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Executive Summary

Chittagong Hill Tracts (CHT) region is situated in the southeastern part of Bangladesh. It is
inhabited by people having diverse ethnic origin: 11 indigenous communities and Bangalee.
Due to the prolonged conflicts, rural and predominantly indigenous communities remained
outside the mainstream development process for over two decades and un-served and/or
under-served in terms of many indicators. An insurgency demanding autonomy, occurring in
this region between 1976 and 1997, officially came to an end after a signing of CHT Accord
on 2" December 1997. And it was recognized as a significant political achievement for the
region which is home to 11 distinctive indigenous groups and Bangalees. It raised high
expectations that it would serve as the cornerstone of a successful peace building process and
as a means for opening up new opportunities for development. Relevant CHT institutions (the
Regional Councils and Hill District Councils) have been established to support this process
and represent the interests of the ethnically diverse population and to adopt national policies
and programmes to local condition.

Since 2003, in partnership with the Government of Bangladesh including the Local
Government as well as CHT communities and NGOs, UNDP through Chittagong Hill Tracts
Development Facility (CHTDF) has supported the Promotion of Development and
Confidence Building in CHT and consequently the implementation of the CHT Accord.
CHTDF operates in all 3 districts of CHT, 20 upazilas (out of 25) and 3,257 paras/ villages
(out of 6,087), prioritizing remote and underserved areas. CHTDF supports the CHT
institutions to effectively manage and deliver services, and communities to take charge of
their own development based on the principles of local participation and decentralized
development.

The programme focus include: Policy Advocacy and Confidence Building, Capacity
Development of CHT institutions, Community Empowerment, Economic Development,
Natural Resource Management, Agriculture Extension and Food Security, Education, Health,
Gender and Local Peace Building, and Knowledge Management. CHTDF engages directly
with 104,711 households out of 343,500 under 20 Upazilas of CHT through 3,257
Para/village Development Committees (PDC); 1,685 Para/village Nari/women Development
Groups (PNDG), 300 CHTDF supported schools, 886 Community Health Service Workers
(CHSW), 81 Community Skill Birth Attendants (CSBA): 80 Satellite Clinics, 1,750 Rice
Banks, 690 Farmer Field School (FFS), 9 Market infrastructure facilities, and 25 Multi-
purpose Community Centers.

Methodology

The survey has been designed as an operations research with pre and post test with control. A
Probabilistic sampling strategy has been adopted. For sampling purpose CHT was divided
into implementation area (20 Upazilas) and non-implementation area (5 Upazilas). In
implementation area all unions were covered by CHTDF. However, within unions, there were
number of paras/villages' which were not covered by CHTDF. Thus, in implementation area,
Paras/villages covered by CHTDF were treated as intervention Paras/villages, and non-
covered (no direct intervention) Paras as control Paras. Households located in intervention,
control and non-implementation paras/villages are respectively considered as intervention,
control and non-implementation households.

! CHTDF intervention Para List
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To capture all possible scenarios of socio-economic status of people living in CHT, a
para/village is considered to be primary sampling unit (PSU) and a household as data
collection unit. A total of 10 implementation Upazilas out of 20 and 3 non-implementation
Upazilas out of 5 were purposively selected as sample Upazilas keeping the availability of
ethnic groups in the sample. Within each Upazila at least 30% of unions have been selected
given the availability of ethnic groups. A total of 24 unions have been brought under the
survey covering 224 paras (133 interventions, 50 controls and 41non-implementation) and
2,524 households (1,335 interventions, 622 controls and 567 non-implementation). A sample
size of paras and households is determined using appropriate statistical formula and using
95% confidence level.

Data was collected by trained and skilled enumerators, belonging to all the ethnic
communities and Bangalee of the CHT. Both quantitative and qualitative data collection
methods and instruments were used in the survey.

A total of 72 survey staff was employed for 21 days. Among the survey staff, there were 3
Survey Facilitators (SF), 3 Quality Control Officers (QCO), 10 Field Supervisors (FS) and 56
Field Enumerators (FE). The total survey staffs were divided into 13 teams where each team
was headed by a FS. Each QCO was deployed for quality control of data collection in each
district. To coordinate the whole data collection process, 3 Survey Facilitators were assigned
for the data collection activities during the survey and they were roving in respective districts.
To ensure quality of data collection in the household survey, field supervisors (FS) were
entrusted with the task of checking the entire filled-in household interview schedule. Field
supervisor applied both spot and back check techniques with equal proportion. Quality
control officers (QCO) were assigned the task of checking 5% of filled-in household
interview schedule in the back. In case of any inconsistency, error and wrong information
found in the filled-in HH interview schedule both FS and QCOs instructed the field
enumerator (FE) to correct the inconsistency, error and wrong information by visiting the
particular sample household if needed. FS and QCO regularly provided coaching to
enumerators on ensuring quality of data. Study team members supervised and oversaw the
whole activities of data collection.

Data was analyzed by location (intervention, control and non-implementation), district and
ethnicity. To get an overall picture of CHT in terms of various selected indicators, a separate
set of data tables is generated and placed in annex-1. Baseline survey data set-2008 is also
analyzed for the purpose of comparison. Regarding economic data on income, expenditure,
savings and credit, baseline data of 2008 has been adjusted with price level of 2012 to make it
comparable with the same data of 2012.

Key Findings
Household Profile

Household size is around 5 across the study locations (intervention, control and non-
implementation). The mean age of household members across the study locations is around
25 years. Around 22% of household members across the locations are involved in cultivation.
About 46% population in intervention and control, and 43% in non-implementation areas are
married. About 50% households in the intervention area have access to electricity (23% grid
and 27% solar), 32% in the control (20% grid and 12% solar) and 34% non-implementation
(8% grid and 26% solar) areas. About 85% of the households in intervention area have
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received benefits from the Para/ village Development Committees (PDC) supported by
CHTDF, and 43% of the households reported that at least one female member of their
family have engagement with Para/village Nari/women Development Group (PNDG) —
women community-based organizations supported by CHTDF.

