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CASE STUDY TEMPLATE
What is a case study?
A case study is an individual’s story. It tells the reader how Save the Children’s work has made a difference in the life of a child or his/her family.

	1. Background: Please provide basic information about the interviewee(s).

	Name(s),  gender, age:
	Mama Amina a Female aged 25 years

	Location – village/town, district/province and country:
	Mama Amina is a resident of Arbanqeramso location of wajir east constituency in Wajir County Northern Kenya.

	Keywords – themes:
	BEHAVIOUR CHANGE COMMUNICATION


	2. Summary: Please describe the interviewee’s day-to-day life and environment. 

	Amina hails from a very insolvent family which has put them in an abject situation and the kind of life they are living can’t be compared to that of their neighbours since they never owned a source of wealth. She came to settle in Arbaqheramso in 2011 during the prolonged Horn of Africa drought that swept away their livestock. Her husband is a small scale herder and most of the time is absent from home looking after other people’s shoats. They live in a small makeshift home. 


	3. The story: Interviewee’s story in his or her own words. Please use exact words with direct quotes. 

	Amina who is a mother of  two boys and one girl, is among the beneficiaries of the County Department of Health (CDH) and Save the Children Health and Nutrition integrated interventions  as well as a member of a Mother to Mother Support Group (MTMSG) who has attended several health and nutrition promotion sessions and short trainings such as Participatory Hygiene and sanitation transformation (PHAST), Community Led Total sanitation (CLTS) and others that stimulated her mind to realize the importance of hygiene and sanitation as a preventive measure. She said, “I have been part of the communities triggered by Sub-County public health officers together with Save the Children staff and I feel that there is need to change,” She said. “Our source of water is a shallow well and when it rains it usually floods and fills with water to the brim.  However, we have been consuming the water without boiling thus our children and us becomes sick due to unhygienic conditions. My gratitude goes to Save the Children and the Health Department who have used their time and resources to empower us at the grass root level.” Immediately after CLTS triggering in October 2014, Amina started to construct a pit latrine in her compound as she vowed never to go back to open defeacation. On the completion of the latrine Amina welcomed her neighbours to share with her with no string attached to it but exhort them to construct one to elude slavery and advocate for Open Defaecation Free environment (ODF). 
 “Hooran kathitha ayaan isku ceelin jiray muusqull laan awgeed ,gumeerka ayaana eehanunu jiray waxana kacabsan jiray cuuthur kathitha xageed inn uu igudacaa lakkiin xada waan reystay maarkan musqushi distaay” Amina retorts.(“Used to retain urine in my  bladder for long hours due to lack of toilet and I had put myself in the risk of getting Urinary Tract  Infections(UTIs) but now I am relieved since I own a personal latrine’’ she also said that ‘Niin cessantisa ayaa ceelgeysa’’   It is only your belongings that can quench your thirst’’)
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	4. Wider context 

	4.1 Program summary and background information.

	Poor Water and Sanitation in North Eastern province of Kenya is one of the underlying causes of malnutrition. Save the children has been integrating WASH into the ECHO and DFID funded nutrition programmes as a strategy in addressing malnutrition using the UNICEF Conceptual framework.  Save the Children knows that increasing children and their families’ access to sanitation facilities is only part of the solution and has therefore taken keen interest in promoting the WASH software. Lack of awareness on the dangers of poor sanitation and hygiene represents a major barrier to improving children’s health and nutrition. Changing communities’ attitudes and practices, therefore, is equally important to securing profound, long lasting change. Save the Children adopted new methodologies that are being advocated by the government of Kenya (GoK) i.e PHAST and CLTS which have proved beyond doubt to be effective in promoting Hygiene and sanitation. These approaches entail bringing community members together and creating awareness of poor sanitation and hygiene practices, including the implication of such practices on their health and nutrition status. An example is where communities have been demonstrated that drinking water can easily become contaminated if water sources are located too close to open defaecation fields or rubbish, which in turn increases children’s risk of contracting life-threatening illnesses such as diarrhoea. Part of this involves challenging cultural and traditional beliefs surrounding hygiene practices, and changing attitudes to issues such as open defaecation. Save the children and the DOH encourage communities to find their own sustainable solutions to their hygiene and sanitation issues. 

Save the Children supports communities to implement these measures by providing practical sessions on how to end open defaecation, protect water sources from contamination, maintain water points, water treatment and disposal house hold waste in a safe way. In these, communities are encouraged to build their own low cost latrines using locally available materials. 

