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1. EXECUTIVE SUMMARY 

 

The Danish Ministry of Foreign Affairs (Danida) is currently evaluating its first-generation of sector 

support programmes in water supply and sanitation. As part of this process, a secondary literature re-
view study was commissioned by the Evaluation Department to consider the linkages between im-

proved water supply, sanitation and hygiene and better health and living conditions particularly for the 

poor. The study is intended to identify and, where possible, prioritise the different contextual factors 
which may have a positive impact, or potentially constrain, the effectiveness of sector investments on 

health and living conditions. The results of this study are intended to inform the main evaluation. 

 

The findings from recent literature confirm that improved water supply, sanitation and hygiene can 
contribute to more healthy and better living conditions, but that the level of sustained impact will de-

pend on a host of contextual factors. These range from political and social will, good governance, 

through the level of women’s education, empowerment and inclusion to the numbers of people willing 
and able to adopt safer behaviour which improved water supply, sanitation and hygiene make possible. 

In this regard it is important to emphasise that the findings of this review corroborate many of the po-

sitions established in the existing Danida water and sanitation policy document (2000). 
 

This resulting paper is a synthesis of findings from that study which included a review of literature 

from the last five years and a consultation process with some key stakeholders. In most cases there 

was a high degree of consistency within the literature, and whilst every effort was made to triangulate 
sources, inevitably there is a degree of subjectivity of the analysis on the part of the authors. The find-

ings reveal a major new paradigm emerging during this period regarding the recognition that 100% 

improved sanitation and hygiene is both a desirable and attainable goal. Other important trends within 
the sector include the importance of performance-related contracts to ensure accountability for both 

politicians and civil servants; a questioning of the effectiveness of private sector participation; and a 

shift towards redefining notions of sustainability in the rural sector, reflecting new concerns for scaled 
up service delivery approaches. 

 

The overview paper is divided into 8 sections. Sections 1 and 2 include this executive summary and 

the introduction. Section 3 looks at the potential, wide-ranging benefits of improved water supply, 
sanitation and hygiene. It includes details of some of the important studies, confirming the impact of 

improved water supply, sanitation and hygiene on reducing diarrhoeal disease and worm burdens. 

Emphasis is placed on the importance of water quantity versus quality in facilitating better hygiene 
(particularly hand washing after contact with faeces) and the importance of excluding faeces from the 

living environment. Other benefits listed include time and cash savings mainly for women and (girl) 

children which can also contribute to improved educational attainment by girls. More qualitative bene-

fits include ‘responsible well-being’, greater family quality time and an overall ‘greening’ of the envi-
ronment. Of increasing significance is the impact of improved sanitation and hygiene in reducing the 

secondary disease risks facing HIV/AIDS sufferers. 

 
Section 4 looks at global and regional contextual factors which are largely beyond the immediate in-

fluence of stakeholders. The key global factors covered are poverty, gender and climate change. Pov-

erty issues include the fact that the poor are mainly found in the most dangerous, marginal urban and 
rural locations without access to quality services, leading to their entrapment in the cycle of poor 

health and malnutrition. As a result the poor, particularly female-headed households, are excluded 

from many of the benefits detailed in section 3. The failure to mainstream gender issues is highlighted 

as an important constraint. Most specifically women’s active participation is recognised as a pre-
condition of long-term sustainability and the realisation of wide ranging benefits, from improved live-

lihood opportunities to child survival. The implications of extreme climate change are discussed with 

particular reference to reduced water availability, increasing drought and potential, future conflict. Re-
gional constraints include HIV/AIDS, poor water resource management, natural disasters, conflict and 
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migration. By far the most important of these is HIV/AIDS which is deepening poverty, reversing de-

velopment achievements and stifling economic growth although it is noted that all regional factors 

disproportionately impact on the lives of the poor through the breakdown of services, particularly wa-

ter and sanitation.  
 

Section 5 is an investigation of national level contextual issues, defined as those factors which are 

within the influence of government and open for strategic donor support. Constraints identified in this 
section include poor, over-centralised, unaccountable (corrupt), bureaucratic governance which does 

not foster consensus building, local participation or local ownership. Other constraints include: a lack 

of dedicated finance particularly for improved sanitation and hygiene; the failure of the private sector 
to reach the poor; weak (poorly co-ordinated) sector institutions; difficulties in shifting to more de-

mand responsive approaches and a failure to more widely consider productive uses of water. The find-

ings clearly indicate that shortage of funding alone is not the only constraint, but that broad institu-

tional capacities must be increased to absorb new financing. The section also looks at the diarrhoea-
malnutrition synergy and considers rural-urban comparisons noting the double disease jeopardy facing 

the urban poor but noting the urban diversity of livelihood opportunities and services. 

 
The factors outlined in Section 6 of this document present some of the clearest areas of intervention 

for bilateral or multilateral donor support, in efforts to address underlying constraints to sector im-

provement. Although not easy to address in the short-term, areas such as good governance and support 
to education are essential elements which can contribute to improved impacts within the narrower sec-

tor of water supply, sanitation and hygiene. These include advocacy and awareness creation, institu-

tional strengthening and better planned ‘joined up’ implementation. All of these rely on advocacy as 

the key to building consensus and ultimately to generate the political will (at all levels) necessary to 
achieve 100% sanitised households and communities. Strengthening institutions with better skilled and 

fully equipped human resources is another important factor supported by ‘joined-up’ development 

through inter-sectoral planning, donor coherence and mutually reinforcing implementation of poverty 
reduction programmes which actually reach the poor and particularly female headed households. 

 

Section 7 captures the main findings within a framework designed to demonstrate the key linkages be-

tween the global, regional and national constraints and the programme factors. The latter have been 
disaggregated under the key headings ‘enabling environment’, ‘hygiene promotion’ and ‘access to 

technologies’. This framework has been adapted from the Hygiene Improvement Framework, devel-

oped by the Environmental Health Project and its partners over recent years and reflects current ‘state 
of the art’ thinking. The final part of section 7 suggests a set of minimum standards and indicators pre-

sented in a matrix, which could be applied as a simple checklist in the assessment of factors at corre-

sponding levels. 
 

Finally, section 8 provides a list of all the references used which are also presented in an accompany-

ing document. The latter contains a brief abstract of all documents and reports used in the develop-

ment of this overview paper. 
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2. BACKGROUND AND INTRODUCTION 

2.1. The case for exploring linkages 

 

It is commonly cited in both the specialist sector literature and the media more generally, that water is 

the key to life and that continued lack of access to adequate quantities of potable water has a major 
impact on people’s health, lives and livelihoods. Over recent years sanitation has also been increas-

ingly recognised as a key to improved health, and current thinking now places improved sanitation, 

along with positive hygiene behaviours, on a par with water supply in improving the lives of literally 
billions of the world’s poorest populations.    

 

The importance of improved water supply, sanitation and hygiene (WSH) has been recognised by their 
inclusion as specific targets in the framework of the Millennium Development Goals (MDGs). Indeed, 

many commentators see equitable access to sustained improvements in WSH as a common thread to 

all of the MDGs and as a fundamental component in addressing poverty reduction.
1
 Water, sanitation 

and hygiene improvements are perceived as having a major potential in contributing to other of the 
MDG targets, such as those concerning hunger, education, child health, gender and HIV/AIDS and 

other major diseases.
2
 

 
However, despite the apparent importance of WSH, and the continued investment by a range of na-

tional and international agencies, there are many countries where impact in terms of health and im-

proved living conditions is still limited. There are successful examples of projects and programmes, 

and a number of countries in which improvements can be seen, but these still tend to be the exception 
rather than the rule. This continued lack of impact, and more specifically the linkages between WSH 

interventions and improved health and living conditions is the subject of investigation of this overview 

paper.   
 

2.2. Background 

2.2.1. Danida’s contribution to the sector 

Danish support to water supply, sanitation and hygiene promotion (WSH) has been substantial over 

the years providing about ten per cent of all Danish bilateral assistance, corresponding to about two 

per cent of the global sector support. From the mid-1990s, Danish support changed as sector pro-

grammes were gradually introduced. The Water and Sanitation Policy document reflects Danida’s ex-
tensive level of experience and represents a comprehensive guide to WSH capturing and even leading 

much of the recent sector thinking. 

2.2.2. Danida sector evaluation and purpose of the review  

Today the first-generation of sector support programmes are nearing completion and a major evalua-

tion of the performance of Danish interventions is planned with a view to gathering experience, learn-
ing lessons and documenting results in relation to the ongoing planning of the second-generation pro-

grammes.  

 
One objective of the Danish support is to contribute to improved health and living conditions for the 

poor, through improved access to safe water supply and sanitary facilities and by improved hygiene. 

This objective is not addressed specifically in the main evaluation because it is difficult to assess the 
direct causal relationship between individual interventions and improved health and living conditions. 

Therefore, the Evaluation Department has commissioned this separate study with the purpose of in-

forming and supporting the main evaluation process with regard to these linkages.  
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Much work has been carried out to establish the linkages between improved WSH and health im-

pacts.3 However, there is less known about a number of other underlying factors that may influence 

sector contributions to health and living conditions. These include a combination of institutional, so-

cial, political and environmental factors. Other important issues focus on political commitment and 
social inclusion, and access to education for all particularly women.  Therefore, the objective of this 

document is to identify and prioritise the key factors that may enhance or hinder WSH sector 

contributions to improved health and living conditions, based on a review of recent sector litera-

ture. 
 

The overview paper does not attempt to challenge traditional or current wisdom relating to the impact 

of WSH on health, but rather seeks to emphasise the importance of behaviour change which improved 
access to WSH facilities make possible. Behaviour change relates to the sustained, hygienic use of im-

proved services in the household, in local institutions such as schools and in the wider community to 

better control environmental health risks and to take advantage of increased livelihood opportunities. 

