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Summary

Systematic Review Question

“To what extent have the Water, Sanitation, and Hygiene sub-sectors incorporated the
life-cycle approach into policy, programmes, and projects during the MDG period?”

Background

The paradigm for identifying the beneficiaries and understanding their needs and
requirements for delivery of WASH services has evolved over time. Initially, governments
started with the overarching objective of providing universal access to WASH services.
During the MDG period, there was increased thrust to understand the specific needs and
requirements of different population segments, in order to ensure equitable access. By
addressing the access needs of different population segments, the objective of universal
coverage to WASH services can be achieved.

Population could be segmented using two broad paradigms: Geographic and Social
segmentation (GSS) and the Life-Cycle Segments (LCS). The formal would involve
classifying the population on the basis of geography and social status such as rural,
urban, caste and so on. The latter would involve classifying population segments on
along the human lifecycle such as gender, age, and disability.

In this review, we studied the extent to which policies and P&P in WASH sectors during
the MDG period have incorporated LCS and contrast it with the trends seen in the
incorporation of GSS. By incorporation of LCS or GSS we mean the following: (i) the
number of different LCS and GSS that could be explicitly identified in the policies and
P&P documents included in the review; (i) the identification of the barriers (i.e.,
obstacles to access) specific to the different population segments; (iii) the strategies
used to address the needs and requirements of different LCS and GSS; and (iv) the
nature of benefits envisaged for the different segments.

Method

e Document type: Policy documents and Programme and Project (P&P) documents
pertaining to WASH sector were included in the review.

¢ Document search: Documents for the review were obtained from a systematic search
of websites of government agencies and departments and websites of multilateral and
bi-lateral agencies and INGOs. In addition, all the institutions mentioned above were
contacted by email with a request to send documents pertaining to policy/ P&P
implemented or supported by them during the MDG period. Apart from the above, 4
knowledge databases, Google, and Google scholar were also searched.

e Countries: Atotal of 11 countries from South Asia and sub-Saharan Africa were
included in the review. The countries from Asia were India, Nepal, Pakistan and
Bangladesh. The countries from sub-Saharan Africa were Tanzania, Kenya, Ethiopia,
Madagascar, Nigeria, Malawi and Uganda.

e Documents included in the review: The total number of policy documents included
in the review was 59, of which 33 were national policies and 26 were state policies.

Of the 59 policies, 45 pertained to the water sector, 32 related to sanitation and 10



policies covered hygiene. The total number of P&P documents included were 131 of
which 105 pertained to programmes and 26 were projects.

e Synthesis method: The evidence from the above documents was synthesized using
numerical summary techniques and qualitative comparative analysis.

Results

Population Segments

WASH policies initially focused on providing universal access to facilities with no specific
population segmentation. However, as the MDGs progressed, there was more focus on
identifying the population segments. At a policy level, GSS were more widely included
than LCS. The average number of LCS population segments identified in WASH policies
in Asia and Africa was 2.85 and 2.77 respectively. The average number of GSS
population segments identified in Asia and Africa was 3.20 and 2.77 respectively.
Among the LCS segments, women were the focus of relatively large number of policies.
This was followed by children and the disabled segments.

The average number of LCS population segments identified in WASH P&P documents
for Asia and Africa was 2.44 and 2 respectively. The average number of GSS population
segments for WASH P&P for Asia and Africa was 2.08 and 1.80 respectively. In the case
of P&Ps too women and children were the most commonly identified LCS. Among the
various GSS segments, rural and urban segments received more attention. It was further
observed that the number of population segments in P&P across all the WASH sectors
increased with time.

Barriers

Adequacy, environmental and attitudinal barriers were the most commonly identified
barriers across both LCS and GSS segments in WASH policies. Similar trend was
observed for the P&Ps across both LCS and GSS segments. Further, the most
frequently identified barriers differed across Asia and Africa. Policies in Asia frequently
identified adequacy and environmental barriers when using the LCS, whereas
environmental barriers were the most frequently identified under the GSS. In contrast,
policies in Africa identified attitudinal barriers most frequently in LCS, whereas it was
adequacy and environmental barriers in GSS. However, when it came to P&P, both
Asian and African countries followed similar patterns in identifying the barriers across
LCS and GSS. Among the various LCS, barriers were most frequently identified for
children.

Strategies

The contrast between LCS and GSS paradigm in policies was also observed in the
strategies identified. In LCS segments, beneficiary participation and IEC strategies were
the more commonly adopted strategies whereas project management, financing, and
provision of services were more frequently adopted for GSS. Similar pattern was
observed in the case of P&P as well. Further, the trend was similar across both Asia and
Africa.

This contrast between the LCS and GSS paradigms provides interesting perspectives on
the methods adopted to improve WASH services. While the GSS perspective made the
policy makers aim more at efficiency and provision related strategies, the LCS
perspective made them focus on more inclusion and empowerment based strategies.



Adopting LCS approach would bring about more de-centralized and demand based
approaches to achieve WASH objectives as compared to centralized, supply driven
approaches when adopting a GSS approach.

Benefits

Availability was the most common benefit identified across LCS and GSS in policies as
well as P&P. However, there was a greater focus on benefits related to affordability while
adopting GSS, whereas it was physical accessibility when adopting LCS. Thus
affordability can be considered to have a higher priority when population is segmented
on GSS. On the other hand, physical accessibility seemed to have a higher priority in a
LCS approach. Hence, segmentation by LCS and GSS may help policy makers to obtain
diverse perspectives on improving different dimensions of access.

Policy and P&P robustness

A robustness index was developed to indicate the comprehensiveness of WASH policies
and P&P documents. The robustness index for policies from an LCS perspective was 4.5
whereas for GSS it was 6.8. For P&P, the robustness index for LCS and GSS was 4.3
and 6.1. It can thus be seen that the overall robustness index was higher for GSS as
compared to that of LCS. Between Asia and Africa, the latter had higher index values for
both policies and P&P. Analysis of sector level robustness index showed that sanitation
had the highest index values and hygiene sub-sector the least. The robustness index of
P&P documents were lower than the levels of policies, indicating that policies were more
comprehensive in capturing the pathway of barriers, strategies, and benefits.

Conditions leading to the adoption of LCS and GSS

The following conditions played an important role in the incorporation of LCS in policies
and P&P: (i) drafting/implementing agency and (ii) the WASH sub-sector. Between the
three sectors, WASH benefits for LCS were more often included in policies related to
sanitation and hygiene sectors. At a programme level, projects funded by multilateral
agencies and implemented by government in sanitation sector usually incorporated LCS.
However, when they were not funded by multilateral agencies, community partnerships
usually ensured the incorporation of LCS. Therefore, community and NGO patrticipation
became important when funding by a multilateral agency was absent.

Implications

WASH policies can create an enabling framework by specifically mentioning the
different LCS in order to facilitate adoption and percolation of life-cycle approach
in P&Ps: Findings from this review indicate that adoption of LCS needs more
strengthening both at the policy and P&P level. However a lot needs to be done to
mainstream this approach and include all population segments in implementation. One
way to do this would be for policies to take the lead and specify the different population
segments, articulate the barriers to access, strategies to address the barriers and detalil
the benefits that each segment receives. When policies set the tone for adoption of LCS,
it would be more likely that the P&Ps could follow suit.

Life-cycle approach shows greater applicability in the sanitation sector: Amongst
the three WASH sub-sectors, the sanitation sector shows greater use and applicability of
the life-cycle approach. This has been mainly due to the challenges faced in the
provision of sanitation vis-a-vis water or hygiene services. Notwithstanding this fact,



policymakers and practitioners should consider incorporating the values of the LCS in
water and hygiene sectors as well in order to ensure that the linkages between all the
WASH sub-sectors are addressed in the design and development of WASH policies or
programmes.

Incorporating life-cycle approach within the current GSS paradigm can help
achieve inclusiveness: WASH policies have been traditionally conceptualized
population segments from a GSS approach such as poor and low income, rural, urban,
and so on. In comparison, the LCS paradigm has been slowly evolving, and requires
consolidation and focus in design of WASH policies. Apart from segments like women
and children, the remaining LCS had very limited mention in WASH policies. Also, there
are wide variations in the extent of coverage of different LCS as compared to that of
different GSS. It is well known from the reports of JMP that the benefits of the MDGs on
water and sanitation services can be realized by all sections of society, only when the
needs of marginalized persons are addressed. In this context, policy makers should take
systematic steps to incorporate the principles of the LCS even within the current GSS
paradigm in order to ensure maximum benefit across population segments and improve
effectiveness of WASH interventions.

Greater level of effort required towards understanding barriers faced by LCS and
devising strategies to overcome them: Identification of barriers to WASH for the GSS
has been better than that what was observed for the LCS. This may be a reflection of
current state of policy making and project implementation that shows a limited
understanding of the barriers faced by LCS in accessing WASH services.

The evidence on WASH strategies indicated preference to “bottom up approaches” or
“grass root mobilization” to overcome barriers faced by LCS. The most common
strategies adopted for LCS has been beneficiary participation, decentralization, demand
management, equity in WASH provision, and IEC activities. Efforts to involve the
community and the users in the development of WASH facilities would help to
understand the needs and requirements of different segments of the population and
address them appropriately.

Benefits for LCS should be expanded: Our findings indicated that the number of
benefits mentioned for GSS were higher compared to LCS. Also, there were wide
variations between types of benefits envisaged for LCS when compared to those seen
for GSS. This could be an indication of the experience among policy makers about
benefits to be envisaged for GSS. Policy makers must be mindful of articulating not only
immediate benefits such as availability and physical accessibility but also rather
challenging benefits of affordability and quality and safety in WASH policies. The existing
WASH policies have envisaged benefits primarily for LCS categorized by age (children,
adolescent boys and girls, adults) and provided very little importance to categories like
gender, disability and people with HIV / AIDS. There is a need for policy makers to
expand the spectrum of benefits to all categories within LCS in WASH policies.

Need for improvement of robustness among WASH policies and projects: The
evidence base indicated that robustness index for policies and P&P among LCS was not
high or strong as compared to that of GSS. Also, there were large variations on both
policy and P&P robustness index between different population segments. There is a



need to improve policy and P&P design to ensure robustness for different population
segments, as it ensures not only quality and content of WASH policies and programmes
but also their effectiveness. There is also need to ensure that robustness percolates from
policies to P&P as our study shows a decline in robustness index as we from policies to
P&P.
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1. Introduction

1.1 Global Water, Sanitation and Hygiene (WASH) scenario

The WASH triumvirate consisting of access to safe and sufficient drinking water,
adequate sanitation and hygiene have implications on several health, social and
economic indicators of well-being such as eradicating poverty and hunger, reducing child
mortality, improving maternal health, combating infectious diseases, increasing school
attendance and ensuring environmental sustainability (Biran et.al., 2012, WHO
2014).The Millennium Declaration adopted by the member countries of the UN General
Assembly in 2000 (General Assembly Resolution 55/2),0perationalized as the Millennium
Development Goals (MDGs), aimed to address the inadequacies in water and sanitation
through Goal 7 which was “to reduce the proportion of people without sustainable access
to safe drinking water and basic sanitation” (United Nations, 2015). The use of improved
drinking water sources and the use of improved sanitation facilities were used as
indicators to monitor the progress of this goal.

From the year 2000, substantial progress has been made in improving access to water
and sanitation in several countries. However, the desired outcomes fall short on two
fronts. First, there was still a need to improve access to WASH facilities. More than 650
million people, mostly in sub -Saharan Africa, lacked access to safe water and two and
half billion people lacked access to adequate sanitation (WHO and UNICEF, 2014: p 4).
Of this, 784 million people used a public or shared facility, 732 million used a facility that
did not meet minimum hygiene standards and the remaining one billion practiced open
defecation (WHO and UNICEF, 2014: p8). Second, the progress on the MDG's was not
uniform globally; in some countries or regions there was an improvement in access while
in some others the overall effort towards improving access to WASH had declined. For
instance, open defecation decreased from 24 per cent to 14 per cent globally with the
largest decline in Asia from 65 per cent to 38 per cent. However, countries like Ethiopia
have experienced a decline in ‘efforts’ to reduce open defecation, from 92 per cent to 37
per cent. Cambodia and Nepal have also experienced similar decline (WHO and
UNICEF, 2014).

Since there were no indicators or targets for hygiene promotion in the MDGs, the
hygiene sector was considered to have been neglected (Biran et al. 2012). Data from
GLAAS (WHO 2014) shows that out of 94 countries studied, only eleven countries had
hygiene promotion expenditure that could be separated from WASH and health budgets.
Out of the eleven countries, only seven countries had expenditure on hygiene that
exceeded US$ 1 million.

Despite the progress made since 2000 and increase in aid commitment for water and
sanitation by 30% (US$ 10.9 billion) from 2010 to 2012, much needs to be done to
change the focus from infrastructure provisioning to equitable and sustainable service
delivery (WHO 2014). The interpretations presented in various UN reports on the MDG
on water and sanitation highlighted the lack of attention to addressing inequalities across
regions as the main cause for disparities in achieving the MDG targets (WHO and
UNICEF, 2014; WSSCC and WHO, 2005; WHO and UNICEF, 2013; WHO and UNICEF,
2015). The WHO/UNICEF Joint Monitoring Programme (JMP) working group on Equity
and Non-discrimination stated that, “although there have been important gains for many



around the world during the MDG period, these gains have eluded the marginalised
including the poorest of the poor” (Satterthwaite and Winkler 2012). Notwithstanding the
progress in terms of targets and improvements in access to WASH, the poor continued
to be marginalised based on several factors such as age, gender, ethnicity, physical
limitations, regional disparities and so on. It was also interesting to note that amongst the
three WASH subsectors, sanitation and hygiene efforts were lagging behind due to the
low priority accorded to the needs of the disabled, adolescent girls and women, children
and the elderly (WHO and UNICEF, 2015).

Such observations led us to the question: why do such inequalities in accessing WASH
facilities persist and what can be done to overcome these in order to achieve universal
access? The JMP background note on MDGs, Non-discrimination and Indicators in
Water and Sanitation, admitted that although the JMP had quantitative data that pointed
to socio-economic segments of population that experience obstacles in accessing WASH
facilities, global monitoring had not paid sufficient attention to the differences within
societies which hindered access, such as race, gender, ethnicity or disability
(Satterthwaite, 2012). The report further added that,

“axes of difference such as race, ethnicity, religion, and gender, are often avenues of
discrimination and understanding them better could help reveal the dynamics leading
to differential outcomes in access to water and sanitation within and across countries
(Satterthwaite, 2012)".

