1.6
No Hand-washing place 63.1 49.2 56.3
Other 0.9 0.5 0.7
Total 100 100 100
Water availability
Yes 344 524 44.6
No 65.6 47.6 55.4
Total 100 100 100
Soap/Detergent availability
Soap bar 12.8 34.6 25.1
Detergent (powder or liquid) 0.4 4.9 2.9
Ash or mud 0.6 0.1 0.3
None 85.9 60.1 71.3
Other 0.3 0.3 0.3
Total 100 100 100

Number 11,085 10,620 21,705




3.2.3.2. PERSONAL HYGIENE COMPONENTS

I MENSTRUAL HYGIENE MANAGEMENT (MHM)

Key Findings
61.2% of adolescent girls/women of reproductive age (81.3% in urban and 39.4% rural)
use disposable sanitary pad products.
10.3% of adolescent girls/women of reproductive age (9.1% in urban and 11.5% rural)
use reusable sanitary pad products.
35.2% of adolescent girls/women of reproductive age (17.5% in urban and 54.5% rural)
use disposable/&reusable pieces of closes.
55.9% of adolescent girls/women of reproductive age (72.8% in urban and 37.5% rural)
have reported that the menstrual hygiene products are accessible.
26.3% of adolescent girls/women of reproductive age (28.3% in urban and 24.1% rural)
have reported that the menstrual hygiene products are affordable.
78.5% of adolescent girls/women of reproductive age (84.6% in urban and 71.9% rural)
have reported that they have knowledge about MHM.

The 2022 Survey provide insight into the types of menstrual hygiene products used, as well as
their accessibility and affordability among adolescent girls and women of reproductive age in
Ethiopia. Overall, 61.2% of respondents reported using disposable sanitary pads, followed by
35.2% using pieces of cloth, 10.3% using reusable sanitary pads, and 6.4% using other materials.
There is a noticeable urban-rural divide, with 81.3% of urban respondents using disposable
sanitary pads compared to only 39.4% in rural areas. In contrast, 54.5% of rural respondents rely
on pieces of cloth, indicating a preference for more traditional materials in less urbanized

settings.

Regionally, the highest use of disposable sanitary pads was observed in Addis Ababa (96.1%)
and Hareri (93.4%), followed by Dire Dawa and Gambella with 78.4 and 80% usage respectively,
while the lowest was in Somali (40.4%) and Afar (48.6%). Regions like Addis Ababa, Dire
Dawa, and Hareri reported higher accessibility to menstrual hygiene products, with 90.8%,
84.3%, and 71.2% of respondents respectively stating they could access these products when
needed. Affordability of these products varied significantly, with Southwestern and Hareri
regions having higher affordability percentages (40.4% and 43.4% respectively), compared to
SNNP (20.6%) and Sidama (19.7%).



Educational attainment also influenced the type of menstrual products used and their
accessibility and affordability. Among women with university-level education, 89.7% used
disposable sanitary pads, with 78.2% finding them accessible and 32.4% affordable. In contrast,
only 33% of women who could not read or write used disposable pads, with lower accessibility
(37.1%) and affordability (22.5%). These findings highlight the disparities in menstrual hygiene
management across different sociodemographic groups, suggesting the need for targeted
interventions to improve access to affordable menstrual hygiene products, especially in rural

areas and among less-educated populations.

TABLE 10: PAD TYPE, ACCESSIBILITY AND AFFORDABILITY BY ADOLESCENT GIRLS/WOMEN OF REPRODUCTIVE

AGE
Type of PAD
So:;zf::::g:;z?c h":::::: ;szs Dls?:r:)its:r?/le Reusable dsanitary Pielcetf1 of Other Accessibility1 Affordability2
pad pa clo
Region
Afar 399 48.6 15.8 50.6 7.5 41.4 17.8
Amhara 1,913 53.3 15.0 401 7.5 59.8 31.1
Oromiya 2,166 60.9 4.2 37.0 5.7 53.1 26.0
Somali 810 40.4 10.6 54.0 9.8 38.8 22.6
SNNP 1,014 58.0 1.4 35.8 8.8 46.0 20.6
Southwestern 287 47.4 12.5 31.0 13.6 58.2 40.4
Sidama 665 65.6 171 36.4 54 445 19.7
Gambella 295 80.0 7.1 16.6 2.7 56.3 30.2
Hareri 226 93.4 8.8 18.6 0.0 71.2 43.4
Addis Ababa 717 96.1 7.7 3.6 1.5 90.8 23.8
Dire Dawa 236 78.4 3.0 242 0.8 84.3 28.4
Residence
Rural 4,182 39.4 11.5 54.5 9.7 37.5 241
Urban 4,546 81.3 9.1 17.5 3.5 72.8 28.3
Education
Can't read and write 3,250 33.0 11.9 58.7 10.8 37.1 225
Read and write 304 59.5 24.0 401 6.9 48.7 21.7
Primary school 2,566 67.3 9.5 30.2 5.3 56.9 25.3
Secondary/Vocational 409 94.1 5.9 8.3 1.0 84.6 32.8
University level 2,199 89.7 7.7 10.6 2.1 78.2 324
Total 8,728 61.2 10.3 35.2 6.4 55.9 26.3

1 Accessibility: Defined as availability of the menstrual sanitary products/materials that women/girls use when needed in nearby
markets, pharmacies, door-to-door sales, distributed in school or health care facilities

2Affordability: Defined as availability of the menstrual sanitary products in affordable price i.e., manages their budget for
purchasing such products.




Overall, more than 55% individuals had knowledge on menstrual hygiene management. Comparatively, 91.3% of university level
respondents had knowledge about menstrual hygiene than those who cannot read and write with 66.0%. When the source of
information about the menstrual management was asked, more proportion of respondents ranging from 21.3% to 58.9% answered that
their families are their sources. Some 12.6% to 40.7% get information from school community. Mass media seems to have not much
impact on information provision than others. Generally, less proportion 0 to 3.6% admitted that they get information from community
leaders.

TABLE 11: MENSTRUAL HYGIENE MANAGEMENT (MHM) BY ADOLESCENT GIRLS/ WOMEN OF REPRODUCTIVE AGE
Source of information

Sociodemographic Number of 1 Health .
characteristics households Knowledge :]n:j; extension ; i?llitt; Ieggg:;:mgs co?:r:?J?qlity Family Other
worker
Region
Afar 399 71.2 16.3 7.3 14.5 15 15.5 51.1 4.3
Ambhara 1,913 80.2 20.0 23.4 20.2 1.3 28.0 39.0 4.1
Oromiya 2,166 80.0 12.0 15.3 9.8 3.5 33.1 43.0 4.4
Somali 810 63.5 7.7 9.4 9.9 3.6 12.6 38.3 5.2
SNNP 1,014 75.9 14.6 18.7 17.3 2.1 28.6 37.6 3.8
Southwestern 287 55.1 19.5 11.5 3.5 2.4 35.5 21.3 0.0
Sidama 665 84 .1 32.3 21.5 14.6 3.2 28 36.5 44
Gambella 295 80.3 271 20.0 14.9 14 33.6 27.5 14
Hareri 226 93.8 571 30.5 9.7 0.0 22.1 37.2 44
Addis Ababa 717 88.1 459 9.8 17.2 2.8 40.7 421 4.5
Dire Dawa 236 92.4 42.8 19.5 25.4 1.7 33.1 58.9 8.1
Residence
Rural 4,182 71.9 8.6 18.8 12.1 2.7 19.7 38.3 5.1
Urban 4,546 84.6 323 15.6 16.8 2.2 37.2 414 34
Education
Can't read and write 3,250 66.0 74 15.8 10.9 3.1 1.3 42.2 5.9
Read and write 304 77.3 26.3 29.6 26.6 3.0 4.6 29.9 6.6
Primary school 2,566 81.8 19.1 16.5 13.7 1.8 36.3 40.7 3.9
Secondary/Vocational 409 89.2 435 227 24.2 1.7 52.8 32.0 1.2
University level 2,199 91.3 38.2 17.1 17.4 2.1 59.6 38.5 2.3
Total 8,728 78.5 21.0 171 14.5 2.4 28.8 39.9 4.2

Knowledge1 : Defined as the respondent aware that it is a natural process, not a disease or a curse, wash during menstruation and proper
disposal of absorbents.
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1. FACE AND HAND WASHING PRACTICE

Key Findings
20.6% of respondents (31.1% in urban and 10.7% rural) wash their face with soap and
water when they wake up in the morning or go to sleep (at least once a day).
3.7% of respondents (6.0% in urban and 1.6% rural) wash their face with soap and water
when they wake up in the morning and go to sleep (twice a day).
32.8% of respondents (40.6% in urban and 25.4% rural) wash their hands in critical
moments.
61.7% of respondents 72.3% in urban and 51.6% rural) wash their hands after using
toilet.
93.0% of respondents (94.5% in urban and 91.7% rural) wash their hands before eating.
45.3% of respondents (49.8% in urban and 41.0% rural) wash their hands before
preparing food.
8.4% of respondents (9.5% in urban and 7.3% rural) wash their hands before feeding a
child.
5.4% of respondents (6.1% in urban and 4.7% rural) wash their hands before breast
feeding.
2.8% of respondents (3.7% in urban and 1.9% rural) wash their hands after changing a
baby diaper.
97.0% of respondents (97.8% in urban and 96.3% rural) wash their face when they wake
up in the morning.
15.5% of respondents (18.4% in urban and 12.7% rural) wash their face when they go to
sleep.

For face washing practices, overall, 20.6% of households reported proper face washing practices,
defined as washing the face with soap and water at least once in the morning and once before
bedtime. Regional disparities are notable, with Addis Ababa showing the highest percentage of
proper face washing at 41.5%, while Harari reported the lowest at 5.2%. Urban areas generally
have higher rates of proper face washing (31.1%) compared to rural areas (10.7%). Educational
attainment also influences face washing practices, with those unable to read and write
demonstrating the lowest rate of proper face washing (8.5%), while university-level individuals

reported a rate of 37.5%.

Regarding hand washing practices, a total of 32.8% of households adhered to proper hand
washing protocols, defined as washing hands at least three out of the five critical moments. This
practice is more prevalent in urban areas (40.6%) compared to rural areas (25.4%). Regional
variations show Sidama with the lowest rate of proper hand washing (20.1%), while Addis

Ababa and Dire Dawa reported the highest at 42.6% and 47.9%, respectively. The data also



indicates that individuals with higher educational levels, particularly those with secondary or
vocational education (46.1%) and university education (41.7%), have better hand washing

practices compared to those with less formal education.

TABLE 12: FACE AND HAND WASHING PRACTICE, HEHS 2022

Sociodemographic Proper face Proper hand washing
characteristics Number of washing practice’ practice?
households
No Yes No Yes
Region
Afar 876 86.9 13.1 74.3 25.7
Amhara 4,346 79.2 20.8 68.6 31.4
Oromiya 4,867 79.7 20.3 57.7 42.3
Somali 1,733 86.8 13.2 69.5 30.5
SNNP 2,430 80.6 19.4 78.5 21.5
Southwestern 633 85 15.0 76.5 23.5
Sidama 1,541 84.5 15.5 79.9 20.1
Gambella 573 79.6 20.4 63.5 36.5
Hareri 425 94.8 5.2 70.6 29.4
Addis Ababa 1,451 58.5 41.5 57.4 42.6
Dire Dawa 564 58.7 41.3 52.1 47.9
Residence
Rural 9,966 89.3 10.7 74.6 25.4
Urban 9,473 68.9 31.1 59.4 40.6
Education
Can't read and write 7,341 91.5 8.5 73 27.0
Read and write 1,049 84.9 15.1 76.5 23.5
Primary school 5,349 80.4 19.6 67.4 32.6
Secondary/Vocational 824 56.7 43.3 53.9 46.1
University level 4,875 62.5 375 58.3 41.7
Total 19,439 79.4 20.6 67.2 32.8

1 Face washing is considered proper at least the respondent wash their face with soap and water when they wake up in the
morning and go to sleep.

2 Proper hand-washing is considered when the respondent follows to wash hands at least three out of the five critical hand-
washing moments.

Table 13 presents, Overall, 61.7% of respondents reported practicing hand washing after using
the toilet, 93.0% before eating, 45.3% before preparing food, 8.4% before feeding a child, 5.4%
before breastfeeding, 2.8% after changing a baby diaper, and 53.1% after touching any object or
dirty things.



Regional variations are notable. Addis Ababa shows the highest rate of hand washing after using
the toilet (82.4%) and before eating (96.0%). Conversely, Sidama has the lowest rate for hand
washing after using the toilet (45.6%) and before preparing food (31.8%). Urban areas generally
report higher rates of proper hand washing across all critical times compared to rural areas, with
urban areas showing a 72.3% rate for hand washing after using the toilet, compared to 51.6% in
rural areas. Education level also influences hand washing practices. Individuals with university-
level education report higher adherence to proper hand washing after using the toilet (77.7%) and
before eating (95.5%) compared to those with lower education levels. For example, those who
cannot read or write have lower rates of proper hand washing practices, particularly before

preparing food (44.8%) and after changing a baby diaper (1.9%).

TABLE 13: HAND WASHING PRACTICE IN CRITICAL TIMES, HEHS 2022

Sociodemographic Hand washing practice

characteristics

Number of After After
households Af_ter Before Befor_e Befqre Before changing touching
using eating preparing feec?mg bregst a baby any
toilet food child feeding diaper objegt/dlrty
things
Region
Afar 876 49.2 89.8 45.0 6.8 4.8 2.1 50.0
Ambhara 4,346 56.7 934 45.8 6.3 3.9 3.1 56.4
Oromiya 4,867 71.8  96.1 54.8 12.8 9.3 3.4 52.2
Somali 1,733 59.8 90.8 44.9 8.3 5.3 23 57.6
SNNP 2,430 516 8838 33.6 6.0 3.8 23 57.0
Southwestern 633 48.2 949 41.2 4.7 45 27 72.7
Sidama 1,541 456  90.7 31.8 3.7 1.7 1.4 40.2
Gambella 573 728 946 46.6 11.2 5.4 1.4 253
Hareri 425 584 946 37.9 9.4 4.4 4.0 48.0
Addis Ababa 1,451 824 96.0 47.3 9.5 5.3 2.8 54.3
Dire Dawa 564 78.0 885 52.0 9.8 3.8 3.5 50.2
Residence
Rural 9,966 516 917 41.0 7.3 4.7 1.9 50.9
Urban 9,473 723 945 49.8 9.5 6.1 3.7 55.3
Education
Can't read and write 7,341 50.4 905 44.8 7.3 4.1 1.9 48.7
Read and write 1,049 56.2 937 35.1 5.1 4.6 1.4 41.8
Primary school 5,349 60.6 941 44 .1 9.1 5.9 3.0 554
Secondary/Vocational 824 81.1 93.8 52.1 13.3 7.3 5.2 59.7
University level 4,875 777 955 48.4 9.2 6.5 3.7 58.3

Total 19,439 61.7 93.0 45.3 8.4 5.4 2.8 53.1




TABLE 14:FACE WASHING PRACTICE, HEHS 2022

Sociodemographic Face washing practice

characteristics

Number of When | when m
households ~ wake up V\gl]getgl am diakof | After face Other
in sleep my eye sweating begome
morning dirty
Region
Afar 876 91.1 10.3 11.5 37.2 34.1 13.2
Ambhara 4,346 97.2 12.1 8.5 16.9 26.5 1.2
Oromiya 4,867 98.2 23.5 12 30.5 40.5 14.2
Somali 1,733 96.1 15.5 12.9 26.1 33.1 17.7
SNNP 2,430 96.8 8.9 5.9 12.6 31.9 6.3
Southwestern 633 98.7 4.9 3.8 12.2 27.2 1.3
Sidama 1,541 97.0 9.7 11.7 18 30.7 3.2
Gambella 573 96.5 28.1 18.8 41.7 19 2.4
Hareri 425 99.3 7.8 8.5 11.8 17.4 8.0
Addis Ababa 1,451 98.3 20.3 10.7 22.3 27.6 5.4
Dire Dawa 564 92.6 17.6 5.1 33.9 36.2 94
Residence
Rural 9,966 96.3 12.7 9.0 19.1 29.5 9.8
Urban 9,473 97.8 18.4 11.1 27 344 6.1
Education
Can't read and write 7,341 954 13.1 10.2 19.2 29.0 9.5
Read and write 1,049 95.2 16.3 10.4 13.3 21.0 6.9
Primary school 5,349 97.9 14.4 8.7 23.9 33.7 9.5
Secondary/Vocational 824 98.7 19.4 10.0 27.5 34.7 4.6
University level 4,875 98.8 19.5 11.2 28.9 36.2 5.1

Total 19,439 97.0 15.5 10.1 23.0 31.9 8.0




III.  ORAL HYGIENE PRACTICE

Key Findings
B 75.6% of respondents (81.3% in urban and 70.1% rural) brush/clean tooth using tooth
paste or local plant products.
B 2/.3% of respondents (38.3% in urban and 5.1% rural) brush/clean tooth using
toothpaste.
B 53.0% of respondents (46.9% in urban and 58.9% rural) brush/clean tooth using local
plant products.
B /5.5% of respondents (13.4% in urban and 17.4% rural) brush/clean tooth using only
water.
49.5% of respondents (58.8% in urban and 39.1% rural) brush/clean tooth once a day.
6.5% of respondents (8.2% in urban and 4.7% rural) brush/clean tooth twice a day.
19.4% of respondents (14.6% in urban and 24.6% rural) brush/clean tooth after having
meal.

