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Executive summary

Heavy rainfall since 10 August 2017 led to floods and landslides across 31 districts in Nepal that affected
over 1.7 million people. After the rescue, relief and response phase, the International Federation of Red
Cross and Red Crescent Societies (IFRC) and in country Partner National Societies (PNS) have started the
early recovery activities. The purpose of this baseline study is to assess the existing situation of shelter;
livelihood and basic needs; health; water, sanitation and hygiene (WASH); protection, gender and inclusion
(PGI); and disaster risk reduction (DRR). The study provides baseline information on the outcome indicators
of floods recovery operations of the Flood and Landslides Operation Project of the target municipal areas
in 7 flood affected districts including Bardiya, Mahottari, Rautahat, Saptari, Siraha, Sunsari and Udayapur.
The information will be used as benchmarks to measure the changes/progress of achievements on
verifiable indicators presented in the recovery phase of IFRC Emergency Plan of Action (EPoA). The
baseline values will be further utilized to compare with end-line values during the final evaluation of the
project.

Study approach and methodology

The study employed mixed, participatory, indicator-based, gender equality and social inclusion, data
triangulation, and capacity building approach. It is an analytical study primarily based on primary sources
of information. However, the necessary and required data was also collected through secondary information
by reviewing the published and unpublished reports. Primary data was gathered through household survey,
key informants' interview (KlIs) and focus group discussions (FGDs).

The sample size for the household survey was 706 proportionately divided into districts, municipalities/rural
municipalities, and wards. 10 FGDs comprising at least 1 in each project district were conducted with the
beneficiaries. Klls were carried out with 28 persons including district level government stakeholders, NRCS
district and sub-chapters, elected representatives and officials of wards and municipalities, and health post
in-charges. Checklists were used to conduct the FGDs and collect information from Klls. Damaged houses,
elevated water sources, toilets, hygiene status, living status and livelihood practices were observed during
the field visit. Data was analysed by using SPSS and Excel.

Findings
Demographic and socio-economic characteristics

e Altogether 706 respondents were interviewed. Out of them, 59.8% were women and remaining
40.2% men.

e The mean age of the respondent was 43.6 year spread over 18 to 82 years. 86.7% respondents
were married.

e 52.4% HHs had agriculture as a main occupation followed by labourer/wage earner 33.3%,
household work 5.9%, and business 4%.

o 52.7% respondents were literate. Only, 0.6% of the respondents were found completed bachelor
and above degree.

e The mean family size was 7.

e Terai Dalit was the largest ethnic group (32%) followed by Terai Janajati (28.5%), Terai and Hill
Brahmin/Chhetri (11.5%), Muslim (10.5%).
20.7% households had one or more member(s) with disability/ies.
11% households in total had one or more member(s) with pregnant or lactating women.

e 32.4% households were women-headed.



Shelter

44.1% of the total respondents reported that their houses were washed away. 42.2% houses were
partially damaged and 12.7% houses were submerged but not damaged. Only 0.3% of total houses
in the study area were not affected at all by the floods.

85.6% of the respondents had knowledge about at least one of the seven factors to be considered
while selecting the site for constructing safe house. 77.3% of the total houses were located in water
logged area. 76.3% houses were situated at low land and 49.3% at river-bank. There was mismatch
between knowledge and practice on the construction of safe houses largely due to unavailability of
land in the settlement area for house construction. Particularly in Terai region, people do not prefer
to live in scattered way.

Only 1.4% of respondents were aware that there were government rules regulating the quality of
construction of private houses.

Only 3.5% of the total HHs received support and guidance for safe shelter construction during last
one year preceding the survey.

Only members of 0.3% HHs were participated directly in any safe shelter programme during last
one year preceding the survey.

Livelihood and basic needs

Health

Only one person per HH was found contributing to their HH income in majority of the households
(54%) ranging from 25% in Udayapur to 67.5% in Rautahat

Only 55.1% of the HHs had access to agriculture land. On the other hand, 44.9% had no access
on it.

Total 32.6% of the HHs had relied on primary sources only and rest 67.4% had multiple sources of
income. 49.5% of the HHs had agriculture as primary source of income.

The average family and per capita income in the project area was NPR 130,586 and 18,586
respectively. The income distribution of the HHs was positively skewed.

Only 3.7% of the HHs had food sufficiency and they saved their product and cash after 12 months
consumption with their regular income except daily wage labour

5.4% of the HH members had received skill development training for livelihood improvement.
Altogether only 3.7% HHs had received business start-up support from various organizations.

Still 45.3% of HHs had money lenders as a source of loan where they have to pay high interest.
25.1% HHs had been working abroad and sending remittances. The percentage was the highest
in Siraha 51.2% and the lowest in Rautahat 4.1%

59.2% of the total respondents believed that they should first visit the government health institutions
for treatment when they became sick.

58.5% of the HHs had their family member falling sick during the last one year preceding the survey
and 60.1% among them treated at government health institutions.

Altogether 59.8% of the respondents were aware about the at least one cause(s) of diarrhoea. A
family member from 38% of the HH suffered from diarrheal case in recent past. Out of them, 57.1%
were taken to the hospital for treatment and 54.1% treated with rehydration fluid (Jeevan Jal).
49.3% of the respondents were aware about at least one way to prevent the problem of diarrhoea.
Altogether 36.8% respondents believed that the use of safe and drinkable drinking water was the
best way to prevent diarrhoea followed by 35.8% washing hands with soap water and 29% use of
latrines/toilets.

49.9% of the respondents had knowledge about the causes of malaria and dengue. 49.6%
perceived that mosquitoes bite was the reason for malaria and dengue.

49.3% of the HHs were aware about at least one of the methods to prevent malaria and dengue.
As 41.1% mentioned nets as a way of preventing malaria. On the other hand, 25.1% were actually
using nets.

50.8% of the HHs were found to adopt at least one method for controlling vector borne diseases



3.1% of the interviewed HH said that at least one member(s) from the HHs had participated in any
health-related programmes including training, orientation and awareness raising activities.

Water, sanitation and hygiene

91.9% HHs were using tube-wells or hand pipes as the main source of drinking water. 81.7% HH
had their own private hand pipes and remaining 10.2% were using public hand pipes. But, no
elevated tube-wells were found in the study areas.

Total 63.9% of the HHs had their own sources and did not spend any time for fetching drinking
water. Interestingly, 0.3% of the HHSs still had to spend 10 to 20 minutes for fetching drinking water.
48.9% of the respondents reported that their sources of drinking water changed with seasons.
15% HHSs said they drank treated drinking water all year around, 24.8% of the HHs treated water
seasonally and 60.2% did not treat their water at all.

61.5% of the respondents reported that their water supply was not affected by floods.

67.3 of the respondents perceived that their water supply was sufficient for their needs.

82.3% of the HHs had a toilet. Many latrines were either washed out or damaged. 54.7% of the
respondents had knowledge on health risk from lack of hand washing and personal hygiene
93.1% of the respondents reported that they washed hand before eating, followed by after toilet
(83%), before food preparation (68.6%). 69.8% of the respondents reported that they used soap
water for washing hand.

28.6% managed their waste in a dustbin, 20.3% in kitchen garden for composting.

Only 3.4% in total had received orientation on hygiene practice

Access to information; protection, gender and inclusion (PGlI)

78.6% respondents reported that they had used at least one of the six listed mass communication
channels.

The top most five effective ways of the sharing NRCS information in the project area were through
local radio programme (57.9%), SMS text/telephone messages (41.9%), face to face conversation
(36.4%), TV programme (33.6%) and through community leaders (27.2%).

8.6% of the respondents were found aware about registering the complaints or questions to the
NRCS. Three top most common effective modes of registering complaints against NRCS in the
project area as face to face (92.5%), telephone conversation (46.3%) and SMS (41.1%).

23.9% of the total respondents were aware about types of GBV.

20.8% of the total respondents said they were aware about physical violence, 14.9% on mental
violence, 10.9% on other violence and 6.2% on sexual abuse.

1.4% of the respondents reported that their family members faced some form of GBV including
physical, mental, sexual and others.

Disaster risk reduction

During FGDs and Klls, it was pointed out that there was no emergency safe shelter in entire project
locations.

Municipalities/rural municipalities, wards and communities had no task forces including search and
rescue (SAR), First Aid, and response mechanism. The communities were lacking SAR materials.

Xi



Table 1: Outcome indicators with baseline value

Sector Indicators EEEGI || REETEE
e value e Box
1.1 % of families living in shelters meeting agreed standards for emergency
. . 0% Box 3.2
shelter for the specific operational context
Shelter e -
1.2 % of target families who have increased knowledge about safe shelter
4 1.4% Box 3.1
construction
Livelihoo | 1.1 % of those assisted for whom food consumption is equal or greater than
S . 3.7% Box 4.1
ds the minimum food basket equivalent
. 5 - —— -
and basic | 1.2 % of target.ed population whose livelihoods are (restored to/or improved 53.1% Box 4.2
needs from) pre-disaster level
3 o = =
1.1% of targeteql people with increased knowledge of and practiced preventive 41.2% Box 5.2
health behaviour
. - - -
Health 2.1 % of people_ in the operation catchment area who can access appropriate 33.9% Box 5.1
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Chapter — |
Introduction

Heavy rainfall was experienced in different parts of Nepal since 10 August 2017. This led to floods and
landslides that affected over 1.7 million people across 31 districts. The number of people who were reported
dead was 149, injured 134, and 27missing. 352.7 thousand families along with 1.8 million people have been
affected. Out of that, 92.2 thousand families having 461.1 thousand people are displaced. Some 65
thousand houses are completely destroyed and 145 thousand are partially damaged. Flood waters
damaged 449 water supply schemes, 142 shallow tube wells, and 120 sanitation facilities. The agricultural
losses are estimated at USD 69.5 million. Livestock and agriculture lands along with the crops that were
ready to harvest were lost due to the floods. A total of 99 health facilities were damaged of which 5 were
fully destroyed and 94 partially damaged. A total of 961 government managed irrigation schemes and river
training infrastructures in Terai Region were affected to various degree by the floods?.

The Government of Nepal took the lead in rescue, relief and response, and welcomed assistance from
other countries’ governments, organizations and interested individuals to support the response. On its part,
Nepal Red Cross Society (NRCS) immediately activated its Emergency Operation Centre (EOC). NRCS
responded to the situation by mobilizing trained volunteers and staff in the field to conduct rapid
assessment, distributing relief items (ready to eat food, water, and emergency shelter material), rescue,
evacuations, logistic management, and first aid services to the people affected by the disaster. The works
were carried out in strong association with Nepal Police. A total of 1,289 volunteers and Junior/Youth Red
Cross members and 21 National Disaster Response Team (NDRT) members along with District Disaster
Response Teams (DDRT), Community Action for Disaster Response in Emergency (CADRE) and first aid
teams were mobilized?.

The International Federation of Red Cross and Red Crescent Societies (IFRC) allocated Disaster Relief
Emergency Fund (DREF) of CHF 497,099 on 13 August to support NRCS in carrying out immediate relief
activities. An Emergency Appeal of CHF 3.5 million was launched on 22 August to meet humanitarian needs
of 16.2 thousand families, based on the Initial Rapid Assessment (IRA) preliminary findings. NRCS
deployed, 1,289 Red Cross volunteers and Junior/Youth Red Cross members including District Disaster
Response Team (DDRT) members, trained First Aid and National Disaster Response Team (NDRT)
members along with volunteers on the ground for immediate response such as searching and rescuing
people, providing first aid services to injured people and distributing Ready to Eat Food (RTEF) and
managing temporary livings of evacuated people. Similarly, NRCS volunteers trained in Community Action
for Disaster Response (CADRE) were involved in the search and rescue of the people in the affected areas.

Overall, more than 23 thousand families (115 thousand people) have been reached with relief items in 31
districts. The relief phase of the operation has come to an end. NRCS with support from IFRC and in country
PNS have started to plan for early recovery activities in the targeted districts comprising Bardiya, Mahottari,
Rautahat, Saptari, Sarlahi, Siraha, Sunsari and Udayapur.

Purpose of this baseline study is to assess the existing situation and provide baseline information on shelter;
livelihood and basic needs; health; water, sanitation and hygiene (WASH); protection, gender and inclusion
(PGI); and disaster risk reduction (DRR) of target municipal areas in 7 flood-affected districts that are being
supported by the IFRC Appeal. They include Bardiya, Mahottari, Rautahat, Saptari, Siraha, Sunsari and
Udayapur. The information will be used as benchmark to measure the changes/progress of achievements
using verifiable indicators presented in the recovery phase of IFRC Emergency Plan of Action (EP0A).

1 Emergency Plan of Action (EoPA), IFRC, 2018
2 Emergency Plan of Action (EPoA), IFRC, 2018



The objective of this survey is to provide the baseline value on the outcome indicators of Flood and
Landslides Operation. It covers the sectoral indicators of shelter, livelihood and basic needs, health, WASH,
PGl, and DRR to measure the changes over the course of operation in the target areas.

The study mainly covers the outcome indicators of floods and landslides recovery operation. It initially
adapted existing NRCS survey tools/questionnaires and further finalized in consultation with the project
team. These include household survey questionnaire, and Kll and FGD checklists. The study emphasises
on generating base value of the outcome indicators (Annex 1) aligned with project objectives and results
based on the IFRC detailed operational plan as well as the monitoring and evaluation plan. It will be further
utilised as a benchmark to compare end-line values during final evaluation of the project. The scope of the
study is included in the Terms of Reference (ToR) of the survey (Annex 2).

Mixed: The survey employed both qualitative and quantitative approach generated through primary and
secondary sources.

Participatory: This approach was helpful to involve the diverse target groups (households and community);
representatives, officials and volunteers of NRCS district and sub-chapters; and local and district level
government stakeholders.

Indicator-based: The outcome indicators presented in the detailed operational plan as well as the
monitoring and evaluation plan is the prime target of the survey.

Gender Equality and Social Inclusion (GESI): Inclusiveness of the marginalized groups was focused
during the entire study period including data collection and analysis.

Data triangulation approach: The survey team gathered qualitative and quantitative information through
various complementary sources and triangulated them.

Capacity building: The approach was to enhance the capacity of the NRCS representatives, staff and
volunteers to make them well aware about the project objectives, components and implementation
modalities. They were also utilized for supervision and data collection during the survey. It helped them to
understand and internalize the project indicators, recognize stakeholders, and identify project and thematic
areas that they will have to take consideration in implementation of the project.

1.5.1 Study design

The study was an analytical approach primarily based on primary sources of information. However, the
necessary and required data was also collected through secondary information by reviewing the published
and unpublished reports. Primary data was gathered through household surveys, key informants' interview
(KII) and focus group discussions (FGDs).

1.5.2 Review of secondary information

The documents collected and reviewed comprise (i) project documents and log frame; (i) Government of
Nepal policies and strategies related to DRR;(iii) IFRC emergency appeal and emergency plan of action
(EP0A); (iv) IFRC operations updates; (v) NRCS situation update reports; (vi) ward/rural
municipality/municipality/district profile periodic plan, annual plan and programme documents of the study
areas; (vi) NRCS 7th development plan (2016-2020); (viii) disaster risk management plan of study
districts;(ix) NRCS disaster response operational manual; (x) IFRC monitoring and evaluation plan (M&E
Plan); (xi) Nepal Government’s post flood recovery needs assessment; and (xii) NRCS post-distribution
monitoring report.



1.5.3 Collection of primary information

I. Household survey: Face to face interview was conducted by using structured questionnaire (Annex 3).
Data was collected by using smart phones through Kobo-toolbox online software.

Sample size: The sample size for selecting households was calculated based on simple random
sampling with an adjustment by multiplying the usual formula by design effect. The sample size for the
survey is 706 calculated by using formula (*) with 5% margin of error (d), 5% level of significance (a),
estimated value of an indicators is (p= g = +0.5), 1.75 design effect (Deft) and 1.05 response rate.

2
n= (Z‘ZJ) pq * Deft * Responserate..................... (*)

Obtained sample size is proportionately divided into districts and municipalities/rural municipalities as
presented in Table 1.1.

Table 1.1: Total and sample HHs by districts and municipalities (number)

District Municipality/Rural Municipality Total HHs Sample HHs

Sunsari Hari Nagara Rural Municipality, Ward # 7 780 62
Koshi Rural Municipality Ward # 3 200 16

Saptari Hanuman Nagar-Kankalini Municipality, Ward 1,050 83
Siraha gii:ha Municipality, Ward # 21 700 56
Kalyanpur Municipality, Ward # 4 300 24

Udayapur Belka Municipality, Ward # 1 450 36
Belka Municipality, Ward # 2 500 40

Triyuga Municipality, Ward # 2 250 20

Mahottari Loharpatti Municipality, Ward # 5 1,050 83
Rautahat Rajpur Municipality, Ward # 1 715 57
Yamuna Mai Rural Municipality, Ward # 4 836 66

Bardiya Gulariya Municipality, Ward # 2 872 69
Gulariya Municipality, Ward # 4 1,190 94

Total 8,893 706

Sampling method: Steps and rationales followed during the sample HHs selection include (i) at first,
flood affected communities in each ward were identified in collaboration with the project team at central
as well as field level; (ii)the HHs were selected by adopting systematic random sampling method in all
communities;(iii) the person who had clear and complete information about the HHs were selected for
data collection; (iv) 18+ years men and women were interviewed alternatively in the HHs in order to
maintain gender balance in the sample; and (v) prioritization was made to HHs having Dalit and Janajati,
people with disability, senior citizen, pregnant and lactating women, women-headed respondent during
data collection.

Orientation: Two days' orientation (Annex 4) was provided to NRCS volunteers and social mobilizers
about the floods and landslides operation, data collection tools and techniques. They were further
oriented on tablet/mobile-based data collection. Practice on the household questionnaire was made
among the enumerators themselves during the orientation. Moreover, pre-testing of the questionnaire
was carried out at Rajpur Municipality, Rautahat District. During pre-testing, question’s sequence,
duration of an interview, option provided in the questions, wordings of the questions and options, and



way of interview taking were minutely checked. The questionnaire was finalized based on the comments
and feedback from the pre-testing.

Monitoring, supervision and evaluation: The data collection was done by the enumerators in close
supervision of the consultants and IFRC/NRCS floods team members. The necessary suggestions and
feedback were provided to the enumerators during the data collection process. The completed and
submitted questionnaires were also checked by consultant to ensure proper information.

Il. Focus group discussions (FGDs): 10 FGDs (Annex 5) comprising at least 1 in each project district
were conducted with the beneficiaries including vulnerable people, women, men, Dalit, people with
disabilities in the communities. The checklist was used to conduct the discussion and collect the
information (Annex 6).

lll. Key informants' interview: The KlIs were carried out with 28 persons (Annex 7) including (i) district
level government stakeholders including District Administration Office and District Coordination
Committee; (ii) NRCS district chapters and sub-chapters; (iii) the elected representatives and officials of
wards and municipalities; and (iv) health post in-charge. Checklists were used to conduct Klis
(Annexe8).

IV. Observation: Damaged houses, water sources, toilets, hygiene status, living status and livelihood
practices were observed during the field visit.

The consultants were involved in supervision, and information collection through FGDs and Klls based on
the agreed field movement plan (Annex 9) in close coordination with the floods operation team.

1.5.4 Data analysis

Survey data processing and analysis: After completion of the data collection, the data was cleaned by
cross checking and field verification. It was analysed using SPSS and Excel. The descriptive statistics
including frequency, percentage, ratio and mean analysis were carried out. Tables and graphs have been
used for data presentation.

GESI analysis: Gender equality and social inclusion analysis was done in order to measure the
participation of women, marginalized groups including Dalit, Janjati, people with disability and senior citizen
in meetings, committee formations, and programme and activities of public affairs.
Livelihood analysis: This was done to know the present status of the livelihood options in agriculture and
livestock, and non-agriculture focused on skill development and micro-enterprises.

1.5.5 Ethical consideration and informed consent

All the respondents involved in the study were fully informed about the nature of the study, research
objectives and confidentiality of the collected information. The study team solicited each respondent a
verbal consent prior to the enrolment in the study. Only those respondents who voluntarily agreed to
participate were involved. All the study participants were informed of their right to refuse participation and
to withdraw the interview at any time.



Chapter — I
Demographic and socio-economic characteristics

This chapter presents the existing socio-economic and demographic characteristics of the respondents and
the households in the project area. It includes age, sex, marital status, educational status and occupation
of the respondents. It also includes the sex and age distribution of the population, and family size, ethnicity,
vulnerable groups in the family; and sex of the household head.

Altogether 706 respondents were interviewed. Out of them, 59.8% were women and remaining 40.2% men
(Figure 2.1).

Figure 2.1: Sex of the respondents by district (%)
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Table 2.1 reveals that the percentage of respondents between the age group 40 to 60 years was 43.5%
followed by age group 18 to 40 years (39.5%) and senior citizen with 60+ years (16.9%). The mean age of
the respondent was 43.6 year spread over 18 to 82 years.

Table 2.1: Age distribution of the respondents (%)

Age group Ba_rdiya RaLitahat Mah_ottari Sir_aha Udazapur SaEtari Surlsari Ti)tal
(N=163) (N=123) (N=83) (N=80) (N=96) (N=83) (N=78) (N=706)

18-40 50.6 23.1 44.6 42.5 40.6 25.3 47.4 39.5

40-60 34.6 56.2 44.6 36.2 39.6 53.0 43.6 435

60 or more 14.8 20.7 10.8 21.2 19.8 21.7 9.0 16.9

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Table 2.2 presents the marital status of the respondents. Total 86.7% respondents were married followed
by 7.8% widowed. The marital status of the respondents seems consistent across the districts.



