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Abstract 
 

Background: The lack of attention given to demand has certainly led to resources being wasted 

on unwanted or inappropriate systems around the world. These failures have driven sector 

professionals to the conclusion that service provision must be market driven. The need to 
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understand the market - to assess the demand - for water and sanitation services is therefore a 

key for success.  
 

Objectives: the general objective of the study is to assess demand of households for improved 

water and sanitation services in Shebedino Woreda, SNNPR, 2008.  
 

Methods: A cross- sectional study was conducted from March 29 – April 26/ 2008 in Shebedino 

Woreda, Sidama Zone, Southern Ethiopia, using well-structured and pretested questionnaires, in-

depth interview and focus group discussion. A total of 635 questionnaires and 5 in-depth 

interviews and 4 focus group discussions with key informants were used to collect the 

quantitative and qualitative data respectively. The collected data was cleaned and analyzed in 

SPSS version 11 while the data entry was done using EPI6. 

Result: The majority of respondents 531(83.6%) were using different coping mechanisms or 

strategies to get safe and adequate water supply while 236 (37.2%) of respondents had not used 

different coping strategies for improved sanitation services. The extent of community 

participation throughout the life cycle of the project was found to be as low as 131 (20.6%) for 

improved sanitation services and 18 (2.8%) for improved water services. Additionally, the 

majority of respondents 559 (88%) considered the approaches being used by program 

implementers for improved water services as supply driven while 273 (43%) categorized the 

approach of program implementers for sanitation services as demand driven. The study result 

also revealed that the majority of respondents[531(83.62% and 587(92.44%]) were willing to pay 

10 cents for 25 liter of water and, 5 cents for single day use of latrines respectively.  The average 

monthly expense of households for water was 2.36% of their average monthly income. 

Conclusion and recommendation: Generally, the demand of beneficiary communities for 

improved water and sanitation services was found to be low. Therefore, water and sanitation 

program implementers need to create or stimulate demand using different techniques if the water 

and sanitation condition of the Woreda is supposed to be improved.  

 

I. INTRODUCTION  

1.1.  BACKGROUND 
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Improving sanitation is the key to achieving health-related Millennium Development Goals 

(MDGs). However, it remains one of the biggest development challenges in all developing 

countries [1]. 

The provision of water supply and sanitation improvements can be characterized as either 

demand-driven or resource-driven. With a resource-driven approach, the intervention area is 

selected with minimal involvement of the community, and the technology is based on global 

policies, or replicates a blueprint or successful experience elsewhere [2]. The recognition of this 

weakness has prompted the World Bank and other donors to move towards a demand-responsive 

approach (DRA) to provision of services in recent years [3]. 

Generally, successful programs have relied on extensive user involvement in planning, choice of 

service levels, scale of investments, charges and cost recovery structures [4]. 

In developing countries worldwide, it is becoming increasingly urgent that effective strategies 

are needed in practice to close the growing gap between those who have sanitation services and 

those who do not [4]. For example, it is estimated that 61% and 38% of Ethiopian population has 

access to improved water sources and latrine facility [5]. Results of 1998 welfare monitoring 

survey also suggest a third of rural population has to walk more than one kilometer to fetch water 

[6] 

 

 

 

 

1.2.  STATEMENT OF THE PROBLEM  
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Access to safe water and to sanitary means of excreta disposal are universal needs and, indeed, 

basic human rights. They are essential elements of primary health care [7].  

However, despite the intensive efforts of many institutions at the national and international levels 

about half a century, nearly 1.1 billion people still remain without access to improved sources of 

water, and about 2.4 billion have no access to any form of improved sanitation services. As a 

consequence, 2.2 million people in developing countries, most of them children, die every year 

from diseases associated with lack of safe drinking water, inadequate sanitation [8].  

On the other hand, to achieve the 2015 MDG goal in Africa, Asia and Latin America and the 

Caribbean alone, an additional 2.2 billion people will need access to sanitation and 1.5 billion 

will need access to water supply by that date [8]. 

The most common failing of water and sanitation programs in the past has been failure to take 

into account the expressed needs of the users. For example, social, gender, cultural and religious 

aspects were not sufficiently considered when designing the project [2]. As a result, water and 

sanitation systems are experiencing problems of under use, poor maintenance and poor cost 

recovery [9]. 

In Ethiopian situation, over the past several decades, a number of development organizations 

have spent millions of dollars in water and sanitation systems. Unfortunately, due to insufficient 

involvement of the beneficiary communities, a large percentage of these facilities were poorly 

maintained and have since fallen into disrepair and are not functional today. Results of 1998 

welfare monitoring survey revealed that 26 to 57 % of the rural water supply schemes in Ethiopia 

are not functioning [6].Thus; any health benefit gained from the systems has been lost. For 

example, diarrhea is the second leading cause of mortality and morbidity in children ≤ 5 in 

Ethiopia [7].  
 

Therefore, believing that sustainable health, especially for children, is not possible without 

effective and adequate water supply and environmental sanitation [8] increasing the coverage of 

such facilities taking in to account the choice of users will be so crucial. 

 

1.3.  SIGNIFICANCE OF THE STUDY 
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There is growing evidence to support the fact that misjudgments by planners about the nature of 

consumer demand are an important contributing factor to the poor performance of public water 

and sanitation systems in developing countries. Numerous examples of projects which have been 

unsustainable because they were planned and implemented without taking the expressed needs or 

demands of the users into consideration are available. However, data on household demand for 

improved water and sanitation services in Ethiopia is scarce. Therefore, this research will give 

clue to professionals and decision-makers who are working in the area of water and sanitation 

both in governmental and nongovernmental organizations. 

 

 

 

 

 

 

 

 

 

 

 

 

 

1.4.  LITRETURE REVIEW 

1.4.1.  DEMAND FOR IMPROVED WATER AND SANITATION SERVICES 
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Every segment of the population has its own demand for a particular type of improved water and 

sanitation services. This demand varies greatly from place to place and even, may not be 

constant for the same community throughout time. Whatever the case, the demand of beneficiary 

communities should be taken into account before the adoption of any type of technology. 
 

Access to a convenient source of safe water is often one of the top priorities for the urban poor, 

and demand for improved sanitation often follows soon afterwards [4]. 
 

The “demand” for water and sanitation services is relatively complex and it has a different 

meaning to economists, engineers and social scientists because they are all concerned with 

different aspects of planning and designing a project. However, all professionals in the sector are 

ultimately working towards the same goal: development of sustainable services [3] 

Sustainable changes in sanitation behavior do not happen due to the acquisition of facilities. This 

is well evidenced by a study conducted in Cambodia, Indonesia and Vietnam. The result showed 

that ownership of household latrines lowers the incidence of open defecation but does not 

eliminate the practice. People use traditional open-air sites while they are away from homes and 

in crop fields or forests or when water is unavailable in the latrine [10]. 

Recent studies of statewide sector assessments in India also showed that most people continue to 

defecate in the open not due to lack of access to toilets but primarily because they see no reason 

to change their behavior because awareness of associated health risks is limited or ignored [1] 

Cultural beliefs have also a strong impact on sanitation, and even on the possibility of talking 

about sanitation. In many cultures, the handling of excreta is considered a taboo and viewed as 

disgusting or a dangerous nuisance, not to be discussed. No one wants to be associated with 

excreta. However, Problems cannot be solved if people do not want to talk about them [8]. 

Therefore, the first step for a community is to request improved services. This could be achieved 

through hygiene awareness and promotion campaigns. After a demand for improved sanitation 

facilities has been expressed, technology selection should be preceded by a participatory need 

assessment [2]. However, incentives could be used to stimulate demand in less enthusiastic 

communities if there is a wider public interest in improving sanitation services [4]. 
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1.4.2. COPING STRATEGIES FOR IMPROVED WATER SERVICES 
It is estimated that over one-third of the urban water supplies in Africa, and in Latin America and 

the Caribbean, and more than half those in Asia, operate intermittently [6]. For example Water 

consumers in Dehra Dun, India, developed their own strategies to cope with the current 

intermittent water supply situation. The field report showed that coping costs, including 

investment in storage and time costs, are five times greater than the amount paid to the water 

authorities. Especially the poor pay four times greater money than households with a private 

connection [11]. 

Additionally, many rural supplies, while meeting the definition of “functioning”, do not in fact 

provide a satisfactory service, because of deficiencies in water quality, unsuitable location or 

restrictions on their use [9]. 

Another study conducted by Sandy Cairncross in Khartoum showed that; in Meyo households 

spent an average of 16.5% of their average income in purchasing of water where as that of 

Karton Kassala is 55%. However the high price of water in Karton Kassala did not reduce their 

average consumption, the price elasticity of demand is effectively zero [12]. 

 Poor householders without good alternative supplies are often willing to pay much more than 

richer householders. This is evidenced by a study conducted in Khartoum, which showed that the 

poorest households were paying 56% of their income on water, 120 times more per m3 than 

richer households were spending. Similarly, In Lima, Peru, water vendors sell mostly to poor 

households unconnected to the subsidized mains system. They charge US $3 per m3, ten times 

the cost per m3 paid by rich households with connections to the mains supply. Studies of water 

vending practices in Haiti, Indonesia, Kenya and Honduras supported the conclusion that costs to 

the users who buys from vendors is substantially greater, not only on a charge per liter, but also 

on a monthly bases [13]. All these indicate the fact that the poorer are paying more than the 

richer, and accessibility, availability and quality of water determines peoples’ willingness to pay 

for a service.  
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1.4.3. DEMAND VERSUS SUPPLY-LED APPROACHES 
The factors that influence the choice of sanitation technology can be categorized into technical, 

environmental, institutional and community factors. Sanitation interventions need to be planned 

with a comprehensive approach, so that all these factors are properly addressed [2]. 

Water and sanitation service providers are often under pressure to improve services, without 

having the expertise necessary to assess how valuable these improvements would be to 

consumers. In developing countries, many water and sanitation programs unquestionably take 

the engineer- dominated supply side approach while the nature of users’ needs is neglected [14] 

that is why improved public health outcomes have not necessarily been achieved though higher 

access and usage of sanitation facilities by several households has been reported [1]. 

A new water supply and sanitation planning approach called the “demand-responsive approach” 

(DRA) is now becoming accepted in many developing countries [15]. As the old supply- driven 

agenda followed by governments and donors cannot meet the challenges created by rapid 

urbanization, population growth, industrial development, and concern for the environment [4]. 

 Water supply and sanitation systems that have not met demand of consumers have problems of 

under use, poor maintenance and poor cost recovery [16].  This is further exemplified by a 

country data summaries conducted in Cambodia, Indonesia and Vietnam which showed that 

latrines built without any project assistance, i .e. totally self financed, were better maintained and 

of higher quality as compared to project-provided ones [10]. 

There is growing evidence to support the fact that misjudgments by planners about the nature of 

consumer demand are an important contributing factor to the poor performance of public water 

and sanitation systems in developing countries [17]. However, project designs should reflect the 

demand of users for the service being provided, not only in terms of its technical characteristics, 

but also in terms of its management and financing throughout the project cycle [9].      

Evidence now overwhelmingly points to the fact that providing subsidized toilets does not 

necessarily lead to enhanced usage or ensure behavior change for all the households or the entire 

community. For example, the government of Andhra Pradesh, India has subsidized considerable 

funds to the sanitation program and substantial coverage has been achieved. However, random 

concurrent evaluation shows that an estimated 50 % of these subsidized toilets remain unused or 

are being used for purposes other than sanitation [1]. 
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Similarly, in Maharashtra, and the small state of Himachal Pradesh 1.6 million and over 0.3 

million subsidized toilets were constructed though concurrent evaluation by the government puts 

usage at around 47 % and less than 30 % respectively [1]. 

Likewise, in two Cambodian communities where an NGO had provided a number of free 

latrines, one third of all the latrines observed were broken up and abandoned, just three years 

after construction [10]. 

Nevertheless, country data summaries prepared by field research teams in Cambodia, Indonesia 

and Vietnam showed that, latrines that people pay to get are better used and maintained than 

what they get for free. The average use and maintenance scores for latrines were between 72 – 83 

%, indicating a fairly regular use and satisfactory maintenance in all the communities [10]. 

 Taking such facts into consideration, different researchers concluded that for water supply 

schemes, any proposed subsidies should normally be to provide water at low cost, either by 

charging a lower tariff or by providing a water source which is closer to home, or more reliable. 

In addition, subsidies for sanitation schemes may be needed to correct market failures which 

arise when inherent demand does not lead to the level of investment in and use of sanitation 

services which would be most efficient for the economy and society [2] 
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1.4.4. DEMONSTRATIONS OF DEMAND 
User participation in design, implementation, and management of water and sanitation programs 

is seen by the World Bank as a way of increasing efficiency, equity, and cost recovery and of 

facilitating extension of service coverage to poor communities [4]. 

The Water and Sanitation Program for Low-Income Urban Populations project in Brazil is 

investing US$100 million to provide water and sanitation infrastructure to about 800,000 people 

in low-income areas in eleven cities in different regions. The project has taken a variety of 

approaches to involve beneficiaries in the design of subprojects. In one approach, leaders of 

community organizations are consulted on basic choices, and the details are then worked out 

with actual beneficiaries. In another approach, agreement is reached between design engineers 

and beneficiaries directly, in consultation with community leaders and organizations. Preliminary 

data indicate that these two approaches have dramatically lowered per capita investment costs 

and increased the sense of project ownership among communities [18]. 

Experiences from Vietnam also suggested that the failure to consult with user communities in 

making planning decisions represents a high risk to achieving sustained sanitation services. 

Therefore, projects need to find out and address local consumer preferences, market potential 

and constraints, and access to skills, materials and/or capital.  Without the right marketing 

strategy, project investments can be largely wasted [19]. That is why introduction of appropriate 

and cheap technologies for safe water supply and sanitation has utmost importance [20]. 

What is a perfectly satisfactory water supply to some consumers leaves others, even in 

developing countries, consider themselves un-served. In much of rural Africa, a hand pump 500 

meters from the household is a luxury, but in urban Latin America, most residents would not 

consider themselves to be served by a water supply unless they had a house connection. In Asia, 

urban planners would consider communities served if there are sufficient stand posts on the street 

corner, but if the water only flows for a few hours per week producing lengthy night-time 

queues, the residents may regard this as a lack of service and opt to buy water expensively from 

itinerant vendors. As these examples illustrate, water supply is not single well-defined 

intervention such as immunization, but can be provided at various levels of service with varying 

benefits, and different costs [21]. In general, the Kumasi sanitation Project and many other 

programs have shown that users are willing to make significant contributions to programs that 

they have helped to design and that meet their needs [4]. 



18 
 

1.4.5. WILLINGNESS TO PAY 
Water may be free at source, but delivering a convenient and reliable supply of potable water to a 

consumer costs money and this costs need to be financed. Though willingness tends to be greater 

during the construction phase, it becomes more difficult to sustain in the operations phase [4]. 

Willingness to pay for basic water and sanitation services is often high if the services are 

appropriate, effective, and affordable. However, in many developing countries, many of the 

water and sanitation programs do not have any of these characteristics [4]. 

No service is sustainable in the long run if its costs cannot be recovered; to the extent that 

recurrent costs are subsidized directly by the state. This does not mean that all users must 

necessarily pay the same share of the cost, or even that the cost of each user’s services must be 

recovered from that individual user. More importantly, some degree of cross-subsidy from 

wealthier to poorer users is desirable to ensure access for all, and thus minimize disease and 

maximize public health benefits [8]. 

Experience in many parts of the world showed that the poor are better able to pay their share if 

allowed to do so in kind, for instance in the form of labor, construction materials or household 

produce [10]. 

Another very successful example in the sanitation sector is the credit system in Lesotho’s low-

cost urban sanitation scheme. The system is based on treating a VIP latrine as a consumer item to 

be purchased through commercial credit. It is operated by the Parastatal Lesotho Bank, which 

borrowers recognize as an efficient commercial institution. The Grameen Bank in Bangladesh is 

also another example of such a system working to everyone’s advantage for rural water supply 

[4]. 

Operation and maintenance costs can only be recovered from users if they are both able and 

willing to pay for the water supply and sanitation services. It is commonly accepted that people 

should not have to pay more than 3%–5% of their income for water and sanitation services, 

though actual payments vary greatly. Great care is therefore required when setting users’ tariffs 

and contributions [2]. 
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1.4.6. CONCEPTUAL FRAMEWORK 

The demand of a household to an improved water and sanitation services is not due to any one of 

the set of determinants alone, but their joint effect. Four sets of factors jointly influence a 

households’ demand. These are socio-demographic characteristics (age, sex, and marital status), 

socio-economic characteristics (educational status, family size, and income), environmental 

characteristics of existing water and sanitation services (cost, distance, quality, quantity, and 

subsidy), approaches being used by program implementers (supply driven, demand driven).  

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1. Conceptual frame work for improved water and sanitation services, Shebedino 
Woreda, SNNPR,  April 2008.
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II.  OBJECTIVE 

2.1. GENERAL OBJECTIVE 

The overall objective of this study is to assess the demand of households for improved water and 

sanitation services in Shebedino Woreda, Sidama zone, SNNPR. 

2.2.  SPECIFIC OBJECTIVES 

1. To assess the coping strategies chosen by households to get safe water supply and adequate 

sanitation 

2. To investigate consumers’ willingness to pay for a particular water and sanitation services 

3. To assess the contribution made by the community to receive services from improved water 

and sanitation facilities 

4.  To explore the approaches used by water and sanitation program implementers 
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III.  METHODOLOGY 

3.1. STUDY DESIGN 
A community based cross- sectional study design that employed both quantitative and qualitative 

data collection methods was carried out to assess households’ demand for improved water and 

sanitation services in Shebedino Woreda, Sidama zone, SNNPR, starting from March 29- April 

26/ 2008. 

3.2. STUDY AREA 

The study was conducted in Sidama zone, Shebedino Woreda, which is located 27 km from 

Awassa, and 302 km from Addis Ababa. Shebedino Woreda is bounded in the North by Awassa 

Woreda, in the South Dale Woreda, in the East Goriche Woreda and in the West Boricha 

Woreda.  According to Shebedino Woreda council, the population of the Woreda for the year 

2008 was 245,014 of which 124,467 were male and the rest 120,547 were female. The Woreda 

consists of 35 kebeles comprising of 51,044 residential houses with an average household family 

size of 5. The altitude of the Woreda ranges from 1800 - 2800m above sea levels & that of the 

average annual rainfall record varies from 900 to 1200 mm. The total area of the Woreda was 

235 sq km. There were 132 improved water sources in the Woreda that makes the coverage of 

water supply 37.99 %. Besides sanitation coverage of the Woreda was 76% [22].   

3.3.  SOURCE POPULATION 
 

All housing units and all water and sanitation program implementers found in Shebedino Woreda 

were respectively taken as source population for quantitative and qualitative part of this study. 
 

3.4.  STUDY POPULATION 
The study population to the qualitative part of this study was all dwelling households, which 

were found in selected kebeles. A total of 635 households were involved in responding of 

quantitative questions. All of them were the heads of the household without any gender 

discrimination. Similarly, a total of 29 key informants (5 for in-depth interview and 24 for focus 

group discussion) were involved in giving of responses to the qualitative part of this research.  
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3.5.  SAMPLE SIZE DETERMINATION 

The required sample size was determined using the formula of estimating a single population 
proportion for a cross-sectional survey. That is: [23] 

 n   =           Z   α/ 2
 2   p (1-p) 

                                      d2                    *    D 

                                      

Where:  n =   the required minimum sample size 
 

 Z =   a standard score corresponding to 95% certainty, and is thus equal to 1.96 

d =    is the margin of error, taken to be 5% (0.05). 

D = design effect, taken as 1.5 because of its limited stage but multistage nature of 

sampling methods.  

P = is the proportion of households that are willing to pay for improved water and 

sanitation services and taken as 49 %, taken from a study conducted in Bangladesh   

Objectives Magnitude  Z d D n 

Assessing coping strategies 0.81 1.96 0.05 1.5 390 

Assessing community involvement 0.76 1.96 0.05 1.5 462 

Investigating willingness to pay 0.49 1.96 0.05 1.5 635 

Exploring approaches of WSP More of qualitatively: FGD, In-depth interview 
 

Table 1. Steps followed to determine minimum sample size, Shebedino Woreda, SNNPR, April 2008 
 

Therefore: the sample size determined using the magnitude of willingness to pay (635) was taken 

as the final sample size of this study since it includes all other values. Finally, to avoid non-

response rate, households who refused the interview was substituted by their adjacent neighbors.    

On the other hand, the number of in-depth interview participants was determined to be one 

individual from water and sanitation program coordinators from all governmental and 

nongovernmental organizations working at the Woreda. Additionally, the number of focus group 

discussion groups was found to be four because of saturation of explored data.  
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Systematic Random Sampling of 
HHs 

3.6.  SAMPLING PROCEDURES 

Because of the high water and sanitation coverage, presence of more water and sanitation 

program implementers and convenience (proximity/accessibility), Sidama zone and Shebedino 

Woreda was determined to be the study area among all other zones and Woredas.  

 Finally, 9 (25.71%) kebeles and 635 study subjects were selected using simple and systematic 

random sampling techniques respectively. Probability Proportional to Size (PPS) was applied to 

allocate study subjects.  

In-depth interview and focus group discussion participants for qualitative part were identified 

using purposive and snowball sampling techniques respectively.  

 

 

 

                            

                                  

                  

 

 
Figure 2. Sampling method procedures for a household survey, Shebedino Woreda, SNNPR, April 2008.  
 