Overall, 75.6% of respondents (70.1% of rural and 81.3% of urban) reported brushing or
cleaning their teeth using different methods. Among, the respondents, 21.3% clean their teeth
using toothpaste and brush, 53%with plant products, and 15.5% using only water. In addition,
6.5%, 49.5%, and 19.4% of respondents clean their teeth twice a day, once a day, and after

having meals, respectively.

TABLE 15: ORAL HYGIENE PRACTICE, HEHS 2022

Methods of brushing/cleaning Time of brushing

Sociodemographic  Number of , |o0th By using

characteristics households b;gli :::g F’;c;c;’g{i; WI:)Ta:r?tc al \llJthr;gr Other Twice Once h':t};:g
and products only aday aday meal
brush
Region
Afar 876 79.8 15.5 63.7 18.6 1.0 5.2 494 14.9
Amhara 4,346 66.9 13.6 49.8 13.4 0.2 3.0 47.3 19.7
Oromiya 4,867 84.3 19.4 60.8 18.2 0.6 7.6 43.3 241
Somali 1,733 80.0 10.3 70.0 19.0 0.3 9.9 49.8 17.6
SNNP 2,430 73.8 17.8 53.7 20.0 0.2 6.4 444 27.9
Southwestern 633 65.1 16.4 49.6 10.7 0.3 3.9 32.0 14.8
Sidama 1,541 61.1 19.1 411 13.2 0.1 2.6 571 221
Gambella 573 76.6 23.9 58.5 5.1 0.2 125 58.1 7.5
Hareri 425 83.1 31.3 56.9 14.1 1.9 8.8 59.8 6.5
Addis Ababa 1,451 85.5 66.9 247 6.5 0.5 9.4 70.2 6.0
Dire Dawa 564 73.0 38.7 40.2 17.6 0.5 6.1 66.7 8.7
Residence

Rural 9,966 70.1 5.1 58.9 17.4 0.5 4.7 39.1 24.6



Urban 9,473 81.3 38.3 46.9 13.4 0.3 8.2 58.8 14.6
Education

Can't read and

write 7,341 64.3 3.7 52.7 18.6 0.5 4.4 38.8 25.9
Read and write 1,049 66.3 10.8 53.4 13.3 1.0 7.0 42.2 22.8
Primary school 5,349 78.9 16.8 60.0 15.9 0.2 5.6 46.2 21.0
Secondary/Voc

ational 824 91.3 55.6 45.4 11.5 0.6 6.9 66.9 11.0
University level 4,875 88.1 49.2 471 11.3 04 9.6 62.4 11.5
Total 19,439 75.6 21.3 53.0 15.5 0.4 6.5 49.5 19.4

3.3. WATER TREATMENT, SAFE STORAGE, AND AVERAGE WATER
CONSUMPTION

3.3.1. HOUSEHOLD WATER TREATMENT

water collection container.
B /1.8% of households (18.1% in urban and 5.1% rural) have safe storage practice of bulk

water storage container.

Key Findings
8.2% of households (11.9% in urban and 4.6% rural) are using proper water treatment.
89.2% of households (86.4% in urban and 91.9% rural) do not treat their water.
48.9% of households (55.6% in urban and 42.6% rural) have safe storage practice of

B 9.5% of households (13.3% in urban and 5.9% rural) have safe storage practice of the

final use water container.

Clean water is a basic need for human life; however, most household residents in both urban

(86.8%) and rural (92.0%) areas do not treat their water prior to drinking. Overall, 7.8% of

households in Ethiopia (11.4% in urban areas and 4.4% in rural areas) are using an appropriate

treatment method, including boiling, adding bleach/chlorine, ceramic, sand, or other filters and,

solar disinfecting.



TABLE 16: HOUSEHOLD WATER TREATMENT, HEHS 2022

Sociodemographic

Water treatment

characteristics Number of
households Proper water Other water No water
treatment! treatment treatment
Region
Afar 1032 7.7 7.7 86.8
Ambhara 4656 6.0 1.0 93.4
Oromiya 5447 7.8 6.4 87.1
Somali 1991 6.4 3.9 90.9
SNNP 2753 3.7 0.6 95.9
Southwestern 660 7.0 4.1 90.0
Sidama 1699 4.5 3.0 93.2
Gambella 604 123 6.1 82.3
Hareri 557 26.0 0.6 74.0
Addis Ababa 1642 20.1 2.7 77.9
Dire Dawa 664 17.2 1.1 82.5
Residence
Rural 11085 4.4 4.6 92.0
Urban 10620 11.4 2.7 86.8
Education
Can't read and write 9163 4.2 3.9 92.7
Read and write 1868 6.9 3.8 90.5
Primary school 4785 6.9 4.3 89.5
Secondary/Vocational 3776 11.9 2.9 86.2
University level 2113 19.3 2.0 79.7
National 21705 7.8 3.6 89.4

1  Proper water treatment methods include boiling, bleaching/chlorine, ceramic, sand, or other filters and, solar

disinfection.




3.3.2. SAFE WATER STORAGE

3.3.2.1. SAFE WATER STORAGE IN COLLECTION CONTAINER
Table 16 presents the conditions of the households’ water collection containers. Among the
surveyed households’ water collection container, 19.9% cracked, 11.1%store other liquid, 29.1%
kept inappropriately, and 30.1% inadequately covered. Overall, 48.9% of households (55.6% in

urban areas and 42.6% in rural areas) have safe storage of water collection containers.

TABLE 17: SAFE WATER STORAGE IN COLLECTION CONTAINER, HEHS 2022

Sociodemographic Water Safe storage in collectioncontainer!
haracteristi
characteristics h":::‘r::ﬁglgfs Crackegrleaking cs):zz kept Inadequate Safe
unclean liquid inappropriately cover storage
Region
Afar 1032 23.8 20.4 40.0 27.7 40.1
Amhara 4656 14.8 17.2 35.1 23.2 48.0
Oromiya 5447 24.5 7.5 26.6 37.3 47.0
Somali 1991 25.7 14.0 35.8 329 46.6
SNNP 2753 20.0 10.1 29.6 33.6 441
Southwestern 660 38.6 34.5 61.9 49.4 29.6
Sidama 1699 17.7 7.9 22.0 21.3 59.4
Gambella 604 34.8 11.3 435 45.0 39.6
Hareri 557 5.0 8.3 23.0 10.5 67.8
Addis Ababa 1642 7.6 5.6 14.4 14.4 64.3
Dire Dawa 664 4.9 2.9 8.4 8.6 80.9
Residence
Rural 11085 25.7 14.8 36.0 35.1 42.6
Urban 10620 13.7 7.2 21.8 24.9 55.6
Education
Can't read and write 9163 26.6 14.6 35.7 34.9 42.5
Read and write 1868 21.8 14.5 34.3 32.7 48.1
Primary school 4785 18.1 9.0 26.1 29.6 50.3
Secondary/Vocational 3776 11.6 6.4 20.7 24.8 56.2
University level 2113 7.6 6.3 17.2 16.8 61.4
Total 21705 19.9 11.1 29.1 30.1 48.9

1 Collection container used by the household to fetch water from water units.




3.3.2.2. SAFE WATER STORAGE IN BULK WATER STORAGE CONTAINER
Table 17 presents the conditions of the households’ bulk water storage containers. Among the
surveyed households’ bulk water storage containers, 12.8% cracked, 11.6%store other liquid,
24.7% kept inappropriately, and 22.8% inadequately covered. Overall, 11.8% of households

(18.1% in urban areas and 5.8% in rural areas) have safe storage of bulk water storage containers.

TABLE 18: SAFE STORAGE IN BULK CONTAINER, HEHS 2022

Sociodemographic Safe storage in bulk container?
characteristics Number of ¢ cked leaking store Inadequate Safe
households or other kept
Othe inappropriately ~ cover storage
unclean liquid
Region
Afar 1032 145 17.8 31.3 36.7 10.9
Amhara 4656 7.2 204 29.7 18.3 11.7
Oromiya 5447 19.4 7.7 24.8 304 10.5
Somali 1991 10.0 6.5 23.6 23.7 16.1
SNNP 2753 15.1 12.0 22.8 20.7 5.9
Southwestern 660 67.3 70.8 70.4 68.3 2.2
Sidama 1699 14.0 15.0 21.0 28.4 1.8
Gambella 604 21.2 6.8 37.7 34.8 8.3
Hareri 557 0.0 8.1 22.7 4.6 24.9
Addis Ababa 1642 6.6 4.2 15.3 12.0 29.1
Dire Dawa 664 1.9 3.6 4.7 5.1 30.2
Residence
Rural 11085 19.9 23.2 32.8 27.5 5.8
Urban 10620 9.6 6.5 21.2 20.7 18.1
Education
Can't read and write 9163 18.9 17.5 32.9 25.3 6.8
Read and write 1868 12.8 17.6 29.8 23.2 11.0
Primary school 4785 14.9 12.4 241 24.4 10.8
Secondary/Vocational 3776 8.7 5.7 194 22.7 17.5
University level 2113 6.1 6.6 17.8 16.8 26.9
Total 21705 12.8 11.6 24.7 22.8 11.8

1Bulk container is used as an intermediary between collection container and final storage container, typically it is large volume




3.3.2.3. SAFE WATER STORAGE IN FINAL WATER USE CONTAINER

Table 18 presents the conditions of the households’ final water use containers. Among the

surveyed households’ final water use containers, 13.7% cracked, 13.9%store other liquid, 32.6%

kept inappropriately, and 20.0% inadequately covered. Overall, 9.5% of households (13.3% in

urban areas and 5.9% in rural areas) have safe storage of final water use containers.

TABLE 19: SAFE STORAGE IN FINAL USE CONTAINER, HEHS 2022

Sociodemographic Safe storage in final use container’
characteristics h"tl)l:g:t?cl;lglfs Crackegrleaking z:ﬁ:-; kept Inadequate g4
unclean liquid inappropriately cover storage
Region
Afar 1032 25.7 19.1 62.2 25.8 9.0
Ambhara 4656 11.5 17.1 47.6 21.0 8.2
Oromiya 5447 6.9 4.7 13.1 14.4 11.3
Somali 1991 27.0 23.8 39.1 28.0 6.7
SNNP 2753 29.0 28.3 45.5 36.1 8.8
Southwestern 660 67.2 43.6 67.9 14.0 95.5
Sidama 1699 38.2 35.8 88.8 40.6 0.5
Gambella 604 16.8 145 28.0 32.7 11.3
Hareri 557 0.0 0.0 63.7 0.0 0.1
Addis Ababa 1642 7.2 7.4 22.3 12.2 85.7
Dire Dawa 664 0.3 0.0 2.6 2.1 79.1
Residence
Rural 11085 215 21.4 46.3 28.9 5.9
Urban 10620 8.0 8.4 22.8 13.6 13.3
Education
Can't read and write 9163 21.7 21.9 47.8 28.9 6.1
Read and write 1868 10.8 11.0 25.6 19.2 9.5
Primary school 4785 12.3 13.1 27.0 18.1 10.2
Secondary/Vocational 3776 6.5 7.5 20.7 14.4 13.1
University level 2113 8.2 6.3 26.1 10.4 16.9
Total 21705 13.7 13.9 32.6 20.0 9.5

! Final use container is used to store smaller volumes of water after it has been collected from the bulk storage container




3.3.3. WATER CONSUMPTION PER-PERSON-PER-DAY

Adequate amount of water is needed to meet basic needs and ensure healthy life; however, most
household residents in both urban (84.0%) and rural (90.0%) areas consume < 25 liters of water
per-person-per-day for drinking and other domestic purposes. Overall, only 13.5% of households
(16.0% in urban areas and 10.0% in rural areas) were consuming > 25 Liters of water/person/day

from improved water sources.

TABLE 20: LITERS OF WATER UTILIZED PER-PERSON-PER-DAY (W/P/DAY) FROM IMPROVED WATER SOURCE

Sociodemographic

Liters of water per-person-per-day*

characteristics Number of
households
< 25 liters > =25 liters Total
Region
Afar 730 82.8 17.2 100
Amhara 3586 85.2 14.8 100
Oromiya 3540 87.4 12.6 100
Somali 1091 86.3 13.7 100
SNNP 2122 91.8 8.2 100
Southwestern 384 91.4 8.6 100
Sidama 1442 93.9 6.1 100
Gambella 548 67.2 32.8 100
Hareri 526 89.8 10.2 100
Addis Ababa 1616 78.1 21.9 100
Dire Dawa 576 80.6 19.4 100
Residence
Rural 6559 90.0 10.0 100
Urban 9602 84.0 16.0 100
Education
Can't read and write 5635 89.0 11.0 100
Read and write 1416 86.7 134 100
Primary school 3684 89.3 10.7 100
Secondary/Vocational 3414 82.6 17.5 100
University level 2012 80.3 19.7 100
Total 16161 86.5 13.5 100

1 Water per person per day: calculated by dividing the amount of water that the household consume on a typical day by the

number of household members




3.3.4. AVERAGE HOUSEHOLD WATER CONSUMPTION

Key Findings
B /3.5% of households (16.0% in urban and 10.0% rural) consume > 25 Liters of
water/person/day.
B /naverage 54.6L (55.0L in urban and 53.9L rural) of water households consume per day.

In average, households consume 54.6L (55.0L in urban areas and 53.9L in rural areas) Liters of

water/day from improved water sources.

TABLE 21: HOUSEHOLD WATER CONSUMPTION FROM IMPROVED WATER SOURCE, HEHS 2022

Sociodemographic Mean of Water consumption
characteristics water per
liter! Standard error | Standard deviation  Confidence interval
Region
Afar 61.2 4.4 88.5 [52.6, 69.9]
Amhara 50.7 13 28.5 [48.1, 53.3]
Oromiya 57.7 14 27.9 [54.9, 60.6]
Somali 61.3 3.0 52.4 [55.4, 67.2]
SNNP 53.4 1.5 32.2 [50.5, 56.3]
Southwestern 50.0 1.6 50.0 [46.9, 53.0]
Sidama 42.8 1.9 38.4 [39.0, 46.6]
Gambella 80.5 4.2 119.2 [72.2, 88.8]
Hareri 47.6 1.2 55.8 [45.2, 50.0]
Addis Ababa 57.4 3.0 57.4 [51.5, 63.4]
Dire Dawa 63.2 4.5 63.2 [54.3,72.2]
Residence
Rural 53.9 1.2 32.5 [51.5, 56.3]
Urban 55.0 1.0 36.6 [53.0, 56.9]
Education
Can't read and write 52.7 0.9 32.7 [50.9, 54.5]
Read and write 58.9 1.6 34.4 [55.9, 62.0]
Primary school 54.5 1.0 32.0 [52.6, 56.4]
Secondary/Vocational 53.0 11 37.2 [50.9, 55.2]
University level 59.5 1.9 42.5 [55.9, 63.2]
Total 54.6 0.77 35.0 [63.1, 56.1]

14verage amount (in liters) of water households used per day




3.4. SAFE FOOD HANDLING, PREPARATION AND STORAGE PRACTICE

Key Findings
28.2% of households (36% in urban and 20.7% rural) have safe food storage practice.
57.8% of households (60.7% in urban and 55.1% rural) thoroughly cooked their food.
13.0% (48.2% in urban and 44.3% rural) kept cooked and raw food separately.
46.2% of households (48.2% in urban and 44.3% rural) always washed their hands before
food preparation.

Households’ safe food storage is one of the key components of good food safety practices to
prevent food-borne diseases; however, only 27.8% of households (35.5% in urban and 20.5% in
rural areas) had safe food storage practices. Safe food storage practice is defined as households
who have stored food in clean and covered container, shelf/or rack, and kept cooked and raw
food separately.