Employment and Income Generating Activities

A 79% of household members in intervention, 75% in control and 80% in non-
implementation areas are employed. About 60% household population is self-employed
across the locations. More than one fifth of the household members (20-25%) regardless of
location are unemployed. The proportion of unemployed in study area is substantially higher
than that of the country as a whole (4.5%). Higher proportion of women in intervention areas
(43%) compared to that of control (30%) and non-implementation (38%) areas. are involved
in Income Generating Activities (IGA) such as gardening, poultry rearing, cattle rearing, fire
wood selling, food processing, weaving, and sewing. Lower proportion people are involved
in wage labor in the intervention area (6%) compared to control (10%) and non-
implementation (9%) areas. Higher rate of women’s participation in IGA, and lower rate of
wage labor are attributable to CHTDF support

Income, Expenditure, Savings and Credit

Indigenous/triabal people depend more on agriculture is the major source of income and
Bengalees depend more on business as major source of income. Annual net income of a
household in intervention area is Tk. 101, 426, and Tk. 88,365 in control and Tk. 93,107 in
non-implementation areas. The same for all households surveyed in 2008 was Tk. 85,050 (in
constant price 2012). Annual household expenditure in intervention, control and non-
implementation areas constitutes Tk. 89,742 and Tk. 80,459 and Tk. 91,088 respectively. In
2008, it was Tk. 80,434 (in constant price 2012). Irrespective of study location the share of
food expenditure is substantially large against overall expenditure. In intervention area about
89% of all expenditure is made for food, in control and non-implementation it is 87% and
86%. An average household in intervention, control and non-implementation areas has spent
yearly Tk. 2,608, Tk. 2,280 and Tk. 2,065 for meeting health expenses. The same in 2008
was Tk. 781 only (in constant price 2012). In intervention, control and non-implementation
areas yearly expenditure on education per household has constituted Tk. 1,511, Tk. 1,338 and
Tk. 1,256 respectively which was only Tk. 514(in constant price 2012) in 2008.

An average amount household savings in intervention, control and non-implementation areas
reportedly are Tk. 22,549, Tk. 8,755 and Tk.9, 706 respectively. The same in 2008 was Tk.
4,575(in constant price 2012). Large increase in saving in intervention area is attributable to
CHTDF interventions. At present an average household in intervention areas outstanding
credit amounting Tk. 28, 189. In control and non-implementation areas the amount are Tk.
42,423 and Tk. 27,103 respectively. During survey 2008, the same was Tk. 8,597. The
increase in outstanding credit amount is a plausible reflection of increased business activities
especially among the Bangalees.

Food Security and Food Consumption
About 56% households in intervention area reportedly have access to food round the year in

2012, while in control the same is 50% and in non-implementation 54%. In 2008, about 36%
of all households had reported having access to food round the year. The access to food in

iii
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CHT has increased in general. Number of food deficiency months and days in intervention
areas decreased substantially. In intervention area, average number of food deficit months in
2012 is 1.2, while the same in control and non-implementation areas respectively are 1.3 and
2.7 months. The same during 2008 was 2.7 months. In intervention area, an average
household mentioned 15 days as food deficit period in 2012 spread over food deficit months.
The respective duration in control and non-implementation areas is 16 and 18days.
Irrespective of study areas households still depend upon loans from relative/family as the
most major copying mechanism during food deficiency.

Although per capita daily food energy intake across the study areas has increased since 2008,
it is still below the level of absolute poor (2,122 kilo-calorie). In intervention area, per capita
daily food energy intake for an average household has increased to 2,023 kilo-calorie from
1,797 kilo-calorie since 2008. In 2012, per capita daily food energy intake in control and non-
intervention areas respectively are 1971 and 1998 kilo-calorie. CHTDF interventions in
Community Empowerment (CEP) such as agriculture related training imparted through PDC,
facilitation of new technologies, rapid spread of horticulture (especially fruit gardening), in
addition to increased communication facility and increased freedom of movement as a result
of CHT Accord have contributed to creating enabling atmosphere in CHT for ensuring food
security (availability, access and utilization).

Household Poverty Scenario

Household poverty in CHT at present has declined substantially across the study locations
compared that of 2008. However, the pace of poverty reduction is higher in intervention area
than in other areas. About 60% households in intervention, 69% in control and 63% in non-
implementation areas are absolute poor in terms of Direct Calorie Intake (DCI) method, while
in 2008; about 75% households in rural CHT were absolute poor. At present, incidences of
hardcore poverty in intervention, control and non-implementation areas have declined
substantially and ranging between 24% and 31% while it was 60% in 2008. About 69%
households in intervention, 77% in control and 70% in non-implementation areas are living
below upper poverty line. The same in 2008 was 82%. The proportion households living
below lower poverty line in intervention area is 45%, while the same in control and non-
implementation areas are 55% and 49% respectively. The same was 64% in 2008.

Literacy and Education

In intervention area, overall literacy rate among the age group of 7 years and above is 58%.
The same in control and non-implementation area is 50% and 53% respectively. In
intervention area, the literacy rate among 15 years and above population is 57% while the
same in control and non-implementation area is 49% and 52%.

As mentioned by households, net enrollment rate in intervention, control and non-
implementation is 86% 70% and 83% respectively. The estimated net enrollment for CHTDF
supported school in intervention area is 79%. In CHTDF supported school; primary education
completion rate is 95%, while national level estimation is 80%. The overall class repetition
rate in CHTDF supported schools is 11%. Primary school drop-out rate in intervention,
control and non-implementation area is 7%, 9% and 10% respectively. The overall dropout
rate in CHTDF supported primary school in 2012 is 3.4%, while the corresponding national
figure is 1.2%.
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About 33% of households (mostly indigenous/ethnic community) think that language is a
barrier for their children to understand lesson. More than half of the households (of which
more than 80% are indigenous) argued that multi-lingual teaching system along with mother
tongue should be introduced in primary school. A 46% household in the intervention, 33% in
the control and 35% in the non-implementation area have reported the use of multi-lingual
teaching materials in school. A 69% household in intervention, 56% in control and 49% in
non-implementation have mentioned the use of innovative teaching materials.

A 95% household in intervention, 90% in control and 97% in non-implementation live within
lhour travel to their children’s school.

Health: Understanding and Practice

Contraceptive Prevalence Rate (CPR) across the study area has increased substantially
compared to that in 2008. At present about 73% of all eligible couples are using contraceptive
in intervention area. The same is in control 63% and 62% in non-implementation areas. The
Contraceptive Prevalence rate (CPR) in 2008 was 57%. The higher Contraceptive Prevalence
Rate (CPR) in intervention area compared to control and non-implementation areas is one of
the many success of CHTDF intervention.

In terms of crude vaccination coverage estimation (on the basis of mothers’ reporting), about
93% of children aged 12-23 months have received all doses of DPT/Penta in intervention
areas. 91% in control and 96% in non-implementation areas have reported the same. Valid
DPT/Penta coverage (estimated on the basis of immunization cards) in intervention areas is
found as 50%. The same in control is 55% and non-implementation is 45%. Measles vaccine
coverage according to mothers’ reporting is 92% in intervention areas, and 88% and 90%
respectively in control and non-implementation areas. In terms of valid vaccination coverage
estimates about 47% children aged 12-23 months in the intervention areas have received
vaccine against measles. The same in control and non-implementation areas are 47% and
36% respectively.