The post-2015 Sustainable Development Goals also emphasised a fundamental change
in the approach towards achieving universal access where the indicators must be
designed to measure discrimination and inequalities across populations (WaterAid,
2015a, Satterthwaite, 2012). A pre-requisite to promote universal access to water and
sanitation and address the present deficits was to gather and analyse existing data
surrounding dimensions like inequality, discrimination and inclusion and their relationship
to WASH indicators across the world (Satterthwaite, 2012).

While the MDGs aspired for universal access to WASH, ground realities showed that
universal access depends on multiple factors such as availability of WASH facility, user
experience, maintenance of infrastructure, social and cultural norms such as gender and
ethnicity, and so on (WaterAid and EEA, 2011).

Policy makers, researchers and communities are faced with this daunting challenge of
providing universal access to WASH in Low and Middle Income Countries (LMICs) with
very little evidence on how the difference between different population segments can be
addressed in WASH projects (Satterthwaite, 2012).With the Sustainable Development
Goals 2030 expanding the horizons of the MDG agenda, an urgent need is felt to
understand (i) the extent to which WASH policies and programmes are geared towards
promoting universal access and (ii) if these initiatives have considered the needs of
different segments of population during initiation, design, implementation and
maintenance of WASH programmes. Such an exercise would aid in decision making
related to the avenues of investment and the strategic prioritization of certain groups to
improve universal access to WASH facilities.



1.2 Life-cycle Approach (LCA) and WASH interventions

Following the MDGs, several policies and programmes across developing countries have
imbibed the goals of achieving universal access. However, initiatives focused on
universal access may or may not be conscious of the differences in the needs across
population segments, often following one-size-fits all approach. For example, Uganda's
Joint Water and Environment Sector Programme — 2013 or Madagascar's Water Supply,
Sanitation and Hygiene Bilateral Project: Ranon'ala - 2010, are designed to target either
rural or urban segments as a whole. However, both urban and rural areas are composite
constructs that are made up of children, adolescents, women, men and disabled and so
on. The needs of these different segments are seldom presented in a policy or
programme targeting universal access as is shown by the findings of this study.

One of the approaches to addressing the way different populations’ access WASH
facilities and the socio-cultural barriers to access is by adopting a “human life-cycle
approach”. Human life- cycle approach or life-course approach (LCA) has been
successfully used in several disciplines such as health, social work, psychiatry,
adolescent and child behaviour, violence and criminology to understand the challenges
and disabilities faced by people across their life-span in achieving their desired goals
(Hutchinson, 2001).

Espoused by the Water Supply and Sanitation Collaborative Council (WSSCC), the
human life-cycle approach believes that “all humans experience different phases in their
own lifecycle, from infancy, through puberty, parenthood, iliness and old age. The
sanitation and hygiene needs for everyone, at all times, need to be considered if
programmes and policies are to be equitable for all”. The LCA is considered to be a
useful tool to identify the social, economic and environmental factors underlying
persistent inequalities such as lack of privacy, distance to facility, affordability, ethnic
differences, safety and inadequate access for the disabled (U.S. Department of Health,
2010; Satterthwaite, 2012).The adoption of LCA in WASH policies and programmes can
also help address the challenges of inequity and exclusion. Policies and programmes
designed using the LCA may help reduce discrimination and promote the delivery of
sustainable, adequate and equitable WASH services.

Recent report by Fresh Water Action Network South Asia (FANSA) and WSSCC (2015)
highlighted the relative absence of LCA in WASH. For instance, the lack of participation
from women and girls in the decision making processes related to the design, location,
finance and maintenance of WASH was a finding that causes concern as women and
girls are de-facto water and sanitation mangers at household and community levels.
Such concerns were exacerbated with further nuances in the life-cycle segments like
age, iliness, disability and/or sexual orientations. Often the “special needs” of various
groups were overlooked by the practitioners and service providers who worked on
provision of such services to perceived majority segments of the population (FANSA and
WSSCC, 2015). Few of the difficulties faced by some of the life-cycle segments in
accessing WASH facilities as well as the consequences of inadequate WASH have been
described below:



1.2.1 Children

According to UNICEF (2006), unsafe water, poor sanitation and unhygienic practices
impact millions of children in developing countries. Such non-provision results in
unhealthy conditions leading to various diseases like diarrhoea which is the main threat
to children worldwide. Such diseases either prove fatal to children or have permanent
significant impact on the physical and mental health of children in developing countries.
Illnesses due to water-borne diseases also impacts attendance of children in schools as
well as their performance.

1.2.2 Adolescent girls and women

WASH facilities (in schools, home and workplaces) or the lack of them significantly
impact women and adolescent girls. The lack of separate and decent sanitation and
washing facilities in schools discourages girls from attending school full time and
increases drop outs. Hence, a distant water source would translate to much greater effort
in terms of time spent in bringing water to the household which can further lead to drop-
outs from schooling. A rural water supply and sanitation project funded by the World
Bank in Morocco between 1997 and 2001, found that reducing the time spent by girls in
fetching water improved their school attendance by 20 per cent (World Bank, 2003).

Non-provision of sanitation facilities particularly impact women and adolescent girls in a
significant way. Apart from the physical dangers like snake/insect bites, open defecation
instills fear of physical and sexual assault in these segments (Kulkarni et.al., 2013). This
is further compounded by the humiliation of being watched. Such problems are further
exacerbated with the special needs for such population segments during menstruation,
pregnancy and post-delivery periods.

Sahoo et al. (2015) studied the psychological, social and health stresses faced by
reproductive women in accessing sanitation facilities across their life course in three
different geographical settings (urban slum, rural village and tribal village) in Odisha,
India. By interviewing women in four life stages — adolescent, newly married, pregnant
and established adult women, they found that sanitation practices not only include
defecation but also include carrying water, bathing, menstrual management and
changing clothes. During these processes, women face various social, sexual and
environmental stresses which affected them in different ways depending on their life
stage. The newly married women were found to be the most vulnerable as they lived
highly regulated lives with strict societal rules making it difficult to manage sanitation
related activities with privacy and dignity. The geographical setting also influenced the
type of stresses experienced by women with social stresses being highly salient in rural
areas contrasted with increased sexual and environmental stresses in urban areas.

1.2.3 Disabled and the elderly

The aged segment of population faces different challenges with access to WASH
facilities. Such challenges often related to assistance not only in accessing but also in
the use of the facility. A study in Rajasthan, India, illustrated how often distances
travelled by elderly persons to defecate in private can be up to 2kms from their houses.
This could take up to two to three hours in a day. In addition to the physical stress of
travelling this distance, this activity reduces the time spent on income earning activities.
This often resulted in people defecating inside their own house to the embarrassment of
other family members (Jones, 2013). The FANSA and WSSCC (2015) conclude that the



access to WASH facilities for the elderly across eight countries included in their study as
inappropriate, inadequate and inaccessible. The report also highlights the special needs
of the elderly and the disabled in seeking help of their family members for bathing and
sanitation hygiene. The inaccessibility of WASH facilities even within the households
compounds the problems faced by the elderly and the disabled.

Disabled persons face similar problems to the extent that they need assistance to
defecate. According to Collender et. al (2011), specific barriers faced by disabled can be
categorized as “institutional (such as a lack of information from authorities and exclusion
from consultative procedures), environmental (such as steps and narrow doors) and
attitudinal (such as prejudicial attitudes from the community and service providers).” Lack
of access to WASH facilities can lead to serious health related consequences in disabled
segments. It should be noted that such segments are generally poorer on one hand and
require additional WASH services to maintain dignity and hygiene on the other. However,
they are less likely to receive medical care because of the associated stigma and
prejudice (Collender et al., 2011).

Erhard et al., (2013) examines the impact of school WASH facilities on access to
education for disabled children in low income areas in Uganda and Malawi. They find
that children with disabilities have to be assisted by teachers or classmates in accessing
WASH facilities as these were not designed to cater to their needs, often forcing them to
crawl across unclean floors to access drinking water and sanitation facilities. Lack of
maintenance and unsanitary conditions to access WASH facilities results in severe
health impacts such as diarrhea from exposure to pathogens and dehydration (by waiting
for assistance to access facilities) ultimately discouraging disabled children from
attending school.

1.2.4 Groups marginalised based on social inequalities

Caste, ethnicity and spatial inequities also hinder access to WASH facilities. Water is
often used as a weapon for social suppression (Khurana and Mahapatra, 2008). In India,
there have been several incidents of caste based discrimination and violence over the
sharing of drinking water. Often, the so called upper caste prevents the lower caste from
drawing water from common standpipes. The distribution of resources is also unequal. In
a WaterAid report by Khurana and Mahapatra (2008) in Bundelkhand region of central
India, the authors witnessed 35 lower caste households sharing one tube well while 50
upper caste households shared 15 tube wells. Similarly in Nepal, access to resources is
distributed unevenly between religious groups. While 37% of the majority Hindu
population practiced open defecation, 70% of the Muslim population practiced open
defecation (Albuquerque, 2014c).

In addition to some of the vulnerable groups described above, men and adolescent boys
also constitute life-cycle segments that were included in this study. While women,
children and girls face the water and sanitation burden as well as dangers of sexual
harassment, men are often the decision-makers in the construction and use of WASH
infrastructure. Additionally, in situations where the toilets lack maintenance, men and
boys prefer to urinate or defecate in the open, thereby contributing to the poor sanitation
and hygiene of the community as a whole. Therefore these two groups become
important life-cycle segments from a gender as well as universal access perspective.
However, in order to limit the boundaries of this study to manageable proportions, very



specific and nuanced vulnerable segments such as lesbians, gays, bi-sexuals, widows,
pre-menopausal women, and sex workers have not been included in this review.

1.3 Brief description of WASH sectors

WASH covers three main sub-sectors — Water, Sanitation and Hygiene. It should be
noted that there are a number of dependencies and overlaps in the provision of facilities
to each of these sub-sectors. This section lays down a brief definition of interventions in
each of these sub-sectors as considered by the present study. Detailed definitions and
descriptions of these sub-sectors are further discussed in section 3.1.2.

Water: Interventions that are targeted at improving access to both drinking water as well
as water for personal hygiene and sanitation. These interventions may be aimed at
improving access either for a specific target population or commit to universal access.

Sanitation: Interventions that aims to improve access to sanitation. Such interventions
may include provision of toilets, piped sewers, septic tanks, and pit latrines and/or the
collection and disposal of human excreta.

Hygiene: This sub-sector comprises of interventions that are aimed at hand washing
with soap and menstrual hygiene management (MHM) which have been identified as a
“priority for improving health, welfare and dignity of women and girls” (UNICEF and WHO
2015). Hygiene sub-sector also includes handling and storage of drinking water, disposal
of fecal and menstrual waste.

WASH interventions include a combination of sub-sectors such as water and sanitation
or sanitation and hygiene and can cover a wide range of activities such as construction
of water pipelines and sanitation blocks, capacity building programmes, behavior change
campaigns and hygiene promotion programmes in schools and so on.



1.4 Rationale and importance of this review

Figure 1: Conceptual framework for the review
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Goals of universal access to WASH have not been realized in several developing
countries, with many still lacking access to safe water, improved sanitation and hygiene
(UNICEF and WHO, 2015). Several factors contribute to this inadequate access to
WASH such as the implementation mechanisms, economic and political context,
implementation capacity and so on that may, to a greater or lesser extent, influence the
access to WASH. For instance the very existence of a WASH policy or guideline,
agencies with institutional capacity, extent of community participation, involvement of
stakeholders all play an important role in WASH implementation. The overall socio-
economic status of countries and the commitments made towards attaining the MDGs
also exert influence in providing WASH access. An important factor that can help in the
cause of improving access is the clear identification of different population segments, the
barriers that these segments face in accessing WASH services, identifying strategies
that can help in overcoming these barriers, and categorizing the type of benefit to the
population segment. The objective of this review is to understand the extent of
prevalence of the above pathway in the WASH policies and Projects and Programmes
(P&P) during the MDG period. Figure 1 depicts the conceptual framework for this review
as well as describes the various components used in the analysis.

In this review, provision of WASH encompassed WASH policies formulated by various
governments as well as WASH P&Ps implemented by governments, bi-lateral and multi-
lateral agencies as well as international aid agencies. The main data sources in order to
understand the beneficiary segments that have received the most and least attention and
if they take a life-cycle approach in service delivery were WASH policies and
programmes.



The target beneficiary segments were categorized into two broad categories: (i) Life-
Cycle Segments (LCS) that were identified by age, gender, and disabilities and so on
and (ii) Geographical and Social Segments (GSS) that comprise regional, social and
income classifications such as rural, urban, poor, caste and ethnically marginalized
groups and so on. WASH policies and P&Ps largely identified segments that could be
grouped into either one or both of these categories.

However, merely identifying the population segments did not lend much value in
furthering our understanding of the research question. Therefore, this review also
considers the various barriers faced by each of these segments, the strategies used to
overcome the barriers, and the resultant benefits derived by different population
segments. For the purpose of analysis, the barriers, strategies, and benefits were
classified in to different categories for a better understanding of the underlying trends.
The presence or absence of each of barriers, strategies, and benefits were used to
create a robustness index of WASH policies and P&Ps. It was assumed that more robust
a policy or P&P, more effective it would be in achieving the outcome. It was also
hypothesized in this study that by understanding the barriers and discrimination faced by
different population segments, WASH services would become more nuanced and
sustainable. This is because the needs and obstacles faced by human beings in
accessing WASH services vary at different stages. For instance, children are constrained
by accessibility of WASH facilities as they require smaller toilet pans or water taps at a
lower height. Barriers for women and adolescent girls include the lack of privacy or
safety to meet their hygiene needs which are very different from those of men or
adolescent boys. On the other hand, these requirements are different from those of the
disabled or senior citizens who require ramps and hand railings.

Findings from this study also showed that WASH barriers are varied across population
segments and therefore a “one-size-fits all” approach or “universal access” may not
succeed in addressing all these barriers. However, it should be noted that the extent of
life-cycle coverage is not straightforward in WASH interventions. By examining the
WASH interventions using the life-cycle lens, this study contributes evidences on factors
that led to greater presence of life-cycle segments and the extent of percolation of LCS
in WASH interventions. The hypothesis is that increased adoption of LCS would help in
furthering the cause of improving access to WASH services. Insights from this review
could also be useful to policy makers in improving policies, strategies, plans, P&Ps
during the Sustainable Development Goals 2030. With the universality of the SDG
targets, this review is of relevance for reaching the most marginalized and hard to reach.
Although there are several systematic reviews measuring the impact of WASH on health
outcomes, maternal and child care, education and drop-outs in school and so on
(Waddington et.al, 2009; Guiteras et al, 2015; DFID 2011; DFID, 2012; and Hulland et al,
2015), this review is the first of its kind to employ the LCA lens to systematically review
the WASH portfolio.

