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Summary:
The goal of hygiene promotion is to help the internally displaced persons (IDPs) learn about and develop good hygiene practices to prevent diseases and  develop positive attitudes towards good health practices. The paper describes the steps and measures taken by IRSP to handle unhygienic conditions in camps and host families. Trained and qualified hygiene promoters were inducted to carry out the proposed activities of hygiene promotion. The staff carried out a rapid assessment and needs survey of the camps and areas where the IDPs were residing with relatives and friends. The findings were shared with the management to prepare an effective action plan to educate and create awareness among the IDPs regarding important issues of hygiene. Leaders and activists (men and women) were identified and trained among the IDPs. Corner and broad based meetings were held to sensitize and educate the communities about  the best practices and how to adopt these and what will be the impact of these practice on their health and environment. During the process bath soap, dish washing soap, detergents, towels, water purifier tabs, sanitary cloth, tooth brush and toothpaste were provided. The hygiene messages and IEC material regarding hygiene promotion is not possible in an emergency, hygiene quiz, puppet shows, walks, debates, traditional and local sports were arranged to attract the IDPs and convey them the messages regarding hygienic practices Female hygiene promoters demonstrated and then arranged a competition among the IDPs about how to fasten the menstrual cloth, how to unknot it and how to clean it in limited time period. Local FM radio services were hired to air programs regarding hygiene promotion. 
Background:
Two and a half months of the conflict in the tribal agencies left a trail of heavy infrastructural damage, human losses, and a severe economic crisis in the war affected region. The ongoing crisis in north western Pakistan has led to the displacement of individuals from Swat valley and the surrounding areas of Buner, Bajur, and Malakand to neighboring villages. According to reports verified by National Database and Registration Authority NADRA and the Government of Pakistan there are a total of 289,251 families displaced. Out of this figure 23,951 families are residing in camps while 265,300 families are residing off camp. This makes a total of 2,024,757 displaced individuals. (Data source govt. Pakistan and WHO)
Problem Statement:
Hygiene was not a priority for the internally displaced persons (IDPs) because most of the family members were in search of food, drinking water, medicines and shelter. The lack of water, soap, washrooms, medical facilities and awareness made things more complicated and dangerous for the IDPs. It was probable that the unhygienic environment and overall situation would cause another disaster, a health disaster. The children, women and adults were not washing themselves, nail clipping and hair cut was out of question due to sudden displacement and lack of facilities.  Some of children and adults were suffering from diarrhea, dysentery, typhoid and eye infections due to the unhygienic conditions in camps and host families. 

State of Hygiene in Swat, Buner and Lowe Dir (prior to the crisis):

 The districts of Swat, Buner and Dir are similar to other parts of rural North West Frontier District in terms of hygiene and health.  Lack of education and awareness prevents hygienic practices from developing in  the communities living in these areas. The impact of poor hygiene may lead to outbreak of diseases; because, lack of awareness, low priority and lack of resources prevent them from thinking about these important prerequisites for healthy living. The climate (ruthless winter season) also is a challenge, keeping the women, children and men from washing themselves frequently. Similarly they don’t cut their nails and hair regularly. The women and children often seen grazing animals in the hills, they don’t have care and time to have a look at their personal and environmental hygiene.
Hygiene Condition in Camps and host families: 
The high influx of IDPs to registered camps and to host families over-burdened all the basic facilities required for healthy living. The IDPs left their homes in hurry and needed to find safe places for their family members. The next big challenge for them was to find enough food, clean drinking water and medicines. Keeping hygiene in sight was not their priority. Limited space for accommodation also created problems for the IDPs to maintain cleanliness as large number of family members live in one room or tent. It was also a bit difficult for the humanitarian agencies to act quickly and provide them basic means for maintaining personal and environmental hygiene. 
The overall hygiene conditions in camps and host families was deteriorating every day. Outbreaks of contagious diseases were  also recorded in camps and host families. Thus, family and personal hygiene practices which were not strong before the emergency further endangered the families in the difficult circumstances they encountered when they fled their homes. 
Hygiene Needs of IDPs:
Maintaining personal and environmental hygiene is as necessary as food and water for the living beings. It was noticed during a rapid need assessment survey carried out by Integrated Regional Support Program IRSP that the IDPs need to be educated, mobilized and sensitized to adopt minimum hygiene standards to protect themselves from infectious diseases. They need soap, water purifier tablets, mosquito repellents, dish washing soap, detergent soap, nail clippers. Menstrual hygiene was given special attention, as the women shy away from talking about the issue. The female hygiene promoters succeeded in arranging sessions for women in camps and host families to educate them about the complications they may face if they don’t pay attention to the issue. Menstrual cloths were provided with the guidance in their use. The sanitary closh is used traditionally by women.
In addition, the children and adults were educated that washing their hands with soap before meals and after using the latrine can save them from many diseases. 
There were five main steps in the hygiene programme: 

Step 1 Assessment 
Conduct a rapid assessment to identify unsafe hygiene practices and learn about what the community knows, does, and understands about hygiene. We asked: 
Which specific practices allow diarrheal microbes/other diseases to be transmitted? Which practices are the most harmful? 

Step 2 

Consult women, men, and children to determine the contents of a hygiene kit and what specific hygiene needs men, women, and children have, such as sanitary towels, razors and so on. 

