Case study latrine exercise.


KATI REFUGEE CAMP, AZBRIA.


This is a fictitious example for training purposes. 





Background


There has been a civil war in AZBRIA, a central African country.  The war was based around continuing conflicts between the two biggest ethnic groups (ZULAM and RETA).  The pre-civil war Government had been dominated by the main Zulam political party.  During the previous fifteen years this Zulam Government had maintained their position of power by intimidation of the local population through the use of political militia groups.   The current civil war was triggered by the execution of Peter Unjoli, a popular Reta opposition figure, who had sympathies with rebel Reta forces (APF).  


The APF have been in existence since the countries independence from colonial rule in 1965.  They have been based in UMERE, the neighbouring country to the south and east.  Although relatively small in number the APF are extremely well trained and armed compared to the Government forces and militia groups.  Peter Unjoli’s death caused the APF to invade Azbria.  The support given to the APF by opposition groups and the Reta population allowed the APF to take control of Azbria within a few months.  As the invading forces swept over the country many of the Zulam population fled in fear resulting in a massive refugee movement into CHIDA, the neighbouring country to the north and west.


The mainly Zulam refugees were funnelled to each end of a lake, which makes up much of the border between Azbria and Chida.  There are an estimated 750,000 refugees east of the lake (in four main camps) and 250,000 refugees to the west (in ten main camps).


During the initial stages of the emergency the health of the refugees was very poor with very high death rates (diarrhoea  diseases being reported as the main cause of death) peaking at 30 people/10,000/day.  Rates are now down to 5 people/10,000/day.


The majority of refugees have come from a predominantly rural background with a heavy reliance on food gardens and agriculture but there are also many people from urban areas.  The conflict has now lessened in Azbria but the change of government has left many of the refugees frightened to go home.  There is also a lot of pressure by the exiled government for refugees to stay since they legitimise the exiled government’s position.


The situation has had a lot of international media coverage and there is significant international donor money available for refugee related projects.  UNHCR have taken the co-ordinating role of the work with the refugees and much of the donor money is being channelled through them. UNHCR is currently considering project proposals for the next six to twelve months.


Azbria ethnic groups and pre-war populations are Zulam (3.2million), Reta (2.3million) and Twe (2.5K).





Chronology of recent events:


28th March:  Execution of Azbria Reta opposition leader.  


7th April:  Initial APF invasion.  


10th May:  APF arrival in Azbria’s capital.  


2nd June:  APF control whole country and form a new government.


10th May to 5th June:  Most refugee arrive in Chida. 


12th May:  First NGOs arrive in Chida.


25th July:  Current date.


Kati Camp


Total Kati Camp refugee population estimated to be 180,000.  Kati Camp has settled itself into areas that broadly represent the districts of origin of the refugees and for administrative purposes the camp has been divided into 17 zones, each split into three sub-zones.  Total Kati Camp surface area is 390 hectares although population distribution appears to be uneven.  Refugee committees have been formed and representatives identified but it is unsure if these people truly represent the interests of the refugees or just the exiled political system. 


Your Team.


Your team works for the French branch of HEED, a large multi-disciplined international aid agency, and you have all just arrived in country to replace the current team.  The current team has been in country since the start of the crisis.  Some of the team left on the day you arrived and the remainder will be leaving within the next seven days. HEED’s work has centred around activities in Kati camp, see below.  As well as taking over responsibility for HEED’s existing activities your team has been specifically tasked to assess the current needs and to develop the future programmes.  You get 70% of your funds for the Kati camp programme’s from UNHCR.


�
Current Agency Activities.


A broad overview of main agency activities is as follows:


AGENCY�
MAIN ROLES.�
NOTES.�
�
UNHCR�
Camp management. �
Established control of agency activities within the camp and convenes weekly camp sector (general, medical and infrastructure) co-ordination meetings.�
�
ActionAid�
Roads.�
Construction of gravel tracks/roads continue using bulldozers and other machines.  40% of the camp now has reasonable four wheel drive access.�
�
HEED (France)�
Sanitation.


Rubbish collection and disposal.


Vector control.


Hygiene promotion. �
Intensive Defecation areas were initially built.  Some people have started to built there own family pit latrines but these are generally of a poor quality.  Walking around it is evident that still a lot of free defecation taking place. Where required at each NGO compound HEED have built pit latrines.  


350 rubbish collection points established and emptied every other day.  A lot of rubbish is still not being collected.  Large dump site established.


Vector control, no action to date.


Hygiene promotion, little action to date.�
�
Concern�
Orphanages.