TABLE 22: SAFE FOOD STORAGE, HEHS 2022
Sociodemographic

Safe food storage'

characteristics Number of
households No Yes Total
Region
Afar 1032 82.3 17.8 100
Ambhara 4656 72.6 27.4 100
Oromiya 5447 73.4 26.7 100
Somali 1991 82.7 17.3 100
SNNP 2753 80.6 19.4 100
Southwestern 660 70.1 29.9 100
Sidama 1699 67.3 32.7 100
Gambella 604 72.7 27.3 100
Hareri 557 48.4 51.6 100
Addis Ababa 1642 52.3 47.7 100
Dire Dawa 664 45.1 54.9 100
Residence
Rural 11085 79.5 20.5 100
Urban 10620 64.5 35.5 100
Education
Can't read and write 9163 77.8 22.2 100
Read and write 1868 66.5 335 100
Primary school 4785 72.8 27.2 100
Secondary/Vocational 3776 66.3 33.7 100
University level 2113 61.4 38.6 100
Total 21705 72.2 27.8 100

1 Safe food storage: households stored their food in a clean store or covered shelf/rack and
separated raw from cooked food




According to the study participants’, more than half of the households (57.8%) thoroughly cooked their food, 33.4% households
consumed cooked foods immediately, 46.2% always washed their hands before food preparation, 28% thoroughly reheated cooked
food, 9.3% protected foods from insects and rodents by storing food in a covered container, 13.0% kept cooked and raw food

separately, and 21.5% of households cleaned their kitchen (Table 22).

TABLE 23: SAFE FOOD PREPARATION AND HANDLING PRACTICES, HEHS 2022

Cook food Eat cooked Reheat cooked store raw and Wash hands Clean Protect foods
thoroughly foods foods cooked foods repeatedly kitchen from insects
Number of immediately thoroughly separately & rodents
Region household
Afar 1,032 54.5 29.0 21.7 5.3 41.9 10.2 4.0
Amhara 4,656 61.2 349 26.4 12.4 45.1 23.7 9.1
Oromiya 5,447 55.2 38.7 38.2 17.9 53.0 28.9 12.9
Somali 1,991 53.2 28.9 22.6 9.0 41.9 16.5 8.2
SNNP 2,753 58.6 28.9 21.5 10.9 43.2 18.1 4.9
Southwestern 660 62.1 25.6 18.3 5.6 48.3 17.4 8.5
Sidama 1,699 54.7 27.0 22.9 11.6 47.0 9.9 4.8
Gambella 604 56.6 33.3 33.3 18.4 33.8 6.1 8.1
Hareri 557 75.0 27.3 18.1 7.7 34.3 24.8 18.1
Addis Ababa 1,642 58.8 33.2 33.7 16.9 46.5 23.6 11.1
Dire Dawa 664 60.4 48.8 21.2 10.5 47.4 32.4 11.7
Residence
Rural 11,085 55.1 30.6 25.4 10.3 44.3 18.2 9.0
Urban 10,620 60.7 36.4 30.7 15.8 48.2 24.9 9.5
Education
Can't read and write 9,163 55.2 29.6 26.1 10.6 43.5 17.4 8.3
Read and write 1,868 60.0 33.2 23.8 10.5 38.7 17.8 8.5
Primary school 4,785 56.5 339 28.5 13.8 49.0 24.0 10.3
Secondary/Vocational 3,776 61.0 38.1 31.2 16.3 48.6 25.9 9.7
University level 2,113 64.8 41.0 33.4 18.3 54.2 28.9 10.9

Total 21,705 57.8 334 28.0 13.0 46.2 21.5 9.3




3.5. SOLID AND LIQUID WASTE DISPOSAL

3.5.1. GREYWATER DISPOSAL

Key Findings
14.3% of households (25.8% in urban and 3.2% rural) have proper greywater disposal
practice.
4.4% of households (8.5% in urban and 0.4% rural) dispose greywater by connected to
sewer system
1.8% of households (3.5% in urban and 0.1% rural) dispose greywater by connecting to
septic tank
4.1% of households (7.0% in urban and 1.4% rural) dispose greywater by connecting to
soak/seepage pit.
5.2% of households (8.9% in urban and 1.6% rural) dispose greywater into toilet.
44.5% of households (45.9% in urban and 43.1% rural) dispose greywater on open space
outside premises.
68.0% of households (55.4% in urban and 80.1% rural) dispose greywater in the
compound.

In this survey 63.5 % and 32.8% households in Addis Ababa city administration and Hareri
regional state had proper greywater disposal, respectively. Besides, households in 6.2% of
Oromia regional state and 6.7% of southwestern region had proper greywater management. In
addition, 25.8% of urban and 3.2% of rural households had proper greywater disposal.
Household heads with educational level of university (38.69%) and secondary or vocational
completed (26.3%) had proper greywater disposal. However, the majority (94.7%) of

participants with no ability of reading and writing had no proper greywater management.



TABLE 24: HOUSEHOLD GREYWATER DISPOSAL, HEHS 2022

Sociodemographic Proper greywater disposal

> € Number of
characteristics households No Yoo Total
Region
Afar 1032 90.9 9.1 100
Amhara 4656 86.0 14.0 100
Oromiya 5447 93.8 6.2 100
Somali 1991 933 6.7 100
SNNP 2753 90.4 9.6 100
Southwestern 660 92.7 7.3 100
Sidama 1699 80.4 19.6 100
Gambella 604 90.5 9.6 100
Hareri 557 67.2 32.8 100
Addis Ababa 1642 36.5 63.5 100
Dire Dawa 664 75.4 24.6 100
Residence
Rural 11085 96.8 3.2 100
Urban 10620 74.2 25.8 100
Education
Can't read and write 9163 94.7 53 100
Read and write 1868 87.2 12.8 100
Primary school 4785 87.8 12.2 100
Secondary/Vocational 3776 73.7 26.3 100
University level 2113 61.1 38.9 100
Total 21705 85.8 14.3 100

1 Proper disposal of grey water within premises using seepage pit, connected to the cesspool, sewer line or septic tank.




The findings of the study revealed that Afar region (59.6%), Sidama region (61.1%), Hareri (63.9%) and 80.4% Dire Dawa city

administration households used open spaces outside premises to manage the greywater. Further, 45.9% urban and 43.1% rural

households used open Space outside premises to manage the greywater.

TABLE 25: HOUSEHOLD GREY WATER DISPOSAL, HEHS 2022

Type of greywater disposal

SOCiOdemog.ra.phic Number of Connected Connect_ed To Injco Sopp:c:r:e In the Watering T)?tc?l?i?
characteristics households to sewer to septic soaklsgepage T0|_I(_at Outside compound the water other
tank pit Facility . garden
Premises body
Region
Afar 1,032 0.80 2.80 0.80 5.40 59.60 81.20 1.90 1.10 4.30
Ambhara 4,656 4.10 1.00 5.90 4.20 53.50 61.90 5.10 2.40 1.90
Oromiya 5,447 1.50 0.80 1.30 3.00 36.90 76.70 4.20 2.70 1.60
Somali 1,991 0.50 1.00 2.00 4.00 50.40 73.10 1.00 1.20 2.20
SNNP 2,753 0.60 0.40 2.50 6.40 50.30 74.10 13.50 1.60 2.30
Southwestern 660 1.40 0.00 3.40 2.60 47.60 90.70 10.20 2.80 11.60
Sidama 1,699 0.70 3.00 7.90 9.40 61.10 78.70 10.00 1.70 3.30
Gambella 604 0.90 0.90 2.30 6.00 31.50 77.20 3.40 0.70 0.60
Hareri 557 2.50 5.70 7.80 25.10 63.90 72.00 2.80 270 0.20
Addis Ababa 1,642 31.50 10.70 14.50 13.50 23.70 22.20 1.10 14.10 1.60
Dire Dawa 664 1.50 3.90 1.00 20.80 80.40 60.70 6.20 220 0.70
Residence
Rural 11,085 0.40 0.10 1.40 1.60 43.10 80.10 7.40 0.80 2.60
Urban 10,620 8.50 3.50 7.00 8.90 45.90 55.40 3.30 5.80 1.50
Education
Can't read and write 9,163 1.50 0.40 1.80 2.10 44.00 76.90 6.50 1.20 2.20
Read and write 1,868 4.40 1.40 3.80 5.40 47.40 66.80 7.70 2.70 2.50
Primary school 4,785 3.90 0.80 3.40 4.60 44.10 70.80 4.90 3.80 2.20
Secondary/Vocational 3,776 8.90 3.70 7.20 8.50 45.30 56.50 3.60 5.60 1.40
University level 2,113 10.10 7.30 11.20 13.70 43.30 43.90 3.30 7.30 1.30
Total 21,705 4.40 1.80 4.10 5.20 44.50 68.00 5.40 3.30 2.00




3.5.2. SOLID WASTE MANAGEMENT

Key Findings
B 48.9% of households (64.7% in urban and 33.9% rural) have proper solid waste disposal
practice.
B 20.8% of households (41.9% in urban and 0.8% rural) have primary collection services.
B 5/.1% of households (35.3% in urban and 66.1% rural) are open dumping the solid
waste.
B 39.4% of households (37.0% in urban and 41.7% rural) are open burning the solid waste.

Most households, 77.6% and 68.5% in Afar and southwestern region were practicing open
dumping to manage the solid waste. Addis Ababa (95.0%) and Dire Dawa city administration
(85.2%) households used proper solid waste disposal mechanisms. Moreover, 64.7% of urban
and 33.9% of rural households used proper solid waste disposal. However, 67.4% of households

in Gambella region have used open burning to manage the solid wastes.

TABLE 26: SOLID WASTE MANAGEMENT, HEHS 2022

Sociodemographic Solid Waste disposal
characteristics Number of Proper soiid
households Primary waste
Burying Composting Open burning Open dumping collection’ disposal?
Region
Afar 1,032 6.5 0.9 49.7 77.6 7.5 22.4
Ambhara 4,656 5.7 16.1 41.1 51.7 17.2 48.3
Oromiya 5,447 4.6 27.5 40.4 59.6 12.5 40.4
Somali 1,991 3.1 0.8 42.7 65.9 11.3 341
SNNP 2,753 6.4 22.7 54.7 51.5 8.3 48.5
Southwestern 660 19.2 21.6 41.2 68.5 5.1 31.5
Sidama 1,699 7.8 26.0 42.7 36.8 204 63.2
Gambella 604 2.1 1.4 67.4 36.7 8.2 63.3
Hareri 557 12.5 5.8 25.8 36.1 71.6 63.9
Addis Ababa 1,642 1.5 1.1 2.8 5.0 95.3 95.0
Dire Dawa 664 3.2 8.1 13.4 14.8 78.7 85.2
Residence
Rural 11,085 6.3 30.1 41.7 66.1 0.8 33.9
Urban 10,620 4.0 8.6 37.0 353 41.9 64.7
Total 21,705 5.2 19.7 39.4 51.1 20.8 48.9

1 Primary collection: regular solid waste collection by decentralized municipal container, house to house vehicle collection and locally organized micro-
enterprises.
2 Proper solid waste management include burying, composting, open burning, and primary collection




3.5.3. CHILD FECES DISPOSAL
Key Findings

45% of households (67.9% in urban and 26.4% rural) dispose child feces into toilet.
5.2% of households (7.1% in urban and 3.7% rural) dispose child feces into drain or
ditch.
26.7 of households (37.1% in urban and 14.0% rural) dispose child feces into garbage.
18.2 of households (6.3% in urban and 27.9% rural) left in open/throw child feces into an
open field.
5.6 of households’ (6.6% in urban and 4.7% rural) children use toilet.

Table 26 below presents the percentage of child feces disposal practices of the households.
Among the surveyed households, 45% dispose into toilet, 26.7% thrown into garbage, 18.2% left
in open (the children defecate on field), 5.0% buried, and 5.2% dispose into drain or ditch.

TABLE 27: PERCENTAGE OF CHILDREN'S FECES DISPOSAL, HEHS 2022

Children’s feces disposal

feces
into Thrown open/throw
Children Dispose drain or into into open
use toilet into toilet ditch garbage Buried field
Region
Afar 575 7.0 31.3 26 445 10.3 18.6
Amhara 1,850 5.7 451 7.8 30.0 2.3 17.5
Oromiya 3,881 4.7 44 .8 4.5 29.1 3.6 223
Somali 1,691 3.7 31.1 27 37.3 7.6 28.6
SNNP 1,422 7.7 47.0 4.3 12.9 5.3 12.8
Southwestern 390 5.1 441 21 49.2 26 0.8
Sidama 687 8.4 49.3 3.2 9.8 6.4 12.7
Gambella 343 4.7 47.8 29 29.2 8.5 23.3
Hareri 329 0.6 54.1 22.8 8.5 17.6 8.5
Addis Ababa 558 8.8 80.5 7.9 1.6 0.5 0.0
Dire Dawa 224 9.4 56.7 11.6 18.8 2.2 10.3
Residence
Rural 6,599 4.7 26.4 3.7 37.1 7.5 27.9
Urban 5,351 6.6 67.9 71 14.0 1.9 6.3
Marital status
Single 90 10.0 51.1 13.3 13.3 12.2 6.7
Married 11,162 5.5 45.0 5.3 26.8 5 18.1
Widowed 429 4.4 401 3.3 324 1.6 24.0
Divorced/Separated 269 9.3 50.2 4.5 201 59 17.5
Education
Can't read and write 4,472 4.7 255 3.9 38.9 7.2 28.4
Read and write 851 7.2 40.8 4.3 27.7 7.2 20.6
Primary school 3,286 5.5 48.4 5.7 23.2 4.2 16.2
Secondary/Vocational 2,107 5.7 64.1 6.4 16.2 2.6 8.2
University level 1,234 7.6 76.7 7.4 9.2 1.3 24

Total 11,950 5.6 45.0 5.2 26.7 5.0 18.2




3.5.4. LATRINE CLEANLINESS

Key Findings
B /3.4% of households (18.2% in urban and 8.9% rural) have clean latrine.
B 86.6% of households (81.8% in urban and 91.1% rural) have no clean latrine.

Households’ latrine cleanliness is important for maintaining hygiene and preventing diseases;
however, only14.4% of households in Ethiopia (19.9% in urban areas and 9.2% in rural areas)
had clean latrine at the time of visit. Latrine is considered clean if no stool is observed inside and

near latrine; no urine on the slab/floor; the latrine was not full, and no flies can contact to feces.

TABLE 28: LATRINE CLEANLINESS, HEHS 2022

Sociodemographic Number of Latrine cleanliness’
characteristics households No Yes Total
Region
Afar 1032 91.3 8.7 100
Ambhara 4656 91.2 8.8 100
Oromiya 5447 87.0 13.0 100
Somali 1991 89.8 10.2 100
SNNP 2753 82.6 17.4 100
Southwestern 660 91.5 8.5 100
Sidama 1699 84.0 16.0 100
Gambella 604 81.2 18.8 100
Hareri 557 72.5 27.5 100
Addis Ababa 1642 74.5 25.5 100
Dire Dawa 664 77.8 22.2 100
Residence
Rural 11085 91.1 8.9 100
Urban 10620 81.8 18.2 100
Education
Can't read and write 9163 90.6 9.4 100
Read and write 1868 86.1 13.9 100
Primary school 4785 86.3 13.7 100
Secondary/Vocational 3776 83.2 16.9 100
University level 2113 76.1 23.9 100
Total 21705 86.6 13.4 100

1 Latrine is considered clean if no stool is observed inside and outside of latrine, if the latrine is not full and flies can’t access the
feces and no urine is on the slab/floor.




3.6. HOUSING CONDITIONS
3.6.1. SEPARATION OF KITCHEN

Key Findings
B 77.8% of households (80.9% in urban and 74.9% rural) have separate kitchen from the main house.
B 22.2% of households (19.1% in urban and 25.1% rural) have no separate kitchen from the main
house.

In this study, 77.8% of the households have kitchen separated from their main house and/or
bedrooms. More proportion of households in urban residence (80.9%) has their kitchen separated
from their main house than rural residences, 74.9%. Region wise, Gambella and Hareri regional
states had more households with separated kitchens, each accounting 91.3% and 91.2%
respectively. Comparatively, Sidama regional state showed the lowest proportion, only 56.2% of
the households have had separated their kitchen.

TABLE 29: SEPARATION OF KITCHEN, HEHS 2022
Sociodemographic

Separate kitchen!