Table 2.2: Marital status of the respondents (%)

Marital status Bardiya | Rautahat | Mahottari | Siraha | Udayapur | Saptari | Sunsari Total
(N=163) | (N=123) (N=83) (N=80) (N=96) (N=83) | (N=78) | (N=706)

Unmarried 8.0 0.8 7.2 1.2 7.3 1.2 9.0 5.1
Married 88.3 90.2 79.5 87.5 84.4 91.6 82.1 86.7
Widowed 3.1 8.1 13.3 11.2 7.3 7.2 9.0 7.8
Divorced/Separ | ¢ 08 0.0 0.0 1.0 0.0 0.0 0.4
ated

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Table 2.3 reveals that more than half of the respondents (52.4%) had agriculture as a main occupation
followed by labourer/wage earner 33.3%, household work 5.9%, and business 4%. The percentage of
respondents with agriculture as a main occupation was very low in Mahottari. This is mainly due to the
respondents of Mahottari in the project area were landless and most of them depends upon wage labour.

Table 2.3: Main occupation of the respondents (%)

Occupation Bardiya | Rautahat | Mahottari | Siraha | Udayapur | Saptari | Sunsari Total

p (N=163) (N=123) (N=83) (N=80) (N=96) (N=83) (N=78) | (N=706)
Agriculture 71.2 56.9 15.7 37.5 79.2 43.4 37.2 52.4
Labourer/iwage 8.0 36.6 71.1 56.2 10.4 19.3 60.3 33.3
earner
Business 3.1 4.1 9.6 0.0 5.2 6.0 0.0 4.0
Job 1.2 0.8 1.2 3.8 1.0 2.4 0.0 14
A7 0.6 0.0 1.2 2.5 2.1 1.2 1.3 1.1
unemployment
household work 11.7 0.8 0.0 0.0 1.0 25.3 0.0 5.9
Student 1.8 0.0 0.0 0.0 0.0 0.0 0.0 0.4
Skilled work 1.8 0.0 1.2 0.0 0.0 2.4 1.3 1.0
boed] lszelneseel | g 0.8 0.0 0.0 1.0 0.0 0.0 0.4
worker

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Out of 706 respondents, 52.7% were literate and 47.3% illiterate. The percentage of illiteracy ranged from
27% in Bardiya to 82.1% in Rautahat. Only, 0.6% of the respondents were found completed bachelor and
above degree. 10.2% of the total respondents were completed secondary education, i.e. from grade 9 to
12 (Table 2.4).




Table 2.4: Educational status of the respondents (%)

. Bardiya | Rautahat | Mahottari | Siraha | Udayapur | Saptari | Sunsari Total
Educational status | \_1g3y | (N=123) | (N=83) | (N=80) | (N=96) | (N=83) | (N=78) | (N=706)
llliterate 27.0 82.1 51.8 71.2 28.1 39.8 37.2 47.3
Informal education 245 4.9 27.7 1.2 25.0 22.9 32.1 19.5
Basic education 325 9.7 10.8 16.2 32.3 26.5 23.1 22.4
Secondary 15.4 2.4 8.4 11.2 13.6 10.8 7.7 10.2
education
Bachelor and above 0.6 0.8 1.2 0.0 1.0 0.0 0.0 0.6
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Table 2.5 reveals that out of the total population, 51.9% were men and remaining 48.1% women. According
to the “Sex of the respondents by district “, 59.8% were women and remaining 40.2% men which differs
with population structure. It is because, in Nepal women mostly stay in home and men go outside for work
and therefore interviews were conducted more with women compared to men. Since, Moreover, 14.2%
were children of age less than 5 years, 27.5% of age between 6 t018 years, 50.6% of age between 19 to
59 years and only 7.7% were senior citizens with age 60+ years. The age distribution of the population was
consistent across the districts.

Table 2.5: Age and sex distribution of the population (%)

Bardiya Rautahat Mahottari Siraha Udayapur Saptari Sunsari JD%taL

Sex (Pop=936; | (Pop=990; (Pop= 602; (Pop=604; | (Pop=591; | (Pop=597; | (Pop=631; 495‘1,
HHs=163) HHs=123) HHs=83) HHs=80) HHs=96) HHs=83) HHs=78) o

HHs=706)

Men 49.0 52.0 53.5 53.6 53.0 53.1 50.9 51.9

Women 51.0 48.0 46.5 46.4 47.0 46.9 49.1 48.1
Age group

<5 10.5 17.8 13.0 14.7 11.2 12.6 19.3 14.2
6-18 26.4 33.8 29.6 22.2 21.8 27.1 28.1 27.5
19-59 55.8 41.8 49.8 56.8 57.5 48.6 46.6 50.6
60+ 7.4 6.6 7.6 6.3 9.5 11.7 6.0 7.7

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

The total population in the surveyed 706 HHs was 4,951 with mean family size 7. The most common
household size in the project area was 4 to 6 members. Overall, 46.5% households had 4-6 members,
26.9% with 7-9 members and 18.4% with 10 plus members in the family. Very little variation was observed
among districts as illustrated in Table 2.6.

Table 2.6: Family size by districts (%)

. Bardiya | Rautahat | Mahottari | Siraha | Udayapur | Saptari | Sunsari Total
Educational status | \_1g3y | (N=123) | (N=83) | (N=80) | (N=96) | (N=83) | (N=78) | (N=706)
13 12.3 5.7 o5 75 125 8.4 3.8 8.2
46 60.1 37.4 49.4 40.0 50.0 47.0 30.8 465
7-9 20.2 27.6 28.9 325 24.0 22.9 39.7 26.9
10+ 7.4 29.3 18.1 20.0 135 217 25.6 18.4

Total 100.0 100.0 100.0 | 1000 | 100.0 100.0 | 100.0 | 100.0




In aggregate, Terai Dalit was the largest ethnic group (32.0%) in the project area followed by Terai Janajati
(28.5%), Terai and Hill Brahmin/Chhetri (11.5%), Muslim (10.5%). Similarly, the major ethnic group was
Janajati in Bardiya and Siraha, Terai Dalit in Rautahat and Mahottari, Brahmin/Chhetri in Udayapur, other
Madhesi caste including Teli, Sundi, Kalwar, Yadav, Kumhar, Hajam, Sonar etc. in Saptari, and Muslim in
Sunsari (Table 2.7).

Table 2.7: Ethnicity by districts (%)

Ethnicit Bardiya | Rautahat | Mahottari | Siraha | Udayapur | Saptari | Sunsari Total
Y (N=163) | (N=123) (N=83) (N=80) (N=96) (N=83) (N=78) (706)
Terai Dalit 1.8 55.3 71.1 46.2 9.4 42.2 19.2 32.0
Hill Dalit 9.8 0.0 0.0 0.0 10.4 0.0 0.0 3.7
Terai Janajati 50.9 17.1 21.7 50.0 26.0 2.4 15.4 28.5
Hill Janajati 9.2 0.0 0.0 0.0 17.7 0.0 2.6 4.8
Other  Madhesi
S 1.2 5.7 2.4 0.0 1.0 55.4 7.7 9.1
Muslim 0.6 21.1 3.6 1.2 0.0 0.0 55.1 10.5
Brahmin/Chhetri 26.4 0.8 1.2 2.5 354 0.0 0.0 11.5
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Total 20.7% households had one or more member(s) with disability/ies ranging from 6.5% in Rautahat
to 32.3% in Udayapur. Similarly, 11% households in total had one or more member(s) with pregnant or
lactating women. The percentage of pregnant or lactating women was highest in Sunsari and lowest in
Rautahat (Figure 2.2). The highest proportion of beneficiary in Sunsari was from Muslim community and
therefore obvious that that there was high proportion of pregnant and lactating women there as the literature
shows.

Figure 2.2: HHs with the vulnerable members (%)
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Total 32.4% households were women-headed including single women-headed (7.6%) ranging from 16.9%
in Saptari to 51.2% in Siraha. The percentage of elderly-headed was 16.6%, and people with disabilities
2% (Table 2.8). The single women include (i) deceased husband (ii) divorced (iii) separated, and (iv)

unmarried.
Table 2.8: Vulnerability status of the household head (%)

Items Bardiya Rautahat Mahottari | Siraha Udayapur Saptari | Sunsari | Total

(N=163) (N=123) (N=83) (N=80) | (N=96) (N=83) | (N=78) (N=706)
Women 36.2 34.1 31.3 51.2 26.0 16.9 28.2 324
Single 3.7 7.3 10.8 10.0 6.3 10.8 9.0 7.6
women
Elderly 14.1 12.2 26.5 22.5 14.6 18.1 12.8 16.6
People with 1.2 0.8 0.0 2.5 1.0 3.6 6.4 2.0
disability




Chapter -l
Shelter

The resilient houses play a crucial role for combating flood disaster and reduce risks for an individual. The
household having concrete or brick houses and plinth raised above the normal flooding level is at lower
risk. The HHs survey and FGDs/KIlIs conducted during the field visits also support the evidence that most
of the houses are made of bamboo and thatch and are located at water logged area. Hence, they are still
at high risk.

Table 3.1 reflects that out of total 706 respondents, 44.1% reported that their houses were washed away
by the flood ranging from 14.1% in Sunsari to 76.4% in Rautahat. Similarly, 42.2% houses were partially
damaged and 12.7% houses were submerged but not damaged. Only 0.3% of total houses in the study
area were not affected at all by the floods. During the field visit, it was pointed out and observed that most
of the houses were already reconstructed their house after damage with low cost model especially with
mud, bamboo and straw after occurrence of the floods. These houses are temporary in nature and are not
floods resilient. Around 20% damaged houses yet to be constructed. Houses belonging to the ultra-poor
families including Terai Dalits like Mushhars, Dom, Chamar, Halkhor etc. were not constructed due to their
weak economic condition.

Table 3.1: Effects on personal houses by flood 2017 (%)

Effect Bardiya | Rautahat | Mahottari | Siraha | Udayapur | Saptari | Sunsari Total
(N=163) (N=123) (N=83) (N=80) (N=96) (N=83) (N=78) | (N=706)
vigeies) anEitly | e 76.4 25.3 25.0 10.4 59.0 14.1 44.1
damaged
Partially damaged 33.7 23.6 63.9 48.8 60.4 37.3 42.3 42.2
Submerged but not |, 0.0 10.8 21.2 28.1 3.6 41.0 12.7
damaged
Others 0.0 0.0 0.0 3.8 0.0 0.0 2.6 0.7
Not affected 0.0 0.0 0.0 1.2 1.0 0.0 0.0 0.3
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Table 3.2 shows that 85.6% of the respondents were found having knowledge about at least one of the
factors to be considered while selecting the site for constructing safe house. Only 14.4% of the respondents
had no knowledge at all. 69.8% mentioned that one should not construct their house on a water-logged
area followed by low land 68.1%, and river bank area 49.7%.

Table 3.2: Knowledge on site selection to construct safe house (%)

Site Bardiya | Rautahat | Mahottari | Siraha | Udayapur | Saptari | Sunsari Total
(N=163) | (N=123) (N=83) (N=80) (N=96) (N=83) (N=78) | (N=706)

PUEHE Gl S| 341 100 825 97.9 98.8 100 85.6
selection
Water-logged area 52.8 325 100.0 68.8 78.1 98.8 92.3 69.8
Low land 72.4 8.1 92.8 70.0 78.1 95.2 84.6 68.1
River bank area 77.3 12.2 18.1 26.2 80.2 94.0 24.4 49.7
Py T G G SRV || g 16.2 92.8 67.5 79.2 98.8 78.2 69.1
three options
Areas susceptible to | g 08 36 12 6.2 67.5 0.0 95
landslide/sliding

10




Steep slope land 0.6 0.0 1.2 0.0 3.1 54.2 1.3 7.2

Geological fault or | 0.0 1.2 1.2 0.0 37.3 1.3 4.8

ruptured area

Filled up area 0.0 0.0 7.2 0.0 0.0 25.3 0.0 3.8
Others 3.1 0.0 0.0 0.0 0.0 0.0 0.0 0.7
2 WE e et | 65.9 0.0 17,5 2.1 1.2 0.0 14.4
site selection

Note: Percentage add up to more than 100 due to multiple responses

Table 3.3 demonstrates that 77.3% of the total houses were located in water-logged area ranging from
42.9% in Bardiya to 100% in Mahottari and Saptari. Similarly, 76.3% houses were situated at low land and
49.3% at river-bank. During FGDs and Klls, it was pointed out that almost all houses in project areas were
vulnerable to floods. The zones are still at high risk mainly due to the lack actions and activities taken on
structural and non-structural mitigation. Therefore, such types of programmes need to be planned and
implemented across all project locations.

Table 3.3: Location of the houses (%)

Site Bardiya | Rautahat | Mahottari | Siraha | Udayapur | Saptari | Sunsari Total
(N=163) (N=123) (N=83) (N=80) (N=96) (N=83) (N=78) | (N=706)

Water-logged area 42.9 91.1 100.0 76.2 67.7 100.0 92.3 77.3
Low land 67.5 69.9 92.8 65.0 68.8 95.2 88.5 76.3
River bank area 75.5 40.7 20.5 7.5 66.7 89.2 17.9 49.3
Areas susceptible | , 4.9 3.6 0.0 1.0 15.7 0.0 3.3
to landslide/sliding
Steep slope land 0.0 0.0 2.4 0.0 1.0 4.8 1.3 1.1
Geological fault or 0.0 0.8 1.2 0.0 0.0 0.0 0.0 0.3
ruptured area
Filled up area 0.0 0.8 6.0 25 3.1 4.8 0.0 2.1
Others 55 0.0 0.0 1.2 0.0 0.0 0.0 14

Note: Percentage add up to more than 100 due to multiple responses

Figure 3.1 and Table 3.2 presents that out of 69.8% respondents those who had knowledge on not
constructing their houses in water-logged area, 90.5% actually made their houses in such areas.
The scenario clearly shows that there has been wide mis-match between the knowledge and
practice regarding constructing their houses in flood vulnerable areas. During FGDs and Klls, it
was pointed out that it was due to the unavailability of land with the individuals in the settlements
for constructing houses and they also do not prefer to build their houses in scattered way because
the settlements are mostly in clusters.
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Figure 3.1: Practice of constructing houses against their knowledge (%)
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The Nepal National Building Code (2008) stipulates the requirements for building construction in Nepal,
including guidelines for remote rural areas. To assess the level of awareness of these regulations,
respondents were asked ‘Do you know safe building techniques/building code?’ Only 1.4% of respondents
were aware that there were government rules regulating the quality of construction of private
houses. This awareness was highest in Sunsari (2.6%) and lowest in Siraha (0%), as Figure 3.2 illustrates.
Interestingly, only 2 persons had followed the safe building techniques while constructing their houses.
Most of the people did not follow the code mainly due to lack of knowledge of Building code.

Figure 3.2: Knowledge about building code (%)
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Box 3.1: Base value of shelter sector outcome indicator

Outcome 1: Communities in disaster and crisis affected areas restore and strengthen their safety,
well-being and longer-term recovery through shelter and settlement solutions.

Indicator 1b: % of target families who have increased knowledge about safe shelter construction

Baseline Value: 1.4%

Knowledge on site selection to construct safe house=69.1% (Table 3.2)

Knowledge about building code for constructing safe house=1.4% (Figure 3.2)

Knowledge about both (i) building code and (ii) site selection for safe house was 1.4%
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Box 3.2: Base value of shelter sector outcome indicators

Indicator la: % of families living in shelters meeting agreed standards for the specific operational
context
Baseline Value: 0
Numerator: # targeted families who have shelter that meets specified standards=0 (there was no
emergency shelter in the project area) - See DRR Section for detail
Denominator: Total # of families reached with emergency shelter support=706

It is noted that only 3.5% of the total HHs received support and guidance for safe shelter construction during
last one year preceding the survey. Among them, 0.6% HHs received technical support, 2.7% cash and
1.3% kind support. It is noted that 0.4% of the HHs received all three supports and 0.1% HH received both
technical and cash supports.

Regarding the participation of any family members directly in any safe shelter programme during the same
period, only members from 0.3% HHs comprising 0.15% in training and 0.15% in orientation programme
was found. Similarly, altogether 0.7% HHSs participated in such types of programme indirectly including
0.4% in training and 0.3% in orientation, seminar and awareness session. Directly involvement includes
their active participation during the entire programme duration. Similarly, indirect participation includes
participation in rally, campaign organized by any DRR related organizations. The trainings and orientations
were conducted by municipalities and local NGOs.
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Chapter — IV
Livelihoods and basic needs

As part of the survey, respondents were asked, ‘how many of your family members contribute to the
household income?’. Table 4.1 depicts that out of 706 respondents, only 683 replied on the question. Only
one person per HH was found contributing to their HH income in majority of the households (54%)
ranging from 25% in Udayapur to 67.5% in Rautahat. From FGDs it was found that mostly men were
contributing to the household income and women were engaged in the household work.

Table 4.1: Number of family members contributing to HH income (%)

Number of | Bardiya | Rautahat | Mahottari | Siraha | Udayapur | Saptari | Sunsari Total
members (N=152) (N=123) (N=83) (N=71) (N=96) (N=82) (N=76) | (N=683)
1 58.6 67.5 49.4 49.3 25.0 61.0 61.8 54.0
2 28.9 22.8 34.9 324 41.7 25.6 18.4 29.1
3 5.9 8.9 9.6 15.5 14.6 12.2 18.4 11.3
24 6.6 0.8 6.0 2.8 18.8 1.2 1.3 5.6
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Nepal is an agricultural country. Population engaged in agriculture profession is about two third. The
agriculture sector occupies 28.9% of the Nepalese economy (Economic Survey, Ministry of Finance
2016/17). Table 4.2 clearly reveals that only 55.1% of the HHs had access to agriculture land. The
percentage was the highest in Bardiya (88.3%) followed by Udayapur (70.8%), Saptari (67.5%), Sunsari
(56.4%), Siraha (56.2%), Mahottari (33.7%) and Rautahat (3.3%). Altogether 37.1%, comprising 35.1%
landowner without mortgage and 2.0% having mortgage land, were landowners and had a registration
certificate with them. Mortgage land is used as collateral to take loan. Interestingly, 14.4% HHSs in total were
utilizing public land. The percentage was 35.6% in Bardiya and 34.4% in Udayapur. Total 3.4% of the HHs
had taken land on lease for specified period of time with specified amount of money or agricultural product.
The procedure of taking land on lease follows either the verbal or written contractual agreement between
both parties. Similarly, 3.8% HHs had dual land ownership having registration certificate in the name of two
or more persons jointly. Total, 1.2% HHs had duplicated landownership with public land. Similarly, 0.8% of
the HHs had duplicated landownership with own land and mortgage, and land ownership and lease each.

Table 4.2: Access to agricultural land (%)

Types of | Bardiya | Rautahat | Mahottari | Siraha | Udayapur | Saptari | Sunsari Total
ownership (N=163) (N=123) (N=83) (N=80) (N=96) (N=83) (N=78) | (N=706)
Access to land 88.3 3.3 33.7 56.2 70.8 67.5 56.4 55.1

Landowner 37.4 3.3 14.5 56.3 41.7 50.6 56.4 35.1

Mortgage® 0.6 0.0 2.4 6.3 0.0 6.0 1.3 2.0

Lease 3.7 0.0 4.8 1.3 0.0 13.3 2.6 34

=Emel N EEl |G 0.0 0.0 0.0 0.0 0.0 1.3 3.8

ownership

Public (Elani) 35.6 0.0 12.0 0.0 34.4 0.0 1.3 14.4

No access fo) 44 96.7 66.3 43.8 29.2 32.5 43.6 44.9

agriculture land

Note: Percentage add up to more than 100 due to multiple responses

3 A mortgage means pledging real estate as a collateral security against a loan.
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The most commonly reported main source of income was self-employed crop production. This was the
main source of income for 40.2% of all households in the study areas. Altogether 49.5% of the HHs had
agriculture as main source of income comprising 40.2% as self-employed and 9.3% involved in any type
of employment including livestock and fishery. The second most commonly reported main source of income
was daily labourer, i.e. approximately one third (31.6%) of the total HHs. They are taken as vulnerable
group. This percentage was lowest in Udayapur 9.4% and highest in Mahottari 53%. Because agricultural
land is the main source of income in Nepal and it is highly skewed in Terai (land is highly concentrated to
few percentage of upper strata of HHs and on the other hand most of the lower strata of the HHs especially
Dalits are landless) and compared to hill/inner Terai districts. Therefore, in Mahottari, the number of HHs
dependent on daily labourers was very high compared to Udayapur. Interestingly, member(s) from 9.6%

HHs had remittance from family member working abroad as their primary income source (Table 4.3).

Table 4.3: Primary sources of income (%)

Source Bardiya | Rautahat | Mahottari | Siraha | Udayapur | Saptari | Sunsari Total
(N=163) (N=123) (N=83) (N=80) (N=96) (N=83) (N=78) | (N=706)
Self-employed,
agriculture 64.4 40.7 9.6 45.0 38.5 32.5 26.9 40.2
sector
Self-employed,
other sectors 3.1 13.8 10.8 0.0 3.1 1.2 0.0 5.0
Employment,
agriculture 0.6 13.0 0.0 1.2 41.7 8.4 1.3 9.3
sector
Employment,
other 1.2 3.3 1.2 0.0 4.2 1.2 3.8 2.1
Government and
non-government 25 0.0 0.0 1.2 1.0 3.6 0.0 1.3
service
Working abroad 11.0 24 229 1.2 2.1 12.0 19.2 9.6
Daily labourer 16.6 26.8 53.0 48.8 9.4 41.0 47.4 31.6
Social  security | ¢ 0.0 1.2 1.2 0.0 0.0 13 0.6
allowance
Others 0.0 0.0 1.2 1.2 0.0 0.0 0.0 0.3
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Table 4.4 presents the secondary sources of incomes of the HHs. It is evident that 32.6% of the HHs had
relied on primary sources only and rest 67.4% had multiple sources of income. The major secondary
sources of income of the HHs were daily labourer 23.1% followed by self-employed in agriculture sector

(16.9%), working abroad (10.1%), and self-employed in livestock rearing (11.3%).