1.5 Structure of the report

This report is organized in five chapters. This section presented an introduction to the
WASH scenario within the context of the MDGs as well as the rationale for use of a life-
cycle approach in WASH. Details of the remaining chapters are as follows:



CHAPTER 2: details the main objectives of the review with brief descriptions explaining
each research question.

CHAPTER 3: pertains to the methods used. This chapter provides the descriptions of the
key concepts, the inclusion and exclusion criteria used, sourcing and search strategy
employed, data extraction and management and the methods used for data analysis.
CHAPTER 4: provides the results of the in-depth review of the documents identified in
chapter 3. By doing so, this section seeks to answer the research questions set out in
Chapter 2.

CHAPTER 5: concludes the report and summarises the implications as well as the
limitations of this review.

2. Objectives of the review

The objective of the systematic review was to gather evidence on the question, “To what
extent have the Water, Sanitation and Hygiene sub-sectors incorporated the life-cycle
approach into policy, programmes and projects during the MDG period?” The above
objective was operationalised through the following research questions:

e Which segments of the population have been addressed in WASH initiatives during
the MDG period? Did it vary between sectors, regions, policy domain and
implementing agency?

This question referred to the coverage of different population segments in
National/State WASH policies and P&P during the MDG period. It also attempted to
understand if the coverage of population segments differed within the three WASH
sectors, Asian and African region and among the implementing agency.

e Have the barriers been identified for each of the segments in policies, P&P? What
were the common barriers described? Did it vary between sectors and regions?
The above question pertained to the different barriers faced by population
segments in accessing WASH services or facilities. The scope of WASH policies
and P&P in identifying the common barriers faced by both LCS and GSS were
analysed by sector and region.

e Have the strategies been identified for each of the segments in policies and P&P?
What were the common strategies proposed? Did it vary between sectors and
regions?

The different WASH policy and P&P strategies proposed for population segments
were identified through this question and the common strategies were analyzed to
capture the variations between sectors regions.

e Have the WASH benefits been identified for each of the segments in policies, P&P?
What were the common WASH benefits suggested? Did it vary between sectors
and regions?

This question aimed to describe the WASH benefits proposed in WASH policies
and P&P for population segments and how it varied sector and region wise.

¢ What was the extent of robustness between barriers, strategies and WASH
benefits for each population segment mentioned within policies and P&P? Did it
vary between sectors and regions?

This question on robustness provided an in-depth perspective on the extent to
which barriers, strategies and WASH benefits were proposed for population
segments.



e What conditions lead to the inclusion of population segments in WASH policies and
P&P? Does it vary between sectors and regions?
The above question analysed whether external indicators such as Human
Development Index (HDI) and achievement of MDG targets were correlated with
the inclusion of population segments in different WASH policies and P&P.

e What conditions lead to the inclusion of population segments in WASH benefits in
policies and P&P? Does it vary between sectors and regions?
This question tried to understand the whether there is any association between
different factors seen in policy and P&P documents vis a vis the identification of
population segments in WASH benefits.

3. Methods

Overview: In this chapter, we provide the descriptions of the following: definitions,
criteria used for selecting the documents, sourcing and search strategy employed, data
extraction and management and analysis methods. This systematic review is a review of
policies, and P&P in the WASH sector. Given the nature of this systematic review we
have used descriptive analysis and Qualitative Comparative Analysis (QCA) to present
our findings. However, since this is a systematic review the entire process of study
identification, data extraction and management were clearly documented.

3.1 Definitions

3.1.1 Sectors considered for the review

a. Water: The definition of water according to the human right to water “entitles everyone
to sufficient, safe, acceptable, physically accessible and affordable water for personal
and domestic use (Albuquerque, 2014b)”. Interventions that were of interest to this
review are those that targeted at improving access to drinking water and water for
personal hygiene and sanitation. These included policies, P&P in LMICs that aim to
improve access to water for a specific target population or commit to universal access.
Water for domestic use excludes small scale agriculture, home-based animal rearing and
so on. Water supply augmentation programmes or water improvement programmes that
aimed to remove contamination in water such as arsenic mitigation programme or
fluorosis prevention programme were also excluded.

b. Sanitation: The human right to sanitation has also been adapted from Albuquerque
(2014b) as, “a system for collection, transportation, treatment and disposal or reuse of
human excreta, and associated hygiene. The human right to sanitation entitles everyone
to sanitation services that provides privacy and ensures dignity and that are physically
accessible, affordable, safe, hygienic, secure, and socially and culturally acceptable”.
Sanitation interventions included those policies, P&P that aim to improve the access to
sanitation which may include provision of toilets, piped sewers, septic tanks, and pit
latrines and also the collection and disposal of human excreta.

c. Hygiene: WHO defines hygiene as conditions and practices that help maintain health
and prevent the spread of diseases (WHO 2016) and in reference to WASH, good
hygiene plays a key role in realising the full benefits of water and sanitation services.
Hand washing with soap and menstrual hygiene management has been identified as the
top priority areas in hygiene (UNICEF and WHO, 2015) and the scope of this review was
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restricted to these interventions. Hygienic handling and storage of drinking water as well
as disposal of faecal and menstrual waste were included in the review and interventions
pertaining to food hygiene were excluded.

3.1.2 Target Population

The population groups were identified based on the different stages of the human life-
cycle. Age, gender, physical disabilities and marginalisation were the primary markers
used to draw the boundaries of the human life-cycle. Age included childhood,
adolescence, adults and senior citizens (aged). Gender included women, men and
transgender whereas the vulnerable and marginalized include the disabled and people
living with HIV/AIDS (PLHIV). Disabled included beneficiaries who have any form of
physical or mental disability. These groups of population segments were classified as
life-cycle segments (LCS).

Population groups were also classified further by caste, ethnicity, income, and
occupation which are all grounds for marginalization and discrimination. The
geographical context i.e., urban and rural areas and income i.e., poor and low income
were also included in order to understand spatial and income based discrepancies in
accessing WASH facilities. These groups of population segments were identified as
geographic and social segments (GSS).

Combinations of the life-cycle segment and geographical context have also been
included in the policy and P&P dataset. For example, rural children, women, men and
the poor and urban children, women, men and poor are some of the combination
segments that were identified. These segments were also included in the LCS. Although
there are several sub-groups of population, only those vulnerable and marginalized
groups described above were included in this review. Wherever available, details
regarding the intended or targeted population segments and the actual beneficiary
segments were also captured.

3.1.3 Types of documents

Evidence for this review was obtained from two types of documents — (i) policy
documents and (ii) P&P documents. It was observed during our pilot search that
governments and various agencies use the terms ‘project’ and ‘programmes’ fairly
interchangeably to describe their sector based activities at the National, State and
District and/or village level. For example, the Maharashtra Rural Water Supply and
Sanitation Programme funded by ADB and the Kerala Rural Water Supply and Sanitation
Project funded by World Bank, though similar in its scope and objective, one is termed
as a project document and the other as a programme document. In an effort to overcome
this ambiguity, the following description of a policy document, programme document and
project document was developed for use in this review.

Policy Document: A policy is a broad and comprehensive concept document on a
specific sector that outlines the vision, goals, target groups, strategies and intentions of
the government, for the development of a sector. An example of a policy document is the
National Hygiene and Sanitation Strategy of the Ministry of Health, Government of
Ethiopia (2015). Policy documents were in the nature of goal setting - provided clear
objectives and roadmap to implementation of P&P. Policy documents also refer to
international standards or convention, for example, the Millennium Development Goals
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and Sustainable Development Goals. Policy documents include policy notes, strategies,
and mission and plan documents.

Programme Document: A programme document is an assemblage of projects or
activities in line with a public policy. Programmes may be delivered by governments,
multilateral/bi-lateral agencies, international non-government organisations and local
NGOs. Programme document comprises of the broad objectives and the action plan of
the programme including target beneficiaries, budget and implementation strategy. It
also includes a wide range of departments and ministries working together for planning
and implementing the programme. The life span of a programme is usually for a longer
period of time at the end of which the intended outcomes are achieved. A distinct feature
of a programme is the geographical coverage and is commonly designed at the National
or State level. Examples of programme documents include the Nepal Water Supply and
Sanitation in Small Towns Programme, (2000), funded by ADB or the National Rural
Drinking Water Programme of the Ministry of Drinking Water and Sanitation, Government
of India, 2013 (Ministry of Drinking Water and Sanitation, 2013).

Project Document: A project is a fundamental unit of a programme and is limited in
scope and time. It works under clear deadlines and often targets a particular beneficiary
group or a sector in a well-defined geographical area, for example, the Water Supply and
Sanitation in Small Towns Programme, Nepal, funded by ADB encompasses several
projects such as the First Small Towns Water Supply and Sanitation Sector Project (ADB
2000), Second Small Towns Water Supply and Sanitation Sector Project, and so on
(ADB 2009).

WASH programme and project evaluation documents of governments, multilaterals/bi-
laterals, and INGOs were also included in the review as they provided insights into
programme implementation.

3.1.4 Description of Barriers

The difficulties faced by the users in accessing WASH facilities faced by the different
population groups were termed as barriers. The policy and P&P documents included for
the study were multifarious and not all documents detailed the barriers faced by the
population segments. While some documents had a clear description of the barriers
faced by specific segments in accessing WASH services and facilities, few others
provided very sketchy descriptions. Nevertheless, the data captured formed a strong
point of inquiry for the descriptive analysis.

Considering the textual data collected, it was imperative that a systematic approach was
followed to identify and classify the barriers. The first step involved the compilation of
barriers as described in the document by population group and sector. If the barriers
identified were applicable for more than population group or sector, then it was
accounted for in each of the population group and sector. For example, the following
description — “Inadequate water supply, sanitation and hygiene results in high incidence
of water and sanitation related diseases which increased morbidity and pose a threat to
the survival” was included and coded for all the sectors - water, sanitation and hygiene.
The same was followed when a description spelt out a barrier that was relevant to two or
more population segments.

12



To facilitate analysis, the barriers were grouped under seven categories. These
categories are described in Table 1.

Table 1. Description of barrier categories

Sl. No

Barriers

Description

1

Adequacy
barrier

It refers to insufficient or lack of adequate WASH services and facilities
available to the use of different population segments. For example,
“Girls are often forced to miss school or even drop out of schools due
to the lack of sanitation facilities in schools”

Attitudinal
barrier

It pertains to lack of knowledge or awareness on the availability of
WASH services and facilities thus, resulting in poor sanitation and
hygiene practices such as open defecation. For example, “Benefits of
good and adequate sanitation are not directly perceivable by most
Kenyans communities and therefore there is no felt need for services”.
In addition, the presence of traditional and social taboos also prevents
a particular target group to avail WASH services or participate in
decision-making. For example, “Although people have access to
toilets, usage is poor due to the lack of behaviour change”.

Demand side
barrier

It refers to the limited demand and use of WASH services by the
people even though WASH services are available. Moreover, people
cannot afford or are unwilling to pay for WASH services and
infrastructure considering their poor economic situation. For example,
“Low population density and nomadic life style of communities of
pastoral lands create little demand for environmental sanitation
facilities”

Environmental
barrier

It includes the limitations to access WASH services and facilities based
on geographical locations such as distance and time. For example,

“Women can't earn an income due to unavailability of water in a simple
way as they have to spend several hours a day to fetch water faraway”

Inclusion
barrier

When the preferences and needs of different users for affordability,
socio-cultural aspects are not considered, it is termed as inclusion
barrier. For example, “Little regard for demands and preferences of
households as customers of sanitation services”

Physical
barrier

It refers mainly to the design of WASH facilities, services or technology
that may be ill-suited to the social-cultural context. Facilities may be
available close by yet inaccessible to the user. This would be
considered as a physical barrier. Therefore, physical barrier includes
the physical structure/design of the WASH facility that is inaccessible
or unsafe for the user. For example, “No design features for
paraplegic, HIV/AIDS, pastoralists and nhomadic groups”.

Policy &
institutional
barrier

The lack of political will and budgetary priority where governments give
very little or no attention to WASH issues is termed as policy or
institutional barriers. This results in a weak WASH policy with no
specific consideration to the needs and preferences of population
segments. For example, “Lack of specific guidelines resulted in not
reaching poorest of poor”

3.1.5 Description of strategies

Strategies refer to the plan of action described in policy documents to address the
WASH problems faced by different population groups. For example, a strategy proposed
for the poor and marginalized included, “Poor and marginalized will be mainstreamed as
valid customers for service delivery through defining pro-poor strategies for connections
and use of services”. Few examples of strategies include, ‘conducting hand washing
sessions before mid-day meals in school to deliver messages on hygiene, sanitation and
drinking water safety’ and ‘provision of institutional support to local governments’.
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Similar to barriers, strategies specified in the policy and P&P documents were extracted
into the coding tool subsequent to which they were grouped into dominant themes. P&P
documents contained a wider range of strategies than policy documents. A total of 10
strategy categories were identified for polices and 12 for P&P. Some of these categories
were common for both policies and P&P like project management, IEC, beneficiary
participation, and so on. On the other hand, a few that were exclusively identified for
P&P included institutional strengthening and capacity building, skill development for
communities, and sanitation marketing. Table 2 provides a description of the different
strategy categories.

Table 2: Strategy categories for Policies and P&P

S. No. | Strategy Policies | P&P

1 Beneficiary Beneficiary participation refers to involvement of end users as

participation beneficiaries in planning, implementation and maintenance of WASH
services and facilities. It includes consultations/participation of
beneficiaries in the planning and construction of WASH facilities. This
strategy also involves beneficiary contribution to P&P costs. For
example, “involvement of beneficiaries and other stakeholders in
planning and implementation of the project”.

2 Decentralisation | This strategy refers to a decentralised approach to service delivery
of service which aims at increasing power and responsibilities at the lowest level
delivery of implementation.

It includes creation of new It includes the use of existing
structures such as user groups or | decentralised structures, creation
village associations to plan, of new structures such as
implement and maintain WASH formation of user groups or village
facilities. For example, “creation associations to plan, implement
of village level committees for and maintain WASH facilities,
O&M of WASH facilities.” creation of a local fund for WASH
and participation of beneficiaries in
local village/WASH committees.
For example, “formation of village
water and sanitation committees”.

3 Demand This strategy refers to activities
management that encourage communities to

adopt and sustain hygienic WASH
practices. It includes activities
such as promotion of WASH
designs and technology to
create/increase demand and
provision of incentives in the form | -
of awards and accolades for best
practices. It also includes
sanitation marketing. For
example, “

promote locally available
substitutes instead of soap when
availability is an issue.”