About 70% of women in intervention areas systematically receive information on maternal
health through ANC and PNC classes (through Uthan Baithak) during pregnancy and/or
lactation period. A 28% household in intervention area has access to skilled birth attendants,
while 15% households in both control and non-implementation areas have the same. About
42% of women in intervention areas during last pregnancy have received antenatal care
services by medically skilled persons. About 22% of women in intervention, 15% in control
and 13% in non-implementation areas were assisted by medically skilled birth attendants
during last delivery, while the same in 2008 was 12%.

Understanding about Sexually Transmitted Diseases (STD)/ Sexually Transmitted Infection
(STI) across the location categories is low, while the same on HIV/AIDS is comparatively
high. The understanding of symptoms of malaria by indicators does not vary much across the
areas. A 95% household in intervention area has stated high fever with shivering as symptom
of malaria, while 92% in control and 94% in non-implementation has reported the same.
About 96% of households use mosquito net during sleeping hours for preventing malaria. In
both control and non-implementation areas the same practice is done by 94%households.

In intervention area, about 78% of households can reach at least one facility for essential
health services within an hour, while 67% of households in control and 69% in non-
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implementation area respectively can do the same. About 75% households in intervention,
73% in control and 72% in non-implementation area are within the proximity of 1 hour travel
time between household and source of essential drug.

Water-sanitation and Environmental Hygiene

About 66% household in intervention, 57% in control and 51% non-implementation areas
have access to safe drinking water, while the same was 31% in 2008. Shallow tube-well is the
source of drinking water round the year for 41% household in intervention, 36% in control
and 26% in non-implementation. For 19% of households in intervention, 20% in control and
21% in non-implementation area, deep tube-wells serve as the same.

Access to safe sanitation is still low across the study area. About 17% household in
intervention, 11% in control and 9% in non-implementation area has access to hygienic
latrine, while it was11% in 2008.

A 19% household disposes waste regularly in a particular place in intervention area while it is
16% in control and 9% in non-implementation area. In area, in 2008, the same practice was
done by 10% households. About 10% intervention household are involved in compost
preparation, whereas 7% and 3% households in control and non-implementation areas are
involved in the same activities. About 37% households in intervention areas have kitchen
garden while 27% households in both control and non-implementation areas have the same.

Access to Local Government Institutions and Satisfaction

Among the households in intervention area, 17% has visited the HDC while 74% of those
who visited have received services and 85% of the service recipients have mentioned
satisfaction. The proportion of household visiting HDC in control area is 10%, 75% of those
who visited received services, and 78% of service recipients is satisfied. In non-
implementation area the respective proportions are 9%, 82% and 82%. The corresponding

rates of “visits”, “receipt of services” and “satisfaction” are substantially lower for Circle
Chief Office, Chittagong Hill Tracts Development Board (CHTDB), and Regional Council.

Among the institutions located at Upazila level, Upazila Parishad and Upazila Health
Complex are two most commonly visited institutions. A 35% households in intervention
area,28% in control and 29% in non-implementation areas have visited Upazila Parishad
(Sub-district Council). Of those who visited, the proportion receiving services is 86% in
intervention, 83% in control and 90% in non-implementation areas. Among those who
received services, about 92% in intervention, 90% in control and 97% in non-implementation
are satisfied.

About 26% households have mentioned visiting Upazila Health Complex (UHC). A 96% of
those who visited UHC has received services, and of them 88% is satisfied. For control area
the respective figures are 23%, 94% and 88% respectively; while the same in the non-
implementation area are 22%, 94% and 91%%.

Among the institutions at Union level, the highest proportion of households has visited at
Union Parishad (UP) Office. A 67% household in intervention, 55% in control and 65% in
non-implementation area has visited UP. Among those who visited about 95% household in
intervention, 90% in control and 92% in non-implementation has received services from UP.
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About 96% service recipient households in both intervention and control, and 99% in non-
implementation are satisfied with the service.

Union Health and Family Welfare Centre (UH&FWC) are visited by 34% household in
intervention, 30% in control and 26% in non-implementation. Of those who visited, about
96% of households in intervention, 94% in control and 95% in non-implementation area have
received services in UHFWC. Among service recipients 92% in intervention, 95% in control
and 97% in non-implementation has expressed satisfaction.

As a part of receiving services of government support mechanisms, 60% household in
intervention, 4% in control and 2% in non-implementation area have received at least one
service from Hill District Council. However, 75% households in intervention, 64% in control
and 69% in non-implementation have received at least one service from Union Parishad.

About 60% of households in intervention, 39% in control and 47% in non-implementation
areas have received at least one service of NGO mechanisms.

A 6% woman in intervention area, 7% in control and 8% in non-implementation has received
various assets in kind under transfer programme as a part of services of government support
mechanism. About 4% of women in intervention, 3% in control and 1% in non-
implementation have received cash under asset transfer programme under government
support-mechanism.

A 4% woman in intervention area, 6% in control and 4% in non-implementation area have
received credit/loan from NGO support mechanism. About 4% of women in intervention,
2% in control and 6% non-implementation area are the beneficiaries of asset transfer in kind
services from NGO support-mechanisms.

Violence against Women and Human Rights

Overall knowledge status of women about VAW at household level (considering 12
indicators: verbal abuse, battering and other forms of physical violence, sexual harassment of
female child (verbal and physical), early marriage, compulsion of marriage, violence
regarding dowry, compulsion of suicide, sexual violence, neglect through deprivation of food,
neglect through deprivation of medical care, neglect through shelter deprivation, impediment
towards access and mobility) reveals that in intervention area, 18% household has knowledge
about all the 12 indicators of VAW at household level whereas 9% household of control and
3% of non-implementation area reported their knowledge about the same. In 2008, about 1%
has the same response.

About 30% woman in intervention, 21% in control and 13% in non-implementation area has
knowledge about VAW at community level such as abduction, rape, and sexual abuse,
intimidation at workplace, burn/acid throwing, women trafficking, forced prostitution, and
homicide. In 2008 less than 1% woman has the same.

