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Appendices 
Organization 
(Year) 
Tittle 

Assessment tool 
Program design advice 

Type of programme/intervention 
 

M&E Indicators 

Hardware Software 

WEDC 
Loughborough 
(2007) 
 
 
Excreta 
disposal in 
emergencies: 
A field manual 

 

-How did people dispose of excreta before the 
emergency? What are the current beliefs and 
traditions concerning excreta disposal especially 
regarding women and children’s excreta? (do 
men and women or all family members share 
latrines, can women be seen walking to a latrine, 
do children use potties, is children’s excreta 
thought to be safe?) 
- Are men, women and children prepared to use 
defecation fields, communal latrines or family 
latrines? Consult people with disabilities and 
those who are elderly. 
-Collect socio-demographic data. 
-Collect in-depth information from Community 
members about: where there are problems with 
excreta disposal, what sort of toilets most people 
have, where people dispose of children’s faeces 
and what possible solutions people would like to 
see. 
-In the 1st phase of an emergency, public health 
promoters would remind of the importance of 
hand washing especially following defecation and 
after handling children’s stools. 
-Consider whether there need to be special 
facilities for children through discussions with the 
public health promoters. 
-This issue must be discussed with mothers 
especially to identify whether nappies, potties or 
specially designed latrines will be necessary. The 
unsafe disposal of child stools, and failure to 
wash hands with soap (or ash) after coming into 
contact with stools, are probably the main 
practices which allow microbes into the 
environment of the vulnerable child. 

-Deep trench latrines (Spacing of foot 
rests varied to suit adults and children 
(no more than 150mm apart) 
-Shallow family latrines (smaller hole 
for child) 
-Child friendly toilets for schools (open 
walls, art paintings, smaller holes 
-Minimum number provision of toilets 
-For rapid onset floods: 
Over-hung toilets(accessible and safe 
for children) 
-Adaptation to child age, the principal 
defecation sites for young children are 
in potties, appropriately designed 
toilets, nappies, and on the ground in 
or near homes.  
-Latrines safe for children and  usable 
at night  
-If not latrine friendly can be design, at 
least make adaptations smaller 
latrines and squat holes. 

-Promote hygiene at schools 
as they can be good agents for 
hygiene promotion at home. 
- Target a small number of risk 
practices – from the viewpoint 
of controlling diarrhoeal 
disease, the priorities for 
hygiene-behaviour change are 
likely to include hand washing 
with soap (or a local 
substitute) after contact with 
faeces, and the safe disposal 
of adults’ and children’s 
faeces. 
- Target specific audiences – 
these may include mothers, 
children, older siblings, 
fathers, opinion leaders, or 
other groups. One needs to 
identify who is involved in 
childcare, and who influences 
them or takes decisions for 
them. 
- Hand washing with soap (or 
ash if soap is not available) 
should be promoted at three 
key times: after defecation; 
after cleaning child excreta 
and before eating or preparing 
a meal. 

1. Reduction of disease 
incidence. 
-Proxy indicator: use 
-Assessment: 
%of children using and 
maintaining latrines 
after 12 months 
2. To ensure adequate 
excreta disposal in line 
with Sphere minimum 
standards within six 
months 
-Proxy indicator: Hand 
washing facilities at all 
latrines and are 
maintained 
-Assessment: Hand 
washing 
demonstrations with 
children 
3. Monitor use 
(involving children): 
-Assessment: 
Transect and 
observational walks 
Pocket voting 
Activities with children 
(drawing…) 
 
 

Sphere project 
(2011) 
 
 
Humanitarian 
Charter and 
Minimum 
Standards in 

Consult all men, women and children of all ages 
on the priority hygiene items they require 

-Care-takers of young children and 
infants are provided with the means 
for safe disposal of children’s faeces 
-Toilets may be properly designed for 
children. 
-Hand washing: Users should have the 
means to wash their hands with soap 
or an alternative (such as ash) after 