Table 4.4: Secondary sources of income (%)

Source Bardiya | Rautahat | Mahottari | Siraha | Udayapur | Saptari | Sunsari Total
(N=163) (N=123) (N=83) (N=80) (N=96) (N=83) (N=78) | (N=706)

A. Do people have secondary source of the income or not

No secondary 8.6 46.3 50.6 53.8 18.8 22.9 47.4 32.6

sources

ARl 91.4 53.7 49.4 46.2 81.2 77.1 52.6 67.4

sources

B. What is the secondary sources?

Self-employed,

agricultural 30.1 7.3 9.6 8.8 1 37.3 17.9 16.9

sector
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Self-employed, 0 0 3.6 1.2 0 1.2 0 0.7
fisheries sector

Self-employed,

et 23.9 0 13.3 0 19.8 4.8 9 11.3
Self-employed, 10.4 26.8 12 0 2.1 4.8 5.1 8.6
other sectors

Employment,

agricultural 0 12.2 8.4 8.8 8.3 1.2 3.8 5.8
sector

Employment, 06 0 0 0 0 0 0 0.1
fishing sector

SIATIEE 0 0 2.4 0 375 10.8 6.4 7.4
livestock

Employment, 0.6 16 1.2 0 3.1 0 1.3 1.1
other private

Government and

non-government 3.1 0 0 1.2 6.2 2.4 0 2
service

Working abroad 7.4 2.4 8.4 30 16.7 8.4 2.6 10.1
Pension 1.8 0 0 0 0 0 0 0.4
Daily labourer 40.5 15.4 15.7 15 12.5 325 17.9 23.1
Social security 3.7 0 3.6 7.5 2.1 1.2 5.1 3.1
allowance

Note: Percentage add up to more than 100 due to multiple responses

Table 4.5 shows the income distribution per year of the HHs. The income distribution of the HHs was
positively skewed. Percentage of HHs having less income is greater compared to the HHs having more
income. The average family and per capitaincome in the project area was NPR 130,586 and 18,586
respectively. It is noted that 8.4% HHs are receiving remittance from abroad in Mahottari (Table 4.4).
Therefore, there is highly skewed income level in this district.

Table 4.5: Income distribution per annum (%)

Income in NPR | Bardiya | Rautahat | Mahottari | Siraha | Udayapur | Saptari | Sunsari Total
(‘000) (N=163) (N=123) (N=83) (N=67) (N=96) (N=83) (N=77) | (N=706)
<25 3.7 30.1 9.6 14.9 4.2 28.9 26.0 15.8
25-50 25 43.9 229 32.8 10.4 28.9 10.4 204
50-75 23.3 23.6 10.8 19.4 19.8 33.7 24.7 224
75-100 25 0.0 4.8 0.0 4.2 0.0 9.1 2.7
100-150 19.0 0.8 8.4 7.5 31.2 7.2 3.9 12.0
150-200 12.9 0.8 3.6 3.0 15.6 0.0 0.0 6.1
200-300 19.6 0.0 14.5 10.4 11.5 0.0 10.4 10.1
300+ 16.6 0.8 25.3 11.9 3.1 1.2 15.6 10.5
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Reference (Table 4.3)
Working abroad 11.0 2.4 220 | 12 | 21 | 120 | 192 | 96

In total only 3.7% of the HHs had food sufficiency and they saved their product and cash after 12
months consumption with their regular income except daily wage labour. The percentage was the highest
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in Saptari 13.3% and the lowest in Rautahat and Mahottari 0%. Remaining all the HHs had food deficiency
and live in vulnerable condition (Table 4.6). Interestingly, 44.3% of the HHs ranging from 19.6% in Bardiya
to 79.5% in Sunsari had less than 3 months food sufficiency. This was mainly due to their dependency on
agricultural wage labour. It is noted that agricultural labourers are mostly seasonally employed with very
low level of wage compared to other sectors.

Table 4.6 (a): Food sufficiency to the HHs (%)

Food sufficienc Bardiya | Rautahat | Mahottari | Siraha | Udayapur | Saptari | Sunsari Total
Y (N=163) | (N=123) (N=83) (N=80) (N=96) (N=83) (N=78) | (N=706)
P LU N oY 53.7 74.7 31.2 40.6 325 79.5 44.3
months
3-6 month 27.0 35.0 12.0 27.5 20.8 21.7 6.4 22.9
6-9 month 20.9 8.9 2.4 17.5 10.4 22.9 3.8 13.2
9-12 Month 27.6 2.4 10.8 20 27.1 9.6 6.4 15.9
Sold  after 12
months 4.9 0.0 0.0 3.8 1.0 13.3 3.8 3.7
consumption
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Table 4.6 (b) show that the HHs having daily labourer as a primary source of income had very low food
sufficiency. Similarly, the HHs whose members were working abroad or involved in government job had
comparatively higher food security.

Table 4.6 (b): Food sufficiency with primary sources of income (%)

Primary sources of Income Less than 3-6 6-9 month 9-12 Sold after 12- Total
3 month month Month month
consumption

Self-employed, agricultural 23.8 29.2 19.6 23.1 4.3 100.0
sector
Self-employed, livestock 0 33.3 0 66.7 0 100.0
Self-employed, other sectors 42.9 14.3 20 22.9 0 100.0
Employment, agricultural 49.2 30.5 6.8 13.6 0 100.0
sector
Employment, livestock 50 16.7 0 33.3 0 100.0
Employment, other private 60 13.3 6.7 20 0 100.0
Government service 22.2 0 22.2 33.3 22.2 100.0
Working abroad 39.7 16.2 13.2 191 11.8 100.0
Daily labourer 69.1 18.8 6.7 3.6 1.8 100.0

Box 4.1: Base value of livelihood sector outcome indicators

Outcome 1: Communities, especially in disaster and crisis affected areas, restore and strengthen
their livelihoods

Indicator 1a: % of those assisted for whom food consumption is equal or greater than the
minimum food basket equivalent

Baseline Value: 3.7% (Table 4.6 (a))

Numerator: # of respondents that report an increase in food security in their family=26

Denominator: Total # of respondents =706
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Only 5.9% of the respondents reported that their HH income had increased after flood 2017. The
percentage was highest in Rautahat 20.3%. On the other hand, 46.9% reported that their income was
deteriorated and 47.2% unchanged (Table 4.7).

Table 4.7: Change in HH income after flood 2017 (%)

Income Bardiya | Rautahat | Mahottari | Siraha | Udayapur | Saptari | Sunsari Total
(N=163) (N=123) (N=83) (N=80) (N=96) (N=83) (N=78) | (N=706)
Improved 1.2 20.3 7.2 1.2 0.0 0.0 10.3 5.9
Deteriorated 86.5 0.0 1.2 68.8 41.7 98.8 15.4 46.9
Not changed 12.3 79.7 91.6 30.0 58.3 1.2 74.4 47.2
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Box 4.2: Base value of livelihood sector outcome indicators

Indicator 1b: % of targeted population whose livelihoods are restored to/or improved from pre-
disaster level

Baseline Value: 53.1%

Households whose income were restored/unchanged=47.2% (Table 4.7)

Households whose income were improved=5.9% (Table 4.7)

Targeted population whose livelihoods are restored to/or improved = (47.2%+5.9%)=53.1%

Out of 706 HHs, only 5.4% of the HHs had received skill development training for livelihood
improvement. Most of the women were trained on vegetable farming and sewing. On the other hand, men
received training on vegetable farming like mushroom, driving, Mudha (chair made up with bamboo)
making, mason, carpentering, electrician, motorcycle repairing and bread making. Most of the trained men
are involved in their respective sectors of training received. However, the scenario was opposite in the case
of women. More than 50% of the trained women are idle and remained housewife. Remaining women are
involved in sewing and vegetable farming.

Altogether only 3.7% HHs had received business start-up support from various organizations. Out of
them, 1.3% HHs had received in-kind support and remaining 2.4% HHs cash support. This reveals that
very few people have got in-kind and cash support for micro entrepreneurship in the study area. Therefore,
start-up support should have given focus under the programme.

The question was asked to the respondents “Imagine you needed a loan in order to maintain or expand
your income-generating activities (IGA), which of the following would be most likely to give you the loan,
considering your current household situation?” Table 4.8 reveals that still 45.3% of HHs had money
lenders as a source of loan where they have to pay high interest. The figure was the highest in Saptari
91.6% and the lowest in Bardiya 8%. It is because in Saptari people are not aware about formal sector loan
financing. Moreover, they have less accessibility and collateral means.

Table 4.8: HHs possible sources of loan for starting/promoting IGA (%)

Bardiya | Rautahat | Mahottari | Siraha | Udayapur | Saptari | Sunsari Total

SOITEE (N=163) | (N=123) (N=83) | (N=80) | (N=96) | (N=83) | (N=78) | (N=706)
Friends/neighbours 40.5 4.1 6.0 2.5 66.7 73.5 28.2 31.9
Relatives 8.6 2.4 7.2 25 21.9 81.9 33.3 19.8
Money lenders 8.0 27.6 79.5 76.2 28.1 91.6 55.1 45.3
Bank 4.9 0.0 19.3 3.8 135 54.2 30.8 15.4

A community fund
to which our
household makes
contributions

4.9 0.0 0.0 0.0 1.0 9.6 1.3 2.5
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A saving group
that our

household 71.2 0.0 2.4 0.0 44.8 6.0 48.7 28.9
belongs to
None of the above 55 69.1 8.4 20.0 2.1 4.8 1.3 17.6

Note: Percentage add up to more than 100 due to multiple responses

Out of 706 HHs, family members from 25.1% HHs had been working abroad and sending remittances.

The percentage was the highest in Siraha 51.2% and the lowest in Rautahat 4.1% (Figure 4.1).

Figure 4.1: Household with any members working abroad and sending remittance back (%)
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Chapter -V
Health

Table 5.1 depicts that 59.2% of the total respondents believed that they should first visit the
government health institutions comprising 29.7% health posts and 29.5% hospitals for treatment when
they became sick. Altogether 13.3% respondents mentioned that they would visit private clinics first for
treatment of their health problems followed by 12.2% respondents who mentioned medicine shops and
pharmacies. Interestingly, 65% respondents in Siraha district mentioned that they would visit local health
practitioners, 87.2% respondents in Sunsari for health posts, and 39.6% respondents in Udayapur for
medicine shops and pharmacies. Because the GoN has established health posts in each ward.

Table 5.1: Perception on the person/place of calling/visiting first for treatment (%)

. . . .| Total
Person/place Ba_rdlya Ra_utahat !\/Iah_ottar Slr_aha Udazlapu Saftarl Su_nsan (N=706
(N=163) (N=123) i (N=83) (N=80) | r (N=96) (N=83) (N=78) )

Indigenous
treatment in 0.6 0.0 0.0 3.8 0.0 1.2 1.3 0.8
house
Local health
practitioner 0.0 10.6 1.2 65.0 0.0 1.2 0.0 9.5
MEETEE 20.2 0.8 4.8 8.8 39.6 1.2 2.6 12.2
shop/pharmacy
Traditional 1.2 0.0 9.6 0.0 19.8 0.0 7.7 5.0
healer
Health post 23.3 36.6 47.0 3.8 12.5 6.0 87.2 29.7
Hospital 27.0 52.0 16.9 13.8 5.2 84.3 0.0 29.5
Private clinic 27.6 0.0 20.5 5.0 22.9 6.0 1.3 13.3

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Table 5.2 portrays that altogether 58.5% of the HHs said that their family member fell sick during the
last one year preceding the survey and rest 41.5% did not have a family member falling sick. Out of
58.5% HHSs, 40.4% HHSs received treatment from health posts and 62.2% from hospitals. Only 29.8% got
treated in private clinics, 22% went to medicine shops and pharmacies, and 7.5% visited traditional healers.
This scenario reveals the fact that the government health facilities are the common treatment centres for
the people in the study areas.

Table 5.2: Practice on person/place of treatment (%)

Person/Place Bardiya | Rautahat | Mahottari | Siraha | Udayapur | Saptari | Sunsari Total
(N=121) | (N=22) (N=46) | (N=74) | (N=68) (N=39) | (N=43) | (N=413)

A. Did your family member get sick for the past one year
No 25.8 82.1 44.6 7.5 29.2 53.0 44.9 41.5
Yes 74.2 17.9 554 92.5 70.8 47.0 55.1 58.5
B. Where did sick family visit first for the treatment?
Indigenous 0.0 0.0 6.5 9.5 2.9 10.3 2.3 41
treatment in house
Local ~ ~ “health |, 9.1 2.2 75.7 0.0 0.0 4.7 14.8
practitioner
EEIEe 29.8 0.0 17.4 4.1 42.6 12.8 23.3 22.0
shop/pharmacy
Traditional healer 9.1 0.0 10.9 1.4 13.2 2.6 9.3 7.5
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Health post 33.1 63.6 41.3 47.3 221 25.6 79.1 40.4
Hospital 72.7 455 69.6 58.1 44.1 89.7 44.2 62.2
Private clinic 46.3 0.0 21.7 13.5 48.5 17.9 16.3 29.8
Either health post

or hospital or 95.9 90.9 935 71.6 88.2 94.9 95.3 89.6
private clinic

Note: Percentage add up to more than 100 due to multiple responses

During FGDs and Kils, it was pointed out that even though the government health facilities are
accessible to the people, the availability of basic health services including laboratory tests,
diagnostic tools like X-ray and medicines were lacking for about 90% of the cases. For even most of
the diagnosed cases, they will have to buy medicine from private pharmacies. Therefore, the
appropriateness and quality of health services was weak.

Box 5.1: Base value of health sector outcome indicators

Outcomel: The immediate and mid-term risks to the health of affected populations are reduced
Indicator 1.2: % of people in the operation catchment area who can access appropriate health
services

Baseline Value: 33.9% calculated through composite index by taking 70% weight to quality services
and 30% weight to accessibility of health services (70% * 10+30% * 89.6)

Access to health services= 89.6% (Table 5.2)
Appropriateness and quality of health service=10% (During FGDs and Klls, it was pointed
that 90% of the HHs did not received quality health services)

Figure 5.1 describes that at least one family member from 38% of the HH suffered from diarrheal case
in recent past in the study area and 62% HHs did not suffer.

Figure 5.1: HHs suffered from diarrhoea in recent past (%)

m Suffered = Not suffered

Table 5.3 represents that altogether 59.8% of the respondents were aware about at least one of the
causes of diarrhoea and 40.2% of the respondents did not have idea on the subject. Out of total
respondents, 47.6% perceived that drinking dirty and contaminated water was the cause of diarrhoea
followed by 41.1% who said eating dirty and rotten food, 25.5% no hand washing with soap and water after
touching dirty objects and so on.
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Table 5.3: Perception of respondents about the causes of diarrhoea (%)

B Rautaha : Udayap S Sunsa | Total

Causes of diarrhoea (N—a163 t r'\l’"("gfég (S’\llr_thOa; ur (N983 ri (N=70
') (N=123) u - (N=96) ; (N=78) 6)

Drinking dirty
T e 39.9 22.8 45.8 28.8 78.1 65.1 67.9 47.6
No hand washing with soap
and water after touching 11.7 3.3 15.7 13.8 41.7 60.2 55.1 25.5
dirty objects
Eating dirty and rotten food 57.1 8.9 30.1 16.2 74.0 57.8 37.2 41.1
Not washing hands with
soap and water after 17.8 3.3 16.9 7.5 17.7 55.4 15.4 18.1
defecation
Flies 17.8 4.1 42.2 7.5 49.0 54.2 10.3 24.8
Open defecation 6.1 1.6 6.0 6.2 21.9 30.1 3.8 10.1
Others 5.5 0.0 0.0 1.2 0.0 0.0 0.0 1.3
Any one causes 71.8 30.1 53.0 40.0 84.6 67.5 70.5 59.8
Any two causes 56.5 8.9 49.4 27.4 80.3 67.4 66.7 49.8
Any three causes 215 2.4 325 11.2 67.8 60.2 35.9 30.8
Do not know 28.2 69.9 47.0 60.0 15.6 32.5 29.5 40.2

Note: Percentage add up to more than 100 due to multiple responses

Table 5.4 shows that out of 38% HHSs, patients from 57.1% HHs said they were taken to the hospital for
treatment. Patients from 54.1% HH’s were treated with rehydration fluid (Jeevan Jal), 37.3% with
traditional medicines and methods, 14.9% with purified water and so on. It is very clear that taking to hospital
and treating at home with Jeevan Jal is very eminent way of treating diarrhoea in the study area. The culture
of taking hospital for diarrhoeal patients is prevalent in Bardiya. It is pointed out that 88.8% of the HHs were
either treated with Jeevan Jal or taken to hospital or both. In Rautahat, treating with Jeevan Jal is most
prominent and the method is empowered by the health institutions in Nepal as a primary treatment of
diarrhoea.

Table 5.4: Types of treatment used for family members in diarrhoea (%)

Types of | Bardiya | Rautahat | Mahottari | Siraha | Udayapur | Saptari | Sunsari Total
treatment (N=119) (N=8) (N=11) (N=42) (N=35) (N=20) (N=33) | (N=268)
Traditional

medicines  and 32.8 12.5 18.2 64.3 34.3 35.0 36.4 37.3
methods

Purified water 7.6 0.0 9.1 21.4 20.0 60.0 6.1 14.9
Jeevan jal 31.1 75.0 455 73.8 514 100.0 84.8 54.1
Taken to hospital 72.3 125 45.5 23.8 60.0 65.0 51.5 57.1
Either Jeevan Jal

or taken to 90.8 87.5 63.6 81.0 85.7 100.0 97.0 88.8
hospital

Others 7.6 0.0 27.3 0.0 0.0 0.0 0.0 45

Note: Percentage add up to more than 100 due to multiple responses

Table 5.5 describes that in total 49.3% of the respondents were aware about at least one way to prevent
the problem of diarrhoea and 50.7% were not aware on the matter. Altogether 36.3% respondents
believed that the use of safe and drinkable drinking water was the best way to prevent diarrhoea followed
by 35.8% washing hands with soap water and 29% use of latrines/toilets. The idea is diverse among the
study districts.
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Table 5.5: Perception of the respondents about the best way to prevent diarrhoea (%)

Way to prevent | Bardiya | Rautahat | Mahottari | Siraha | Udayapur | Saptari | Sunsari Total
diarrhoea (N=163) | (N=123) | (N=83) | (N=80) | (N=96) | (N=83) | (N=78) | (N=706)
sl EReb | g 25.2 373 125 58.3 69.9 44.9 3538
with soap water

Use ool 3s 8.1 28.9 138 62.5 55.4 41.0 29.0
latrines/toilets

Use of safe and

drinkable drinking |  33.7 5.7 30.1 23.8 70.8 67.5 333 36.3
water

Other 12.9 0.0 0.0 6.2 0.0 0.0 13 38
Any 1 of above | = ,4 ¢ 26.8 48.2 36.2 76 69.9 | 62.8 | 49.3
options

Any 2 of above |, . 10.5 35 15 74 69.9 43.6 35.7
options

I do not know 59.5 73.2 51.8 63.8 24.0 30.1 37.2 50.7

Note: Percentage add up to more than 100 due to multiple responses

Figure 5.2 lllustrates that 49.9% of the respondents had idea(s) about the causes of malaria and
dengue and 50.1% of the respondents were not aware about the subject.

Figure 5.2: Awareness about the causes of malaria and dengue (%)

mAware mDo not aware

Out of the total respondents, 49.6% perceived that mosquitos bite was the reason for malaria and
dengue. The knowledge on the subject was the highest in Bardiya and lowest in Rautahat.
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Table 5.6: Knowledge about causes of malaria/dengue (%)

Causes of | Bardiya | Rautahat | Mahottari | Siraha | Udayapur | Saptari | Sunsari Total
malaria/dengue (N=163) | (N=123) (N=83) | (N=80) | (N=96) (N=83) | (N=78) | (N=706)
Mosquitoes 71.8 29.3 55.4 46.2 58.3 39.8 32.1 49.6
Germs 1.2 0.0 14.5 1.2 1.0 8.4 7.7 4.1
Do not know 28.2 70.7 44.6 52.5 41.7 60.2 66.7 50.1

Note: Percentage add up to more than 100 due to multiple responses

Table 5.7 shows 49.3% of the HHs were aware about at least one of the methods to prevent malaria
and dengue and 50.7% HHs did not aware any method. In total, 41.1% of the HHs aware about mosquito
nets as prevention of malaria. Other known methods for malaria and dengue prevention in the study areas
were spray of mosquito prevention medicines (20.7%), clearing grass/scrub (19.1%) and so on.