There is already a significant body of evidence to support this view which is discussed in section 3 of 
the paper. Working from this starting point, the paper seeks to better understand which contextual fac-

tors may influence the extent to which investment in WSH has a positive impact; that is to say, what 

factors should be in place to ensure successful contributions to health and living conditions? Or, con-
versely, what contextual factors may hinder the effectiveness of such interventions, and what can be 

done to predict these and ameliorate their potential negative impacts?   

    

2.3. Structure of the document 

 
This overview paper presents the findings of a review of sector literature, broadly taken from the last 

five-year period. The document is structured into eight main sections as follows:  

 

 Section one is the executive summary 

 

 Section two is the background and introduction 

 

 Section three provides an overview from the literature of the evidence of benefits of im-

proved water supply, sanitation and hygiene both to human health and living conditions more 

broadly.  
 

 Section four looks at issues of global and regional significance, including the impacts of cli-

mate change and the emergence of HIV/AIDS as a major public health concern.  

 

 In section five issues affecting WSH interventions at national or sub-national level such as fi-

nancing, institutional arrangements and the availability of related social services such as pri-

mary health care and education are discussed.  

 

 The sixth section of the paper highlights findings from the literature review concerning the in-

fluence of programming on the effectiveness of interventions, such as the role of donors and 

advocacy efforts.  

 

 The seventh section of the paper includes an analysis of the findings of the literature review, 

together with a conceptual framework for understanding the linkages between factors and im-
proved health and living conditions. The most important factors arising from the review, that 

are seen to positively influence, or constrain, the effectiveness of WSH are then ranked in or-

der of priority. Lastly, section seven outlines a framework for measurement of the key factors 
in order to identify the minimum standards, or conditions, that can be expected to result in 

more effective interventions, together with a set of broad-based indicators.  
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 Section eight provides a list of references. These references are also presented in an accom-

panying document, which provides a brief abstract of all documents and reports used in the 

development of the overview paper. 

 

 

2.4. Review process 

2.4.1. Methodology 

 
The primary methodology used in the development of this overview paper was a broad-based literature 

review, drawn from a range of sources recognised as being at the cutting edge of research and thinking 

in the field of water supply, sanitation, hygiene promotion and environmental health more broadly. In 
addition to the review of literature, the authors also consulted with a number of individual experts as 

part of the research process. In this regard special thanks go to the following: Professor Sandy Cairn-

cross, London School of Hygiene and Tropical Medicine, UK; Mr. Eduardo Perez, Water Anchor 

Sanitation Team, The World Bank; Mr. Pereguine Swann, Department for International Development, 
UK government, Ms. Vicky Blagborough, WaterAid, UK; Mr Eckhard Kleinau, Environmental Health 

Project, USA; Mr. Ken Caplan, Building Partnerships for Water and Sanitation, UK; Professor An-

drew Tomkins, Centre for International Child Health, UK; Ms. Carmel Dolan, Nutrition Works, UK. 
 

2.4.2. Sources of information  

The inputs for the development of this overview paper were based on a literature search that included 

relevant research papers, reports and other publications produced and published within the past five 

years. The search was conducted using the relevant libraries and databases of agencies such as the 
London School of Hygiene and Tropical Medicine (LSHTM); UN agencies, including the World 

Health Organisation (WHO) and the UN Development Programme (UNDP); the Water and Sanitation 

Programme of the World Bank (WSP); the World Bank’s Water and Sanitation Division; the Overseas 
Development Institute (ODI) UK; International Institute for Environment and Development (IIED), 

UK; the Environmental Health Project (EHP) USA; the International Reference Centre for Water and 

Sanitation (IRC) the Netherlands; the Water, Engineering and Development Centre (WEDC) UK; the 

World Water Council, The Water Supply and Sanitation Collaborative Council (WSSCC) Switzerland, 
the International Federation of Red Cross and Red Crescent Societies; bi-lateral donor agencies such 

as GTZ, SIDA, DFID, USAID and publications from relevant international Non-governmental Or-

ganisations (NGOs) such as WaterAid. In addition, the authors took into consideration the existing 
Danida policy document on water and sanitation.    
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3. THE BENEFITS OF IMPROVED WATER SUPPLY, SANITA-

TION AND HYGIENE 

3.1. Health 

3.1.1. Health Benefits 

Although there is some debate about the relative merits of water quality versus water quantity there is 
overall consensus among sector specialists that improved water supply, sanitation and hygiene prevent 

disease transmission particularly diarrhoea and worms. For many years the sector has relied on an 

analysis of robust epidemiological studies by Esrey
4
 in the 1980s and 90s which demonstrated the fol-

lowing: 
 

 Pit latrines, when used by adults themselves and for the disposal of infant’s stools, can reduce: 

diarrhoea by 36% (Cholera by 66%) or more and worm infestations by between 12-86%: 

 Hand-washing with soap (or substitute) and water after contact with stools can reduce diar-

rhoeal disease by 35% - 48% or more. Eye and skin infections can also be reduced with more 
frequent face and body washing. 

 Improved water supply can generally be associated with a reduction in diarrhoea by 20%. 

 

Esrey’s assessment has been reconfirmed by Fewtrell (2004)
5
 and Curtis (2003)

6
 with the suggestion 

that if anything Esrey underestimated the impact. While Fewtrell places greater weight on the benefits 

deriving from water treatment in the home, Curtis suggests that it is compliance with hand washing 

after defecation which could reduce sanitation and water-related diseases by up to 43% (cholera by 

48%). There is also evidence that promoting a single hygiene practice has greater impact than attempts 
to promote several different ones. Cairncross (2004)

7
 throws his weight behind hand washing by not-

ing that studies of the successful impact of water quality interventions on diarrhoea relate mainly to 

yard connections and also included hygiene promotion.  He goes further by offering convincing evi-
dence that most endemic diarrhoeal disease is transmitted through water-washed routes, and is not wa-

ter-borne emphasising the importance of food hygiene particularly to prevent the contamination of 

weaning foods. Cairncross also introduces evidence of the impact of hand washing on the control of 
acute respiratory infections.

8
 

 

Recent work by Emerson
9
 demonstrates the importance of latrine construction and hygiene promotion 

in controlling fly breeding, reducing diarrhoea by 23% and trachoma by 75%. It is interesting to note 
that there is no evidence from the studies that combined interventions have a greater impact than sin-

gle interventions although both Fewtrell and Hunt
10

 note the difficulties inherent in applying epidemi-

ological studies and the consequent shortage of robust empirical evidence.  

3.1.2. Curative care reduced, nutrition improved? 

Child mortality has halved (from 4.6 million in 1980 to 2 million in 2000) but there has been little 
change in the incidence of diarrhoeal disease during the same period which means that the malnutri-

tion-disease cycle remains intact for the poor.
11

 This dramatic reduction is in part due to oral rehydra-

tion as well as a variety of preventive health and nutrition measures.
12

  
 

3.2. Socio-economic – livelihoods  

3.2.1. Time and cash savings  

While Thompson
13

 observes that water consumption is relatively insensitive to small changes in dis-

tance confirming the principle of the ‘demand plateau’, time savings from more proximate water de-

rive a range of multiple benefits for women (and girl children) as the primary water carriers. Cairn-
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cross cites willingness to pay studies which demonstrate the cash value women attach to water (gener-

ally thought to be the unskilled daily labour fee). In the UNICEF 23 country study 44% of the house-

holds interviewed reported requiring a journey of 30 minutes or more to collect water which at any 

level of service would result in considerable cash savings.
14

  
 

The reduced bouts of sickness explained in section 3.1 (particularly diarrhoea and worm-loads) can 

lead to time (being sick/caring for the sick) and cash savings which in turn translate into reduced 
medical payments and increased earning opportunities. In developing countries malnutrition is often 

high so repeated episodes of diarrhoea greatly contribute to increased malnutrition, as children do not 

get the full benefit of the little nutrients they receive.
15

 Mothers, instead of caring for sick and lethargic 
children, have more time for psychosocial development activities with their children (e.g. play and 

skills learning).
16

 

 

3.3. Educational 

3.3.1. Girl child school attendance and performance 

There is evidence that reduced child diarrhoea and anaemia combined with better nutrition improves 

academic performance.
17

 In addition, diseases prevented at home reduce time off school for all and 
particularly for girls caring for the sick. Snel’s presentation of case studies from East, West Africa and 

Asia emphasise that access to a safe, private, separate, hygienic latrine in schools is known to be an 

important contributing factor for girl-child attendance particularly for adolescent girls during men-
struation. The drop out rate is likely to increase where facilities are inadequate. Evidence from UNI-

CEF’s work in Bangladesh demonstrated that improved school sanitation and hygiene improved 

school attendance by 11%.
18

 The WaterAid ‘Looking back Study’
19

 noted that improved facilities fa-

cilitated improved school attendance and encouraged teachers to accept posts in remote villages 

3.4. Social 

3.4.1. Privacy, dignity, safety, cleaner environment 

Privacy, dignity and safety are frequently listed as the main benefits of improved sanitation by 
women

20
 in knowledge, attitude, and belief studies, while men might emphasise self-esteem.

21
 As 

Chambers
22

 notes the realities of poor people tend to be interpreted by the powerful, usually Northern-

based development professionals but also Southern-based mainly male elites. In participatory poverty 
assessments with the World Bank, ‘responsible well being’ was a widely expressed development out-

come by the poor and marginalised. General well being was a perceived outcome of water, sanitation 

and hygiene initiatives by participants in the WaterAid ‘Looking back Study’.
23

 This participatory 

evaluation from four countries revealed a wide range of social benefits including: less tension and con-
flict; greater community unity; greater self-esteem; women’s empowerment; better women’s hygiene 

particularly post-partum and during menstruation; greater family quality time and an overall ‘green-

ing’ of the environment.     

3.4.2. Gender 

It is now widely held that the reduction of child mortality and equal access to education are closely re-
lated to gender-sensitive and pro-poor approaches in the water sector.