4 Equity in WASH | This strategy consists of activities that ensure equal access to all in
service provision of WASH services, decision making and coverage.
provision Safeguarding the WASH needs of vulnerable population (i.e. population

facing caste based discrimination, indigenous tribes, those vulnerable
by occupation, elderly and the disabled), gender mainstreaming and
involvement of vulnerable population in existing WASH/ local level
committees are included in this category. For example, “promotion of
equal access to potable water by poor women headed households,
youth, elderly, disabled.”
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ensure complete WASH practices
are included under this strategy. It
also ensures compliance to
existing WASH policies,
strategies and legal instruments.
For example, “create legislation

S. No. | Strategy Policies P&P

5 Improving This strategy refers to activities

demand that encourage communities to
adopt and sustain hygienic WASH
practices. It includes activities such
as encouraging households to use
their own resources to build WASH
facilities and provision of
incentives in the form of awards

- and accolades for best practices.

Adopting a demand-responsive
approach and use of CLTS or
similar approaches were also
categorised under demand
management. For example, “CLTS
and demand led approach
implemented focussing on
collective behaviour change”.

6 Information, IEC for policy documents refers to | This strategy includes
education and activities intended to improve and | programmes/ project activities that
communication | enhance communities’ attitude, are intended to improve and
(IEC) practice and behaviour regarding | enhance communities’ attitude,

WASH such as sensitization practice and behaviour regarding
campaigns and setting up of WASH such as sensitization
WASH clubs. IEC also includes campaigns and setting up of
training of users to maintain WASH| WASH clubs. IEC also includes
facilities, training of community training of users to maintain WASH
members to conduct WASH facilities, training of members of
campaigns and in O&M, skill the community to conduct WASH
development of local artisans, campaigns, construction of
building institutional capacity and | demonstration WASH facilities and
inclusion of WASH in school inclusion of WASH in school
curriculum. For example, “capacity | curriculum. For example, “hygiene
building of Union Parishad and messages to be integrated into
ward level WATSAN committees to| textbook curriculum and

increase awareness about the supplementary reading material,
importance of safe water.” morning assembly”.

7 Institutional This strategy refers to mechanisms
strengthening to improve efficiency of institutions
and capacity and strengthen institutional
building practices. It includes activities such

as introduction of metering and
reduction of unaccounted for water

- (UFW) to improve efficiency.
Capacity building of institutions
through training programmes for
staff is also included in the
component. For example,
“providing institutional support to
local utilities”.

8 Legal and Activities that develop or establish
regulatory environment or sanitation laws/by
framework laws and enforce legislation to
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S. No. | Strategy Policies P&P
that allows citizens to have
access to water based on rules.”
9 Project It refers to activities that pertain to | It consists of those activities which
management planning and implementation of aid in service delivery and in
WASH interventions at the meeting project requirements
institutional level and operation efficiently. This component
and maintenance (O&M) at the includes creation of new agencies,
project level. It includes policies and frameworks and
conducting monthly meetings for | development of legal provisions
the staff, research and such as environmental or WASH
development and strengthening laws/by laws. It also includes
of institutional set-ups and activities related to operation and
mechanisms that provide WASH maintenance at the institutional or
services. For example, “settingup | government level and provision of
of new institutions of water supply | financial support to governments
and sewerage services.” and institutions for WASH. For
example, “preparing and
introducing WASH O&M
framework”.

10 Provision of This strategy includes provision of
financial any kind of financial incentives
incentives such as subsidies and loans to the

community for construction and
maintenance of WASH facilities.
Subsidies can be in the form of
cash or materials for construction.
Concessions on water tariff rates
and encouraging communities to

i pay for WASH services by
providing incentives are included in
this component. For example,
“provision of micro finance for
communities to construct or
upgrade their latrines.”

11 Provision of This strategy refers to the provision
subsidies/ of subsidies (cash or kind), loans
tariffs/ loans/ and so on to weaker sections of the
micro credit/ community for construction of
grant WASH facilities. It also comprises of

activities such as provision of
concessions on water tariff and
encouraging communities to pay for
WASH services by providing
incentives. For example, “subsidies
(cost) for poor, interest free or low
interest micro credit facilities.”

12 Provision of Policies and P&P activities which refer to construction or renovation of
WASH facilities | WASH services/infrastructure were considered under this component. It

includes a) provision of new water supply, sanitation and hygiene
facilities and services and b) rehabilitation, repair and up-gradation of
existing WASH facilities and services. For example, “construction and
rehabilitation of piped water systems, institutional latrines”.

13 Sanitation Sanitation marketing identifies
marketing beneficiaries as customers and

focuses on the development of
markets for low cost sanitation
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Strategy

Policies P&P

services and products. It includes
provision of necessary hardware
for construction and maintenance
of WASH facilities and provision of
after sales services by setting up
shops. For example,
“establishment of sanitation marts
and linking entrepreneurs to
manufacture sanitation products.”

14

Skill
development for
communities

Skill development of communities
encompasses strategies which
target training of community

- members to construct, repair and
replace WASH facilities. For
example, “training masons to
construct low cost latrines”.

15

Stakeholder
participation

Stakeholder participation consists of activities which describe inclusion of
stakeholders (other than beneficiaries) such as NGOs, CBOs and private
sector. The involvement of stakeholders could be in improving WASH
service delivery, build and manage WASH facilities and promote WASH
technologies. It also includes promoting Public Private Partnerships
(PPPs) to promote WASH facilities and services and involvement of
private sector in planning, operation and maintenance (O&M). For
example, “encouraging private sector to contribute through CSR
activities.”

3.1.6 Description of Benefits

WASH benefits referred to qualitative indicators that lead to improvement in access such
as availability, physical accessibility, affordability and quality & safety. An example that
best describes the relationship between LCA segment and WASH benefits is a WASH
project that provides sanitation and hygiene facilities for adolescent girls in schools which
leads to the improvement of safety, availability, and physical accessibility. Definitions of
these accessibility indicators have been adapted from the UN Handbook on Realising
the Human Rights to Water and Sanitation by UN Special rapporteur (Albuquerque,
2014a). Table 3 provides a description of the different accessibility indicators.

Table 3: Benefits for policies, P&P

S. No. | Benefit Description for policies, P&P

1 Availability Availability of WASH facilities, for current and future use, in sufficient
quantity and continuity not only at households but also in public places
(e.g. schools, health care centers) where people spend significant
amounts of time. For example, “Public toilets to be constructed in low
income areas.”

2 Physical It denoted the location and design of the WASH infrastructure in such a

Accessibility | way that it is genuinely accessible and acceptable, with consideration

given to people who face physical barriers, such as children, older
persons, persons with disabilities and chronically ill people and those
who face cultural barriers such as women and specific ethnic or caste
groups. Physical accessibility is measured in terms of design of the
facility i.e., should be physically accessible to all users and must be
culturally appropriate/ sensitive to gender, lifecycle and privacy
requirements. Physically accessibility also includes the effort and time
taken to access the WASH facility which must also be easily reachable
via safe paths and well lit at night. For example, “separate toilets for
boys and girls with child friendly, well-lit, disabled friendly toilets.”
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3 Affordability WASH facilities must be affordable for all and the price paid for these
services must not limit people’s capacity to buy other basic goods and
services, including food, housing, health and education, guaranteed by
other human rights. In this review, affordability was measured in terms of
WASH costs. For example, “providing microfinance for construction of
latrines, sanitation and hygiene facilities.”

4 Quality and Water must be free of microbial contamination and of a quality that is of
Safety an acceptable colour, odour and taste for human consumption (drinking)
and for personal hygiene. Sanitation facilities must be safe to use and
must effectively prevent human contact with human excreta to protect
the health of users. Toilets must be regularly cleaned and facilities
should provide dustbins for the safe disposal of menstrual waste. For
example, “people in water stressed areas to have access to safe
drinking water sources.”

While the policies or P&P documents themselves did not provide the information in clear
compartments as barriers, strategies and benefits, the research team developed
comprehensive classifications using the data set and existing literature as a guide.

3.1.7. Robustness in policies and P&P

We created a Robustness Index to measure the comprehensiveness of WASH policy
and P&P documents. Specifically, it indicates the explicit identification or absence of
three indicators namely, barriers, strategies and benefits within these documents. The
policies and P&P reviewed commonly encompassed three indicators, barriers faced by
different populations in accessing WASH services or facilities, strategies proposed or
identified to overcome the barriers, and subsequent WASH benefits that the beneficiaries
were intended to gain. We hypothesized that when all the three indicators are mentioned
for a population segment it provided a wider perspective of the population segments’
status in the WASH sector thus resulting in better WASH service delivery.

A systematic approach was followed to calculate the robustness index. First, the WASH
policies and P&P were reviewed and coded based on the presence or absence of an
indicator. The presence of each indicator was coded as ‘Y’ and its absence as ‘N’. Next,
the individual codes were combined to form a three-stringed alphabetical code for each
of the documents. Such codes were developed by sector, by segment and by region. In
total, eight different combination codes were developed for each sector, segment, and
region. Lastly, these eight codes were ranked on an eight point scale where ‘1’ denoted
the absence of all three indicators and ‘8’ denoted the presence of all three indicators.

The other six codes were ranked based on the presence or absence of barriers as
presented in Figure 2. Identification of barriers was given a higher weightage because a
clear understanding of barriers to access WASH services and facilities often results in
effective service delivery. For example, the scores ‘7’ and ‘6’ denoted the presence of
barriers and strategies or benefits. The scores 5 and 4 indicated the absence of barriers
but the presence of strategies or and benefits, thus ensuring that the policies have
recognised the WASH needs of the population segment. While ‘3’ indicated the presence
of only the benefits, ‘2’ denoted presence of only the barriers without strategies or WASH
benefits described which did not carry to any relevance to the population segment.
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Figure 2: Policy and P&P robustness scale
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3.2 Inclusion and exclusion criteria

3.2.1 Sectors relevant to the review
WASH covers three main sub-sectors — Water, Sanitation and Hygiene. Definitions and
descriptions of these sub-sectors have been provided in section 3.1.2.

3.2.2 Target Population
Population segments were identified under both the LCS and GSS framework. Section
3.1.2 provides detailed description of population segments identified for this review.

3.2.3 Date and Language

Policies and P&P formulated and implemented during the Millennium Development
Goals period (January 1, 2000 and December 31, 2015) was chosen for this review.
Policies before and after the MDGs were not included. However, an exception was made
for a few countries who had existing WASH policies that overlapped with the MDG
period. Since these policies were in operation for the early part of the MDG period they
were found eligible for the study. Similarly, P&P started in the year 2015 but yet to be
completed were included. Documents in English were predominantly used. Only one
document was in French which was included in this review. For most documents, English
equivalents were available, and the same were used.

3.2.4 Countries

A total of eleven low and middle income countries in South Asia and sub-Saharan
African were included in this review. These countries were identified from the list of
WSSCC priority countries, most of which have received funding through the Global
Sanitation Fund (GSF). Countries in both these regions fare lower than the rest of the
world in WASH indicators (WHO and UNICEF 2015). Criteria used to shortlist these
countries included WASH indicators such as: percentage of population practicing open
defecation, percentage of population using improved drinking water and improved
sanitation facilities and percentage of population with hand washing facilities at home. In
addition to these indicators, other criteria included total population, percentage of poor,
working language and extent of funding via GSF. The countries included for this review
were India, Nepal, Pakistan and Bangladesh from the Asian region and Tanzania,
Kenya, Ethiopia, Madagascar, Nigeria, Malawi and Uganda from sub-Saharan Africa.
Appendix A provides further details on the method and rationale for short listing these
countries.

3.2.5 Type of document
Evidence for this review was obtained from two types of documents — (i) policy
documents and (ii) P&P documents described in section 3.1.3. Any document that did
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not describe or only partially referred to a WASH policy, programme or project and did
not meet the definition of a policy or P&P document were excluded. (See Appendix B for
a list of documents that were included for the review).

3.3 Document sourcing and search strategy

Since the database of documents comprised of policy notes, programme guidelines and
project reports of selected governments, INGOs and multilateral/bi-lateral agencies,
these were sourced directly from the websites of governments/organisations. In addition
to government ministries or departments, organisations that were selected for this review
included a combination of bi-lateral and multilateral agencies, international financial
institutions and international non-government organisations. The absence of a common
repository which contained documents from different organisations resulted in the
research team conducting a manual search for documents in the websites of agencies.

A variety of organisations were included in the search strategy and given below are brief
descriptions of these organisations:

a) Bi-lateral agencies are country specific agencies that provide development and
financial assistance to developing countries, NGOs or think-tanks of other
countries for implementing programmes that are of interest to both countries. The
Department for International Development (DfID), Government of UK, USAID in
the United States of America and AusAid in Australia are examples of bi-lateral
agencies.

b) Multilateral agencies, on the other hand, are World Bank, UNICEF or UNDP, who
raise funds from multiple country governments in order to fund programmes and
projects in various countries.

c) INGOs are independent, organisations that are not aligned with any particular
government, raise their own resources and work on welfare projects and
programmes in multiple countries that they believe need assistance. WaterAid is
an example of an INGO that has a large presence in Asian and African countries
in the WASH sector.

These multilateral and bi-lateral agencies and INGOs were selected because of their
work in water, sanitation and hygiene sectors, their presence in WASH programme
implementation in the shortlisted countries and their contribution in formulating WASH
policies at the global level. Appendix C provides a detailed list of organisations identified
in consultation with WASH experts and our advisory board members. Appendices 9 and
15 provide a list of organisations contacted for policies and P&P respectively.
Recommendations from the advisory group and experts led to the inclusion of a few
more organisations during the search phase.

3.3.1 Sourcing Strategy

The sourcing strategy involved direct correspondence with agencies and governments of
selected countries. Shortlisted organisations and government ministries or departments
were contacted via email, requesting them to share their WASH portfolio between
January 1, 2000 and December 31, 2015. These organisations were contacted directly
using contact details provided on their respective websites and also through contacts
provided by our advisory board members, WSSCC and 3ie between March and the first
week of June 2016. After identifying the contact, a detailed email was sent to the
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organisations describing our requirements and requesting them for information (refer
Appendix D for the letter sent to organisations).

3.3.2 Search Strategy

The search for policy documents were conducted during the month of February 2016
whereas the search for P&P documents was conducted during the month of April
2016.The search strategy included the following steps:

I.  Search of government websites — Government websites of the eleven selected
countries were searched manually for policy notes, policy briefs, programme
guidelines, mission documents, project reports and P&P evaluation reports.
Ministries and departments that were searched included Ministry of Water and
Sanitation, Health, Water Resources, Urban Development, Rural Development
and Public Works. Search of government websites was completed by the end of
February 2016.