-Hygiene promotion standard1: 
Affected men, women and 
children of all ages are aware 
of key public health risks and 
are mobilised to adopt 
measures to prevent the 
deterioration in hygienic 
conditions and to use and 

-Hygiene promotion: 
Indicator: All people 
wash their hands after 
defecation, after 
cleaning a child’s 
bottom, 
before eating and 
preparing food 
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Humanitarian 
Response. 

using toilets, after cleaning the bottom 
of a child who has been defecating, 
and before eating and preparing food. 
-There should be a constant source of 
water near the toilet for this purpose. 
-Burial waste: If children’s faeces/ 
nappies are being disposed of, they 
should be covered with earth directly 
afterwards. 
-In feeding places  
1 toilet/20 children (short term) 
1 toilet/10 children (long term) 

maintain the facilities provided. 
-The disaster-affected 
population has access to and 
is involved in identifying and 
promoting the use of hygiene 
items to ensure personal 
hygiene, health, dignity and 
well-being. 
-Toilets are used in the most 
hygienic way possible and 
children’s faeces are disposed 
of immediately and 
hygienically. 
- Give particular attention to 
the disposal of children’s 
faeces, Parents and 
caregivers should be provided 
with information about safe 
disposal of infants’ 
faeces, laundering practices 
and the use of nappies 
(diapers), potties or scoops for 
effectively managing safe 
disposal 
-All women, men and children 
have access to information 
and training on the safe use of 
hygiene items that are 
unfamiliar to them. 

UNICEF 
(2010) 
 
 
Water, 
Sanitation and 
Hygiene for 
School 
children in 
Emergencies, 
A guidebook 
for teachers. 

-Ensure that the rights and needs of children and 
women to a safe water supply, sanitation and 
hygiene are included in the WASH response 
plan, budget and appeal documents, and ensure 
that children and women are provided priority 
access to safe water of appropriate quality and 
quantity. 
- Ensure that children’s WASH needs in their 
learning environments and child-friendly spaces 
are included in the WASH sector response plan. 
 

-Children and women access toilets 
and washing facilities that are 
culturally appropriate, secure, sanitary, 
user-friendly and gender-appropriate. 
-A maximum ratio of 20 people per 
hygienic toilet or latrine squat hole; 
users should have a means to wash 
their hands after defecation with soap 
or an alternative (such as ash). 
-Set up safe temporary learning 
spaces for all age groups in 
consultation with communities and, 
where appropriate, establish 
community services – such as water 
supply and sanitation – around 

-Appropriate hygiene 
education 
and information are provided 
to children, guardians and 
teachers. 
- Ensure that children, women 
and caregivers receive 
essential and 
culturally appropriate 
information on hygiene 
education and key 
hygiene practices, and that an 
appropriate number of hygiene 
education promoters are in 
place, trained and equipped 

 



Appendices 
 

schools, complemented by hygiene 
promotion. 
-Children access safe water, sanitation 
and hygiene facilities in their learning 
environment and in child-friendly 
spaces.  In learning facilities and 
child-friendly spaces: 
50 children per hygienic toilet or latrine 
squat hole at school; users have a 
means to wash their hands after 
defecation with soap  

with hygiene 
Education materials. 

WEDC 
Loughborough 
(2005) 
 
Water and 
Sanitation for 
Disabled 
People and 
Other 
Vulnerable 
Groups 
 

-Need for assessment situation for children with 
disabilities (no focus in emergency settings) 

-Options of different hardware adapted 
for disability: Sanitation access 
support and different options for 
sanitation adaptation for children with 
disabilities.  