24
 Women are the key to the 

long-term sustainability of improved water and sanitation projects and their participation is essential.
25

 

They are an effective resource for latrine construction, operation and maintenance
26

. As detailed above 
it is widely recognised that women stand most to gain from improved water and sanitation although 

this is largely dependent on the gender disposition of the household and the community, how well 

benefits are shared and the extent of women’s participation.
27

 In a project in Gujarat (India) to promote 

improved access to water for domestic and economic purposes, men began taking an increased share 
of domestic duties, reporting that they survived the drought thanks to women’s income. They also said 

that they had gained more respect in the village because of the elevated status of their wives.
28

 It is 

noted that countries and regions which have made the biggest gains in reducing child mortality report 
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Box 1:  WatSan Services Essential for HIV/AIDS patients 

Good access to safe water and sanitation is indispensable for people living with HIV/AIDS and for the provision of home-based care to 

AIDS patients. Water is needed for bathing patients and washing soiled clothing and linen. Safe drinking water is necessary for taking 

medicines. Nearby latrines are necessary for weak patients. Finally, water is needed to keep the house environment and latrine clean in 

order to reduce the risk of opportunistic infections. Water and sanitation provision increases the sense of dignity of both patients and care-

givers. Public health systems in many high prevalence countries can no longer cope with the increased demand for health services. This 

reality, together with cultural preferences, contributes to the majority of AIDS patients being cared for within their local communities. 

 

Source: IRC HIV/AIDS Thematic Overview paper 

increasing women’s education (literacy, educational attendance and attainment) for self-empowerment 

along with social and political will as essential elements for success.
29

 Politicians are beginning to ap-

preciate that women represent 50% of the electorate, making sanitation an important political issue. 

3.4.3. Special needs groups such as HIV/AIDS patients and their carers. 

Although there are no epidemiological linkages or qualitative data, it is widely assumed that AIDS pa-
tients can benefit from water, sanitation and hygiene improvements through the reduction of secondary 

disease risks.
30

 The benefits of improved convenience, privacy and dignity are also particularly sig-

nificant for patient and carer alike while the opportunities for increased food production from an irri-

gated and fertilised (composted excreta) vegetable garden can improve nutrition and therefore length 
and quality of life.

31
 

 
 

3.5. Linkages between WSH and Poverty 

3.5.1. Potential benefits versus negative outcomes 

The current evidence for the multi-dimensional benefits accruing from improved WSH reflects the 
findings of some sound epidemiological and some qualitative (anecdotal) studies. The benefits are 

wide ranging but the relationship with the disease-malnutrition synergy must be emphasised. In 

Europe, there is still disagreement about the relative contributions to reduced child mortality made by 
environmental health engineering and improved nutrition;

32
 therefore the two must go hand in hand.

33
   

 

Figure 1: The linkages between poverty, WSH access and negative outcomes 
 

The Problem  Poverty Dimensions Key Effects 
 

 

 

Lack of 

Access to, 

  

 

HEALTH 

 &  

NUTRITION 

 

 Water- and sanitation-related illnesses 

 Stunting from diarrhoea-caused malnutrition 

 Reduced life expectancy 

 

or 

Failure 

to use, 

improved 

Water, 

  

 

EDUCATION 

 Reduced school attendance by children (especially 

girls) resulting from ill health, 

 Lack of available sanitation, or water 

 Collection duties 

Sanitation 

and 

Hygiene  

 GENDER AND SOCIAL 

INCLUSION 

 Burdens borne disproportionately by women, lim-

iting their entry into the cash economy 

 

   

 

INCOME/ 

CONSUMPTION 

 

 High proportion of budget used on water 

 Reduced income-earning potential because of poor 

health 

 Time spent collecting water, or lack of opportunity 

for businesses requiring water inputs 

 High consumption risk because of seasonal or 

other factors 

Source: PRSP Source book  
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However, whatever the potential benefits, there is general consensus that the poor are excluded from 

improved WSH services increasing their vulnerability to a wide range of negative outcomes, detailed 

in figure 1 (above).    
 

4. CONTEXTUAL FACTORS – GLOBAL/REGIONAL 

4.1. Global Level 

4.1.1. Poverty 

Health status is now accepted as a proxy indicator for poverty. The poor, particularly women and chil-
dren in developing countries, carry the greatest burden of morbidity and mortality. According to the 

World Resources Report (WRR)
34

 there are many environmental health hazards but the main ones fac-

ing the poor result from a combination of exposure to biological pathogens and lack of access to es-
sential resources and services: 

 

 1 billion people live without adequate housing or shelter. 

 1.4 billion people lack access to safe water. 

 2.9 billion people lack access to adequate sanitation. 

 40% of the world’s population are at risk of malaria (with the most severe risks in Africa). 

 

Much of this burden results from hazards within their homes or their immediate environment with di-
arrhoea being a universal killer of the poor.

35
 While it is generally accepted that everyone has some 

varying level of water and sanitation service, improved services particularly through poverty reduction 

programmes tend to be monopolised by the non-poor (particularly subsidies).
36

 It is not simply income 
poverty but also low social status and lack of expressed demand which exclude certain groups such as 

female headed households (FHH), the elderly and ethnic minorities from access to improved ser-

vices.
37

 As a result the poor are subject to the wide ranging cyclical impacts of poor access, poor 
health, increased living costs, less time, less education, lower income earning potential, damaged well-

being and exposure to a high risk living environment. Poverty is therefore both a consequence and a 

cause of ill health.
38

 While the poor are the last to access improved services they are likely to be the 

first to lose access to water for productive purposes.
39

 
 

Figure 2: The cycle of health and poverty 

 
 

 

 

 

 

   

 

 
 

 

 
 

 

 

 
Source: PRSP Source Book 
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Box 2: Gender roles and relations – Gajedi village, Nepal 

In a project in Nepal, the male technicians made no attempt to understand gender roles, gender relations, and 

the factors affecting those roles and relationships. They made no effort to devise ways to mobilize both wom-

en and men effectively in project activities; as a result it was only men who found time to participate in the 

project. For example, two women members of the water-users’ committee in Gajedi village in west Nepal re-

ported that they had attended only one out of ten local committee meetings held in the previous year, because 

the meeting place was too far away and there was no one to share their work at home. They said that, although 

their husbands supported the idea of their participation in such meetings, the men failed to realize that this 

would be impossible if they did not share the domestic work. These women suggested that the projects should 

focus more on how to motivate men to share women’s work, rather than spending time on trying to involve 
women in project activities, since their involvement is never meaningful without men’s sincere cooperation. 

 

Source: Verhagen (2002) 

 

The poor live on the margins in the most hazardous environments whether it is the flood plains or the 

chars (sandbanks) of rural Bangladesh or the myriad urban slums of Dhaka. They are without entitle-

ments to essential services or land while being prone to annual flooding.
40

 

 

4.1.2. Gender 

The importance of gender mainstreaming in water related programming is now widely accepted as a 

prerequisite for sustainability with a wide range of negative outcomes reported where there is limited 

or no gender parity in consultation, implementation, operation and maintenance. This can be illustrated 

by the experience in Nepal where water collection time actually increased because women were not 
consulted about water point location. Projects and programmes can successfully apply a generic plan-

ning cycle which raises gender issues relevant to each stage of the cycle.
41

 A similar story emerged 

from Gujarat, in India where women ‘bare-foot’ pump mechanics have successfully been maintaining 
1500 hand pumps on a two day call-out basis when it used to take 6 weeks.

42
   

 

 

4.1.3. Climate Change 

There is already widespread recognition amongst the scientific community of the evidence of signifi-

cant change in global weather patterns and an acceptance that climatic variability will increase in the 
coming decades. Such sustained increases in climatic variability will lead to changes in weather pat-

terns, including the location and intensity of rainfall and drought conditions, as well as events such as 

hurricanes and cyclones. It is possible to make predictions, but these remain largely regionalised.  
 

For example, the International Panel on Climate Change (IPCC) predicts that climate change will re-

sult in more water-related disasters, in particular for countries in tropical and sub-tropical latitudes.
43

 

Increasing climatic variability will lead to greater vulnerability of the poorest populations and experts 
predict that “hot spots” will emerge where effects are likely to be particularly severe.

44
 Given that 

these areas are primarily located in regions of the developing world, the impact of climate change is 

likely to influence overall development and poverty alleviation efforts. Figure 3 below indicates the 
predicated impacts of increased climatic variability by region.     

 

These changes in weather patterns over the medium to longer term will have direct impacts on human 
health such as increasing temperatures in zones not currently accustomed to higher averages, and may 

be accompanied by increases in air pollution and respiratory diseases, especially in urban centres. 

Other changes will relate to the geographic range and seasonality of certain infectious diseases, includ-

ing vector-borne infections such as malaria and dengue fever. Indirect, but potentially much more sig-
nificant impacts on public health and well-being may result from the consequences of the disturbance 
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of natural and managed food-producing ecosystems, rising sea-levels and population displacement for 

reasons of physical hazard, land loss, economic disruption and civil strife; these type of impacts may 

not become evident for up to several decades.
45

 

 
Inevitably climate change and increased variability will have wide-reaching impacts on water re-

sources and availability across the globe, for both surface water and groundwater sources. This in turn 

will impact upon the viability and sustainability of water supplies for drinking and productive uses, 
including sanitation and hygiene purposes. Any increase in the frequency of destructive natural disas-

ters, especially flooding, landslides and drought, will hold the potential to damage or destroy WSS in-

frastructure and reverse investments in the sector (see section 4.3.3). 
 