> Number of
characteristics households No Yos Total
Region
Afar 1,032 17.2 82.8 100
Ambhara 4,656 19.8 80.2 100
Oromiya 5,447 19.2 80.8 100
Somali 1,991 12.8 87.2 100
SNNP 2,753 30.0 70.0 100
Southwestern 660 27.2 72.8 100
Sidama 1,699 43.8 56.2 100
Gambella 604 8.7 91.3 100
Hareri 557 8.8 91.2 100
Addis Ababa 1,642 28.5 715 100
Dire Dawa 664 13.7 86.3 100
Residence
Rural 11,085 25.1 74.9 100
Urban 10,620 19.1 80.9 100
Education
Can't read and write 9,163 24.7 75.3 100
Read and write 1,868 16.9 83.1 100
Primary school 4,785 21.2 78.8 100
Secondary/Vocational 3,776 22.2 77.9 100
University level 2,113 18.3 81.7 100
Total 21,705 22.2 77.8 100

1Separate kitchen: in the main house but with separate house or outside of the main or on veranda/covered
porch or separate building




3.6.2. SEPARATION OF MAIN HOUSE AND ANIMAL HOUSE
Key Findings

B 52.8% of households (52.5% in urban and 52.9% rural) have separate animal house from
the main house. (Top to bottom unsealed shared walls b/n main house and animal house is
considered as separate animal pens)

B 50.2% of households (50.5% in urban and 50.1% rural) have separate animal house from
the main house. (Top to bottom unsealed shared walls b/n main house and animal house
not considered as separate animal pens).

With regard to separate animal house, of the households who rare one or more kinds of livestock
(52.5%), closely 52.8 % of them have separated their living room from their livestock. In rural
and urban residence, the proportion is comparatively equal, 52.9% and 52.5%, respectively.
Comparatively, more households in Sidama (72.5%) and Gambella (71.3%) had no separate
living areas from the animal house.

TABLE 30: SEPARATION OF MAIN HOUSE AND ANIMAL HOUSE, HEHS 2022

Percentage of barn and separate

Livestock ownership animal house among households
. ) Number of who have livestock
Socmdemog'ra.phlc households Households
characteristics (n) Number of who have
households Households who separate
who have have livestock Households who animal house
livestock (n) (%) have barn (%) (%)’
Region
Afar 1,032 528 50.9 48.6 47.4
Amhara 4,656 2,575 53.4 71.8 64.0
Oromiya 5,447 3,286 59.8 55.0 50.3
Somali 1,991 1,232 62.1 39.9 39.7
SNNP 2,753 1,714 63.9 66.1 50.9
Southwestern 660 466 68.6 75.4 64.0
Sidama 1,699 768 43.7 42.8 27.9
Gambella 604 165 26.4 30.0 28.7
Hareri 557 163 18.6 80.7 71.0
Addis Ababa 1,642 12.0 0.9 58.0 58.0
Dire Dawa 664 191 14.9 71.7 61.4
Residence
Rural 11,085 8,748 80.0 61.1 52.9
Urban 10,620 2,352 23.6 56.4 52.5
Education
Can't read and write 9,163 6,380 70.3 60.9 52.1
Read and write 1,868 1,070 63.0 67.6 62.5
Primary school 4,785 2,511 53.6 55.8 49.7
Secondary/Vocational 3,776 901 25.9 58.9 54.5
University level 2,113 238 10.1 53.9 52.2
Total 21,705 11,100 52.5 60.1 52.8

ISeparate animal house: separation is considered if the animal house is in the main house but with separate room and door, or separate building




3.7. HOUSEHOLD COOKING STOVE AND ENERGY SOURCE

3.7.1. COOKING STOVE
Key Findings
15.9% of households (31.3% in urban and 1.2% rural) are using electric stove.
8.2% of households (9.0% in urban and 7.4% rural) are using improved stove with chimney.

10.3% of households (9.1% in urban and 11.5% rural) are using improved stove without chimney.
63.6% of households (48.0% in urban and 78.5% rural) are using unimproved stove.

As shown in Table 30 about 18.5% of households had an improved stove (both with and without

chimney combined). Only 8.2% of the improved stoves had chimney. On the other hand, 63.6%
of the households were cooking on unimproved stove, 78.5% of the rural households and 48.0%

of urban households.

TABLE 31: PROPORTION OF COOKING STOVE, HEHS 2022

Types of cooking stove

Sociodemog.ra_phic Number of Improved Improved
characteristics households stove with Unimproved  stove without Not
Electric stove chimney stove chimney cooking
Region
Afar 1,032 8.6 2.6 74.8 10.8 3.2
Ambhara 4,656 12.2 11.8 715 31 1.4
Oromiya 5,447 10.6 8.9 61.8 16.9 1.8
Somali 1,991 6.2 2.0 76.1 14.2 1.5
SNNP 2,753 4.2 5.3 80.3 8.6 1.6
Southwestern 660 34 2.6 88.6 3.6 1.8
Sidama 1,699 9.3 6.1 69.6 104 4.6
Gambella 604 2.1 8.3 54.1 31.1 4.4
Hareri 557 47.7 19.6 30.1 0.5 2.1
Addis Ababa 1,642 78.3 3.0 12.2 2.5 4.0
Dire Dawa 664 64.6 2.7 24.2 6.3 23
Residence
Rural 11,085 1.2 7.4 78.5 115 1.4
Urban 10,620 31.3 9.0 48.0 9.1 2.7

Total 21,705 15.9 8.2 63.6 10.3 2.0




3.7.2. COOKING FUEL/ENERGY SOURCES
Key Findings
B /5.9% of households (31.4% in urban and 1.2% rural) are using clean energy.
B 82.1% of households (65.9% in urban and 97.5% rural) are using biomass/unclean fuel.

Overall, only 16.1% of the households have used clean fuel/energy for cooking. The majority,
81.9% relied on biomass as a cooking solution. Only 1.3% of rural residents have access to clean
energy cooking solutions, almost all rural households, 97.3% relies on biomass as a cooking
solution. By contrast, more households in Addis Ababa (77.5%), Dire Dawa (65.3%) and Hareri
(46.8%) have had clean energy sources than SNNP, Southwestern, Sidama and Gambella

regional states combined (21.3%).

TABLE 32: CLEAN COOKING ENERGY AND BIOMASS, HEHS 2022

Cooking solution

Sociodemographic Number of
characteristics households Biomass/ Not
Clean energy'’ unclean fuel? cooking
Region
Afar 1,032 8.3 88.5 3.2
Amhara 4,656 12.0 86.6 14
Oromiya 5,447 11.0 87.2 1.8
Somali 1,991 6.3 92.3 1.5
SNNP 2,753 4.2 94.2 1.6
Southwestern 660 4.6 93.6 1.8
Sidama 1,699 9.5 85.9 4.6
Gambella 604 24 93.3 4.4
Hareri 557 45.3 52.6 2.1
Addis Ababa 1,642 77.2 18.7 4.0
Dire Dawa 664 63.8 34.0 2.3
Residence
Rural 11,085 1.2 97.5 1.4
Urban 10,620 314 65.9 2.7
Education
Can't read and write 9,163 3.7 95.5 0.8
Read and write 1,868 11.6 87.8 0.7
Primary school 4,785 13.0 84.7 2.3
Secondary/Vocational 3,776 32.3 63.4 4.4
University level 2,113 51.8 44.8 3.5
Total 21,705 15.9 82.1 2.0

IClean energy: electricity, LPG, natural gas, and biogas

2Bjomass/unclean fuel: Charcoal, wood, sawdust, Briquette, grass and crop residue, cow dung, and kerosene




3.8. ENVIRONMENTAL HEALTH RELATED DISEASES
Key Findings

9.2% of children (8.5% in urban and 9.8% rural) had diarrhea disease in the past two
weeks.
5.0% of children (4.3% in urban and 5.5% rural) had Acute Respiratory Infection (ARI).
3.6% of children (3.1% in urban and 4% rural) had Severe Acute Respiratory Infection
(SARI).
1.9% of residents (1.4% in urban and 2.4% rural) had confirmed Trachoma.
1.5% of residents (0.9% in urban and 2.0% rural) had confirmed Scabies.

3.8.1. CHILD ACUTE RESPIRATORY INFECTION AND DIARRHEAL INCIDENCE
Households with under-five children were subjected to an interview to understand the history of

self-reported child acute respiratory and diarrhea diseases in the past two weeks. ARI is defined
as a presence of persistent cough with shortness of breath in the past two weeks. In total 5% of
under five children had encountered acute respiratory disease. Closely 6% of the children in
rural residence and 4.3% of the children in urban area residence had ARI two weeks prior to the
interview. The highest proportion of children with ARI was found in Amhara (6.3%) and
Oromiya (6.0%) regional state (Table 32). The proportion of children with ARI in Hareri
regional state is 17 times lower than the total aggregate.

On the other hand, 9.2% of children had diarrheal incidence two weeks prior to the survey. The
proportion of diarrhea in rural children stands at 9.8%, while in urban areas it was 8.5%. The
highest incidence of diarrheal incidence in under Schildren was reported in Afar regional state

(14.1%) and the lowest was reported from Addis Ababa city administration (4.7%).



TABLE 33: CHILDREN UNDER AGE 5 ACUTE RESPIRATORY INFECTION AND DIARRHEAL INCIDENCE, HEHS 2022

Child disease burden

Sociodemographic Number of
characteristics Children ARI' SARP Diarrhea
Region
Afar 575 45 3.1 141
Amhara 1,850 6.3 4.8 9.9
Oromiya 3,881 6.0 4.0 8.5
Somali 1,691 4.2 3.3 12.8
SNNP 1,422 3.5 2.9 6.6
Southwestern 390 5.1 4.4 6.9
Sidama 687 4.4 3.3 7.3
Gambella 343 5.5 3.8 9.3
Hareri 329 0.3 0.0 10.6
Addis Ababa 558 3.8 25 4.7
Dire Dawa 224 3.1 2.7 12.5
Residence
Rural 6,599 55 4.0 9.8
Urban 5,351 4.3 3.1 8.5
Education
Can't read and write 4,472 54 4.1 11.2
Read and write 851 6.1 4.6 10.8
Primary school 3,286 4.8 3.4 7.9
Secondary/Vocational 2,107 4.6 3.1 7.5
University level 1,234 3.4 24 7.5
Total 11,950 5.0 3.6 9.2

T ARI: acute respiratory infection is defined as any sort of cough with shortness of breath over the preceding two weeks.

ZSARI: severe acute respiratory infection is defined as any sort of cough with shortness of breath and fever.

Table 33 illustrates that; the prevalence of diarrhea is higher for children in households with
unimproved sanitation than for children in households with improved sanitation. Similarly,
children in households with limited and no hygiene services had higher proportion of diarrheal

incidences compared to households with basic hygiene services.

TABLE 34: CHILDREN UNDER AGE 5 DIARRHEAL INCIDENCE WITH SANITATION AND HYGIENE SERVICES

LADDERS DIARRHEA INCIDENCE
SANITATION Yes No Total
BASIC 11.8 14.6 14.3
LIMITED 20.2 20.4 20.4
UNIMPROVED 27.3 32.9 324
OPEN DEFECATION 40.7 32.1 32.9
HYGIENE SERVICE
BASIC 6.2 8.1 7.9
LIMITED 31.8 33.0 329
NO SERVICE 62.1 58.9 59.2
TOTAL 100.0 100.0 100.0




3.8.2. TRACHOMA CASES
The overall prevalence of confirmed trachoma was 1.9% (1.4% in the Urban and 2.4% in the Rural).

Ambhara, SNNP, and Oromia regions had 2.7%, 2.3%, and 2.0% of all confirmed trachoma cases,
respectively. The Amhara regional state had the greatest proportion of confirmed trachoma cases (2.7%),
while Hareri region had the lowest (0.7%). Furthermore, table 34 shows that the prevalence of trachoma
is higher for HHs with illiterate household heads: cannot read and write (2.5%) and only read and write
(2.6%) than HHs with household heads completed formal education: 1.6% primary school, 1.1%

secondary school, and 0.9% university level.

TABLE 35: CONFIRMED TRACHOMA CASES, HEHS 2022

Sociodemographic Confirmed trachoma
>, Number of
characteristics

households

Yes No Total
Region
Afar 1,032 1.9 98.1 100
Amhara 4,656 2.7 97.3 100
Oromiya 5,447 2.0 98.0 100
Somali 1,991 1.9 98.1 100
SNNP 2,753 2.3 97.7 100
Southwestern 660 1.7 98.3 100
Sidama 1,699 0.5 99.5 100
Gambella 604 1.8 98.2 100
Hareri 557 0.7 99.3 100
Addis Ababa 1,642 0.9 99.1 100
Dire Dawa 664 1.5 98.5 100
Residence
Rural 11,085 2.4 97.6 100
Urban 10,620 14 98.6 100
Education
Can't read and write 9,163 2.5 97.5 100
Read and write 1,868 2.6 97.4 100
Primary school 4,785 1.6 98.4 100
Secondary/Vocational 3,776 1.1 98.9 100
University level 2,113 0.9 99.1 100
Total 21,705 1.9 98.1 100

'Confirmed Trachoma: chronic, contagious infection of conjunctiva and cornea
characterized by the formation of granulation and scar, confirmed by a physician

Note: The confirmed trachoma cases were determined by asking HH respondents for the presence of diagnosed
and confirmed individuals with scabies in the past 6 months. Since, in population survey, it is not feasible
deploying all over the country large number of Ophthalmologist/ health professionals experienced in trachoma
diagnosing and grading using binocular loop for eye examination. As a result, the findings of this study

showed only the confirmed trachoma cases but did not reveal the overall prevalence of active trachoma cases.



3.8.3. SCABIES CASES
The overall prevalence of confirmed scabies was 1.5% (0.9% in the city and 2.0% in the countryside).

Southwestern, Dire Dawa, and Ambhara regions had 2.4%, 2.1%, and 2.0% of all confirmed scabies cases,
respectively. The Southwest regional state had the greatest proportion of confirmed scabies cases (2.4%),
while Addis Ababa city administration had the lowest (0.2%). Furthermore, table 33 shows that the
prevalence of scabies is higher for HHs with illiterate household heads: cannot read and write (1.9%) and
only read and write (1.8%) than HHs with household heads completed formal education: 1.3% primary

school, 0.9% secondary school, and 0.8% university level.

TABLE 36: CONFIRMED SCABIES CASES, HEHS 2022

Sociodemographic Number of Scabies’
characteristics households Yes No Total
Region
Afar 1,032 1.2 98.8 100
Amhara 4,656 2.0 98.0 100
Oromiya 5,447 1.6 98.4 100
Somali 1,991 1.3 98.7 100
SNNP 2,753 1.0 99.0 100
Southwestern 660 24 97.6 100
Sidama 1,699 0.9 99.1 100
Gambella 604 1.7 98.3 100
Hareri 557 1.4 98.6 100
Addis Ababa 1,642 0.2 99.8 100
Dire Dawa 664 2.1 97.9 100
Residence
Rural 11,085 2.0 98.0 100
Urban 10,620 0.9 99.1 100
Education
Can't read and write 9,163 1.9 98.1 100
Read and write 1,868 1.8 98.2 100
Primary school 4,785 1.3 98.7 100
Secondary/Vocational 3,776 0.9 99.1 100
University level 2,113 0.8 99.2 100
Total 21,705 1.5 98.5 100

IScabies: Patients typically present with severe itch, linear burrows and vesicles around the finger webs,
wrists, upper and lower limbs, and belt area. Infants and small children may have a more widespread rash,
including involvement of the palms, soles of the feet, ankles and sometimes the scalp.

Note: The confirmed scabies cases were determined by asking HH respondents for the presence of diagnosed and
confirmed individuals with scabies in the past 6 months. Since, in population survey, it was not feasible either
deploying large number of dermatologist/experienced health professionals all over the country or collecting swab
samples and analyze it in the laboratory. As a result, the findings of this study showed the confirmed cases, but

did not reveal the overall prevalence of active scabies cases.



4. CONCLUSION AND RECOMMENDATIONS

With half of the population accessing drinking water in less than or equal to 30 minutes, Ethiopia
is still lagging to achieve the SDG, demanding colossal investment in water provision, to bring
population groups still residing, at the lower level of the service ladder, to basic water services
ladder. Similarly, the provision of sanitation services, which is predominantly a matter of
behavioral change and communication, is not progressing in a magnitude that is enough to
reduce the staggering proportion of health problems and child mortality in the country.

Provision of clean water tandem with latrine construction and hygienic practices are strategic
approaches to reduce the health burden. However, Ethiopia is way far from achieving the target
indicators such as access to sanitation and hygiene services. Only 9% of households in rural
settings constructed an improved latrine facility. Nonetheless, the mitigation barrier for disease
transmission and hand hygiene is also very low, (approximately 10%), demonstrating that
households are still at risk of exposure to infectious diseases.