A 57% woman at intervention, 54% in control, 61% in non-implementation area have
reported verbal abuse as a type of VAW incidents at household level. Intimidation at
workplace is reported by 9% woman in intervention, 8% in control and 7% at non-
implementation as incident of VAW at community level.

vii
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The most pronounced person is UP Member to whom households are used to go for
mitigation and /or prevention of VAW incidents in intervention, control and non-
implementation areas. About 71% household in all three locations are reportedly aware of
UP member’s role in mitigation/or prevention of VAW.

The knowledge of constitutional rights has been assessed using some major rights selected
from the Constitution (i.e., ensuring food, ensuring shelter, ensuring good health, ensuring
primary education, ensuring freedom of profession or occupation, and ensuring freedom of
thought and conscience and speech to its citizen). Almost 79% household in intervention,
63% in control and 67% in non-implementation areas have knowledge of access to food as a
constitutional right. 72% household in intervention, 66% in control and 60% in non-
implementation area have knowledge about freedom of movement as a constitutional right.
56% household in intervention, 39% in control, and 36% in non-implementation area have
revealed their knowledge about women’s equal rights with men in all spheres of the state and
public life.

Confidence and Peace Building

The survey findings reveal that during 2010-2012, thereafter refers to as contemporary
period, households were exposed to some sort of violence even after the signing of the CHT
Accord. Post-conflict society is suffering from risk of resumption of conflict where this
region is not an exception. For instance, 39% of households experience at least one type of
violence in intervention area while 34% and 45% household experiences the same in control
and non-implementation area respectively.

In comparison with pre-CHT accord period, it is noticed that the incidence of violence in
CHT has reduced significantly during the contemporary period. The highest reduction in
incidence of violence is noticed in the intervention area (from 69.4% to 38.5%) while it is
only 14% lower (from 59% to 45%) in non-implementation area. Reduction in incidence of
violence is relatively higher among indigenous households (21-55%) compared to that of the
Bangalee households (4-48%) in the study areas.

Forms and the extent of violence are changing in the contemporary period compared to the
pre-CHT Accord period. In intervention area, the most reported incidence of violence in
contemporary period is extortion and restricted movement (21%) while during pre-CHT
accord it was restricted movement (54%). In the control area, restricted movement is the
prime type of violence during the pre (47%) and post-CHT accord period (20%). Extortion is
the most frequent type of violence (31%) in the non-implementation area during the
contemporary period while it was restricted movement (44%) during the pre-CHT accord
period. In the contemporary period, extortion has increased (11-31% of households) across
the study areas with the highest incidence in the non-implementation area (31%). Extortion
appears as a new phenomenon among indigenous households (6-12%) in the CHT as there
was no experience of this by indigenous households in the pre-Accord period.

Knowledge about the CHT Land Disputes Resolution Commission in terms of establishment
and its initiatives is low among the households of CHT regardless of ethnicity. In the
intervention area, only 13% household reported their knowledge about the existence of CHT
Land Commission while it is 7% and 10.5% in control and non-implementation areas
respectively.

viii
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Regarding knowledge about the role of Internally Displaced Person and Indian Repatriated
Refugee (IDP&R) Taskforce, 15% of households in the intervention areas reported their
knowledge while in control and non-implementation areas 12% and 8.5% households
respectively mentioned the same.

A small number of households expressed their satisfaction regarding the implementation
status of the CHT Accord across the study areas. It is observed that only 15-19% of
households belong to satisfied segment of the population with the process and progress of the
accord implementation. Ethnicity-based analysis reveals that a relatively higher number of
Bangalee households (17-24%) expressed their satisfaction compared to that of indigenous
households (9-11%) across the three study areas because Bangalee households perceive lack
of progress on Accord implementation to be in their interest. Apart from this satisfied
segment of the population, a large group of households are dissatisfied (23-24%) with and
pessimistic (16-25%) about the implementation status of the CHT accord. Ethnicity-based
analysis indicates that indigenous households (21-36%) are more pessimistic than Bangalee
household (6-10%) across the study areas.

The status of peace consolidation has improved in terms of two indicators: feel confident to
move everywhere outside own para, and feel comfortable to carry on daily business. During
the post-CHT accord period (2010-12), a large number of households (60-75%) reported their
confidence about moving everywhere outside their own community/para across the study
locations while 34-41% household reported the same for the pre-CHT accord period. It is also
observed that 70-82% households feel comfortable to carry on daily business in the
contemporary period while it was 40-45% during pre-CHT accord period across the locations
and ethnicities. The improvement in the status of peace consolidation in terms of both
indicators is higher among the indigenous households (improved by 33-50%) compared to
that of Bangalee households (improved by 13-26%) across the study areas because restricted
movement was higher among indigenous households in the pre-Accord period.

Regarding social relations between indigenous and the Bangalee households, an improvement
is found in the contemporary period as compared to the pre-CHT Accord period. For
instance, in the contemporary period, 52-71% indigenous household opined friendly and
mostly friendly social relation while 77-93% Bangalee household mentioned the same in the
study areas. Friendly and mostly friendly social relation during pre-CHT accord period is
reported by 39-44% indigenous household and 61-77% Bangalee across the study areas.

In the contemporary period, economic relations have improved across the study areas. It is
noticed that 60-78% indigenous household reported most friendly economic relations with
the Bangalee households while 80-93% Bangalee household expressed the same view in the
study areas. During pre-CHT accord period, 44-47% indigenous household maintained
friendly and mostly friendly economic relation with the Bangalees for economic activities
while 61-78% Bangalee household stated the same.

Perception of threats of insecurity is observed among households but is significantly higher
for indigenous households where high levels of insecurity are reported across all indicators.
In the contemporary period, the biggest threat of insecurity is fear of communal violence (48-
57%) irrespective of ethnicity and locations. Besides that, fear of eviction from homestead
(42-51%), dispossession of cultivable land (35-45%) and repression by security forces (31-
39%) are the other most reported threats of insecurity in contemporary periods.
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Regarding 'receipt of expected support from the Police' survey findings show that a
significantly higher number of Bangalee household (15-27%) reported receipt of expected
support from the police while it is only 3-4% for indigenous households across the study
areas.

‘Women feel safe during visiting Police station’ is reported by about one-third of households
in intervention area (32.1%) while a relatively lower number of households mention the same
in both control (26.7%) and non-implementation (17%) areas. The survey findings reveal that
only 9-12% indigenous household mentioned that women of their households felt safe while
visiting the police station for assistance whereas it is mentioned by 26-58% Bangalee
households in the study areas.