 

Figure 3: Selected impacts of climate-related extreme events in developing regions 

Region  Expected regional impact of extreme events 

 

AFRICA 

 

human health, and infrastructure, and would constrain development in Africa (high confidence)  

would affect coastal settlements, flooding and coastal erosion especially along the East-Southern 

African coast (high confidence)  

medium confi-

dence) 

 rivers are highly sensitive to climate variation: average runoff and water availability would decrease in 

Mediterranean and southern countries in Africa, affecting agriculture and hydro-power systems (medium confi-

dence) 

 

ASIA sed in temperate Asia, including floods, droughts, forest fires, and tropical cy-

clones (high confidence) 

-level rise, and tropical cyclones would diminish food security 

in countries of arid, tropical, and temperate Asia; agriculture would expand and increase in productivity in north-

ern areas (medium confidence) 

-level rise and increase in intensity of tropical cyclones would displace tens of millions of people in low-

lying coastal areas of temperate and tropical Asia; increased intensity of rainfall would increase flood risks in tem-

perate and tropical Asia (high confidence) 

ation in 

some regions of Asia (medium confidence) 

 

LATIN AMER-

ICA important water source (high confidence) 

ds would degrade water quality in some 

areas (high confidence) 

heavy rain, flooding, storm surges, and wind damages (high confidence) 

uman settlements, productive activities, infrastructure, and mangrove ecosystems would be negative-

ly affected by sea-level rise (medium confidence). 

 

SMALL  

ISLAND 

STATES 

-level rise of 5 mm yr-1 for the next 100 years would cause enhanced coastal erosion, loss of land 

and property, dislocation of people, increased risk from storm surges, reduced resilience of coastal ecosystems, 

saltwater intrusion into freshwater resources, and high resource costs for adaptation (high confidence) 

 are highly vulnerable to impacts of climate change on water supplies, agricultural productivity includ-

ing exports of cash crops, coastal ecosystems, and tourism as an important source of foreign exchange for many 

islands (high confidence) 

 

 Note: Footnote 6 of the IPCC’s TAR “Summary for Policymakers” uses the following words to indicate judgmen-

tal estimates of confidence: very high (95% or greater), high (67 – 95%), medium (33 – 67%), low (5 – 33%), and 

very low (5% or less). (IPCC 2001a). 

Source: (IPCC 2001) 

 

4.2. Millennium Development Goals 

4.2.1. Monitoring Progress to Poverty Reduction 

The MDGs relating to water supply, and the newly established targets set for sanitation at the Johan-

nesburg summit in 2002, represent a globally agreed upon set of time-bound and measurable goals to 
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be achieved by 2015. Much of the sector literature highlights the fact that improved WSH is relevant 

to all of the MDGs, including the overarching goal of reducing poverty.
46

 With only ten years to go 

until the target date of 2015 several recent publications seek to establish the rate of progress and 

whether or not we are collectively on track to reach the MDGs. One of the principal sources of moni-
toring progress for WSH coverage is the work of Joint Monitoring Program (JMP), established in 

1990, and managed by WHO and UNICEF.  

 
According to the 2004 mid-term progress report of the JMP the overall trend at global level for water 

supply is positive, with 83% coverage and is on track to meet the MDG target. However, this statistic 

masks slow progress in various regions, notably sub-Saharan Africa, where despite an increase of 9% 
from 1990 to 2002, only 68% have access to improved supplies. The region will fail to meet the MDG 

by 2015 at this rate of increase in coverage. South Asia has made the greatest progress in coverage 

levels, mainly driven by strong increases in India with a population of 1 billion people. Since 1990 the 

number of people with access to improved water supply globally has risen by 90 million every year, 
but because of population growth the absolute number without coverage has only gone down by 10 

million people per year. Although global sanitation coverage rose from 49% in 1990 to 58% in 2002, 

there are still 2.6 billion people in the developing world without access to improved services; if this 
trend continues until 2015 the world will miss the MDG sanitation target; Asia now has the largest 

number of people without access to basic sanitation
47

.  

 
One of the primary causes of slow progress in reaching the MDGs is population growth. Other causes 

of slow progress highlighted in the sector literature are conflict, the impact of natural disasters, politi-

cal instability and also the low priority given to financing of WSH interventions by national govern-

ments. Poor sustainability of services is also a significant factor, whereby new infrastructure quickly 
becomes inoperative either due to technical problems, lack of proper maintenance or financing. In 

global terms, poverty itself is of course an underlying condition constraining individuals, communities 

and whole societies in investing in improved services, whether this is at the household level or the 
communal level through investment in public infrastructure. Global poverty trends show an unequal 

distribution, with the numbers of income-poor families in sub-Saharan Africa, South Asia and Latin 

America forced to manage on less than US$1 per day, increasing each year by about 10 million since 

1990.
48

 
  

Although the JMP has been the primary vehicle for data collection for the last 10 years, some of the 

approaches and methodologies used by the programme have been called into question. A recent publi-
cation highlights the fact that background information on the water supply and sanitation sector 

remains unsatisfactory and the reliability of existing statistics is uneven. An informal donor group was 

recently formed to investigate the use of monitoring techniques, methodologies and  definitions for 
monioting of MDGs at the global level.

49
  

 

4.2.2. Rural – Urban Trends 

The aggregated data for national coverage levels can often mask uneven progress between population 

groups. In many countries the lowest levels for sanitation coverage are found in rural areas and in 
marginalized urban poor populations. Sub-Saharan Africa has the greatest disparity between urban and 

rural populations with regard to water supply, with a gap of 37% between the two population groups. 

Out of the total population without access to improved sanitation in the developing world, only 560 

million are estimated to live in urban areas, whilst 2 billion reside in rural areas.
50

 Although there are 
clear and known disparities between coverage in urban and rural areas, there is still a lack of under-

standing about disparities within urban populations and particularly coverage levels for the urban poor 

living in marginalized or illegal settlements.  
 

                                                   
 Halving by 2015, the proportion of people without sustainable access to safe drinking water and basic sanita-

tion 
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4.2.3. The MDGs as a Contextual Issue 

Viewed on one level the MDGs are simply a set of measurable targets, laid out within a defined time-

frame. However, because of the strong political commitment shown by international leaders and 
global sector institutions, the MDGs have also become a phenomenon in their own right. Within the 

recent sector literature the MDGs are always at the centre of analysis and as such have successfully 

focussed debate on ways to increase sustained access to services. This process has culminated in the 
recent publication by the Millennium Project task Force on Water Supply and Sanitation, setting out a 

collective call for action and a ten-point strategy plan that seeks to address the key constraining factors 

to scaling up WSH services.
51

 

4.2.4. Scaling Up Strategies 

 
The collective challenge facing the WSH Task Force, other sector agencies and national governments 

to meet the MDGs is to scale up the delivery of sustainable services in a relatively short time frame in 

order to meet the 2015 targets. Scaling up sanitation has become recognised as a central plank of any 

effort to improve health impacts and is now a high priority within many donor agencies and multilat-
eral financial institutions.

52
 Various authors and researchers have addressed the issue of scaling up, 

drawing on lessons from efforts in the rural water supply sector, and identify a number of key obsta-

cles to be overcome that include: resource constraints (financial, technical, human and institutional); 
political resistance; weak policy environments; inappropriate technology; untested implementation 

conditions (pilot schemes and projects not designed to go to scale) and lack of investment in institu-

tional support mechanisms for community-managed models.
53

 The newly published document of the 

UN Millennium Project WSH Task Force seeks to galvanise consensus from all parties, especially na-
tional governments, in committing to an ambitious strategy for scaling up investment in WSH and wa-

ter resource management and infrastructure more broadly.  

 

4.3. Regional Level 

4.3.1. Water resources and environment 

 
At global level, water resources are becoming ever more scarce. This is due to a number of factors, but 

principally to increasing population growth and demand for water for agricultural and industrial pur-

poses to meet the needs of this growing and increasingly urbanised population.
54

 Climatic variability is 

also a contributing factor to water scarcity, although the immediate impacts are less predictable. An 
estimated 2 billion people living in forty countries are already affected by water shortages and an in-

creasing number of countries will be under conditions of water stress, or absolute water scarcity in the 

future.
55

 According to the International Water Management Institute an estimated 33% of world popu-
lation, or 2 billion people, will live in countries with absolute water scarcity by 2025. 

 

Although the quantities of water required for drinking water supply, sanitation and hygiene purposes 
comprises a relatively small proportion of total use, in water scarce regions the technical viability and 

sustainability of systems is now threatened by over-exploitation for other purposes. The incentives for 

prioritising water use for food production remain high, given the political expediency of maintaining 

national food self-sufficiency. Certainly the real costs of increasing access to water and sanitation will 
be much greater in water-stressed regions of the world, and any strategies for water resource manage-

ment must take into account the broader context of water demand and use.
56

 

 
In water scarce areas of the world, there is already growing conflict over competing users of water as 

demand outstrips available resources. There is the potential for conflict over water resources to be ar-

ticulated across a range of different levels, from international river basin or aquifer, to sub-national 
level and local-level conflicts between and within communities. Whilst local level disputes are a real 

concern, there is some evidence that many of the potential conflicts over water resources at higher lev-

els have been mitigated by the existence of treaties and agreements over shared water.
57

 However, 
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Box 3:  Poverty, WatSan Services and  HIV/AIDS 

Several of the poorest countries, such as Ethiopia, Mozambique, Tanzania, Uganda and, Zambia, have not only a low coverage of 

safe water supply and sanitation but also a high HIV/AIDS prevalence. Increasing financial constraints will affect the provision of 

water and sanitation. They therefore need support from the international community to develop integrated strategies to alleviate 

poverty and mitigate the impact of HIV/AIDS, including provision of basic services.  Water is not only a basic need but also has 

strategic importance for poor people and especially those infected or affected by HIV/AIDS. Adequate water supply saves labour 

and energy; contributes to diversification of income; generates nutritional value; reduces expenditure on health etc. It thus has 

implications for sustainable livelihoods.  

 

Source: IRC HIV/AIDS Thematic Overview paper 

 

with increasing demand for water for all uses, legal frameworks to govern shared international water 

resources will be a pressing need in the near future
58

.  

 

The use of water for agriculture and industry can have adverse environmental impacts, principally 
through the release of chemicals as the result of productive processes, affecting the quality of water 

resources for domestic consumption purposes. Other direct impacts on human health can result from 

water-related diseases associated with the development of water resources for storage and irrigation, 
such as increased malaria-transmission and schistosomiasis prevalence

59
.  

 

Water supply systems that are poorly managed and technically deficient often result in excessive water 
loss through leakage, rendering the systems vulnerable to contamination as the result of water ingress. 