Though, closely 71% of adolescent girls have access to standardized and disposable pads, only
26% of them have attested that the pads are affordable. The provision of affordable pads through
government tax incentives and sanitation marketing strategies can potentially contribute to
increase girl’s school attendance.

The provision of clean water, at the source alone cannot guarantee its cleanness at the household
level. It is within the core of the extension package, to promote household water-safe storage and
handling practices. However, the survey has identified that safe handling of water and food at the
point of use is poorly managed. The finding suggests that the extension program needs to work
strenuously on behavioral change educations, to promote households to use proper enclosed
storage containers and further to use proper household water treatment technologies.

To achieve this, above all, the government should reaffirm with health extension workers and
leaders at different levels, to revitalize the health extension program, so that can enhance the
momentum to achieve sustainable goals.

Our findings are concurrent with JMP findings. The main message that both our study and the
JMP report uttered is that Ethiopia needs to work strenuously and swift to achieve the SDG
indicators by 2025. Ethiopia is known for its acclaimed health extension program that focuses on

16 health packages, of which 7 to 8 of them are related to environmental health. And that, the



government should revitalize the extension program with quick fix action plans to spur the
CLTSH.

The government (the respective sector) is required to boost the use of clean and improved stoves,
tandem with adequate ventilation and separation of kitchen/animal house and living area to
promote healthy indoor air quality and to curb under-five mortality associated with acute
respiratory infection/illness. Nevertheless, promoting healthy housing through an already
existing platform of the extension program shall be given a paramount importance. Indeed,
separation of living rooms from kitchens alone cannot adequately protect vulnerable groups such
as children and mothers from exposure. The educational modules should further advocate
households to seal walls separating kitchens and living rooms properly (top to bottom), whilst
maintaining proper ventilation system. In addition, while maintaining efficiency of cook stoves,
promoting the use of chimney to minimize exposure is essential and the BCC and research
program should be geared towards maintaining the balance in between.

Moreover, since 60-80% of communicable diseases are attributed to limited access to safe water,
inadequate sanitation and hygiene services and unhealthy housing, implementing the extension
package with a special attention and goal of attaining the sustainable development goals can
immensely allow government to reduce both the health burden and economy losses ascribed to
infectious diseases.

Overall, despite major challenges, scores on WASH components are improving. However, the
rate of improvement remains below what is required to meet the SDGs by 2030. Furthermore,
there are other issues of hygiene and environmental health in the country that require attention

and action by the ministry of health in partnership with various stakeholders.
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APPENDICES

ANNEX1: GLOSSARY OF TERMS/ DRAFT OPERATIONAL
DEFINITION OF TERMS AND INDICATORS

WATER

Improved water sources: Improved drinking water sources are those which by nature of their
design and construction have the potential to deliver safe water. Improved sources include piped
water, boreholes, or tube wells, protected dug wells, protected springs, rainwater and packaged
or delivered water.

Basic: Percent of HHs accessing drinking water from an improved source, with collection time is
not more than 30 minutes for a round trip, including queuing

Limited: Percent of HHs accessing drinking water from an improved source for which collection
time exceeds 30 minutes for a round trip, including queuing

Unimproved: Percent of HHs accessing drinking water from an unprotected dug well or
unprotected spring

Surface water: Percent of HHs drinking water directly from a river, dam, lake, pond, stream,
canal, or irrigation canal

Proper household water treatment: use of physical and/or chemical treatment to improve the
aesthetic and microbiological quality of the water. A proper household treatment provides best
outcome when different types of treatment methods are used in combination. For instance,
physical separation such as strain it through a cloth OR use of filter (ceramics) OR sedimentation
(let it stand and settle) AND Chemical disinfection OR solar disinfection are used. Selection of
the treatment method depends on the type of water source. For instance, water from an improved
source such as piped, well, spring should follow at least use of chemical disinfection, boiling and
ceramic/sand filtration. Unlike improved sources, unimproved sources shall be treated using a
combination of physical separation and chemical disinfection/boiling.

Household safe water storage: use of a clean and separate storage container to safely contain
drinking water at a point of use. The safe storage is best characterized with collection/bulk/ final
storage that is not cracked, leaking. In addition, the container is considered not used to store
other liquids other than water. Moreover, the container must be always covered and shall be kept
in a place where it may not be contaminated.

Per capital water consumption: amount of water used by the household for drinking, cooking,
hygiene, and other needs. Often it is measured as the amount of water used per person per day. It
is the ratio of total amount of water used by the household daily and the number of household
members.



SANITATION

Open Defecation: disposal of human feces or defecation in fields, forests, bushes, open bodies
of water, or other open spaces, or with solid waste and improper handling and disposal of child
feces.

Unimproved sanitation facilities: sanitation facilities that do not hygienically separate human
excreta from human contact. This includes dry pit latrines without slabs, hanging latrines, bucket
latrines, and flush and pour-flush toilets discharging to an open drain.

Improved sanitation facilities: sanitation facilities that are designed to hygienically separate
human excreta from human contact. These include wet sanitation technologies such as flush and
pour flush toilets connected to sewers, septic tanks or pit latrines, and dry sanitation technologies
such as dry pit latrines with slabs and composting toilets. In addition, they are characterized by
superstructure that are constructed to protect the privacy of the user and to impart sustainability
to the user (adequate roof, wall, and door/curtain). The roof and the wall material can be
stone/brick/cement OR iron sheet (corrugated iron) OR Tarpaulin OR straw/Bamboo/Grass.
Walls that are mud can be considered adequate.

Basic sanitation service: use of improved sanitation facilities that are not shared with other
households. Limited sanitation service: use of improved sanitation facilities shared between
two or more households.

Safely managed sanitation service: use of improved sanitation facilities that are not shared with
other households and where excreta are safely disposed of in situ or transported and treated off-
site.

Safe disposal in situ excreta is treated and disposed of in situ in septic tanks with appropriate
leach fields, or in latrine pits that are covered and left undisturbed when full.

Safe Off-site transport and treatment: Includes wastewater treated off-site (excreta are
conveyed with the wastewater through sewer lines and treated off-site at wastewater treatment
plants) and excreta emptied and treated off-site (excreta are emptied from septic tanks and latrine
pits, removed, and treated offsite at facilities designed for fecal sludge).

Cleanliness of latrine: sanitary facilities that is clean to encourage use. The cleanliness is best
characterized in terms of absence of stool around the latrine and inside the platform of the latrine.
Moreover, the latrine is not full (half a meter less to be full). In addition, the latrine must not leak
or overflow waste at any time of the years. Overall, the tidiness must halt flies from accessing
the flies.

HYGIENE

Hand-washing facility: It may be fixed or mobile and includes sinks with tap water, buckets
with taps, tippy-taps, and jugs or basins designated for hand-washing. Soap includes bar soap,
liquid soap, powder detergent, and soapy water but does not include ash, soil, sand, or other
traditional hand-washing agents

No hand-washing facility: No hand-washing facility of any kind on-premises.

Limited hand-washing service: Availability of hand-washing facility on premises but without
soap or water.



Basic hand-washing service: Availability of a hand-washing facility on-premise with soap and
water.

Proper face washing practicing: face washing using water and soap at critical times. Proper
moments for face washing are when the person wakes up in the morning, when going to sleep,
after sweating or the face become dirty.

Critical hand washing moments: critical moments of hand washing are after using a toilet,
before eating, before food preparation, before feeding/breast feeding a child, after attending child
defecation or changing diaper.

Menstrual Hygiene Management pad (MHM pad): are pads that may include both disposable
and reusable standardized pads.

Access to MHM pads: ease availability of MHM pads on market with affordable price.

HOUSEHOLD LIQUID and SOLID WASTE MANAGEMENT

Solid waste storage container: storage containers that can be made of metal or plastic materials
and have cover lid to halt overflow of the solid waste material and scaping of foul smell. In
addition, plastic bags, sacks, and open pits can be considered as solid waste container.

Onsite solid waste storage: storage of solid waste in premises using a proper container.
Primary solid waste collection: households that receive regular solid waste collection services
by municipality, locally organized micro-enterprise or have access to municipal container.
Proper solid waste disposal: proper solid waste disposal within premises in a designate proper
pit, either burying or burning. It also includes composting and offsite disposal of the waste
through the municipality or through locally organized micro-enterprise.

Safe food storage: storage of food in a clean storage that has lid/cover, refrigerator, inside
covered shelf. Safe food storage also includes separation of raw and cooked food.

ENVIRONMETAL HEALTH RELATED DISEASES

Trachoma: Trachoma a chronic, contagious infection of conjunctiva and cornea characterized
by the formation of granulation and scar.

Scabies: an infestation of skin that case intensely pruritic lesion with arethomatous papulous
and burrows in a web space, wrists, waistlines, and genital.
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ANNEX 3: CONSENT (ENGLISH VERSION)

Greetings!

Hello, my name is . I and my colleagues are all from Ethiopian Public

Health Institute.
Introduction: This informed consent form is for participants who could provide adequate information on
hygiene and environmental health statuses to learn more about families and community’s water, sanitation,

and hygiene, and other environmental health facilities in the village.

Your household has been randomly chosen to participate in this study. The survey is a confidential
exercise, and your name and GPS location of your household will be recorded but not be disclosed
anywhere.  Please feel free to answer these questions as they will help in future village

development. Would you be willing to have a discussion with me?

Voluntary participation: Your participation in this survey is entirely voluntary. It is your choice whether
to participate or not. Whether you choose to participate or not, there will be no penalty or loss of benefits
to which you are otherwise entitled. You may change your mind later and stop participating even if you
agreed earlier.

Risks: This survey poses no risks to you or may cause a little distress during the interview. The visits will
take up a small amount of time, but we will try to keep each visit as short as possible (Maximum 1 hour).
Benefit: There is no direct benefit for study participants. But all participants will indirectly benefit from
the data collected as this will help us to better understand the hygiene and environmental health status
(water, sanitation, and hygiene) for better health and well-being.

Confidentiality: The information that we collect during this research study will be kept confidential.
Information collected from you will be stored away and no one but the researchers will be able to see it.
The data will not be shared with or given to anyone except for EPHI higher management.

Who to contact? If you have any questions, you may ask now or later. If you wish to ask questions later,
you may contact the following person: Mr. Kirubel Tesfaye — 0911001318.

This proposal has been reviewed and approved by Ethiopian Public Health Institutional review board,
which is a committee whose task is to make sure that research participants are protected from harm. If
you wish to find out more about the ethical issues of the study, please contact Mr. Ibrahim Kedir —
0911957161.

Thanks for your cooperation



ANNEX 4: QUESTIONNAIRE (ENGLISH VERSION)

g(l)l:;ztloﬂ Question (English) gﬂzﬁ)eer Choice Skip Hint

PART-1 HOUSEHOLD QUESTIONNAIRE

SECTION 1: HOUSEHOLD INFORMATION

Ql.1. Q1.1. Region
Ql.2. Q1.2. Zone
Ql1.3. Q1.3. Woreda
Ql.4. Q1.4. Kebele
Ql.5. Q1.5. Place of Residence URBAN/ RURAL
Q1.6. Q1.6. EA
Ql.7. Q1.7. Household Number
Q1.8. Q1.8. HH ID
Q1.9. Q1.9. Geo Reference
Ql.10. Q1.10. Date of Interview
QIL.11. Q1.11. Enumerator’s Name
SECTION 2: LANGUAGE
1 English
2 Ambharic
Q2.1. Q2.1. Language of questionnaire

3 Affan Oromo

4 Somaligna

Q2.2. Q2.2. Language of interviewer 1 Same as questionnaire



2 Not same as questionnaire = (specify)

SECTION 3: INTRODUCTION AND CONSENT

Q3.1.Hello. My name is

. I am working
with Ethiopian Public Health Institute. We are conducting a
survey about health and other topics all over Ethiopia. The
information we collect will help the government to plan health
services. Your household was selected for the survey. I would
like to ask you some questions about your household. The 1 Yes

Q3.1. questions usually take about 1 hour. All of the answers you give
will be confidential and will not be shared with anyone other
than members of our survey team. You don't have to be in the
survey, but we hope you will agree to answer the questions since
your views are important. If I ask you any question you don't
want to answer, just let me know and I will go on to the next
question or you can stop the interview at any time. Do you have
any questions? May I begin the interview now?

2 No END

SECTION 4: RESPONDENT INFORMATION
Q4.1. Q4.1. The name of the respondent? Text [NAME]

1 Can’tread or write
2 Read & write only (no formal education)

3 Vocational

Q4.2. Q4.2. Education level of the respondent?
4 Preparatory
5 University level
6 Grade
Q4.2 6 If choice number 6 is selected Integer Grade Please write the grade between 1 and 12

SECTION 5: HOUSEHOLD COMPOSITION & INFORMATION

Q5.1. Including you, how many household members live in this [N.B any individual who have been living in the

Q5.1. Integer Number of individuals house for the past 6 months is considered as
house?
member of the HH]
. Lo [N.B any individual who have been living in the
Q5.2 thsl;sze‘lfollegse give me the name of the person who live in your Text [NAME] house for the past 6 months is considered as

member of the HH]



Q5.3.

Q5.4.

Q5.5.

Q6.1.

Q6.2.

Q6.3.

Q5.3.What is the relationship of [NAME] to the head of the
household

Q5.4. Is INAME] male or female?

Q5.5. How old is [NAME]?

Q6.1. Marital status of the household head?

Q6.2. What is the occupation of the head of this HH?

Q6.3. What is the level of education of the head of this HH?

Integer

Head

Wife/husband

Son

Daughter

Grand child

Grand parent
Relative

Other (Specify):
Male

Female

SECTION 6: HOUSEHOLD HEAD INFORMATION

1

2

Single

Married

Widowed
Divorced/Separated
Don't know

Farmer

Merchant

Government worker
Private sector worker
Daily laborer

Other (Specify):
Can’t read or write
Read & write only (no formal education)
Vocational

Preparatory



Q6.3 6

Q6.4.

Q6.5.

Q6.6.

Q6.7.

Q6.8.

Q6.9.

1If choice number 6 is selected

Q6.4. Does this household own any livestock, herds, other farm
animals, or poultry?

Q6.5. If yes, how many of the following animals does this
household own

Q6.6. Does any member of this household own any agricultural
land?

Q6.7. How many hectares of agricultural land do members of
this household own?

Q6.8. Which of the following does this house has?

Q6.9. Does any member of this household own any of the
following items

Integer

Integer

Integer

Integer

Integer

Integer

Integer

University level
_ Grade
_ Grade
Yes

No

Milk cows or Ox

Horses, Donkeys, or Mules

Goats_
Sheep
Chicken or other Poultry
Yes
No
Hectares
Electricity
Radio
Television

A non-mobile phone
Computer
Refrigerator

None

Watch

Mobile phone

Q6.6

Q6.8

Please write the grade between 1 and 12

If none, record 00, if it is 95 or more, record 95, if
unknown record 96

If none, record 00, if it is 95 or more, record 95, if
unknown record 96

If none, record 00, if it is 95 or more, record 95, if
unknown record 96

If none, record 00, if it is 95 or more, record 95, if
unknown record 96

If none, record 00, if it is 95 or more, record 95, if
unknown record 96

[Multiple responses possible]

[Multiple responses possible]



Q6.10.

Q7.1.

Q6.10. What is the average income of the HH?

Integer

Bicycle

Motorcycle
Motorbike/scooter
Animal drawn cart
A car or truck

A boat with a motor

None

Birr

SECTION 7: TYPE OF WATER SOURCE AND ACCESSIBILITY

1

2

Q7.1. What is the main DRINKING water source for this HH?

11

12

13

14

15

Piped water within house/dwelling
Piped water within compound, yard or plot
Piped water from neighbour

Public tap/standpipe

Borehole or tube well

Protected hand-dug well

Unprotected hand-dug well

Protected well with hand pump
Protected spring

Unprotected spring

Rainwater collection in closed container
Rainwater collection in open container
Tanker-truck

Cart with small tank/ drum

Water kiosk

Bottled water

Please probe using means of incomes such as
agricultural produce or monthly salary or safety
net

[Only one answer is allowed! Do not read the
choices. Listen and mark the one they mention]



Q7.2. Q7.2. Where is the main DRINKING water source located?

Q7.3. How long does it take to collect water (traveling back and
Q7.3. forth including queue time) from the main DRINKING water
source?

Q7.4. How many trips did that person make per day to collect
Q7.4. water from the main DRINKING water source?

Q7.5. Are there any other water sources this HH use for
Q7.5. domestic purposes besides the main drinking water source?