Table 5.7: Knowledge on the methods to prevent malaria/dengue (%)

Measures Bardiya | Rautahat | Mahottari | Siraha | Udayapur | Saptari | Sunsari Total
(N=163) | (N=123) (N=83) | (N=80) | (N=96) | (N=83) | (N=78) | (N=706)

Cover up body 135 0.0 22.9 0.0 115 20.5 17.9 11.8

Spraying 9.8 21.1 7.2 31.2 375 31.3 14.1 20.7

Destroying

mosquito 6.1 0.0 13.3 0.0 29.2 27.7 9.0 11.2

breeding places

Clearing 23.9 0.8 21.7 13.8 30.2 26.5 19.2 19.1

grass/scrub

Clearing 15.3 0.0 19.3 25 29.2 205 12.8 13.9

stagnant water

Use ~ mosquito | 44 0.0 2.4 0.0 16.7 217 38 5.9

repellent

gjﬁ MOSEEIE 20.2 0.0 16.9 13.8 24.0 26.5 9.0 15.6

Mosquito nets 77.3 2.4 44.6 38.8 58.3 30.1 15.4 41.1

Others 1.8 0.0 0.0 0.0 0.0 0.0 0.0 0.4

Knowledge on at | -; g 23.6 49.3 46.3 58.3 40.8 30.7 49.3

least 1 options

e L =Y 08 45.7 413 56.2 39.6 243 38.0

least 2 options

Knowledge on at | . g 0.0 36.1 125 46.8 36.0 20.5 245

least 3 options

AL least above 4 | g 0.0 108 0.0 34.3 28.8 115 12.6

options

Do not know 221 76.4 50.6 53.8 41.7 59.0 69.2 50.7

Note: Percentage add up to more than 100 due to multiple responses

Figure 5.3 depicts that altogether 25.1% of the HHs had insecticide treated mosquito nets in the study
area. It was the highest in Rautahat (60.2%) and the lowest in Siraha.
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Figure 5.3: HHs using insecticide treated mosquito nets (%)
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Table 5.8 describes in total 50.8% of the HHs were found to adopt at least one method for controlling
vector borne diseases and 49.2% did not adopt any method. Out of total, 38.8% of the HHs practiced on
getting rid of stagnant water/clean water reservoir around their houses followed by cutting the lawn/trim the
vegetation (30.3%), larvicide-use of products to Kill larva in water (22.7%).

Table 5.8: Methods adopted by the HHs for vector control (%)

Methods Bardiya | Rautahat | Mahottari | Siraha | Udayapur | Saptari | Sunsari Total
(N=163) (N=123) (N=83) (N=80) (N=96) (N=83) (N=78) | (N=706)

Get rid of stagnant]

water/clean water 35.0 10.6 45.8 23.8 77.1 44.6 46.2 38.8

reservoir

Remove

mosquito 16.6 2.4 13.3 3.8 41.7 36.1 20.5 18.4

breeding

grounds

Cut the lawn/trim

the vegetation 325 0.8 34.9 23.8 62.5 41.0 23.1 30.3

Indoor  residual | 4 2.4 6.0 16.2 28.1 34.9 5.1 13.9

spraying

Larvicide (use of

products to Kkill 22.1 8.9 15.7 36.2 36.5 33.7 10.3 22.7

larva in water)

Others 4.9 0.0 0.0 0.0 0.0 1.2 0.0 1.3

Azt Uoef | 22.0 51.8 487 82.4 49.4 46.1 50.8

above options

At least 2 of | 4,4 3.3 39.8 375 69.9 48.2 37.1 385

above options

Azt el g 0.0 18.1 175 45.9 44.6 17.9 215

above options

I do not know 42.3 78 48.2 51.2 17.7 50.6 53.8 49.2
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Box 5.2: Base Value of Health Sector Outcome Indicators

Indicator 1.1: % of targeted people with increased knowledge of and practiced preventive health
behaviour
Baseline Value: 41.2% calculated through composite index by taking 30% weight to knowledge and

Knowledge

Practice

70% weight to practice as (30% * 32.2% * 45.1)

Practice on diarrhoeal treatment: 88.8% (Table 5.4)
HHSs using insecticide treated mosquito nets: 25.1% (Figure 5.3)

Methods adopted by the HHs for vector control: 21.5% (Table 5.8)
Average of above 3 = (88.8%+25.1%+21.5%)/3=45.1%

Knowledge on any three causes of diarrhoea:30.8% (Table 5.3)
Knowledge on prevention of diarrhoea: 35.7% (Table 5.5)
Knowledge on causes of malaria/dengue (mosquito bite): 49.6% (Table 5.6)
Knowledge on the methods to prevent malaria/dengue:12.6% (Table 5.7)
Average of above 4 = (30.8%+35.7%+49.6%+12.6%)/4=32.2%

Table 5.9 represents that any member from only 3.1% of total HHs had participated in any health-
related programmes including training, orientation and awareness raising activities. The scenario was

more or less similar across all districts of the study area.

Table 5.9: Participation in health-related programmes (%)

Programmes Bardiya | Rautahat | Mahottari | Siraha | Udayapur | Saptari | Sunsari Total
Y (N=163) (N=123) (N=83) (N=80) (N=96) (N=83) (N=78) | (N=706)

Participated in any 25 24 7 25 1 48 26 31
one . . . . . . .
Training 0.0 2.4 6.0 1.2 1.0 4.8 1.3 2.1
Orientation 25 0.0 0.0 1.2 0.0 3.6 1.3 1.3
Awareness raising 0.0 0.0 1.2 0.0 0.0 1.2 0.0 0.3
Health camp 0.0 0.0 0.0 0.0 1.0 1.2 0.0 0.3
Not participated 97.5 97.6 92.8 97.5 99.0 95.2 97.4 96.9
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Chapter — VI
Water, sanitation and hygiene

The survey found that altogether 91.9% HHs were using tube-wells or hand pipes as the main source
of drinking water in the project areas. 81.7% HH used their own private hand pipes. In most of the cases,
these hand pipes are used by the family members only. However, in some cases, the community people
also share the private hand pipes. 10.2% were using public hand pipes. Only 5.7% HHs were using public
tap and 2.2% neighbour’s tap. The percentage of HHs using public tap was higher in Mahottari (39.8%).
Because during field visit, it was observed only two taps in Mushahari tole of Loharpatti Municipality among
the settlements of 162 HHs (Table 6.1).

Published literatures are not available about the deepness of hand pipes for safe water. The GoN
has no such type of policy and guideline provisions. However, During FGDs and Klls, it was pointed
out that around 90% of the hand pipes in the project area were shallow tube-well which was
regarded as the unsafe source of drinking water. Therefore, it is recommended that all the hand
pipes to be supported by the project should be deep tube-well having more than 200 feet depth
which can be either penetrated manually or by machine.

Table 6.1: Main sources of drinking water (%)

Sources of water Bardiya | Rautahat | Mahottari | Siraha | Udayapur | Saptari | Sunsari Total
(N=163) (N=123) (N=83) (N=80) (N=96) (N=83) (N=78) | (N=706)

A HHaisll e /) 87.0 325 82.5 88.5 91.6 85.9 817

/hand-pipe

Public tube-

well/hand-pipe 4.9 13.0 22.9 6.2 9.4 6.0 12.8 10.2

Public tap 0.0 0.0 39.8 7.5 0.0 0.0 1.3 5.7

Others 3.6 0.0 4.8 3.8 2.1 2.4 0.0 2.2
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Total 95% of the respondents reported that water obtained from the main source was used for bathing the
whole family members. Similarly, 95.8% used for washing clothes, 42.6% for watering garden, 59.9% for
washing nappies, 65.3% for feeding livestock, and 31.9% for irrigation (Table 6.2).

Table 6.2: Use of water besides drinking (%)

Use of water Bardiya | Rautahat | Mahottari | Siraha | Udayapur | Saptari | Sunsari Total
(N=163) (N=123) (N=83) (N=80) (N=96) (N=83) (N=78) | (N=706)
DRI BB | e 99.2 95.2 76.2 100.0 100.0 100.0 95.0
bathing
Washing clothes 98.2 98.4 95.2 80.0 97.9 96.4 100.0 95.8
Watering garden 59.5 42.3 51.8 10.0 13.5 72.3 35.9 42.6
Washing nappies 74.2 195 84.3 38.8 51.0 72.3 87.2 59.9
SEEelg o] gg 8.1 53.0 61.3 90.6 92.8 75.6 65.3
livestock
Irrigation 42.9 9.8 16.9 7.5 46.9 67.5 28.2 31.9
Other 0.6 0.0 1.2 0.0 0.0 0.0 1.3 0.4
None 0.6 0.8 2.4 18.8 0.0 0.0 0.0 2.7

Note: Percentage add up to more than 100 due to multiple responses
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Total 63.9% of the HHs had their own sources and did not spend any time for fetching drinking water.
Similarly, 27.1% had spent less than 5 minutes and 8.8% spent 5 to 10 minutes. Interestingly, 0.3% of the
HHs still had to spend 10 to 20 minutes for fetching drinking water (Table 6.3). The scenario of Mahottari
was totally different because in Mushahari tole of Loharpatti Municipality 162 families relies on only two

public taps for fetching drinking water.

Table 6.3: Walking distance to get drinking water in minute (%)

iy aance | S0 | P | vt | oyt [ ot | s [ st Tou
ﬁgg’e)'v""“te In| 6g1 618 28.9 76.2 67.7 63.9 78.2 63.9
<5 Minutes 30.7 35.8 21.7 225 28.1 27.7 141 271
5-10 Minutes 12 2.4 48.2 12 4.2 7.2 7.7 8.8
10-20 Minutes 0 0 1.2 0 0 12 0 0.3
Total 100.0 100.0 1000 | 1000 | 100.0 1000 | 1000 | 100.0

Figure 6.1 depicts that 48.9% of the respondents reported that their sources of drinking water change
with seasons. The percentage was the lowest (2.4%) in Rautahat and the highest (87.7%) in Bardiya.
During FGDs and KllIs in Bardiya, it was pointed out that during rainy season the sources used to submerge
and dry season it becomes dried.

Figure 6.1: Sources of drinking water changed with seasons (%)
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Figure 6.2 presents the practice of treating water before drinking. Only the members of the 15% HHs had
drank treated drinking water all year around and one fourth of the HHs treated water seasonally. Large
mass of people i.e. the members of the 60% HHs had drank water without treating/purification even in rainy
seasons. The percentage of practicing always purification of drinking water was 35.4% in Udayapur,
31.9% in Bardiya, 11.5% in Sunsari, 6.0% in Mahottari, 3.6% in Saptari, and 2.4% in Rautahat.
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Figure 6.2: Practice of purification of drinking water (%)
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Table 6.4 reflects that 39.8% respondents used any purification process for drinking water and 60.2% did
not use any process. The percentage of practicing any purification method was the highest in Rautahat and
the lowest in Siraha. The most common method of purification was boiling (20.7%) followed by
filtering (16.7%).

Table 6.4: HHs practicing the purification methods of drinking water (%)

Purification Bardiya | Rautahat | Mahottari | Siraha | Udayapur | Saptari | Sunsari Total
method (N=163) (N=123) (N=83) (N=80) (N=96) (N=83) (N=78) | (N=706)
Treating water 53.4 95.1 8.4 3.8 41.7 20.5 12.8 39.8
Boil water 8.0 93.5 1.2 3.8 4.2 10.8 1.3 20.7
Filter water 33.1 1.6 7.2 0.0 36.5 9.6 11.5 16.1
Add chlorine 6.7 0.0 0.0 0.0 0.0 0.0 0.0 1.6
Other 55 0.0 0.0 0.0 1.0 0.0 0.0 1.4
Did not treat water 46.6 4.9 91.6 96.2 58.3 79.5 87.2 60.2
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Table 6.5 reveals that out of 60.2% respondents who did not treat water at all, 43.3% respondents reported
that they did not purify water mainly due to their drinking water was of good quality. Similarly, 48.2% of the
respondents did not purify because of they did not know the benefit of purification of water. Further, 24.9%
respondents replied that it was unnecessary, 22.4% told that purification was expensive and 16.7% did not
do due to lack of means. Interestingly, 1.9% of the respondents reported that they did not purify because it
was not safe for health and 3.5% believed that it changed the taste of water.

Table 6.5: Reasons for not practicing the purification methods for drinking water (%)

Reasons Bardiya | Rautahat | Mahottari | Siraha | Udayapur | Saptari | Sunsari Total
(N=76) (N=6) (N=76) | (N=77) | (N=56) (N=66) | (N=68) | (N=425)

Water is of good 11.8 83.3 20.8 221 64.3 485 235 43.3

quality

| don't know why | 5 5 0.0 48.7 75.3 16.1 71.2 52.9 48.2

to treat water

it's not necessary 6.6 16.7 42.1 2.6 304 16.7 55.9 24.9

Lack of means 21.1 0.0 0.0 13 55.4 33.3 15 16.7

Purification is 50.0 0.0 11.8 0.0 8.9 27.3 36.8 22.4

expensive

Purificationis not | 4 0.0 0.0 0.0 0.0 12.1 0.0 1.9

safe for health

Clisnges e 1.3 0.0 5.3 3.9 0.0 0.0 10.3 35

taste of water

Other 13 0.0 0.0 13 0.0 10.6 0.0 2.1

Note: Percentage add up to more than 100 due to multiple responses
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Table 6.6 illustrates that majority (61.5%) of the respondents reported that their water supply was not
affected by floods. On the other hand, the water supply was affected in 38.5% HHs. Moreover, total 22.1%
respondents reported that flood damaged their sources of water, 17% replied that it became dirty and
unhealthy, and smelled bad taste.

Table 6.6: Problem found in water supply after floods (%)

Problems with | Bardiya | Rautahat | Mahottari | Siraha | Udayapur | Saptari | Sunsari Total
water supply (N=163) | (N=123) (N=83) | (N=80) | (N=96) (N=83) | (N=78) | (N=706)
A. Was water supply affected by floods?

No 22.7 82.1 60.2 68.8 72.9 75.9 74.4 61.5

Yes 77.3 17.9 39.8 31.2 27.1 24.1 25.6 38.5
B. How was water supply affected by floods?
E(')Ou"rgedamaged the | 358 17.1 133 15.0 15.6 24.1 21.8 22.1
pource dried post | 43 0.0 0.0 6.3 115 15.7 7.7 5.9
Itis dirty/unhealthy? 39.9 0.8 0.0 21.3 16.7 18.1 7.7 17.0
Itis irregular 16.6 0.0 1.2 1.3 1.0 10.8 10.3 6.7
It is a long way 6.1 0.0 19.3 6.3 4.2 2.4 6.4 5.9
gﬁ:}i:?l?:) when it g 0.0 2.4 1.3 0.0 2.4 1.3 0.8
Management issues 0.6 0.0 14.5 1.3 0.0 3.6 1.3 2.5
No caretaker 0.0 0.0 0.0 1.3 0.0 3.6 0.0 0.6
Turbid looks® 57.1 0.0 8.4 3.8 17.7 9.6 17.9 20.1
Tastes bad 55.2 0.0 0.0 8.8 16.7 4.8 3.8 17.0
s;‘;]agdow” ofhand | 54 0.0 0.0 0.0 0.0 1.2 0.0 0.8
Others 0.6 0.0 10.8 0.0 0.0 0.0 0.0 1.4

Note: Percentage add up to more than 100 due to multiple responses

Around two third (67.3%) of the respondents perceived that their water supply was sufficient for
their needs. Rest one third reported that they had scarcity of water and they managed by using less water
in urgency.

Table 6.7: Management of water during scarcity (%)

Management of Bardiya | Rautahat | Mahottari | Siraha | Udayapur | Saptari | Sunsari Total
water (N=163) (N=123) (N=83) (N=80) (N=96) (N=83) (N=78) | (N=706)

Less use of water
as per the 39.3 79.7 9.6 7.5 9.4 22.9 2.6 29.2
urgency
Use of other 0.6 0.0 20.5 8.8 0.0 1.2 1.3 3.8
sources
C'v:t;"r'th SCREIEE | o 20.3 69.9 83.8 90.6 77.1 97.4 67.3

Note: Percentage add up to more than 100 due to multiple responses

4 Dirty water means contaminated or chemically polluted water
5 turbid water means the water appears cloudy or muddy with suspended solids in it
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Box 6.1: Base value of WASH sector outcome indicators

Outcome 2: Sustainable reduction in risk of waterborne and water related diseases in targeted
communities in the recovery phase
Outcome Indicator 2a: % of target population that has access to sufficient safe water

Base value: = 30.3% calculated through composite index by taking 30% of (a) and 70% of (b)

a) Access to sufficient water = 71.9% calculated through composite index by taking 40% of (i), 30%
of (ii) and 30% of (iii)
(i) % of HHs reached to drinking water source in less than 5 minutes=91% (Table 6.3)
(i) % of HH with fixed sources of drinking water i.e. the sources have not been changed= (100-48.9)
%=51.1% (Figure 6.1)
(iif) HHs with adequate/sufficient water =67.3% (Table 6.7)

b) Safe water = 12.5% calculated through composite index by taking 50% of (iv) and 50% of (v)

iv) % of deep tube-well in the community=10% (during FGDs and Klls, it was pointed out that 90% were
shallow tube-well in the project area)

V) % of HHs who used to drink treated drinking water all year around=15% (Figure 6.2)

Total members of 47.6% of the HHs used ash and water to clean the pot of drinking water followed by soap
and water 40.9%, water alone 6.7%.

Table 6.8: Things used to clean the pot of drinking water (%)

Things Ba_rdiya Ratitahat Mah_ottari Sir_aha Udazapur SaEtari Surlsari Ti)tal
(N=163) (N=123) (N=83) (N=80) (N=96) (N=83) (N=78) | (N=706)
Water alone 1.2 13.0 1.2 13.8 4.2 2.4 14.1 6.7
Soap and water 42.3 12.2 54.2 23.8 68.8 28.9 65.4 40.9
Ash and water 54.0 69.9 325 60.0 25.0 56.6 20.5 47.6
Sand and water 1.8 2.4 12.0 1.2 2.1 8.4 0.0 3.7
Others 0.6 2.4 0.0 1.2 0.0 3.6 0.0 1.1
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.

In total 80.2% of the HHs had a toilet and remaining 19.8% had no toilet and had gone for open
defecation before flood. Total 38.5% HHs had private pit latrine, 30.5% had private offset pit latrine, 4.8%

had private flush toilet and 5.2% had private offset flush toilet (Table 6.9).

Table 6.9: HHs used toilet before flood (%)

Tvpes of toilets Bardiya | Rautahat | Mahottari | Siraha | Udayapur | Saptari | Sunsari Total
yp (N=163) | (N=123) (N=83) | (N=80) | (N=96) | (N=83) | (N=78) | (N=706)

Private pit latrine 65.0 75.6 2.4 225 17.7 15.7 295 385

Private offset pit | 5 4 16 24.1 43.8 56.2 28.9 37.2 30.5

latrine

FlvEie flush 0.6 1.6 15.7 8.8 0.0 9.6 3.8 48

toilet

Private ~ offset | ¢ 0.0 12 15.0 16.7 48 38 52

flush toilet

Open defecation 1.2 21.1 56.6 10.0 7.3 41.0 20.5 19.8

Others 1.2 0.0 0.0 0.0 2.0 0.0 5.2 1.1

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
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Table 6.10 reveals the members of the percentage of HHs currently using the toilet. Table 6.10 reveals that
37.0% HHSs had private pit latrine, 33.1% had private offset pit latrine, 5.5% had private flush toilet and 5.0%
had private offset flush toilet. It is pointed out that the percentage of HHs using toilet in Saptari was
increased and open defecation was decreased. Hence this also decreased the percentage of HH members
going to open defecation in total as well.

Table 6.10: HHs currently using toilet (%)

Tvpe Bardiya | Rautahat | Mahottari | Siraha | Udayapur | Saptari | Sunsari Total
yp (N=163) (N=123) (N=83) (N=80) (N=96) (N=83) (N=78) | (N=706)
Private pit latrine 55.2 74.0 2.4 22.5 135 33.7 24.4 37.0
Private offset pit | ;4 5 2.4 217 438 56.2 36.1 35.9 33.1
latrine
AMED  ADEn g g 16 145 8.8 0.0 16.9 2.6 5.5
toilet
Private ~ offset | ¢ 0.0 1.2 15.0 135 6.0 38 5.0
flush toilet
Open defecation 1.8 22.0 60.2 10.0 9.4 7.2 28.2 17.7
Others 0.6 0.0 0.0 0.0 7.2 0.0 5.2 1.7
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Box 6.2: Base value of WASH sector outcome indicators

Outcome Indicator 2b: % of target population that is using adequate sanitation
Base value: 5.5+5.0=10.5%

Percentage of HHs having private flush toilet =5.5% (Table 6.10)
Percentage of HHs having private offset flush toilet =5.0% (Table 6.10)

Table 6.11 presents the knowledge of the respondents on health risk from lack of hand washing and
personal hygiene. Total 54.7% of the respondents had knowledge on health risk from lack of hand
washing and personal hygiene and remaining 45.3% did not have any knowledge on it. Total 45.0% of
the respondents reported that diarrhoea can occur followed by fever 13.5%, vomiting 12.6% and loosing

appetite 10.6%.

Table 6.11: knowledge on health risk from lack of hand washing and personal hygiene (%)

Health risk Bardiya | Rautahat | Mahottari | Siraha | Udayapur | Saptari | Sunsari Total
(N=163) (N=123) (N=83) (N=80) (N=96) (N=83) | (N=78) | (N=706)

A. Knowledge of health risk from lack of hand washing and personal hygiene

I do not know 11.0 79.7 61.4 28.8 27.1 68.7 60.3 45.3
puare on health | gg.g 20.3 386 | 712 | 729 313 | 397 | 547
B. What are the health risks?

Vomiting 0.6 4.9 19.3 3.8 354 24.1 11.5 12.6
Diarrhoea 65.6 15.4 34.9 525 71.9 30.1 34.6 45.0
Fever 2.5 0.0 21.7 20.0 28.1 25.3 11.5 13.5
;%%S;Qt% off 12 0.0 10.8 40.0 14.6 15.7 6.4 10.6
ﬁg&’og‘g’o G =Y 0.0 26.5 33.8 41.7 20l 2 20.5 19.4
Other 30.7 0.0 1.2 1.3 1.0 0.0 1.3 7.6

Note: Percentage add up to more than 100 due to multiple responses
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Respondents were asked about their knowledge on the various components of personal hygiene
maintenance without mentioning the answer options. Majority of the respondents (88.8%) told that hand
should be washed before eating after using toilet followed by after using toilet (82.9%), before food
preparation (73.5%), after urinating (48.4%) and after handling animals. People having knowledge of

washing hand at critical time is higher in all districts (Table 6.12).