A greater threat to the environment is the impact of poorly functioning, or incomplete, sanitation sys-

tems. This is of particular concern in urban and peri-urban areas, where the lack of adequate transmis-

sion networks and final sewage treatment facilities often results in untreated excreta and wastewater 
being dumped in, or at the margins of, densely populated areas.

60
    

 

There is a common consensus within the sector literature that addressing water scarcity and negative 
environmental impacts will take more than simply the increased levels of financing required to in-

crease absolute water availability. All commentators now point to the need for parallel improvements 

in institutional management of water resources and the promotion of clear, co-ordinated policies re-
garding use of water for different purposes, including agriculture and livelihoods.

61
  

 

4.3.2. HIV/AIDS 

The devastation caused by HIV/AIDS is unique because it is depriving families, communities and en-

tire nations of their young and most productive people. The epidemic is deepening poverty, reversing 

human development achievements, worsening gender inequalities, eroding the ability of governments 
to maintain essential services, reducing labour productivity and supply, and putting a brake on eco-

nomic growth. These worsening conditions in turn make people and households even more at risk of, 

or vulnerable to, the epidemic and sabotages global and national efforts to improve access to treatment 
and care.

62
 Communities with a high HIV/AIDS prevalence are often characterised by unemployment 

or limited income generating opportunities, high mobility, labour migration, ethnic strife, social ine-

qualities and a weakening economic basis; they also lack capacity to decrease the environment of risk. 
What in the water sector is termed 'community management' can be compared to what is called com-

munity HIV/AIDS competence. In what is described as an HIV/AIDS competent society, individu-

als, families and the community as a whole have accepted the reality of HIV/AIDS. They assess how 

this affects the different aspects of their life and take concrete measures to minimise its impact: they 
have adapted to living positively with AIDS.

63
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Box 4: Case study in Limpopo province, South Africa 
A study by Mvula trust of the links between watsan services and HIV/AIDS found that there had been no ad-

justment for water supply, sanitation services or hygiene education. The participating focus groups of caregiv-

ers and people living with HIV/AIDS identified good food and exercise as important ways of staying healthy 

longer. There were, however, no concerted efforts from the departments of water, health, agriculture and the 
communities to address production around homes and/or water points for better nutrition. Poor sanitation was 

another problem that was insufficiently addressed. The households in the case study saw drinking river water 

as a potential risk for catching cholera, but there was little awareness of the importance of personal and do-

mestic hygiene behaviour for the patients' health. The local health educators focused on the prevention of 

HIV/AIDS but did not address secondary diseases stemming from poor quality or inadequate water supply, 

hygiene and sanitation. 

 
Source: Kgalushi et al, (2003).  

 

 

Table 1: The relationship between AIDS and achieving the MDGs 

 
MDGs Effect of HIV AIDS Impact of AIDS on pro-

gress towards goals 

Steps towards secur-

ing goals 
Increase access to safe water: 

By 2015, halve the proportion of 

people who are unable to reach 

or afford safe drinking water. 

 

Illness increased labour demands for 

caring and lost labour reduces time 

for collecting water, especially for 

women. Human resource losses and 

costs in water supply services affect 

delivery and increase the cost of ser-

vices to households. 

 

Loss in household resources and 

labour time make easy access to 

safe water critical. The epidemic 

will slow or reverse progress 

towards this goal. 

 

Investments needed to secure 

and expand delivery systems, 

protect household access de-

spite cost increases, and en-

sure less time-consuming 

access to safe water. 

 

Source: Loewenson Dr. R., and Whiteside Prof. A., (2001).  UNDP 

 

The absolute crisis HIV/AIDS places on human development through the loss of key skilled and un-
skilled staff is ubiquitous but most acutely felt in Southern Africa where teachers are dying faster than 

they can be trained. In the water sector the loss is most keenly felt in the context of water resource 

management and particularly in keeping essential services such as water and sewage treatment safe.
64

 
There is an additional, emerging hazard deriving from the ‘legacy of shame’ surrounding HIV/AIDS 

patients which has led to burial in unofficial and inappropriately sited graveyards with the possible 

risk of groundwater contamination.  

 
There have been some attempts to improve the recognition and management of secondary infection 

risks and although some material exists, health education is not yet addressing the chronic disease ef-

fects of HIV/AIDS infections as demonstrated by Mvula’s case study from Limpopo, South Africa.
65

 
 

 

4.3.3. Natural disasters  

There is now growing evidence of the increasing prevalence of natural disasters around the globe; this 

is in part linked to the effects of increased climatic variability. The impact of such events has been ex-

acerbated by rapid population growth and increasing vulnerability to hazard events resulting from the 
combined effects of extreme poverty and environmental degradation. According to the IFRC, despite 

an increase in the number of natural disasters, the average annual death toll has actually dropped from 

the period 1994 - 1998 to the period 1999 – 2003. However, figures for the same two periods show an 
increase in the average numbers affected from 213 million per year in the first half of the decade to an 

average of 303 million per year.
66

  

 
The potential impact of natural disasters is now recognised as a substantive threat to sustainable de-

velopment and poverty alleviation initiatives, including the attainment of the MDGs. The recorded 

costs relating to natural disasters has risen 15-fold over past 50 years and global costs are anticipated 

to reach $300 billion annually by the year 2050.
67

 Poorer countries, with the least capacity to provide 
adequate disaster preparedness and mitigation measures, suffer the most from natural disaster events, 
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and within these countries the most vulnerable groups are affected disproportionately, including 

women, children and the extreme poor.
68

 

 

Different types of disaster pose unique health threats. Flooding affects more people than any other 
phenomenon and can lead to contaminated water supplies as well as physical damage to infrastructure. 

Conversely, droughts often lead to greater levels of ill-health and death because they trigger or exacer-

bate malnutrition and reduce, or deny completely, access to safe water supplies.
69

 The impacts on wa-
ter and sanitation services and delivery are generally different in rural areas, which tend to have 

smaller-scale, more decentralised systems than in urban areas, with much greater population densities 

and more centralised management systems. 
 

The rehabilitation and reconstruction of systems can take months or years and financial resources al-

ready committed to further development initiatives are often re-directed to support rehabilitation ef-

forts
70

. For example, the devastation caused by Mitch in Honduras in 1998 resulted in US$ 58 million 
of damage in Honduras alone; this equated to the loss or disruption of access to drinking water for 

75% of the population, or approximately 4.5 million people
71

.  

 
There is a growing recognition of the need to incorporate disaster preparedness and mitigation ele-

ments into the design and development of infrastructure projects, including water supply and sanita-

tion. This is an obvious and necessary step for parts of the world with high-risk of natural hazards such 
as flooding, hurricanes and cyclones; see box 5.   
 

Box 5: Lesson Learning for the RWSH  Sector in Post-Hurricane Mitch Nicaragua 

 

Following the devastating impact of Hurricane Mitch in late October 1998, USAID/Nicaragua funded a reconstruction program for rural 

water supply, sanitation and environmental health. This two-year program was managed by the Environmental Health Project (EHP) 

and implemented by a group of six NGOs. EHP held a series of workshops throughout the period of implementation to facilitate ex-

change of experiences and lesson learning. One of the focal issues discussed in these fora, was sustainability of systems, with particular 

reference to natural disaster events. 

 

Based on their experience of rehabilitation and reconstruction across eight departments of the country, the participating NGOs sug-

gested the following critical elements for mitigating damage to rural water supply systems caused by flooding and landslides:  

  
 Sitting of system components, particularly boreholes, wells and surface intake structures, including an understanding of histori-

cal events 

 Design of system components to make allowances for sudden rises in water levels  

 Construction including both the quality of materials used and the finishes on key system components  

 

The workshop participants also strongly agreed that minimizing costs should not be the over-riding concern in project design, as this of-

ten leads to increased vulnerability to natural disaster events such as flooding. 

 
Source: Lockwood, H. “Forum for Knowledge Sharing and Lessons Learned”, Managua, Nicaragua; EHP Activity Report No. 103, Janu-

ary 2001 

 

4.3.4. Conflict 

Quite apart from direct deaths and casualties caused by armed conflict, the resulting lack of security 
and stability can have a significant impact on public health, living conditions and livelihoods. Conflict 

is a cross-cutting factor that can also impact directly on water and sanitation, both by disrupting access 

and by contributing to a breakdown in the systems and human resources required to manage and de-
liver services.

72
 In modern armed conflict it is not uncommon for large numbers of people to become 

internally displaced and effectively isolated from government services. For example, a recent evalua-

tion of a post-conflict health sector recovery programme in Somaliland notes that lack of government 

infrastructure and services is a contributing factor to the high incidence of preventable diseases, such 
as malaria, tuberculosis and dysentery.

73
       

 

Complex emergencies, involving armed conflicts, tend to cause sudden movements of large numbers 
of people and mortality rates are often much higher amongst displaced populations, especially when 

the exodus of people tends to be rapid.
74

 Indirect effects on public health can occur during conflict 
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situations, and as result for many years afterwards, due to the breakdown of heath and social services 

and heightened risk of communicable diseases. However, one of the major problems is in quantifying 

the health impacts of conflict because of breakdown of health management and information systems, 

including epidemiological surveillance capacities.
75

 Despite these problems associated with quantifica-
tion, there is a growing recognition of the scale of “indirect” mortality and morbidity resulting from 

armed conflict.   

 
As well as the public health implications, conflict is recognised as posing a major challenge to devel-

opment and to exacerbate conditions of poverty. Violent conflicts occur disproportionately in poorer 

countries and often can constrain development efforts by re-directing limited financial resources, as 
well as by destroying livelihood opportunities and the social, institutional and human resources needed 

for economic activity and development.
76

    

 

4.3.5. Migration 

According to a recent report of the United Nations High Commission for Refugees on the world’s 
stateless people, there are currently 10.4 million refugees and as many as 25 million internally dis-

placed people (IDPs) forced from their homes, but still living inside their own countries (April 2004). 