3.7.   DATA COLLECTION  

Data for this study was emanated from well-structured questionnaires, observation checklists, in-

depth interviews and focus group discussions. The quantitative and qualitative data were 

collected from heads of households and key informants respectively. 

Data collection tools were prepared by the principal investigator after thorough reading of 

different reference books about demand assessment. 

 

Simple Random Sampling of 
kebeles 

Purposive 

635 HHs 

9 Kebeles 

Shebedino 
Woreda 35

Sidama zone 

SNNPR 
Purposive 



16 
 

Quantitative study 

Pre-tested interviewer administered questionnaires, first prepared in English and then translated 

to Amharic, was used to collect information about the variables of the study, Socio-demographic 

characteristics (age, sex, ethnicity, religion, marital status), Socio- economic characteristics 

(educational status, income, occupation, family size) and their coping strategies, willingness to 

pay, extent of participation throughout the project cycle and finally about approaches being used 

by program implementers. 

The time of data collection was from April 05 - 20/ 2008. It was collected by nine community 

health promoters with the assistance of immediate supervisor and principal investigator. The 

face-to-face interview was conducted from house to house.  

A two days training was given both to the supervisor and data collectors in the form of 

discussion. The training was about the objectives of the study, the questions, ways of 

administering and filling of the questionnaire, how to select the study subjects and also how to 

keep privacy and confidentiality.  

A face-to-face interview with a total of 635 respondents was conducted to collect information 

about quantitative part of this study. The respondents were asked to choose one among the given 

options for all corresponding questions. 

Data on income was collected from each respondent by asking them directly how much was their 

average yearly earnings either in kind or in cash. Then, it was divided by 12 months to get 

monthly average value. However, if it was perceived as too low or high by data collectors after 

observing the current status of households (whether TV set, radio, animals and other indicators 

were available or not) they have been advised to make little adjustments. 

The data was collected by community health promoters who were working in respective kebeles 

of the Woreda and having an experience of collecting data  

Verbal consent was asked from all randomly selected respondents and, those heads of household 

who totally refused to participate were replaced by their adjacent neighbor. Questionnaires were 

completed after identifying secured places in respondents’ compound. 
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Finally, completed questionnaires were checked for their consistency and completeness by 

immediate supervisor at the day of data collection and also by principal investigator during data 

collection and before data entry.  

Qualitative study  

The qualitative part of the research was collected from key informants using semi-structured in-

depth interview and focus group discussions guide questions. The average time for in-depth 

interview and focus group discussion was ranged from thirty to forty minutes and fifty to sixty 

minutes respectively. Both the in-depth interview and the focus group discussion were conducted 

at the time of interviewee’s and discussant’s convenience. The principal investigator, in order to 

get the desired and intended information, facilitated the interview and focus group discussion. 

During the time of interview and discussion the facilitator guided and probed the participants so 

as to address study questions in detail. All in-depth interview and focus group discussion results 

were summarized thematically proceeding interview and discussion time. 

3.8. STUDY VARIABLES    

Dependent variables of this study include:  

Coping strategies/ mechanisms of households for improved water and sanitation services 

Willingness to pay for improved water and sanitation services 

Extent of community participation throughout the project cycles 

Approaches being used by program implementers 

  Independent variables consist of: 

Socio-demographic characteristics of respondents 

Socioeconomic characteristics of respondents 

Environmental factors of water and sanitation services 

Approaches of program implementers 
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3.9.  CONCEPTUAL DEFINITIONS 

Demand: an informed expression of desire for a particular service, assessed by the investments 

people are prepared to make, over the life time of the service, to receive and sustain it [16]. 

Improved water sources: include household connections, public standpipes, boreholes, 

protected dug wells, protected springs, and rainwater collections [3]. 

Improved sanitation services: includes connection to a public sewers, connection to septic 

systems, pour-flush latrines, simple pit latrines and ventilated improved pit latrines [3]. 

Demand responsive approach: responding to consumer demand, demonstrated by willingness 

to pay [16] 

Level of service: used to describe the relative quality of the service being provided to users [29]. 

Willingness to pay: The financial or economic contributions that people are willing to make to 

receive and sustain a particular service [16] 

Coping strategies: a behavior or practice used to sustain or improve water and sanitation 

situations of the household and /or the village [16] 

Community participation: the power to make decisions over water and sanitation services [24]. 

Water supply: is taken here to include the supply of water for domestic purposes, including 

drinking, cooking and food preparation, cleaning and personal washing. It therefore excludes the 

provision of water for irrigation or livestock [21].   

Sanitation: is used here in the narrow sense of excreta disposal, excluding other environmental 

health interventions such as solid waste management and surface water drainage [21] 
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3.10.  DATA ANALYSIS 

Quantitative data collected from questionnaires was entered using EPI6 and then exported to 

SPSS for analysis purposes. Proportions, percentages, tables and graphs were used to summarize 

the collected data accordingly. Besides, crude and adjusted Odds Ratios with 95% confidence 

interval results of multivariate Logistic Regression were used to assess the statistical significance 

of associations between household demands with their socio-demographic, economic and 

environmental factors.  

To identify predictors of coping strategies, extent of community participation, program 

implementers’ approach and willingness to pay for improved water and sanitation services, a 

four stage (Model I, Model II, Model III and Model IV) hierarchical approach was used. At the 

beginning socio-demographic factors were tested for a particular type of dependent variable and 

those variables having P value < 0.3 along with socioeconomic characteristics were again tested 

for that specific dependent variable. Similarly, variables of both socio-demographic and 

socioeconomic variables having P value < 0.3 and environmental factors were tested for the 

same dependent variable.  

Following the same fashion, those the aforementioned variables tested for the same dependent 

variable remained to be tested, taking P value < 0.3 as cut of point,  together with the new factor, 

program implementers’ approach, were tested again. Finally, P value < 0.05 was taken to identify 

variables having statistical significance with tested dependent variable. This step was applied for 

all dependent variables of the study (coping strategies, extent of community participation, 

program implementers’ approach and willingness to pay for improved water and sanitation 

services) 
 

To that of qualitative part, the opinions and perceptions of respondents obtained through in-depth 

interview and focus group discussion were grouped into mutually exclusive constructs. Then, 

similar themes that emerge from different key informants were pieced together and elaborated to 

form a comprehensive picture of their collective experiences.  
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3.11. DATA QUALITY MANAGEMENT 
To make the questions clear and understandable to all respondents, questions prepared in English 

were translated into Amharic. Besides, data collectors who knows the local language were 

employed incase translation was needed. 

The check-lists, questionnaire, and semi structured in-depth interview and focus group 

discussion guide prepared by the principal investigator and criticized by Environmental Health 

Professionals was used to collect both qualitative and quantitative information. 

 Pre-test was conducted in one of the kebeles of Shebedino Woreda (Leku town). 

 Training about the objectives and process of data collection was given for data collectors and 

immediate supervisor. 

The principal investigator and supervisor undertook supportive supervision on daily bases 

throughout data collection time. The supervisor and principal investigator have filled one 

questionnaire being with each data collector. Then, completed questionnaires were checked daily 

for consistency and completeness by the supervisors and principal investigator. In alternative 

days, there was discussion with data collectors about any shortcomings and better actions. 

The collected information was rechecked again for its appropriateness and completeness before 

data entry. 

3.12. ETHICAL CONSIDERATION 
 

After the proposal was submitted to the ethical clearance committee through the school of public 

health and permitted to be done, an officially written letter from the School of Public Health, 

Addis Ababa University was taken and submitted to Sidama Zone Council Office and Health 

Department. The corresponding Woreda offices were informed through a letter written from 

Zonal health department and permission to undertake the study on selected kebeles was obtained 

accordingly. All the study participants was informed about the purpose of the study and verbal 

consent of all study subjects was obtained before the administration of data collection tool. 
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Their right to refuse during the time of data collection was made clear to all respondents and 

maintained throughout the study. To ensure confidentiality, the name of interviewee was not 

written on the questionnaire. Besides, any discussion or interview was made in a place where it 

was conducive to the study participants, in their compound. Moreover, neutrality, accountability 

& academic honesty was maintained throughout the study. 

3.13. DISSEMINATION OF RESULTS 

 Funding permitting, copies of thesis will be given to different universities in addition to that of 

participating organizations. Efforts will be also made to present the findings of the study in 

appropriate seminars, workshops, and conferences. Eventually, an effort will be made to 

publicize the paper in national and international journals.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



22 
 

IV. RESULT  
4.1.  SOCIO-DEMOGRAPHIC AND ECONOMIC CHARACTERISTICS OF STUDY 

SUBJECTS 

A total of 635 head of households; 265 (41.7%) female and 370 (58.3%) male were interviewed 

about the demand for improved water and sanitation services. The mean (SD) and median ages 

of the respondents were 40.48 years (9.807 years) and 40 years, respectively. The majority, 247 

(38.9%) of respondents’ age was found within the age ranges of 30-39. The minimum and 

maximum age of an interviewee was 20 and 78 respectively.  

 

The largest proportion of respondents was married, 582 (91.7%) followed by widowed 33 

(5.2%). Concerning about educational status, 253 (39.8%) of the respondents were not able to 

read and write while 194 (30.6%) of them attended either elementary, junior secondary or senior 

secondary schools. The distribution of respondents by religious affiliation showed that protestant 

was the dominant one 499 (78.6%) followed by orthodox Christian 71 (11.2%) and Muslims 46 

(7.2%). Regarding ethnic composition, Sidama took the lion share 521 (82%) followed by 

Amhara 55 (8.7%), Wolayita 22 (3.5%) and Guraghe 15 (2.4%), (Table 2). 

 

The percentage of respondents in terms of occupation showed 393 (61.9%) farmers, 162 (25.5%) 

housewives and 30 (4.7%) government employees. agriculture was the main source of income 

for the majority of respondents, 547 (86.1%). The mean and median average monthly income of 

respondents was 161.3 and 100 Ethiopian Birr respectively. More than half of the respondents 

337 (53.1%) had an average monthly income of 100 Ethiopian Birr or less while only 26 (4.1%) 

had more than 500 Ethiopian Birr. The mean family size of respondents was 6.1 (ranging from 1 

to 12) and 387 (60.9%) of them had family size of greater than five.  
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Table 2. Socio-demographic and economic characteristics of study subjects, Shebedino 

Woreda, SNNPR, April 2008.  

  

Socio-demographic and economic characteristics       No       % Mean + SD 
Age (n= 635)    

 20- 29 68 10.7 
 30 - 39 247 38.9 
 40 - 49 207 32.6 
 50 - 59 73 11.5 
 60 - 69 34 5.4 
 >70 6 0.9 

40.48 + 9.807
 

 

Median = 40 

Sex (n= 635)    
 Male 370 58.3  
 Female 265 41.7  

Family size (n= 635)    
 < 5 128 20.2 
 5 120 18.9 
 > 5 387 60.9 

6.1 +  1.923 

Average monthly income (n= 635)    
 <100 337 53.1 
 101 - 350 250 39.4 
 351 - 500 22 3.5 
 501 - 1000 21 3.3 
 >1001 5 0.8 

Mean =161.32 
 

Median=100 

Educational status (n= 635)    
 Unable to read and write 253 39.8  
 Read and write 188 29.6  
 Elementary 113 17.8  
 Junior secondary 48 7.6  
 Senior secondary 23 3.6  
 12+ 10 1.6  

Ethnicity (n= 635)    
 Sidama 521 82.0  
 Amhara 55 8.7  
 Wolayita 22 3.5  
 Guraghe 15 2.4  
 Oromo 7 1.1  
 Gedio 1 0.2  
 Others 14 2.2  
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4.2.  IMPROVED WATER AND SANITATION SITUATIONS 
 

Among the total number of households interviewed, 286 (45%) were using protected water 

source as source of water while 208 (32.8%) were using unprotected sources. The rest 141 

(22.2%) of the respondents used both protected and unprotected type of water sources. Hand 

pumps were used by the majority of respondents 173 (40.5%).   Small number of respondents 14 

(3.3%) answered that their improved type of water source was not working currently (Table 3). 

Five hundred ninety two (93.3%) respondents cleaned water containers three times per week or 

less and 307 (48.3%) of them put drinking cups everywhere in the house and 150 (23.6%) of 

them exercised dipping as a method of drawing water from storage containers.  

Out of the total respondents, 611 (96.2%) of them had traditional type of pit latrine and the 

majority of them, 581 (95.1%) used the latrine regularly while 30 (4.7%) used it only in summer 

seasons.  The rest of respondents (3.8%) had no any type of latrine facility (Table 3).  

Out of the total respondents who used non protected water sources, 139 (66.8%) of them ever 

considered the use of protected water sources whichever the type of water source is, and 137 

(65.9%) of them discussed this issue with their family members. Similarly, among those 

respondents who had no latrine, 15 (62.5%) and 12 (50%) of them ever considered the use of 

latrines and discussed it as an issue with their family members respectively. Absence of 

improved water sources, 176 (84.6%) and lack of money, 24 (100%) were considered as the 

major impediments for the majority of respondents not to use protected water sources and 

latrines respectively (Figure 3). 
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             N.B. percentage did not add up to 100% because of multiple responses. 
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The majority of respondents, 518 (81.6%) did wash their hands after defecation either using soap 

320 (61.8%), ash 344 (66.4%) or water only 181 (34.9%), (Figure 4). Out of those respondents 

who had latrine, 330 (54%) of respondents did not put hand washing facilities near to latrines. 

 

                      N.B. Percentage did not add up to 100% because of multiple responses. 
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Table 3. General characteristics of improved water and sanitation facilities, Shebedino 
Woreda, SNNPR, April 2008 

Characteristics of improved water and sanitation facilities        No       % 
Source of water for domestic purposes (n= 635)   
 Protected water sources only 286 45.0 
 Unprotected water sources only 208 32.8 
 Both protected and unprotected water sources 141 22.2 
Type of protected water source (n= 427)*   
 Spring  126 29.5 
 Hand pump  173 40.5 
 Public stand posts  128 30 
 Yard taps  19 4.4 
Current status of protected water source (n= 427)   
  Functioning  413 96.7 
 Not functioning  14 3.3 
Frequency of cleaning containers per week (n= 635)   
 <3 592 93.2 
 >3 43 6.8 
The household has latrine facility (n= 635)   
 Yes  611 96.2 
 No  24 3.8 
Reasons for not having latrine (n= 24)   
 Knowledge  5 20.8 
 Money  16 66.7 
 Culture  3 12.5 
 Smell  16 66.7 
 Space  2 8.3 
Current status of the latrine (n= 611)   
  Functioning  606 99.2 
 Not functioning  5 0.8 
Availability of hand washing facility near to latrine (n= 611)   
 Yes  373 61 
 No  238 39 
Practice of households just after defecation (n=635)   
 Wash hands 518 81.6 
 Do not wash hands 117 18.4 
                                        *More than one answer was possible 
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4.3. COPING MECHANISMS/STRATEGIES 

Out of those respondents who used protected water sources, the majority of them 239 (56%) and 

273 (63.9%) had not showed an effort to maintain their water sources and to assign guards 

respectively. Respondents were asked about what to do if protected water sources become out of 

use and 49 (11.5%) decided to fetch water from unprotected water sources, 304 (71.2%) of them 

decided to search for other protected water sources while the majority of them 220 (51.5%) 

hopped to make an effort to maintain it immediately. Out of protected water users, almost all 420 

(98.4%) responded that no spare bank was available in their village and also at Woreda level.  

The total number of respondents who had not made an effort to upgrade or expand the existing 

water facilities was about 374 (58.9%). Three hundred fifty seven (56.2%) respondents did not 

undertake voluntary community meetings about water issues so far. There was an effort made on 

cleaning of surroundings of water sources by 358 (56.4%) respondents. 

Regarding water treatment practice, 133 (20.9%) of respondents practiced homemade water 

treatment systems. The type of treatment system most frequently used in descending order was 

chlorination 72 (54.1%), sand filtration 36 (27.1%), boiling 35 (26.3%) and others 12 (9%), 

(Figure 5). The majority 502 (79.1%) of respondents drunk the water without any homemade 

water treatment systems and 298 (46.9%) respondents were not satisfied by the quality of water 

being used for domestic purposes.  

 

 

 

 

 

.  
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N.B. percent did not add up 100% due to multiple responses. 

The mean (SD) single trip distance travelled by respondents to reach improved water sources 

was 820 meter (614), ranging from 6 to 2000 meter. The majority of respondents 354 (55.8%) 

were moving more than 1000m (round trip distance) to make the water available at their home 

(Figure 6). 

 

44.2

35

20.8

Figure 6. Single trip distance of households  from  improved water sources 
in Shebedino Woreda, SNNPR, April 2008

<500 m
500-1000 m
>1000 m
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About 170 (26.8%) and more than half 325 (51.2%) of respondents were wasting <10 and 11-30 

minutes respectively at the source by waiting their turn while the rest, 140 (22%) of households 

waited 30 minutes or more.  
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Concerning sanitation, the effort made to clean the household compound and effort made to 

conduct village sanitation campaign was 468 (73.3%) and 231 (36.4%) respectively. Effort made 

by the households to upgrade the existing sanitation facilities was as low as 31 (4.9%). The 

majority, 430 (67.7%) of respondents had not shown any effort to establish sanitation committee 

in their locality.  

The average amount of money that the households expend to construct traditional pit latrine was 

as small as 65.7 Ethiopian Birr and the number of respondents who had not paid any amount of 

money for treatment of water, sanitation and hygiene related health problems was 458 (72.1%), 

while the remaining, 177 (27.9%) paid an average of 75.7 Ethiopian Birr.  
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Table 4. Coping strategies/mechanisms being used by households in Shebedino Woreda, SNNPR, April 2008 

Determinants  of coping strategies/mechanisms       No       % 
Improved Water services  
Effort made to maintain improved water sources (n = 427)  
 Yes  188 44 

No  239 56 
Effort made on assigning guards (n = 427)   
 Yes  154 36.1 

No  273 63.9 
Spare bank available(n= 427)   
 Yes  7 1.6 

No  420 98.4  
Efforts  made to upgrade/expand existing facility (n = 635)   
 Yes  261 41.1 

No  374 58.9 
Efforts  made to clean the surroundings of water source (n = 635)   
 Yes  358 56.4 
 No  377 43.6 
Voluntary community meetings about water (n = 635)   
 Yes  278 43.8 

No  357 56.2 
Private water source available in the compound (n = 635)   
 Yes  76 12 

No  559 88 
Use any type of water treatment system (n = 635)   
 Yes  133 20.9 
 No  502 79.1 
Improved sanitation services (n = 635) 
Efforts made to upgrade the existing technology  
 Yes  31 4.9 
 No  604 95.1 
Effort made to clean the household compound    
 Yes  468 73.3 
 No  167 26.7 
Effort made on village sanitation campaign    
 Yes  231 36.4 
 No  404 63.6 
Effort made on Sanitation committee establishment    
 Yes  205 32.3 
 No  430 67.7 
Expenditure on water and sanitation related problems   
 Yes  177 27.9 

No  458 72.1 
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The average amount of water consumed by households per day was 44.29 liter, 7 liter per person 

per day. The majority of respondents 592 (93.2%) consumed 50 liter or less per day per 

household for all domestic purposes while the rest 43 (6.8%) used more than 50 liter of water on 

daily bases. The mean quantity of water demanded was 61.49 liters per day per household. The 

line graph below (Figure 8) shows the extent of gap between the amount of water consumed and 

demanded by each household.  
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Socio-demographic and economic characteristics of respondents along with environmental 

factors and approaches of program implementers were analyzed using binary logistic regressions. 

The factors remained to have significant association with coping strategies of improved water 

services were income, quality of water, cost of water and approaches being used by program 

implementers.  

 

The result of analysis showed that those respondents who had monthly average income of less than 

100 birr, did not satisfy with quality of water, considered cost of water and approach as  cheap and 

demand driven were 2.416 [(AOR (95% CI): 2.416 (1.119- 5.217)], 3.64 [(AOR (95% CI): 0.384 ( 

0.174- 0.847)], 18.063 [(AOR (95% CI): 18.063(6.537- 49.913)], 4.224 [(AOR (95% CI): 4.224 

(1.667- 10.706)] times more likely to use coping mechanisms/ strategies  than those who earned an 

average monthly income of more than 100 birr, satisfied with quality of water, perceived that the cost 

of water and approach as costly and supply driven respectively (Table 5). 