Table 6.12: Knowledge on critical time for hand washing (%)

above options

Critical time Bardiya | Rautahat | Mahottari | Siraha | Udayapur | Saptari | Sunsari Total
(N=163) | (N=123) (N=83) | (N=80) | (N=96) (N=83) | (N=78) | (N=706)

S e T 79.7 96.4 32.5 74.0 88.0 97.4 73.5

preparation

Before eating 95.7 65.0 94.0 92.5 97.9 95.2 84.6 88.8

seforefEEdny o o 3.3 54.2 5.0 18.8 55.4 57.7 25.6

infants

After urinating 49.1 3.3 54.2 27.5 68.8 77.1 78.2 48.4

After defecating 95.7 27.6 97.6 77.5 100.0 98.8 94.9 82.9

After caring fora | 44 2.4 21.7 2.5 20.8 54.2 385 20.8

sick person

After cleaning a

baby/changing 14.7 0.0 3.6 25 15.6 28.9 14.1 11.2

diapers

After handling | 5, 4.1 37.3 38.8 86.5 50.6 61.5 46.5

animals

Other 4.9 0.0 0.0 25 0.0 0.0 0.0 1.4

Any 2 out of

above options 99.4 455 100.0 78.8 100.0 100.2 100.0 88.0

Any 3 out of

above options 82.8 28.4 98.8 57.6 100.0 99.0 97.4 78.2

Any 4 out of 56.4 8.1 81.9 33.8 85.4 857 | 936 | 59.9

Note: Percentage add up to more than 100 due to multiple responses

Box 6.3: Base value of WASH sector outcome indicators

Outcomel: Immediate reduction in risk of waterborne and water related diseases in targeted

communities
Indicator 1b: % of target population that has increased knowledge of hygiene practices
Base value: 40.1%
Knowledge on critical time for hand washing=59.9% (Table 6.12)
Knowledge on health risk from lack of hand washing and personal hygiene=19.4% (Table 6.11)
Average of above two= (59.9%+19.4%)/2=40.1%

Table 6.13 presents the respondents’ critical time for washing hand. Total 93.1% of the respondents
reported that they washed hand before eating, followed by after toilet (83%), before food preparation
(68.6%). The practice of hand washing after defecation was very poor in Rautahat (35.8%) and Siraha

(75%).
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Table 6.13: Practice of critical time for hand washing (%)

Critical time Bardiya | Rautahat | Mahottari | Siraha | Udayapur | Saptari | Sunsari Total
(N=163) (N=123) (N=83) (N=80) (N=96) (N=83) (N=78) | (N=706)

Before food

preparation 59.5 61.8 97.6 30.0 71.9 71.1 100.0 68.6

Before eating 95.7 87.0 95.2 88.8 96.9 95.2 92.3 93.1

Before feeding

FaITS 12.9 8.1 66.3 5.0 17.7 325 61.5 25.8

After urinating 49.7 10.6 54.2 23.8 66.7 62.7 80.8 47.7

After defecating 94.5 35.8 100.0 75.0 99.0 92.8 93.6 83.0

After caring fora | 57 4.9 28.9 6.2 16.7 30.1 42.3 21.7

sick person

After cleaning a

baby/changing 17.2 0.0 7.2 25 125 9.6 17.9 9.9

diapers

After  handling | g 4 4.1 38.6 28.8 85.4 59.0 67.9 47.6

animals

Other 3.7 0.0 0.0 1.2 0.0 0.0 0.0 1.0

Note: Percentage add up to more than 100 due to multiple responses

In total 69.8% of the respondents reported that they used soap water for washing hand. Similarly, 17.6% of
the total respondents reported water only and 10.2% reported ash and water (Table 6.14).

Table 6.14: Use of materials in washing hand (%)

Materials Bardiya | Rautahat | Mahottari | Siraha | Udayapur | Saptari | Sunsari Total
(N=163) (N=123) (N=83) (N=80) (N=96) (N=83) (N=78) | (N=706)
Soap and water 92.0 78.0 54.2 20.0 92.7 41.0 80.8 69.8
Only water 0.6 8.1 26.5 72.5 2.1 24.1 14.1 17.6
Ash and water 6.1 10.6 13.3 5.0 4.2 31.3 5.1 10.2
Other 1.2 3.3 6.0 25 1.0 3.6 0.0 2.4
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Table 6.15 shows the waste disposal practices in the HHs. Out of 706 HHs, 28.6% managed their waste
in a dustbin, 20.3% in kitchen garden for composting. Interestingly, 27.9% were throw their waste
anywhere and did not follow the proper disposal system. The percentage of throwing the waste anywhere
was highest in Siraha (58.8%) and lowest in Bardiya (4.9%)

Table 6.15: Waste disposal practices in the HHs (%)

Bardiya | Rautahat | Mahottari | Siraha | Udayapur | Saptari | Sunsari Total
(N=163) (N=123) (N=83) (N=80) (N=96) (N=83) (N=78) | (N=706)
In a dustbin 23.9 22.8 36.1 17.5 26.0 42.2 39.7 28.6
Public place Burn 22.7 4.1 10.8 5.0 3.1 6.0 5.1 9.5
Anywhere 4.9 56.1 6.0 58.8 11.5 45.8 24.4 27.9
Kitchen
garden/filed 31.3 4.1 15.7 17.5 375 6.0 24.4 20.3
Compost
Burning 16.6 13.0 19.3 1.2 21.9 0.0 6.4 12.2
Other 0.6 0.0 12.0 0.0 0.0 0.0 0.0 1.6
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
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Only 3.4% in total had received orientation on hygiene good practice ranging from 0.8% in Rautahat to
7.7% in Sunsari.

Figure 6.3: Received orientation on hygiene good practices (%)
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Chapter — VIl

Access to information; protection, gender and inclusion and disaster risk reduction

Table 7.1 shows that altogether 78.6% respondents reported that they had used at least one of the
listed mass communication channels and 21.4% had not used any. Altogether 55.8% of the respondents
used telephone and mobiles ranging from 23.3% in Bardiya to 86.7% in Mahottari. Similarly, 35.7%
respondent listened radio/FM and 24.1% watched TV. Only 1.3% of the respondents have access to
newspaper and internet each. Among the project districts, the access to TV was the highest in Udayapur,
radio/FM in Bardiya and telephone and mobile in Mahottari.

Table 7.1: Use of communication channel (%)

Communication Bardiya | Rautahat | Mahottari | Siraha | Udayapur | Saptari | Sunsari Total
channel (N=163) (N=123) (N=83) (N=80) (N=96) (N=83) | (N=78) | (N=706)
| use any 90.8 74.0 86.7 71.3 84.4 51.8 80.8 78.6
TV 13.5 3.3 36.1 325 56.2 22.9 19.2 24.1
Radio / FM 68.7 16.3 9.6 20.0 46.9 48.2 141 35.7
Telephone/Mobile 23.3 61.8 86.7 62.5 81.2 24.1 76.9 55.8
Internet 1.2 0.0 1.2 1.2 3.1 2.4 0.0 1.3
g'ﬁivézzaper 0.0 0.8 0.0 25 0.0 7.2 0.0 13
Others (Specify) 11.7 0.0 0.0 0.0 0.0 1.2 0.0 2.8
I did not use 9.2 26.0 13.3 28.7 15.6 48.2 19.2 214
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

The question was asked to the respondents that “Which do you think would be the most effective ways of
the Red Cross sharing information with people in your community?”. As per the respondents’ response, the
top most five effective ways of the sharing NRCS information in the project area were through local radio
programme (57.9%), SMS text/telephone messages (41.9%), face to face conversation (36.4%), TV
programme (33.6%) and through community leaders (27.2%).

Table 7.2: Most effective mode of sharing NRCS information in the community (%)

Mode Bardiya | Rautahat | Mahottari | Siraha | Udayapur | Saptari | Sunsari Total
(N=163) (N=123) (N=83) (N=80) (N=96) (N=83) (N=78) | (N=706)

1Y [P Il 217 4.3 59.3 25.3 66.2 52.1 18.1 23.1 33.6

adverts

Local Radio

Programme or 75.5 83.7 9.6 56.2 65.6 59.0 23.1 57.9

adverts

CTLIRILY 3.1 58.5 313 26.2 3.1 50.6 5.1 24.5

entertainment

Newspaper 0.6 30.9 0.0 1.2 9.4 12.0 0.0 8.4

articles

SMS

text/Telephone 64.4 3.3 48.2 52.5 66.7 12.0 39.7 41.9

Messages

Facebook 18 0.8 2.4 0.0 6.2 0.0 0.0 1.7

messages

E-mail 1.2 0.0 1.2 0.0 1.0 1.2 0.0 0.7

face to face 33.7 8.9 74.7 35.0 17.7 39.8 65.4 36.4
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Through local

committees and 0.0 0.0 1.2 36.2 4.2 26.5 0.0 7.9
organizations

Through 1.2 0.0 12.0 0.0 1.0 1.2 5.1 2.5
religious leaders ) ' ) ) ' ' ) '
Through

Community 31.3 0.8 61.4 0.0 25.0 28.9 52.6 27.2
Leaders

Through schools 0.0 0.8 2.4 0.0 17.7 1.2 3.8 34
IEC materials 0.6 0.0 0.0 0.0 4.2 2.4 9.0 2.0
Hoarding board

advertising 0.0 0.0 3.6 0.0 12.5 1.2 7.7 3.1
SRR I g 0.8 0.0 0.0 18.8 36.1 10.3 12.3
the community

Others 3.7 0.0 0.0 1.2 0.0 0.0 0.0 1.0

Note: Percentage add up to more than 100 due to multiple responses

Figure 7.1 depicts that 8.6% of the respondents were found aware about registering the complaints or
guestions to the NRCS. The percentage was the highest in Siraha (35%) and the lowest in Rautahat (3.3%).

Figure 7.1: Knowledge about registering the complaints or questions for the Red Cross (%)
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The question was asked to the respondents that “If you have a question or complaint for the Red Cross
how you would most like to register it?”. The respondents replied three top most common effective modes
of registering complaints against NRCS in the project area as face to face (92.5%), telephone conversation
(46.3%) and SMS (41.1%)).

Table 7.3: NRCS complaints registration mode (%)

Communication Bardiya | Rautahat | Mahottari | Siraha | Udayapur | Saptari | Sunsari Total
medium (N=163) (N=123) (N=83) (N=80) (N=96) (N=83) (N=78) | (N=706)
Face-to-Face 77.3 99.2 97.6 95.0 97.9 98.8 92.3 92.5
Putting a written

note into a 23.9 2.4 22.9 225 53.1 42.2 21.8 25.8
suggestion box

Telephone 15.3 42.3 27.7 70.0 75.0 75.9 46.2 46.3
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SMS 25.2 28.5 37.3 63.7 68.8 42.2 39.7 41.1
Email 0.6 1.6 2.4 0.0 1.0 1.2 0.0 1.0
Facebook 0.0 1.6 6.0 0.0 4.2 0.0 0.0 1.6
NRCS website 3.1 0.0 1.2 0.0 0.0 2.4 1.3 1.3
Others 245 0.0 2.4 2.5 0.0 1.2 13 6.5

The project basically focuses on 4 major types of gender-based violence (GBV) comprising physical,
mental, sexual and others. The physical violence includes beating, over work load, shouting etc. Mental
violence comprises disrespect and threat. Sexual violence incorporates rape, marital rape, teasing etc.
Similarly, other violence includes child marriage, polygamy, untouchability, women claiming as ghost,
treating daughters as liability, trafficking, dowry, disrespect to widow.

Altogether 76.1% of the total respondents were not aware about any types of GBV and 23.9% were
aware about some of the types. Total 20.8% respondents were mentioned physical violence, 14.9%
mental violence, 10.9% other violence and 6.2% mentioned sexual abuse. The knowledge on GBV was the
highest in Udayapur (49.0%) and the lowest in Rautahat (7.3%) (Table 7.4).

Table 7.4: Knowledge on gender-based violence (%)

Violence Bardiya | Rautahat | Mahottari | Siraha | Udayapur | Saptari | Sunsari Total
(N=163) (N=123) (N=83) (N=80) (N=96) (N=83) (N=78) | (N=706)
Aware on GBV 22.7 7.3 43.4 11.2 49.0 8.4 30.8 23.9
Physical 221 7.3 37.3 5 41.7 7.2 26.9 20.8
Mental 9.8 0 36.1 7.5 35.4 4.8 19.2 14.9
Sexual abuse 2.5 0 19.3 1.2 21.9 24 0 6.2
Others 55 0 28.9 6.2 35.4 0.0 6.4 10.9
I did not know 77.3 92.7 56.6 88.8 51.0 91.6 69.2 76.1
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Figure 7.2 illustrates the fact that 1.4% of the respondents reported that their family members faced
any of 4 major types of GBV. Out of 706 respondents, 76.1% were not aware about GBV and hence
they just undermine the matter. In this connection, the proportion become low because the knowledge
on GBYV is low in the community and they might be unaware that they are victimized. Additionally, GBV
survivors do not like to expose themselves as GBV survivors due to social prestige. Sometimes the
criminal activities like rape are not exposed and solved through community mediation.
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Figure 7.2 (a): GBV faced by the family members in last 1 year by districts (in %)
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Figure 7.2 (b) reveals that women respondents reported five times more than men regarding the GBV
faced by family members in last 1 year.

Figure 7.2 (b): GBV faced by the family members in last 1 year by districts (%)

During the FGDs and KllIs with different stakeholders in the field, it was pointed out that people did
not openly talk on the matter on GBV. They wanted to hide the real situation and cases of GBV. It was
found that the awareness level on exposing the cases of GBV in the project area was still low. Therefore,
the real cases of GBV is much higher than the baseline figure. It was noted that the number of cases
could increase if awareness campaigns are made. In-depth study on the issue is needed in order to explore
the real situation of GBV in the project area. it was also pointed out that the cases of GBV have slightly
increased in recent years. During FGDs with beneficiaries, it was found that the nature of child marriage
has changed nowadays. Earlier parent used to force for child marriage. Now, the trend has changed and
the parent do not force.
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Box 7.1: Case Study- Liquor induces GBV in Dalit and Tharu community

Shree Bati Sada, 35 years old women from Mushahari Tole, Kalyanpur Municipality Ward Number 4, told
that 100% men of the community used to drink locally produced liquor. 50% of the women also used to
drink liquor. After drinking liquor, most of the men used to disrespect mentally, threat and beat to his wife.
However, she pointed out that there was no option to just leave their husband because they completely
depend on her husband for livelihood and other supports.

Similarly, Bhawani Chaudhary, 38 years old women Triyuga Municipality Ward Number 2, Naya Basati told
that her husband named Raja Ram Chaudhary used to beat her regularly after drinking liquor.
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Chapter — VIII
Findings of focus group discussions and key informants’ interview

The poorest of the poor people were mostly victimized by the floods. They comprise Terai Dalits like
Mushhars, Chamars, Dom etc. and Muslims. They have thatched houses made with bamboo, straw and
mud. During every medium and high level of floods, their houses are washed out. During FGDs and Klls, it
was pointed out that construction of low cost housing could be one of the sustainable and permanent
solutions for saving their lives and properties from floods. Therefore, low-cost housing could be constructed
for those families. This effort could be made jointly and in collaboration with various national and
international organizations including bi-lateral, regional, and multi-lateral working for disaster management
in Nepal.

Most of the people in the study areas are dependent on agriculture, animal husbandry, daily wage, and
micro-entrepreneurship. The agricultural landless and daily wage labourers are the poorest of the poor
group. They have limited livelihood options and are highly affected by floods. During FGDs and Klls, it was
pointed out that indigenous skill development training for modernized and commercial entrepreneurship
could increase their income level. For example, laundry for Washer-men, shoe making for Chamar
community, bangle and Lahathi making for Muslim community, Dhakiya and Chhitani making for Tharu
community in Bardiya etc. Potential areas of income generating activities and livelihood enhancement for
them include:

First priority should be given for livestock rearing particularly goat, pig, cow and buffalo. Because it was
pointed out that this could be the best way in increasing the income level of the poorest of the poor in the
community. This sector also requires less investment. Secondly, vegetable farming like potato, cauliflower,
beans, tomato, onion etc. need to be focused. This can be one of the best means of income generating for
poor people. Because vegetable farming can be done with a small plot of land. Those who do not have land
can also take on lease for certain period of time. Thirdly, indigenous skill development training for
modernized and commercial entrepreneurship, along with other skill development training like bicycle fitting,
motorbike maintenance, mobile repairing, plumber, electrician, mason, carpentry, veterinary with
equipment, and small shops need to be provided. They should also be supported with seed money facility
and possible opportunity of job placement.

The livelihood options of the people in the study area are affected by floods as well as droughts. Awareness
programmes are required on the use of flooding as well as dry-sensitive varieties of paddy. As the
government of Nepal is subsiding 75 percent of total premium for livestock and agriculture insurance,
massive awareness on that is required.

Water and vector borne, and skin diseases are the major health problems in the study areas. Water and
vector borne diseases comprise diarrhoea, dysentery, common cold, typhoid etc. Similarly, scabies is very
common. Therefore, health related awareness activities and health camps are necessary.

It was pointed out in all communities that the prevalence of mosquitos is widespread in the study areas.
Therefore, mosquito prevention spray along with distribution of mosquito net is necessary.

Overwhelming majority of the people in the study area are using hand pipe for drinking water. But, no
elevated water hand pipes were in the community. The available shallow tube wells in the community used
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to submerged during the floods. People are bound to drink unsafe water during floods period and suffer
from water-borne diseases.

No literature is available about the deepness of hand pipes for safe water and the GoN has also no such
type of policy and guideline provisions. However, it was pointed out that safe water in the study area is
available only after deep pipe penetration with about 200 feet. However, most of the hand pipes are
penetrated up to 30 to 40 feet in the community. Water is not safe and contains arsenic. The water becomes
undrinkable during floods. Therefore, it is necessary to penetrate the pipes around 200 feet and make it
elevated which would be provided by NRCS.

Almost all communities of the study areas are declared Open Defecation Free (ODF) zone. However, it
was pointed out that many toilets in the community were either washed out or damaged by 2017 floods.
Some marginalized and poor families like Mushhars and Doms are still practicing open field defecation.
Therefore, awareness raising, and construction and renovation of latrines are needed.

During FGDs and KllIs with stakeholders and community people, it was pointed out that there was no
emergency safe shelter also called evacuation centres in entire project locations including
municipalities/rural municipalities, wards and communities. They used to stay in unorganized way in
different nearest places like road, embankment, schools, railway track etc. after occurrences of various
types of disasters. However, these places are not officially designated by the concerned authorities as
emergency safe shelter. Therefore, demand was raised from all places, and concerned people and
stakeholders to construct emergency safe shelter in support of the project.

During the FGDs and Klls, it was pointed out that had no emergency evacuation centre. It was also pointed
out that there were no task forces including search and rescue (SAR), First Aid, and response mechanism.
The communities were lacking SAR materials like life jacket, helmet, stretcher, gum boot, head light,
primary treatment kit box, hand mike, whistle, carpet, radio, belcha, fauro, tent, rope etc. The newly elected
peoples’ representatives at local level along with the official working at municipalities, rural municipalities
and wards were not oriented and trained on the policies, programmes, and even basic components of
Disaster Risk Management.

Box 8.11: Base value of DRR sector outcome indicators

Outcomel: Communities in high risk areas are prepared for and able to respond to disaster
Indicator 1b: % of targeted communities with an active and well-equipped response team for
Base value: 0% (No task forces are formed and communities are not equipped with SAR materials)

Children, women, people with disability, senior citizen, and marginalized groups are vulnerable and are at
high risk during floods. Meaningful participation of those people in awareness raising and capacity building
activities is necessary. The cases of GBV are highly prevalent in Dalit and Tharu community particularly
after liquor drinking but it is rarely exposed.

The atmosphere of creating regular income through the establishment of permanent structures could be
the major technigue of making District Chapters sustainable. For example, Krishna Prasad Gautam,
Chairperson, Bardiya District Chapter demanded the construction support of operation theatre and ward for
indoor patients to eye hospital, which has already been established, in order to make the NRCS District
Chapter Bardiya sustainable. The only one hospital established by NRCS is providing eye and ear care for
5 to 6 thousand out door patients and 700 to 800 patients for cataract operation. According to him, the well-
functioning of hospital would generate regular income for NRCS. The building could also be used for District
Chapter Office because current building is partially damaged by the earthquake. However, further
assessment studies are required for the well sustainability plan of the District Chapters
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Chapter — IX
Conclusion and Recommendation

The purpose of this baseline study is to provide baseline information on the outcome indicators of the Flood
and Landslides Operation particularly recovery phase. The study was based on primary as well as
secondary sources of information. Primary data was gathered through household survey, key informants'
interview and focus group discussions. The sample size for the household survey was 706 proportionately
divided into districts, municipalities/rural municipalities, and wards.