II.  Search of multi-lateral/bilateral organisations and INGO websites - In order to
ensure completeness, authenticity and reliability of documents used, searching
directly on agency websites was the preferred strategy. Websites of identified
multi-lateral agencies and INGOs were searched using the search terms, for
relevant P&P and evaluation documents (refer Appendix B for a detailed list of
organizations shortlisted).

lll.  Electronic databases and grey literature - To ensure maximum coverage of
documents, searches were conducted on electronic databases such as ELDIS
and WEDC Knowledge base. Searches were also conducted on Open Grey, CAB
Abstracts, and Google. This search was used to check for documents that could
not be obtained directly from agencies. Website searches of organisations and
databases were completed by the end of April, 2016.

3.3.3 Search terms used

Searching for policy and P&P documents from websites of selected organisations was
challenging as the search engines and filters varied across organisations. Search hits
differed with the use of a) American and British spellings and b) use of singular and
plural forms. Hence, the following basic search phrase and Boolean operators was
adapted for search within each organisation:

“Water OR Sanitation OR Hygiene AND Project or Projects OR Policy OR Policies OR
Programme OR Programmes OR Program OR Programs”

Appendix E gives a description of results obtained from website searches of all selected
organisations using these search terms. Downloaded results were reviewed by two
researchers in more detail using the inclusion and exclusion criteria to determine which
documents could be included in the review.

3.4 Data extraction and management

All the documents downloaded were screened first using the exclusion criteria and then
the inclusion criteria. Prior to coding of documents, based on the pilot search during the
protocol phase, a data extraction or coding tool was developed to capture the variables
of interest to this review such as background information, target population, barriers in
accessing WASH, strategies adopted, benefits envisaged from the P&P, and so on. The
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coding tool was designed to be exhaustive and capture all the information that might be
needed during analysis. However, the analysis itself was restricted to only a few select
variables that had an effect on the outcome.

The coding tool was piloted using a set of sample documents. This was done to ensure
that coding decisions and data extraction was consistent amongst all documents. Minor
revisions were made to the coding tool after the pilot screening. Separate coding tools
were used to capture data from (i) policy documents and (ii) P&P documents (refer
Appendix F). In order to ensure uniformity in coding, a guide that described the coding
tool was also developed (refer Appendix G).

Included documents were then assigned unique codes consisting of country, document
type and number for policy documents as such — INDPYOL1 for India’s ‘National Water
Policy, 2012'. For P&P documents, the unique code included the country, sector, funding
agency, programme or project code and a document number. For example USAID’s
‘Integrating WASH into HIV interventions and advancing improved sanitation uptake in
Kenya' was coded as KEN/WASH/PG/USAID/04, where KEN refers to Kenya, WASH
refers to the three sectors covered in the intervention, PG refers to programme, USAID
refers to the organisation funding the programme and 4 refers to the fourth document
coded for Kenya. A code for the researcher studying the document was also added for
each document. Refer to Appendix F3 for a list of codes used in the coding process.

Data from policy documents were extracted line-by-line by a three member research
team with two researchers independently coding the same document. The coding tools
were then reconciled to enhance consistency of data and limit extent of ambiguity. Any
disputes arising during this process were reconciled by a third researcher. However, a
single P&P documents was coded only by one researcher and ambiguities arising during
coding were reconciled through discussions within the research team. Figure 3 presents
the search and synthesis process.
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Figure 3: Search and synthesis process adopted for this review
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A structured and systematic process was followed to extract data. A database was
maintained separately for policy and P&P documents on Microsoft Excel (MS Excel).
Information captured with the help of the coding tool was entered against the assigned
document and researcher code and separate sheets were maintained for each question.

Upon completion of data entry, the data was cleaned to ensure it was in an appropriate
form for data analysis. The cleaning process consisted of removing duplicates, deleting
rows with no information and ensuring that the codes and data entered from each
document was consistent with the coding tool. Once the data entry was completed, data
pertaining to barriers, strategies and benefits were categorised into sub-themes based
on their descriptions as mentioned in section. Figure 3 provides a description of the data
that was extracted using the coding tool and Figure 4 describes how this information was
used to answer each of the three research questions set out in section. In both figs 4 and
5, the question numbers (indicated by Q) denote the set of questions that provide the
data pertaining to different categories of information which was used to answer the
specific research questions. Refer to Appendix F and G for detailed explanations.
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Figure 4: Data extracted from documents
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Figure 5: Data from the coding tool used to address research questions
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3.4.1 Study dependency

When our search showed multiple documents on the same intervention or a single policy
that has led to several P&P, a single coding tool was used to record the data. Apart from
capturing the title of the policy/progammme/project, the list of documents under a
particular policy/P&P that contributed the data was also recorded. For example, the
Kerala rural water supply and environmental sanitation project of the World Bank had a
project appraisal document as well as a project implementation and completion report.
The coding sheet specifically recorded both the appraisal report as well as the
implementation and completion report as data sources (refer Q.3 in Appendix F2). Once
all the documents were coded by sector and country, a check for duplicates was
undertaken manually. Since the number of policies, programmes or projects for one
country was limited, a manual check was sufficient to safeguard against duplicates as
well as ensure all documents pertaining to one P&P were recorded together. The data
cleaning process described in section 3.4 further helped remove any duplicates that
might have been missed out in the manual process.

The unique document code was useful in capturing prospective and retrospective
information provided in the documents. For instance, a policy document or a P&P
inception report was prospective in nature as it sets outs the WASH goals to be achieved
or addressed within a specified timeframe. A P&P completion report or an evaluation
report was retrospective in nature as it provides information on the outputs and
outcomes achieved.

3.5 Data analysis - Synthesis methods

3.5.1 Descriptive Statistics - numerical summary of the evidence

Descriptive statistics summarizes important information about the study variables and
can be used to present averages and understand the distribution of data. Light and
Smith (1971) have indicated that the numerical summary of evidences is a useful review
technique that helps to gather the body of evidence related to a theoretical relationship,
count the percentage of tests that supported the relationship, and use that percentage as
the basis for drawing conclusions about the state of the literature. While there are some
limitations to synthesising evidence by numerical summary (Combs et al., 2011) we feel
that the findings obtained from a numerical summary would provide insights on the
underlying trends. The procedure used for a numerical summary involves extracting data
on the different variables (refer Appendix F) identified in the review. The evidence
extracted from all the included studies were summarised in the form of frequency tables,
graphs and charts.

3.5.2 Qualitative Comparative Analysis

QCA technique was used in this review to understand what combinations of conditions
present in policies and P&P and context influenced and impacted the desired outcomes.
Introduced by Charles Ragin, a sociologist, during the late 1980’'s QCA is an
intermediate technique between the qualitative analysis and quantitative analysis. QCA
uses set theory and Boolean logic to understand the causal relationships (or pathways)
leading to certain outcomes of interest. It helps in the generalization of findings from a
relatively small number of cases and offers the ability to identify different pathways of
condition combinations that lead to a similar outcome (Berg-Schlosser D, De Meur G,
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Rihoux B, Ragin CC, 2009 and Ragin CC 1987). The strength of QCA lies in the fact that
it helps in understanding multiple causal pathways of input conditions (or variables)
leading to an outcome variable of interest. In this review, we have chosen to use QCA to
analyse two research questions,

1. What conditions lead to the inclusion and identification of population segments in
policies and P&P? Does it vary between sectors and regions?

2. What conditions lead to the inclusion and identification of population segments in
WASH benefits in policies and P&P? Does it vary between sectors and regions?

The QCA analysis was carried out using the fsSQCA 2.0 software?. In QCA process, each
data point is coded whether it belongs to a particular set or not (called input conditions in
QCA terminology). For example, if the presence of an international aid agency is
suspected to be an contextual condition of interest to a particular WASH outcome, all the
data points present will be coded as either belonging or not belonging to the set
“PRESENCE OF INTERNATIONAL AID AGENCY” (usually a value of 1 is assigned if
the data point belongs to set and 0 if not). Such crisp classification of data points may
not be possible in certain cases, e.g. the poverty of country, the development of a
country. In such cases, the input conditions are coded as fuzzy sets by giving a particular
membership to each data point based on some pre-agreed criteria (usually referred to as
calibration scheme). The same principles are applied to code the membership of the
data point with respect to the outcomes of interest. For the QCA section, input conditions
mean the contextual conditions which are of interest to the team to understand their
causal significance towards the outcomes (similar but not equivalent to independent
variables in quantitative analysis). The outcomes are coded as outcome conditions in
QCA (similar but not equivalent to dependent variables in quantitative analysis).

QCA concepts and process:

Stage 1: Identify conditions and outcome variable

For this study, the team worked on two sets of data — policy and P&P data sets. The data
sets varied in terms of the number of data points and the number of input conditions
under study. Albeit the diversity of data collated, the primary research question aligned
with the objective of the review: “To what extent have the Water, Sanitation and Hygiene
sub-sectors incorporated the life-cycle approach into policy, programmes and projects
during the MDG period?”

The initial set of input conditions for the QCA analysis were chosen based on the
substantive knowledge on policies and P&P gained during the course of the review. The
final QCA conditions was arrived iteratively based on the analysis results. Two different
sets of input conditions were used to analyse the two research questions.

The conceptual model for the research question, “What conditions lead to the
identification and inclusion of population segments in WASH policies and P&P?” has
been presented in Figure 7. This model takes into consideration both internal and
external factors and explores its influence on the outcome. The external factors include
the Human Development Index (HDI) and the Joint Monitoring Programme (JMP)
estimates for Water Supply and Sanitation. The HDI is a composite indicator of three

1 fs/QCA 2.0 is a software developed for Windows by University of Arizona. It can be downloaded
from http://www.u.arizona.edu/~craqin/fsQCA/software.shtml
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development indices namely, life expectancy, education and per capita income. A
country with a high HDI index would therefore indicate a positive trajectory to growth and
development on both the economic and social spheres. It implies that the government
and its citizens are productive, healthy and make informed choices as a result of
increased access to knowledge. JMP aims to accelerate progress towards universal and
sustainable access for underserved populations in the developing world to safe water
and basic sanitation. We hypotheses in countries with high HDI and JMP coverage,
WASH policies and programming are more nuanced and inclusive with fair
representation of population groups within WASH initiatives.

The internal factors largely include the WASH sub-sectors, water, sanitation and
hygiene, type of drafting agency, type of P&P funding agency and P&P implementation
agency.

Finally, the outcome of interest in this analysis is the inclusion of the population
segments in the WASH policies and P&P. To this end, to outcomes are important. The
first of these is whether population segments based on LCS are explicitly mentioned in
the policy/P&P. The second is whether the population segments pertaining to GSS are
explicitly mentioned in policy/P&P. Thus these two outcome conditions were analysed in
separate QCA analyses both at policy as well as at P&P levels.

Figure 6: QCA conceptual model for inclusion and identification of population
segments

EXtemHa;aCtorS ASIAN & AFRICAN POLICIES
= JMP Drafting agency
—> = Government v
= Multi-lateral or Bi-lateral agency Outcome
v Inclusion of
WASH sub-sectors population
= Water — ASIAN & AFRICAN P&P segments (LCS &
=  Sanitation Funding Implementing GS_S)_ in WASH
= Hygiene = Multi-lateral agency agency policies & P&P
= Governmen 4
L

Figure 7 presents a visual representation of the conceptual model for the research
guestion, “What conditions lead to the inclusion and identification of population segments
in WASH benefits in policies and P&P?” The model shows five categories of variables
that have an influence on the outcome that is, inclusion of population segments in WASH
benefits. These variables have been commonly identified from the policy and P&P
documents reviewed in this study. The first category includes WASH sub-sectors
namely, water, sanitation and hygiene. The model suggests that each of the WASH sub-
sectors have a significant role in providing WASH benefits to LCS and GSS.

27



Figure 7: QCA conceptual model for identification and inclusion of population

segments in WASH benefits
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The second and third categories: drafting agency and indicators pertain to policies. The
WASH policies included in the review have been drafted predominantly by the
Government and in some cases, with technical support from multi-lateral or bi-lateral
agencies. As drafting agencies, we assume that they will have an influence on including
population segments within the policy and P&P purview. The fourth category includes
policy indicators such as barriers and strategies. Based on our extensive literature
review, policy documents largely composed of three indicators: barriers, strategies and
benefits. The barriers identified the various obstacles faced by different population
segments in accessing WASH services or facilities and subsequently, strategies were
proposed to address these limitations. Finally, intended WASH benefits for each of the
population segments were detailed. The model therefore suggests that when policy
indicators such as barriers and strategies are detailed for population segments, it is more
likely that WASH benefits will be proposed for the segment.

Categories relating to P&P include funding and implementation agency. The role multi-
lateral and bi-lateral agencies as funding and implementation partners in African and
Asian WASH P&P have been very prominent. We hypothesise that as a lender and
implementer they have ascendancy on the representation of population segments in
P&P. Other implementing agencies like government, NGOs and community too have a
great role to play in ensuring that benefits are distributed in an equitable manner across
various population segments.

To understand the whether the population segments were identified for WASH benefits,
two different outcome variables were considered in the present analysis. The first of
these pertain to whether the benefits were identified for the population segments based
on LCS in WASH policies and P&P. Second of these outcomes understand whether the
benefits were identified for population segments based on GSS in WASH policies and
P&P. Separate QCA analyses were carried out for each of these two outcomes both at
policy level as well as P&P level.
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Stage 2: Assign membership values

Both fuzzy and crisp sets were used for the analysis. Crisp are similar to dichotomous
categorical variables in regression (Kane Heather, Lewis A Megan, Williams A Pamela,
Kahwati C Leila, 2014) and they define a case as either full-membership (1) or no
membership (0) to a particular input condition of interest. Crisp sets were used when the
presence or absence of an input condition presented no ambiguity and such a
classification is the only condition of interest for the QCA analysis. For example, for the
input condition “Presence of an agency” a value of 1 denoted an agency was present
and assisted the government in framing the policy of interest and a value of 0 represents
that no agency was present. The fuzzy-set values were used for input conditions of
interest when the membership of the data point (policy and P&P) under consideration
could vary on a scale of association rather than sharp bifurcation as presence or
absence. A detailed description of the fuzzy-set values for each output variable and
input condition is presented in the appendix H. Once the coding scheme for input
conditions and output conditions are established as shown in appendix H, the data points
are coded according to the schemes. At the end of this exercise we get a dataset with
values for various input conditions and output of interest at both the policy level and P&P
level. Fuzzy set QCA (fs-QCA) analysis was carried out at both the levels.

A detailed description of the calibration scheme used for each output variable and input
condition is presented in the appendix H.