  

Analysis result of coping strategies for improved sanitation services also showed that those 

subsidized households, whose occupation was farmer and perceived implementers approach as 

demand driven were 6.907 [(AOR (95% CI): 6.907 ( 3.971- 12.015)], 4.329 [(AOR(95% CI): 0.231 

(0.112- 0.474)], 15.873 [(AOR(95% CI), 0.063( 0.037- 0.108)] times more likely to use  different  

coping mechanisms or strategies than those who did not receive subsidy, were government 

employee and perceived the approach of sanitation as supply driven respectively. Additionally, 

females were 1.570 times more likely to use various coping strategies than males (Table 6). 
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                         Table 5. Determinants of coping strategies/ mechanisms for improved water services, Shebedino Woreda, SNNPR, April 2008 

 

 

 

 

 

 

 

 

 

 

 

                                        

                                                                                                                                                                                 

                              

 

 

   

 

                                                             

                        

 

 

 
 
 
 
 
 

                                                                                                               *indicates significant association 

Coping strategies for improved water services 
 

Yes  (n= 104)                                       No (n= 531) 
Model I (A) Model II (A+B) Model III (A+B+C) Model IV (A+B+C+D)  

 
Socio-demographic    
variables 

COR(95%CI) 
 AOR (95%CI) AOR (95%CI) AOR (95%CI) AOR (95%CI) 

Age      
 <40 1.158 (0.753, 1.782) 1.119 (0.722 1.733)  
                     >40 1.00     
Sex       
 Male  0.806 (0.528, 1.230) 0.817 (0.532 1.255)    
 Female  1.00     
Marital status      
 Married  0.646 (0.175, 2.390) 0.632 (0.171 2.344)    

 
 
 

A 

 Unmarried  1.00     
Socioeconomic variables      
 Family size      
           <5  0.757 (0.487, 1.178)  0.893 (0.463,1.726)   
 >6 1.00     
Income       
 <100 2.655 (1.674,4.211) 2.286 (1.043,5.009) 2.080 (0.979 4.420)  2.416 (1.119 5.217)* 
           
 >100 1.00     
Education       
 Illiterate 0.728 (0.468,1.133) 0.671(0.351,1.284) 0.604 (0.322 1.134) 0.644 (0.339 1.225) 
 Literate 1.00     
Occupation       
 Agriculture 294.886 (0.000,1.9E+10)     
 Gov’t employee  89.449 (0.000,5.8E+0.9)     

 
 
 
 
 

B 

  Others  1.00     
Environmental variables      
Source of water      
 Protected  2.712 (1.748, 4.209)   1.529 (0.758 3.085) 1.873 (0.987 3.552) 
 Unprotected  1.00     
Accessibility       
 < 1 km 1.415 (0.809 2.475)   1.214 (0.522 2.825)  
 >1 km 1.00     
Quality       
 Satisfied  2.881 (1.842,4.507)   0.355 (0.164 0.769) 0.384 (0.174 0.847)* 
 Unsatisfied  1.00     
Quantity       
 < 50 liters 4.258 (1.015,17.859)   3.859 (0.697 21.375) 3.350 (0.623 18.009) 
 >50 liters 1.00     
Continuity       
 Satisfied  1.012 (0.660,1.551)     
 Unsatisfied  1.00     
Cost      
 Cheap  20.995 (9.277,47.511)  16.415 (6.100 44.17) 18.063 (6.537 49.91)* 

 
 
 
 
 
 
 
 
 

C 

 Costly  1.00     
Approaches       
 Demand driven 2.370 (1.370,4.101)   4.224 (1.667 10.706)* 

D 

    Supply driven 1.00     
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    Table 6.  Determinants of coping strategies/ mechanisms for improved sanitation services, Shebedino Woreda, SNNPR, April 2008                                                                              
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                    

                                    

 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                                                                                *Indicates significant association     

 

Coping strategies for improved sanitation services 
 

                                                                                                       Yes  (n=139 )                               No (n= 236) 
 Model I (A) Model II (A+B) Model III (A+B+C) Model IV (A+B+C+D) 

 

Socio-demographic 
variables 

COR(95%CI) 
 

AOR (95%CI) AOR (95%CI) AOR (95%CI)  

Age     
 <40 1.00 
 >40 1.050 (0.757 1.456) 0.934 (0.667 1.309)    
Sex       
 Male  1.00     
 Female  0.508 (0.366 0.704) 0.504 (0.361 0.703) 2.032 (1.439 2.868) 2.107 (1.444 3.075) 1.570 (1.021  2.414)* 
Marital status     
 Married 1.00    

 
 
 
 

A 

 Unmarried  1.989 (0.543 7.290) 1.872(0.503 6.968) 0.372 (0.094 0.466) 0.256 (0.046 1.424) 0.390 (0.066  2.314) 
Socioeconomic variables      
 Family size     
 <5 1.00    

 >6 1.114 (0.802 1.548)    
Income       
 <100 1.00  
 >100 1.169 (0.846 1.615)     
Education      
 Illiterate 1.00 
 Literate 1.182 (0.852 1.641)     
Occupation       
 Agriculture 1.00     
 Gov’t employee  0.213 (0.122 0.372)  32.079 (4.174 246.551) 43.517 (5.589 338.842) 28.466 (3.267 248.01)* 

  
 
 
 

B 

  Others  0.031(0.004 0.238)  6.178 (0.753 50.665) 8.150 (0.976 68.083) 6.307 (0.659 60.326) 
Environmental variables      
Subsidy       
 Yes  1.00     

     
C 

 No  4.417 (2.899 6.730)   0.186 (0.119 0.290) 0.140 (0.080 0.245)* 
Approaches       
 Demand driven 1.00   

 
D 

 Supply driven 0.061 (0.037 0.098)    14.87 (8.651 25.583)* 
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4.4. EXTENT OF COMMUNITY PARTICIPATION 

The total number of households participated during implementation phase of improved water 

facilities was 145 (34%) where as the majority 282 (66%) had not participated in any aspect 

of required resources (Table 7). The type of contribution made during construction of 

improved water facilities was money 46 (31.7%), material 95 (65.5%), knowledge/skill 39 

(26.9%) and labor 140 (96.6%).  

Almost all respondents contributed labor 571(93.5%) and material 531(86.9%) during 

construction of latrines. The extent of contribution of family members in terms of money and 

knowledge was about 509 (83.3%) and 420 (68.7%) respectively (Figure 9).  

 

 

N.B: percentage did not add up to 100% as multiple response is possible. 
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The percentage of users’ contribution in determination of type and level of water and 

sanitation facilities was 71 (16.6%) and 174 (28.5%) respectively. The majority of 

respondents (83.4% for water and 71.5% for sanitation) were not involved in making 

decisions about the type and level of facilities. The decision to have latrine facility was 

primarily decided by 96 (15.7%) of respondents.  

The percentage of households participated in contribution of money for general purpose of 

improved water and sanitation services were 212 (33.4%) and 39 (6.1%) respectively. The 

majority of respondents (66.6% for water and 93.9% for sanitation) were not involved in cash 

contribution. The total number of respondents who participated in development of bylaws for 

water and sanitation was 142 (22.4%).  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



39 
 

Table 7. Extent of community participation in water and sanitation projects, Shebedino 

Woreda, SNNPR, April 2008  

 Determinants of community participation No   % 
For improved water facilities  
Participated in determining type and level of service (n = 427) 
 Yes   71 16.6 
 No  356 83.4 
Contributed cash for water services (n = 635)   
 Yes  212 33.4 
 No  423 66.6 
Participated during construction of water sources (n = 427)   
 Yes  145 34 
 No  282 66 
Participated in decision making processes (n = 635)   
 Yes  323 50.9 
 No  312 49.1 
For improved sanitation facilities  
Type and level of service was chosen by users (n = 611) 
 Yes  174 28.5 
 No  437 71.5 
Family members passed the decision to have latrine (n = 611)   
 Yes  96 15.7 
 No  515 84.3 
Effort made on cash contribution (n = 635)    
 Yes  39 6.1 
 No  596 93.9 
Participated in  bylaws development (n = 635)   
 Yes  142 22.4 
 No  493 77.6 
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Multivariate logistic regression analysis was used to identify characteristics of respondents 

and environmental factors that have significant association with extent of community 

participation for improved water and sanitation services.  Subsidy and approaches of program 

implementers were found to be significantly associated with level of community participation 

for improved sanitation services while characteristics like reliability of water, cost of water 

and approaches of program implementers were showed significant association with extent of 

community participation for improved water facilities. 

The analysis revealed that those households whose water source was not reliable, considered 

cost of water as costly and  the approach as demand driven were 6.638 [(AOR(95% CI): 6.638 

(1.243- 35.459)], 23.8 [(AOR (95% CI): 0.042 (0.005- 0.381)] and 29.4 [(AOR (95% CI), 0.034 

(0.009- 0.127)] times more likely to participate throughout the project period of improved 

water sources than those households who used reliable water sources, considered cost of 

water as cheap and the approach as supply driven respectively (Table 8). The extent of 

community participation during project cycles of improved sanitation services of not subsidized 

households and those households perceived the approach as demand driven were 3.367 [(AOR 

(95% CI): 0.297 (0.147- 0.601)] and 6.013 [(AOR (95% CI): 6.199 (3.794- 9.529)] times higher 

than those who were subsidized and perceived the of program implementers’ approach as supply 

driven respectively (Table 9). 
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                     Table 8.  Determinants of community participation for improved water services in Shebedino Woreda, SNNPR, April 2008   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                                                             * indicates significant association

Community participation for improved water services 
 

Yes (n= 18)                               No (n= 617) 
 Model I (A) Model II (A+B) Model III (A+B+C) Model IV (A+B+C+D)

 

Socio-demographic 
variables 

COR (95% CI) 

AOR (95% CI) AOR (95% CI) AOR (95% CI) AOR (95% CI) 
Age     
 <40 1.00 
 >40 0.897 (0.343 2.346) 0.918(0.347 2.432)    
Sex       
 Male  1.00     
 Female  1.120 (0.436 2.878) 1.125(0.432 2.930)    
Marital status      
 Married  1.00     

 
 
 
 

A 

 Unmarried  2.965 (0.364 24.121) 3.000(0.367 24.500)    
Socioeconomic variables      
 Family size      
 <5 1.00     
 >6 0.502 (0.196 1.291)  0.480 (0.186 1.237) 0.311(0.112 0.862) 0.297 (0.085 1.046) 
Income      
 <100 1.00 
 >100 0.713 (0.273 1.864)     
Education       
 Illiterate 1.00 
 Literate 2.368 (0.771 7.278)  2.474 (0.803 7.628) 2.306(.7017.589) 2.116 (0.517 8.654) 
Occupation       
 Agriculture 1.00     
 Gov’t employee 0.001 (0.000 3.3E+14)     

 
 
 
 
 
 
 

B 

  Others  0.001 (0.000 1.0E+32)     
Environmental variables      
Source of water     
 Protected  1.00 
 Unprotected  0.648(0.252 1.663)    
Accessibility     
 < 1 km 1.00    
 >1 km 1.091(0.353 3.372)     
Quality      
 Satisfied  1.00  
 Unsatisfied  0.554(0.212 1.448)   3.442(1.096 10.810) 1.834 (0.448 7.503) 
Quantity       
 < 50 liters 1.00  
 >50 liters 0.003(0.000 2.8E+10)     
Continuity       
 Satisfied  1.00     
 Unsatisfied  3.593(1.030 12.538)   3.656 (0.904 14.789) 6.638 (1.243 35.459)* 
Cost       
 Cheap  1.00  

 
 
 
 
 

C 

 Costly  0.067(0.009 0.507)   0.053 (0.007 0.412) 0.042 (0.005 0.381)* 
Approaches       
 Demand driven 1.00   

 
D 

 Supply driven 0.058(0.021 0.159)    0.034 (0.009 0.127)* 
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                       Table 9.  Determinants of community participation for improved sanitation services in Shebedino Woreda, SNNPR, April 2008 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                                                                             * indicates significant association

Community participation for improved sanitation services 
 

Yes (n= 131)                               No (n= 504) 
 Model I (A) Model II (A+B) Model III (A+B+C) Model IV (A+B+C+D) 

 

Socio-demographic 
 variables 

COR (95% CI) 

AOR (95% CI) AOR (95% CI) AOR (95% CI) AOR (95% CI) 
Age     
 <40 1.139(0.769 1.687) 1.238 (0.830 1.849) 1.239(0.830 1.849) 1.211 (0.804 1.824) 
 >40 1.00    
Sex     
 Male  1.611 (1.075 2.415) 1.668 (1.106 2.517) 1.670 (1.107 2.518) 1.647 (1.082 2.506) 1.236 (0.794 1.923) 
 Female  1.00    
Marital status     
 Married  0.864 (0.234 3.184) 0.921(0.248 3.426)    

 
 
 
 

A 

 Unmarried  1.00     
Socioeconomic 
variables 

    

 Family size     
 <5 1.121 (0.758 1.657)    
 >6 1.00     
Income       
 <100 1.019 (0.693 1.497) 
 >100 1.00     
Education       
 Illiterate 0.844 (0.567 1.255) 
 Literate 1.00     
Occupation       
 Agriculture 390.038 (0.000 2.5E+10)     
 Gov’t employee  138.800 (0.000 8.9E+09)     

 
 
 
 
 
 
 

B 

  Others  1.00     
Environmental 
variables 

     

Subsidy       
 Yes  0.281(0.143 0.555)   0.279 (0.141 0.551) 0.297 (0.147 0.601)* 

 
 

C 

 No  1.00     
Approaches       
 Demand driven 6.849(4.359 10.761)   6.013 (3.794 9.529)* 

 
D 

 Supply driven 1.00     
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4.5.  Willingness to pay  

Different bidding game questions containing four series of questions established on the basis of 

cost recovery were presented to all respondents. Respondents were not restricted to choices of 

bidding game questions. Rather, they were allowed to estimate service charges of improved 

water and sanitation services based on their socioeconomic background and quality of 

hypothesized improved water and sanitation services at least to minimize over ambitions.  The 

issue was about the extent of their willingness to pay if they were to receive “satisfactory water 

and sanitation services” as explained/supposed.  

The majority of respondents were willing to pay 10 cents 272 (42.8%) for 25 liters of water and 

5 cents 194 (30.6%) for single day use of VIP latrines per family (Figure 10). A small proportion 

of respondents, 4 (0.6%), for water and 48 (7.6%), for sanitation were unwilling to be charged, 

preferred to get the service free of charge (Table 10).   

Whatever the amount of water collected from improved water sources, 117 (27%) of respondents 

were using it free of charge. The majority of respondents 149 (34.9%) were paying 5 cents or 

less per 25 liter of water while 120 (28.1%) of them were paying 20 cents or more.  The average 

amount of money being paid by households for 25 liters of water was 8.05 cents. 
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To that of corresponding average monthly payment, most of them 178 (41.6%) were paying 3 

Ethiopian Birr or less (does not include those who did not pay), as equal as less than 10 cents per 

day per family whereas 70 (16.4%) of them were paying more than 9 Ethiopian Birr (Figure 12).  

The average monthly expense of all households was 3.65 Ethiopian Birr.  On average, they were 

paying 2.26% of their monthly income for water. This average cost of 25 liters of water was 

considered as very cheap by 41 (13.2%) of respondents, cheap by 131 (42.3%), costly but 

affordable by 90 (29%) and costly and unaffordable by 48 (15.5%). The majority of respondents, 

293 (94.5%) were paying the cost of water in time.   
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The number of respondents who accepted the first, second and third bidding game question for 

improved water and sanitation services was 19 (3%), 20 (3.2%), 193 (32.4%) and 7 (1.1%), 9 

(1.4%), 194 (31.3%) respectively. The majority of respondents were willing to pay less than or 

equal to 15 cents for 25 liters of water and less than or equal to 10 cents for 24 hour service of 

latrine per household. 
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Table 10. Bidding game results for improved water (public stand posts) and sanitation 

(VIPL) services with their associated variables, Shebedino Woreda, SNNPR, April 2008. 

Bidding game questions and related variables       No          %  Mean +SD 
Public stand posts   
Would you be paying 50 cents (n= 635)    
 Yes  19 3  
  No  616 97  
Would you be paying 35 cents (n= 616)    
 Yes  20 3.2  
 No  596 96.8  
Would you be paying 20 cents (n= 596)    
 Yes  193 32.4  
 No  403 67.6  
Cost of 25 liters of water in cents (n= 310)    
 <5 149 34.9 
 10- 15 41 9.6 
 >20 120 28.1 

Mean = 8.05 
Median= 4.00 

Pay water fee (n= 310)    
 Yes  193 72.6  
 No  117 27.4  
Monthly expense for water consumption (n= 310)    
 <3 Birr  178 41.7 
 4-9 Birr 62 14.5 
 >9  70 16.4 

Median = 1 
Mean = 3.6 

Paying the cost of water  in time  (n= 310)    
 Yes  293 94.5  
 No  17 5.5  
Ventilated improved pit latrine   
Would you be paying 50 cents (n= 635)   
 Yes  7 1.1  
 No  628 98.9  
Would you be paying 25 cents (n= 628)    
 Yes  9 1.4  
 No  619 98.6  
Would you be paying 15 cents (n= 619)    
 Yes  194 31.3  
 No 425 68.7  
Expense to construct latrines (n= 611)    
 <50 266 43.5 
 51-100 252 41.2 
 101-150 80 13.1 
 >150 13 2.1 

65.7 + 38.9 
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Analysis of socio-demographic, economic and environmental factors including approaches of 

program implementers showed that income, educational status, type of water source and quality of 

water had shown significant association with willingness to pay for improved water sources. It was 

only subsidy that showed significant association with willingness to pay for improved sanitation 

services. 

 The summary result showed that those households used unprotected water sources for domestic 

purposes were 43.47 [(AOR (95% CI): 0.023 (0.10- 0.054)] times more likely to be willing to pay for 

the hypothesized improved water source, public stand posts, than those who used protected water sources.  

The likelihood of willingness to pay for households having an average monthly income of greater than or 

equal to 100 ETB was 4.4 [(AOR (95% CI):  0.225 (0.077- 0.658)] times higher than those households 

who had monthly average income of less than or equal to 100 Ethiopian Birr (Table 11). 

In case of improved sanitation services; those unsubsidized households were 4.97 (AOR (95% 

CI): 0.200 (0.111- 0.360)] times more likely to be willing to pay for improved sanitation services, 

ventilated improved pit latrine, than those subsidized households (Table 12)
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                          Table 11. Determinants of willingness to pay for improved water services, public stand posts, Shebedino Woreda, SNNPR, April 2008.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                                                                                              *indicates significant association

 Willing to pay for improved water services 
 

Yes (n= 232)    No (n= 403) 
  Socio-demographic variables Model I (A) Model II (A+B) Model III (A+B+C) Model IV (A+B+C+D) 
   

COR (95% CI) 
AOR (95% CI)  AOR (95% CI)   AOR (95% CI)  AOR (95% CI) 

Age      
 <40 0.718(0.518 0.995) 0.783(0.561 1.092) 0.760(0.514 1.124) 0.700 (0.341 1.437)  
 >40 1.00     
Sex       
 Male  1.813(1.294 2.539) 1.743 (1.239 2.452) 1.404 (0.956 2.063) 1.269 (0.628 2.566)  
 Female  1.00     
Marital status      
 Married  0.920(0.297 2.844) 0.966 (0.309 3.017)    

A 
 
 
 
 
 
 
 

 Unmarried  1.00     
Socioeconomic variables      
 Family size      
 <5 0.827(0.593 1.155)  0.933(0.646 1.347)   
 >6 1.00     
Income       
 <100 0.227(0.161 0.321) 0.240(0.169 0.341) 0.198 (0.061 0.643) 0.225 (0.077 0.658)* 
 >100 1.00     
Education       
 Illiterate 0.786(0.563 1.096) 0.888(0.595 1.326)   
 Literate 1.00     
Occupation      
 Agriculture 1.329(0.455 3.877)    
 Gov’t employee  0.861(0.262 2.829)    

 
 

 
 

B 
 
 
 
 
 
 
 
 

   Others  1.00    
Environmental variables     
Source of water     
 Protected  0.073(0.047 0.115)  0.022 (0.008 0.062) 0.023 (0.010 0.054)* 
 Unprotected  1.00    
Accessibility      
 < 1 km 0.1689(0.110 .255)  1.167 (0.445 3.062)  
 >1 km 1.00    
Quality      
 Satisfied  0.293(0.207 0.415)  0.437 (0.170 1.125)  0.517 (0.219 1.220) 
 Unsatisfied  1.00    
Quantity      
 < 50 liters 1.207(0.624 2.334)    
 >50 liters 1.00    
Continuity      
 Satisfied  0.480(0.341 0.675)  0.635 (0.224 1.802)  
 Unsatisfied  1.00     
Cost       
 Cheap  0.280(0.174 0.449)   0.564 (0.225 1.418) 0.519 (0.211 1.276) 

 
 
 
 
 
 

C 

 Costly  1.00     
Approaches      
 Demand driven 1.153(0.705 1.884)    

D 

 Supply driven 1.00    
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 Table 12. Determinants of willingness to pay for improved sanitation services, ventilated improved pit latrine, Shebedino Woreda, SNNPR, 2008.  

                                                                                                 * indicates significant association

 Model I (A) Model II (A+B) Model III (A+B+C) Model IV (A+B+C+D) 

 

Socio-demographic variables COR (95% CI) 

AOR (95% CI) AOR (95% CI) AOR (95% CI) AOR (95% CI) 

Age   
 <40 1.266(0.902 1.777) 1.256 (0.891 1.771) 1.247(0.873 1.779) 1.254(0.880 1.786) 1.255 (0.881 1.788)
 >40 1.00   
Sex
 Male  0.907(0.649 1.267) 0.945(0.673 1.328)  
 Female  1.00   
Marital status    
 Married  1.663(0.453 6.106) 1.665 (0.452 6.128)  

 
 
 
 

A 

 Unmarried  1.00   
Socioeconomic variables    
 Family size    
 <5 0.941(0.670 1.322)   
 >6 1.00   
Income     
 <100 1.139(0.817 1.588)   
 >100 1.00   
Education     
 Illiterate 0.819(0.583 1.151) 0.850 (0.594 1.218) 
 Literate 1.00   
Occupation    
 Agriculture 2.256(0.635 8.012)  2.291 (0.643 8.163) 2.676 (0.739 9.69) 2.732 (0.747 9.991)
 Gov’t employee  1.567(0.397 6.183)  1.485 (0.374 5.893) 2.089 (0.515 8.47) 2.109 (0.519 8.577)

 
 
 
 
 
 
 

B 

  Others  1.00   
Environmental variables    
Subsidy     
 Yes  0.112(0.362 0.200)  0.201 (0.112 0.36) 0.200 (0.111 0.360)*

 
C 

 No     
Approaches     
 Demand driven 0.871(1.694 0.953)  0.953 (0.670 1.355)

 
D 

 Supply driven     
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4.6.  Approaches of program implementers 

The majority of type and level of improved water and sanitation facilities were determined by 

water, 349 (81.7%) and health, 372 (60.9%) professionals respectively (Figure 12). The 

contribution of family members was about 16.6%. Among those who used protected water 

sources as source of water, 345 (80.8%) of them were not satisfied with the service being 

given (design, distance, quality and also location). The number of households dissatisfied by 

design of latrine was 202 (33.1%), (Table 13). 