During DFID programme implementation, Save the children has trained 167 Community Health Volunteers (CHVs) and equipped them with education materials to promote hygiene and Sanitation messages among communities. Families are urged to adopt good hygiene and sanitation practices such as hand Washing. Health workers have also been trained on Behaviour Change Communication (BCC) through DFID funding and they monitor the progress of Communities in improving their Sanitation practices and provide additional support required as they are constantly in contact with rural communities. 

	4.2 Follow-up:  Is the individual in the beginning, middle or end of an activity/program with Save the Children? 
Save the Children and the DOH still continue with programme follow ups in Arbaqheramso location where Mama Amina is one of the beneficiaries of the Health hygiene and Sanitation promotion programme as well as a MTMSG member. 
Mama Amina is currently playing a big role in the programme by encouraging and inviting her neighbours to use her newly constructed latrine. She however continues to encourage them to build their own and help her to advocate for ODF in their village. Amina explains that Save the children together with the DOH should continue conducting follow up visits and encouraging the Arbaqaramso community on adoption of better behaviours and witness the change. 

	

	4.3 Family, community leader, health worker, teacher, partner etc. quotes. Please ensure that you have the correct names, (job) title and organisation for each person quoted.

	
Amina`s husband who is currently among village elders in Arbaqheramso explains that the area is dry and does not have permanent water source and they therefore rely on shallow wells. Most of the population in Arbaqheramso is living below the poverty line. 
He also said that initially they used to relay on open defecation but these days they are being enslaved by the move of such women like Amina.  “There are two issues that enslaved us: that is the move by the community health workers and community leaders who are advocating for open defecation free (ODF) and the MTMSGs who enhance behaviour change communication at the grass root level.  Otherwise, we would have continued to use cat system as the saying goes, a hungry man observes no taboo. ’’


	

	5.1 Overall impact: Please explain how Save the Children addressed the challenges/problem and describe the results.
Hygiene and sanitation are major challenges in Wajir community with poor access to latrines and unhygienic waste disposal in the open. This poses a serious public health problem in the spread of soil, water and airborne infections in the community and contributes to the diarrohea episodes in children among other communicable illnesses. Hand washing at four critical times in the region has been a challenge especially after cleaning a child who has defecated and more seriously before breastfeeding and preparing meals. Use of soap/ash and other chemicals for hand washing has also been inadequate in the past years.  Considering the poor human waste disposal observed, lack or poor practices of hand washing, this present opportunities for the spread of microorganisms especially between the mother and her children thus increasing child morbidity.
Standardized Monitoring of Relief and Transition (SMART) survey outcomes for June 2014 indicate major improvements in some hygiene and sanitation indicators and practices. The percentage of people having access to latrine has increased from 47.7% in June 2013 to 53% in June 2014. On the other hand, people who drink treated water increase 28.7% in 2013 to 97% in June 2014.  However, there were insignificant changes in hand washing practices among the interviewed community members from 24% in June 2013 to 25% in June 2014.  


	5.3 Voice: Please describe if you have been able to advocate for better practices and policies or ensure children’s voices are heard.  

	SCI has been able to advocate for the children’s voice through the school health and nutrition clubs that exist in both primary and secondary schools in Wajir. Children in such clubs have been furnished with health education on hygiene especially proper hand washing at the critical moments which contributes to a reduction of higher percentage diarrhoeal cases. They have also been empowered to know their environment, resources and how they can boost the utilization of their resources through community mapping and multi-risk calendars also called seasonal calendars.  Besides, the CLTS triggering in different sites has had children involvement either mixed with the entire community or separately at schools. 

	5.4 Partnerships: Please describe if you have been able to cooperate with or build partnerships through this program.

	Partnership is strongly established between Save The Children, the DOH and other actors as Save the children does not conduct direct implementation of activities in Wajir county. Through written and signed Memorandum of understanding (MOU) and activity Terms of References (TORs), Save the children has been supporting partners such as the DOH, Department of Agriculture (DOA) and other local and international non-governmental organizations to achieve the goal of serving children and ensuring their rights to survival in Wajir county. 

	

	


	6. Child protection and consent issues

	6.1 Please confirm that you have followed Save the Children child protection policies and have completed full consent forms for the child and/or family, and every individual you have quoted and photographed. 
Tick box to confirm:   Yes


	7. Case study reference information

	Interviewer:
	Abdi Mohamed Abey

	Photographer:
	Abdi Mohamed Abey

	Humanitarian response code (if applicable)
	

	Approved for use by:
Approval for use is given by the Country Office.
	

	Date: 
	8/1/2015

	Instructions for further use/further permissions required: When using this case study, please do not change any of what is written here. 
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