-No specific methods included 
to promote hygiene (only 
infrastructure advice) 

It includes M&E 
indicators 

UNICEF 
(2010) 
 
Core 
Commitments 
for Children in 
Humanitarian 
Action 
 

-Identify key resource people and/or institutions 
with specific knowledge and skills in sanitation 
and hygiene education and behaviour change for 
deployment in emergency planning and 
response; and collect pertinent information on 
sanitation and hygiene education. 
-Ensure that the rights and needs of children and 
women to a safe water supply, sanitation and 
hygiene are included in the WASH response 
plan, budget and appeal documents, and ensure 
that children and women are provided priority 
access to safe water of appropriate quality and 
quantity. 
-Ensure that children’s WASH needs in their 
learning environments and child-friendly spaces 
are included in the WASH sector response plan. 
-Ensure that the WASH humanitarian response 
fulfils the rights and needs of children as related 
to toilets in their learning environments, 

-Children access safe water, 
sanitation and hygiene facilities in their 
learning environment and in child-
friendly spaces. 
-Ensure that soap is available at all 
times for hand washing, and that such 
facilities are child- and disabled-
friendly, private, secure, culturally 
appropriate and appropriately 
segregated by gender. 
 

Ensure that children, women 
and caregivers receive 
essential and 
culturally appropriate 
information on hygiene 
education and key 
hygiene practices, and that an 
appropriate number of hygiene 
education promoters are in 
place, trained and equipped 
with hygiene 
education materials. 
Set up safe temporary learning 
spaces for all age groups in 
consultation with communities 
and, where appropriate, 
establish community services 
– such as water supply and 
sanitation – around schools, 
complemented by hygiene 
promotion. 

No indications for M&E 
indicators 
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MSF 
(2013) 
 
Gender and 
Sanitation Tool 
for Displaced 
Populations 
 

Tool to help to decide rapidly what and where 
sanitation facilities need to be built based on 
what women need with a minimum of effort of 
specialized expertise required. (Tool meant to be 
used in the first and second stage of emergency). 
Assess the necessities of women for sanitation 
and dealing with child faeces. They suggest to do 
small FGDs with women and questions to  hired 
staff about what mothers normally do with the 
faeces of small children five years or younger. 
Questions used for assessment: 
Would they bring their children to use the 
latrines? 
How are babies faeces managed? Do they use 
cloth as nappies? How and where are they 
washed? How are small children’s faeces 
managed? Are potties used? Where are they 
emptied? How are they cleaned? Do they use 
scoops? How are faeces disposed of? Thrown in 
bushes/in latrine/buried? At what age can 
children use the latrine? Is it the same for girls 
and boys? Why might they be prevented from 
using the latrine? 

Female latrines may need to be bigger 
to allow extra space for children, sick 
or elderly relatives.(30 cm longer) 
Pick a technically appropriate design 
for the latrines and the showers and 
adjust based on the expected use of 
the facilities and preferences of the 
users. 
 

Not reported No indications for M&E 
indicators 
(But they suggest M&E 
interventions). 

MSF  
(2010) 
 
Public 
Engineering In 
Precarious 
Situations 
 

Checklist to prepare specific data collection 
related to WASH assessment within 
refugee/displaced persons camps or community 
centres.(e.g. is there safe and perennial access 
to facilities to women, children, disabled, 
handicap?  
 

Provide adequate access excreta 
disposal facilities: (in OPD (1 for 
children or potties), near to paediatric 
wards and feeding centres 
Children should have latrines adapted 
to their size (if trench latrines, string 
lines 0.3 m wide, slabs with adapted 
dimensions. Dimensions of footrest 
and drop hole adapted for children. 
Super structure completely open. 
Advisable to provide latrines with 
handles and lighting in and around. 
1 latrine/20 children 
Advice about how to deal with full 
latrine. 
Potties can be emptied in trench pit 
latrines, they should be emptied and 
clean after each use. 
Description of how to build child latrine 
and instructions about operation and 
maintenance.(TB3.06) 

Not reported No indications for M&E 
indicators 
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World vision 
(2006) 
 
Children in 
Emergencies 
Manual 
 

Child-focused Emergency Assessment: 
-latrines/ toilets suitable for children nearby 
-children taught how to use pit latrines (if 
necessary) 
-Women’s and children’s views on design and 
safety aspects (where they do/ don’t feel safe) 
have been sought and taken into account in 
design of latrines and washing facilities 