 

 

                        N.B.  Multiple answers were possible  
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Three hundred seventy seven (88.3%) respondents had not had any relevant skill and 

expertise that enables them to maintain facilities when getting problems of functioning. 

Almost all respondents, 613 (96.5%), knew the advantages and disadvantages of having and 

not having latrine facilities. Four hundred ninety five (78%) respondents had been informed 

about the advantages and disadvantages of using protected and unprotected water sources.  

The type of improved sanitation facility mostly preferred by the majority of respondents, 476 

(77.9%), were ventilated improved pit latrine.  The majority of improved sanitation facilities, 

446 (73%) were incomplete (not having wall, roof or both). Three hundred ninety five 

(64.6%) respondents reported that their place of defecation was open field when they were 

out of village.  

All types of improved water facilities were subsidized by implementing agencies, particularly 

industrial materials. One fourth of respondents, 119 (19.5%) received subsidy while 

constructing their own latrine facility.  During focus group discussion it has been declared 

that subsidy for sanitation was remained as history. Respondents were also asked about the 

applicability of micro credit system for water and sanitation services and almost all 601 

(94.6%) agreed to be involved. 
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Table 13. Program implementers’ approach related variables, Shebedino Woreda, SNNPR, April 2008 

 Determinants of program implementers’ approach         No       % 
Improved water services  
Design of improved water source matches all users (n= 427)   
 Yes  172 40.3 
 No  255 59.7 
At least one of the family members (n= 427)   
  Has relevant skill and expertise 50 11.7 
 Does not have relevant skill and expertise 377 88.3 
Satisfied by the  design, distance, quality and location (n= 427)   
 Yes  82 19.2 
 No  345 80.8 
Been informed about advantages and disadvantages of improved sources (n= 635)   
 Yes  495 78 
 No  140 22 
Get involved in micro credit system for water and sanitation services (n= 635)   
 Yes  601 94.6 
 No  34 5.4 
Improved sanitation services  
Type and level of sanitation facility was determined by (n= 611)*   
 Users 174 28.5 
 Health professionals 372 60.9 
 Kebele leaders 103 16.9 
Design  of latrine matches all users (n= 611)   
 Yes  409 66.9 
 No  202 33.1 
Place of defecation when they are out of village (n= 611)   
 Open field 395 64.6 
 Latrines  216 35.4 
Know the advantages and disadvantages of having latrines (n= 635)   
 Yes  613 96.5 
 No  22 3.5 
Known type of latrine by the households (n= 635)*   
 TPL 623 98.1 
 VIPL 234 36.9 
The latrine is complete(have wall, roof and floor) (n= 611)   
 Yes  165 27 
 No  446 73 
Was there subsidy during construction (n= 611)   
 Yes  119 19.5 
 No  492 80.5 

                         * Multiple responses were possible 
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Socio-demographic, economic and environmental factors were analyzed with approaches of 

program implementers using multivariate logistic regression and the result revealed that the 

likelihood of perceiving  program implementers’ approach for improved sanitation services 

as demand driven by  those respondents who were male,  family size less than or equal to  

five and having an occupation of agriculture  was 2.144 [(AOR (95% CI):  2.144(1.520- 

3.025)], 1.554 [(AOR (95% CI): 1.1554 (1.100- 2.196)] and 15.196 [(AOR (95% CI): 15.196 

(1.946- 118.660)] times higher than those respondents who were female, having family size 

of greater  than or equal to six and being government employee. The likelihood of program 

implementers’ approach to be said as demand driven was also 1.699 [(AOR (95% CI):  0.599 

(0.390- 0.921)] times higher in unsubsidized households than those subsidized (Table 14).  

 

No association was found between all tested variables and program implementers’ approach 

for improved water services (Table 15) 
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Table 14.  Determinants of program implementers’ approach for improved sanitation services, Shebedino Woreda, SNNPR, April 2008                                                                                                                      

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                                                                     * indicates significant association 

                                                                                                                  

 program implementers’ approach for improved sanitation services 
 

Demand driven( n=273)                     supply driven(n= 362) 
 Model I (A) Model II (A+B) Model III (A+B+C) 
 

Socio-demographic 
variables 

COR (95% CI) 
AOR (95% CI) AOR (95% CI) AOR (95% CI) 

Age    
 <40 1.085(.788 1.493) 1.240 (0.891 1.726) 1.265 (0.869 1.843)  
 >40 1.00    
      
Sex      
 Male  2.127 (1.532 2.952) 2.198 (1.573 3.071) 2.150 (1.511 3.061) 2.144(1.520 3.025)* 
 Female  1.00    
Marital status     
 Married  0.464(0.150 1.434) 0.497 (0.157 1.569) 0.390 (0.121 1.260) 0.364(0.104 1.280) 
 Unmarried  1.00    

 
 
 
 

A 

      
Socioeconomic variables    
 Family size     
 <5 1.287( 0.933 1.776)  1.494 (1.064 2.096) 1.554 (1.100 2.196)* 
 >6 1.00    
      
Income      
 <100 0.882(0.644 1.208)   
 >100 1.00    
      
Education      
 Illiterate 0.811(0.588 1.120)  0.910 (0.639 1.296)  
 Literate 1.00    
      
Occupation      
 Agriculture 12.635(1.703 93.749)  14.620(1.888 113.192) 15.196 (1.946 118.66)* 
 Gov’t employee 4.073(0.507 32.706)  4.075(0.484 34.340) 4.699 (0.553 39.915) 
  Others  1.00    

 
 
 
 
 
 
 
 

B 

      
Environmental 
variables 

    

Subsidy      
 Yes  0.645(0.426 0.975)   0.599(0.390 0.921)* 

 
  C 

 No  1.00    
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             Table 15. Determinants of program implementers’ approach for improved water services, Shebedino Woreda, SNNPR, April 2008

 Program implementers approach for improved water sources 
 

Demand driven ( n=76)                     Supply driven (n=559) 
 Model I (A) Model II (A+B) 

 

Socio-demographic variables COR (95% CI) 

AOR (95% CI) AOR (95% CI) 

Age   
 <40 1.00 
 >40 0.971 (0.596 1.581) 1.002 (0.611 1.644)  
Sex     
 Male  1.00   
 Female  1.149 (0.709 1.862) 0.861 (0.527 1.406)  
Marital status    
 Married  1.00   

 
 
 
 A 

 Unmarried  2.256 (0.607 8.388) 0.436 (0.117 1.623) 2.327 (0.622 8.697) 
Socioeconomic variables    
 Family size    
 <5 1.00  
 >6 1.113 (0.677 1.827)   
Income     
 <100 1.00 
 >100 0.961 (0.594 1.554)   
Education     
 Illiterate 1.00 
 Literate 1.504 (0.901 2.509)  1.514 (0.907 2.530)  
Occupation     
 Agriculture 1.00   
 Gov’t employee  0.729 (0.303 1.752)   

 
 
 
 
 
 
 
  B 
 
 
 
 
 

  Others  0.470 (0.061 3.611)   
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4.6.1.Qualitative result 

Four focus group discussions (Group 1 from Taremesa and Hoboliso), (Group 2 from Dila 

Aferara), (Group 3 from Fura and Dila Gunbe), (Group 4 from Moricho and Konsoreano), and 

five in-depth interviews (each from Woreda Health Office, Water Office, Water Action, Plan 

Ethiopia and Goal Ethiopia) were conducted to assess the approaches being used by water and 

sanitation program implementers since their establishment. The discussion was started after the 

facilitator introduced himself and the objectives of the study to the participants and let each of 

the them introduced among each other. 

Present approach of program implementers particularly in determination of type and level 

of water and sanitation services  

 The majority of respondents’ answer was similar. Group discussants agreed that the power to 

pass decisions on the type and level of service was mostly given to program implementers. 

Discussants from group 1 revealed that option development was the only responsibility of 

program implementers. 

“Program implementers are the one who determine the type and level of services in their 

interventions areas. They are not involving beneficiary communities particularly in 

planning and evaluation. Even to select the site where the water source is going to be 

constructed, the involvement of beneficiary communities will be obscured by kebele 

leaders or other officials”, a 45 years old discussant from Group 3. 

In-depth interview participants on the other hand described the fact that the contributions of 

beneficiary communities through their representatives, mostly kebele leaders, were so 

significant. Some of them were also explaining the involvement of beneficiary communities 

starting from preliminary survey to evaluation of program outputs. However, what they did not 

deny was the limited number of representative communities participating in and the power given 

to them during option development.  

 However, some participants of in-depth interview revealed that involving beneficiary 

communities in all steps of the project was good but very difficult as it wastes time, money and 
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energy. They were also explaining challenges that they faced particularly in implementation 

phases of project cycles. 

 

Subsidy for water and sanitation projects 

All improved water sources were highly subsidized by program implementers, to the extent of 

generalizing that industrial products including technical personnel needed for water facilities 

were responsibilities of program implementers. This was also supported by all discussant 

members of group 1, 2, 3 and 4.  

A discussant from group 3 also declared that: 

“Subsidy for improved water services and subsidy for sanitation are incomparable. Even, 

I can dare to say, currently, there is no subsidy for sanitation. The former one, giving of 

slabs and other materials for superstructure is being told as history. Currently, no one is 

expecting any accessories of sanitation facilities from governmental and 

nongovernmental organizations. But, to that of water facilities, I also fear, it would be 

challenging to beneficiary communities if they were supposed to do so”.  

Participants of in-depth interview also shared the idea of discussants in that, formerly slabs and 

materials for superstructures were given to few individuals of the community for the sake of 

encouraging the rest members of the community. Recently it was promotion that initiated the 

communities to act accordingly. 

Participant of in-depth interview from government organization also approved the continuation 

of such approaches in the future.  

Trend of information dissemination/communication  

Most in-depth interview participants believed that the usual trend of information dissemination 

was changing from time to time; further strengthened by health extension workers through house 

to house education. However, they criticized that the scope was not wide enough to cover the 

whole aspects of water and sanitation issues.  
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Discussants also approved this idea in that they have been told several times about the 

advantages and disadvantages of using protected and unprotected water sources and/or having 

and not having latrines rather than other subjects like how to keep the sustainability of facilities, 

upgrading, treatment system of water, management capacity of communities, rights and 

obligations of communities, spare bank establishment, quality checking and others.  

Additionally, in-depth interview participants tried to put their challenges experienced since their 

establishment. They were said that beneficiary communities had problems of understanding and 

giving due emphasis to the information being disseminated. Nonetheless, they recommended that 

responsible organizations should continue to advise day and night till good behavioral change is 

brought up. 

Management capacity of the community 

All the discussants and in-depth interview participants were asked about the skill and expertise of 

beneficiary communities on maintenance and operations of water and sanitation facilities.  Most 

of in-depth interview participants agreed that the community was doing its best to make the 

facilities functional for many years (fencing, assigning guards, maintaining, and paying money 

for services. However, they believed that the empowerment given to users did not enable them to 

do whatever they want. Even, in case of maintenance, they have said that the skill that they have 

did not allow them to maintain major types of faults. Discussants from group 2 and 3 also said 

that:  

“The training given to all technicians did not allow them to do major maintenances as 

they know little about it and lack confidence. We usually ask help from Woreda offices 

while water facilities, particularly, hand pumps are getting problems of functioning”.  

An interviewee from non government organization also concluded the need to further empower 

users to the extent of managing the whole issues of water and sanitation outputs as operating, 

maintaining and upgrading or expanding are simple but major issues. Even they agreed that it 

would reduce the burdens of program implementers significantly if all things that would be done 

by communities are shared accordingly. 

Members of group 3 and 4 also said that: 
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“If we were given the chance of administering water and sanitation services like that of 

Midre Genet kebele dwellers, after fully capacitated, we would be happy and become 

responsible and accountable for all related issues”  

 

 

 

Extent of community participation in Planning, Implementation and Evaluation of water 

and sanitation projects 

Even though, community participation plays pivotal roles for sustainability of water and 

sanitation facilities, further attention was not given by program implementers, as it was described 

by group discussants. Female discussant from Group 3 explained the whole process of program 

implementers’ approach as: 

“Program implementers are planning their own activities based on their objective and 

financial strength. Later on, they will come and inform kebele leaders that they have such 

plan in specific localities. Then, kebele leaders will try to facilitate the community to be 

involved in implementation, (most of the time contributing labor and locally available 

materials to the extent of 10% of project costs). Finally, when it gets finished, it will be 

handed over to users and starts to serve villagers till it becomes un-functional. When it 

becomes out of use and if the problem is simple, local technicians will try to maintain it 

otherwise remained as it is for long period of time as it is time consuming to be 

maintained by Woreda offices”.  

In general, most of the discussants and interviewees agreed that the trend of involving 

beneficiary communities starting from planning to evaluation was weak. In-depth interview 

participants said that it was very difficult to facilitate community participation throughout project 

periods. As a result, they preferred to get their involvement at least in implementation phase. For 

example, they were informing them to contribute at least 10% of project costs though they found 

it unrealistic.  
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Group discussants also believed that it was very difficult to include the whole community in 

planning and evaluation but possible to include at least genuine representatives of the community 

per village. Otherwise, the current trend of involving kebele leaders and other higher officials 

would not be satisfactory and acceptable.  

 

 

 

 

 

Associated investments on water and sanitation services 

 Even though some in-depth interview participants blamed beneficiary communities in that none 

of program implementers were called to discuss the issue of water and sanitation services 

contextually, group discussants concluded that Woreda higher officials were asked repeatedly 

through community representatives. Group 2 discussants revealed that community meetings that 

talk about water and sanitation issues were not conducted ever. However, it has been explained 

that board members of the water supply system had undergone regular meetings. Discussant 

from group 1 said that: 

“The sense of upgrading seems a neglected issue as none of the communities started to 

upgrade the already existing systems”.    

On the other hand, in-depth interview participants from both governmental and nongovernmental 

organizations revealed that there were some model kebeles like Midre Genet which could 

indicate the presence of associated investments in water and sanitation services, deposited huge 

amount of money in bank which could be used to all activities they deemed good for the public.   

To that of sanitation campaigns, focus group discussants from Group 2 and 3 concluded that it 

was not conducted in regular times across the Woreda and even worst in rural kebeles.  
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Generally, all interviewees concluded that most activities that need public participation were not 

accomplished in time and even not satisfactory when get accomplished.  
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V. DISCUSSION 

This study was carried out to assess the demand of households for improved water and sanitation 

services. The response rate was 100% as households that refused the interview were substituted 

by their adjacent neighbors. Since demand assessment is difficult, all techniques of demand 

measurement were used synonymously.  

According to the findings of the present study, the majority of households (55%) were not using 

improved water sources for domestic purposes while an alarming number of respondents (96.2%) 

had traditional type of latrine facility. When sanitation coverage of the study area is compared 

with the coverage of Sidama zone (62%) and also the region, SNNPR, (88.8%) it has shown 

significant improvements [22]. This might be because of the presence of nongovernmental 

organizations in the Woreda, accessibility of the area and the application of renowned 

approaches like Community-Led Total Sanitation in some kebeles. 

However, water, sanitation and hygiene related diseases were prevalent in the Woreda. 

Information obtained from Woreda health office showed that intestinal parasitosis was the 

second and the third among ten top diseases of the Woreda for the year 2006 and 2007 

respectively. This high prevalence of diseases might be because of poor hygienic behavior of 

respondents, type of latrine being used and/or poor utilization of improved facilities. 

Furthermore, increased access may not translate into improved public health outcomes as evidenced by 

an assessment done in Goa and Kerala states, India [1]. Particularly, improvements of health 

outcomes because of traditional pit latrine would not be significant as fly breeding and smelling 

are its major limitations [29]. Therefore protection of source of water is not an end by itself 

unless verified by appropriate and continuous hygiene promotion.   

In this study it has been found that 58.9% and 95.1% of respondents did not make an effort to 

upgrade or expand existed water and sanitation systems respectively. This might be due to lack 

of awareness and/or lack of skill and expertise about when, how and who is responsible for.  

Inadequacy in the quality of water for each of its intended purpose urge respondents to create 

different coping responses like treating of water, (20.9%) using different techniques, a 

comparable finding with study conducted in Vijayawada, India [25] where 32% of respondent 

adopted a range of coping strategies to respond to the poor quality of the water. The type of 
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treatment system most frequently used was chlorination, water guards, (54.1%). This might be 

because of the promotion made by Public Services International (PSI) PLC and its simplicity in 

application. The issue of sustainability, on the other hand, would be challenging unless it is 

substantiated by continuous information, education and communication programs. Additionally, 

it might also have health hazards and/or affect efficiency of treatment if dose regulation in terms 

of quality of water to be treated was not adjusted accordingly. 

However, no measures were taken to keep the quality of water sources centrally by responsible 

organizations. One of the participants of in-depth interview, from government organizations, 

worked more than six years in the district, described that he did not see any one who was 

responsible for quality assurance of protected water sources in his stay except few researchers. 

On the other hand, most households (53.1%) considered that their water source was unreliable. 

Because of this, they have developed coping strategies like preparation of storage facilities, 

digging of private wells and buying of water from venders. Among the various coping strategies, 

storing water is a universal response to supply intermittency. That is why half of the respondents 

(50.4%) already have storage containers explicitly set aside for this purpose. 

Another coping mechanisms being practiced by the beneficiary communities were use of 

multiple water sources (22.2%), consuming less amount of water (average volume of water 

consumed per household per day was 44.29 liter) and also asking the Woreda water office 

repeatedly through community representatives to be given chances of having improved water 

sources. 

The average amount of water consumed per household was also found to be very small (7 liter 

per person per day) compared to that of WHO recommendations, 20 liter per day per person [26]. 

This might be because of inaccessibility and unavailability of water sources, unwillingness to 

pay, large family size, lack of awareness and un-matching of facilities. Therefore, it is possible to 

say that almost all did not have access not only to safe water but also to unsafe water supply. 

Additional coping mechanisms practiced by households were spending money for latrine 

construction and treatment of water, sanitation and hygiene related diseases. Results of this study 

showed that 96.2% of respondents expended an average of 65.7 Ethiopian Birr to construct 

latrines and about 27.9% went to health institutions to seek medical treatment by expending an 
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average of 75.7 Ethiopian Birr. It would be more costly if indirect costs of diseases were 

included. Therefore, if this money was used for hardware (latrine construction), it would save the 

lives of many people as latrines decreases sanitation related diseases by 35% [21]. 

The average time taken to fetch water (be it improved or not), was 50 minute entailing that the 

women would waste more than 2.5 hours per day if she collected water at least three times. This 

finding is beyond the recommended limit of WHO, 15 minute, [26] but comparable with other 

experiences in Africa and Asia. For example, An Indian national survey commissioned by 

UNICEF found that women spent an average of 2.2 hours per day collecting water from rural 

wells [4] and a study in Sri Lanka found that 10% had travelled more than an hour to their 

nearest source [4]. Generally, in Africa many women walk 10 miles or more every day for 

fetching of water [29].  

Similarly, analysis of multi indicator cluster survey by UNICEF showed that nearly half of the 

households interviewed (44%) required a journey of more than 30 minutes to collect water, imply that the 

women in such households spent an hour or more each day in water collection [21]. 

In general, collecting water is both time consuming and stressful. For children specially, girls, 

collecting water can prevent them from attending school and leave them little time to play [29]. 

Study conducted by WaterAid Ethiopia in Benishangul-Gumuz showed that girls’ performance, 

attendance and retention rates were lower than boys [27]. 

For the community, distance may be more important than quality. For example, in Rwanda 

though water fee payment had dropped from over 90% to 20%, many people went back to their 

traditional sources because water points were located far behind the old polluted sources [28]. 

It has been also found that two-third (66.6%) and 93.9% of respondents did not contribute money 

for improved water and sanitation services respectively. This might be due to financial problems, 

poor approaches of program implementers or lack of awareness. This finding is comparable with 

a study conducted in rural Thailand, where villagers were unwilling to pay small amount for 

maintenance of communal facilities [29]. 
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Among those respondents who had latrines, the majority of them (81.6%) put hand washing 

facility near to latrine.  Besides, more than half (54%) of the respondents used to wash their 

hands after defecation either using of soap or ash. This might be attributed to Community- Led 

Total Sanitation (CLTS) approach being used by some nongovernmental organizations and/ or 

water, sanitation and hygiene movement outcome. 

Almost all respondents (98.4%) replied that no spare bank was available in their village and also 

at Woreda level. When water sources faced problem of functioning, spare parts of the technology 

would be brought from other large towns like Awassa and Addis Ababa, based on the request of 

water technicians through Woreda water office. Therefore, one can deduce how much time will 

be elapsed till it becomes ready for reuse. In between of this processes, users may revert to their 

former behavior as 11.5% of them decided to use unprotected water sources when they become 

out of use.  

In general, the overall coping strategies being used by respondents (both enhancement and 

accommodation strategies) were similar with findings of study conducted in Baku [30]. 