Increasing the number of police from the indigenous community, or mixed policing, is
supported by more than half of the households as a whole (55-58%) across the study
locations. It is clearly noticed that relatively higher proportions of indigenous households
(74-80%) expressed their opinion in favor of mixed policing in the study areas compared to
that of the Bangalee households (26-38%) in the study areas.
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2012
Indicators Baseline Interven- Non-Imple-
s Control :
tion mentation
HOUSEHOLD PROFILE
Average household size 5.1 5.0 4.8 53
Dependency ratio of household population (%) 75.7 64.5 66.7 67.8
Proportion of household with disabled member (%) - 4.5 6.1 4.4
Proportion of female headed household (%) 6.5 4.3 6.1 7.5
Household with access to Grid 6.9 46.9 29.5 24.6
electricity (%) solar energy 1.8 27.5 12.9 20.1
EMPLOYMENT AND INCOME GENERATING ACTIVITIES
Employment status of Both - 78.4 73.3 77.6
household population aged 15 | Male 79.6 73.7 79.5
years and above (%) Female 77.1 72.8 75.6
Prqufmon of women engaged in income generating 416 48 421 544
activities (%)
Average number of employed member per household - 2.7 2.4 2.5
i(r);;:)ome earning status of employed household member i 85.3 812 878
HOUSEHOLD INCOME, EXPENDITURE, SAVINGS AND CREDIT
Share of wage in total income (%) 13.4 8.4 15.6 11.7
Annual net income per household (Tk.) 79,612 96,573 85,752 87,687
Amount of annual savings per household (Tk.) 2,647 17,156 9,885 10,025
Amount of annual credit per household (Tk.) 5,283 11,028 9,002 17,262
Household reporting increased sales in 2012 compared
10 2008 (%) - 34.93 24.56 34.29
Household reporting increased profit in 2012 compared
t0 2008 (%) - 26.13 20.18 25.08
Amount of annual expenditure per household (Tk.) 73,622 86,256 78,117 89,858
Amount of annual expenditure on education (clothing,
books, transport, fees, other) (Tk.) 203 1419 1,242 793
Amount of annual expenditure on health care (drugs,
transportation, diagnostic fees, other) (Tk.) 605 2,407 2,012 2,104
FOOD SECURITY AND FOOD CONSUMPTION
Household access to food throughout the year (%) 36.7 65.3 58.8 64.1
Per capita daily food consumption (in k.cal) 1,762 1,953 1,902 1,956
Average number of food deficit months in a year 2.5 0.9 1.1 2.5
Average number of food deficiency days in a year - 12.6 13.9 11.5
POVERTY STATUS
Absolute poverty (below
Direct Calorie Intake 2122 k.cal per day/ person) 751 64.3 716 62.9
(DCT) Method Hardcore poverty (below
1805 k.cal per day/ person) 60.2 264 38.9 349
Below upper poverty line
Cost of Basic Needs (zu) 86.0 67.9 789 66.7
(CBN) Method ?Zel:;ow lower poverty line 71.6 427 576 46.7
LITERACY AND EDUCATION
Househo!d reported children between 5-16 years of age i 788 508 68.7
enrolled in school (%)
Household reported gross enrolment rate of the children
(6-10 years) (%) - 111.3 71.9 109.5
Household reported net enrolment rate of the children
(6-10 years) (%) - 82.4 61.3 75.5
Household reported literacy rate of household members
(7 years and above) (%) i 41 40.8 476
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2012
Indicators Baseline Intgrven- Control Non—Imple-
tion mentation

Household reported literacy rate of household members
(15 years and above) (%) i 523 392 46.8
Household reported literacy Both - 77.2 62.7 70.1
rate of household members Male - 83.9 72.3 73.6
(15-24 years old) (%) Female - 71.1 54.5 66.5
Proportion of children’s access to govt. primary school i 734 83.7 798
%) . . .
Proportion of children’s access to Non-government
primary school (%) ) 7.3 3.7 8.0
froportion of children’s access to Community school i 17.6 12.6 122
%) . . .
Proportion of household with child having class i 12.7 17.8 172
repetition in primary school (%) ) ) )
Proportion of household with child dropped out from i 74 1.1 90
primary education (%) ' ' '
Proportion of children who attend schools where multi i 499 357 273
lingual education materials are actively used (%) ) ' )
Proportion of household head considering language is a
barrier to understand lessons (%) i >1.9 322 393
Proportion of household head considering provision of i 82 4 815 80.0
MLE should be introduced in school (%) ) ) )
Propprﬂon of students with electricity at home for 213 348 152 16.5
evening study (%)
Proportion of students within 1 hour travel of a primary i 98.0 943 97.9
school (%) ) ' )
Proportion of students benefiting from innovative
teaching materials and play equipment, and engaged in - 70.2 51.0 23.4
classroom activities (%)
Proportion of female students at household attend i 65.4 62.1 554
school regularly (%) ) ' )
Household received any type of government assistance
for child education (%) i 794 743 779
HEALTH: KNOWLEDGE AND PRACTICE
Proportion of household understanding importance of i 573 520 524
nutrition for infant and children (all 3 issues) (%) ) ' )
Proport.lon of }.10u.sehold understandmg importance of 198 345 292 13.6
proper immunization for children (%)
Proportion of household understanding of the
importance of maternal nutrition (all 3 issues) (%) i 473 343 208
Proportion of household with access to skilled birth
attendants (SBA) and/or nurses/doctors with skills to - 28.8 18.8 30.8
provide safe delivery (%)

Proportion of ‘women who assisted by skilled health 54 281 16.7 122
workers at delivery (%)
Proportion of household with understanding about i 933 876 R0 4
family planning (%) ) ' )
Propqmon of household currently using family 561 696 549 538
planning methods (%)
Proportion of household understanding about overall
nutrition (all 5 issues) (%) } 392 351 24.6
Proportion of household understanding about maternal i 16.6 1.1 27
health care (all 10 issues) (%) ) ' )
Proportion of pregnant women reporting regular i 333 ) )
attendance at ANC/PNC classes (%) )
Proportion of women with children under 1 year, i 14.1 ) )