Prioritise the families of children with 
disabilities for shelter and water and 
sanitation support (children and their 
clothes may need more washing) 

children taught how to use pit 
latrines (if necessary) 

No indications for M&E 
indicators 

Save the 
Children  
(2008) 
 
 
Child Friendly 
Spaces in 
Emergencies: 
A Handbook 
for Save the 
Children Staff 
 
 
 
 
 
 
 
 
 
 
 
 

Checklist is to ensure that the physical protection 
needs of children are met in 
a Child Friendly Space. 
Are the toilets designed for children? (Note: 
adult-size squatting plates often pose a threat to 
children or they may be afraid to use them, 
resulting in children urinating and defecating in 
the stall and not in the latrine.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1 toilet per 30 girls, separated from 
adult use 
1 toilet per 60 boys, separated from 
adult use 
Regular cleaning staff hired and latrine 
cleaning products provided. 
Adequate drainage from either sinks 
or toilets has been established and 
isolated from 
children 
Latrines are within 20 meters of the 
Child Friendly Space and in clear line 
of site 
Hand washing water at latrine point (1-
2 lts/child/day) 
Hand washing water at Child Friendly 
Space center (1-2 lts/child/day) 
Soap available at washing point 
Cup washing point available with 1% 
chlorine solution. 
-Child Friendly Spaces Water,  
Sanitation, and Hygiene Kit Lists 
 

 
Hygiene and sanitation: 
ensure that children wash 
hands with soap and water 
after toileting. 
Child-focused hygiene 
promotion in place. 

 
 

 
 
 
 

No indications for M&E 
indicators 

SuSanA fact 
sheet 
(2009) 
 
Emergencies 
and 
reconstruction 
situations 
 
 

No reported 
 
 
 
 
 
 
 
 
 

-Adult latrines should be equipped with 
accessories adapting it to children 
(e.g. staircase, potty) 
-Children are not comfortable in dark 
latrines, therefore only providing a slab 
is good. A toilet without roof and door 
is also suitable8 (good when hand 
washing is not available). 
-Put the children’s toilet near the 
adult’s, especially women’s 
-A trench for adults who then can put 
the children on top of their own legs 
when the children need to defecate. 

In some cultures toilets and 
the training should be separate 
for women, men and children. 

No indications for M&E 
indicators 
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Oxfam 
(2011) 
The Pocket 
Humanitarian 
Handbook 
Oxfam  
 

Checklist for Rapid Assessment in Emergencies: 
- How are children’s faeces disposed of? 

Latrines should be appropriately sited 
for privacy and security, especially for 
women and children 

Promote effective use of 
distributed non- food items e.g. 
children’s potties 

No indications for M&E 
indicators 

Oxfam  
 
Excreta 
disposal for 
physically 
vulnerable 
people in 
emergencies 

The parents or carers of children with 
disabilities should also be involved in discussions 
on the needs of the child for excreta disposal. 

Children with disabilities may need 
smaller sized facilities such as seats 
and handrails. Potties may be useful 
for small children. 
Hand-washing facilities provided by 
the latrines should be at a height and 
location which is easily accessible to 
both adults and children who have 
physical disabilities as well as other 
users. 

Not reported No indications for M&E 
indicators 

Oxfam 
(2008) 
 
Vulnerability 
and Socio-
Cultural 
Considerations 
for PHE in 
Emergencies 

Children may have specific needs and small 
children may not be able to use the latrines or 
may be frightened of doing so. Ask women, men, 
children, and people from minority groups, 
people with disabilities, PLWHA and their carers, 
their particular needs and priorities for water, 
hygiene, sanitation. 
 

-Potties can be provided for parents of 
small children and / or scoops for 
picking up children’s faeces. For both 
of these items the users will need 
adequate facilities to be able to wash 
the items after use. 

-If slabs are not pre-formed and are 
being constructed on site, then smaller 
holes for children can be designed into 
a proportion of slabs. 