Another critical factor that determines demands of households for improved water and sanitation 

services is community participation. Its extent was assessed using directly or indirectly related 

questions.  Accordingly, it has been found that the majority of beneficiary communities were 

involved in implementation phases of water and sanitation facilities rather than in the whole 

project cycles. For example, the contribution of family members in determining the type and 

level of improved water and sanitation facilities was only 16.6% and 28.5% respectively. This 

might show the extent of the gap between users and implementers particularly in planning and 

the presence of supplier induced demand. 

Otherwise, if beneficiary communities were not involved in choosing of technology type, it 

would be beyond or below their scope. For example a study done in Uganda in 1996 found that 

92% of the inhabitants had been disconnected from the water supply system because of 

imbalance [29]  

The above findings are incomparable with an experience in India [10] where Sawjal project has 

tried to show clearly the involvement of communities in planning and implementation with full 

empowerment. The project has empowered beneficiary communities to the extent of managing 
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total project costs to undertake both scheme construction and maintenance activities as per their 

demand.  

Most of the time community participation is seen or considered as contribution of labor and 

materials. That is why the majority of respondents in the study area participated in contribution 

of labor (93.5%, 96.6%) and locally available materials (65.5%, 86.9%) during implementation 

phase of water and sanitation facilities respectively. Their involvement in planning and decision-

making process of the project cycle was limited.  This might be due to the fact that facilitating 

community involvement requires both time and effective communication.  

Nevertheless, users’ participation in design, implementation, and management of water and 

sanitation programs is seen by the World Bank as a way of increasing efficiency, equity, and cost 

recovery and of facilitating extension of service coverage to poor communities [4]  
 

In this study it has been found that the majority of respondents were not satisfied by the design of 

water facilities. The cause for design dissatisfaction of beneficiary communities (59.7% for water 

and 33.1% for sanitation) might be attributed with their less involvement in planning and 

decision making processes of project cycles i.e. all segments of the community may not be fully 

consulted at all stages of the project. Unless they are involved in planning, implementation and 

evaluation processes, no one would guarantee the match of services with all segments of the 

population. Of course, there might be budget shortcomings from implementers’ side to involve 

communities in all stages of the project. A study conducted in Sierra Leone also revealed the 

consequences of not involving the whole segments of the population at every stage of the project 

[31]. 

Different scholars also suggested that whatever the means, good practice in water supply and 

sanitation involves the active participation of communities or their representatives in planning, 

construction, operation and maintenance as full involvement of users in decision making has 

special importance [29]. 

Even though the importance of community participation in water and sanitation development 

projects has been recognized for many years [20], the study result showed that the decision of 

“having or not having latrine” was mainly decided by health and water professionals (84.3%). 
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This might witness that community involvement remains wholly inadequate- or at least badly 

handled. Particularly, failure to involve women sufficiently in planning and decision making has 

far reaching implications since women and children are the primary users of water supply and 

sanitation services [29]. Therefore, the need to involve them in all project cycles has paramount 

importance particularly for sustainability issues.  

Generally, voluntary local commitment of knowledge, labor, time material and money 

throughout the project cycle is a necessary condition to make the service self-sustaining. 

Top-down approach often did not adequately meet the real desire of communities [29]. Taking 

this into account, the approaches being used by program implementers were assessed both 

qualitatively and quantitatively. 

As a result, the majority of group discussants agreed on the need for revitalization of current 

approaches being used by program implementers for the sake of addressing demand of 

beneficiary communities.  The need for demand responsive approach for water and sanitation 

programs was also clearly explained by focus group discussants of group 3. They described it as;  

 “It would have been better if project experts did not decide on behalf of the community 

about what is needed and how it would be provided. Generally a project or service 

provider should only install facilities that users both want and are willing to pay for”. 

From their sayings one can deduce that most projects were still essentially supply driven. This 

might be because of less educational (awareness) level of communities, the majority might not 

know that they have been given this responsibility or others might regard it as the government’s 

responsibility. 

Some discussants from group 1 and group 4 also recognized that the current trend of providing 

water and sanitation facilities should be community centered both in type and level. Particularly, 

members of group 4 supposed that; 

“The approach that projects or government agencies developing new schemes then 

declare them to be owned by the community without determining first whether users are 

willing and able to take on this responsibility should be changed, beneficiaries’ demand 

should be considered as the nucleus of the project”.  
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Group discussants also revealed that there was no single water source improved by beneficiary 

communities alone; without the help of program implementers. Even, 19.5% of households were 

assisted materials like sanplat while constructing their own latrines. But experiences of in India 

[1] and Cambodia [10] showed that subsidized latrines were remained unused. 

This study also revealed that the majority of family members (64.6%) did not look for latrines 

for defecation when they were out of village.  46.3% of them did not react when passersby 

defecate at their village and 63.6% did not undertake village sanitation campaigns. All these 

coupled with other poor practices of the community might aggravate disease transmission rates. 

The major determinant factors might be because of poor communication/ promotion. 

One of the interviewee from nongovernmental organizations clearly showed the importance of 

promotion for water and sanitation services and the way how it should be delivered. He realized 

that:  

“Without a good, coordinated promotion and awareness raising program to accompany 

it, the provision of water and sanitation infrastructure is unsustainable and ultimately 

wasted”. 

The study result demonstrated that the type of sanitation facility used by all respondents was 

traditional pit; disagrees with study findings of WaterAid Ethiopia [32]. Additionally, the 

absence of courage to upgrade TPL by 95.1% of respondents who possessed latrine might 

witness the weak efforts being done by program implementers or the absence of incremental 

improvement approaches [29]. This might indicate that concerned offices or program 

implementers’ approach was unidirectional, only single type of option among all other potentials. 
 

Other findings of this research had shown that the majority of respondents (94.6%) were willing 

to be involved in micro credit systems at the time of implementation. group discussants also 

guaranteed the applicability of this system particularly to water sectors while few in-depth 

interviewees hesitated. An experience in Bangladesh, however, tells that this system was so 

successful, 98% loan repayment rate [4]. 

Another powerful approach being implemented by Plan Ethiopia was Community-Led Total 

Sanitation (CLTS). It was piloted in some kebeles of the Woreda and showed successful results. 
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It is also currently being scaled up to other kebeles of the Woreda. Taking its output into 

consideration, interviewees from nongovernmental organizations urged the expansion of such 

approaches to all kebeles of the Woreda and also to other parts of the district and regions of the 

country. A striking opinion suggested by one of interviewees from governmental organizations 

was that;  

“For the past 2000 years, the country could not improve the coverage of sanitation to 

more than 20%. Here in our Woreda the truth was not that much different since ago. 

However, with in this short period of time and with minimum costs, there are some 

kebeles that declared they are free of open defecation because of CLTS approach. 

Therefore, it is better if the country adopts such approaches to achieve best, even more 

than MDG targets”. 

Thus, all these put something in someone’s mind that revitalization of approaches must be 

conducted across the country to bring revolutionary changes.  

As in-depth interviewees from governmental organizations described, there were different water 

schemes to be installed by the coming year (2008/9). However, the type and level of facilities 

were predetermined (by implementers) without taking the demand of users into consideration. 

This might be because of the trend being practiced for long time and/or financial limitations of 

the organization. 

 Nevertheless, all participants agreed that planning should be done with beneficiary communities 

or their true representatives. Participants of group 3 also recognized that: 

 “Disabled people and high risk groups such as children, pregnant women and the elderly are 

facing many barriers in gaining of access to water and sanitation facilities, so more attention 

while installing any type of improved water and sanitation services should be given to them”.  

Generally, there were conditions that indicate the approach being used by program implementers 

was poor. For example, a single type of option was presented to users (traditional pit latrine) 

while the majority of respondents (77.9%) preferring ventilated improved pit latrine, almost all 

respondents (95%) did not show an effort to upgrade and the majority (80.8%) were not satisfied 

with improved water facilities’ design, distance, quality and also location, about three-fourth 
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(73%) of latrines either did not have wall, roof or both. As a result, strategies of program 

implementers should take demand of users’ taking local situations of the area into account if 

service provision is deemed to be sustainable.  

In order to assess communities’ willingness to pay for improved water and sanitation services, 

independent hypothetical examples (public stand posts and Ventilated Improved Pit Latrine) 

along with bidding game questions were presented to all respondents.  

Thus, the average amount of money currently paid per month for an average daily consumption 

of 44.29 liter of water per day was 3.65 Ethiopian Birr, meaning that beneficiary communities 

were paying 2.36% of their average monthly income. This finding is consistent with study done 

in panama [8] and in Baku [30] but not with studies done in Kenya, Haiti, Indonesia, Khartoum 

and Peru where consumers were willing to pay 10% - 55% of their income [13]. This difference 

might be attributed to the amount of water available throughout the year, accessibility of water, 

occupation, the existed system of selling water, vendors charge more and/ or the high value they 

attach to their time as evidenced by study conducted in Ukunda, a small market town in Kenya 

[29]. Studies of water vending practice in Haiti, Indonesia, Kenya and Honduras supported the 

conclusion that costs to the user who buys from vendors was substantially greater [12] and, the 

cost may be unaffordable if it is scarce in particular. 

However, World Bank believed that 5.0% was the ceiling for the ratio of water and sanitation 

tariffs to total household expenditures (4% for water service and 1 % for sanitation) [29]. 

The study result also revealed that 17.1% of respondents were using improved water sources free 

of charge since the time of installation. Besides, 1% (for public stand posts) and 11% (for VIPL) 

of respondents showed their unwillingness to pay for the hypothesized service. Their desire was 

simply to get the service free of charge. This might be because of the misconception that water is 

a public good, gift, and should be given freely or it is a basic right that should be provided by the 

government. The trend that was practiced for long period of time, poor average household 

income, lack of awareness and absence of bylaws could also be a good reason for unwillingness 

to pay off the desired amount of money.  A study conducted in Vijayawada, India also showed 

that around 80% of the households surveyed did not pay for water [25]. 
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The majority of respondents (59.7%) replied that the design of improved water sources was not 

matching their desire. This might also affect willingness to pay for services as no one is 

interested to pay for services that do not match his/her demand.  

In this study it has been found that consumers would still be willing to pay 1.5 times higher the 

current charge of water, comparable finding with a research program carried out in Panama [8] 

but much more less than findings of other studies conducted in different countries like Kenya, 

Haiti, Indonesia, Khartoum and Peru [13].  

Almost all respondents (94.5%) were paying the tariff of water in time, a similar finding with 

study conducted in Vijayawada, India [25]. This might be due to the low-cost of water as 55.5% 

of households considered it as cheap or the good trend being experienced in the community, i.e. 

the beneficiary communities decided the average amount of money to be charged (to be paid) 

once per year (November to December). 

Consumers are usually willing to pay more for a better service [33]. Therefore, it has been learnt 

that if beneficiary communities participated in the decision making process of what type and 

level of service they need, they would be willing to pay the required amount of money for 

operation, maintenance and also recovery costs. 

Generally, households were willing to pay considerably more than their monthly water charge for a 

better public water supply and sanitation services.  A comparable study conducted in Baku also 

showed that, 84 % were interested to pay twice the amount of their monthly bill even without any 

improvement in the system [30]. 
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VI.  STRENGTH AND LIMITATIONS OF THE STUDY 
 

6.1. Strength 

A number of demand assessment techniques were used for the assessment as factors or 

determinants which influence demand are relatively complex.  
 

Both qualitative and quantitative data collection tools were used simultaneously. 

 

6.2. Limitations 

Demand is not always the same. It varies greatly from place to place and time to time.  

Therefore, it will be difficult to replicate the results of this study other than the study area. 
 

Respondents might be over ambitious for hypothesized water and sanitation services which in 

turn encourages them to introduce social desirability bias.  
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VII. Conclusions and Recommendations 
7.1.  Conclusions  

This study has identified the demand of Shebedino Woreda communities about improved water 

and sanitation services using demand assessment techniques. The following conclusions could be 

made: 
 

• Beneficiary communities were trying to cope up situations by adjusting their behavior 

(accommodation) and/or by adopting coping strategies designed to improve the level and quality of 

facility attributes (enhancement).  

• Beneficiary communities were mainly involved in implementation phase of water and 

sanitation programs unlike that of other life cycles. Even, their participation was not far 

more than labor and materials contribution.  

• Demand responsive approaches were not used by program implementers rather it was 

supply driven. Professionals were deciding the type and level of facilities without prior 

agreement of beneficiary communities, supplier induced demand.  
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• Respondents were willing to pay considerably more for a better public water supply and sanitation 

services. The majority of households were willing to pay 1.5 times as much as the current charge of 

water (8.05 cents).  

 

 

 

 

 

 

 

 

 

7.2.  Recommendations 

 Based on the findings of this study, the following recommendations are forwarded: 
 

1. Before introducing any type of technology, be it water or sanitation, the need to 

undertake demand assessment using either of the techniques is crucial.  
 

 

2. Users should be made aware about how to maintain, operate, upgrade, and prefer options 

of water and sanitation services.  

 

3. Involving all segments of the community, male, female, boys and girls in all stages of the 

project development cycle should be given due emphasis. 
 

4. Responsible organizations should take this opportunity to increase the tariff of water 

charges to an appropriate, payable amount and those who did not pay should be 

addressed accordingly.  
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5. It would have been better if water and sanitation program implementers exercise demand 

responsive approaches to make services sustainable. 
 

6. Integration/coordination of program implementers should be given due emphasis as they 

are working for the common agenda.  
 

7. Paradigm shift (using ventilated improved latrines rather than traditional pit latrines) must 

be brought if improved health outcomes are going to be addressed 
 

8. It is also important to undertake further detailed study that would address in-depth the 

issue of demand for improved water and sanitation services separately. 
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Addis Ababa University 

School of public health 

Household demand assessment for improved water and sanitation services questionnaire 

Name of enumerator: ……………………………… 
Date: …………..………………… 

Kebele: …………………………… 

Village:………………………….. 

House number or code: …………………… 

Time started: ……………… 

Time ended: ….……………. 

 

Enumerator: please read the following introductory statement to all 
respondents!!! 

 

 

My name is ……………………… and I am going to conduct an interview with you on 
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behalf of Sileshi Behailu, a postgraduate student at Addis Ababa University in the 

field of public health. He is now conducting a research entitled household demand 

assessment for improved water and sanitation services as a partial fulfillment of the 

program of master of public health. This village has been selected as one of the 

areas for his study. I would like to ask you some questions about your household 

demand for improved water and sanitation services. I have received permission 

from the kebele chairperson, woreda and zonal council office authorities to 

conduct this study. The interview will just take a few minutes. Your responses will 

help water and sanitation program implementers to better understand your needs 

on this regard. Your answers will be completely confidential, and if at any time 

during the interview you want to stop answering questions, you are free to do so. 

Would you be willing to be interviewed?      YES        /         NO 

 

 

 

Note:  Only the head of household (the wife or the husband) should be 

interviewed. 
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Table 1. Household demand for improved water services, Shebedino Woreda, 
March 2008 

Questions Choice Code  
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1. Age of respondent   

2. Sex of respondent  1.Male   

2.Female 

 

3. Head of the household is                     

                                                                                        

1.husband 

 2.wife 

 

4. Interview is made with 1.husband  

2.wife 

 

5. Family size of the household    

6. What is your highest level of education? 

 

1. Illiterate  

2.Read and write  

3.Primary school 

4.Junior secondary 
school  

5.Senior secondary 
school  

 6.12+  

 

7. To what ethnic group do you belong?  

 

1. Sidama 

2. Amhara 

3. Oromo 

4. Wolaita  

5. Gedio  

6. Gurage 

7. Others 

 

8. What is your occupation? 

 

1. Farmer  

2. Housewife 
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3. Merchant 

4. Civil servant 

5.hand craft 

6. Others 

9. What is your religion? 

 

1. Orthodox  

2. Muslim 

3. Catholic 

4. Protestant 

5. Others  

 

10. What is your marital status? 

 

 

1. Married 

2. Single 

3. Widowed 

4. Divorced 

5. Separated  

 

11. How much is the average monthly income of the 
household  

  

12. Main source of income 1. Agriculture 

2. Trade 

3. Craft 

4. Salary 

5. Others 

 

13. Does this household own Radio? 

  

1. Yes 

2. No 

 

14. Does the household use electric power? 1. Yes  
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.No Questions Choice of responses Skip Ans
r co

16.  Source of water for domestic purposes 1. Protected 

2. Unprotected 

3. Both  

 

     
36 

Type of protected sources   

17.1. Spring, 
 

1.Yes  

2. No 

 

17.2. Hand pumps 
 

1.Yes  

2. No 

 

17.3. Public stand posts 
 

1.Yes  

2. No 

 

17.4. Yard taps 1.Yes  

2. No 

 

17.  

17.5.  Others   

18.  Is the source of water currently working?             1.Yes    

2. No 

21 

19.  Did the household spend money to maintain the water 
source? 

1.Yes  

2. No 

 

2. No 

15. Does the household have an access to dry weather 
roads? 

1. Yes 

2. No 
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20.  Why is it not working?             

 

1. Technical problem  
2. Disagreement 
3. Quality problem 

4.  Others  

 

21.  How much is the cost of 25 liters of water?    

22.  How much do you usually pay per month for 
water? 

  

23.  Do you pay the cost of water in time 1.Yes  

2. No 

 

24.  Perception of households about the cost of water  

 

1. Very cheap 

2 .Cheap 

3. Costly, but affordable 

4. Costly and unaffordable 

 

25. The design of water facility meets the desire of 
all members of the family  

1.Yes  

2. No 

  

26. Is there an effort made to maintain the existed 
water facility  

1.Yes  

2. No 

  

27. Was there subsidy during facility construction 1.Yes  

2. No 

  

28. Do you have relevant skill or expertise about 
the operation and maintenance of water 
facilities?  

1.Yes  

2. No 

  

29.  Is there an effort made on assigning guards  1.Yes  

2. No 

  

30. Is there an effort made to conduct regular 
sanitary inspection 

1.Yes  

2. No 

  

31. Do you have spare parts bank 1.Yes    
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2. No 

32. Are you satisfied with your current source of 
water(design, distance, quality and location) 

1.Yes  

2. No 

  

Type and level of service was chosen by the     

33.1  Users 1.Yes  

2. No 

  

33.2  Health professionals 

 

1.Yes  

2. No 

  

33.3  Water Institutions 

 

1.Yes  

2. No 

  

33.4  Kebele leaders 

 

1.Yes  

2. No 

  

33. 

33.5  Others    

What did you contribute through out the 
project life?  

1.Yes  

2. No 

 

35 

 

34.1  Money 

 

1.Yes  

2. No 

  

34.2  Locally available materials 

 

1.Yes  

2. No 

  

34.3  Labor 

 

1.Yes  

2. No 

  

34. 

34.4  Knowledge 

 

1.Yes  

2. No 
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34.5  Others    

What will you do when the protected water 
source becomes unfunctional?  

  

35.1.Ccontinue to use it 

 

1.Yes  

2. No 

 

35.2. Search other protected sources 

 

1.Yes  

2. No 

 

35.3. Fetch from unprotected sources 

 

1.Yes  

2. No 

 

35.4. Maintain immediately 

 

1.Yes  

2. No 

 

35. 

35.5. Others  

39 

 

What are your reasons not to use protected 
water sources?  

   

36.1. Culture 1.Yes  

2. No 

  

36.2. Distance 

 

1.Yes  

2. No 

  

36.3. Absence  

 

1.Yes  

2. No 

  

36.4. Money  

 

1.Yes  

2. No 

  

36. 

36.5. Knowledge 

 

1.Yes  

2. No 
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36.6. Others    

37. Have you considered using protected water 
sources?  

1.Yes  

2. No 

  

38. Have you ever discussed the idea of using 
protected water sources with members of your 
household?  

 

1.Yes  

2. No 

  

39. How much is a household capable to pay for 25 liters of 
water 

   

40. How far away is the nearest water source, 
one-way trip in meters? 

   

41. How much time does it take to reach the 
source of water, single trip in minutes? 

   

42. Is the water available sufficient through out 
the year?          

1.Yes     

2. No 

  

43. How much is the amount of time spent while 
waiting your turn to fetch water? 

   

What did you do to keep the quality of water 
sources 

   

44.1. Chlorinating regularly 

 

1.Yes  

2. No 

  

44.2. cleaning regularly 

 

1.Yes  

2. No 

  

44.3. doing an accessory for pollution 
prevention 

1.Yes  

2. No 

  

44. 

44.4  Others    
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45. Is there any important belief and taboos 
related to the use, location and sharing of 
protected water sources?  

1.Yes  

2. No 

  

46. Have you been informed about the 
advantages and disadvantages of using and 
not using protected water sources?  

1.Yes  

2. No 

  

47. Is there an effort made to upgrade the existing 
water facility?  

1.Yes  

2. No 

  

48. What will be your decision when micro credit 
system for water starts? 

1. Get involved 

2. Not be involved 

  

49. Is there an effort made to improve the 
cleanliness of the surroundings of the water 
sources?  

1.Yes  

2. No 

  

50. Have you ever participated community 
meetings voluntarily to improve/ sustain the 
existing water facility 

1.Yes  

2. No 

  

51. Is there an effort made to know more about 
safe water  

1.Yes  

2. No 

  

52. Is there cash contributed for water facilities 1.Yes  

2. No 

 

54 

 

53. Do you have bank account in which the 
money for water purposes is deposited? 

1.Yes  

2. No 

  

54. Do you have your own private water sources?  1.Yes  

2. No 

  

55. Do you have water storage tanks?  1.Yes  

2. No 

  



89 
 

56. For how long do you store water before 
drinking 

   

Who passed the decision on these associated 
investments 

   

57.1   Family members  

 

1.Yes  

2. No 

  

57.2   Health professionals 

 

1.Yes  

2. No 

  

57.3   Water institutions 

 

57.4   Kebele leaders 

1.Yes  

2. No 

  

57. 