Integer

Integer

14

15

16

Surface water (river, stream, dam, lake, pond,
canal, irrigation channel)

Other (Specify):
In own dwelling
In own yard or plot

Elsewhere

Mins

Number of trips

No other source of drinking water we use
Piped water within house/dwelling

Piped water within compound, yard or plot
Piped water from neighbour

Public tap/standpipe

Borehole or tube well

Protected hand-dug well

Unprotected hand-dug well

Protected well with hand pump

Protected spring

Unprotected spring

Rainwater collection in closed container
Rainwater collection in open container
Tanker-truck

Cart with small tank/ drum

Water kiosk

Bottled water

Q7.4
Q7.4

[Round trip count as one]

Q7.8

[Multiple responses possible. PROBE to get all
sources by asking, “Is there any other one?”” until
you get them all]



99

Q7.6. If yes, why does this HH need to get water from other
Q7.6. domestic water source? 4

99

Q7.7 How long does it take to collect water (traveling back and
forth including queue time) from other domestic water source?

Q7.7.

Integer

Q7.8. Who is the main person responsible for collecting water
Q7.8. for this HH? 3

4

99

SECTION 8: WATER AVAILABILITY AND AVERAGE HH WATER CONSUMPTION

Q8.1. Q8.1. How many days in a week (7 days) water is
available from the main DRINKING water source?

Q8.1.

Integer

Surface water (river, stream, dam, lake, pond,
irrigation canal)

Other (Specify):

Seasonal, main source only available at certain
times of the year (dried-up)

Technical issues, main source sometimes breaks
down

Long queuing time at the main source

Difficulty to access the source due to conflict
Road to the source is challenging
Risk of abduction, harassment, and rape

Shortage of money to pay

Unacceptable, due to taste/color/smell/contains
materials

Other (Specify):

Mins

Adult woman (>15 years)
Adult man (>15 years)
Female child under 15
Male child under 15

Other (Specify):

days

[Multiple responses possible. PROBE to get all
sources by asking, “Is there any other one?” until
you get them all]

[Only one answer is allowed! Do not read the
choices. Listen and mark the one they mention]

The values should be from 0 to 7



Q8.2

Q8.3.

Q8.4.

Q8.5.

Q8.6.

Qo.1.

Q9.2

Q9.3.

Q8.2. How much liters of water do you collect per day?

Q8.3. How much water does this family usually use for the daily
drinking, cooking, hygiene, and other needs?

Q8.4. Is this water quantity sufficient for the needs of your
family members in this HH?

Q8.5. If no, what was the main reason that this HH unable to
access sufficient quantities of water?

Q8.6. In the past two weeks, for how many days water was
available from the main drinking water source?

Q9.1. Does this HH pay for water utility?

Q9.2. If yes, how much money does this HH pay for water
monthly?

Q9.3.1s the water price/tariff affordable?

Integer

Integer

99

Integer

Litter

Litter

Yes

No

Not enough at source

Source is not functioning

WASHCO limits amount

Source is too far (too much time)

No enough manpower to collect enough
No enough time to collect

Sources have bad quality

Drought

Due to economic constraints/expensiveness

Other (Specify):

Number of days

SECTION 9: WATER AFFORDABILITY

1

2

Integer

1

2

Yes

No

Birr

Yes

No

SECTION 10: HOUSEHOLD SAFE WATER MANAGEMENT

Q8.6

Q10.1

[Enumerator should help the HH to calculate
water collection]

[Workout based on numbers and volume of
containers used to collect water]

[Multiple responses possible. PROBE to get all
reasons by asking, “Is there any other?” until you
get them all]

The values should be from 0 to 15

[Enumerator to validate this information]



QI0.1.

Q10.2

Q10.3.

Q10.4.

Q10.5.

Q10.6.

Q10.7.

Q10.1. Which of the following water containers does the
household has?

Q10.2. What is the main container used in this HH for regular
WATER COLLECTION?

Q10.3. Is the COLLECTION CONTAINER cracked, leaking or

unclean?

Q10.4. Is the COLLECTION CONTAINER used to store any
liquids other than drinking- water?

Q10.5. When not in use, is the COLLECTION CONTAINER
kept in a place where it may become contaminated?

Q10.6. Is the COLLECTION CONTAINER inadequately
covered to prevent the entry of contaminants?

Q10.7. How often is the water COLLECTION CONTAINER
cleaned?

Collection container Q10.2
Bulk storage container Q10.10
Final storage container Q10.21
None

Jerry can

Traditional clay pot

Drum or Barrel

Plastic bucket container

Metal bucket

Fiber containers (Such as Roto®)

Other

No

Every day

[Multiple answer possible]

Collection container: is a container used by the
household to fetch water from water supply units,
for elaboration please look at the picture under
choice number 1. collection container. In urban
areas/cities households might not have collection
container, as their main source of water is most
probably piped into dwelling/compound.

Other liquid also include water of lesser quality,
such as water from unimproved sources, grey
waters from household liquid wastes

Improper storage of the collection container (e.g.
on the ground where animals and children may
easily access it, or near sanitation facilities)

Please observe if the container is properly closed
with a cap or means that properly protect the
water from contamination



Q10 .8.

Q10.9.

Q10.10

Q10.11.

Q10.12.

Q10.13.

Q10.14.

3

4

5
Q10.8. How many days ago was the last time the water Integer
COLLECTION CONTAINER cleaned?

1

2
Q10.9. What cleaning material used for washing the 3
COLLECTION CONTAINER?

4

5

1

2

3
Q10.10. What is the main container used in this HH for regular 4
BULK STORAGE?

5

6

99

Q10.11. Is the BULK STORAGE CONTAINER cracked, !
leaking or unclean? 5

1
Q10.12. Is the BULK STORAGE CONTAINER used to store
any liquids other than drinking-water? 5

1
Q10.13. Is the BULK STORAGE CONTAINER located in a
place where it may become contaminated?

2

Q10.14. When not being filled, is the BULK STORAGE
CONTAINER inadequately covered to prevent the entry of

Every week
Every month
Occasionally

Never

Detergent/soap

Locally available matters
Only using water

Using disinfectant

Other (Specify):
Jerry can

Traditional clay pot
Drum or Barrel
Plastic bucket container

Metal bucket

Fiber containers (Such as Roto®)

Other (specify):

If the answer is a moment ago please ask the hour
and convert it to days

Locally available items can be herbs or plants,
sand, gravel or soil or smoke. Disinfectants are
chemicals used for water treatment, such as
bleach etc.

Other liquid also include water of lesser quality,
such as water from unimproved sources, grey
waters from household liquid wastes

Improper storage of the collection container (e.g.
on the ground where animals and children may
easily access it, or near sanitation facilities)

Please observe if the container is properly closed
with a cap or means that properly protect the



Q10.15.

Q10.16.

Q10.17.

Q10.18.

Q10.19.

Q10.20.

Q10.21

contaminants?

Q10.15. Are there any visible signs of contaminants inside the
BULK STORAGE CONTAINER (e.g. animals and/or their
waste, sediment accumulation)?

Q10.16. Is the tap or utensil used to draw/collect water from the
BULK STORAGE CONTAINER inadequate or unclean?

Q10.17. Is the water from the BULK STORAGE CONTAINER
directly used for purposes other than drinking-water (e.g.
washing or bathing)?

Q10.18. How often is the water BULK STORAGE
CONTAINER cleaned?

Q10.19. How many days ago was the last time the water BULK
STORAGE CONTAINER cleaned?

Q10.20. What cleaning material used for washing the BULK
STORAGE CONTAINER?

Q10.21. What is the main container used in this HH for regular
FINAL STORAGE CONTAINER?

Integer

No

Every day
Every week
Every month
Occasionally

Never

Detergent/soap

Locally available matters
Only using water

Using disinfectant

Other (Specify):
Jerry can

Traditional clay pot
Drum or Barrel
Plastic bucket container

Metal bucket

water from contamination

If the answer is a moment ago please ask the hour
and convert it to days

Locally available items can be herbs or plants,
sand, gravel or soil or smoke. Disinfectants are
chemicals used for water treatment, such as
bleach etc.



Q10.22.

Q10.23.

Q10.24.

Q10.25.

Q10.26.

Q10.27.

Q10.28.

Q10.29.

Q10.30.

Q10.22. Is the FINAL STORAGE CONTAINER cracked,
leaking or unclean?

Q10.23. Is the FINAL STORAGE CONTAINER used to store
any liquids other than drinking-water?

Q10.24. Is the FINAL STORAGE CONTAINER kept in a place
where it may become contaminated?

Q10.25. When not being filled, is the FINAL STORAGE
CONTAINER inadequately covered to prevent entry of
contaminants?

Q10.26. Is the tap or utensil used to draw/collect water from the
FINAL STORAGE CONTAINER inadequate or unclean?

Q10.27. Is the water from the FINAL STORAGE CONTAINER
directly used for purposes other than drinking-water (e.g.
washing or bathing)?

Q10.28. How often is the water FINAL STORAGE
CONTAINER cleaned?

Q10.29. How many days ago was the last time the water FINAL
STORAGE CONTAINER cleaned?

Q10.20. What cleaning material used for washing the FINAL
STORAGE CONTAINER?

99

Integer

Fiber containers (Such as Roto®)

Other (specify):

Yes

No

No

Every day
Every week
Every month
Occasionally

Never

Detergent/soap

Locally available matters

Other liquid also include water of lesser quality,
such as water from unimproved sources, grey
waters from household liquid wastes

Improper storage of the collection container (e.g.
on the ground where animals and children may
easily access it, or near sanitation facilities)

Please observe if the container is properly closed
with a cap or means that properly protect the
water from contamination

If the answer is a moment ago please ask the hour
and convert it to days

Locally available items can be herbs or plants,
sand, gravel or soil or smoke. Disinfectants are
chemicals used for water treatment, such as
bleach etc.



QILL

QI1.2.

QI13.

QI2.1.

SECTION 11: WATER SCHEME MANAGEMNT SATISFACTION

Q11.1. Who is in charge of managing the water point you use in
your locality?

Q11.2. How do you feel about the way the agent from Q11.1 is
managing the water point? Are you satisfied or dissatisfied?

Q11.3. If dissatisfied, can you explain the reason for that?

Q12.1. How often is a meal prepared in this HH?

1

8

99

1

Only using water
Using disinfectant

Other (Specify):

Kebele administration

Water, sanitation and hygiene committee

(WaSHCo)

Elders of the community

Water utility/Water supply and sewerage

Authority

No one is responsible

Don’t know

Strongly unsatisfied

unsatisfied

Neither satisfied nor dissatisfied
Satisfied

Strongly satisfied

Management of finances

Fees charged

Poor conflict management
Maintenance/repair

Not enough community participation
Open times not convenient
Intermittent access

Water quality

Other (Specify):

SECTION 12: FOOD SAFETY/HYGIENE

In daily base more than one time

Q12.1
Qi12.1

Q12.1
Qi12.1
Q12.1

[Multiple responses possible]

[Multiple responses possible]



Ql2.2.

QI2.3.

Ql12.4.

QI25.

QI2.6.

Q12.2. For how long members of this HH usually consume the
prepared meal?

Q12.3. For Q12.2 if your answer is not for one meal how do you
store un-served prepared meal?

Q12.4. How does the leftover food disposed in this HH?

Q12.5. How do the raw and cooked foods stored in this HH?

Q12.6. What cares do you do before preparing food?

99

In daily base one time

Two to three times per week

One time per week

Not prepared

Other (Specify):

For one time

For one day

For two to three days

For a week

Other (Specify):

Reregister

Inside the covered shelf

Inside the uncovered shelf

On the ground

Other (Specify):

Dispose together with other type of wastes
By giving to animals

By giving to other peoples like street persons
Other (Specify):

Separately

Together

Wash hands and utensils uses for food preparation

Wash hands
Wash utensils use for food preparation

Other (Specify):

[Multiple responses possible]

[Multiple responses possible]

[Multiple responses possible]

[Multiple responses possible]

[Multiple responses possible]



QI2.7.

QI3.1.

QI3.2.

Q12.7. What are the criteria for safe food preparation and 5
handling?

10

Choose foods processed for safety

Cook food thoroughly

Eat cooked foods immediately

Store cooked foods carefully

Reheat cooked foods thoroughly

Avoid contact between raw foods and cooked
foods

Wash hands repeatedly

Keep all kitchen surfaces meticulously clean

Protect foods from insects, rodents, and other
animals

Use safe water

SECTION 13: LATRINE ACCESSIBILITY and UTILIZATION

1
Q13.1. Do you have latrine?

2

1
Q13.2. If yes for Q13.1, what is the type of latrine facility? )

3

Yes

Flush /Pour flush latrine connected to sewer
system

Flush /Pour flush latrine connected to septic tank

Flush /Pour flush latrine connected to pit latrine

Skip to
Q13.10
and
also
Q13.13

Q13.28
Q14.1 -

Q14.3
are NA

[Multiple responses possible]

[Only one answer]



Q13.3.

Ql3.4.

QI3.5.

QI3.6.

QI13.7.

Q13.8.

10

99

Q13.3. Where is the latrine located? 2

Q13.4. Is the latrine shared?

Q13.5. If it is shared, how many households use this latrine?
Integer

Q13.6. Are there members of the family who don’t use the
latrine?

Q13.7. If yes to Q13.6, why not? 4

99

Q13.8. Is everyone in the HH feeling safe to use the latrine at all
times?

Flush /Pour flush latrine connected to somewhere
else

Ventilated Improved Pit latrine (VIP)
Pit latrine with slab
Pit latrine without slab or open pit

Composting toilet

Bucket

Hanging Latrine
Other (Specify):
In own dwelling

In own yard/plot

Elsewhere
Yes
No
Households
Yes
No

Because of disability
Because they are too old
Because they are too young
Privacy issue

Because of safety issue
Cultural or traditional issues
Other (Specify):

Yes

Q13.6
[Rented household within the yard of the HH will
be counted as a separate household]

Q13.8

Q13.12



Q13.9.

Q13.10.

QI3.11.

Q13.9. If NO, what was the reason that the HH members don’t

feel safe to use the latrine at all times?

Q13.10. If Q13.1 is no, if there is no latrine in the HH, what are
the reasons that you have not constructed it?

Q13.11. If Q13.1 is no, where do women go to defecate?

15

16

99

No

Risk of Snakes or other small animals
Risk of Larger wild animals

Risk to health

Bad spirits

Insecurity or personal safety

Darkness

Privacy

Toilet is structurally unsafe

Other (Specify):

Do not need latrine

Expensive, cannot afford latrine

Do not know how to build

Have no man power to construct latrine
Cultural reasons

Do not like to construct latrine around the house
Prefer open defecation

Can bring illness to my house
Frightened to use the latrine

Too far to travel to a latrine

Latrine is dirty or smelly

Previous latrine is collapsed or broken
Latrine is full

Facility incomplete or under construction
I don't know the benefit of latrine

No reason

Other (Specify):

Bush/ open defecation

Q13.12
Q13.12
Q13.12
Q13.12
Q13.12
Q13.12
Q13.12
Q13.12
Q13.12

[Do not prompt - record all which
apply][Multiple responses possible]

[Multiple responses possible]

[Multiple responses possible. PROBE to ask “Is
there any other place?” until they finish]



Q13.12.

Q13.13.

Q13.14.

Q13.15.

Q13.16.

Q13.17.

Q13.12. How do you dispose of feces of children under 5 years
old?

Q13.13. OBSERVE: Is there a feacal matter in the compound?

Q13.14. OBSERVE: Does the latrine have adequate wall
height? (>1.7 meter)

Q13.15. OBSERVE: Does the latrine have door?

Q13.16. OBSERVE: Is there a ventilation pipe?

Q13.17. OBSERVE: Type of slab material of the toilet?

99

In water body/ river/ lake

To neighbour latrine/Shared
To communal/public latrine
Other (Specify):
Children used toilet or latrine

Defecating by Potty and disposed into
toilet/latrine

Potty is cleaned into drain or ditch or faeces put
into drain or ditch

Thrown into garbage/anywhere

Buried

Left in open

No children below 5 years old in the HH

Other (Specify):

Cement with tile
Cement
Wooden plank
Log with mud

Other (Specify):

[Multiple responses possible. PROBE to ask “Is
there any other place?” until they finish]



Q13.18.

Q13.19.

Q13.20.

Q13.21.

Q13.22.

Q13.23.

Q13.24.

Q13.25.

Q13.18. OBSERVE: Type of roof material of the toilet?

Q13.19. OBSERVE: Type of walls material of the toilet?

Q13.20. OBSERVE: OBSERVE: Is the latrine have drop-hole
cover?