-Child friendly designs for latrines can 
also include latrines without a 
superstructure, where the child can 
defecate as though they were in the 
open, such as were used in Rwanda, 
but where they are actually defecating 
into a latrine pit. 

-Provision of cloth nappies. Care 
would also be needed to ensure 
effective disposal disposable nappies 
are provided. Disposable nappies can 
block pour flush latrines if the users do 
not understand their correct disposal. 
 

Not reported 
Monitor with women, 
men, children, the 
elderly, disabled people 
and other users how 
well the facilities have 
suited their needs and 
their suggestions for 
improvement. Use 
participatory 
techniques. Use the 
information for 
improvement.  
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Organizatio
n 

Country 
(year) 

Type of 
emergency 
setting 

Target 
population 

Type of 
programme or 
intervention 

Other 
complementa
ry 
intervention 

 
Period of 
intervention 
implementation 

M&E system 

Indicators/methods 
 to measure 
Intervention 
success 

Indicators/
methods to 
measure 
use  

Indicators/meth
ods to measure  
user 
satisfaction 

Child 
faeces  
Before 
intervention 

Child 
faeces  
after 
intervention 

Medical 
Mercy 
Foundation 
(supported 
by UNICEF) 

Yemen 
(2015) 

IDP -Mothers 
-School 
children 
-IDPs 

Distribution of 
hygiene kits 

Health 
education 
about the 
importance of 
hand washing 

3 months Post-test at the end 
day of the project 
(Questionnaire?) 

Post-test at 
the end day 
of the 
project 
(Questionnai
re?) 

Post-test at the 
end day of the 
project 
(Questionnaire?)  

Toilets/ 
Latrines 

Toilets/ 
Latrines 

ACF OPT 
Gaza 
(2015) 

WAR 
For families 
lost their 
houses in 
the WAR. 

192 families 
who lost 
their houses. 
Blanket 
coverage for 
all family 
members 

Provide movable 
and temporary 
HHs' latrines for 
families affected 
by the war and lost 
their houses 

No 3 months 
Sep-Nov 15 
 

Post monitoring and 
filling questionnaires 
during interviews 
with HHs.  
Satisfactions, 
waterborne diseases 
cases, and any 
complaints 

No reported Questionnaires 
and interviews to 
measure 
satisfaction 

No known Toilets/ 
Latrines 

Oxfam South 
Sudan 
(2015) 
 

Not reported Schools and 
children 
friendly 
Spaces 

Provision of child 
friendly toilets, 
Distribution of 
tools/ trowels for 
burying children’s 
faeces for schools 
and camps 

Hygiene 
promotion and 
hand washing.  
teachers are 
trained to be 
hygiene club 
leaders 

2015-still going 
(6 months) 

Inputs from children 
under age 6 were 
conducted and are 
still conducting 
FGDs 

Not reported Not reported Elsewhere 
(open 
defecation) 

Toilets/ 
Latrines 

South 
Sudan 
Developmen
t Agency - 
SSUDA 

South 
Sudan 
Makalal 
(2013) 
 

Not reported Child 
friendly 
spaces and 
full 
community 

Health promotion 
to encourage 
caregivers of 
children to dispose 
of child faeces in a 
certain way 
(The programme 
was implemented 
through 
dissemination of 
key messages by 
a team of trained 
community 
Hygiene 
promoters and 
local authority 
officials.   

Hand washing 
after cleaning 
the child and 
disposing the 
faeces 

2013 
(3 months) 

Reported incidents 
of childhood 
diarrhoea in health 
facilities, 
Observation of 
cases of children 
faeces thrown in 
HH's surroundings. 

Not reported it was well 
received but 
following the 
outbreak of war 
in December 
2013 most 
population were 
displaced. 

In the 
garbage 

Toilets/ 
Latrines 
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Programme/Intervention Intervention How to improve? What type of information would be useful to know 

to be able to implement programmes better? 

Medical Mercy Foundation 
(Yemen 2015) 

Distribution of hygiene kits+ Health education about 

the important hand washing 

WASH in schools Hand washing, using the toilets and latrines. 