reporting regular attendance at ANC/PNC classes (%)
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2012
Indicators Baseline Interven- Non-Imple-
. Control .
tion mentation
DPT/Penta vaccine coverage (Showed card: valid i 476 531 65.6
coverage) (%)
DPT/Penta Vaccine Coverage (Mother reported: crude i 91 6 90.6 100
coverage) (%)
Measles Vaccine Coverage (Showed card: valid i 481 394 478
coverage) (%)
Measles vaccine coverage (Mother reported: crude i 91.0 84.9 913
coverage) (%)
Proportion of household within 1 hour travel of at least
one health care services/facilities (%) i 743 399 60.3
Proportion of household within 1 hour travel of a
pharmacy and/or other facility for the provision of - 63.9 61.4 52.4
essential drug (%)
Proportion of household understanding about STD (%) 4.0 16.4 8.8 6.3
Proportion of household understanding about AIDS (%) 6.0 50.3 31.6 37.5
Proportion of household understanding about
symptoms of malaria (all 3 issues) (%) i 336 494 352
Proportion of household understanding about
. . - 11.9 11.4 2.9
prevention of malaria (%)
Proportion of household understanding on use mosquito
net (preferably permethrin impregnated) while sleeping - 96.0 97.1 93.3
as prevention of Malaria (%)
Proportion of household practice on prevention of
. - 3.7 3.5 1.0
malaria (%)
Proportion of household using mosquito net (preferably
permethrin impregnated) while sleeping as prevention - 95.2 93.3 93.7
of malaria (%)
WATER-SANITATION AND ENVIRONMENTAL HYGIENE
Prppqr‘uon of household with access to safe water for 26.9 548 392 42.9
drinking (%)
Propgrtlon of household access to safe water for 231 457 348 314
cooking (%)
Proportlon of .household with access to safe sanitation/ 82 143 94 73
improved latrine (%)
Proportion of household with kitchen garden (%) - 33.5 23.7 23.2
Proportion of household with waste management (%) 7.9 9.7 5.6 2.9
Proportion of household with compost preparation (%) - 5.5 3.2 0.6
VIOLENCE AGAINST WOMEN AND HUMAN RIGHTS
Proportion of household reported community initiative i 207 16.4 8.9
taken for reducing VAW (%) ) ) '
PEACE AND CINFIDENCE BUILDING
Household having any experience of violence during
2010-2012 (%) - 353 25.4 36.8
Household is comfortable to move everywhere outside i 643 62.2 74.9
own Para (%)
g/(z;lsehold is comfortable to carry on daily business i 739 716 820
Opinion in favor of introducing mixed policing (%) - 74.1 74.0 79.6
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Indicators Baseline Interven- Non-Imple-
. Control .
tion mentation
HOUSEHOLD PROFILE
Average household size 54 5.3 4.8 5.0
Dependency ratio of household population (%) 90.83 76.6 73.7 75.9
Proportion of household with disabled member (%) - 6.6 6.8 2.7
Proportion of female headed household (%) 12.1 10.7 15.3 8.1
Household with access to Grid 22.8 54.2 34.2 35.0
electricity (%) solar energy 4.4 26.6 10.3 33.0
EMPLOYMENT AND INCOME GENERATING ACTIVITIES
Employment status of Both 80.6 77.6 82.9
household population aged 15 | Male 82.6 79.2 85.4
years and above (%) Female 78.5 76.0 80.3
Prqp(.)mon of women engaged in income generating 781 376 15 16.7
activities (%)
Average number of employed member per household - 2.8 24 2.6
g}oc)ome earning status of employed household member i 671 578 60.6
HOUSEHOLD INCOME, EXPENDITURE, SAVINGS AND CREDIT
Share of wage in total income (%) 13.4 17.3 23.8 30.2
Annual net income per household (Tk.) 91,739 107,747 91,545 99,723
Amount of annual savings per household (Tk.) 4,643 29,547 7,379 9,316
Amount of annual credit per household (Tk.) 12,674 50,457 83,098 39,117
Household reporting increased sales in 2012 compared
t0 2008 (%) - 13.57 8.19 14.36
Household reporting increased profit in 2012 compared
0 2008 (%) - 11.42 4.27 12.02
Amount of annual expenditure per household (Tk.) 88,764 94,266 83,311 92,589
Amount of annual expenditure on education (clothing,
books, transport, fees, other) (Tk.) >27 1,630 1,453 1,820
Amount of annual expenditure on health care (drugs,
transportation, diagnostic fees, other) (Tk.) 998 2,608 2,607 2,017
FOOD SECURITY AND FOOD CONSUMPTION
Household access to food throughout the year (%) 34.6 46.0 50.9 34.1
Per capita daily food consumption (in k.cal) 1,842 2,114 2,055 2,049
Average number of food deficit months in a year 2.8 1.6 1.7 2.8
Average number of food deficiency days in a year - 17.5 18.7 25.5
POVERTY STATUS
Absolute poverty
(below 2122 k.cal per 75.3 54.3 66.2 62.8
Direct Calorie Intake (DCI) day/ person)
Method Hardcore poverty
(below 1805 k.cal per 59.2 21.6 21.7 23.3
day/ person)
Below upper poverty
Cost of Basic Needs (CBN) line (zu) 76.1 69.7 737 733
Method Below lower poverty 551 471 507 512
line (zl)
LITERACY AND EDUCATION
Househo!d reported children between 5-16 years of age i 837 63.2 817
enrolled in school (%)
Household reported gross enrolment rate of the children i 1293 877 128.4
(6-10 years) (%)
Household reported net enrolment rate of the children
(6-10 years) (%) - 89.4 77.4 90.0
Household reported literacy rate of household members - 62.8 61.1 60.5
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Indicators Baseline Interven- Control Non-Imple-
tion mentation

(7 years and above) (%)
Household reported literacy rate of household members
(15 years and above) (%) i 62.4 61.9 60.1
Household reported literacy Both - 89.7 92.2 90.0
rate of household members Male - 88.6 90.8 90.9
(15-24 years old) (%) Female - 90.8 93.5 89.2
Proportion of children’s access to govt. primary school i 75 676 787
%) . . .
Proportion of children’s access to Non-government ) 81 9.7 31
primary school (%) ‘ ' '
f’roportion of children’s access to Community school i 123 16.5 74
%) . . .
PI‘Op(.)I:tIOI’l. of hpusehold with child having class i 233 254 205
repetition in primary school (%)
Proportion of household with child dropped out from i 6.0 8.1 112
primary education (%) ' ' i
Proportion of children who attend schools where multi i 425 31.9 411
lingual education materials are actively used (%) ) ] )
Proportion of household head considering language is a i 73 5g 99
barrier to understand lessons (%) ' ) )
Proportion of household head considering provision of i 46.6 387 311
MLE should be introduced in school (%) ) ' )
Propprﬂon of students with electricity at home for 277 465 246 40.3
evening study (%)
Proportion of students within 1 hour travel of a primary i 92 4 86.1 96.9
school (%) ) ] )
Proportion of students benefiting from innovative
teaching materials and play equipment, and engaged in - 67.2 61.3 69.6
classroom activities (%)
Proportion of female students at household attend i 63.7 603 451
school regularly (%) ) ' )
Household received any type of government assistance
for child education (%) i 86.4 838 o1.9
HEALTH: KNOWLEDGE AND PRACTICE
Proportion of household understanding importance of i 655 66.1 46.5
nutrition for infant and children (all 3 issues) (%) ) ' )
Proport.lon of }.10u.sehold understandmg importance of 229 26.9 211 202
proper immunization for children (%)
Proportion of household understanding of the i 62.2 516 41.9
importance of maternal nutrition (all 3 issues) (%) ) ' )
Proportion of household with access to skilled birth
attendants (SBA) and/or nurses/doctors with skills to - 61.3 54.3 60.4
provide safe delivery (%)