Migration itself has a number of root causes, including forced movement, or movement due to per-

ceived threats of violence, natural disasters (most significantly movement due to drought conditions), 
and economic pressures. There are also many cases of seasonal migration patterns that have long-

standing roots in nomadic or semi-nomadic cultures, wherein movement is associated with livelihoods 

and income generation. Serving the health care needs, including the provision of safe water supplies, 
for these nomadic population groups is a particular challenge.   

 

Migration is often linked with armed conflict and, whether this occurs across international borders or 

internally, can have major public health consequences. Forced migration tends to occur at the same 
time as massive disruption to food supplies, water and sanitation and access to health services. Com-

municable diseases are of greater concern during and quickly following on from large-scale forced 

migration, where crowding, poor nutritional status and poor sanitary conditions can all be contributory 
factors

77
. Diarrhoeal diseases are recorded as a very significant threat to the public health of refugees 

and IDPs. For example, more than 70% of deaths amongst Kurdish refugees in 1991 were associated 

with diarrhoea. Another example is from Rwanda where cholera, spread by water contaminated with 
Vibrio cholerae is estimated to have killed 50,000 refugees in camps just inside Zaire during just a few 

weeks in July 1994
78

. 

 

Mass migration may result in epidemics of communicable diseases when populations residing in areas 
of low endemicity pass through or into area of high endemicity during the migration process. Con-

versely, the migration of large numbers of people carrying communicable diseases can potentially 

bring new outbreaks to host populations.
79

 The potential for increased HIV/AIDS transmission rates is 
of particular concern in populations forced to move from established communities, where social and 

cultural structures provide some degree of protection for vulnerable groups. Young women and girls 

become much more vulnerable, particularly during migration, to rape and sexual abuse.
80

 
 

Whilst usually not as sudden as forced migrations, the movement of large numbers of people for eco-

nomic reasons can also bring about pressures on public health. In a study of the state of migration 

flows between Nicaragua and Costa Rica, the International Organisation for Migration (IOM), ob-
serves that the Costa Rican state social services have not been adequately prepared to deal with the 

massive number of Nicaraguan immigrants that peaked during the 1990’s. Despite the existence of 

certain reciprocal mechanisms aimed at the provision of basic services to immigrants, the IOM reports 
that those groups of Nicaraguans not covered by state health care systems in Costa Rica tend to be the 

most vulnerable, including children under 12 years and the economically inactive, being mostly 

women, and the unemployed or labourers in traditional agriculture or domestic service.
81
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5. CONTEXTUAL FACTORS - NATIONAL 

5.1 Governance and decentralisation 

5.1.1. Good Governance 

In the broadest sense governance refers to the functioning and employment of power by a country’s 
political, social and economic institutions. Collectively these national institutions set out laws, regula-

tions and organisational structures that rule the way in which a country carries out its functions, in-

cluding the delivery of social services. There is common consensus that governance and development 
are closely linked, whereby poor governance generates and reinforces poverty and constrains the de-

velopment potential of poor and disenfranchised sections of a population. Many international agencies 

and bi-lateral donors view “good governance” as a pre-condition for broad-based, inclusive develop-

ment that can lift people out of poverty.
82

 
 

The concept of good governance includes principles such as accountability, transparency, equitability 

and the participation of all groups of society through appropriate mechanisms of representation. De-
centralisation of decision-making powers and fiscal, political and administrative authority to lower 

levels of government are often cited as key elements of good governance.
83

  

 

5.1.2. Governance in the Water and Sanitation Sector 

Governance of the WSH sector shares many of the same principles and elements outlined above with 
reference to overall governance. Many commentators argue that governance is ultimately about priori-

tisation of need and allocation of resources; in this respect many governments still do not give WSH a 

high priority, both in financial terms and efforts to reform and improve governance.
84

 

 
Many recent sector publications cite poor governance as one of, if not the most critical challenges fac-

ing reform efforts and as a major constraint to manage water resources more effectively.
85

 Given that 

democratic and transparent governance is still weak in many low-income countries, it should not come 
as a surprise that governance in the water sector in many countries is facing a crisis. The long-standing 

failures and inefficiencies of public utilities in service delivery have provided a strong impetus for 

change. In many countries there have been attempts to reform the role of government and governance 
structures, although in some cases these reforms have been largely the result of external pressure.

86
  

 

Efforts to reform the water sector typically include an overhaul of institutions and policies regarding 

the different functions and respective roles of public, private and civil society players. Under the cur-
rent paradigm, central governments are encouraged to make a transition from the role of direct service 

provider to facilitator of the sector, through the creation of effective policy and regulatory environ-

ments and as a financier through targeted subsidies for poor sections of society.
87

  
 

Although there have been success stories in the creation of good governance for the water sector (see 

box 6 below), in many cases the process of reform is slow, incomplete and fraught with difficulties 
and challenges. A consistent theme emerging from the literature is the lack of capacity and skills of 

government in assuming its new role; for example, lack of experience in carrying out regulatory func-

tions and lack of skills in engaging with the poor and in promoting gender-sensitive programming. 

Another major constraint highlighted in the literature concerns the “chronic dysfunction” of existing 
institutional arrangements (see section 5.4 for more detail).

88
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Box 6: Water Reform in South Africa 

 
The political changes in South Africa and the emergence of a democratic system have allowed for reform of the water sec-
tor as regards policy, organisational structure, water rights and legislation. This water reform is often cited as a very com-
prehensive and innovative approach to water management. 
 
The new water law sets out to meet the objective of managing water quantity and quality to achieve optimum long-term en-
vironmentally sustainable social and economic benefits for society, while ensuring that all people have access to sufficient 
water. Water is considered a national resource vested in the state. The law provides for nineteen catchment management 
agencies, which have to prepare a management plan, issue water licenses, actively promote community participation and 

perform other functions for implementation of the water law. 
 
In many areas, water services have expanded rapidly. However, in some cases decentralization of service provision and re-
sponsibilities for some other areas of the water law has been difficult due to limited human and institutional capacities as 
well as a shortage of financial resources. 

 
Source: UNDP World Water Report “Water for People Water for Life”, March 2003 

 

5.1.3. Decentralisation 

Much of the literature identifies integrated water resource management (IWRM) as a key element of 

improving water governance and as a vehicle for recognising, and where necessary prioritising, differ-

ent users of water. Both community management, as the predominant model for rural WSH,
89

 and 
IWRM at the local watershed level are closely linked to decentralisation, which, as stated above, is a 

process being actively pursued as part of broader sector reforms. The process of decentralisation can 

present significant benefits to WSH service delivery, can empower local government and, perhaps 

most significantly, can tap the human, organisational and financial resource potential of communi-
ties.

90
 However, practical experience also illustrates that decentralisation is a process that takes many 

years to consolidate and requires sustained political support and investment to achieve successfully.
91

    

 
For the water sector, just as for any other area of government service delivery, decentralisation is not 

necessarily a panacea. Although it holds great potential there is also the danger that the process can 

have negative impacts when it is not designed properly or is only partially implemented.
92

 Recent ex-
periences shared in a lesson learning exercise considering decentralisation indicate that there is nor-

mally a marked decline in service levels just after decentralisation has taken place and that services are 

only slowly then built up to previous levels.
93

 Devolution of responsibility for WSH delivery to local 

levels that is not accompanied by the transfer of financial resources and authority can lead to a “pa-
ralysis of sector performance”.

94
 

 

5.2. Financing  

 

There is a clear consensus across the literature that financing is one of the greatest challenges facing 
WSH progress. Current estimates for sector investments vary between different sources, but they are 

in the order of $26 to $30 billion dollars per year. There is, however, universal agreement that current 

annual financing must double if the MDG targets are to be met; this equates to additional investments 
of approximately $8 billion for water supply and $17 billion for sanitation.

95
 The key question facing 

policy makers and planners is where will all the new money come from for this level of additional in-

vestment? 
 

According to the UN Millennium Development Task Force on WSH, national governments currently 

account for 70-75% of sector investments, with a further 20% coming from international aid flows. In-

ternational private sector investment only accounts for between 7 – 11% of the total and this is largely 
focussed on middle-income countries. There is different emphasis across the literature concerning the 

possible solutions to the financing crisis, but they share a number of common elements as follows:                        
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 Despite the leading role of national governments as financiers of the sector, in practice there is 

still not enough priority given to investment in WSH on the part of governments; for many of 

the poorest countries WSH must be given a greater emphasis in poverty reduction strategies 

(see below) 

 A simple increase in funding by national governments is not enough; sector institutions are in 

need of reform, to increase capacities, improve management and to make more efficient use of 
the limited resources available.  

 There must be a significant increase in the amount of international aid invested in the sector; 

by increasing the proportion of GNP dedicated to developmental assistance in line with the 

UN target of 0.24%, this could generate a significant increase for the WSH sector, especially 
if greater efforts are made to prioritise it within total aid flows. 

 Reducing some of the risks for foreign direct investment, alongside introducing measures to 

make private investment more attractive, especially in poor countries, without at the same 

time increasing foreign exchange debt. 

 Promoting sustainable cost-recovery mechanisms which can benefit from household and 

community contributions, either in cash or in kind; such potential sources of investment are 

particularly important in community-managed systems in rural and peri-urban populations.
 96

    

 

Although there is a collective call for increased financial flows into the sector (under a variety of mo-
dalities), there are also concerns over the absolute absorption capacity of national sector institutions 

both public and private, to cope with order of magnitude increases. For example, a planning study car-

ried out by the government of Ethiopia, with technical assistance from an international private sector 
company, developed a national level strategy for rural water supply and sanitation using a number of 

investment forecasting scenarios.
97

 Based on the detailed analysis of staff requirements carried out in 

the preparation of this plan, it was clear that even under the most conservative financing forecast, lack 
of available and adequately skilled human capital is a likely barrier to scaling-up services. Simply put, 

to match the likely increased investment in rural water supply, more skilled people are needed across 

the board; from project staff, health promoters, masons, pump operators auditors, design engineers, 

laboratory staff and administrative personnel to programme managers and planners.  

