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Background

1 LWF KIDP was established in Katakwi district in
August 2002 as an IDP project operating in 5 sub
counties of Katakwi, Magoro, Usuk, Ngariam and
Acowa sub counties in specialing in water ,
sanitation and emmergency activities following the
IDP needs assessment results. In 2003 a project
review was conducted and HIV/AIDS was noted to
be a serious tragedy amongest communities served.

% The LRA incursion in June 2003 prompted further

Interventions to 7 more sub counties some located In
Amuria District.




Analysis of the problem

1. Three aspects of the situation in the Katakwi camps are
Important here. First, the situation can best be
described as a chronic crisis punctuated by
emergencies : This is a long running unstable period
with frequent sudden dangers requiring action on the
part of IDPs or defence forces. As a consequence, IDP
“communities” are often very heterogeneous since
disparate groups are thrown together in the search for
security. Furthermore, many people’s priorities often
understandably lie with their own safety and welfare
rather than with the greatest good of the camp
population as a whole. The extent to which they can
realistically participate in conventional development
activities is therefore limited.




Analysis of the problem

2 Priorities . The second aspect of the Katakwi IDP
context, closely related to the first, is the relative priority
placed by camp residents on various “needs” identified
by outsiders. Safety and basic physical needs (food,
water, and shelter) take much higher priority than issues
of health and child mortality associated with hygiene and
sanitation. This is not to deny that there are real
obstacles to the practice of safe excreta disposal (see
below), but with the will, it is believed that many of these
obstacles could be overcome. The pleasure,
companionship, and escape found in alcohol and sexual
Intercourse rank as high as basic physical needs, and
significantly higher than ‘secondary’ issues such as
sanitation for many IDPs




Analysis of the problem

3. Dependence and dignity . A third aspect of
the context in which IDPs are found Is that,
having been put in a situation of fear and had
much of their hope and dignity removed,
many display a high degree of dependence
on external organizations which bring aid.
This too makes it very challenging to bring
about participation, reduce dependence, and
SO Increase dignity.




2002 Water and sanitation
Strategy

Sanitation

1 Use of the PHAST approach in promotion
of water and sanitation
activities.(sensitisations,action planning
and monitoring)

1 Worked through an established community
structure ‘the Community Health Workers)

1 Worked hand in hand with the
departmentsub county health structure ‘the
Health Asistants’




Challenges:

Difficult to change behaviour where the communities were occupied with the
day to day survival needs than the desire to improve on their health and
child mortality rates.

Kraals allocated adjuscent to camp settlements leading to bad foul and
animal leachest and worms especially during the rainny season.

Destruction of hygiene and sanitation installed facilities by the moving
aniamls frastrated the efforts of those adapting the practice. It was
challenging to get them back on board.

Relactant and non supportive camp structures selected based on the land
ownership.

Wide range of camps to work with (31) and follow up was not at close range.

Supply for water was not promoted and there was a conflict between the
water user committees and the cattle owners.

Lowlessness characterised by drunkardness, immorality




Different Approaches to Changing
Hygiene Behaviour

The wide range of strategies that have been tried in the last
few decades can be grouped according to the overriding
Incentive used to trigger behaviour change:

1 Regulation and Control
1 Health Belief

1 Status Appeal

1 Collective Shame

1 Group Consensus




Conceptual Framework of the
Consensus Approach

1 The Consensus Approach is a training methodology that aims
to develop functional communities by modifying the
determinants of health to ensure long-term hygiene
Improvement through positive behaviour change. The process
ensures that communities are not just a loose collection of
households within a geographical area, but that they are
strongly bonded neighbourhood, defined by a ‘common unity’ of
understanding on health and most importantly, the households
have the capacity to act together effectively to improve family
health. Two important observations underlie the reasons for
using this approach:

. Most women are primarily interested in caring effectively for
their family and will therefore be interested in the opportunity to
Improve their ability as mothers.




Conceptual Framework of the
Consensus Approach

2. There Is an intellectual starvation in developing
communities, and many people have not had
sufficient opportunity to learn, so they will
respond to health information.




What is important to you as a
woman?




Consensus Approach

1Consensus vs. Individuality

1Creating Common Unity and a Culture
of Health




PHAST within Community Health
Clubs

1 There Is an identified membership

1 There Is a more structured programme of
sessions

1 There are pre-determined proxy indicators




| essons learnt

A number of hygiene behaviors practiced in both settled
and camped communities as follows:

1 Hand washing with soap or ash,
1 Smoking pit latrines,
1 Raised water points and 2 cup system

1 Generally clean compound

1 Cleaning kitchens before starting to cook
1 Latrine use

1 Clear foot paths to their homes

1 Smeared households.

1 Increasing hygiene and sanitation facilities in place in
both the settling and camp community.
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