ACF 
(OPT Gaza 2015) 

Provide movable and temporary HHs' latrines for 
families affected by the war and lost their houses 

Change the basic material used for the cabinet and make 
something wider 

The type of material used for construction need to be 
improved, provide bigger water storage capacity and 
improve the hot water system. 

Oxfam 
(South Sudan 2015) 

Provision of child friendly toilets, distribution of 
tools/ trowels for burying children’s faeces for 
schools and camps+ Hygiene promotion and hand 
washing.  teachers are trained to be hygiene club 
leaders 

Intervention still in progress Better resources for child friendly latrines 

South Sudan 
Development Agency – 
SSUDA 
(South Sudan 2013) 

Health promotion to encourage caregivers of 
children to dispose of child faeces in a certain way. 
Hand-washing after cleaning the child and 
disposing the faeces 
 

Conduct assessment specifically for household behaviours relating 
to the disposal of faeces of children under the age of five in the 
area, sustained educational interventions to change the hygiene 
practices relating to clean up and disposal of children’s faeces in 
emergency situation; provide hand washing soap, plastic chamber 
pots and construct affordable and ventilated latrines by members 
of the community. 

Minimum standards on child and nutrition (Sphere); 
capacity to provide emergency supplies during 
emergency; advocacy skills to influence change of 
negative socio-cultural behaviours and attitudes 
towards good hygiene practices. 

UNIDO Universal 
Intervention Development 
Organization 

Health promotion to encourage caregivers of 
children to dispose of child faeces in the latrines. 
Coordination with other implementing partners to 
provide slabs and tools for construction of family 
latrines 

Combine hardware interventions and software interventions to 
achieve 

Consider age in designing sanitation interventions, 
consider the type of latrine slabs especially foot rest 
and size of hole. Younger children need potties 

IFRC (Haiti 2010) Provision of child friendly toilets, nappies, potties 
and health promotion 

More toilets, better follow up _ 

ECHO Provision of child friendly toilets, nappies, potties 
and health promotion 

The size of latrine are very diverse; some time there is no privacy 
as well for various more or less relevant reasons; for nappies and 
so on sometime the disposal spot is not identified or appropriate; 
sometime the child friendly latrine become too attractive for child 
and then they spend their time around which is not the goal 

What the targeted child are keen with 

International Rescue 
Committee (Ethiopia, 
2009) 

Provision of potties , 
Health promotion to encourage caregivers of 
children to dispose of child faeces in a certain way 
and to use potties if they can afford and to collect 
and dispose into latrine 

Further developing the guide _ 

Norwegian Church Aid 
(Sri Lanka 2009),  
(South Sudan 2013-2015) 

Provision of potties 
Provision of nappies for babies 

_ Like any sanitation program, a good understanding in 
preparedness of what community practices are would 
be useful. Approaches to engaging with carer groups 
would useful  

MSF Spain 
(South Sudan 2012) 

-Provision of child friendly toilets 
(upside down buckets adapted) 
-Provision of potties 

Maybe more effort in focus and size of intervention True number of children , and ability to communicate to 
them all 
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Responsive to Integrated 
Development Services 
(RIDS) 
(Bangladesh, 2015) 

Health promotion to encourage caregivers of 
children to dispose of child faeces inside the toilet 
 

Regular follow-up/ monitoring done in a participatory way. Attitude of the mothers, mother-in-laws, number of <5 
children by gender in a household, person responsible 
to throw the child faeces, clean the child, availability of 
hygienic latrine near to/ inside the house 
 

Save the Children 
(Myanmar, 2013-4) 

Provision of child friendly toilets, 
Provision of potties. 
Health promotion to encourage caregivers of 
children to dispose of child faeces in latrines. 

We tried to distribute bedpans for adults or elderly, to stop potty 
use by elderly, but couldn't source good quality bedpans. 

More options available to practitioners (potties were 
more or less all we could think of). 

MSF 
(Central Africa Republic 
2013/14) 

A potty mounted on a slab over a latrine pit with a 
super structure that had no door or was half open. 
 