Feeding centres.�
Two orphanages built (total 5,000 children under fifteen years old).  Three feeding centres built. Facilities being improved.  �
�
ICRC�
Family tracing.�
Three centres in the camp.�
�
IFRC�
Food storage and distribution.


Fire wood, collection and distribution.�
Food storage good.  Distribution through refugee representatives.  Rumours that distribution is not being fairly managed.


Many local trees have been cut down for fire wood although some plantation sources now being used.�
�
LWF�
Body collection and disposal. �
After an initial period where bodies were left uncollected for many days the situation is now under control.  People put bodies out in the early morning and they are picked up and taken to a mass grave 5Km away.�
�
MSF (Holland)�
Health care facilities.


Health promotion.�
Two hospitals established and health centres/posts are being established.


Health promotion, some work done with health visitors at community level but programme not really established yet.  Future programmes being planned at the moment.�
�
OXFAM (GB)�
Water (public and NGOs).


Washing facilities (public).


Hygiene promotion. �
Water from a stream source. Treated and gravity fed to tap stands which are well distributed throughout the camp both in public areas and main NGO centres.  


Some public washbasins built.  No bucket showers yet.  Work is ongoing. 


Hygiene promotion no action to date but programmes being planned at the moment.�
�
WFP�
Provision of food to IFRC.�
Food supplies good.  No transport problems. �
�



Information Resulting from an initial rapid assessment.


In no particular order:


Current date is 25th July and UNHCR is requesting that all project proposals are to be submitted by the 2nd August.  Your head office does not need to see the final proposals before they are submitted to UNHCR.


Longer term assessment and monitoring information has yet to be received and some guestimates may have to be made.


The mortality rate has dropped to 5 people/10,000/day main causes remain diarrhoea exacerbate by a high rate of malnutrition.


Skin diseases (scabies, flea bits etc…) are on the increase throughout the camp.


Diarrhoea cases have stabilised but are still five times higher than normal.  A small and reducing percentage of these cases are due to Cholera. 


Malaria is on the increase particularly with refugees living near to a small lake in the NE corner of the camp.


There appears to have been a drastic increase in the number of rats in the camp.  The plague is endemic to the area but there have been no reported cases to date.


Local populations upset by amount of resources given to the refugees when they have so little. UNHCR aware of these issues and has a small amount of available funds for local population projects.


Twe found to be living in a small isolated group at the edge of the camp.  It appears that the Zulam do not like the Twe and consider them to be dirty and so make them unwelcome at the nearby public water and sanitation facilities.


Water use surveys and census results confirm the population to be 180,000.


Sample surveys and aerial photos confirm that the refugees are not evenly spread through out the camp.  The central 45 hectares has 45,000 refugees and the outer 345 hectares has 135,000 refugees.


The high population density in the middle of the camp indicate that family latrines will not be possible in this area. 


A time and motion assessment of the rubbish collect system reveals that the workers who load rubbish onto the truck spend a disproportionate amount of their time inactive waiting whilst the truck goes off to empty its load at the dump site.  A lot of rubbish is still not being collected.


People are continuing to construct their own poor quality pit latrines.


As part of the previously planned activities you have now built fifteen public pit latrine eight drop hole blocks.  These are already beginning to fill up and plastic sheeting has been stolen from some of them.  


The refugees do not appear to be keeping the public latrines clean as the refugee representatives said they would.


The ground consists of a medium hardness fissured rock that can be dug using picks, shovels and breaking bars.


Following discussions with Oxfam it has been agreed that HEED will carry out all Hygiene Promotion in the camp and will incorporate messages concerning the activities run by Oxfam (water, washing etc…). 


MSF now have a team of 102 health visitors (two for each sub-zone) and are willing to work in co-ordination with HEED to ensure that similar messages are given to the refugees.  MSF’s messages already incorporate hygiene messages.





CASE STUDY TASK.


Based on your initial assessment and the information you can ‘obtain’ (make sensible guestimates or ask your allocated facilitator) develop plans for your role in the implementation of an excreta disposal programme. Prepare a short presentation (ten minutes, all/most of your team to take part) for UNHCR and others (including local population and refugee representatives) to explain your planned activities.  





In particular, address the following:


What practical measures you would carry out or support in the short term?


What is the overall strategy concerning the provision of latrines. Outline 1st phase & 2nd Phase types of excreta disposal systems (latrines, pit/slab/superstructure design/ desludging strategy if necessary).


What practical systems need to be put in place to ensure the sustainability of the latrines.


Outline logistic and resource requirements (materials, tools, money, people etc…) to implement the strategy you have proposed and mention factors, which could affect or constrain this.
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