Proportion of ‘women who assisted by skilled health 19.9 26.9 13.8 17.8
workers at delivery (%)
Proportion of household with understanding about i 985 96.9 95.0
family planning (%) ) ] )
Propqrtion of household currently using family 534 767 7.8 65.6
planning methods (%)
Proportion of household understanding about overall
nutrition (all 5 issues) (%) i 375 38.2 229
Proportion of household understanding about maternal i 165 98 33
health care (all 10 issues) (%) ) ) )
Proportion of pregnant women reporting regular i 579 ) )
attendance at ANC/PNC classes (%) )
Proportion of women with children under 1 year, - 30.5 - -
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Indicators Baseline Interven- Non-Imple-
. Control .
tion mentation
reporting regular attendance at ANC/PNC classes (%)
DPT/Penta vaccine coverage (Showed card: valid i 597 533 311
coverage) (%)
DPT/Penta Vaccine Coverage (Mother reported: crude i 94 5 91 6 933
coverage) (%)
Measles Vaccine Coverage (Showed card: valid i 467 61.1 300
coverage) (%)
Measles vaccine coverage (Mother reported: crude i 93.4 94.4 90.0
coverage) (%)
Proportion of household within 1 hour travel of at least
one health care services/facilities (%) i 82.4 765 787
Proportion of household within 1 hour travel of a
pharmacy and/or other facility for the provision of - 90.7 86.4 95.0
essential drug (%)
Proportion of household understanding about STD (%) 7.1 6.9 3.9 2.7
Proportion of household understanding about AIDS (%) 10.2 72.4 60.0 60.5
Proportion of household understanding about
symptoms of malaria (all 3 issues) (%) i 433 431 318
Proportion of household understanding about
. . - 5.5 6.4 1.6
prevention of malaria (%)
Proportion of household understanding on use mosquito
net (preferably permethrin impregnated) while sleeping - 98.1 97.5 96.9
as prevention of Malaria (%)
Proportion of household practice on prevention of
. - 2.6 1.8 0.8
malaria (%)
Proportion of household using mosquito net (preferably
permethrin impregnated) while sleeping as prevention - 97.2 95.7 95.3
of malaria (%)
WATER-SANITATION AND ENVIRONMENTAL HYGIENE
Prppqr‘uon of household with access to safe water for 365 R0.3 776 60.9
drinking (%)
Propgrtlof)l of household access to safe water for 304 69.9 712 554
cooking (%)
Proportion of household with access to safe
sanitation/improved latrine (%) 8.2 206 13.2 101
Proportion of household with kitchen garden (%) - 40.7 32.4 32.6
Proportion of household with waste management (%) 13.2 30.4 27.8 17.1
Proportion of household with compost preparation (%) - 15.7 12.8 6.2
VIOLENCE AGAINST WOMEN AND HUMAN RIGHTS
Proportion of household reported community initiative
taken for reducing VAW (%) i 263 224 10.1
PEACE AND CINFIDENCE BUILDING
Household having any experience of violence during
2010-2012 (%) - 42.6 43.8 55.0
Household is comfortable to move everywhere outside i 655 676 652
own Para (%)
g/(z;lsehold is comfortable to carry on daily business i 741 70,1 738
Opinion in favor of introducing mixed policing (%) - 37.6 36.0 25.8
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Fact sheet: All CHT (both Indigenous/tribal and Bangalee Household)