57.5.  Others    

58. Do you use any type of home made water 
treatment systems?   

1.Yes  

2. No 

 

60 

 

What type of treatment system the household uses 
before drinking 

   

59.1. Boiling 

 

1.Yes  

2. No 

  

59.2.  Sand filtration 

 

1.Yes  

2. No 

  

59.3. Chlorination 

 

1.Yes  

2. No 

  

59.4. Exposion to sun 

 

1.Yes  

2. No 

  

59. 

59.5. Others    



90 
 

60.  Is the household satisfied with the quality of 
water being collected?  

1.Yes  

2. No 

  

60.1  Color 1.Satisfied   

2. Less satisfied             

3. Not satisfied 

  

60.2  Taste 1.Satisfied   

2. Less satisfied             

3. Not satisfied 

  

60.3  Smell 

 

1.Satisfied   

2. Less satisfied             

3. Not satisfied 

  

60.4  Availability/continuity 1.Satisfied   

2. Less satisfied             

3. Not satisfied 

  

Type of water collection container 

 

   

61.1.Jerry can 

 

1.Yes  

2. No 

  

61.2. Pails 

 

1.Yes  

2. No 

  

61.3. Pots 

 

1.Yes  

2. No 

  

61. 

61.4. Others    
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Method of drawing of water from the storage 
container 

 

   

62.1.Dipping 

 

1.Yes  

2. No 

  

62.2. Pouring 

 

1.Yes  

2. No 

  

62. 

62.3. Others    

63. Where do you put drinking container? 1.Where ever in he 
house 

2. On its fixed place 

3. In the storage 
container 

4. Others  

  

64. Covering material is used during transportation 1.Yes  

2. No 

  

65. Who usually collects water? 1.Women 

2. Men 

3. Girls 

4. Boys 

  

66. Frequency of washing collection containers 
and others 

   

When is strict care commenced while 
handling water? 

   67. 

67.1 Fetching 1.Yes    
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2. No 

 

67.2  Transporting 

1.Yes  

2. No 

  

67.3  Storing 1.Yes  

2. No 

  

67.4 Drinking 

 

1.Yes  

2. No 

  

67.5 Others    

68. Problems ranked most important by the 
household 
(Prioritization of problems) 

1. Water 

2. Sanitation 

3. Health facility 

4. Others 

  

69. Were there bylaws developed by the 
community 

1.Yes  

2. No 

 

72 

 

70. Is everybody keeping/accepting bylaws 1.Yes  

2. No 

  

What will happen on those who did not 
respect bylaws  

   

71.1  Punished money  1.Yes  

2. No 

  

71.2  Being Prisoner 

 

1.Yes  

2. No 

  

71. 

71.3  Nothing 

 

1.Yes  

2. No 
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71.4  Others    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

For those who are not using yard tap and public stand posts as source of water 

Your household currently does not receive water from public stand posts and yard taps, 

so you are wasting time and power in walking such distances. Whereas if you use water 

from public stand posts as they are placed at manageable distances from users, you will 

save time, power and be productive. Public stand posts permit group of individuals to 

fetch water at a time. It simplifies the life of the family particularly children and women.  

It is easy to fetch, the distance is not that much far from your household and the quality 
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of the water is excellent.  Water borne diseases will decrease significantly if it is 

complemented by good handlings. Besides, you will get water at convenient times 

throughout the year. Now, the kebele has a plan to develop water sources having cattle 

troughs and cloth washings with the expense of 120,000 birr. Therefore: 

                        

                                                 Table 3. Willingness to pay Shebedino Woreda, March 2008 

 

S.No Questions Respons

e 

Skip Answer 

Code  

72. If you were to receive “satisfactory water services” as I 

explained, would you be paying 50 cents for 25 liters of 

water?                

1.Yes  

2. No 

76 

 

 

73. Suppose that instead of 50 cents the charge would 

be 35 cents. Would you be paying? 

1.Yes  

2. No 

76  

74. Suppose again you are asked to pay 20 cents. So 

would you be willing to pay?     

1.Yes  

2. No 

76  

75. What is the most you would be willing to pay  

Per 25 liters? Maximum payment in ETB.  
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             Table 4. Household demand for improved sanitation services, Shebedino 
Woreda, March 2008 

 

S.N
o 

Questions Choice of responses Skip 

76. Do you have latrine facility?          1.Yes  

2. No 

 

107 

77.  Type of latrine facility  1. Traditional pit 
latrine 

2.VIP latrine 

3.Public Latrine 

4. Communal latrine  
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5. Others 

78. Is it currently functioning 1.Yes  

2. No 

80 

79. Reasons why the latrine is not functioning 1. filled 

2. out of use 

3. dirt 

4. others 

 

Which latrine type does a household prefer   

80. 1. Traditional pit latrine 

 

1.Yes  

2. No 

 

80. 2. VIP latrine 

 

1.Yes  

2. No 

 

80. 3. Public Latrine 

 

1.Yes  

2. No 

 

80. 4. Communal latrine  

 

1.Yes  

2. No 

 

80. 

80. 5. Others   

81. The latrine is usable only in 1.Winter seasons 

2.Summer seasons 

3.Regularly 

 

82. Household attitude about the latrine    1. Good  

2. Fair    

3. Poor 

 



97 
 

82.1 Cleanliness 1. Good  

2. Fair    

3. Poor 

 

82.2 Privacy   1. Good  

2. Fair    

3. Poor 

 

82.3 Convenience 1. Good  

2. Fair    

3. Poor 

 

83. How satisfied are you with the latrine you use 
currently? 

 

1. Very satisfied 

2. Satisfied  

3. Not satisfied 

 

84. How far away is the latrine that your household 
most frequently uses, one-way walking distance in 
meters?  

  

85. Do you share the latrine with your neighbors?       1.Yes  

2. No 

 

89 

86. How many other households use the latrine?   

87. Do they pay?        1.Yes  

2. No 

 

88.  How much per month?   

89. What will you do when the latrine being used is 
full? 

1. Dig other latrine 

2. Emptying and use 
again 

3. Open defecation 

92 
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4. Others 92 

90. How often is the latrine emptied?   

91. How much does your household spend to have 
the latrine emptied, per one service? 

  

92. The design of the latrine meets the desire of  all 
members of the family 

1. Yes 

2. No 

 

The decision made to have latrine was decided 
by 

  

 93. 1. Family members  

 

1.Yes  

2. No 

 

93. 2. Health professionals 

 

1.Yes  

2. No 

 

93. 3. Implementing agency 

 

1.Yes  

2. No 

 

93. 4. Kebele leaders 1.Yes  

2. No 

 

93. 

93. 5. Others   

Type and level of service was chosen by    

94. 1. Family members  1.Yes  

2. No 

 

94. 2. Health professionals 

 

1.Yes  

2. No 

 

94. 

94. 3. Implementing agency 

 

1.Yes  

2. No 
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94. 4. Kebele leaders 

 

1.Yes  

2. No 

 

94. 5. Others   

95. Is there an effort made to maintain the existed 
sanitation technology  

1.Yes  

2. No 

 

96. Is there an effort made on the sanitation 
technology to keep clean  

1.Yes  

2. No 

 

97. When is the latrine cleaned? 

 

1. Regularly 

2. Gets dirt 

3. Not yet cleaned 

4. Others 

 

98. Do you have relevant skill or expertise about the 
operation and maintenance of sanitation 
technology?  

1.Yes  

2. No 

 

99. Though you do have latrine 

 

  

 

99.1 Where do men defecate? 

1. Latrine 

2. Open field 

 

 

99.2 Where do women defecate? 

1. Latrine 

2. Open field 

 

 

99.3 Where do children defecate? 

1. Latrine 

2. Open field 

 

 

99.4 Where do people who are disabled 
defecate? 

1. Latrine 

2. Open field 
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99.5 Where do elderly people defecate? 1. Latrine 

2. Open field 

 

100. What would they do when they are out of the 
house 

1.Defecate openly 

2.Resist to defecate 
openly 

3. Defecate but 
burry it 

 

101. Is there hand washing facility near the latrine 1.Yes  

2. No 

 

What did you contribute during construction of 
latrines 

  

102. 1. Local materials  

 

1.Yes  

2. No 

 

102. 2. Knowledge 

 

1.Yes  

2. No 

 

102. 3. Money 

 

1.Yes  

2. No 

 

102. 4. Labor 

 

1.Yes  

2. No 

 

102. 

102. 5. Others  

 

1.Yes  

2. No 

 

103. Was there subsidy from implementers during 
construction 

1.Yes  

2. No 

 

104. What are the reasons for building a household 
toilet/ latrine?  
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104. 1. Health 

 

1.Yes  

2. No 

 

104. 2. Privacy 1.Yes  

2. No 

 

104. 3. Accessibility 

 

1.Yes  

2. No 

 

104. 4. Wealth/ proud 

 

1.Yes  

2. No 

 

104. 5. Others   

105. Amount of money spent to construct latrines   

What will you do for those kebele dwellers who 
have no latrine 

 

106.1 Advice 1.Yes  

2. No 

106.2 Being enforced 1.Yes  

2. No 

106.3 Nothing 

 

1.Yes  

2. No 

106.4 Help 1.Yes  

2. No 

106. 

106.5 others  

111 

What are your reasons not to have any type of 
latrine facility? 

  107. 

107. 1  Culture 1.Yes   
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 2. No 

107. 2  Space 1.Yes  

2. No 

 

107. 3  Smell  1.Yes  

2. No 

 

107. 4 Money  

 

1.Yes  

2. No 

 

107. 5  Knowledge 

 

1.Yes  

2. No 

 

107. 6 Others   

108. Have you considered constructing a household 
toilet?  

1.Yes  

2. No 

 

109. Have you ever discussed the idea of building a 
toilet with members of your household?  

 

1.Yes  

2. No 

 

110. Are you satisfied with your practice of open field 
defecation  

1.Yes  

2. No 

 

111. Household attitude about latrine                         

 

1. Good  

2. Fair    

3. Poor 

 

112. Is there an effort made to upgrade the existing 
sanitation technology  

1.Yes  

2. No 

 

113. Is there an effort made to improve the household 
compound and the public environment  

1.Yes  

2. No 
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114. Is there an effort made on village cleanup 
campaign  

1.Yes  

2. No 

 

115. Is there an effort made on sanitation committee 
appointment  

1.Yes  

2. No 

 

116. Is there an effort made about cash contribution 
for sanitation purposes  

1.Yes  

2. No 

 

118 

117. Do you have bank account in which the money 
for sanitation purposes is deposited? 

1.Yes  

2. No 

 

118. What will you do just after defecation 1. Wash hands 

2. Start to work 

3. Leave it as 
normal 

4. Others 

 

What materials do you use to wash your hands 
after defecation? 

  

 119.1   Soap and water  

 

1.Yes  

2. No 

 

119.2   Ash and water 

 

1.Yes  

2. No 

 

119.3   Water only 

 

1.Yes  

2. No 

 

119. 

119.4.   Others   

120. Are there any belief and taboos related to the 
use, location and sharing of latrines?  

1.Yes  

2. No 
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121. Do you know the advantages and disadvantages 
of sanitation technologies?  

1.Yes  

2. No 

 

What type of latrine do you know?     

122.1.  TPL 1.Yes  

2. No 

 

 

122.2.  VIPL 

1.Yes  

2. No 

 

122.3.  Communal 

 

1.Yes  

2. No 

 

122.4.  Public 

 

1.Yes  

2. No 

 

122. 

122.5.  Others   

What type of  refuse disposal  system do you use   

123.1  Pit 

 

1.Yes  

2. No 

 

123.2  Burning 1.Yes  

2. No 

 

 

123.3  Composting 

1.Yes  

2. No 

 

123. 

123.4  Others    

What will you do when passersby practice open 
defecation 

  124. 

1. Nothing 1.Yes  

2. No 
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2. Prohibit him 1.Yes  

2. No 

 

3. Inform to committee 1.Yes  

2. No 

 

4. Others   

Who helped the poorest of the poor to have 
latrine facilities 

   

125.1  Neighbors 1.Yes  

2. No 

 

125.2  Kebele dwellers 1.Yes  

2. No 

 

125.3  Governmental and nongovernmental 
organizations 

1.Yes  

2. No 

 

125.4  They have no latrine  

 

1.Yes  

2. No 

 

125. 

125.5  Others   

126. Where do you dispose liquid wastes 1. Out of the house 

2. Pit prepared for 
itself 

3. Others 

 

127. Do you have waste bin for solid wastes 1.Yes  

2. No 

 

128. How many  times do  you sweep the house per 
week 

  

129. Was there any expenditure on health related 1.Yes   
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problems particularly water and sanitation 2. No 131 

130. How much was the expense    

 

 

For those who did not have VIPL 
The first type of improved sanitation system is called a VIP latrine, which is 

a ventilated improved pit latrine. This VIP latrine would be private or public 

and could have two holes (only one of which is in use at a time). It does 

not use water, but it could be built inside the compound. It can also be 

installed inside the house. The excrement falls into one of two adjacent 

pits. When one pit is full, you switch to the other. The pit is not emptied 

immediately after it becomes full. You wait to empty the pit until the 

excreta is turned into manure which is safe to use in a garden. This takes 

about 1 year. The pit can then be emptied from the outside of the house. 

This kind of latrine is speedily designed so that if it is kept clean, it will not 

smell. It has a vent pipe to eliminate odors, and a fly screen to eliminate 

flies. The ventilated improved pit latrine is not like an ordinary pit latrine. It 

is a permanent facility. What makes it permanent is that the two pits are 

lined and can be easily emptied and reused. Because the VIP latrine has 

two pits, it does not have to be emptied very often and is thus very 

inexpensive to operate. It is a safe, sanitary means of excreta disposal. 

Additionally, with all these advantages, it could be built with a single pit. 

I would now like to answer any questions you have about the VIP latrine.  

Were you familiar with a VIP latrine before I came here?        YES    /    NO 

 

Suppose that the kebele was willing to install a VIP latrine in this house for 

the use of the family if the costs could be recovered in a separate 
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payment from the family members. If the kebele installed a VIP latrine, the 

excreta disposal system would be improved besides to that of health 

status improvement. There would be no initial charge or fee to have the 

VIP latrine installed, only the monthly payment. You would have to pay 

this monthly payment taking the installation cost into consideration. For 

example, the average cost of the VIPL mostly made from locally available 

materials and some industrial products could be 3,000 birr. Then: 

              Table 5. Willingness to pay for improved sanitation services, Shebedino Woreda, 

March 2008 

S.No Questions Response Skip 

131. If the kebele asked you to pay 50 cents per day for the VIP 
latrine, would you want the kebele to install a VIP latrine?      

1.Yes  

2. No 

135 

132. Suppose that instead of 50 cents, the daily payment for the 
VIP latrine was 25 cents. Would you want the kebele to 
install a VIP latrine?      

1.Yes  

2. No 

135 

133. Suppose again you are asked to pay 15 cents per day. So 

would you be willing to pay?   

1.Yes  

2. No 

135 

134. What is the most you would be willing to pay per month to 
have a VIP latrine? 

  

 

 

 

               Table 6. Observation checklist, Shebedino Woreda, March 2008 

S.No List of questions Yes  No  Remark

135.  The latrine can give service (usable)    
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136. Latrines are currently in use for defecation    

137. All parts of the latrine are available (walls, door and roof)    

138. Squat hole cover is available (for TPL)    

139. feces visible on floor or walls     

140. Water and soap/substitute available near facility     

141. No human feces in yard or the compound    

142. Location of the latrine is acceptable    

143. Cleanliness of the latrine is good, good to the next user    

144. Hand-washing facilities is near to the latrine    

145. Sanitation of the compound is good, no waste spilt over it    

146. Personal hygiene of the respondent is kept    

147. Design of the latrine meets all users, members of the house     

148. The cleanliness of water transportation material is good, I 
can drink 

   

149. Users are waiting their turn to fetch water     

150. Location of the water source is appropriate, with respect 
to pollutants 

   

151. Cleanliness of the surrounding area of water sources is 
good  

   

152. Habit of individuals while fetching is risky    

153. Design of the water source matches all individual     

154. The water source needs maintenance    

155. Guards are available to keep the protected water 
sources 

   

156. The protected water source has fence    
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157. The latrine needs maintenance    

158. How much is a household willing to pay for 25 liters of water  

159. How much water does the household consume per day?  

160. How much water does a household need per day  
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IN-DEPTH INTERVIEW GUIDE 

How is the management capacity of the community? 

Regularity of paying service fees 

What is the present approach to install water and sanitation services? 

What should be done to improve the water and sanitation coverage of the 
kebele? From communities, government and others 

Who manages the facilities 

What is being done in your local area to improve the coverage  

Was there subsidy from the implementers while constructing water and sanitation 
services and to whom 

How was the contribution of the community in PIE 

Who determines level and type of services 

How do you see the approaches being used by program implementers 

How do you explain the satisfaction level of the users 

What is being done to make water and sanitation services sustainable 

How do you see the match of all users with the services  

How do you see micro credit system for water and sanitation services? 

How is the water handling behavior of the community 
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How much water is collected averagely for a household of having family size 5 

How much is being paid for 10 liters of water 

How much is the average distance of households from water sources 

How was the associated investments like Public meetings, Upgrading,  
Maintenance, Campaigns and Availability of private water sources 

How the practice of homemade water treatment system of the community looks 
like 

What is your opinion about the quality of protected water sources 

Who passed the decision when facilities were installed 

Extent of community participation to have services and/or type and level of 
services 

Satisfaction of the community about facilities 

Skill and expertise of the community regarding the facilities 

Is there appointed committee in the community regarding water and sanitation 

Is there cash contributed for operation, maintenance and replacement 

Where do members of the household defecate 

Hand washing behavior at critical times and usage of soap and other substitutes 

Any important belief and taboos related with water and sanitation 

Was the community pre-informed about the advantages and disadvantages of 
facilities 

Where do family members defecate when they are out of the house 

What will happen when water and sanitation facilities are no functional 

Bylaws developed by the community and their application 

Problems ranked most important 

Seasonal variation versus utilization of services 
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Willingness to pay for services of water and sanitation 

Spare bank availability 

Real practice of passersby and trend 

 

 

 

FOCUS GROUP DISCUSSION GUIDE 

Willingness to pay for hypothesized latrine and Water facilities 

How much  

Contributions of cash, currently paying to get services 

Subsidy  

Coping strategies 

What the community is doing about water and sanitation 

facilities 

Water handling  

Utilization of facilities 

Quality and amount of water 

Distance and time elapsed to get services 

Associated investments on water and sanitation facilities 

Expenditure on health related problems because of water 

and sanitation 

 Approaches 
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Implementers list  

How they plan and accomplish activities (techniques) 

Training and capacity building 

Participatory approaches 

Induced demand oriented approaches (social marketing) 

Supply driven 

Communication among implementers and beneficiary 

communities 

Community participation (PIE) 

Money, Time, Labor, Materials, Experience and others 

Management of facilities 

Option development 

Satisfaction level 

Match of facilities with all members of the households including 

disabled 
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1.  ቃለ መጠይቅ ተደራጊው Eድሜ¬ ስንት ነው   

2.  ቃለ መጠይቅ ተደራጊው ïታው ምንድን ነው 1- ወንድ 
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3.  የቤቱ Aስተዳዳሪ ማን ነው 1- Aባወራ 
2- Eማወራ 

 

4.  ቃለ መጠይቅ የተደረገው ከማን ጋር ነው 1- Aባወራ 
2- Eማወራ 

 

5.  የቤተሰብዎ ብዛት ምን ያህል ነው   

6.  የEርስዎ ከፍተኛ የትምህርት ደረጃ ምን ያህል ነው 1- ያልተማረ 
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4- መለስተኛ ሁለተኛ ደረጃ 
5- ከፍተኛ ሁለተኛ ደረጃ 
6- 12+ 

 

7.  Eርስዎ ከየትኛው ብሄረሰብ ይመደባሉ? 1. ሲዳማ 
2. Aማራ 
3. Oሮሞ 
4. ወላይታ 
5. ጌድO 
6. ጉራጌ 
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7. ሌላ 
8.  የEርስዎ ስራ ምንድን ነዉ 1. Ów`“ 

2. የቤት Eመቤት 
3. ”ÓÉ 
4. የመንግስት eራ 
5. EÅ ጥበብ 
6. ሌላ 

 

9.  የEርስዎ ሀይማኖት ምንድን ነው 1. Oርቶዶክስ ተዋህዶ 
2. Eስልምና 
3. ካቶሊክ 
4. ፕሮቴስታንት 
5. ሌላ 

 

10.  የEርስዎ የጋብቻ ሁኔታ ምን ይመስላል 1-  ያገባ 

2-  ያላገባ 

3-  በሞት ምክንያት የተለየ/‹ 

4-  የተፋ�/‹ 

5-  በህግ-የተለያ¾/‹ 

 

11.  የቤተሰቡ ጠቅላላ የወር ገቢ ምን ያህል ይሆናል   

12.  ዋናው የገቢ ምንጭ ¾J’¬ መገኛው ምንድን ነው? 1- ግብርና 
2- ንግድ 
3- Eደ ጥበብ 
4-   የወር ደመወዝ 

5-   ሌላ 

 

13.  E²=ህ ቤት ሬዲዮ Aለ?  1- Aዎ 
2- የለም 

 

14.  የኤሌክትሪክ ኃይል ትጠቀማላችሁ  1- Aዎ 
2- Aንጠቀምም 

 

15.  በበጋ ወራት መንገድ ይህ” ቤት Sድ[ስ Ã‰Lል  1. Aዎ 
2. AÃ‰MU 
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16. ለቤተሰብ Aገልግሎት የሚውል ውሃ መገኛው /ምንጩ/ U”É”  ነው፡፡ 1- የተጠበቀ w‰ 

2- ያልተጠበቀ w‰ 

3- ሁለቱም(pMpM) 

 

 36 

 

የተጠበቀዉ የውሃ ምንጭ Aይነ~ U”É” ነው    17. 