Step 3 Planning 

Select practices and hardware for intervention (define objectives and indicators) 

Which risk practices are most widespread? Which will have the biggest impact on public health? Which risk practices are alterable? What can be done to enable change of risky practice? 

Step 4 

Define target audiences and stakeholders 

Who employ these practices? 

Who influences the people who adopt these practices? 

Step 5 

Define the initial mode of intervention. 

Determine initial key messages and channels of communication. What methods are available? For example, 60% of people have radios but they are often used only by men. 

What methods do the target audiences trust? For example, traditional healers, discussions at women’s group meeting.
Role of Integrated Regional Support Programme:
The humanitarian programme  was developed after IRSP staff were trained on disaster management by Concern World Wide and a project of Oxfam GB was launched in Mardan to carry out the activities to address the issues of IDPs of Bajur.

IRSP also responded to health challenges in the earthquake-affected area of Batagram. During the project, IRSP provided relief to 2000 families with hygiene promotion, hygiene kits, and water and sanitation facilities.

In August 2008 a flood hit Peshawar city. IRSP again responded to the situation. During the project hygiene was promoted among all the families.  

In August 2008, on request of District Govt. Mardan, the IRSP responded to Bajuar and Mohmand Agency IDPs in Sheikh Yasin “IDPs Camp” Mardan by providing water and sanitation facilities and hygiene promotion. 

The project “Response to IDPs Situation in Mardan & Swabi” was funded by Oxfam GB covering 15,000 IDPs families living in registered camps, spontaneous camps, schools and host families of Mardan and Swabi.  During the project in addition to hygiene promotion, 640 Latrines, 419 bathing spaces, laundry spaces, soakage pits and solid waste collection points were constructed for IDPs.
Hygiene promotion of the IDPs in Camps and Host families:
Qualified hygiene promotion staff were hired by IRSP to educate, aware, mobilize and sensitize the IDPs in camps and host families including children, women and men for: 
Environmental Hygiene: 
This included: 
· The cleanliness of houses and tents, latrines, disposal of animal wastes if any, and so on. 

· Stopping defecation in open fields.  

· Proper disposal of children defecation 

· Cleanliness of latrine and bathing places 

Personal Hygiene: 
· Washing of hands with soap after defecation,  especially before eating meals and feeding their children 
· Disposing of waste
· Use of washed clean clothes 

· Taking bath regularly 

· Having nail cut 
· Having hair cut 
Traditional sport competitions, debates, walks, puppet show were arranged to gather the IDPs and sensitize them regarding these issues. Special sessions were conducted on menstrual hygiene by female hygiene promoters and cloths for the purpose were provided to them. The competitions were unique where the IDPs were asked to participate in a competition “who will fasten and unknot the menstrual cloth quickly with safety.The service of local FM Radio was hired to disseminate messages regarding hygiene promotion. 
Domestic Hygiene & Cleanliness: 
· Use of washed and clean kitchen utensils for cooking and eating 

· Drinking of clean water 

· Use of PUR Sachet or Aqua Tabs for cleaning water, 
· Meal should not be under cooked or over cooked 

Awareness about Diseases:

Contaminated soil, water and air spread germs of various diseases such as cholera, diarrhea, acute respiratory infection, pneumonia, typhoid, hepatitis, intestinal disorders, vomiting.  Some of these illnesses are caused by dirty utensils and spoiled food. Balanced diet, properly cooked and some light exercise ensure good health.
	No. of beneficiaries of Hygiene Kit
	21,344

	No. of Hygiene Sessions Male
	719

	No. of Hygiene Sessions Female
	741

	Total Hygiene Sessions
	1,460
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Hygiene Kit Description 
	Item
	Quantity

	Detergent Soap 
	2

	Cloth Washing Soap
	4

	Bath Soap
	9

	Soap Case
	1

	Sanitary Cloth
	1

	Towels
	2

	Lota
	1

	Comb – Large
	1

	Comb – Small
	1

	Nail Cutter
	2

	ORS Sachet
	8


The staff kept an eye on the supplies in the hygiene kit and continued to provide IDPs with materials. 
Conclusion:

The emergent activities were performed in Government-established camps, in spontaneous camps and with hosts of the IDPs to promote hygienic practices. Keeping in view human safety, the Integrated Regional Support Programme -IRSP responded and tackled the issues of water born diseases of IDPs. The outcomes and results of these activities are:

· Hygiene kits distribution was appreciated by all IDPs

· School children are observing hygienic practices in camps
· Women have clear understanding on hygiene practices and apply them in their day to day lives

· Open defecation  decreased
· Which reduced the incidence of  water born diseases especially diarrhea

· IRSP staff capacity built on how to create awareness and educate IDPs on hygiene promotion & distribute hygiene kits to large number of IDPs during natural & human crises

· Developed coordination with WASH cluster organizations & government agencies helped IRSP to avoid duplication of (Non food items) and hygiene kits  distribution

· Sanitary cloths included in the hygiene kits, resulted in 100% usage among IDPs young girls & women  
· Sanitary volunteers are performing their duties (latrines & washrooms repair, maintenance, solid waste collection & dumping dirty water ) in camps
· Washing hands before food & after latrine practice popularized among IDPs
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Hygiene Session with children





Hygiene Demonstration Session





An IDP girl carrying Hygiene Kit





Hygiene Session with Men