5.2.1. Financing for Sanitation 

With the inclusion of direct sanitation targets as part of the MDGs, coupled with the understanding 

that improved sanitation is essential to achieving targets for health, education, and environmental sus-

tainability, there is now a new impetus to address the challenge of financing scaled up sustainable 

sanitation for the poor.
98

 Financing of sanitation presents unique challenges because, unlike water sup-
ply, there is in many cases a limited demand for improved services and a significant part of invest-

ments are in the realm of the private household. Therefore, new strategies are being developed which 

link financing of public infrastructure with funding of sanitation promotion as a means of generating 
demand to leverage household investment in private facilities.

99
  

 

5.2.2. Poverty Reduction Strategy Papers (PRSP) 

According to the World Bank, the development and application of Poverty Reduction Strategy Papers 

(PRSP) on the part of multilateral and bilateral agencies is an increasingly important tool for develop-
ing countries. PRSP provide a framework for domestic policies and programmes to reduce poverty in 

low-income countries, as well as for donors to determine their assistance priorities.
100

 Since the late 

1990’s the PRSP model has become the central vehicle for dialogue in countries receiving conces-

sional lending from the World Bank and the IMF. Developing or strengthening a poverty reduction 
strategy is on the agenda of about 70 low-income countries, most immediately in the countries receiv-

ing debt relief under the enhanced Highly Indebted Poor Countries Initiative (HIPC). According to the 

World Bank, as of August 2003, 30 countries have completed their PRSP, an additional 22 have final-
ised interim PRSPs, and a further group of countries are at the beginning of the poverty reduction 

strategy process.
101
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However, the increasing reliance on PRSPs as the central planning frameworks for poor countries has 

also attracted criticism. A recent WHO publication highlights the fact that for poorer countries seeking 

to access loans under various financing mechanisms (including HIPC), PRSPs are in effect mandatory. 

In theory, PRSPs are supposed to be produced and “owned” by host country governments. But in prac-
tice there is often heavy pressure to develop PRSPs, including the use of World Bank and IMF con-

sultants to actually help in their preparation that conforms to a certain interpretation of good policy 

and sound economic reform often including a strong element of private sector involvement.
102

 
 

 

5.2.3. Water supply and sanitation within the PRSP framework 

There are a number of recent studies which seek to assess how the WSH sector has fared within the 

PRSP framework. With a few notable exceptions, the evidence presented in these studies suggests that 
so far the sector has been poorly integrated into PRSP processes and has therefore not had great suc-

cess in attracting funding through national level budgetary allocation and expenditure.
103

 The poor per-

formance of WSH contrasts strikingly with the health and education sectors, which have consistently 
been well represented in national PRSP processes. Some of the main reasons for this discrepancy are 

proposed as follows:  

 

 Lack of political champions and a lower level of political commitment to support improved 

water supply as an important focal area in poverty reduction. 

 Very low political support to address sanitation, which is usually ignored. 

 Sector reform and institutional mandates generally not being as advanced in WSH sector as 

compared to health and education. 

 Although clearly linked to public health, in most PRSPs, WSH is considered entirely sepa-

rately from health, leading to an uncoordinated approach and potentially negative impact on 

the ability of PRSP funding mechanisms to increase the impact of WSH interventions (this 
contrasts with the treatment of nutrition in PRSPs which is always considered as a part of the 

health sector). 

 Over-reliance by WSH institutions on external sources of funding, putting them at a disadvan-

taged position in relation with their own national ministries of finance. 

 Poor donor co-ordination and information sharing between external support agencies about ac-

tual and planned programmes of support; failure to harmonise donor approaches and to build 

coherent dialogue with national governments.  

 

In a recent comparative review of four sub-Saharan African countries carried out jointly by the UK’s 
Overseas Development Institute and the NGO WaterAid, Uganda was highlighted as one of the few 

positive cases where much more progress has been made on some of the critical issues outlined above. 

As a consequence, the WSH sector has risen much higher within the PRSP process and the national 
budgetary framework in Uganda as compared with neighbouring countries in Africa.

104
 

 

5.2.4. Cost Recovery 

Reaching the poorest users is still proving difficult under either public or private delivery models. In 

most urban systems, and in many rural water supply systems which charge tariffs, the levels of pay-
ment for services are frequently set at below the real costs of operation. The reasons for this are often 

political in nature, and in many countries the low tariffs regimes (and lack of pressure to enforce pay-

ments) stem from long-held positions that water is a public or social good, and should be provided free 

of charge by government. In reality the very poorest often simply do not have the capacity to pay for 
even these reduced costs. Poor operator performance resulting in sub-standard levels of service (low 

pressure, intermittent continuity and low quality water) also contributes to low levels of cost recovery. 

In combination, these factors result in the well-documented “downward spiral”, characterised by low 
investment in services, poor performance, low cost recovery and insufficient income.

105
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The promotion of demand responsive approaches (DRA) by the World Bank and others in recent years 

was based, in part, from the apparent failure of government supply-led approaches. The principles of 

DRA are in line with the concept of water as an economic good that ultimately must be paid for. How-

ever, a number of commentators argue that demand responsiveness is ultimately based on the ability to 
pay and as such is inherently inequitable for the poorest groups.

106
  

 

5.2.5. The need for subsidies 

Of course in reality, to improve service delivery and increase levels of sustainability, all elements need 

to be included when calculating cost recovery mechanisms. There is no consensus as to whether or not 
users should pay for capital costs and if so to what extent. Generally speaking existing tariff systems 

do not account for many of the true costs of a sustainable service, including the costs of macro-level 

policy and planning, water resource management and capacity building and institutional mechanisms 
required to support community-managed systems.

107
 To meet the WSH targets will require someone to 

pay all of these costs, and although this will come from a combination of sources, there is a growing 

consensus that subsidies will be a critical element in financing strategies. To date subsidies have 
largely benefited better-off consumers in urban areas, and they will have to be better targeted and 

more effective in reaching the poor in future.
108

 Individual country contexts will dictate specific solu-

tions, but subsidies will be necessary at all levels: internationally between richer and poorer nations, 

nationally by targeting public resources to improve services for the poorest groups, and locally by es-
tablishing progressive tariff policies for cross-subsidies between richer and poorer households.

109
    

 

5.2.6. Private Sector Participation 

The strategy of private sector participation (PSP) was heavily promoted by the multi-lateral lending 

banks and many bi-lateral donors throughout the last decade. Proponents of PSP argue that private 
companies can increase efficiencies over the previously under-performing public sector operators, as 

well as bringing in desperately needed new investment financing. The introduction of PSP arrange-

ments have often been included within sector reform initiatives and are seen by some as being made a 
conditionality for access to concessional loans.  

 

The empirical evidence to support PSP’s impact on the poor is mixed. In total international private 

sector investment is estimated to have accounted for between 7 – 11% of total foreign direct invest-
ments. However, PSP investment has not been focussed on poorer countries and evidence suggests 

that formal PSP arrangements are almost exclusively confined to the larger capital cities or metropoli-

tan areas of many developing countries
110

. PSP in the water sector is also unevenly distributed globally 
with most investment taking place in Latin America and South East Asia; most strikingly, between 

1990 and 1997 less than 0.2% of all private sector investments in WSH to developing countries went 

to Sub-Saharan Africa.
111

 The reasons for the lack of widespread take up by the private sector are cited 
as including the highly capital-intensive nature and long payback periods, low rates of return, foreign 

exchange risks and contractual risks.
112

    

 

The promotion of PSP remains a highly contentious issue and it has been heavily resisted in some 
parts of the world; for example, there are dramatic cases in Bolivia where foreign companies have 

been forced out of contracts to operate urban systems (see box 7 below). Apart from such high profile 

cases, there is increasing evidence to suggest that the policy of PSP has not been as effective as was 
originally hoped, and will not be instrumental in efforts to reach the MDGs.

113
 More importantly, 

many commentators argue that PSP as a central strategy for sector reform has failed to help improve 

services for the poor. There are cases where (international) private companies have shown willingness 
to work in partnerships with civil society groups and to innovate their approaches to effectively en-

gage with the poor, but these are still relatively rare
114

.  

 

Advocacy groups are now strenuously calling for a major re-examination of the policy of PSP and to 
look critically at the way donors use the political leverage and the conditionality of loans to determine 
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this approach.
115

 The literature also includes viewpoints that seek to steer away from the “dogmatic 

promotion or rejection of privatisation”, and highlight the fact that there is scope for a mixture of ap-

proaches and functions according to the unique circumstances of any given country context.
116

   

 
 

Box 7: Opposition to PSP in Bolivia 

 

The Second Water War in Bolivia 
Cochabamba, Bolivia -- Five years ago the issue of water privatisation exploded here when massive public protests forced 
out the California engineering giant, Bechtel. Within weeks of taking over the city's public water company Bechtel hiked 
up rates by as much as 200%, far beyond what the city's poor could afford to pay.  
Now a new Bolivian water revolt is underway 200 miles north in the city of El Alto, a growing urban sprawl populated by 
waves of impoverished families arriving from the economically desperate countryside.  
 
As in Cochabamba, the public water system of El Alto and its neighbour La Paz, the nation's capital, was privatised in 

1997 when the World Bank made privatisation of water a condition of a loan to the Bolivian government. The private con-
sortium that took control of the water, Aguas del Illimani, is owned jointly by the French water giant, Suez, and a set of 
minority shareholders that include, among others, an arm of the World Bank. Community groups in El Alto charge that by 
pegging rates to the dollar, the company has raised water prices by 35% since it took over. More seriously, El Alto water 
advocates and the government say, the company has left more than 200,000 people with no possibility of access to water at 
all by failing to expand water infrastructure to the municipality's growing outskirts. "Without water there is no life so really 
it is life that the company is depriving the people of El Alto," says Julian Perez, an advisor to the Federation of El Alto 
Neighbourhoods.  