Stage 3: Construct truth tables

The next stage after coding was to construct the truth tables. A truth table presents all
the possible configurations of conditions and the number of cases that fall within these
configurations. Further, it also provides the consistency of the cases that is, the number
of cases that exhibit the outcome. The consistency value in crisp sets is the proportion of
cases that exhibit the outcome. The truth tables have been presented in appendix h.

Stage 4: QCA analysis and interpretation

The results provided three solutions to each truth table analysis. (1) a “complex” solution
that avoided using any counterfactual cases (rows without cases - “remainders”); (2) a
“parsimonious” solution, which permitted the use of any remainder (for combinations of
conditions which have few cases or that lack cases to be included) that yielded simpler
(or fewer) recipes; and (3) an “intermediate” solution, which used only the remainders
that survive counterfactual analysis based on theoretical and substantive knowledge.
Generally, intermediate solutions are considered as the best solution (Olsen, Wendy,
and H. Nomura, 2009) and it has been used to analyse and interpret the findings for this
study.

Precautions taken while using QCA as an analysis tool of QCA

QCA provided a novel approach to understand and achieve the objectives of the present
study. QCA helped to uncover various configurations of “institutional pathways” as will be
discussed in the next section. However, it should be noted here that precautions should
be taken to ensure scientific rigor in analysis and ensure replicability of the results. The
following precautions were taken during the study to this end.

First, QCA analysis required extensive documentation of each and every step and
assumption involved in the process. The coding scheme developed for the various
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conditions used in this analysis was documented in Appendix h. The coding scheme was
based on substantive knowledge that exists in the areas of research.

Second, it should be noted that all the configurations of the input conditions would not
usually appear in the real world. For example, an analysis with four input conditions had
16 possible (24) configurations. However, not all the 16 combinations might have
occurred in the field. In such cases, the researcher assumed the tendencies of the input
conditions in causing the outcome of the interest. Such assumptions were clearly
documented in the process.

Third, it should be noted that the input and the output conditions used in the analysis
were clearly defined and presented. The results of the study should be looked in the light
of these definitions.

Finally, it should be noted that QCA process involved an iterative process of analysis
which involved the researchers to go back and forth on the data coded and collected for
various documents. Such a process involved a lot of effort both in terms of time and
effort. Similarly, the pathways which evolved from the analysis were interpreted in the
light of the evidence points which were analyzed. For this, the researcher went back to
the specific data points to substantiate the pathways from the analysis. Such an exercise
also acted an additional check to see if the pathways make empirical sense. All such
processes involved a high degree of iterative conversation between the data and the
research team.

3.6 Variations from the protocol

The identification of variables and analysis has been refined since the submission of the
protocol based on the nature of data collected and feedback received from advisory
board members. Variations from the protocol are as follows:

a. Refinement of objectives: The objectives set out in the protocol were
operationlised through a set of research questions which not only expanded the
scope of this research but also provided clear direction to the analysis.
Specifically, research questions were identified for robustness and QCA which
focused on understanding the conditions that lead to the inclusion of LCS and
GSS in WASH benefits (refer sections3.1.7 and 3.5.2 for details regarding
robustness and QCA). It was decided to not use the IDEFO framework to discuss
results of the QCA as mentioned in the protocol as it was felt that IDEFO was not
an appropriate choice to represent the results.

b. Population segments: The identification of population segments in the protocol
was based on the human life-cycle (defined by age, gender and disability), caste,
ethnicity, occupation and income based discrimination, PLHIV and discrimination
based on geographical context such as rural and urban. However these
segments were further categorized into two distinct groups in order to study the
difference between life-cycle groups and non-lifecycle groups. Life cycle
segments (LCS) included segments categorised by age, gender, disabilities and
PLHIV. Geographical and social segments (GSS) included segments categorised
by location (such as rural and urban), income (poor and low income), caste,
ethnicity and groups vulnerable by occupation (refer section 3.1 for detailed
definitions).
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c. Outcome indicators: Outcome indicators as defined in the protocol consisted of
the various population segments and a set of WASH indicators which included
availability, physical accessibility, affordability and quality and safety. However,
these indicators were further developed and grouped based on reviewing the
documents into comprehensive categories such as barriers, strategies and
benefits (refer section 3.1 for definitions).

d. Robustness: The concept of robustness was conceptualized after the
submission of the protocol and the draft report. Policy robustness aimed to
understand the identification of barriers, strategies and benefits for each of the
population segments in policies and P&Ps (refer section 3.1.7 for a description on
robustness).

e. Link between policies, P&P: The link between policies, programmes and
projects could not be established, as mentioned in the protocol. This was
because P&P documents did not explicitly or implicitly mention the alignment or
association to the goals of a specific policy. Therefore it would have been
incorrect to assume that a specific programme or project fell within the ambit of a
policy in operation during the concerned period. Also, several countries included
in this review had multiple policies in operation at the same time period which
made it difficult to link the P&P to one policy unless explicitly mentioned in the
document.

Summary
This Chapter provided a description of the methods and definitions used in this review.
The following Chapter presents the results and discusses the findings.

4. Results and Discussion

Overview: This chapter presents the results of the review from the numerical summary
and the qualitative comparative analysis (QCA). Section 4.1 describes the findings from
WASH policies while Section 4.2 details the findings from WASH P&P. Both these
sections are organised as follows: first, search results are presented. Second, the
numerical summary which discusses findings on the extent to which life-cycle segments
(LCS) and geographic and social segments (GSS) are described. The third section
provides results from the QCA and is followed by the fourth section that synthesises
results from the numerical summary and the QCA.

The search process and results for policy, P&P documents have been described in the
PRISMA flowchart as shown in Figure 8. Both the search and sourcing strategy were
implemented simultaneously. The sourcing strategy was a time consuming process and
responses were obtained over many weeks unlike the search strategy which was
implemented in a time bound manner (as described in section 3.3). Documents gathered
from both strategies were reviewed together and care was taken to ensure that
duplicates were removed. Once documents were shortlisted from the search and
sourcing strategies, these underwent two rounds of screening. First, document titles and
summaries of documents were screened in order to ensure that documents matched our
inclusion criteria. This was followed by a full text screening of documents before the
coding process was undertaken. It should be noted that while we had a total of 160 P&P
documents that qualified for inclusion in the review, the final number of P&P reviewed
were 131 as all documents pertaining to a single P&P were grouped together.
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Figure 8: PRISMA flow chart of search process and results
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4.1. WASH Policies

In this section we present the results of our findings from WASH policies. Findings have
been grouped according to WASH barriers, strategies and benefits.

4.1.1 Overview of included documents

The sourcing and search strategy yielded 59 policy documents of which 33 were national
policies and 26 were state policies (see Table 4). State policies could be obtained only
for two countries namely India and Pakistan. While there could be state level policies for
other countries, our sourcing and search strategy could not fetch those documents. All
33 national policies were grouped together for analysis whereas state policies for India
and Pakistan were analysed separately.
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Table 4: Classification of policies by country

Country Polices
Bangladesh 8
India 27
National 5
State 22
Nepal 5
Pakistan 6
National 2
(% State 4
< | Asia Total 46
Ethiopia 4
Kenya 3
Malawi 2
Madagascar 1
Nigeria 0
5 Tanzania 2
¥ | Uganda 1
< | Africa Total 13
Overall Total 59

Water sector had highest policy coverage, hygiene had the least: Of the 59 policies,
45 pertained to the water sector, 32 related to sanitation and 10 policies covered hygiene
(see Fig 9). Although the total number of policy documents was 59, the sector wise total
indicated a higher number of documents because often policies covered more than one
of the WASH subsectors. For instance, Nepal's National Urban Water Supply and
Sanitation Sector Policy, 2009, covered water and sanitation. This policy document was
included in both the data set for sanitation and water. There were also instances when a
‘National Water Policy’ discussed the sanitation sector in detail and therefore it was
found pertinent to include the document under both water and sanitation sub-sectors.

Figure 9: Sector wise count of policies
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Higher number of water policies perhaps reflects the general importance given to water
supply among the three WASH subsectors, and the importance of water supply for basic
human sustenance. While, sanitation is also a basic need, the practice of open
defecation exists in several parts of the world. The recognition of the health and
environmental costs of open defecation given in the MDGs has provided the much
needed fillip to sanitation sector policy making. The hygiene sector, however, has
received attention only in the recent years and has often been combined with sanitation
sector policies.

WASH policy formulation had gained prominence during the MDG period: With the
implementation of the MDGs, countries seemed to become increasingly active in
formulating policies in the WASH sector. It can be seen from Table 5 that in Asia, more
number of policies were formulated from 2006 onwards whereas in Africa policies were
introduced in the early years of the MDGs.

Table 5: Timeline for WASH policies

Number of Number of

S. No. | Time period | National policies | State Policies Total
Asia Africa | Asia Africa

1 Before 2000 | 2 3 0 0 5

2 2001 to 2005 | 6 4 7 0 17

3 2006 to 2010 | 4 4 11 0 19

4 2011 to 2015 | 8 2 8 0 18

Total 20 13 26 0 59

For some countries (Ethiopia, Bangladesh, Kenya and Uganda) policy documents dating
back to 1998 and 1999 have been included because these policies were in force at the
start of the MDG period till they were either revised or replaced by another policy in the
early part of the Millennium.

Challenges in identifying WASH policies as several ministries hold responsibility
for WASH: Most number of policy documents were obtained directly from government
websites. However, searching for policy documents from these websites was challenging
for two reasons; a) multiple department or ministries were involved in the drafting of
WASH policies as a result of which documents were spread across the websites of
various departments. b) government websites were not updated with latest policy
documents and hyperlinks. In such cases, policy documents were obtained from
websites of other international agencies and through email correspondence with
government departments (refer Appendix | for responses from governments). In order to
ensure authenticity of such documents, care was taken to include only those documents
that had the date, government department or ministry and government credentials on the
document.

The nature and extent of information provided in the policies differed between countries.
No two policy documents followed the same format. Some policies were well sequenced
and laid out the vision, objectives, background and so on, whereas others were very brief
with minimal details.

Whilst, policies were drafted by government departments or agencies, few external
actors such as multilateral and bilateral agencies and international NGOs (INGOs) have
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also lent their expertise. Some agencies that assisted in drafting were the World Bank’s
Water and Sanitation Programme, UNICEF and Canadian International Development
Agency (CIDA). It was observed that policies drafted with the help of multilateral/bilateral
agencies and INGOs were better structured and contained details on how the policies
would achieve the MDG targets. These documents were also fairly lengthy in
comparison to the policies drafted by government agencies on their own. However,
guality assessment of these policy documents was not undertaken for two reasons: (i)
Assessing the quality of policies was not within the scope of this study and (ii) the lack of
established methods to judge the quality of policy document of different countries was
also an impediment.

4.1.2 Numerical Summary: National Policies

Trends in Population Segmentation: A timeline

All population segments mentioned in national policies were represented on a timeline
based on the year they were mentioned in a WASH policy during the MDG period. This
timeline has been presented separately for each WASH sub-sector in the Asian and
African region (See Figures 10 to 4.8).

It can be observed from the timeline that the representation of life cycle segments in
WASH policies was a gradual process moving from GSS to LCS. In the beginning of the
MDG period, WASH policies seem to have focused on GSS such as rural and urban
areas. Women were the only LCS that found a mention in policies in Asia (Bangladesh)
and Africa (Ethiopia, Uganda and Kenya) as far back as 1998 and 1999. Other segments
were subsequently identified only from the years 2004 — 2005 onwards. Although several
policies continued to aim at universal access, the timelines showed that LSS and GSS
were also identified during the MDG period.

WASH in Asia

Among the WASH policies in this region, Nepal had the most number of LCS mentioned
in policies between 2004 and 2014 (See Figures 10, 11 and 12). A total of seven
segments were mentioned and these included: women (rural and urban), men (rural),
adolescent girls, disabled, senior citizens and PLHIV. These observations were from the
Rural Water Supply and Sanitation National Policy 2004, Rural Water Supply and
Sanitation National Strategy, 2004, Water Plan, 2005, National Urban Water Supply and
Sanitation Sector Policy 2009 and the Sanitation and Hygiene Master Plan 2011. While
women, men and children were identified in the year 2004, adolescent girls, disabled,
senior citizens and PLHIV were introduced only in the year 2011.

WASH policies of Bangladesh discussed six LCS over a longer duration, between 1998
and 2014. These were: women (rural), disabled, children, men, and senior citizens. The
Bangladesh Pro-poor Strategy for Water and Sanitation Sector 2005 and the Bangladesh
National Sanitation Strategy 2005 contained references to senior citizens and children;
whereas the disabled and men were mentioned much later in the National Hygiene
Promotion Strategy for Water Supply and Sanitation Sector, 2012 and National Strategy
for Water Supply and Sanitation, 2014 respectively.

Pakistan policies were limited in their references to LCS with a mention of only four
segments, namely women, children, men and the disabled while India had a total of five
policies which mentioned only three life cycle segments — children, women and PLHIV
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between 2002 and 2011. India and Nepal were the only two Asian countries to have
mentioned PLHIV in their sanitation policies in the year 2011.

A sector wise analysis revealed that coverage of LCS in the water sector in Asia was
limited to women, men, children and disabled with the disabled and men identified only in
the years 2012 and 2014 respectively (See Figure 10). The sanitation sector mentioned
more number of LCS that included women, men, children, the disabled, adolescent girls,
senior citizens and PLHIV (Fig 11). The identification of men, disabled and senior
citizens took place in policies drafted between 2004 and 2006 in Bangladesh, Nepal and
Pakistan. The sector - wise comparison showed that sanitation sector policies
acknowledged a greater number of LCAs than water or the hygiene sector. The number
of evidences for the hygiene sector in Asia was limited to Bangladesh and Nepal and
included the segments women, children, men and the disabled (Fig 12). Pakistan
mentioned only women in its hygiene policy whereas India made no mention of any life
cycle segments in its hygiene policies.

In the GSS, in Asia, rural, urban, and poor and low income segments have been
consistently identified across all policies during the MDG period. While emphasis has
been on rural areas, urban and the poor and low income segments had gained attention
since 2004 onwards. In addition, groups marginalised by caste and ethnicity have also
received attention in Asian policies whereas migrants and pastoralists and groups that
are vulnerable by occupation found no mention at all.