Q13.21. OBSERVE: Does the latrine drop hole covered?

Q13.22. OBSERVE: Is there stool around the latrine/dwelling
house?

Q13.23. OBSERVE: Can flies access the feces?

Q13.24. OBSERVE: Is the latrine safe to use for all family
members?

Q13.25. OBSERVE: Is the latrine pit full?

No roof

Stone or brick or cement
Iron sheet

Timber

Wood

Mud

Tarpaulin
Straw/Bamboo/Grass
Other (Specify):
No walls

Stone or brick or cement
Iron sheet

Timber

Mud

Bamboo or sticks

Other (Specify):

Secure
Unsafe

Yes

[For example, is the pit covered by a lid]

[Sludge > 0.5m from the floor/slab]



Q13.26.

Q13.27.

Q13.28.

Ql4.1.

Ql4.2.

Ql4.3.

Q13.26. OBSERVE: Is there fresh foot path leading to the
latrine?

Q13.27. OBSERVE: Is there urine or water on the latrine
slab/floor?

Q13.28. Does your latrine facility leak or over flow wastes at
any time of years?

Q14.1. How old is the pit/latrine/septic tank?

[If it is built less than 1 year ago you can use decimal numbers.

E.g. if it is 6 months ago write 0.5. you may calculate this by
using 1 year = 12 months]

Q14.2. What do you do when your pit latrine is full?

Q14.3. When the pit latrine or septic tank sludge was last
emptied?

96

Integer

99

Integer

No, never
Yes, sometimes
Yes, frequently

Don’t know

SECTION 14: EMPTYING

Number of years:

Emptied by Municipality

Emptied by Private service Provider

By connected to municipality sewer line

Connected to river/dam/ lake/pond/stream/
irrigation canal/farm land

Closed and dug a new hole

Other (Specify):

Number of years: [If the latrine never been emptied, record 00]

SECTION 15: HOUSEHOLD SOLID and LIQUID WASTE DISPOSAL/MANAGEMENT



QIs.1.

Q15.2.

Q15.3.

Ql5.4.

Q15.5.

Q15.6.

Q15.1. What are the common types of solid waste generated?

Q15.2. Do you segregate solid wastes into types?

Q15.3. Do you have a household solid waste storage container?

Q15.4. If yes to Q15.3, what is the type of solid waste
container?

Q15.5. How does the household dispose the solid waste?

Q15.6. How often your household solid waste is collected by the
responsible body?

99

Agricultural/Animal waste
Food waste

Metals and canes
Agricultural chemical
Paper and cardboards
Plastic and rubber
Wood/leaves

Used diaper

Other (Specify):

Container with cover

Container with no cover

Plastic bags

Sack

Other (Specify):

Burying

Composting

Municipal container

Open burning

Open dumping

House to house vehicle collection
Locally organized microenterprises
Other (Specify):

Every day

[Multiple responses possible. PROBE to ask “Is
there any other type?” until they finish]

Q15.5

[Do not provide the choices, but select the choice
below that best fits the respondent’s description]

[Multiple responses possible. PROBE to ask “Is
there any other?” until they finish]



QI5.7.

QI5.8.

Ql6.1.

Q15.7. How often do you dispose of your household solid
waste? 4

Q15.8. How do you dispose of liquid waste? (washing dishes,
doing laundry, and bathing) 5

8

99

SECTION 16: HOUSING CONDITIONS

1

2

Q16.1. OBSERVE: What is the type of house the family living?

Two to three days

Two times per week

Every week

Irregularly

Other (Specify):
Every day

Two to three days

Two times per week

Every week

Irregularly

Other (Specify):
Connected to sewer
Connected to septic tank

To soak/seepage pit

Into Toilet Facility

Open Space Outside Premises
In the compound

Watering the garden

To Open Ditch or water body

Other (Specify):

Villa house

House with shared wall
Apartment

Condominium multi-story

Tukul

House made of corrugated iron sheet

[Multiple responses possible. PROBE to ask “Is
there any other type?” until they finish]



Q16.2.

Q16.3.

Ql16.4.

Ql6.5.

Q16.6.

Q16.7.

Q16.2. OBSERVE: Excluding toilets and kitchen How many
rooms does the house have?

Q16.3. Are living rooms and bed rooms separated?

Q16.4. Observe: What is the material from which the floor of
the MAIN BUILDING constructed?

Q16.5. Observe: What is the material from which the wall of the
MAIN BUILDING constructed?

Q16.6. OBSERVE: What is the material from which the roof of
MAIN BUILDING is constructed?

Q16.7. Measure: Area of the MAIN HOUSE

99

Integer

99

Integer

Other (Specify):

Yes

No

Tile/Brick
Concrete/cemented
Wood

Bamboo

Mud

Other (Specify):
Brick wall

Thatched
Concrete/cemented
Corrugated iron
Wood

Bamboo

Mud

Other (Specify):
Concrete/cemented
Thatched

Corrugated iron
Wood

Mud

Other (Specify):
Length

Width



Q16.8.

Q16.9.

Q16.10.

Q16.11.

Q16.12.

Q16.13.

Q16.14.

Q16.15.

Q16.8. OBSERVE: Number of doors in the MAIN HOUSE

Q16.9. OBSERVE: Number of windows in the MAIN HOUSE

Q16.10. OBSERVE: How are the windows positioned?

Q16.11. OBSERVE: How are the Doors and the windows
positioned?

Q16.12. Are there ventilation areas between walls and roof or
top of the wall?

Q16.13. Number of Ventilation areas between walls and roof or
top of the wall?

Q16.14. OBSERVE: Do the rooms have enough light in the day
time?

Q16.15. Observe: Where does the KITCHEN located?

Integer

Integer

Integer

Height

Opposite direction
Adjacent directions
On the same wall
Opposite direction
Adjacent directions
On the same wall
Yes

No

In main house: No separate room

In main house: Separate room

Outside of the main house: In a separate room
with wall shared

On veranda/covered porch

Outside of the main house: In a separate room
with no wall shared

If=1
Skip to
Q16.11
if=0
Skip to
Q16.12

Q16.14

Skip to
Q16.32
& also
Q16.35
is NA

Q16.16

Q16.16

Q16.16

Q16.25

[Observe whether can read inside the house]



Q16.16.

Q16.17.

Q16.18.

Q16.19.

Q16.20.

Q16.16. OBSERVE: What is the material from which the floor
of the KITCHEN constructed?

Q16.17. OBSERVE: What is the material from which the wall
of the KITCHEN constructed?

Q16.18. OBSERVE: What is the material from which the roof
of the KITCHEN is constructed?

Q16.19. Measure: Area of the kitchen

Q16.20. OBSERVE: Number of doors in the kitchen

99

Integer

Integer

Outdoor/open air

Tile/Brick
Concrete/cemented
Wood

Bamboo

Mud

Other (Specify):
Brick wall

Thatched
Concrete/cemented
Corrugated iron

Wood

Bamboo

Mud

Other (Specify):
Concrete/cemented
Thatched

Corrugated iron

Wood

Mud

Other (Specify):
Length

Width

Height

Skip to
Q16.32
& also
Q16.35
is NA

Write 999 if it is veranda



Q16.21.

Q16.22.

Q16.23.

Q16.24.

Q16.25.

Q16.26.

Q16.27.

Q16.28.

Q16.29.

Q16.21. OBSERVE: Number of windows in the kitchen

Q16.22. OBSERVE: How are Windows of the kitchen adjusted?

Q16.23. OBSERVE: How are the Doors and the windows
positioned?

Q16.24. OBSERVE: Do kitchens walls shared with the main
house have openings/windows in to the main building?

Q16.25. Measure: Area of the kitchen

Q16.26. OBSERVE: Number of doors in the kitchen

Q16.27. OBSERVE: Number of windows in the kitchen

Q16.28. OBSERVE: How are Windows of the kitchen adjusted?

Q16.29. How are the Doors and the windows positioned?

Integer

Integer

Integer

Integer

Opposite direction
Adjacent directions
On the same wall
Not applicable
Opposite direction
Adjacent directions
On the same wall

Not applicable

Opposite direction
Adjacent directions
On the same wall
Not applicable
Opposite direction

Adjacent directions

If=1
Skip to
Q16.23
if=0
Skip to
Q16.24

If=1
Skip to
Q16.29
if=0
Skip to
Q16.30

Write 999 if it is veranda

Skip this Question if Q16.20 =1/0



Q16.30.

Q16.31.

Q16.32.

Q16.33.

Q16.34.

Q16.35.

QI7.1.

999

Q16.30. Do kitchens have openings between walls and roofs?

Q16.31. Number of Ventilation areas between walls and roof or

top of the wall? Integer

Q16.32. Does the household has livestock?

Q16.33. Does this HH have a cow shed/barn?

Q16.34. Is the barn separated from the main household?

Q16.35. Is the barn separated from the kitchen?

On the same wall
Not applicable
Yes

No

Barn shared sealed top to bottom wall with the
main house but separate door

Barn shared sealed top to bottom wall and door
with the main house

Barn shared unsealed wall with the main house but
have separate door

Barn is in the same building with the main house

Barn is in a separate building

Barn shared sealed top to bottom wall with kitchen
but separate door

Barn shared sealed top to bottom wall and door
with the kitchen

Barn shared unsealed wall with the kitchen but
have separate door

Barn is in the same building with the Kitchen

Barn is in a separate building

SECTION 17: HH ENERGY SOURCE

1
Q17.1. What is lighting sources of the house?
2

Electricity

Solar

Q16.32

Q17.1



Q17.2.

Q17.3.

Q17.4.

Q17.5.

Q17.6.

Q17.2. Do you have primary and secondary stoves?

Q17.3. In your household, what type is the primary stove?

Q17.4. What type of primary energy source your household use?

Q17.5. In your household, what type is the secondary stove?

Q17.6. What type of secondary energy source your household
use?

99

Kerosene Lamp

Candle

Other (Specify):

Yes

No

Electric stove

Improved stove with chimney
Unimproved stove without chimney
Other (Specify):
Electricity

Liquefied Petroleum Gas (LPG)
Natural Gas

Biogas

Kerosene

Charcoal

Wood

Sawdust

Briquette

Grass and crop residue

Cow dung

No food cooked in household
Other (Specify):

Electric stove

Improved stove with chimney
Unimproved stove without chimney
Other (Specify):

Electricity



Q17.7.

Q17.8.

Q17.7. Why do you use unimproved Primary stove?

Q17.8. Why do you use unimproved Secondary stove?

11

12

99

Liquefied Petroleum Gas (LPG)
Natural Gas

Biogas

Kerosene

Charcoal

Wood

Sawdust

Briquette

Grass and crop residue

Cow dung

No food cooked in household
Other (Specify):
Inconvenient to use

Fire hazards

Energy sources are not readily available

Improved stove not available
Don't know Improved stove exists
Not economical to buy or to make
Other (Specify):
Inconvenient to use

Fire hazards

Energy sources are not readily available

Improved stove not available
Don't know Improved stove exists

Not economical to buy or to make



Q17.9.

Q17.10.

QI17.11.

Q17.12.

Q17.13.

QI8.1.

QI8.2.

Q18.3.

Q17.9. How many times a day does household typically cook?

Q17.10. For how long does a typical cooking session lasts?

Q17.11. Is your household accustomed to Coffee ceremony?

Q17.12. How many times a week does household typically carry
out coffee ceremony?

Q17.13. For how long does a typical coffee ceremony lasts?

Q18.1. What is the type of hand washing facility?

Q18.2. Where is the location of hand washing facility?

Q18.3. When do members of the household usually wash their
hands?

99  Other (Specify):

Integer
Integer
I Yes
2 No
Integer
Integer

SECTION 18: HYGIENE
1 Fixed hand washing facility with sink and tap

2 Hand washing bucket/container with tap

3 Jug

4 No Handwashing place in dwelling
99  Other (Specify):

1 Near the toilet

2 Inside the toilet

3 Near kitchen

4 At the main gate/in the compound

1 After using toilet

2 Before eating

3 Before preparing food

4 Before feeding the child

5 Before breast feeding

6  After changing a baby diaper

7  After touching any object/dirty things

[Only one answer]

[Multiple responses possible]

[Multiple responses possible. PROBE: Make sure
you capture all the responses by gently probing:
“Is there any other time?”]



Q18.4.

QI8.5.

QI8.6.

QI8.7.

QI8.8.

QI8.9.

Q18.4. Where do members of the HH normally bath?

Q18.5. How often do members of the HH wash their body with
soap and water?

Q18.6. How often do children under 5 years wash their body
with soap and water?

Q18.7. Where do members of the HH usually wash their
clothes?

Q18.8. Observation: Is there functional handwashing facility in
this HH?

Q18.9. Observation: How far is the functional hand washing
facility from latrine? (In meter)

99

Integer

Shower room with piped water
Shower room with water container/bucket
In the compound

At the river/lake

Everyday

Twice per week

Every week

Every two weeks

Every month

Other (Specify):
Everyday

Twice per week

Every week

Every two weeks

Every month

Other (Specify):
Washing machine

Cloth washing trough

Washing container in the house
River/lake/Pond using washing container
River/lake/Pond

Other (Specify):

Yes

No

meter

[Only one answer is allowed! Do not read the
choices. Listen and mark the one they mention]

[Only one answer is allowed! Do not read the
choices. Listen and mark the one they mention]

Q19.1

[If the distance is less than 1 meter please write 1.
If the house have no toilet please write the number
999]



Q18.10. Observation: At the time of visit, is there water I Yes

QI8.10. available in the handwashing container/basin?
2 No
1 Soap bar
2 Detergent (powder or liquid)
Q18.11. Observation: At the time of visit, is there soap or
QI8.11. detergent at the handwashing area? If yes, what type? 3 Ashormud
4 None
99  Other (Specify):
SECTION 19: Menstrual Hygiene Management (MHM)
I Yes
Q19.1. Q19.1. Do you know about menstrual hygiene management?
2 No
1 Mass media (radio/TV/News paper)
2 Health extension worker
3 Health facility
Q19.2. Q19.2. If yes, where did you get that information?
4 Community leaders/elders/religious leaders
5 School community (teachers/students)
99  Other (Specify):
1 Disposable sanitary pad
Q193 Q19.3. What menstrual hygiene products/materials do women at 2 Reusable sanitary pad
3. . . o
the reproductive age use during menstruation? 3 Pieces of cloth
99  Other (Specify):
Q19.4 Q19.4. Are the menstrual hygiene products/materials easily I Yes
o available?
2  No
Q19.5 Q19.5. Are the menstrual hygiene products/materials I Yes
" affordable? 2 No

SECTION 20: ENVIRONMENTAL HEALTH RELATED DISEASES



Q20.1.

Q20.2.

Q20.3.

Q20.4.

Q20.5.

Q20.6.

Q20.1. In the last 2 weeks, did anyone in your HH have
diarrhoea?

Q20.2. If yes, what age was the person?

Q20.3. Do you know any prevention ways for diarrhea?

Q20.4. In the last 12 months, did anyone in this HH have
confirmed trachoma cases?

Q20.5. If yes, what age was the person?

Q20.6. Do you know any prevention ways for trachoma?

96

99

96

99

Yes

No

< 5 years children

5 — 14 years children

> 15 years

Washing hands with water
Washing hands with water and soap
Use a latrine

By properly cooking food

Covering food

Storing and using safe water for drinking and
domestic purpose

Traditional remedies
Don’t know

Other (Specify):

Yes

No

< 5 years children

5 — 14 years children

> 15 years

Face washing with water

Face washing with water and soap
Prayer

Traditional remedies

Don’t know

Other (Specify):

Q20.3
[Multiple responses possible]
[Do not prompt - record all which apply]
[Multiple responses possible]

Q20.6

[Multiple responses possible]

[Do not prompt - record all which apply]
[Multiple responses possible]



Q20.7.

Q20.8.

Q20.9.

Q20.10.

Q20.11.

Q20.12.

Q20.7. Have you ever heard health information on trachoma?

Q20.8. Where did you hear the trachoma information?

Q20.9. In the past 12 months,did anyone in this HH household
have confirmed cataract cases?

Q20.10. In the past 12 months, did anyone in your household
have confirmed scabies cases?

Q20.11. If yes, what age was the person?

Q20.12. Do you know any prevention ways for scabies?

99

96

99

Yes

No

Mass media

Health extension worker
Health facility

Trachoma volunteers

Community leaders/elders/religious leaders

School community (teachers/students)

Other (Specify):

Yes

No

< 5 years children

5 — 14 years children

> 15 years

Face washing with water

Face washing with water and soap
Not sharing closes

Not sharing blanket during bed time
Not contact with scabies patients
Prayer

Traditional remedies

Don’t know

Other (Specify):

Q20.9

Q20.12

[Multiple responses possible]

[Do not prompt - record all which apply]
[Multiple responses possible]



Q20.13.