17-1  ምንጭ 1. Aዎ   
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 2. ›ÃÅKU 

17.2  የEጅ ፓምፕ 

 

1. Aዎ 

2. ›ÃÅKU 

  

17.3  የህዝብ ቦኖ 

 

1. Aዎ 

2. ›ÃÅKU 

  

17.4  ግቢ ውስጥ ያK  vDንvD 

 

1. Aዎ 

2. ›ÃÅKU 

  

17.5  ሌላ    

18. ይህ የተጠበቀ ¬ሃ በAሁኑ ሰዓት Aገልግሎት ይሰጣል 1- Aዎ 

2- Aይሰጥም 

21  

19. ጥገና ለማካኄድ ገንዘብ   Aªጥታች|ል  1- Aዎ 

2- ALª×”U 

  

20. Aገልግሎት ያልሰጠበት ምክንያት ምንድን ነው 1- ተበላሽቶ 

2- ባለመግባባት ተዘግቶ 

3. uØ^ƒ Ñ<ÉKƒ 

4- ሌላ 

  

21. u›G<’< c›ƒ K 25 ሊትር ውሃ ምን ያህል ƒŸõLL‹G< (ud”+U)    

22. በወር በAማካኝ Kውሃ õÐ�‹G< ምን ያህል w` ትከፍላላችሁ    

23. ¾¬H ¡õÁ‹G<” uÑ>ዜ¬ ƒከõLL‹G< 1- Aዎ 

2- A”ŸõMU 

  

24. ስለ ውሃው ዋጋ የቤተሰቡ ›vLƒ Aመለካከት Eንዴት ነው 1- በጣም ርካሽ 

2- ርካሽ 

3- ውድ ግን ከAቅም በታች 

4- ውድ �“ ከAቅም በላይ 

  

25. የተጠበቀው ምንጭ Aሰራሩ ማንኛውንም የቤተሰብ Aባላት ፍላጐት �“ ›pU ያገናዘበ ነው 1- Aዎ 

2- Aይደለም 

  

26. የምትጠቀሙበትን  የ}Öuk ¾ውሃ ምንጭ ለመጠገን የተደረገ ጥረት ነበ` 1- Aዎ 

2- Aልነበረም 

  

27. የተጠበቀው ምንጭ ሲሰራ uK?L ¨Ñ” (Ÿ}ÖnT>−‹ ¬ß) የተደረገ Eርዳታ ነበር  1- Aዎ   
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2- Aልነበረም 

28. የተጠበቀውን ምንጭ ለመጠገንና uØ\ G<’@� ለማሰራት የሚያስችል በቂ Eውቀት ያለው 
ከቤተሰቡ Aባላት SካŸM Aለ  

1- Aዎ 

2- የለም 

  

29. ለተጠበቀው ምንጭ ጠባቂዎች ለመመደብ የተደረገ ጥረት ’u` 1- ›− 

2- ¾KU 

  

30. ¾}Öuk¨< ¨<H uƒ¡¡M �¾c^ SJ” ›KSJ’<” �“ Ÿu"Ã ’Ña‹ SÖul” KT[ÒÑØ 
Ñ<w„ƒ ›"H>Ç‹G< �¬nL‹G< 

1- ›− 

2- ¾KU 

  

31. ¾}Öuk¨< ¨<H c=uLg ¾UƒÑKÑK<uƒ ¾SKª¨Ý °n−‹” ¾Á² ^c<” ¾‰K c<p ›L‹G< 1- ›− 

2- ¾KU 

  

32. Aሁን በUƒÖkS<uƒ ምንጭ Ç=³Ã” `kƒ Ø^ƒ ›kTSØ ረክ�‡HM 1- Aዎ 

2- የለም 

     

የተጠበቀው የውሃ Aይነትና ደረጃ የተወሰነው  በማን ነው    

33.1 በተጠቃሚዎች 

 

1- Aዎ 

2- Aይደለም 

  

33.2 በጤና ባለ ሙያዎች 

 

1- Aዎ 

2- Aይደለም 

  

33.3 በውሃ ሰሪ ድርጅቶች 

 

1- Aዎ 

2- Aይደለም 

  

33.4 በቀበሌ Aመራሮች 

 

1- Aዎ 

2- Aይደለም 

  

33. 

33.5 ሌላ    

የተጠበቀው ም”ጭ ተሰርቶ Eስከሚያልቅ ድረe  የቤተሰቡ Aባላት AስተዋፀO Aበ`¡ተዋል 1- Aዎ 

2- ¾ለም 

 

   35 

 

34.1   ገንዘብ 

 

1- Aዎ 

2- Aይደለም 

  

34.2   ቁሳቁስ 

 

1- Aዎ 

2- Aይደለም 

  

34.3   ጉልበት 1- Aዎ 

2- Aይደለም 

  

34. 

34.4   Eውቀት 1- Aዎ   
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2- Aይደለም 

34.5   ሌላ    

የተጠበቀው ምንጭ ቢበላሽ ምን ታደርጋላችሁ 

 

  

35.1  መጠቀማችG<ን ƒቀጥላL‹G< 1- Aዎ 

2- የለም 

 

35.2  ሌላ የተጠበቀ ምንጭ ƒፈልጋL‹G< 

 

1- Aዎ 

2- የለም 

 

35.3  ካልተጠበቀ ምንጭ ƒጠቀማLችG< 

 

1- Aዎ 

2- የለም 

 

35.4  ወዲያውኑ ƒÖÓ’<�L‹G< 

 

1- Aዎ 

2- የለም 

 

35. 

35.5  ሌላ  

39 

 

የተጠበቀ ምንጭን ላለመጠቀም ምክንያ�‹G< ምንድ” ነው  

 

   

36.1 ባህል 

 

1- Aዎ 

2- ›ÃÅለም 

  

36.2 ርቀት 

 

1- Aዎ 

2- ›ÃÅለም 

  

36.3 ያለመኖር 1- Aዎ 

2- ›ÃÅለም 

  

 

36.4 ገንዘብ 

 

1- Aዎ 

2- ›ÃÅለም 

  

36.5 Eውቀት 

 

1- Aዎ 

2- ›ÃÅለም 

  

36. 

36.6 ሌላ 1- Aዎ 

2- ›ÃÅለም 

  

37. የተጠበቀ ምንጭ መጠቀምን ከግምት ውስጥ Aስገብ�‹G<ƒ �ውቃL‹G< 1. Aዎ 
2. የለም 
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38. የተጠበቀ ምንጭን ለመጠቀም ¾ቤተሰu< ›vLƒ ተወያይ�‡Iuƒ �ውቃL‹G< 1.  Aዎ 

2.  የለም 

  

39. K 25 K=ƒ` ¨<H ¾u?}cu<  ¾S¡ፈM ›pU e”ƒ ’¨<    

40. ¬� ¾UƒkÆuƒ ምንß ከዚህ ቤት ምን ያህል T@ƒ` Ã`nM(የAንድ ጊዜ ጉዞ ብቻ)    

41. ¬� ¾UƒkÆuƒ ከዚህ ቤት በደቂቃ ምን ያህል ÁeŸ?ÇM (ለAንድ ጊዜ ጉዞ ብቻ)    

42. Aመቱን ሙሉ በቂ ውሃ �ÑኛL‹G< 1-Aዎ 

2-A“ገኝም 

  

43. KSpÇƒ H@Ç‹G< ተራ‹G<  Eስኪደርd‹G< ድረe ምን ያህል ደቂቃ ƒÖwnL‹G<           

¾¨<H¨<” Ø^ƒ KSÖup U” �Å`ÒL‹G<    

44.1  u¾Ñ>²?¨< SÉH’>ƒ �”ÚU`u�K” 

 

1- Aዎ 

2- Aይደለም 

  

44.2  u¾Ñ>²?¨< �“ìÇªK” 

 

1- Aዎ 

2- Aይደለም 

  

44.3  ¾w¡Kƒ SŸLŸÁ (TÑÍ) �”c^K�K” 

 

1- Aዎ 
2- Aይደለም 

  

44. 

44.4  K?L    

45. የተጠበቀ ውሃን በመጠቀም ወይም ¾T>c^uƒ” x� uSU[Ø ረገድ የተለየ Eምነት ወይም 
Aምልኮ Aለ 

1- Aዎ 
2- የለም 

  

46. የተጠበቀ ውሃን በመጠቀምና ባለመጠቀም ሊደርስ የሚችለውን ጉዳትና ጥቅም ተነግV‡I ነበር 1- Aዎ 

2- Aልተነገረንም 

  

47. የምትጠቀሙበትን የውሃ ምንጭ ደረጃ ለማሻሻል (ከፍ ለማድረግ) የተደረገ ጥረት ነበ` 1- Aዎ 

2- የለም 

  

48. Aነስተኛ የብድር Aገልግሎት ለውሃ ስራ ቢጀምር የE“”} ውሳኔ ምን ይሆናል 1- A”ሳተፋለ” 

2- A”ሳተፍም 

  

49. የምትጠቀሙበትን ውሃ Aካባቢ ለማêዳት የተደረገ ጥረት ነበ` 1- Aዎ 

2- የለም 

  

50. የምትጠቀሙበትን የውሃ ምንጭ ለማሻሻል/ዘላቂ ለማድረግ በፍላጎት ላይ የተመሰረተ ሕዝባዊ 
ስብሰባ ላይ ተሳትፋችሁ   ታውቃላችሁ፡፡ 

1- Aዎ        

2- የለም       

  

51. eK}Öuk ¨<H ¾uKÖ KTወp ÁÅ[Ò‹G<ƒ Øረƒ ›K 1- Aዎ       

2- የለም      
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52. ለውሃ ስራ የሚውል ገንዘብ AዋጥታችG< �¬nL‹G< 1- Aዎ 

2- የለም 

 

   54 

 

53. ለውሃ ስራ የሚውል ገንዘብ የምታስቀምጡበት የባንክ ደብተር Aላችሁ 1- Aዎ 

2- የለም 

  

54. የግል  የሆነ የውሃ ምንጭ Aላችሁ 1- Aዎ 

2- የለም 

  

55. Ÿውሃ T¹¹¸¬ K?L የውሃ ማጠራቀሚያ �n Aላችሁ 1- Aዎ 

2- የለም 

  

56. ከመጠጣታችሁ በፊት ውሃውን ለስንት ያህል ጊዜ   ›Ö^pT‹G< �q¿�L‹G<    

የምትጠቀሙበትን ውሃ ለማሻሻል ¨ÃU ²Lm KTÉ[Ó የተደረጉ ጥረቶችን u}SKŸ} ውሳኔ  
የወሰነው ማን ነው 

 

 

  

57.1  ተጠቃሚዎች 

 

1- Aዎ 

2- የለም 

  

57.2  የጤና ባለሙያዎች 

 

1- Aዎ 

2- የለም 

  

57.3  የውሃ ባለሙያዎች 

 

1- Aዎ 

2- የለም 

  

57.4  የቀበሌ ›S^a‹ 

 

1- Aዎ 

2- የለም 

  

57. 

57.5  ሌላ    

58. ውሃን በማከም ዘዴ ትጠቀማለችሁ 1- Aዎ 

2- Aንጠቀምም 

 

 60 

 

ውሃን Kማከም ¾ምትጠቀሙባቸው ዘዴዎች የትኞቹ ናቸው    

59.1 ማፍላት 1- Aዎ 

2- የለም 

  

59.2 በAሸዋ ማጣራት 1- Aዎ 

2- የለም 

  

59. 

59.3 ክሎሪን መጨመር 1- Aዎ 

2- የለም 
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59.4 ለጸሃይ ማጋለጥ 

 

1- Aዎ 

2- የለም 

  

59.5 ሌላ    

የቤተሰብ Aባላት በውሃው ጥራት ረክተዋል 

 

1- Aዎ 

2-የለም 

  

60.1 በቀለሙ 1- ረክተ“ል 

2- ትንሽ ረክተ“ል 

3- Aልረ"”ም 

  

 

60.2 በጣEሙ 

 

1- ረክተ“ል 

2- ትንሽ ረክተ“ል 

3- Aልረ"”ም 

  

60.3 በሽታው 

 

1- ረክተ“ል 

2- ትንሽ ረክተ“ል 

3. Aልረ"”ም 

  

60. 

60.4 በቀጣይነቱ፣ በቂ ውሃ G<M Ñ>²? በመኖሩ 1- ረክተ“ል 

2- ትንሽ ረክተ“ል 

3- Aልረ"”ም 

  

ውሃ የምትቀዱበት Eቃ ዓይነት  ምንድ” ነው    

61.1  ጀሪካን 1- Aዎ 

2- የለም 

  

61.2  ባልዲ 1- Aዎ 

2- የለም 

  

61.3  Eንስራ 

 

1- Aዎ 

2- የለም 

  

61. 

61.4  ሌላ    

ከማጠራቀሚያ Eቃው ውሃ የምትቀዱት Eንዴት ነው    

62.1  በመጥለቅ 

 

1- Aዎ 

2- ›ÃÅለም 

  

62. 

62.2  በማንቆርቆር 1- Aዎ   
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2- ›ÃÅለም 

62.3. ሌላ    

63. የምትጠጡበትን Eቃ የት ነው የምታስቀምጡት 1. የትም ቦታ  
2. sሚ ማስቀመጫ ቦታው  
3. ማጠራቀሚያ Eቃው ውስጥ 
4. ሌላ 

  

64. ¨<H¨< }kÉ„ c=S× ¾T¹¹¸ °nው  ÃŸÅ“M 1- ›− 

2- ¾KU 

 

  

65. Aብዛኛውን ጊዜ ውሃ የሚቀዳው ማን ነው 1. ትላልቅ ሴቶች  
2. ትላልቅ ወንዶች  
3. ሴት ልጆች 
4. ወንድ ልጆች 

  

66. ¨<ሃ የሚቀዳበት Eቃ በሳምንት  ምን ያህል ጊዜ ይታጠባል  

 

 

 

  

በውሃ Aያያዝ ሂደት ውስጥ  ከፍተኛ ጥንቃቄ የሚደረግበት የቱ ነው        

67.1  መቅዳት 1- Aዎ 

2- ›ÃÅለም 

  

67.2  ማÕÕዝ 1- Aዎ 

2- ›ÃÅለም 

  

67.3  ማጠራቀም 

 

1- Aዎ 

2- ›ÃÅለም 

  

67.4  መጠጣት 1- Aዎ 

2- ›ÃÅለም 

  

67. 

67.5  ሌላ    

68. u?}cu< �”ÅSËS]Á ‹Ó` ¾T>Á¾¨< ¨ÃU ÃqØ[¬ ¾’u[¬ ¾~” ’¨< 1-  ¨<H” 

2-  îÇƒ” 

3-  ¾Ö?“ }gTƒ” 

4-  ሌላ 

  

69. u^c< uIw[}cu< ¾}¨c’< ¨<H“ ጽዳትን u}SKŸ} ¾›Ÿvu= IÓÒƒ ›K<  1-  ›− 

2-  ¾KU 

 

 72 

 

70. G<K<U Iw[}cw �’²=I” IÓÒƒ ÁŸw^M  1-  ›− 

2-  ¾KU 

  

71. ¾¨×¬” IÓ ÁLŸu[ U” ÃÅ[ÒM      
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71.1  Ñ”²w Ãk×M       1-  ›− 

2-  ¾KU 

  

71.2  Ã�c^M        1-  ›− 

2-  ¾KU 

  

71.3  ´U ÃvLM 1-  ›− 

2-  ¾KU 

  

71.4  K?L      

  

 

በግቢያቸው ውeጥ v;ንv; ለሌላቸው ወይም ¾I´w ቦኖ ለማይጠቀሙ ቤቶች 

 

 ይህ ቤት በAሁኑ ሰዓት ውሃ Óu=¬ ¬eØ ŸK v;ንv; ወይም ከI´w ቦኖ AÃÖkUU፡፡ በዚህም ምክንያት ¾u?}cu< ›vLƒ ¬H ፍለጋ ሩቅ 
ቦታ በመሄÇ†¬ ጊዜና ጉልበት ያባክናK<፡፡ ይሁን Aንጂ በAማካኝ ቦታ ላይ የተሰሩ ¾I´w ቦኖዎችን ብትጠቀሙ ጊዜንም  ይሁን ጉልበት” 
uመቆጠብ ለሌላ ስራ ማዋል ƒ‹K< ’u`፡፡ ¾I´w ቦኖ ብዙ ሰዎች በAንድ ጊዜ ውሃ Eንዲቀዱ ያስችላል፡፡ በተለይም ደግሞ የልጆችንና 
የሴቶችን ህይወት ያቃልላል፡፡ ለመቅዳት Aመች ከመሆኑም ባሻገር የውሃው ጥራት Aስተማማኝ ነው፡፡ ርቀቱም ቢሆን ያን ያህል የሚያስከፋ 
Aይደለም፡፡ የውሃ Aጠቃቀሙ ስርዓት ጥሩ ከሆነ ውሃ ወለድ በሽታዎች Eጅጉን ይቀንሳሉ፡፡ በተጨማሪም ውሃን በAመ‰‹G< ጊዜ መቅዳት 
ƒ‹LL‹G<፡፡ ውሃም Aመቱን ሙሉ በAስተማማኝ ሁኔታ ማግኘት ይ‰LM፡፡ በዚህም ምክንያት ይህ ቀበሌ Aንድ የተጠበቀ ምንጭ የከብቶች 
ገንዳ Eና የልብስ ማጠቢያ Eንዲሁም ሻወር ቤት ያለው ለመገንባት Aስv;ል፡፡ ለመገንባትU የሚያስፈልገው ወጭ ሲተመን ወደ 120 000 ብር 
ይደረሳል፡፡ ስለዚህ 

 

 

ሠንጠረዥ 3 የu?}cw ¾S¡ðM õLÔƒ ¾}ghK ¬H” በተመለከተ 

 

ተ.ቁ ጥያቄዎች የመልስ 
Aማራጮች 

¨Å--- ´KM የመልc< 
SKÁ 

72.  �ንደተገለጸው Aጥጋቢ የሆነ Aገልግሎት w�Ñ’ በ 25 K=ƒ` ¬H 50 d”+U Mƒከፍሉ 
ƒችላL‹G< 

1. Aዎ 
2. A”ችልም 

    76  

73.  Eሺ በ 50 d”+U ፋንታ 35 d”+U ቢሆን ለመክፈል ደስተ…‹ “‹G< 1. Aዎ 
2. Aይደለ”ም 

    76  

74.  Eሽ Eንበልና 20 d”+U wƒጠየቁስ ƒከፍላL‹G< 1. Aዎ 

2. የለም 

    76  

75.  ›ገልግሎቱን ለማግኘት በራሳችሁ ፈቃድ  የመጨረሻው ከፍተኛ ªÒ መክፈል 
የምትችሉት ስንት ነው    
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ሠንጠረዥ 4 የu?}cw õLÔƒ ¾}ghK ጽÇƒ” በተመለከተ 

 

ተ.ቁ ጥያቄዎች የመልስ Aማራጮች ¨Å-- ´KM የመል
SKÁ

76.  ሽንት ቤƒ Aላችሁ  1. Aዎ 

2. የለም 

 

107 

 

77.  የሸንት ቤቱ ዓይነት ምንድን ነው 1. ባህላዊ SìÇÍ u?ƒ 

2. ሽታAልባ SìÇÍ u?ƒ 

3. የህዝብ SìÇÍ u?ƒ 

4. የጋራ SìÇÍ u?ƒ 

5. ሌላ  

  

78.  i”ƒ u?~  u›G<’< cዓƒ ›ÑMÓKAƒ Ãc×M 1- ›− 

2- ¾KU 

80  

79.   

›ÑMÓKAƒ ¾TÃcØuƒ U¡”Áƒ U”É” ’¬ 

 

1. VM„ 

2. }uLi„ 

3. qij 

4. K?L 

  

¾u?}cu< ›vLƒ ¾T>S`Ö<ƒ ¾ƒ—¨<” ›Ã’ƒ i”ƒ u?ƒ ’¨<    

80.1  vIL© SìÇÍ u?ƒ” 

 

1. Aዎ 

2. Aይደለም 

  

80.2  i� ›Mv SìÇÍ u?ƒ” 1. Aዎ 

2. Aይደለም 

  

80.3  ¾I´w SìÇÍ u?ƒ” 1. Aዎ 

2. Aይደለም 

  

80.4  ¾Ò^ SìÇÍ u?ƒ” 

 

1. Aዎ 

2. Aይደለም 

  

80.  

80.5  K?KA‹    

81.  i”ƒ u?~” ¾UƒÖkS<ƒ uU” Ñ>=²? ’¬ 1- uuÒ Ñ>²? 

2- u¡[Uƒ Ñ>²? 