Figure 10: Inclusion of segments in water sector — Asia
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Figure 11: Inclusion of segments in sanitation sector — Asia

Ch, BLHIV
INDIA
UL UPLE Vi C. E R MP RPL!
Ch,W, M, D
PAKISTAN ‘
ur
AG, D, 8C,
Ch, W, RW, RM PLHIV
NEPAL ‘ I
CEPLU g Urw
RPLI
RW Ch, W, SC D m
BANGLADESH I ‘ T T
RoU Uni PLI UALL RPL! E
1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

Ch=Children; AG=Adolescent girls; AB=Adolescent boys; SC=Senior citizens; M=Men(Adults);
W=Women(Adults); D=Disabled; R=Rural; U=Urban; C=Caste; E=Ethnicity; PLI=Poor and low income;
PLHIV=People living with HIV/AIDS; Uni=Universal; M/P=Migrants/Pastoral; VO=Vulnerable by occupation;
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Figure 12: Inclusion of segments in hygiene sector — Asia
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WASH in Africa

In the case of Africa, it was observed that till the year 2005, LCS that were mentioned in
WASH policies were women (rural and urban) and men (see Figs 4.6 to 4.8). Children
had been mentioned only once in, the National Water Policy of Uganda, 1999. Ethiopia
led the African region with 4 WASH policies that had identified 8 LCS. Of these policies,
three were announced during the MDG period in 2001, 2005, and 2006 respectively. The
LCS included in these policies were children, women (rural and urban), adolescent girls,
adolescent boys, PLHIV and disabled. Observations regarding these LCS in Ethiopia
were predominantly from the sanitation and hygiene sectors while the water sector
mentioned only women.

In Africa, apart from women and children, adolescents (girls and boys), disabled and
PLHIV had got the most attention in all the three WASH sub-sectors. It was interesting to
note that around the year 2005, Ethiopia, Malawi and Kenya had mentioned adolescents,
children and the disabled in their WASH policies. A possible reason for this similarity in
policy-making could be a result of “policy diffusion”, where countries learn from one
another, especially from neighbouring countries with common conditions and problems
(Bowman and Kearney, 1986). Some countries may be leaders in the adoption of WASH
policies while others may be middle adopters or laggards depending on which country
takes the lead in policy innovation and those that follow suit (Gray, 1973).

PLHIV, who were mentioned in all the three WASH sub-sectors, were identified in the
early part of the MDGs. Policies that mentioned this segment included Tanzania’s
National Water Sector Development Strategy, 2006-2015, Ethiopia’s National Hygiene
and Sanitation Strategy, 2005 and Malawi's National Sanitation Policy, 2008. Adolescent
boys were a segment that had found specific mention in Africa, specifically in the
Ethiopia’s National Hygiene and “On-Site” Sanitation Protocol, 2006 and Malawi’s
National Water Policy 2005.

The GSS mentioned in Africa followed the same trend as seen in Asia. Rural, urban and
the poor and low income were the three segments that had been identified in African
WASH policies as well. However, the timeline shows that identification of all these three
segments in African countries had been during the early part of the MDGs. Ethiopia was
the only country to have included migrants and pastoralist in its National Hygiene and
"On-site" Sanitation Protocol, 2006.
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Figure 13: Inclusion of segments in water sector — Africa
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Figure 14: Inclusion of segments in sanitation sector — Africa
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Figure 15: Inclusion of segments in hygiene sector — Africa
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Although the MDGs came into operation from the year 2000, there was an increase in
WASH policy formulation only from 2004 onwards. A possible explanation for this
observation may be found in the concept of incrementalism where governments make
incremental changes over time instead of large reforms. Governments deal with the
immediate problems as they occur instead of developing an overall strategic plan
(Lindblom 1959). Although the MDGs came into force in the year 2000, several
countries perhaps needed the time to formulate their WASH policies in order to align with
the MDG targets.

It is also noteworthy that year 2005 to 2015 was named the International decade for
Action: Water for Life and the year 2008 was declared the International year for
Sanitation (described in detail in section 4.2.1). The stimulus provided by such calls for
action at the international level could have also provided an impetus to the development
priorities of government in policy making on WASH in some of the countries selected for
this review. For example, the formation of the South Asian Conference on Sanitation
(SACOSAN) in the year 2003 brought together several South Asian countries to
accelerate the progress on MDGs. This platform was initiated by the Government of
Bangladesh in partnership with several multi-lateral and bi-lateral agencies, international
NGOs and UN organisations, in order to share its success in achieving total sanitation by
using community based approaches (Ahmed et al. 2003). Formation of such initiatives
within a region possibly resulted in the increase in WASH policy formulation in several
participating countries.

Population segments identified in policies
The extent of LCS varied between sectors: Out of 33 national policies, 18 policies in
Asia and 13 policies in Africa had identified LCS. On an average, a single WASH policy
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identified slightly less than LCS (see Table 6).This average was consistent across Asia
and Africa. It was also observed that while some policies mention LCS, few others did
not mention any of the LCS included in this study. For example, in Asia two water sector
policies from India and Nepal did not target any specific population segment (refer
Appendix J). The extent of LCS was the highest in Hygiene sector, followed by
Sanitation and water sectors in that order. In Hygiene and Sanitation, LCS were higher in
the case of Africa, whereas in the case of Water, it was higher in Asia. The number of
GSS was higher for Asia on all sectors except Hygiene.

Table 6: Segment coverage in policies

WASH Water Sanitation Hygiene

Asia Africa | Asia Africa | Asia Africa | Asia Africa
Population | (N=20) | (N=13) | (N=15) | (N=7) | (N=13), | (N=8) | (N=3) | (N=5)
Segments | Mean Mean Mean Mean Mean Mean | Mean | Mean

[Max, [Max, [Max, [Max, [Max, [Max, | [Max, | [Max,

Min] Min] Min] Min] Min] Min] Min] Min]
LCS 2.85 2.77 2.53 2.42 3.3 4.42 4.6 5

(7,00 1(7.1) (7, 0) (5,1) (7, 1) (71 (7.2 (52
GSS 3.20 2.77 3.2 2.71 2.83 2.57 3 3.25

(5, 3) 4,1) (5,0,) | (4,2 (5, 2) 4,00 | 4,2 | @43

Policies in Africa identified more LCS: In Africa, all WASH policies mentioned at least
one LCS. While the average number of segments included per policy was three, there
were a total of five policies that had identified as many as five LCS. Of these five
policies, four pertained to the sanitation and hygiene sector whereas one was a water
sector policy. These policies were from Ethiopia (2 policies), Kenya (2 policies) and
Malawi (1 policy). The identification of a larger number of LCS could be a reflection of (a)
policy makers understanding of the challenges and barriers faced by different segments
of the population in accessing WASH, or (b) the influence of international treaties or
support from multilateral or bilateral funding agencies in drafting the policies.

Table 7: Percentage coverage of LCS in policies

Population WASH Water Sanitation Hygiene
Segments Asia Africa Asia Africa Asia Africa Asia Africa
(N=20) | (N=13) | (N=15) | (N=7) (N=13) | (N=8) (N=3) (N=5)
Children 65%*** | 54%*** | 530%p*** | 290p*** | T7%*** | 75%*** | 100%*** | 80%***
Adol
dolescent 38% 7% 14% 23% 50% 67%* | 60%
girls 20%
Adolescent
23% 13% 14% 8% 25% 0% 20%
boys 10%
Women 90%*** | 100%*** | 87%*** | 100%*** | 100%*** | 100%*** | 100%*** | 100%***
Men 30% 46%*** 27%*** | 57%*** 38% 38% 33% 20%
Transgender | 0% 0% 0% 0% 0% 0% 0% 0%
Senior
0, 0, 0, 0, 0, 0, 0,
Citizens 2506 8% 13% 0% 31% 13% 33% 20%
Dlsab|6d 35%*** 46%*** 27%*** 29%*** 46%*** 63%*** 67%*** 80%***
PLHIV 10% 38% 0% 14% 15% 50% 67%*** 60%

(*** indicates that the population segment is ranked in the top 3 for that region)
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LCS identified in sanitation policies were higher: Within the LCS, the top three
segments that were frequently idenfitied in WASH policies across Asia and Africa were:
women, children and the disabled (see Table 7). The representation of these three
segments was higher in the sanitation sector, than that of water and hygiene sectors
(refer Appendix J). In Asia, some of the other LCS that were recognised were men,
senior citizens and adolescent girls whereas LCS for Africa included, men, adolescent
girls and PLHIV. Similarities between the LCS identified in Asia and Africa showed that
vulnerable groups such as children, adolescent girls and women were consistent across
both regions. The mention of senior citizens in Asia and PLHIV in Africa, perhaps reflects
the priority given to certain specific segments based on demographic trends within a
region. Attention given to men in national policies, possbily, denotes the recognition of
the roles played by men in WASH access.

The lack of attention to the transgender community in WASH policies in both Asia and
Africa was conspicuous.

WASH policies targeted GSS more than LCS, GSS identified in water sector was
higher: Out of 33 WASH policies, GSS were identified in 20 Asian policies and 12
African policies. The number of GSS identified in WASH policies across Asia and Africa
averaged to three segments per policy. However, for the GSS, we found a greater
number of policies (7 policies in Asia and 8 policies in Africa) that identified three
segments. Further we also noticed five GSS mentioned in five of the Asian policies.
Predominant segments identified were the poor and low income, rural and urban
segments (see Table 8). Policies of Asian countries had mentioned groups marginalised
by caste and ethnicity, whereas African policies had mentioned migrants and pastoralist.
The priority given to these groups could be a reflection of the societal attributes of these
two regions.

Unlike the LCS where we saw a large difference in the number of policies that mentioned
women and those that mentioned the other categories such as children or the disabled,
in the GSS we find a narrow difference between the top three segments. This is perhaps
a reflection of the dominant paradigm that focuses on geography and income segments
rather than LCS in WASH policies.

Table 8: Percentage coverage of GSS in Policies

Population WASH Water Sanitation Hygiene
Segments Asia Africa | Asia Africa Asia Africa | Asia Africa
(N=20) | (N=13) | (N=15) | (N=7) | (N=13) | (N=8) | (N=3) | (N=5)

Poor & low income | 85%*** | 77%*** | 87%*** | 100%*** | 85%*** | 63%*** | 67%*** | 80%***
Rural 70%*** | 85%*** | 67%*** | 100%*** | 62%*** | 75%*** | 67%*** | 80%***
Urban 70%*** | 77%*** | 67%*** | 86%*** 69%*** | 7500*** | 67%*** | 100%0***
Vulnerable b

uinerable by 10% | 0% 7% 0% 15% | 0% 0% 0%
occupation
i

Igrants & 10% [38% | 13% | 29% 8% 50% | 0% 60%
Pastoralists
Caste 40% 0% 40% 0% 31% 0% 67%*** | 0%
Ethnicity 35% 0% 40% 0% 23% 0% 33% 0%
Universal 50% 100% 67% 100% 62% 100% 67% 100%

(*** indicates that the population segment is ranked in the top 3 for that region)
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WASH Barriers

Barriers to access WASH facilities differed across segments, sectors and regions.
However, commonalities also existed. Of the 33 national policies, only 6 policies in Asia
and 4 policies in Africa had identified barriers for the LCS. For the GSS, 13 policies in
Asia and 9 policies in Africa had identified barriers. Children, women and adolescent
girls were the top three LCS identified most frequently in the barriers whereas urban,
rural and poor and low income segments were the top three GSS with the most number
of barriers identified.

Top three barriers for LCS were adequacy of WASH, environmental constraints
and attitudinal challenges: Adequacy of WASH facilities in Asia, environmental barriers
in Asia and attitudinal barriers in Africa were the most frequently mentioned barriers for
LCS (refer table 9). Amongst the LCS, barriers for children have been the most
frequently mentioned across national policies with a total of 14 observations. Adequacy
barrier included the lack of safe and child-friendly toilets at home and at school with
sufficient number of toilet seats dedicated to children, whereas attitudinal barriers
referred to poor hygiene and sanitation practices/beliefs, which resulted in children
defecating in the open with little or no access to water for cleaning and washing.

The observations in the water sector for children pertained to environmental constraints
such as distance travelled to fetch water (See Appendix K for WASH barriers by sector
and region). Children experienced environmental barriers the most as they shared the
water and sanitation burden of the household while accompanying their mothers in
fetching water from far away locations. For example, National Water Policy of Tanzania
(1999) stated that: “in many areas of the dry central part of the country, water is so
scarce that even water for personal hygiene cannot easily be found. The people,
especially women and children, walk long distances to fetch water”. All three barriers
identified for children in WASH policies were in line with the research findings and global
concerns of diarrheal deaths, stunted growth and poor performance of children in
schools (Black et.al, 2003; UNICEF, 2009).

Table 9: Count of observations for WASH barriers for LCS by region
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Asia
Children 5 6 1 3 10
Adolescent girls 2 2 2
Women 4 1 1 4 6
Others 3 1 2 3
Sub Total (Asia) 6 10 | 2 9 21
Africa
Children 3 3 1 4
Adolescent girls 2 2 2
Adolescent boys 2 2 2
Women 1 1 1 2
Others 1 2 2
Sub Total (Africa) 4 6 2 4 12
Grand Total 10 10 | 8 11 4 33
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Women are affected by attitudinal and social-cultural practices: Environmental
barriers were the most commonly identified barrier for women with a total of 8
observations. Long distances travelled to access WASH facilities, inadequate and poor
supply of WASH, loss in productivity; issues of safety, lack of privacy and other health
implications were commonly cited across several policies (Nepal's Water Plan, 2005;
Nepal's Sanitation and Hygiene Master Plan, 2011; Tanzania’'s National Water Policy,
2002; Bangladesh’s National Water Policy 1999). However, apart from environmental
barriers, women also faced attitudinal barriersespecially in the sanitation sector. The
National Hygiene and Sanitation Strategy of Ethiopia, 2005 stated that, “men remain
dominant in dictating domestic priorities making it difficult for women to voice their
special personal hygiene needs and sanitation priorities. Men perceive latrine
construction with some scepticism”. Other attitudinal barriers included socio-cultural
practices that determined the access to WASH facilities for women, especially during
menstruation.

Adolescent girls were affected by inadequate sanitation facilities in schools and
poor MHM: For adolescent girls much of the observations were from the African region
and pertained to the sanitation and hygiene sectors. Attitudinal, adequacy and physical
barriers were commonly occurring barriers across policies for this segment. Few of the
descriptions that were available in policies referred to inadequate WASH facilities at
home and in schools, lack of safety and privacy and poor availability of menstrual
hygiene management facilities all of which contributed to drop out of girl children from
schools (National Hygiene and Sanitation Strategy of Ethiopia, 2005; National Sanitation
Policy of Malawi, 2006, Nepal's Sanitation and Hygiene Master Plan, 2011).