The findings of this study show most of the houses of the study areas were washed away by 2017 floods.
After the successful rescue, relief and response phase, people are in the need of recovery. Dalits, daily
wage earners and landless are most vulnerable in most of the cases. During FGDs and KllIs, it was observed
and pointed out that their health conditions were also weak due to poor water, sanitation and hygiene
facilities. Although the accessibility of health facilities is better in the community as government health
institutions are established in each ward, quality of service delivery is poor due to the lack of laboratory,
medicine and equipment facilities. There is the moderate level of knowledge on health and hygiene which
needs to be increased. Municipalities/rural municipalities, wards and communities had no task forces
including search and rescue (SAR), First Aid, and response mechanism. The communities are lacking SAR
materials.

The Project activities included in the IFRC detailed Revised Operational Plan of Action (EPoA) are in line
with field realities. However, following are the main activities demanded during the field visit that are not included
in the logical framework:

1. Altogether 25.1% of the HHs had insecticide treated mosquito nets in the study area. During FGDs
and Kills, it was pointed out that the prevalence of mosquitos was widespread in all communities.
Therefore, mosquito prevention spray along with distribution of mosquito net is
recommended.

2. During the FGDs and Klls with stakeholders and community people, it was pointed out that
municipalities/rural municipalities, wards and communities had no emergency evacuation/safe
centres. Therefore, construction of Emergency Evacuation/Safe Shelter was demanded from
every place.

3. The houses of poorest of the poor people comprising Terai Dalits like Mushhars, Chamars, Dom
etc. and Muslims are washed out during every medium and high level of floods. They have thatched
houses made with bamboo, straw and mud. Therefore, it is recommended to support in
constructing low cost housing for them which could be the sustainable and permanent
solution under future projects. This effort can be initiated jointly with other government and non-
government agencies working in this sector in phase wise way.

4. During FGDs and Klls, it was pointed out that the newly elected peoples’ representatives at local
level along with the official working at municipalities, rural municipalities and wards were not
oriented and trained on the policies, programmes, and even basic components of Disaster Risk
Management (DRM). Therefore, it is recommended to orient newly elected local bodies and
deputed staffs immediately on community-based DRM. NRCS can communicate with them
and explain the programme.

5. Terai Dalits along with the Muslims and Tharus are the poorest of the poor in the study area.
Therefore, it is recommended to focus on livelihood support for them.

¢ Indigenous skill development training for modernized and commercial entrepreneurship with
seed money support like laundry for Washer-men, shoe making for Chamar community,
bangle and Lahathi making for Muslim community, Dhakiya and Chhitani making for Tharu
community in Bardiya etc.

e Potential areas for Mushar and Dom community are goat rearing, small shops, and tailoring.
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e For other beneficiaries fishing, vegetable farming, buffalo and cow rearing, and shops are the
potential areas.

Moreover, the following specific sectoral programmes are also recommended that are the part of broad
activities included in Revised Operational Plan of Action (EPoA).

e Although published literatures as well as GoN policies and guidelines regarding the deepness of
hand pipes for safe drinking water are not available, during FGDs and Klls it was pointed out that
around 90% of the hand pipes in the project areas were shallow tube-well which was regarded as
the unsafe source of drinking water. Therefore, it is recommended that all the hand pipes to be
supported by the project should be deep tube-well having more than 200 feet depth which
can be either penetrated manually or by machine.

e Support skill development training like bicycle fitting, motorbike maintenance, mobile repairing,
plumber, electrician, veterinary with equipment, seed money facility and possible opportunity of job
placement.

Sustainability plan of NRCS: The atmosphere of creating regular income through the establishment of

permanent structures could be the major technique of making District Chapters sustainable. However,
further assessment studies are required for the well sustainability plan of the District Chapters.
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Annex 1: Baseline value with indicators

Sector Outcome Indicators Base Reference
value Box
Shelter Outcomel: 1.1 % of families living in shelters meeting 0% Box 3.2
Communities in disaster agreed standards for emergency shelter
and crisis affected areas for the specific operational context
restore and strengthen | 1.2 % of target families who have 1.4% Box 3.1
their safety, well-being increased knowledge about safe shelter
and longer-term construction
recovery through shelter
and settlement solutions
Livelihoods | Outcomel: 1.1 % of those assisted for whom food 3.7% Box 4.1
and basic | Communities, especially consumption is equal or greater than
needs in disaster and crisis the minimum food basket equivalent
affected areas, restore | 1.2 % of targeted population whose 53.1% Box 4.2
and strengthen their livelihoods are (restored to/or improved
livelihoods from) pre-disaster level
Outcomel: The 1.1 % of targeted people with increased | 41.2% Box 5.2
Health immediate and mid-term knowledge of and practiced preventive
risks to the health of health behavior
affected populations are
reduced
Outcome 2: The 2.1 % of people in the operation catchment | 33.9% Box 5.1
medium-term risks to area who can access appropriate
the health of affected health services
WASH Outcomel: Immediate | 1.1 % of target population that has access 30.3% Box 6.1
reduction in risk of to sufficient safe water
waterborne and water | 2.2 % of target population that is using 10.5% Box 6.2
related diseases in adequate sanitation
targeted communities 1.2 % of target population that has | 40.1% Box 6.3
increased knowledge of hygiene
Outcome 2: Sustainable practices
reduction in risk of
waterborne and water
related diseases in
targeted communities in
the recovery phase
DRR Outcomel: % of targeted communities with an active 0% Box 8.1

Communities in high risk
areas are prepared for
and able to respond to
disaster

and well-equipped response team for

45




Annex 2:Terms of reference for baseline survey

Floods and Landslides Recovery Operation Baseline survey

Terms of Reference (ToR)
Introduction

Heavy rainfall was experienced in different parts of Nepal since 10 August 2017. This led to floods and
landslides that affected over 1.7 million people across 31 districts?. In addition, 149 people lost their lives, 134
wereinjuredand 27 were reported missing. Atleast 92,216 families (approximately 461,080 people) have been
displaced due to damage of their houses, some 64,997 houses are fully damaged and 144,973 partially
damaged?. According to the Ministry of Livestock Development, atotal of 181,000 livestock (cows, buffalos, pigs,
poultry etc.) have been killed by floods. According to the Ministry of Agricultural Development (MoAD), this
monsoon has had a major impact on the agriculture sector, destroying planted cropsandfishworthNPR8.1billion.
However,theamountcould changeas MoAD is yettopreparethefinal post- disaster needs assessment (PDNA)
report of the recent floods and landslides on the agriculture industry of the country?.

The Government of Nepal took the lead in rescue, relief and response, and welcomed assistance from other
countries’ governments, organizations and interested individuals to support the response. On its part, Nepal
Red Cross Society (NRCS) immediately activated its Emergency Operation Center (EOC) and responded to the
situation by mobilizing trained volunteers and staff in the field to conduct assessment as well as distributing
relief items (ready to eat food, water, emergency shelter material) and first aid services to the people affected
by the disaster.

The International Federation of Red Cross and Red Crescent Societies (IFRC), allocated Disaster Relief Emergency
Fund (DREF) of CHF497,099 on 13 August to support NRCS in carrying out immediate relief activities. An
Emergency Appeal of CHF 3.5 million was launched on 22 August to meet humanitarian needs of 16,200
families, based on the initial rapid assessment (IRA) preliminaryfindings.

NRCS deployed, 1,289 Red Cross volunteers and Junior/Youth Red Cross members including District Disaster
Response Team (DDRT) members, trained First Aidand National Disaster Response Team (NDRT) members along
with volunteers on the ground for immediate response such as searching and rescuing people, proving first aid
services to injured people and distributing ready to eat food (RTEF) and managing temporary livings of evacuated
people. Similarly, NRCS volunteers trained in Community Action for Disaster Response (CADRE) were involved
in the search and rescue of the people in the affected areas.

Overall, more than 50,000 people have been reached with relief items in 31 districts. The relief phase of the
operation has come to an end and NRCS, with support from IFRC and in country Movement partners, have
started to plan for early recovery and recovery activities in the targeted districts: Bardiya, Mahottari, Rautahat,
Saptari, Sarlahi, Siraha, Sunsariand Udayapur.

Purpose

Purpose of this baseline study is to assess existing situation of shelter, livelihood, health, water, sanitation and
hygiene (WASH), of target municipal areas in 7 flood affected districts (Bardiya, Mahottari, Rautahat, Saptari,
Siraha, Sunsari and Udayapur).

The baseline study will provide reliable baseline information of target municipal areas and districts that will be

used as benchmarks against which changes/ progress of achievements can be measured and evaluated, using
verifiableindicators presented in the IFRC Emergency Plan of Action (recovery phase).
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Objectives

Provide baseline data on key floods recovery indicators of shelter, livelihood, WASH and health to enable changes in
people to be measured over the course of operation in the target areas;

Scope

This baseline study will mainly cover the key floods recovery indicators at outcome level. Adaptexisting NRCS
survey tools/questionnaires, finalize with the project team and field testing. These include household survey
guestionnaire, Kll and FGD questionnaire.

Preparation ofthe inceptionreportthatincludes study methodologies, detailed work plan and final version of the
tools Field work including interviews and discussion with community members ensuring appropriate
representation of vulnerable groups, omen, people with disability as well as household survey based on the
methodologies as mentioned in the inception report (agreed with IFRC) Tabulation, analysis and presentation
ofthe datain agreed template of the study report Presentation ofthefindingstoIFRCandNRCS, seek feedback
and make necessary adjustmentinthe report. Preparation and submit final report to IFRC

Methodology
Household survey

Capture information related to outcome indicators of the project (baseline data)
Random sampling of households to be interviewed.
Explain sampling methodology in inception report

Desk review of existing documents

IFRC Emergency Appeal and Emergency Plan of Action
IFRC Operations Updates
NRCS situation reports

Interviews and focused group discussion with key informants including but not limited to:

Targeted population (Children, women, men, minorities, people living with disability)

Community groups/ organizations

Local authorities (ward secretary, labour officer, health officer, WASH officer, agriculture officer, livestock
officer)

Deliverables

Inception report and detailed work plan and data collection plan and tools for the study
Draft report to be submitted one week after the completion of the field work
Presentation of findings of the study to IFRC and NRCS.

Final evaluation report of no more than 30 pages (excluding annexes) —

Photos and presentations from the field
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Proposed Baseline schedule

No.
. : of Deliverables

Activity Location Days Date
Desk review Home 3
Preparation of data collection tools/survey
questionnaire, fieldtestingandinception
report Home 4
Submission of inception report, tools and NRCS Office, e SielT report,

. i 1 survey tools, work
methodologies and a detailed work plan Kathmandu plan
I_D|scu55|on with IFRC and NRCS and NRCS,
field 1

. Kathmandu

preparation
Travel to districts (project communities
and 7 districts 14
district headquarters)
Data analysis, report writing and submission
of preliminary draft, presentation offindings
O o 2
(IFRC/NRCS requires 10 days for Office, during the
coordinated Kathmandu 10 assignment
feedback to the draft report by 9
IFRC/NRCS)
Prepare and submit final report Home 2 Final report
Total consultancy working days 35

Qualification of consultant

The consultant should have the following expertise and experiences:

Master's Degree in Disaster Management or relevant field with prior experience of similar work
Prior experience of baseline /end-line study of recovery operations
Language proficiency in both English and Nepali languages

Application procedures

Interested candidates/teams should submit their expression of interest to abhinav.sharma@ifrc.org by 1 February

2018 not later than 5PM.

The application should include:

Cover letter clearly summarizing experiences as it pertains to this assignment, and contact details for three

professional referees.
Curriculum Vitae

Applicants will be required to provide samples of two previous written work like that described in this TOR,
(previous baseline, end-line/evaluations and reviews completed).

Budget for the completion of the work

Application materials are non-returnable and we thank you in advance for understanding that only short-listed

candidates will be contacted.
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Annex 3: Questionnaire for household survey

A €HT QS (Nepal Red Cross Society)/International Federation of Red Cross and Red

Crescent Societies AT qerETor (Baseline Survey)
Floods and Landslides Recovery Operation

W@ QAT (Household Questionnaire)
Introduction and consent (‘?lﬁ_vl'q T H?Tﬁ%f)

WIAH 21 T BTHI 71U Teh Y AATSgRT a9 e g=nfad arer ¥ qfedl qAerd SraeHa! a1t
HIRYT AT T ATUHT T | ORISR (qUg A, Aard, fAfabare, w@ees T @ear
TIT ARAHTS G¥aed qATT HH, RSB TAT FARATAA. SAAHN (A7 T AR THE 9T & | TITGETRT
F=qarar AT g FAA. e @reg | A7 saarar duTsel $98 A9 &g 3 duedls o8 A9UH

~ o c o N ~ o~ Q ~
GUSHT g%l IR (a7 & & | T GRATeNe e FFI00 A M g T ISl AH & T Joid
B O | GHAET AR qUTSH BiE TITET B

79 GPRATHT TUTERT AETINTATERN BT FER TG | F qUE AT FAEUE] GEAT g7 T95F S, 7

My nameis ............... , and | have come here at your place to collect the household data for Baseline Survey
of Flood and Landslide Recovery Programme implemented by the Nepal Red Cross Society in this districts.
The purpose of this survey is to explore and analyze the current knowledge, attitude and practice of
people/HHs in DRR, Shelter, Livelihood, Health and WASH. The survey takes around ....... minutes to
complete. Participation in this survey is voluntary, and you can choose not to answer any question. All
information is anonymous. We will not include your name with the information we collect.

At this time, do you have any questions about the survey? We would very much appreciate your
participation in this survey. Are you willing to participate?

dre (Note) : TREEHT =qaral fdal 95 a9 A=l J¢ SHY HUH T qRARH! TFU (qaRuesd] T JHHN TUH JTRETaa T fdaids |
T FAGUAT AEAT T XY SOARETAEEH] Gl THAFH ST I TUH! ZaT Ugel BAT Aigel ¥ bl OXHT T30 SOarara fqavues dwad
T 98 | AaTal el dfad T ATeaTdr s, A ar ARl SAfh, W AN, THAr q9T e Higdl, Aledl Ol TR R -
ufeareg grafaear feq 95 1 (Interview men and women alternatively in the HHs. The age of the respondent should be
18+ years. The respondent should have clear and complete information about the HH. Prioritize HHs having Dalit and
Janajati, people with disability, senior citizen, pregnant and lactating women, women-headed respondent)

FeaeaTar el AT (Interviewer's Name) © ..o
Hrarge 7+ (Mobile Number) @ ...

FT 191799, @ (Please record GPS point): ...
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Iqe 1 (Section 1) : JARIMATH AT AHHRT (General information of the respondent)

%.9. YEEE (Questions) Tl ORT ATSRI AT AEIHAT JTER | AR
(SN) TS (go to)
(Circle in or write appropriate answer)
1.1 | sraegear ERCI fore | T¥9I(Men)
TRMSHer®  ICircle in  appropriate wfeaT(Women)
answer. a1 fgi(Third Gender)
12 | qurssl IHY Hd B ‘What is your
Age’) ..........................
1.3 | qurgerl BR %A fFea®T 98 7In which | I9eeRautahat
district your house is located? el Mahottari
fa=er Sirha
FadSaptari
IqUdayapur
FAFISuUnsari
FfcarBardiya
1.4 | qurge W A
ARYTferehT / MSUMABTHT 965, ?In
which municipality/rural municipality
your house is located?
15 | JUIEH o % qSTH I8, 7
In which ward your house is located?
1.6 (—rcngr—aﬁ o EA AAHAT TG ¢ |
In which tole your house is located?
1.7 | quTE &A Sd /AT GHEAT I g5 | AR5 afad Terai dalit
?From which ethnicity do you belong | 9gTe afed.. Hill dalit
to? AUE TANIG Terai Janajati
9ETe WAa Hill Janajati
ag fysfeusr <raenfa Other backward
caste
HITHTT Muslim
1A /&7 Brahmin/Chhetri
1.8 | quTE®r Faties feafq & & ? What is | afaaried Unmarried
your marital status? faanfea Married
THd  (AEE/(efmdar fad@) Single
(Husband/Wife has dead)
TRy fasgE wUH /gEd add
Divorce/Separated
1.9 | qurs *fq 9gq 9UH B ¢ What is your | T1afd® (1 M@ YPrimary (1-5)

education level?

frer wreafas (& 3@ o) Lower
secondary (6-8)

HreAta® (| 3f@ 90) Secondary (9-10)
I= HIATAE (19 2@ 93) Higher
secondary (11-12)

T ¥ AT AvaT {1fT Bachelor and above
e llliterate

g farem Non-formal education
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1.10 | qurgel ¥ YoM % @ 4T | F Agriculture
qIIEH! T What is your main | %H /SATATRRILabourer/wage earner
occupation? MU Business
T Job
qul SRR Fully unemployed
Teul Housewife
fa=mdt Student
feaHe® e Skilled work
A a7/ FHIS4ET/ARTE  FH Local
leader
Social/worker/Civil society member
1.11 | sR¥eT dfedT a1 Y & g~ ‘What | #feaT(Women)
is the sex of the HH head? %9 (Men)
1.12 | qurgel  9RER&  Her AT HLd | UHSAIEHT Single women
Elf*f THEAT 9183 ‘ls the household | g (R0 T HITTHT) Elderly (above 60 years)
headed lie in following groups? (Related | aTa@Tfer®T (5 @ HiHHT)Children (below 18)
to livelihood vulnerability) TSI 9UH! ATk People with disability
4T Wl FF FHEW 944Do not lie in above
group
1.13 | qUTSH! GRATTHT ¥ a9 FeaT HiA Bicqsrar
dqreTbee P ’How many boys having
age5 year or less live in this household?
(A family means people who live and
sleep under one roof, eat from the same
kitchen)
1.14 | quigsl 9famdr & 3@ 95 quew
HASTAT TFUEE ZAE5 7How many male
family members having age in between 6
year to 18 year live in this household?
115 | qUrger dfvamar 9% 3@ ¥R aue
FTSAT TUEE E16-3 ?How many male
family members having age in between
19 year to 59 year live in this household?
1.16 | qurgel U@l €0 aW Wl WY
JHIFT FIASAT TUEE gAed 7How
many male family members having age
60 year or above live in this household?
1.17 | qUIESHT IRARHAT TEAT HIAST TEUes
g 'How many male family members
live in this household?
1.18 | qUTEE! TATHT ¥ a9 AwaT {IF HiTT
AMARTES 1 7How many girls having
age 5 year or less live in this HH?
1.19 | qUTEH IERHAT & @ 9o TR fa=HT

FIAoAT HAledes g1858 How many

RIS

female family members having age in
between 6 year to 18 year live in this
household?
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1.20

qAIEH! AT 9% ;@ YR AR
fe=raT HiaaAT AledEs §98-5 ‘How

PCRCI)

many female family members having age
in between 19 year to 59 year live in this
household?

121

qUEH! GRARAT S0 aY Wwal HdT
FHIAST Aledes 165 ?How many
female family members having age 60
year or above live in this household?

1.22

qTERT TRATTHT TFAT FHfqTHT AigeTes
g6 9, ’How many female family

PERCRY

members live in this household?

1.23

TUTSH! IRARAT AT AT EE-a
?How many family members live in this

1.24

household?

CILHSrd';I Lir(GIRCbI Y oHT ﬂ'fl'i:é'
MR AR, STERET ar  fa9ry
ATFITRAT (MR, AIAITE, HYF AT,
ik gl S&dl)  HUk] °?4|ﬁrh60
g1e s !Are there household member(s)
who have a disability, chronic illness or
special needs (physical, mental, sensory,
behavioural,)

i (yes)

a_’f:(no)

1.25

If yes, specify number?
B A, A AT BA 7

1.26

[N o N L oY
qUTE! ARARH ERETHT Fife THATT
AT el AU AeATRees a5 7 Are

PCRCINY

there pregnant or lactating women in the
household?

1.27

T 9F, B AT BA 7 If yes, specify
number

gUg R (Section 2). WY G WHHRI Health Related Information

9

.9
(S.N.)