Many things could have been improved, but this goes beyond a 
little box in a survey 

How mothers in the target group normally handle child 
sanitation and the options that would be acceptable to 
the mothers and children. This of course depends on 
where you are.   

Save the Children 
(India 2008/2009/2010) 

Provision of child friendly toilets, Provision of 
potties, Provision of nappies for babies, Distribution 
of tools/ trowels for burying children’s faeces, 
Health promotion to encourage caregivers of 
children to dispose of child faeces in a certain way 

Increase participation of children in planning phase Existing practices, what ideas people, specially 
mothers have to improve the situation 

Sanitation and hygiene 
education initiative 
(SAHEI) (Nigeria) 

Provision of potties, distribution of tools/ trowels for 
burying children’s faeces, health promotion to 
encourage caregivers of children to dispose of 
child faeces in a In the pit toilet dug or they should 
make small hole and bury the faeces. 
 

giving mothers soap, providing adequate water for used and 
regular monitoring of caregivers behaviours 

Awareness campaign 

Save the Children 
(various emergencies) 

Provision of child friendly toilets (pit latrines) 
,Provision of potties, Distribution of tools/ trowels 
for burying children’s faeces, Health promotion at 
nutrition and health centres to encourage 
caregivers of children to dispose of child faeces in 
a certain way 

Sustained effort was lacking; activities were not continued after the 
emergency period in few cases; funding was another issue 

_ 
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Hardware Software  

Make the toilets more child friendly strengthen hygiene practice with the parents 

Child friendly latrines with smaller holes or seats Health education in their home and school 

 Training sessions to educate mothers. Make the toilet lid 
suitable for children 

Any kind of child friendly defecation devices or system to collect 
them easily 

Hygiene promotion inclusive of children specific needs for 
parents and/or child attendants.   

Provision of sanitation facilities in emergencies. Sustained educational and campaigns on disposal of faeces. 

Child friendly latrines with enough lighting.  Clean friendly 
latrines   
Foot ware 

Encourage hygiene promotion   
Support hygiene promotion with items and facilities    

In the cases where family latrines are encouraged in the sites, it 
is easier that children faeces are disposed in the latrines. 

Hygiene promotion 
 

Potties, more toilets More and better HP 

 Awareness ( excreta disposal - personal Hygiene ) in 
emergencies    

Also support with distribution of items to ensure the safe 
transport of the excreta from the HH to the latrine (particularly in 
the case of a camp setting where latrines tend to be communal 
and not always close to the dwellings) 

Design programming that specifically targets the practices of 
caregivers for children < 5 to ensure that they use the latrines 
for excreta waste disposal.  

Implementation of child friendly place understanding of the parents  

-Provision of potties   
-Making latrines child friendly   
-Making latrine easily accessible     

- Raising awareness of caretakers to dispose it in latrine   

1. making sure there are enough toilets.   2. understanding why carers don't use them for child faeces   
3. Remove those barriers. 

 Work with caregivers and human centred design to have 
caregivers develop possible methods, as the natural materials 
and tools available will be very different in each situation. 

 More focus and time to adjust or build them, was not seen as 
important, as so many latrines were needed, children forgotten 
about. 

 Awareness 

 Change of attitude of the household members, special of the mothers 
and mother-in-law. 

The possible is to let the child defecate on small plastic seat 
which available here in Sudan then throw it in the latrines 

 

By installing toilets at home instead of communal toilet blocks.    

Yes but more difficult due to latrine location  

Make child latrines more available and specific to what children want 
(often they want lots of light, and they see defecation as almost a 
social event, so they should be able to 

 

providing scoops, potties, child latrines, organizing cleaning 
campaigns  

health / hygiene education. 

Build more latrines  create awareness about proper disposal of child faeces 

Make sure that families have adequate material such as potties,  Make sure families receive a culturally adapted training on risks 
associated with unsafe disposal of child faeces 

Construction of adequate latrine and water for washing up  