3- G<M Ñ>²? 
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4- K?L 

¾u?}cu< ›vLƒ eK i”ƒ u?~ ÁL†¬ ›SKካŸƒ U” ÃምeLM 1- Ø\ 

2- ÅI“ 

3-´p}— 

  

82.1 eK ”êI“¨< 

 

 

1- Ø\ 

2- ÅI“ 

3-´p}— 

  

82.2 eK ŸKL (ነጻነት) SeÖ~ 

 

 

1- Ø\  

2- ÅI“ 

3-´p}— 

  

82.  

82.3 eK ›S‹’~ 1- Ø\      

2- ÅI“ 

3- ´p}— 

  

83.  ›G<” uUƒÖkS<uƒ i”ƒ u?ƒ U” ÁIM [¡�‹G<u�M 1- u×U  

2- uSÖ’< 

3- ´p}— 

4- U”U ›M["”uƒU 

  

84.  i”ƒ u?~ ŸS•]Á u?~ U” ÁIM Ã`nM (K›”É Ñ>²? Ñ<μ w‰)    

85.  i”ƒ u?~” ŸÑA[u=„‰‹G< Ò` uÒ^ ƒÖkS<u�L‹G< 1- ›− 

2- ¾KU  

 

89 

 

86.  U” ÁIM u?„‹ ¾“”}” i”ƒ u?ƒ uÒ^ ÃÖkTK<    

87.  uÒ^ c=ÖkS< ÃŸõLK< 1- ›− 

2- ¾KU 

  

88.  u¨` U” ÁIM ÃŸõLK<    

89.  ¾UƒÖkS<uƒ i”ƒ u?ƒ c=VL U” �Å`ÒL‹G< 1- K?L �”qõ^K” 

2-›eSØÖ” �”ÖkUu�K” 

3-T@Ç LÃ �”ìÇÇK” 

4- K?L 

92 

 

 92 

 

90.  i”ƒ u?~” ¾U�eSØÖ<ƒ u¾e”ƒ ›Sƒ M¿’ƒ ’¨<    

91.  i”ƒ u?~” ›”É Ñ>²? e�eSØÖ< U” ÁIM ƒŸõLL‹G<    

92.  ¾i”ƒ u?~ ›c^` ¾G<K<”U u?}cw ›vLƒ õLÑAƒ ÁÑ“²u ’¨< 1- ›−   
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2- ›ÃÅKU 

i”ƒ u?~ �”Ç=c^ ¨<d’@¬” ¾¨c’¬ T” ’¨<::    

 

93.1 ¾u?}cw ›vLƒ 

1. Aዎ 

2. Aይደለም 

  

93.2 ¾Ö?“ vKS<Á−‹ 

 

1. Aዎ 

2. Aይደለም 

  

93.3 c] É`Ï„‹ 1. Aዎ 

2. Aይደለም 

  

93.4 ¾kuK? ›S^a‹ 

 

1. Aዎ 

2. Aይደለም 

  

93.  

93.5 K?L    

¾i”ƒ u?~ ዓይ’ƒ“ Å[Í¨< ¾}S[Ö¨< uT” ’¨<    

94.1  uu?}cw ›vLƒ 

 

1. Aዎ 

2. Aይደለም 

  

94.2  uÖ?“ vKS<Á−‹ 

 

1. Aዎ 

2. Aይደለም 

  

94.3  uc]¨< É`Ïƒ 

 

1. Aዎ 

2. Aይደለም 

  

94.4  ukuK? ›S^a‹ 

 

1. Aዎ 

2. Aይደለም 

  

94.  

94.5  K?L    

95.  i”ƒ u?~” KSÖÑ” ¾}Å[Ñ Ø[ƒ ’u` 1- ›− 

2- ¾KU 

  

96.  ¾i”ƒ u?~” ”êI“ KSÖup ¾}Å[Ñ Ø[ƒ ›K  1- ›− 

2- ¾KU 

  

97.  i”ƒ u?~ ¾T>ìÇ¨< Sቼ Sቼ ’¨<  1- uSÅu— Ñ>²? 

2- c=qii 

3- ìÉ„ ›Á¨<pU 

3- K?L 
 

  

98.  i”ƒ u?~ c=uLi  ¾T>ÖÓ” ¨ÃU uƒ¡¡M �”Ç=c^ ¾T>ÁÅ`Ó Ÿu?}cu< S"ŸM 1- ›−   
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}Ñu=  ¾J’ ‹KA�  ÁK¨< c¨< ›K 2- ¾KU 

i”ƒ u?ƒ ÁL‹G< wƒJ’<U ›w³”¬” Ñ>²?  

 

  

99.1 ƒLMp ¨”Ê‹ ¾ƒ ÃìÇÇK<  

 

1- i”ƒ u?ƒ 

2- T@Ç LÃ 

  

99.2 ƒLMp c??„‹ ¾ƒ ÃìÇÇK<  1- i”ƒ u?ƒ 

2- T@Ç LÃ 

  

99.3 Ií“ƒ ¾ƒ ÃìÇÇK< 1- i”ƒ u?ƒ 

2- T@Ç LÃ 

  

99.4 ›ŸM Ñ<Ç}ኞ‹ ¾ƒ ÃìÇÇK<  

 

1- i”ƒ u?ƒ 

2- T@Ç LÃ 

  

99.  

 

99.5 iTÓK?−‹ ¾ƒ ÃìÇÇK< 

1- i”ƒ u?ƒ 

2- T@Ç LÃ 

  

100.  ›w³”¬” Ñ>²? ¾u?}cu< ›vLƒ Ÿcð` ^p wK¬ c=H@Æ ¾ƒ ÃìÇÇK< 1- u¾T@Ç¨<  

2- i”ƒ u?ƒ uSðKÓ 

  

101.  ui”ƒ u?~ ›p^u=Á ¾�Ï S�Öu=Á ›K 1- ›− 

2- ¾KU 

  

i”ƒ u?~ c=c^ U” ›e}ªê* ›É`Ò‹`M     

102.1  ldle 1. Aዎ 

2. Aይደለም 

  

102.2  �¨<kƒ 1. Aዎ 

2. Aይደለም 

  

102.3  Ñ”²w 1. Aዎ 

2. Aይደለም 

  

102.4  Ñ<Muƒ 

 

1. Aዎ 

2. Aይደለም 

  

102.  

102.5  K?L    

103.  i”ƒ u?~ c=c^ uK?L ¨Ñ” (Ÿ}ÖnT>¬ K?L) ¾}Å[Ñ �`Ç� ’u` 1- ›− 

2- ¾KU 

  

i”ƒ u?ቱን ለመስራት U¡”Áƒ ÁÅ[Ò‹G<ት የቱን ’¨<    104.  

104.1  Ö?“” 1. Aዎ   
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 2. Aይደለም 

104.2  ŸKL” 1. Aዎ 

2. Aይደለም 

  

104.3  p`u~” 1. Aዎ 

2. Aይደለም 

  

104.4  Ÿ<^ƒ”/Nwƒ” 1. Aዎ 

2. Aይደለም 

  

104.5  K?L    

105.  i”ƒ u?~” KSe^ƒ U” ÁIM ¨ß ›¨×‹G<    

i”ƒ u?ƒ ¾K?L†¬” ¾kuK? ’ª]−‹ U” �Å`¹†ªL‹G<   

106.1  �”S¡^†ªK” 

 

1- ›− 

2- ¾KU 

 

106.2  �”Ç=c\ �“eÑÉÇ†ªK” 1- ›− 

2- ¾KU 

 

106.3  ´U �”L†ªK” 1- ›− 

2- ¾KU 

 

106.4 �”Ç=c\ �“Ó³†ªK” 1- ›− 

2- ¾KU 

 

106.  

106.5  K?L  

111 

 

ሽንት ቤት ላለመኖሩ ምክንያቱ ምንድን ነው 

 

   

107.1  vህል 

 

1. Aዎ 

2. Aይደለም 

  

107.2  ቦታ 

 

1. Aዎ 

2. Aይደለም 

  

107.3  iታ 

 

1. Aዎ 

2. Aይደለም 

  

107.4  ገንዘብ 

 

1. Aዎ 

2. Aይደለም 

  

107.  

107.5  Eውቀት  1. Aዎ   
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 2. Aይደለም 

107.6 ሌላ    

108.  ሽንት u?ƒ Se^ƒ” ŸÓUƒ ¨<eØ ›eÑw�‹G<ƒ �¨<nL‹G< 1- ›− 

2- ¾KU 

  

109.  i”ƒ u?ƒ Se^ƒ”   Ÿቤተcu< ›vLƒ Ò` }¨ÁÃ�‹G<በት �¨<nL‹G<  1- ›− 

2- ¾KU 

  

110.  T@Ç LÃ  uSçÇÇ�‹G< �`Ÿ�” ›Ó˜�‹|M 1- ›− 

2- ¾KU 

 

  

111.  ¾u?}cu< ›vLƒ eK i”ƒ u?ƒ ÁL†¬ ›SKŸŸƒ U” ÃምeLM:: 1- Ø\ 

2- ÅI“ 

3- ´p}— 

  

112.  ›G<” ¾UƒçÇÆuƒ” (i”ƒ u?ƒU ÃG<” T@Ç) Å[Í KTdÅÓ ¾}Å[Ñ Ø[ƒ ›K 1- ›− 

2- ¾KU 

  

113.  ¾S•]Á u?~” Óu= ”êI“ KThhM ¾}Å[Ñ Ø[ƒ ›K 1- ›− 

2- ¾KU 

  

114.  ¾›Ÿvu= êÇƒ ²S‰ KTŸH@É  ¾}Å[Ñ Ø[ƒ ›K 1- ›− 

2- ¾KU 

  

115.  ¾êÇƒ ¢T>ቴ KTssU Ø[ƒ ›É`Ò‹|M 1- ›− 

2- ¾KU 

  

116.  KêÇƒ Ñ<ÇÃ ¾T>¨<M  Ñ”²w ›ªØ�‹G< �¬nL‹G< 1- ›− 

2- ¾KU 

 

  118 

 

117.  KêÇƒ Ñ<ÇÃ K=¨<M ¾T>‹M Ñ”²w” ¾U�Ö^pS<uƒ ¾v”¡ Åw}` ›ላ‹ሁ 1- ›− 

2- ¾KU 

  

118.  ¾u?}cu< ›vLƒ Ÿ}ìÇÆ u|L ¨Ç=Á¬’< U” ÁÅ`ÒK<; 1- �Í†¬” Ã�ÖvK< 

2- e^ ÃËU^K< 

4- K?L 
 

 

  

¾u?}cu< ›vLƒ �Í†¬” KS�Öw U” ÃÖkTK<    119.  

119.1  dS<““ ¨<H 1. Aዎ 

2. Aይደለም 
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119.2  �SÉ“ ¨<H 1. Aዎ 

2. Aይደለም 

  

119.3  ¨<H w‰ 1. Aዎ 

2. Aይደለም 

  

119.4  K?L    

120.  i”ƒ u?ƒ” uSÖkU ¨ÃU ¾T>c^uƒ” eõ^ uS¨c” [ÑÉ ¾}K¾ �U’ƒ 

¨ÃU vEÉ ’Ñ` ›K 

1- ›− 

2- ¾KU 

  

121.   eK i”ƒ u?ƒ ØpU �“ Ñ<Çƒ �¬nL‹G< 1- ›− 

2- ¾KU 

  

U” U” ›Ã’ƒ i”ƒ u?ƒ �¨<nL‹G<    

122.1  vIL© 1- ›− 

2- ¾KU 

  

122.2  i� ›Mv 1- ›− 

2- ¾KU 

  

122.3  ¾Ò^ 1- ›− 

2- ¾KU 

  

122.4  ¾I´w 1- ›− 

2- ¾KU 

  

122.  

122.5  K?L    

¾UƒÖkS<ƒ ¾Å[p qhh Te−ÑÍ ²È ¾~ ’¬    

123.1  Ñ<ÉÕÉ ¬eØ Spu` 1. Aዎ 

2. Aይደለም 

  

123.2  TnÖM 1. Aዎ 

2. Aይደለም 

  

123.3  uTueue KTÇu]Á SÖkU 1. Aዎ 

2. Aይደለም 

  

123.  

123.4  K?L    

›Lò ›ÓÇT>−‹ T@Ç LÃ c=ìÇÆ w�¿ U” ƒLL‹G<    

124.1  �”}ª†ªK” 1- ›− 

2- ¾KU 

  

124.  

124.2  �”ŸK¡L†ªK” 1- ›−   
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2- ¾KU 

124.3  K¢T>‚−‹ �”“Ñ^K” 1- ›− 

2- ¾KU 

  

124.4  K?L    

�^d†¨< Se^ƒ ¾TÃ‹K< c−‹” i”ƒ u?ƒ �”Ç=•^†¨< T” [Ç†¨<    

125.1  ÑA[u=„‰†¨< 1- ›− 

2- ¾KU 

  

125.2  ¾kuK? ’ª]−‹ 1- ›− 

2- ¾KU 

  

125.3  c] É`Ïë‹ 1- ›− 

2- ¾KU 

  

125.4  T”U 1- ›− 

2- ¾KU 

  

125.5  i”ƒ u?ƒ ¾L†¨<U  1- ›− 

2- ¾KU 

  

125.  

125.6  K?L    

126.  õdi qhh” ¾ƒ ƒÅóL‹G< 

 

1. Ÿu?ƒ ¬ß T@Ç LÃ  

2. u}²ÒË¬ Ñ<É¹É 

3. K?L 

  

127.  ¾Å[p qhh TÖ^kT>Á �n ›L‹G< 1- ›− 

2- ¾KU 

  

128.  S�]Á u?~” udU”ƒ e”ƒ Ñ>²? �çÆ�L‹G<    

129.  Ÿ¨<H“ ”êI“ Ò` u}ÁÁ² ¾Ö?“ ‹Ó` U¡”Áƒ Á¨×‹G<ƒ ¨ß ›K  1- ›− 

2- ¾KU 
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130.  U” ÁIM ¨ß ›¬Ø�‹=M    
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i� ›Mv i”ƒ u?ƒ KK?L†¨< u?„‹ (i”ƒ u?ƒ ß^i ¾K?L†¨<”U ÁÖnMLM)   

 

  

¾SËS]Á ¾}hhK ¾SìÇÍ u?ƒ ›Ã’ƒ i� ›Mv i”ƒ u?ƒ ÃvLM:: ÃI i”ƒ u?ƒ KÓMU J’  KÒ^ ›ÑMÓKAƒ 
SªM Ã‹LM:: c=c^U ›”É ¨ÃU G<Kƒ ¡õM uTÉ[Ó �ÁkÁ¾\ SÖkU Ã‰LM:: vK G<Kƒ ¡õK<” uð[n 

uSÖkU ›”Å—¨< c=VL ¨Å G<K}—¨< Sk¾` Ã‰LM:: ¾VL¨<” Ó” K›”É ›Sƒ ÁIM ²Ó„ uTq¾ƒ ወደ 
›ð`’ƒ Ÿ}k¾[ u`L ›¬Ø„ KTÇu]Á’ƒ SÖkU Ã‰LM::›ÑMግKAƒ KSeÖƒ ¨<H eKTÃðMÓ uu?ƒ ¨<eØU 

K=c^ Ã‹LM::  ´”x‹ �”ÇÃ^u< eKT=ÁÅርÓ“ �”Ç=G<U i� Te¨ÑÍ ~x eLK¨< ÖkT@�¨< ŸvIL© i”ƒ u?„‹ 

�ÏÓ ¾}hK ’¨<:: KSÖkUU J’ KSÖÑ”  ¾T>ÁeðMÑ¨< ¨<ß ÃI” ÁIM ŸvÉ ›ÃÅKU:: eK²=I ›ÑMግKA~ 
ŸK?KA‡ ¾ÑAL ’¨< TKƒ Ã‰LM:: 

 

eK i”ƒ  ›Mv i”ƒ u?ƒ ØÁo ካK−ƒ  KSSKe ´ÓÌ ’˜::  

�’@ �²=I ŸSU×ቴ uòƒ eK i� ›Mv i”ƒ u?ƒ �¨<l  ’u`:: 

    ›− 

   ¾KU                  ፎ„ Ó^õ Ád¿›†¨< 

 

�”uM“ ÃI kuK?  i� ›Mv i”ƒ u?ƒ KK?L†¬ u?}cx‹ K�Á”ÇÇ†¬ u 3000 w` ¨ß KSe^ƒ ÃðMÒM:: 

J•U Ó” ¨ß¨<” }ÖnT>¨< u?}cw u¾k’< ¾}×Kuƒ” w` �¾ŸðK SSKe Ã•`u�M:: ÃI uSJ’<U ¾›Ÿvቢ¨< 

”ጽI“ eKT>Öup ¾’ዋ]−‹ Ö?“ �¾}hhK SU×~ ¾TÃካÉ ’¨<:: eK²=I kuK?¨< ÃI” i� ›Mv i”ƒ u?ƒ c`„ 
u=Ác[¡v‹G<  

 

ሠንጠረዥ 5 የu?}cw ¾S¡ðM õLÔƒ ¾}ghK ጽÇƒ” በተመለከተ 
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ተ.ቁ ጥያቄዎች የመልስ 
Aማራጮች 

¨Å------ 
´KM 

የመልc< 
SKÁ 

131.  �“ kuK?¨< uk” 50  d”+U �”ድትከፍሉ ቢጠይቃችሁ i”ƒ ቤ~” 

�”Ç=c^L‹G<  ትፈቅዱለታላችሁ  

1- ›− 

2- ¾KU 

  135  

132.  �i u  50  d”+U  ð”� 25  d”+U ብትጠየቁe ትፈቅዱለታላችሁ 1- ›− 

2- ¾KU 

  135   

133.  �i �”ÅÑ“  15  d”+U  ብትጠየቁ ትከፍላላችሁ 1- ›− 

2- ¾KU 

  135    

134.  ለሽንት u?~ u^d‹G< ðnÉ S¡ðM ¾Uƒ‹K<ƒ Ÿõ}— ªÒ  uk” 
e”ƒ ’¨<:: 

   

 

ሰንጠረዥ 6  u›Ã” ከተመለከቱ በ|ላ የሚሞላ  (›ÖnLÃ S[Í” u}SKŸ}) 

 

} l ØÁo−‹ ›− ¾KU U`S^ 

135.  i”ƒ u?~ ›ÑMÓKAƒ SeÖƒ Ã‹LM    

136.  i”ƒ u?~ u›G<’< cዓƒ ›ÑMÓKAƒ �¾cÖ ’¨<    

137.  i”ƒ u?~ የተT;ላ ነው (Aስፈላጊ ነገሮች ÓÉÓÇ u` ×]Á AK¬)     

138.  ¾vIL©¬ SìÇÍ u?ƒ kÇዳ S¡Å— ›K¨<    

139.  cÑ^ u¨KK< LÃ“ uÓÅÓÇ¨< LÃ Ã�ÁM    

140.  ¨<H“ dS<“ uSìÇÍ u?~ ›p^u=Á ÃÑ—M    

141.  cÑ^ uS•]Á u?~ Óu= ¨<eØ ›Ã�ÃU    

142.  ¾i”ƒ u?~ ›kTSØ }Ñu= ’¨<::    

143.  ¾SìÇጃ ቤ~ ”ጽI“ Ø\ ’¨< k×¿ }ÖnT> dÃŸó¬ ÃÖkTM    

144.  ¾�Ï S�Öu=Á ui”ƒ u?~ ›p^u=Á Ãገ—M    

145.  ¾Óu=¨< ”ጽI“ ›ÁÁ´ Ø\  ’¨< ¾}´[Ÿ[Ÿ qhh ›Ã�ÃuƒU    

146.  ¾}ጠÁmው ¾ÓM ”ìI“ ›ጠvup Ø\ ’¨<    

147.  ¾i”ƒ u?~ ›c^` KG<K<U }ÖnT>−‹(¾u?}cu< ›vLƒ) ›Sˆ ’¨<    

148.  ¾¨<H TÕÕ¹ En¨< ”ጽI“ Ø\ ’¨< kÉ}¬ u=cÖ<„ �Ö×KG<    

149.  ¨<H ቀÏ−‹ }^†¨<” Öwk¨< Ãe}“Ñዳሉ    
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150.  ¾¨<H¨< U”ß ›kTSØ ŸuካÃ ’Ña‹ ›”é` ƒ¡¡M ’¨<    

151.  ¾¨<H¨< U”ß ›Ÿvu= ”ፅI“ uØ\ G<’@� ¾}Öuk ’¨<    

152.  ¨<H ቀÏ−‹ ¾T>ÁÅ`Ñ<ƒ É`Ñ>ƒ ለw¡Kƒ ÃÇ`ÒM    

153.  ¾}Öuk¬ U”ß ›c^\ KG<KU }ÖnT>−‹ ›Sˆ ’¨<    

154.  ¾}Öuk¬ U”ß ØÑ“ ÁeፈMÑªM    

155.  ¾}Öuk¬” U”ß KSÖup ¾}SÅu< Övm c−‹ ›K<    

156.  ¾}Öuk¬ ¬H ›Ø` ›K¬    

157.  i”ƒ u?~ ØÑ“ ÁeፈMÑªM    

158.  K 25 K=ƒ` ¬H ¾u?}cu< ¾S¡ðM õLÔƒ e”ƒ ’¬  

159.  u?}cu< vÖnLÃ uk” U” ÁIM K=ƒ` ¬H ÃÖkTM   

160.  u?}cu< vÖnLÃ uk” U” ÁIM K=ƒ` ¬H ÃðMÒM  

 

 

 

 