9g® (Questions)

AT B SR A ATAAHAT
AR AETRE | (Circle in or write

appropriate answer)

(go to)

21

Who is the first person/ place that you think of
calling/visiting when someone in the family is
sick?

ferrerr i rerew a1 ave 9 afe ar
T A BT 7

¥RH  ITERIndigenous treatment in
house

I @A AREHRal Local health
practitioner

T g9 Medicine shop/pharmacy
gTHT “Ri=hITraditional healer

=Ted AriHealth post

AT dTTHospital

ot foafees Private clinic
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2.2 fTa q av fa=aT qUTg a1 qUTSET 9ERE | § Yes
T FEEIEs R & o /M 2Have | S No
you or any of your family member been
sick during the last 1 year?
23 gfs fardl g9 9UHl B/f9dr 99 el | evH ITER T Indigenous treatment in
JUER RIS AT ?If yes, where did you | house )
treat? (Health Outcome Indicator 2.1) W ey qRrEedar Local health
(Multiple Response) practitioner
Fiufy a9« Medicine shop/pharmacy
gTHT shThITraditional healer
ey AréiHealth post
A ATTHospital
it feafes Private clinic
e frfay Health camp
2.4 TUTSdATS ¥RTST @Al AR HIROT & &l J&dl | ®ler qIT YgMd q¥r fASHI Drinking
@TE 7In your view, what are the causes of | dirty water/contaminated water
diarrhea? (Health Outcome Indicator 1.1) | ®IgX 9IS  =AIUANS ATEAIHIA BT
(Multiple Response) FT‘EET_@TNO hand washing with soap and
water after touching dirty objects
HIET qIT AT/ fawfier @™T |@TUHTEating
dirty and rotten food
faar drgaedie FEaaarHre grd Tgard
Not washing hands with soap andwater
after defecation
TR FRUTAFlies
Godl WA fe@fga A @Open
defecation
¥ (GAT3e¥)Others (Specify)
AT ITeT B Don’t know
25 | fqerqHr quTgdT aRERET s RISTIE | BYes
ANR faRTHT I9U#T @ ?Did any member of No
your family get diarrhoea?
2.6 | OAAT 99, TR ITH & AGHAT ‘Which | TERETT @ty qar fafag® Traditional
kind of treatment are you using for | medicines and methods
diarrhea? T dTHIPurified water
(Multiple Response) SaTsdJeevan jal
(Health Outcome Indicator 1.2) F=IAT TFTaken to hospital
¥ (GATSerd) Others (Specify)
27 | qUEH [AERAT HISTIEETR! AFATH T | AEAIEA BT gF THTWashing hands

3TqH IUTT & BT ?What is the best way to
prevent diarrhoea?
Multiple response

(Health Outcome Indicator 1.1)

with soap water

4T ATA fEQrafarE I AT Use of
latrines/toilets

T T =g, U {39 T HTUse of safe
and drinkable drinking water

qI (GAT3Te¥)Others (Specify)

HATS ATeT @7 Don’t know
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2.8 SEIEEY IOI‘CH\(HI Cb\lt'il\!ﬂ( T g‘l’ SIRG] HY a'm'@_é' Mosquitos
PRUEE  F BT What  causes Gﬁ—oﬂi Germs
T.il)arla/dengue? (Health Outcome Indicator Wr(@W\]‘H)Others (Specify)

AT ITeT B Don’t know

2.9 FTATSAY T SHI AHATHH] AT qITS &% | IWRATS @M A& Cover up body
™ THg) ?What can you do to prevent FIEATTE AT TR TN bl Spraying
malaria/dengue? (Health Outcome Indicator | @@z a%;; g H[Es I T4 Destroying
1.1) mosquito breeding places (tires, recipients,
Multiple Response vases)

gAY qgT FISIEeHl  AXERIE T
Clearing grass/scrub

THHT THIEEHl (19T FAT3  Clearing
stagnant water

ATAEEETE = HAH IS Use mosquito
repellent

?*ITFI'@E%:r g9 TANT T Use mosquito coil
AHGEH! AN A TAN T4 Mosquito
nets

¥ (GAT3er¥)Others (Specify)

HATS ATET S Don't know

2.10 | quTZH! TRHT ATHTIH ATHGZH! A G 7Do | B Yes
you have insecticide treated mosquito nets @,—rr No
(eg. Supanet) in your household? (Health | sraess &9 Not applicable  (no
Outcome Indicator 1.1) malaria/dengue prevalence)

211 | Sudiach  ATHEEHT  SRATTT  GETRET | ST SIfershT A3 A child/children only
JEIIHAA Bl Bl FST ?Who sleeps under a THET Afgar AT Pregnant mother only
treated mosquito nets? YTHET AT HIEAT Other women
(Health Outcome Indicator 1.1) Jure 3R Yourself

| =T Husband/partner
e I g All family members
FeT af Feeaw None

2.12 STHERT/ STHHT TRY el qrars a1 T Get rid of

SSHFAT ATHGs AIATHT AT T8 &
Tlﬂi@ ?What do you do for vector (mosquito)
control in your neighbourhood?
Multiple response

(Health Outcome Indicator 1.1)

stagnant water/clean water reservoir
Remove mosquito breeding grounds
ATHEEETH  Fige  HATad  ATIRETH!
AHATH T

Cut the lawn/trim the vegetation TR
T /& HTaA

Indoor residual spraying R IreblgUhl
HIAGHATES AUH SISHT AT Febrl
Larviciding (use of products to kill larva in
water) I qI STHHT T FAIGT feharoy
I g A SISHT AT e

qI (GAT3Te¥)Others (Specify)

HAATZ ATET ST Don't know
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213 | qUTs AT qUEHI URARE! e FILI | AT Training
farTe q avwT TR qEAted F FREREAT | ATAHRGHET Orientation
AT faq U 94T 7 Have you or your | F=IaHT AifHelg Awareness raising
family members participated in any health | T R1fa? Health camp
related programme in last 1 year ? (Health I (@ATITETE) Others (Specify)
Outcome Indicator 1.1) N N =
(Multiple Response) 1 No
gug 3(Section 3):@MYMI TAT AXAHTE W ATHHRT WASH
9. YYTER (Questions) AT BRT TSR T AERADAT | SRR
(S.N.) FTAR AR | (Circle in or write | (90 to)
appropriate answer)
3.1 | qurgel uftarel fge 9Tl H&T A1 & | Afhid ZqTae /=M% Private tube-
glWhat is the main source of drinking water We!mland‘PiPe\
of your family ? (WASH Outcome Indicator | JTaITe I /=TT Public tube-
1.1) well/hand-pipe
ZfRITT &RT Private tap
Jraite &RT Public tap
IIRTHT F‘FI'F@'Q?I?[ Private pipe, temporary
connected to public tap
ﬂ'{ﬁﬁf ¥hIAT Protected spring
9@l Pond
31'(‘1'{&13 YhAT Non-protected spring
FYTaTa STFAT TTRTHT 9T AT Rain
water tank/rain water harvesting system
ZfHITT AR Private shallow well
FrEsTT® AR public shallow well
TR e AR Private deepwell
qreiier el AR Public deepwell
T‘P?f, ﬁﬁl’l’é’ Q'I'E:'Cf River/irrigation channel
¥l UR[ FATSUHI aga9dA  Elevated
Tube well
@Il Stream
T (@fl'l?—ﬁf) Others (Sepcify)
3.2 What else do you use water from this source for? TET3T (Washing body/bathing)
forg aee o= % | AT STl I FAT e, I g7 (Washing clothes)
? FAETHT 119 BTeT (Watering garden)
(Multi response) F=ATHl HIST g7 (Washing nappies)
. STATATAT; GAT39 (Feeding to livestock)
(WASH Outcome Indicator 1.1) =g T (rrigation)
qJq (@fl'l?-ﬁf) Other (Specify)
Fer e (None)
3.3 qITEATS @ITATAT (bl AT ST T Hiq o fH¥E (BTH) 0 min (In home)

THI oY How long does it take you to get
from your house to the drinking water source?
(WASH Outcome Indicator 1.1)

Y fAeE 9=_T &Y less than 5 minute

Y 3@ 90 fA¥e I¥ 5-10 minute

qo Tf@ R0 fg9E T 10-20 minute
R0 fgeEd=aT afg more than 20 minutes
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3.4 TUTEH] @IATHIPT ST HIGH AR Tadg | Taid=s Yes
?Does your source of drinking water change Fefedad No
according to seasons? (WASH Outcome
Indicator 1.1)

3.5 qIE @HATHETE qEIE0 Mg Do you | @ T Yes always
treat your drinking water? FHlEARE T@?, Sometimes
(WASH Outcome Indicator 1.1) T No 3.7

3.6 afe TErs W9, TSl FEAr qEaree fafy | 9t IAT Boil water
TART T@E@?If yes always to the previous | Gl & Filter water
question, what water treatment method do you | 1< &rei¥ Add chlorine
usually use? (WASH Outcome Indicator 1.1) | gifex faf solar disinfection

I (QT*I'IG_:{) Others (Sepcify)

3.7 afe g™ WY, A0 fatg fFT GART | 9T AT SUH Water is of good quality
TH&~ ?If no or sometimes to the previous | T AlgFeor fohe TTHIE ATeT AHTRI |
question, why don't you treat drinking water? don't know why to treat water

AETE  AFTHA  it's not necessary
oGO ATITH AATT (IS, FANA
AT(E) lack of means (to buy heating wood,
chorine,...)

SFHIT  WETl WUHIA  Purification is
expensive

IR FATEIH FART AT AATRIA
Purification is not safe for health

AT T IRadT g AU Changes
the taste of water

I (W)Other (Specify)

3.8 ATEr AR Gfg dIeRl ATITHT Hel THET B | G Yes
?Are there any problems with your water supply %Ff No
after floods?

3.9 Ifc B 9T & & 7 7If yes, what are they? FTEre qTiepT STTAT &fd TATTH Flood

damaged the source

ET T qTHIH Held Q@Tﬁ Source
dried post floods

Ul HER Y AWAEd AUH It s
dirty/unhealthy

arer sfratad 34"1?!5[ Itisirregular
qTeIRl =T aTeT TUH Itisa long way
e ﬂ'Q?l'fT It is expensive

[EQEAT 9T g T Periods when it
dries up

YIHIITHT HET Management issues
ETEE T Wi T-WTQ_OF\T No caretaker
9Tl IR M@= Turbid looks

TR T@TE GITe ‘ﬂ'@?f Tastes bad
GRS ‘ﬂﬁ'@ﬁ Breakdown of hand
pump

qJq (@fﬂﬁ) Others (specify)

310 | qUEHr fqEwET 9@l ATqfd Jud | B Yes 3.12
AELHAT ATAR T B7Do you consider T No
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your water supply is sufficient for your needs?
(WASH Outcome Indicator 1.1)
3.11 afg S I TUE FEL AL THHURT G | AT 8 FH AT TN TR (Less
?If no, then how do you manage it? use of water as per the urgency)
SRRl 9T faa (Drinking Jar water)
T (W) Others (Specify)
3.12 What do you use to clean your drinking water's | 9T AT Water alone
container with?@dTs @IHUTHIH! WIST A®T | |re[H ¥ T Soap and water
T & JANT Ters7 @I T 9Tl Ash and water
dTefar X 9Tl Sand and water
FHT T Don't clean
9TeT 7 Don't know
T (W) Others (Specify)
Sanitation TRI®TE
313 | AT U9 dUTs HET ThWH EIAT YART | SAGIRTT @led =4I Private pit latrine
THEAT ?What kind of toilet facility did you use FAMRTH! AFRTA @led =G0 Private
before the floods? offset pit latrine
AT 919 =90 Private flush toilet
EIEau ﬁaTF{"TOﬁ wH =4l Private
offset flush toilet
grasiiae =47 Public toilet
el {9l Open defecation
T (W) Other (Specify)
3.14 | & YA RIET U ST=TATHT Fa=AT FEAT | SATFIIT @led =UT Private pit latrine
% "What kind of toilet facility do you use now? EHT&Q?@[ AT @led =90 private
offset pit latrine
(WASH Outcome Indicator 2.2) TR T =90 Private flush toilet
EIESEI QEHTF{"TO?’;[ YIE TG Private
offset flush toilet
grasitaed =47 Public toilet
gerr fae Open defecation
I (GATSH) Other (Specify)
Hygiene&=dl Answers
3.15 | qUTEATS BT AGH T ATHITA ARARTSH FHH | T Yes 8.3
Sf@H a1 JATERT B ?Do you know the risks | & No
from lack of hand washing and personal
hygiene?
3.16 afs g 9+, & g™ THS 71f yes, what can happen? Il /ATl Vomiting
WRTST(IETT) (Diarrhoea)
(WASH Outcome Indicator 1.2) ST (Fever)
grd H 7] Loosing of Appetite
qq (Elfﬂﬁ) Other(specify)
3.17 | qUIEH! [q=RAT BT g AIAF AIRAEE EA | @A a9 AT Before  food
%1 T2 When do you think is/are necessary preparation
times to wash your hands? | @17 9T Before eating
AqTAANAFEeATe GaATsd AT Before
Multiple Response feeding infants
frarer TREFITS, After urinating
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(WASH Outcome Indicator 1.2)

faomm wivaedals After defecating
foRTHIT ®ER AR qfg After caring
for a sick person

F=ATH ﬁ'{&b_rf ®eafg After cleaning a
baby/changing diapers

Mea&(d QR 9fg  After handling
animals

AT (GAT3T) Other, specify

3.18 qUIE UT: Fled T HA FAALATHT &1 gg-s | @ AT Before eating)
?When do you usually wash your hands? | ITdalf@®EeaTs Tarsd AT Before
feeding infants
frarer A dts; After urinating
Multiple Response feom m After defecating
[eRTHIHT ®ER AR 9fg After caring
(WASH Outcome Indicator 1.2) for a sick person
FTATHT AUfRT hedls After cleaning a
baby/changing diapers
Mea&d@d WER 9fg  After handling
animals
I (Gf'ﬂ?_:f) (Other) Specify
3.19 qIE Y % o &d g9 &5 ‘What do you | AT ¥ 9T Soap and water
normally wash your hands with? | qm=T Ir|’§r Only water
@IHT T 91T Ash and water
(WASH Outcome Indicator 1.2) greqaT T 9Tl Sand and water
AT (GATST) Other (Specify)
3.20 qUIE a1 dUISH] UREARET TS ERATE | BT Bled @ledl In a dust
[eh®l ®eY Fal FIATT 88 Where | rasiie ¥ Public place Burn
do you or your family member dispose aﬁm—?rAnywhere
rubbish generated from your house? BTN FTaT HeT @Tee
(Multiple Response) Kitchen garden/filed Compost
(WASH Outcome Indicator 1.2) STTSBUrNing
I (@l}ﬂ?ﬁ) Other (Specify)
321 | dUSH WesAT 9w del SHeERl Y | B Yes
HITHGIHIUT 913 AUHT T ?Have you received T No
any orientation related to hygiene good
practices?
gug AR (Section 4). RfaeprarstT gw=ir AHwR (Livelihood Related Information)
w.9. YEAE% (Questions) AT BRT TSR aT FEALIHAT ATAR | SR
(SN, AETEIY | (Circle in or write appropriate (go to)
answer)
4.1 qUIGH! URARET FHITTAT FEETA | T&T(number) : ...
qivaRET AT FHTE THES ? How
many of your family members
contribute to the household income?
4.2 | qUTE AT qUEHT TRARE! AT TAT | T Yes
I S B 7Do you or your family @7 No

have your own cultivated land?
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43 TSR BTAB] STATHT A HHb! | HA ATH Own
g1 7 What is the land holding status? fardrar @ Mortagage
(Multiple Response) TETTAT [ATHT Lease

e T@ITAEHAT Land with dual ownership
QT'I'IT-ﬁ Public

4.4 qUTgH! URARH! YRTATE AT & | TR, EFﬁir Self employed, agricultural sector
&l ?Elg_if U3dl %9,'1§|d *I'is\lﬂ | What is <<=|<\Iv1*ll<, HISTATAT Self-employed, fishing sector
the primary source of household | TRSRIR, TAEATATAT Self-employed, livestock
income? Choose one TIWAR, AT Self-employed, other sectors

SRIES ZEFGT Employment, agricultural sector
TSR, ATGTATAA Employment, fishing sector
ﬁﬂ'ﬂ'l’?f, ‘TQIC{&?W?F{ Employment, livestock
SR, T Employment, other private sectors
FIHT / TTATHTE AT Government service
Fefrer ISR Working abroad

?ﬂ—ogi%rw Pensions

Rental income ¥R q4T IWfd F&Td

Daily labourer ¥ IIT“@'ST

IS FREAT 9T Social security allowance
SR (Gf'ﬂ?_:f) Other (Specify)

4.5 qUTZHT TRARET TETTk AT &% & | TR, EE&T Self employed, agricultural sector
? @?f U3l SIS *I'j:'r‘?l%i What is the | TRISR, ATSHTAT Self-employed, fishing sector
secondary sources of household | TSR, TLAEIITAT Self-employed, livestock
income? TRER, I Self-employed, other sectors

) SRR ZE%T Employment, agricultural sector

(Multiple Response) ?Iuﬂllé\l, HISTITITT Employment, fishing sector

T\lTrlTIT&, Crfil%ﬁtlm Employment, livestock
ﬁFFTI'?f, =T Employment, other private sectors
THRT/ TXETHTT T4 Government service
Fefarer ISR Working abroad
ﬁ”l_qﬁTﬂTUT Pensions
Rental income ¥R 4T IWfd F&Td
Daily labourer 3T HTrl’Q:&
FHTTH YT AT Social security allowance
T (@fl'l?—ﬁf) Other (Specify)

4.6 qUIEHT  UNEARH!  ATHIAT  ATHE
GaATT Hid B 70n average what is | & NPR ..ccoooouenne,
your annual net household income?

Note: include income from all sources
4.7 qUTS®T SATHFT MATHT ATFRTHIETE (| 3 AigAT =T & Less than 3 months

e SATATET aATEF)
IRaRATs Hid Al @F TS
?How many months in a year does
your family has food sufficiency with
your family’s regular income except
daily wage labour? (Livelihood and
Basic Needs Outcome Indicator
1.1)

3 g & AiEAT ¥ 3 to 6 months
% g 2 AEAT I¥ 6 to 9 months
¢ zf@ 93 HAfEAT ¥F 9 to 12 months

9 AlEAT WU = ¥eh! Sold after 12 month
consumption
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4.8 | fq@FMSHET AT 95 ATAT | G Yes
qUEHT  UREARE & GG | BT No
faaHes qTferd fa WUHl @ ?Have
you or your family members
received any vocational training for
livelihood improvement?
(Livelihood and Basic Needs
Outcome Indicator 1.2)
4.9 aifeH ®Fd faq 9UH @ ?Who | AlEAT Women
have got the training? (Multiple I Men
Response)
4.9.1.1 | What type of training did women | G¥e&<T @dl Vegetable farming
get? qi%\auél P THPRET AT | qerarerT 21a2TT Livestock management
F&l_v;f HUIPT B 7 I (GAT3) Other (Specify)
4.9.1.2 | Duration of training received by
women (in days)
4913 |fquued drfewdfg  Algard @
T g1e s 'What are women doing
after the training?
4.9.2.1 | What type of training did men get? | GRe&NT @Al Vegetable farming
AfeeATel FEdl Jopeel AT fef g AT ST Livestock management
AR 3 7 I (GATSH) Other (Specify)
4.9.2.2 | Duration of training received by men
(in days)
4923 |fquqes difawafy  Afeara &
T gdg ’What are men doing
after the training?
412 | e ® TRl AT | T Yes
e T AT AN IS TTH | 7 No
&, "Have you got the start up support
from any organization?
413 | 7fg g 99, & AW 413 9UH | AE Cash
=7 If yes, type of support ? T Kind
(Multiple Response) T F4T AR g9 Cash and kind both
4.14 farraepl @@l 9eETd QqTedl | U HUHT Yes, it has improved
Wad WRYT 9fivadd WUkl B ? | @& Yes, it has deteriorated
Have your livelihood changed after | No, it hasn’t changed
the floods?
(Livelihood and Basic Needs
Outcome Indicator 1.2)
4.15 AT ATSAR MATafTarg o a1 | ardrars, sisfe@Friends/neighbours

TSTSAHT AN qUTedts  HIT
AMETH] GUSHT ATEeAbl TN

AR~ a1 ATdHTdTRelatives
HlgHelSTMoney lenders
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ufifeafaar  qurEar  da@r "
FgA AU fa=g EA? Imagine you
needed a loan in order to maintain or
expand your income-generating
activities, which of the following
would be most likely to give you the

ok T fa<iir FETA bank

TUEA F AN RIEHT ATHIIIF HT A
community fund to which our household makes
contributions

qUTE FEIREh! Tod HHE A saving group that
our household belongs to

loan, considering your current | iy E3 qfy fESNone of the above
household situation?
(Multiple Response)
4.16 | TUTEH IRARFT AEEEH Fife 39 | B;(yes)
aifer &\ T aiaRer @it FEE | B (no)
TS &g a ’Is your any family members
working abroad and sending
remittances back home?
417 T A9, T AT B 7 If yes, specify

number

gug Y (Section 5). ﬂ?f@l?f AT G AHHRT Safe Shelter Related Information

*.9.
(S.N.)

Jee® (Questions)

Tl BT SASLEN AT AT eball
HTAR AETRIE | (Circle in or write

appropriate answer)

(go to)
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recent flood of 20177

0¥ FTHT ATETETE TATGHN T HIT JAGT | TREwaATE G2 &fd Tl My house was
qUHT f9AT | How was your house affected by | washed away/fully damaged

TRETATS hig HIATHT &fd qATTH My
house was partially damaged

My house was submerged but not
damaged by flood

Others (specify) ¥ (GATITEH)

> >

gaTtad WU Not affected

5.2

houses?
(Shelter Outcome Indicator 1.2)
(Multiple Response)

TITEHT [IRAT HEAT STSHT OY FATST gad | AT 87T W Mes Water-logged area
?In which place we should not construct our | TTfe=T SITITEEHAT Low land

4T fepAeRT STTIE® River Bank area

afedr SIT9 o &8¢ Areas susceptible
to landslide

&% PaRTeT STTTE® Steep slope land
[oRT O/ IEH /bl STHITEEHT
Geological fault or ruptured area
qkTHl See Filled up area

¥ (@AT3erd) Others (Specify)
97T &7 | do not know

5.3

do your house lie?
(Shelter Outcome Indicator 1.2)
(Multiple Response)

TUTEH! TR HAT &AHT U8 7 In which site | AT &% STEE Water-logged area

TERT STEEHT

4T fhReT SIEE River Bank area
qfexl S Fa &98% Areas susceptible
to landslide

&% PaRTeT STTE® Steep slope land
[oRT O/ HTEH /Tl SRR
Geological fault or ruptured area
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qRUHl STES Filled up area
I (GAT3T8™) Others (Specify)

5.4

qre wad Ao dfedrer aAT 9T B Do
you know safe building techniques/buiding code
? e AT FfedTerr ST 9TeT TUH! THTH
zHTe fame @WSHEN™ | (Shelter Outcome
Indicator 1.2)

q1el 5 Yes
RIF| éﬁNo
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qUIE =X FATSEl Wad [MAT Higdr qredr

RIGH TITT}IQEB\ %, Do you follow safe building

% Yes

@FTNO

techniques while constructing house?  HdH
frHToT FfEdTer! qTerer T B SATUeh! AT
ZHATE /e @RSHErd | (Shelter Outcome
Indicator 1.2)

TR FHTUH FAHave not constructed

house

5.6

TET B W fop If no, why?