Q20.14

Q20.15.

Q20.16.

Q20.17.

Q20.18.

Q20.19.

Q20.20.

Q20.21.

Q20.22.

Q20.23.

Q20.13. Have you ever heard health information on scabies?

Q20.14. Where did you hear the scabies information?

Q20.15. Do you usually cough first thing in the morning during
cold season?

Q20.16. Do you usually cough during the day — or at night —
during cold season?

Q20.17. Do you cough like this on most days for as much as
three months each year?

Q20.18. Do you usually bring up any phlegm from your chest
first thing in the morning during cold season?

Q20.19. Do you usually bring up any phlegm from your chest
during the day — or night —during cold season?

Q20.20. Do you bring up phlegm like this on most days for as
much as three months each year?

Q20.21. In the past three years have you had a period of

(increased) cough and phlegm lasting for three weeks or more?

Q20.22. Have you had more than one such period?

Q20.23. Are you troubled by shortness of breath when hurrying
on level ground or walking up a slight hill?

Yes

No

Mass media (radio/TV/News paper)

Health extension worker

Health facility

Scabies volunteers

Community leaders/elders/religious leaders
School community (teachers/students)

Other (Specify):

Q20.15



Q20.24.

Q20.25.

Q20.26.

Q20.27.

Q20.28.

Q20.29.

Q20.30.

Q20.31.

Q20.32.

Q20.33.

Q20.34.

Q20.35.

Q20.36.

Q20.24. Do you get short of breath walking with other people of
your own age on level ground?

Q20.25. Do you have to stop for breath when walking at your
own pace on level ground?

Q20.26. Have you had attacks of wheezing or whistling in your
chest at any time in the last 12 months?

Q20.27. Have you ever had attacks of shortness of breath with
wheezing?

Q20.28. Is/was your breathing absolutely normal between
attacks?

Q20.29. Have you at any time in the last 12 months been woken
at night by an attack of shortness of breath?

Q20.30. During the past three years have you had any chest
illness which has kept you from your usual activities for as
much as a week?

Q20.31. Did you bring up more phlegm than usual in any of
these illnesses?

Q20.32. Have you had more than one illness like this in the past
three years?

Q20.33. Has (child name) been ill with fever at any time in the
last two weeks?

Q20.34. Has (child name) been ill with a cough at any time in
the last two weeks?

Q20.35. When (child name) had cough, did he/she breathe faster
than usual with short rapid breaths?

Q20.36. Do you hold or carry your child while cooking?



Q20.37.

Q20.38.

Q20.39.

Q20.40.

Q20.41.

Q20.42.

Q2L.1.

Q21.2.

Q21.3.

Q20.37. Has (child name) ever been given a vaccination against
tuberculosis; that is an injection in the left shoulder that left a
scar?

Q20.38. Has (child name) ever been given "vaccination"; that is

an injection in the thigh or buttocks to prevent him/ her from

getting tetanus, whooping cough, diphtheria?

Q20.39. If yes how many times?

Q20.40. Has (child name) ever been breastfed?

Q20.41. Is (child name) still being breastfed?

Q20.42. Has (child name) had diarrhea in the last two weeks?

SECTION 21: EXPOSURE TO HYGIENE AND ENVIRONMENTAL HEALTH INFORMATION

Q21.1. In the past 12 months, did you attend awareness creation
sessions related to hygiene and environmental health practices?

Q21.2. How do you participate in the awareness sessions?

Q21.3. What information did you get?

1

99

Yes

No

Yes

No

Community conversation
Through health professionals
Other (Specify):
Importance of personal hygiene

Importance of safe excreta disposal and usage of
latrine

Q21.4

[Multiple responses possible]

[Multiple responses possible]



Q21.4.

Q2L.5.

Q21.6.

Q21.7.

Q21.4. Are you exposed to WaSH related information through
banners, poster, and leaflet during the past 12 months?

Q21.5. What information did you get?
[Multiple responses possible]

Q21.6. In the last 12 months, did you receive information about
WaSH products and services?

Q21.7. If yes, how did the information reach to you?

96

96

Importance of handwashing using soap during key
times

Diseases caused by poor water, sanitation and
hygiene (WaSH practices)

Household water treatment
How to keep water safe

Importance of proper solid waste disposal

Don’t remember
Yes

No
Importance of personal hygiene

Importance of safe excreta disposal and usage of
latrine

Importance of handwashing using soap during key
times

Diseases caused by poor water, sanitation and
hygiene (WaSH practices)

Household water treatment
How to keep water safe
Importance of proper solid waste disposal

Don’t remember /Don’t know

Yes

No
Door to door promotion by sales agents
Mass media (radio/TV/News paper)

Health extension worker

Q21.6

[Multiple responses possible]



Q21.8.

Q21.9.

Q21.10.

Q21.11.

Q21.12.

Q21.8. What are the types of WASH products/services
advocated?

Q21.9. In the past 12 months, have you participated in WaSH
educations aided with poster presentations? 5

Q21.10. If yes, how frequent does WASH education with poster
presentation provided to you in the past 12 months?

Q21.11. In the past 12 months did you participate in a coffee
ceremony and other ceremonies that were focused on WaSH?

Q21.12. If yes, how frequent did you participate in the WaSH
related coffee ceremony or other ceremony discussion 2
conducted?

Health facility
Scabies volunteers
Community leaders/elders/religious leaders
School community (teachers/students)
Other (Specify):
Hand washing facility
Latrine slab
Menstrual sanitary pad
Soap
[Multiple responses possible]
Improved stove
Water treatment chemicals
Water filter
Other (Specify):
Yes
No Q21.11
Every week
Every two weeks
Every month
Every three month
Every 6 months

Once a year

Yes

No Q21.13

Every two weeks
Every month

Every three month



Q21.13. Do you have Wash related community and school
discussion/meetings that you took part?

Q21.13.

Q21.14. Q21.14. If yes how frequent did you do this event?

Q21.15. Have you listened any WaSH education/educative

Q2L15. music aired on local FM radio owned by zonal health bureau?

Q2116 Q21.16. If yes, how frequent do you listened those aired WASH
T educative music/education?

Q21.17 Q21.17. Have you heard any WASH related announcement at
T religious venues?

Q21.18 Q21.18. If yes, how frequent did you receive WASH

announcement in religious venues?

PART-2 INDIVIDUAL QUESTIONNAIRE

Every 6 months

Once a year

Yes

No Q21.15
Every two weeks

Every month

Every three month

Every 6 months

Once a year

Yes

No Q21.17
Always

Most of the times

Sometimes

Occasionally

Rarely

Never

Yes

No Q22.1
Every two weeks

Every month

Every three month

Every 6 months

Once a year

SECTION 22: INTRODUCTION AND CONSENT



Q22.1

Q23.1.

Q23.2.

Q24.1.

Q22.1.Hello. My name is

. I am working
with Ethiopian Public Health Institute. We are conducting a
survey about health and other topics all over Ethiopia. The
information we collect will help the government to plan health
services. Your household was selected for the survey. I would
like to ask you some questions about your household. The
questions usually take about 1 hour. All of the answers you give
will be confidential and will not be shared with anyone other
than members of our survey team. You don't have to be in the
survey, but we hope you will agree to answer the questions since
your views are important. If I ask you any question you don't
want to answer, just let me know and I will go on to the next
question or you can stop the interview at any time. Do you have
any questions? May I begin the interview now?

Q23.1. The name of the respondent?

Q23.2. Education level of the respondent?

Q24.1. When do you wash your hands?

1

2

1

Yes

No

SECTION 23: RESPONDENT INFORMATION

[NAME]
Can’t read or write
Read & write only (no formal education)
Grade [Numeric] [1 — 13]
Vocational
Preparatory

University level

SECTION 24: HYGIENE
After using toilet

Before eating

Before preparing food
Before feeding the child
Before breast feeding

After changing a baby diaper

After touching any object/dirty things

[Multiple responses possible. PROBE: Make sure
you capture all the responses by gently probing:
“Is there any other time?”]



1 Yes, always
Q24.2. Q24.2. Do you use soap/detergent for hand washing? 2 Yes, sometimes
3 No Q24.4
1 Getsrid of dirt and cleans hands
2 Kill germs or sickness
3 Smells or feels nice

4 That’s what people do or it’s our practice

Q243 Q24.3. If yes, why do you use soap or ash and water to wash [Do not prompt - Record all which apply]
3. 5 . .
your hands? 5 NGO, Govt., School, HEW told us to use [Multiple responses possible]
6  Soap is accessible
7  Soap is easy for use
99  Other (Specify):
1 Shower room with piped water
2 Shower room with water container/bucket .
!
Q24.4. Q24.4. Where do you normally bath? [On.l Yy one answer1s allowed! Do not read the
choices. Listen and mark the one they mention]
3 In the compound
4 At the river/lake
1 Everyday
2 Twice per week
3 Every week
Q24.5. Q24.5. How often do you wash your body with soap and water?
4 Every two weeks
5 Every month
99  Other (Specify):
1 When I wake up in morning
2 When I go to sleep [Multiple responses possible. PROBE: Make sure
Q24.6. Q24.6. When do you wash your face? you capture all the responses by gently probing:
3 When I am sick of my eye “Is there any other time?”]

4 After sweating



Q24.7.

Q24.8.

Q24.9.

Q24.10.

Q24.11.

Q25.1.

5 when my face become dirty

99  Other (Specify):
1 Yes, always

Q24.7. Do you use soap/detergent for face washing? 2 Yes, sometimes

3 No
1 Getsrid of dirt and cleans hands
2 Kill germs or sickness
3 Smells or feels nice

4 That’s what people do or it's our practice

Q24.8. If yes, why do you use soap and water to wash your
face?

5 NGO, Govt., School, HEW told us to use

6  Soap is accessible
7  Soap is easy for use
99  Other (Specify):
1 Yes
Q24.9. Do you brush your teeth?
2  No
1 By using tooth paste and brush
2 With local plant products
Q24.10. What material do you use for brushing your teeth?
3 Using water only
99  Other (Specify):
1 Twice a day
2 Once a day
Q24.11. How often do you clean/brush your teeth?
3 After having meal
99  Other (Specify):
SECTION 25: Menstrual Hygiene Management (MHM)

Q25.1. Do you know about menstrual hygiene management? 1 Yes

Q24.9

Q25.1

[Do not prompt - Record all which apply]
[Multiple responses possible]



Q25.2.

Q25.3.

Q25.4.

Q25.5.

Q26.1.

Q26.2.

Q25.2. If yes, where did you get that information?

Q25.3. What menstrual hygiene products/materials do you use
during menstruation?

Q25.4. Are the menstrual hygiene products/materials easily

available?

Q25.5. Are the menstrual hygiene products/materials
affordable?

No

Mass media (radio/TV/News paper)

Health extension worker

Health facility

Community leaders/elders/religious leaders
School community (teachers/students)
Other (Specify):

Disposable sanitary pad

Reusable sanitary pad

Pieces of cloth

Other (Specify):

SECTION 26: ENVIRONMENTAL HEALTH RELATED DISEASES

Q26.1. In the last 2 weeks, did you have diarrhoea?

Q26.2. Do you know any prevention ways for diarrhea?

1

2

96

Yes

No

Washing hands with water
Washing hands with water and soap
Use a latrine

By properly cooking food

Covering food

Storing and using safe water for drinking and
domestic purpose

Traditional remedies

Don’t know

[Do not prompt - record all which apply]
[Multiple responses possible]



Q26.3.

Q26.4.

Q26.5.

Q26.6.

Q26.7.

Q26.8.

Q26.9.

Q26.3. In the last 12 months, did YOU have confirmed
trachoma cases?

Q26.4. Do you know any prevention ways for trachoma?

Q26.5. Have you ever heard health information on trachoma?

Q26.6. Where did you hear the trachoma information?

Q26.7. In the past 12 months,did you have confirmed cataract
cases?

Q26.8. In the past 12 months, did you have confirmed scabies
cases?

Q26.9. Do you know any prevention ways for scabies?

99

96

99

Other (Specify):
Yes

No

Face washing with water
Face washing with water and soap
Prayer

Traditional remedies
Don’t know

Other (Specify):
Yes

No

Mass media

Health extension worker
Health facility

Trachoma volunteers

Community leaders/elders/religious leaders

School community (teachers/students)

Other (Specify):

Face washing with water

Face washing with water and soap
Not sharing closes

Not sharing blanket during bedtime

Not contact with scabies patients

Q26.7

[Do not prompt - record all which apply]
[Multiple responses possible]

[Do not prompt - record all which apply]
[Multiple responses possible]



Q26.10.

Q26.11.

Q27.1.

Q27.2.

Q27.3.

Q26.10. Have you ever heard health information on scabies?

Q26.11. Where did you hear the scabies information?

96

99

99

Prayer

Traditional remedies

Don’t know

Other (Specify):

Yes

No Q27.1
Mass media (radio/TV/Newspaper)

Health extension worker

Health facility

Scabies volunteers

Community leaders/elders/religious leaders
School community (teachers/students)

Other (Specify):

SECTION 27: EXPOSURE TO HYGIENE AND ENVIRONMENTAL HEALTH INFORMATION

Q27.1. In the past 12 months, did you attend awareness creation
sessions related to hygiene and environmental health practices?

Q27.2. How do you participate in the awareness sessions?
[Multiple responses possible]

Q27.3. What information did you get?
[Multiple responses possible]

Yes

No Q27.4
Community conversation

Through health professionals

Other (Specify):

Importance of personal hygiene

Importance of safe excreta disposal and usage of
latrine

Importance of handwashing using soap during key
times

Diseases caused by poor water, sanitation and
hygiene (WaSH practices)

Household water treatment



Q27.4.

Q27.5.

Q27.6.

Q27.7.

Q27.8.

Q27.4. Are you exposed to WaSH related information through
banners, poster, and leaflet during the past 12 months?

Q27.5. What information did you get?
[Multiple responses possible]

Q27.6. In the last 12 months, did you receive information about
WaSH products and services?

Q27.7. If yes, how did the information reach to you?
[Multiple responses possible]

Q27.8. What are the types of WASH products/services
advocated?

96

99

How to keep water safe
Importance of proper solid waste disposal

Don’t remember

Yes

No

Importance of personal hygiene

Importance of safe excreta disposal and usage of
latrine

Importance of handwashing using soap during key
times

Diseases caused by poor water, sanitation and
hygiene (WaSH practices)

Household water treatment

How to keep water safe

Importance of proper solid waste disposal
Don’t remember /Don’t know

Yes

No

Door to door promotion by sales agents
Mass media (radio/TV/News paper)
Health extension worker

Health facility

Scabies volunteers

Community leaders/elders/religious leaders
School community (teachers/students)
Other (Specify):

Hand washing facility

Q27.6

Q27.9



Q27.9.

Q27.10.

Q27.11.

Q27.12.

Q27.13.

Q27.14.

[Multiple responses possible]

Q27.9. In the past 12 months, have you participated in WaSH
educations aided with poster presentations?

Q27.10. If yes, how frequent does WASH education with poster
presentation provided to you in the past 12 months?

Q27.11. In the past 12 months did you participate in a coffee
ceremony and other ceremonies that were focused on WaSH?

Q27.12. If yes, how frequent did you participate in the WaSH
related coffee ceremony or other ceremony discussion
conducted?

Q27.13. Do you have Wash related community and school
discussion/meetings that you took part?

Q27.14. If yes how frequent did you do this event?

Latrine slab

Menstrual sanitary pad
Soap

Improved stove

Water treatment chemicals
Water filter

Other (Specify):
Yes

No

Every week

Every two weeks
Every month

Every three month
Every 6 months

Once a year

Yes

No

Every two weeks
Every month

Every three month
Every 6 months

Once a year

Yes

No

Every two weeks
Every month

Every three month

Q27.11

Q27.13

Q27.15



Q27.15.

Q27.16.

Q27.17.

Q27.18.

(END)

Q27.15. Have you listened to any WaSH education/educative
music aired on local FM radio owned by zonal health bureau?

Q27.16. If yes, how frequent do you listened those aired WASH
educative music/education?

Q27.17. Have you heard any WASH related announcement at
religious venues?

Q27.18. If yes, how frequent did you receive WASH
announcement in religious venues?

Every 6 months
Once a year

Yes

No

Always

Most of the times
Sometimes
Occasionally
Rarely

Never

Yes

No

Every two weeks
Every month
Every three month
Every 6 months

Once a year

Q27.17

(END)