Disabled and PLHIV faced physical barriers: Apart from women, children and
adolescent girls, the description of barriers were available for PLHIV and the disabled in
the sanitation sector in the African region. Although non-availability of WASH itself was a
major barrier for both these segments, physical barriers which included the lack of
design features (such as ramps and railings) to enable easier access to the disabled and
PLHIV found specific mention in few policies. Population segments for whom barriers
had not been mentioned at all were adolescent boys, senior citizens, men and the
transgender population.

ban areas received most attention amongst GSS: Environmental barriers and
adequacy barriers in both Asia and Africa were identified most frequently for population
residing in urban areas(refer Table 10). In urban areas the lack of proper sanitation,
drainage facilities, inadequate water supply and insufficient health and hygiene
education were the primary causes of diseases. In addition, physical barriers such as
limited sanitation options and space and the poor quality of sanitation infrastructure were
also identified in a few policies (National Hygiene and Sanitation Strategy of Ethiopia,
2005; Kenya's Environmental Sanitation and Hygiene Strategic Framework, 2015).
Further, the lack of financial allocation, absence of a master plan and poor co-ordination
between agencies were few of the policy and institutional barriers mentioned for the
urban segment in Asia (National Urban Water Supply and Sanitation Sector Policy,
Nepal, 2009). Emphasis on the urban segment in WASH policies, perhaps, reflects (a)
the requirement to tackle the WASH needs of a growing slum population in cities across
Asia and Africa (UNFPA 2007) and (b) the differences between the requirement for water
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and sanitation in urban and rural areas and the need for government and international
agencies to recognise these difference to improve WASH access (UN-HABITAT 2003).

Table 10: Count of observations for WASH barriers for GSS by region
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Asia
Poor & low income | 5 1 2 7 1 11
Rural 4 1 3 5 1 2 12
Urban 6 3 4 4 1 2 14
Others 7 6 4 1 1 2
Sub Total (Asia) 13 5 13 | 2 20 2 2 7 51
Africa
Urban 7 6 1 6 3 16
Rural 5 1 6 7
Poor & low income | 2 5 1 6
Others 4 4 1 1 1 7
Sub Total (Africa) | 7 11 7 13 1 4 36
Grand Total 20 18 |25 |9 38 3 6 7 87
Universal Asia 2 3 5 8
Universal Africa 4 2 9 11

Rural areas also affected by environmental barriers: Rural areas have also received
considerable attention in the description of WASH barriers. Environmental barriers
followed by attitudinal barriers ranked high for rural areas. Few of the environmental
barriers were poor water supply coverage, need to travel long distance to access WASH
facilities, difficult terrain, contamination of ground water, and the lack of institutionalised
support to improve access in rural areas (Bangladesh’s National Water Policy, 1999;
India’s Strategic Plan for Rural Drinking Water 2011-2022, Ethiopia’s Water Resources
Management Policy, 1999).

Demand-side barriers and economic challenges constrain poor’s access to
WASH:Poor and low-income and the urban poor and low income categories faced
hardship due to Demand side barriers such as chronic water shortage and absence of
cash to buy soap or build WASH facilities and unwillingness amongst beneficiaries to
contribute towards operation and maintenance (Bangladesh’s National Strategy for
Water and Sanitation - Hard to Reach Areas, 2011; Nepal's Sanitation and Hygiene
Master Plan, 2011; Ethiopia’s National Hygiene and Sanitation Strategy, 2005).

For the urban poor and low income, adequacy and attitudinal barriers identified included,
lack of awareness on personal hygiene, inadequate water supply and sanitation facilities,
and poor excreta disposal facilities. Since the urban poor and low income were
concentrated in slums, lack of proper drainage facilities and communal latrines were also
identified as a barrier (Bangladesh’s National Hygiene Promotion Strategy for Water
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Supply and Sanitation Sector, 2012; Bangladesh’s National Strategy for Water and
Sanitation - Hard to Reach Areas, 2011; Tanzania’'s National Water Policy, 2002;
Tanzania’s National Water Sector Development Strategy, 2006-2015; Ethiopia’s National
Hygiene and Sanitation Strategy, 2005).

WASH Strategies

Results showed that policies of Asian countries had identified strategies more
exhaustively than African countries. In the evidence base, strategies were proposed in
15 policies in Asia and 13 policies in Africa for the LCS. Amongst the LCS, those that
had higher number of strategies mentioned were women, children, men and the
disabled. For the GSS, 18 policies in Asia and 12 policies in Africa had proposed
strategies mostly for the rural, urban and rural poor and low income categories
Beneficiary participation emerged as the most commonly proposed strategy for the LCS
in Asia and Africa whereas project management was given prominence as a strategy for
the GSS.

Observations for the sanitation and hygiene sectors were higher; strategies
focused on IEC and inclusive planning: The sanitation and hygiene sectors had
gained prominence during the MDG period. Our results showed a higher number of
strategies proposed for these two sectors than that of the water sector (refer appendix L
for sector wise results on strategies). Within these two sectors, women and children were
the most frequently identified LCS. For women, in addition to beneficiary participation,
other sanitation and hygiene strategies include information, education and
communication (IEC), assessing the demand for sanitation amongst women, ensuring
equity in WASH through inclusive planning and encouraging the involvement of
stakeholders such as NGOs/CBOs in service delivery. However, it was interesting to
note that there were no strategies towards providing financial incentives such as
subsidies, micro credit loans or reduced tariffs that could encourage women to apply for
water connections in order to reduce their water burden.

Strategies targeted at children included, hygiene education in schools, construction of
child-friendly toilets, incorporation of WASH in school health programmes, promotion of
behavioural change activities and capacity building. The main purpose of these
strategies was to encourage the use of toilets, promote hand washing and educating
children about safe handling and storage of water. Children were also considered to be a
crucial target segment to bring about overall behaviour change within the community. For
instance, India’s Rural Sanitation and Hygiene Strategy, 2011 stated that, “children are
more receptive to new ideas and schools/Anganwadis are appropriate institutions for
changing the behaviour, mindset and habits of children from open defecation to the use
of lavatory through motivation and education. The experience gained by children through
use of toilets in school and sanitation education imparted by teachers would reach home
and would also influence parents to adopt good sanitary habits. School Sanitation,
therefore, has to form an integral part of any sanitation approach”. In Africa, Malawi's
National Sanitation Policy (2008) recognised the need to provide sanitation and hygiene
support to child headed households (Malawi).

Strategies for adolescent girls, which were also predominantly from the sanitation and
the hygiene sector in Africa, stressed the need to improve awareness and practice of
MHM among this segment. Commonly proposed strategies included participation of girls
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in planning, design and implementation of WASH facilities, improving demand for WASH
and designing inclusive WASH programmes that have a specific component for MHM.

Although PLHIV had received the least attention in WASH policies, the sanitation and
hygiene sector policies provided a few evidences. Here again, African policies gave
increased attention to HIV/AIDS than that of Asia. In addition to beneficiary participation,
strategies mentioned for this sector included (i) developing of guidelines and minimum
standards of service delivery and (ii) strengthening of institutional capacity of WASH
institutions that deliver WASH services to PLHIV. Raising awareness through the use of
IEC was the only hygiene related strategy.

Policies recognised the need for greater involvement of women in WASH
interventions: The count of strategies targeted at women (including rural women) was
the highest among all LCS (refer Table 11). Historically, the importance of involving
women in the management of water and sanitation has been recognised at the global
level. Some of the key developments that paved the way for inclusion of women were the
1977 United Nations Water Conference at Mar del Plata, the International Drinking Water
and Sanitation Decade (1981-90) and the International Conference on Water and the
Environment in Dublin (January 1992), which explicitly recognised the central role of
women in the provision, management and safeguarding of water. Reference was also
made to the involvement of women in water management in Agenda 21 (chapter 18) and
the Johannesburg Plan of Implementation. Moreover, the resolution establishing the
International Decade for Action, "Water for Life' (2005-2015) (General Assembly
Resolution 58/217), calls for women's participation and involvement in water-related
development efforts. The higher share of women in the strategies was perhaps a
reflection of these efforts taken at the international level.

Table 11: Count of observations for strategies for LCS by region
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Children 6 7 2 14 1 24
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Increasing participation of women in planning, implementation and maintenance of
facilities, representation of women in decision making, user participation, capacity
building and empowerment of women were some of the most commonly suggested
strategies for women in the WASH policies. For example, Ethiopia’s National Hygiene
and Sanitation Strategy (2005) stated that, “women user (of WASH) should be decision
makers/managers”. Bangladesh’s National Strategy for Water Supply and Sanitation
(2014) endorses the role of women by recognizing that, “Women are generally the
managers of water and sanitation in families and are also the guardians of hygiene
enforcement, thus their involvement needs to be built in the sector activities”.

Policies acknowledged the need for gender balance in WASH but no specific
strategies were proposed: Men found mention in strategies while there were no
barriers or benefits identified for this segment. WASH policies advocated the involvement
of men for two reasons: (i) role of men as decision-makers in the family and (i) men as
beneficiaries of WASH services. Therefore, strategies proposed for men included
beneficiary participation, user involvement in planning, design and maintenance of
WASH facilities and promoting equity in WASH across population segments. While it
may be encouraging to note the recognition given to men in WASH policies, they were
mentioned in passing as part of a cohort consisting of women, men and children or while
referring to gender mainstreaming. An example that illustrated this point was ‘project
interventions to give equal importance to men and women’ (Bangladesh’s National
Strategy for Water Supply and Sanitation, 2014). It appeared that there was not much
thought given to men as a LCS in WASH policy-making but their role in improving access
to WASH was acknowledged.

Although men had found mention in strategies, adolescent boys received least attention.
Strategies listed for boys were few in number and included: consultation of beneficiaries,
demand assessment and user participation. Strategies mentioned for adolescent boys
were not as specific as the strategies mentioned for adolescent girls. Evidences were
found only in African government policies (Ethiopia and Malawi). This could perhaps be
due to the attention given to school sanitation and hygiene in African policies.

Disability gained prominence in WASH policies: People with disabilities have
received some recognition in WASH policies of which majority evidences were from the
sanitation and hygiene sectors. Commonly proposed strategies in Asia and Africa were
user participation and consultation of beneficiaries, demand assessment and technology
measures to improve access (Pakistan’s National Sanitation Policy, 2006; Malawi’'s
National Water Policy, 2005; Kenya’s National Environmental Sanitation and Hygiene
Policy, 2007; Nepal's Sanitation and Hygiene Master Plan, 2011). Within Asia, in
Bangladesh, Nepal and Pakistan there was a stress on prioritising the needs of special
groups by giving them “special consideration”. However, this was not further elaborated.
In Africa, Ethiopia, Malawi and Kenya had mentioned “subsidies for improvement of
sanitation facilities at the household level for the disabled”, “cost effective technology for
the physically challenged” and “construction and rehabilitation of infrastructure to include
specific needs of the disabled”. Policies in Kenya, Nepal and India had also specifically
mentioned the need for disabled friendly designs in schools (India’s Rural Sanitation and
Hygiene Strategy 2012-2022; Kenya Environmental Sanitation and Hygiene Strategic
Framework, 2015; Nepal Sanitation and Hygiene Master Plan, 2011).

48



Senior citizens and the aged lacked attention in WASH policies: The aged were the
LCS with the least attention in WASH policies. WASH needs of senior citizens in Asia
and Africa have not been highlighted adequately in any of the policies. Across the three
subsectors, sanitation was the only sector which mentioned strategies for senior citizens.
In Asia (Bangladesh and Nepal), ensuring equity in WASH by prioritising the needs of all
marginalised groups including the senior citizens was the only strategy suggested for this
life-cycle segment. Similarly, in Africa (Kenya), designing appropriate subsidy and social
protection package was the only strategy proposed. However, these strategies were not
meant exclusively for senior citizens but were meant for all vulnerable groups that
included, poor, elderly, disabled and so on.

Strategies proposed for the water sector indicated a shift towards participatory
approach: Amongst all the WASH strategies suggested, beneficiary participation was
the most commonly proposed strategy for the LCS whereas for the GSS, it was project
management. Beneficiary participation largely consisted of consultation of beneficiaries
at the planning, implementation and maintenance of infrastructure, involvement of target
segments in the decision-making of location of the facility and encouraging local
communities to develop and operate water supply systems. These strategies reflected a
paradigm shift in model of water delivery from that of a top-down, centralised approach
to a more participatory, bottom-up approach. However, for the GSS we found that project
management gained prominence as a strategy. Largely, project management strategies
focussed on the improvement of process, capacity and management of service delivery
organisations. This difference in strategies showed that in the GSS paradigm,
improvements in access is seen as a predominantly subject of “hard or engineering
related” issues, whereas in the LCS paradigm, it is predominantly seen as a subject of
“soft or social issue.”

Table 12: Count of observations for strategies for GSS by region
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GSS received more attention than LCS in WASH strategies: While observations on
life-cycle segments were 229, there were 456 observations for the non-life cycle
segments (see Table 11 and 12). Amongst the strategies, rural areas have received the
most attention followed by urban areas and rural poor and low income. Strategies aimed
at universal access have also received considerable attention.

Top three strategies that have been proposed for the rural population included project
management, IEC and demand management. For these three strategies, amongst the
Asian countries, Nepal and India had the most number of observations followed by
Bangladesh and Pakistan. Within the WASH sectors in Asia, the focus has been more on
sanitation followed by water and hygiene. In the African block, Malawi, Tanzania and
Ethiopia had the most number of observations and Kenya and Uganda had the least
observations. Amongst the African countries, the top three strategies followed the same
pattern as seen in Asia, for the sanitation sector followed by water and hygiene.

The difference between project management and demand management is as follows:
Project management comprised of several sub-strategies that included preparing plans
and strategies at the village level, setting up of operations and maintenance fund,
preparing guidelines on drinking water, development of infrastructure and
entrepreneurship to produce equipment at local level, convergence amongst line
departments and so on. Demand management, on the other hand, focused on the
creation of demand for WASH facilities amongst the community by undertaking activities
such as enabling communities to choose appropriate technologies, promoting diverse
technology options, provide access to spare parts, designing the service according to
ability and willingness to pay, use of local knowledge in WATSAN and so on.

The strategies proposed for the urban segment mirrored that of rural areas whereas
strategies proposed for the rural poor and low income emphasised on provision of
financial incentives, subsidies, micro-credit loans and tariffs that not only recovered costs
but also protected the rural poor. Other strategies proposed for the rural poor and low
income segment included IEC, beneficiary participation and project management.

WASH Benefits

Availability of WASH service emerged as the most frequently stated benefit across both
LCS and GSS. WASH benefits identified for the LCS were from 8 policies in Asia and 7
policies in Africa. Our data showed that the total number of observation for the LCS was
lesser than that of