5.7

& AT MSHT TeHiad [aIgw THIAT Tl &
ATqAHIAT TR AT TIA G s there a
safe emergency shelter in your village to
which villagers can retreat during the onset
of a natural disaster?

(Shelter Outcome Indicator 1.1)

3 Yes
@Fr No
HATS ATeT WU | don't know

5.8

* A WA wAH R AN
qUTEATS 9TeT B ? Do you know safe routes to

this location that you can take in case of an
in coming disaster?

gYes

FNo

5.9

% forrd 3 avHr v ardr qurgd faugwEr ar
HITH TR FHAT TANT TAATH B7 Over
the past two years, have you ever used this
location, either through a simulation or in a
disaster case?

3 Yes

FINo

5.10

faqgeer  aammr At foAer @t &
el qlagmes A S ?To what extent
are the facilities at this location adequate to
stay during a disaster?

9% 94T gAVery adequate
b = Adequate

FIaTT glnadequate

9% AT B Very inadequate

5.11

frrd 9 FUET AU W aASd &
fepfaaert FeaRT qaT WRIHe FaT qred AUH
& 'Have you received any support and
guidance for safe shelter construction in last
1 year?

(Multiple Response)

gTfafie FEARTTechnical support

€ WEANT Cash support

ATHTATRT L ERIR Kind
Support/Essential Household Items

aTTeRT F Not received

5.12

qUTE AT JUTSHl URARPT BT I
favrer q T i o) AT deEedr
FRHHAT TAE FTH] AN [ AUl faa
7 Have you or your family members
participated in any safe shelter programme
directly in last 1 year ? (Shelter Outcome
Indicator 1.2)

(Multiple Response)

AMAH Training

WW&Q—OF{UT Orientation

Sl Seminar

F=dT HFW'%’ Awareness session
¥ (GATSTeH) Others (Specify)

q
=gq No
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513 | qUg AT qUTERl URARE! FA FEE | AR Training
forrer q aewT WRiera AT TvewdT & | wfamfgeeer orientation
FRFHHAT ATTE TTAT AN (I AU F2T | ST Seminar
? Have you or your family members | F=dAT ﬂfﬂ_&lﬁ{ Awareness session
participated in any safe shelter programme | 3= (W) Others (Specify)
indirectly in last 1 year ? (Shelter Outcome
Indicator 1.2) N
(Multiple Response) 97 No
5.14 | g 9, Felare 9131 9UH g If yes, where | ¥€%9 A@T! Red cross society
did you get? R / TS ATIeA I
(Multiple Response) Municipality/Rural municipality
FFI % Government body
TR ARFRT FEAT NGO
fSIr &7 Private sector
AT Others
¥HE \9(Section 7) : CEATHT Tg=(Access to Information)
.9, J¥EE(Questions) AT BT TRMSTRIY AT ATELIHAT AR
(S:N.) A8 |(Circle in or write appropriate (go to)
answer)
71 | qUEA ®A FHA AHESARET Gqrad | @ qTTV
3% FTHT AR THERS ?Which mass | 23T/ T TH Radio / FM
communication  channels do you | afTHRIT/HETEA Telephone/Mobile
regularly use? 37AC Internet
EEEIEE] Newspaper articles
I GATSIaH  Others (Specify)
| do not use any communication channels
7.2 | qUTgHI YHIIHT T&h gl gHAAle® fa. T TV programme or adverts

YAR YER THE AT B AR
HAIEAA FEl THATTRRT g8 ?Which do
you think would be the most effective
ways of the Red Cross sharing
information with people in your
community?

Select top three, ranked if possible

AT Local Radio Programme or adverts
THIIERI AARSSHAICHE HATHATT (ASH AT,
gg faaur, feasar, g @fma community
entertainment events — street drama, street cinema,
art + music events

AT Newspaper articles

HETsd dar HiEed "4 SMS text Telephone
Messages

%HIF Facebook messages

THA e-mail
gcge] AEdTE  face to face
AT GHIT JIT HATEHH! HTEAH Through local

committees and organizations

GlECAC G Through religious leaders

?Tl'ﬂjﬂ'ﬁﬁ? ar Through Community Leaders

feramera ATRa Through schools

TR Y9I ATHAT JherE q9r faaeor IEC materials

(poster, Pamplates,hoarding board, public notice
board)
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F=AT 1S Hoarding board advertising

HHATIHT  HIZ(®yF TR Loudspeakers in the
community (miking)
qg A8 Others (Specify)
7.3 | A& qUISATE YSHAT AN HUAT | B Yes
GATS HEL Y AT qAT T AR F | B No
?1f you had a question or complaint for | Don’t Know
the Red Cross do you know how you
would register that?
7.4 | g qUIEET ISHAYT BT G9F AT | JoHeT IS Face-to-Face

TATET Y97 AT HEAT JIFH TN
T4 AT WISTEE ‘If you have a
qguestion or complaint for the Red Cross
how would you most like to register it?
Select top three, ranked if possible

q¥RTa GLrTHT fqf@d I T@T By putting a written
note into a suggestion box

afTRIFaTE By Telephone

Hrargd HISATE By SMS

THASTE By Email

EREED ATHA On Facebook

YTl  TSh dhl al*lﬂlid‘ﬂld Through the NRCS
website

AT Other

gUug ATS (Section 8). Y&, AfFF FHTHGT T JHTILEHIT / Protection, Gender and Inclusion

.9 Y¥Ee (Questions) M U AMS TR AT ATaLAHAT
(S.N.) TR AETRE | (Circle in or write | (g0 t0)
appropriate answer)
8.1 | dfte fe@r 9 F IFAETS ‘What do | STRIRE fEET WA &afug
you understand by gender-based violence? | HigaTeTe HTHS! ATSHATITT g@'ﬁﬁi
Phsical like beating, over work load,
shouting

A fEdT e ATeTeEHl TANT,
'Q;@Jr?l%ﬁ, %rraﬁr, E=AT3T Mental like
disrespect, threat

I fgarered SawerEr, A
WT{ Sexual abuse like rape,
teasing

IRl AR, Ieell, AT, fagar
gfd qEER, BRIAE Tk TERT
A J=taEd

Others like child marrige, polygamy,
untouchabilty, women claiming as
ghost, treating daughters as laiability,
trafficking, dowry, disrespect to
widow

9TeT B9 Do not know
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8.3

qUE AT JUISH TNARFT HT TIIA
ferr q auwT AifaeRr & ST fEar deg
9Tl & ?Have you or your family member
suffered from above mentioned any type of

gender-based violence during last one
year? (Multiple Response)

% Yes

@FTNO

8.12

Tfq @ 9T AT & Bl 7If yes, what is this?

65




Annex 4: Schedule for interviewers’ orientation

NRCS/IFRC
Baseline Survey of Floods and Landslides Recovery Operation

Programme for Interviewers’ Orientation
(23 and 24 February 2018, Friday and Saturday)

e Discussion about modality
¢ How it is planned?
¢ Monitoring of data collection

Time Particular | Responsible person
First day (23 February 2018, Friday)
10:00 - 10:10 Introduction of the participants
10:10-10:20 Welcome Representatives, NRCS Rautahat
10:20 -11:20 Logical framework indicators, | Representatives from IFRC/NRCS
stakeholders, thematic areas, and | Rose Wairimu Munene, Prajwal Acharya, Binita
implementation modality of the | Dhungel
project
11:20-11:40 Objectives and importance of the | Dr. Uma Shankar Prasad/Santosh Kumar Sah
baseline Consultants
Representatives from IFRC/NRCS
11:40-12:10 Baseline Methodology Dr. Uma Shankar Prasad/Santosh Kumar Sah
Consultants
12:10-1:00 Discussion on the questionnaire Dr. Uma Shankar Prasad/Santosh Kumar Sah
Representatives from IFRC/NRCS
All interviewers
1:00-1:50 Refreshment
1:50 - 5:00 Discussion on the questionnaire Dr. Uma Shankar Prasad/Santosh Kumar Sah
Representatives from IFRC/NRCS
All interviewers
Second day (24 February 2018, Saturday)
10:00 - 11:00 Practice on the questionnaire Dr. Uma Shankar Prasad/Santosh Kumar Sah
Representatives from IFRC/NRCS
All interviewers
11:00 - 1:00 Pre-test in the local area | Dr. Uma Shankar Prasad/Santosh Kumar Sah
households Representatives from IFRC/NRCS
All interviewers
1:00-1:50 Refreshment
1:50 - 3:00 Feedback gathering from pre-test | Dr. Uma Shankar Prasad/Santosh Kumar Sah
Representatives from IFRC/NRCS
All interviewers
3:00 - 5:00 Preparation for the field Dr. Uma Shankar Prasad/Santosh Kumar Sah

Representatives from IFRC/NRCS
All interviewers

Venue: Nepal Red Cross Society, Rautahat
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Annex 5: Details of Focus Group Discussions (FGDs) conducted

S. N. Districts Community/Municipality/Ward
1. Rautahat Rajpur Municipality Ward Number 1
2. Rautahat Yamunamai Rural Municipality Ward Number 4
3. Mabhottari Loharpatti Municipality Ward Number 5
4, Siraha Kalyapur Municipality Ward Number 4
5. Siraha Sirha Municipality Ward Number 21
6. Saptari Ward Office, Hanuman Nagar Kankalini Ward Number 14
7. Saptari Rampura, Hanuman Nagar Kankalini Ward Number 14
8. Udayapur Naya basti, Khaijanpur, Triyuga Municipality Ward Number 2
9. Sunsari Ghusaki, Hari Nagara Ward Number 7
10. Bardiya Turantpur, Hariyali Tole, Gulariya Ward Number 4
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Health

WASH

Annex 6: Checklist for FGD

What is the current status of access to health facility and quality of service in your community?
What are the common health problems faced by your families in the past 1 years? Where do you
generally do when you get sick? Where do you generally go to get health service?

What do you use for vector control in your community? State about prevention and control
mechanism for water borne disease in community.

What are the activities conducted in your communities for prevention and control of health problems
like celebration of toilet day, hand washing day, tuberculosis day, , awareness raising programme
including campaign, radio programme etc

What are the most significant water and sanitation problems that have been faced by by male and
female because of the floods in your community? What do you think the main reasons are for them?
Do you think the families in this Ward have a sufficient amount of clean water available for all their
family members’ needs? How far you have to travel to get the water and who brings water in your
home every day?

Have you received any orientation related to good hygiene practices? If yes than what type of
orientation, Please specify

Shelter

Do you have safe emergency shelter in your community?

What types of houses are in your community? Are house affected by flood in last 2 years? If yes,
how? Have you constructed your house? If not why?

Do you know about the building codes of GON? Have you received any training/orientation about
safe shelter? Do you follow safe building code techniques while constructing house?

Livelihood
¢ Who has more access to source of income for their family in your community?
e Has the income source been affected by flood? If yes than how?
e What is the livestock status? (cows, buffalo, pig, chicken, hen, ducks)
e Have you received any training or support for livelihood improvement? If yes, are you using the
training or grant? Is your income increased since last two years?
e What does current diet include? What is the status of eating fruits, legumes, vegetable and green
vegetables, egg, meat, milk etc.
Disaster
e Preparedness at HH level and community level
e Task forces: search and rescue group, first aid
e Open spaces
e Evacuation routes

Feedback mechanism

Best way the Red Cross can communicate with them?
How would you like to address your issues/complaints?
Annex 7: Details of Key Informants' Interview (KIl) conducted
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ﬁ' Name District Institution Position

1. | Sanjeeb Kumar Mallik | Rauthat NRCS District Chapter Chairperson

2. Mohammad Sakil | Rauthat Rajpur Municipality Mayor

Akhtar

3. | Shekh Amirullaha Rauthat Rajpur Municipality Ward # 1 Chairperson

4. | Shree Prasad Mukhiya | Rauthat Yamunamai Rural Municipality Chairperson

5. | Aashwini Roy Rauthat Yamunamai Rural Municipality Ward # | Ward Chairperson
4

6. Ishwor Nath Mishra Rauthat District Coordination Committee Programme Officer

7. | Uddhav Br. Thapa Rauthat District Administration Officer Chief District Officer

8. | Sailendra Kr. Yadav Mahottari | Loharpatti Municipality Mayor

9. Nishrudin Sekh Mabhottari Loharpatti Municiplaity Ward # 5 Chairperson

10. | Ram Binaya Pande Mabhottari | Loharpatti Municipality Chief Administrative Officer

11. | Dipak Mishra Mahottari | NRCS District Chapter Chairperson

12. | Shree Dev Yadav Siraha NRCS District Chapter Senior Office Assistant

13. | Surendra Mandal Siraha Siraha Municipality Ward # 21 Chairperson

14. | Madhav Neupane Siraha Health Post Siraha Ward # 21 AHW

15. | Sailesh Kumar Shah Saptari Hanuman Nagar Kankalini Municipality | Mayor

16. | Surendra Pd. Yadav Saptari Hanuman Nagar Kankalini Municipality | Chief District Officer

17. | Satya Narayan Yadav | Saptari Hanuman Nagar Kankalini Municipality | Chairperson
Ward # 14

18. | Jogendra Bhagat Saptari NRCS District Chapter Chairperson

19. | Dhaman Singh Khatri | Sunsari Triyuga Municipality Ward # 2 Chairperson

20. | Bimod Kumar Basnet | Udayapur | NRCS District Chapter Chairperson

21. | Nasir Khan Sunsari Hari Nagar Rural Municipality Ward # 7 | Chairperson

22. | Samim Ansari Sunsari Hari Nagar Rural Municipality Ward # 7 | Ward Secretary

23. | Suleman Mansuri Sunsari Koshi Rural Municipality Ward # 3 Chairperson

24. | Krishana Pd. Gautam | Bardiya NRCS District Chapter Chairperson

25. | Hari KC Bardiya NRCS District Chapter Section Officer

26. | Ram Bdr. Rawal Bardiya Gulariya Municipality Ward # 4 Chairperson

27. | Tank Pd. Adhikari Bardiya Gulariya Municipality Ward # 2 Chairperson

28. | Shankar Pd. Thapa Bardiya District Coordination Committee Chairperson
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Annex 8: Checklist for KlI

Nepal Red Cross Society)/ International Federation of Red Cross and Red Crescent Societies
Baseline Survey of Floods and Landslides Recovery Operation

Kll Checklist
District:
Rural Municipality/Municipality:
Ward:
Name of Respondent:

Date:

Designation: ...............

Do you have the following plan, system and group at your place/organization?

If yes, describe the situation

Municipality, Wards, NRCS district
chapters at district and community level

S. No. Question RES[EOTER or collect the document and
Yes /No .
explore it

1. Search and Rescue Group (Outcome 5)

2. First Aid Group and Equipment
(Outcome 5)

3. Structural Mitigation Activities (check
dam, embankment etc)

4. Safe Emergency Shelter (Outcome 4)

5. Elevated Water Pipe (Output 1.2)

6. Wash Awareness campaign

7. Health Awareness activities

8. Proportion of flood affected household
(shelter, Livestock, agriculture)

9. Level of Preparedness at HH level
(outcome 5)

10. Potential areas of entrepreneurship
opportunity for livelihood improvement?

11. People reached by health activities,
programme and services

12. Status of drinking water

13. Status of toilet

14. Status of hygiene

15. existing formal and informal
organizations

16. Existing GO

17. Existing NGOs

18. | Existing CBOs |

19. Frontline workers assisting the project
in the project area

20. Possible collaboration for  the
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Health

o Common health problems in your catchment area

Prevention and control mechanism for water and vector borne diseases

o Is your health institution equipped with medical and non medical supplies? If No, what is
the lacking?

o  Which group has lack of access in health facilities and why?

Your recommendation and suggestion

o

o

WASH

Water quantity/accessibility/duration/continuity

Water quality

Sanitation situation

Waste water and drainage situation

Water management and involvement of marginalized groups
Hygiene practice

O O O O O O

Livelihood
What are the barriers/challenges preventing households to recover their livelihoods?
Which sources of income are affected by the floods?

Physical-floods damage infrastructures that supports in livelihoods
o Market, shelters, animal sheds, land, water, irrigation facilities, energy sources, storage
places, farm tools, livestock, community facilities school, medical and transport.
Which infrastructures are affected due to floods that hinder the livelihood recovery

o Landslide affecting the cropping land

o Loss of livestock for agriculture, loss of animal sheds, lack of irrigation water channel, lack
of farm tools, lack of electricity facility for farm activity, lack of road from farm to marke, lack
of transport, ack of storage, lack of market

Natural- agro-ecological zones, forest, water sources, land.

Which of the following natural resources affected by the floods hinders the livelihoods? Water channel,
agriculture land and any other

Challenges

o Food at the household level, income, market, access to financial services, policies,
institutions, any other

How the food security situation of the vulnerable household will improveFood voucher to single families,
chronically ill, solo mothers and beggars

Community food for work projects
Advocacy for social safety net for
Education on nutrition and balanced diet
Any other

O O O O

How the food availability can be increased in the targeted communities?
o Cash for seeds and tools to farmers

o Cash for livestock raising at HHs level
o Training to farmers on crop cultivation
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Livestock training at community level

Training on enterprise development

Start-up cost for enterprise opening

Advocate for more food stock in the market

Advocate for subsidized food counters

Support for target household kitchen enterprise

Increase community awareness on Govt funded food and income development
programmes

o Any other

O O O O O O O

How the income of vulnerable HHs can be increased to meet household’s needs?

Labour intensive community projects
Enterprise skill development at HH level

More than one form livelihood practiced at HHs
Skills development based on market demand
Increased awareness on mainstream

Any other

O O O O O O

What infrastructures are essential for livelihood recovery?
o Grants for livestock
Grants for animal shed construction
Improve irrigation channel
Provide farm tools
Repair and construct road from farm to market
Provide local transport
Construct community storage facility
Any other

O O O O O O O

How to improve access to financial services?
Feedback mechanism

o Best way the Red Cross can communicate with them?
e How would you like to address your issues/complaints?

Response capacity of NRCS

o Existing capacity
o Problems and suggestions

Disaster
e Preparedness at HH level and community level
e Task forces: search and rescue group, first aid
e Open spaces
e Evacuation routes
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Annex 9: Field Movement Plan

Date (day)

Place

Uma Shankar Prasad

Santosh Kumar Shah

23-24 February (Fri-Sat)

Enumerators’ orientation

Enumerators’ orientation

25 February (Sunday)

Travel from Mahottari to Rautahat

Meeting with NRCS District

Chapter/  District  concerned
stakeholders in Rautahat

Consultation meeting with
municipalities and rural

municipalities and NRCS Sub-
Chapters in Rautahat

Travel from Mahottari  to
Rautahat

Meeting with NRCS District

Chapter/  District concerned
stakeholders in Rautahat

Consultation  meeting  with
municipalities and rural

municipalities and NRCS Sub-
Chapters in Rautahat

26 February (Monday) FGD/KIl in community in Rautahat | FGD/KIl  in  community in
Travel from Rautahat to Mahottari | Rautahat
Travel from Rautahat to
Mabhottari
27 February (Tuesday) Meeting with NRCS District | Meeting with NRCS District
Chapter/  District  concerned | Chapter/ District concerned
stakeholders in Mahottari stakeholders in Mahottari
Consultation meeting with | FGD/KIl  in community in
municipalities and rural | Mahottari

municipalities and NRCS Sub-
Chapters in Mahottari

28 February (Wednesday)

Travel from Mahottari to Sirha
Meeting with NRCS District
Chapter/  District  concerned
stakeholders in Sirha

FGD/KIl in community in Sirha

Travel from Mahottari to Sirha

Meeting with NRCS District

Chapter/  District concerned
stakeholders in Sirha

Consultation meeting with
municipalities and rural

municipalities and NRCS Sub-
Chapters in Sirha

1 March (Thursday - Holi in
hilly region)

Travel from Sirha to Saptari

Meeting with NRCS District

Chapter/  District  concerned
stakeholders in Saptari

Consultation meeting with
municipalities and rural

municipalities and NRCS Sub-
Chapters in Saptari

Travel from Sirha to Saptari
Meeting with NRCS District
Chapter/ District concerned
stakeholders in Saptari

FGD/KII in community in Saptari
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2 March(Friday-Holi in Terai
region)

Travel from Saptari to Udayapur

Meeting with NRCS District

Chapter/  District  concerned
stakeholders in Udayapur

Consultation meeting with
municipalities and rural

municipalities and NRCS Sub-
Chapters in Udayapur

Travel from Saptari to Udayapur

Meeting with NRCS District

Chapter/  District concerned
stakeholders in Udayapur
FGD/KIl in community in
Udayapur

3 March (Saturday)

Travel from Udayapur to Sunsari
FGD/KII in community in Sunsari

Travel from Udayapur to Sunsari
FGD/KII in community in Sunsari

4 March (Sunday)

Meeting with NRCS District

Chapter/  District  concerned
stakeholders in Sunsari

Consultation meeting with
municipalities and rural

municipalities and NRCS Sub-
Chapters in Sunsari

Travel from Sunsari to Bratnagar
to Kathmandu

Meeting with NRCS District

Chapter/  District concerned
stakeholders in Sunsari

Consultation  meeting  with
municipalities and rural

municipalities and NRCS Sub-
Chapters in Sunsari

Travel from Sunsari to Bratnagar
to Kathmandu

5 March (Monday)

Travel from Kathmandu to
Nepalganj to Bardia

Meeting with NRCS District
Chapter

6 March (Monday)

Meeting with District concerned
stakeholders in Bardia

Consultation meeting with
municipalities and rural
municipalities and NRCS Sub-
Chapters in Bardia

FGD/KII in community in Sunsari
Travel from Bardia to Nepalganj to
Kathmandu
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