2012
Indicators Baseline | Interven- Non-imple-
: Control :
tion mentation
HOUSEHOLD PROFILE
Average household size 5.2 52 4.8 5.1
Dependency ratio of household population (%) 82.1 69.7 73.7 75.9
Proportion of household with disabled member (%) - 5.4 6.4 3.7
Proportion of female headed household (%) 9.0 7.1 10.3 7.5
Household with access to Grid 14.0 50.0 31.6 33.8
electricity (%) solar energy 3.0 27.1 11.7 25.9
EMPLOYMENT AND INCOME GENERATING ACTIVITIES
Employment status of Both - 79.3 75.1 79.7
household population aged 15 | Male - 80.9 76.1 81.9
years and above (%) Female - 77.7 74.2 77.5
foz)o)pomon of women engaged in income generating activities 358 434 30.0 385
Average number of employed member per household - 2.7 2.4 2.6
Income earning status of employed household member (%) 77.3 70.7 76.4
HOUSEHOLD INCOME, EXPENDITURE, SAVINGS AND CREDIT
Share of wage in total income (%) 13.4 12.5 194 20.6
Annual net income per household (Tk.) 85,050 101,436 88,365 93,106
Amount of annual savings per household (Tk.) 4,575 22,549 8,755 9,706
Amount of annual credit per household (Tk.) 8,597 28,189 42,423 27,103
Household reporting increased sales in 2012 compared to
2008 (%) - 25.98 17.17 24.96
Household reporting increased profit in 2012 compared to
2008 (%) - 19.73 13.00 19.20
Amount of annual expenditure per household (Tk.) 80,434 89,742 80,459 91,088
Amount of annual expenditure on education (clothing, books,
transport, fees, other) (Tk.) >14 1511 1,338 1,256
Amount of annual expenditure on health care (drugs,
transportation, diagnostic fees, other) (Tk.) 781 2,494 2,280 2,065
FOOD SECURITY AND FOOD CONSUMPTION
Household access to food throughout the year (%) 35.8 56.9 55.2 50.6
Per capita daily food consumption (in k.cal) 1,797 2,023 1,971 1,998
Average number of food deficit months in a year 2.7 1.2 1.3 2.7
Average number of food deficiency days in a year - 14.7 16.0 17.8
POVERTY STATUS
Absolute poverty (below 2122
Direct Calorie Intake k.cal per day/ person) 752 399 69.2 628
(DCI) Method Hardcore poverty (below 1805 509 243 311 297
k.cal per day/ person)
Cost of Basic Needs Below upper poverty line (zu) 81.6 68.7 76.6 69.6
(CBN) Method Below lower poverty line (zl) 64.2 44.6 55.4 48.7
LITERACY AND EDUCATION
Househo!d reported children between 5-16 years of age ) 812 571 74.9
enrolled in school (%)
Household reported gross enrolment rate of the children (6-10 ) 119.9 30.0 119.2
years) (%)
Household reported net enrolment rate of the children (6-10 ) 85.7 69.6 83.0
years) (%)
Proportion of overall (boys and girls) pupils starting grade 1 ) 959 ) )
who reach grade 5 in project school catchment areas (%) )
Proportion of boys starting grade 1 who reach grade 5 in ) 955 ) )
project school catchment areas (%) )
Proportion of pupils girls starting grade 1 who reach grade 5 - 94.8 - -
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Indicators Baseline | Interven- Non-imple-
. Control :
tion mentation
in project school catchment areas (%)
Household reported literacy rate of household members (7 ) 530 500 531
years and above) (%)
Household reported literacy rate of household members (15 ) 567 490 579
years and above) (%)
Household reported literacy Both - 83.1 75.4 77.6
rate of household members Male - 86.2 80.4 79.8
(15-24 years old) (%) Female - 80.1 71.0 75.4
Proportion of children’s access to govt. primary school (%) - 73.0 74.6 79.2
Proportion of children’s access to Non-government primary
- 7.8 7.1 53
school (%)
Proportion of children’s access to community school (%) - 14.9 14.8 9.6
Proportion of students having class repetition in project
- 11.2 - -
school ( %)
Prppor‘uon of household with child having class repetition in ) 17.8 218 19.0
primary school (%)
Drop out rate in project school (%) - 3.4 - -
Proportion of household with child dropped out from primary
. - 6.7 10.0 10.1
education (%)
Proportion of school where multi lingual education materials
. - 533 - -
are actively used (%)
Proportion of children who attend schools where multi lingual
. . . o 46.3 334 35.0
education materials are actively used (%)
Proportion of household head considering language is a ) 19.7 15.2 193
barrier to understand lessons (%) ) ) )
Proportion of household head considering provision of MLE ) 65.1 591 549
should be introduced in school (%) ) ) )
Propor?on of students with electricity at home for evening 241 399 19.4 277
study (%)
Proportion of students within 1 hour travel of a primary ) 953 90.0 97 4
school (%)
Proportion of students benefiting from innovative teaching
materials and play equipment, and engaged in classroom - 68.8 56.4 47.7
activities (%)
Proportion of female students at household attend school ) 64.6 61.1 496
regularly (%)
Household received any type of government assistance for
child education (%) ) 828 794 85.3
HEALTH: KNOWLEDGE AND PRACTICE
Proportion of household understanding importance of ) 61.0 584 496
nutrition for infant and children (all 3 issues) (%) ) ) )
Proport.lon.of household understanding importance of proper 209 312 256 16.6
immunization for children (%)
Proportion of household understanding of the importance of ) 540 4.1 310
maternal nutrition (all 3 issues) (%) ) ) )
Proportion of household with access to skilled birth attendants
(SBA) and/or nurses/doctors with skills to provide safe - 42.0 32.6 40.0
delivery (%)
Propgrﬂon of women who assisted by skilled health workers 12.0 276 15.4 14.9
at delivery (%)
Propqmon of household with understanding about family ) 95.6 918 875
planning (%)
Proportion of household currently using family planning 571 7.8 63.0 62.1
methods (%)
Proportion of household understanding about overall nutrition ) 38.4 36.5 23.8

(all 5 issues) (%)
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Indicators Baseline Intgrven- Control Non—imple-
tion mentation
Proportion of household understanding about maternal health ) 16.6 1.1 30
care (all 10 issues) (%) ) ) )
Proportion of pregnant women reporting regular attendance ) 48.4 ) )
at ANC/PNC classes (%) )
Proportion of women with children under 1 year, reporting ) 220 ) )
regular attendance at ANC/PNC classes (%) )
E/I:)T/Penta vaccine coverage (Showed card: valid coverage) ) 496 554 455
DPT/Penta Vaccine Coverage (Mother reported: crude ) 938 91 1 96 1
coverage) (%) ) ' )
I(\;Zi)asles Vaccine Coverage (Showed card: valid coverage) ) 475 471 36.5
I(\ge)asles vaccine coverage (Mother reported: crude coverage) ) 918 883 90 5
0
Proportion of household within 1 hour travel to at least one
health care services/facilities (%) ) 778 67.4 68.6
Proportion of household within 1 hour travel of a pharmacy ) 755 727 716
and/or other facility for the provision of essential drug (%) ) ) )
Proportion of household understanding about STD (%) 54 12.3 6.6 4.7
Proportion of household understanding about AIDS (%) 7.9 59.9 44.4 48.0
Proportion of household understanding about symptoms of ) 502 465 337
malaria (all 3 issues) (%) ) ) )
Proportion of household understanding about prevention of ) 91 91 23
malaria (%) ) ) '
Proportion of household understanding on use mosquito net
(preferably permethrin impregnated) while sleeping as - 96.9 97.3 94.9
prevention of Malaria (%)
Proportion of household practice on prevention of malaria (%) - 3.2 2.7 0.9
Proportion of household using mosquito net (preferably
permethrin impregnated) while sleeping as prevention of - 96.1 94.4 94.4
malaria (%)
WATER-SANITATION AND ENVIRONMENTAL HYGIENE
?)Z%portlon of household with access to safe water for drinking 312 65.9 56.5 510
Proportion of household access to safe water for cooking (%) 26.3 56.3 51.2 42.2
Proportlon of .household with access to safe sanitation/ 82 17.0 1.1 8.6
improved latrine (%)
Proportion of household with kitchen garden (%) - 36.6 27.6 27.4
Proportion of household with waste management (%) 10.3 18.8 15.6 9.2
Proportion of household with compost preparation (%) - 9.9 7.5 3.1
VIOLENCE AGAINST WOMEN AND HUMAN RIGHTS
Proportion of household reported community initiative taken ) 231 191 94
for reducing VAW (%) ) ) )
PEACE AND CINFIDENCE BUILDING
Household having any experience of violence during 2010-
2012 (%) - 38.5 33.7 45.0
Household is comfortable to move everywhere outside own ) 64.8 64.6 705
Para (%) ) ) )
Household is comfortable to carry on daily business (%) - 73.6 70.9 78.3
Opinion in favor of introducing mixed policing (%) - 58.3 56.9 55.4
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