	Domain of comparison
	Our results
	Areas with conflict
	Areas without conflict

	Safe water supply

	Time needed to reach the water source
	-70.9% of the participants resided 30 minutes or less away from their water source. And 6.1% needed more than 90 minutes to reach the source.
	-84.3% and 70.4% of the samples needed 30 minutes or less to reach the water source in South Sudan (1)  and Darfur states in Sudan (2) respectively.

	-99.4% and 64.15% spent 30 minutes or less to fletch water in South Africa (3) and Eastern Ethiopia (4) respectively. Moreover, 87.2% of the sample in study conducted in South Sudan had access to water source within 30 minutes or less (5).


	Water treatment
	-Only 15.7% of the participants treated water in the household.
	- In study conducted in Tigray region of Ethiopia, only 25.1% reported water treatment (6).
	-In study conducted in Nigeria, only 42.7% treated water within the household (7).

	Water availability
	Almost 53% of the participants mentioned that water is available throughout the year. 
	-Study conducted in South Sudan reported 21.3% of water availability among the sample (1). While study in Tigray region of Ethiopia reported 66% of water availability (6).
	-Study conducted in Senegal reported that 50.7% of the participants mentioned that water isn’t interrupted for full day (8).

	Water satisfaction 
	Over half of the participants (56.8%) were unsatisfied with the quality of drinking water services.
	--
	-29% of the participants were unsatisfied with quality of drinking water (Kenya) (9).

	Diarrhea

	
	82 participants (10.5%) reported having diarrhea themselves in the week before the survey.
	The prevalence of diarrhea among the sample was 25.8% in Tigray region of Ethiopia (6).
	The prevalence of diarrhea was 18.16%, 33.1%, 15.3% and 10.5% in studies conducted in Senegal (8), North Sudan (10), Nigeria (7) and South Africa (3). 

	Sanitation and hygiene

	Disposal of children stool
	Over a third of the participants (41.5%) disposed of children's stool by leaving it outdoors
	In study conducted in Ethiopia, 15.5% of the participants disposed of children stool by leaving it in the open (11).
	- Study conducted in Nigeria reported that 18.8% of the sample disposed of children stool by leaving it in the open (7). While inly 1.8% of the sample reported from North Sudan study disposed of the stool outdoors (10).

	Presence of soap for handwashing
	About two-thirds of the participants (68.1%) had soap or detergents for hand washing
	-There was high variability of soap usage percentage in the households across different studies. A study conducted in South Sudan reported a percentage of 79.2% (1). While study in South Syria reported a 49.5% (12) and study in Tigray region of Ethiopia reporting 39.3% (6)

	-Study conducted in Senegal reported 
48.85% as percentage of soap usage in the households (8). While in another study in Nigeria, 65.4% of the participants washed their hands by water and soup (7).

	Open defecation practice
	The study revealed that 22.2% of our participants practiced open defecation.
	In a multinational study conducted in sub-Saharan Africa, multiple areas with conflict reported variable percentages of open defecation. The percentages of open defecation were 68.4% and 57.1% in South Sudan and Somalia respectively (13). Moreover, 37.0% of participants in study conducted in Darfur state of Sudan practiced open defecation (2). While study conducted in Tigray region of Ethiopia, 74% of the sample practiced open defecation (6).
	Multiple studies have been conducted across African countries. The reported percentages of open defecation were: 7.3%, 22.1%, 22.8%, 4.0% and 20.7% in Tanzania (14), Senegal (8), Nigeria (7), South Africa (13) and Eastern Ethiopia (4) respectively.
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