 
Lack of access to clean water is a chief cause of child illness in Bolivia, where nearly one in ten children dies before age 
five. Families living in El Alto's outskirts rely on water from wells which advocates say are contaminated with industrial 
waste. "Aguas de Ilimani committed to cover all of the city of El Alto and they haven't done it," says Perez. Community 
organisations are now organising for a massive public action in January to take back the water company by force, unless 
the Bolivian government initiates a process to cancel Suez' contract and put the El Alto water company back in public 
hands.  
 

"Once the people begin to mobilise we will continue to the final battle," warns Perez. "We will win or we will lose."  

 
Source: Jim Shultz, Democracy online, December 2004 

 

 

5.2.7. The Informal Private Sector  

One often over-looked aspect of private sector involvement in WSH service delivery are the actions of 
informal or small-scale private operators and suppliers which typically work outside of official 

frameworks and regulations. In many cases these are enterprises run by just a few or even one person, 

relying on small outlays of capital, but they have a significant role to play in urban markets, although 
their functioning is less well understood as formal urban PSP arrangements. A recent study of small-

scale providers by the World Bank estimates that such providers serve about 25% of the urban popula-

tion with water in Latin America and East Asia, and 50% in Africa; estimates are as high as 80% for 
sanitation in urban Africa.

117
 Contrary to conventional wisdom, there is evidence that in many cases 

small-scale private operators can provide good quality, low cost services.
118

 

 

Informal private sector involvement is also increasingly recognised as a key element of rural WSH 
service delivery, particularly in the supply of post-construction support services and goods.

119
 In the 

absence of effective regulation and institutional representation, engaging with small-scale providers 

has proven difficult, but these informal private operators are seen as potentially significant players in 
attempts to meet the MDGs

120
.  
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5.3. Sector policy and strategy   

5.3.1. Policy Development 

Poverty reduction is now a crosscutting policy imperative and policy formulation is seen as critical for 

creating an enabling WSH framework. But too often fine policies are developed only to be let down by 

poor implementation due mainly to the absence of genuine local ownership, commitment or simply 
because of political expediency.

121
 Important recent policy shifts

122
 include the following: 

 

 Some for all not more for some 
 Government as facilitator/ enable rather than provider 

 Decentralisation of responsibilities (with skills), emphasising financial decentralisation 

 Demand responsive approach to provide people what they want at an affordable price 
 Development of new institutional and technical perspectives 

 Increased attention to environmental issues (particularly draw down/mining of water for irrigation) 

 Increased focus on the needs and capacities of the poor  

 Increased attention to sanitation as a priority in its own right 
 

5.3.2. Water resources management 

 

Water for the modest livelihood requirements of the poor competes with the high consuming commer-

cial and agricultural sectors. As stated above, water scarcity, increasing negative environmental im-
pacts and potential direct public health effects make the promotion of clear, co-ordinated policies re-

garding use of water for different purposes a matter of expediency.
123

 Protecting the rights of poor 

people to increasingly scarce water will be a policy imperative for the 21
st
 century; integrated water 

resources management (IWRM) is a key approach in this regard.  

 

5.3.3. Sanitation Policy 

The Environmental Health Project focusing on sanitation suggests a five step inclusive process to im-

prove implementation: assessment (situation analysis) through wide stakeholder consultation to help 
build consensus; policy development and refinement; strategy development; capacity building for 

strategy implementation and identification of resources to fund activities. It is generally agreed that for 

policy to be realised (“policy is what policy does”) there needs to be political will, a viable strategy, 

extensive stakeholder participation with consensus, clearly defined institutional responsibilities, a firm 
position on subsidies (untargeted broad-based subsidies often fail to reach intended beneficiaries, 

while reducing limited public funds for more targeted interventions) and political stability with influ-

ential champions and regulatory mechanisms to achieve objectives.
124

 There is increasing concern 
about the absence of water resource management policies which in combination with unclear property 

rights can lead to unsustainable extractions, reducing overall groundwater sources, and polluting sur-

face waters, thereby limiting the potential uses of surface water and increasing the cost to downstream 
users.

125
 

 

Further constraints to effective policy realisation have been noted in countries having weak democratic 

institutions with over-centralised, autocratic control. Other countries willingly make commitments to 
progressive sector policies at international conferences but these are not translated into action at home.  
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Box 8: PARADIGMS LOST and REGAINED 
 

Paradigms lost:  

 Pilot - not essential  

 Where problem defined from within consensus is possible  

 Sanitation can be made a high priority for all stakeholders  

 Water not an essential precursor to latrine construction  

 Government can(make themselves) be accountable for sanitation  

 Political commitment(with performance related contractual agreement) to sanitation is possible  

 Prevention can be prioritised over cure  

 Social marketing not applicable in first phase of sanitation 'adoption'  

 Community health volunteers(not donor driven) can be effective  

 Sanitation promotion can be effectively done without external assistance  

 Rapid coverage is feasible  

 Sanitation can be made a condition for improved water supply  

 Sanitation can be promoted without zero-subsidy in low income countries  

 Urban latrine coverage can lag behind rural  

 Governments can be innovative in sanitation promotion  

 

Paradigms Regained:  

 Sanitation demand high 'where there are no bushes'  

 Supportive supervision and monitoring are key elements of successful promotion 

 

Source: WSP Ethiopia (2004) 

 

 

5.3.4. Sector Strategy 

However, there are several positive examples where good policies have been translated into positive 

strategies which have been adapted well to local conditions. Successful sanitation polices and strate-

gies have evolved in Uganda and Ethiopia (with support from WSP) but which have been led by 

committed local civil servants supported by local politicians. Ethiopia, which has lagged behind in 
both improved water and sanitation access boasts dramatic improvements in sanitation because re-

gional governments have made it a priority. Several innovative, groundbreaking approaches at re-

gional level have challenged traditional paradigms and informed the development of the national sani-
tation strategy.

126
  

 

5.4. Institutional and legal frameworks 

5.4.1. Institutional Fragmentation 

The institutional arrangement of the water and sanitation sector is constantly cited in the literature as a 

major constraint to improving service delivery, both in terms of quality of service and coverage. It is 

typified by the involvement of large numbers of government and semi-autonomous institutes (covering 
multiple sectors including water supply, irrigation, water resource management, environment etc.), 

poor co-ordination, lack of clearly defined mandates and fragmentation of roles and responsibilities.
127

  

 
Although it is now recognised in many countries that responsibility for service provision should be 

separated from sector planning and oversight functions, the necessary institutional and legal reform 

processes often lag behind in reality. Legal frameworks are often complex with a separation between 

institutions with responsibility for water supply on the one hand and those with the mandate for sanita-
tion, which is commonly under the Ministry of Health. Poor co-ordination and a lack of integrated 

planning are cited as important reasons why WSH interventions have not always had the intended im-

pacts on health.
128

 In practice, there is often an “institutional void” in the provision of sanitation ser-
vices to poor communities, and private householders often take on the responsibility for sanitation as a 

private concern.
129
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5.4.2. Institutional reform  

Over the last ten to fifteen years there has been a continuous pressure for institutional reform of the 

WSH sector in many countries in the world. These changes have been driven by both internal factors, 
such as poor service delivery, inefficient operations by public utilities and lack of financial sustainabil-

ity, as well as by external pressure for reform from international financing agencies.
130

 With few nota-

ble exceptions, the shortcomings and failures of centralised public provision for poor urban popula-
tions and for many rural areas have lead to a re-assessment of the role of government.  

 

The current paradigm, reflected in much of the sector literature from the past five years is that where 

possible, central governments should take on a facilitating and financing role, rather than to continue 
to act as direct service providers. Therefore, governments have been urged to focus on creating the 

right enabling environments for this to happen, including defining pro-poor sector policies, modifying 

legal frameworks and improving financial mechanisms for subsidising poor users, and establishing 
new regulatory frameworks to govern the quality of services.

131
 

 

Many countries are in the process of decentralising service provision (including services other than 

WSH) and with this changing role for central government, new institutional partners have been en-
couraged to step in as service providers and operators. These include local or municipal government, 

private companies in metropolitan areas and some of the larger cities, civil society groups (NGOs) and 

for the rural sector in particular, communities themselves under the community-management model.
132

 
At central level, national institutions are now moving towards a new set of functions, with the aim of 

setting and monitoring broad sector goals, planning and financing for capital investment, establishing 

targeted subsidies and setting regulatory frameworks and technical standards.    
 

5.4.3. Differing Institutional Models for Rural and Urban Contexts 

Different institutional models have emerged for rural and urban service delivery. In rural areas the 

community-managed model is now entering into a second decade as the leading paradigm for WSH 

management and development. However, this model, based on the formation of legally recognised en-
tities within the community with responsibility for service delivery, has undergone a significant reas-

sessment in the past five years or so. There is increasing evidence to suggest that communities cannot 

manage and maintain WSH delivery by themselves and that most will need long-term institutional 

support to sustain services. This view challenges our conventional understandings of sustainability. 
  

For the rural sector there is now a broad consensus in thinking to move away from the existing ap-

proaches under which infrastructure has typically been provided on the basis of finite projects, with 
little thought and investment for long-term sustainable delivery. The new aim, articulated in much of 

the recent literature, is for an indefinite service approach that focuses on the delivery of services, 

rather than only building physical infrastructure (see table 2 below). This requires parallel investments 
in the necessary institutional support frameworks; it is broadly acknowledged that government at the 

local level would best provide such external support.
133

  
 

In urban and peri-urban situations, where publicly-administered WSH utilities have often provided 

poor quality services, there is pressure to improve efficiencies (reduce levels of leakages, improve 
supply pressures and continuity etc.) and increase tariffs to cover the costs of existing services, thereby 

making economic savings which invariably come from government subsidies that have largely bene-

fited the non-poor. The prevailing consensus for urban areas is that the private sector can be more effi-
cient than failing public utilities and this model has been heavily promoted as the solution to improv-

ing operations. By privatising the operation of urban systems, and making them much more efficient, 

public sector financing can be released to target the poor.
134

  
 

These changes have implications for government institutions, demanding a move away from more 

technical roles in design and construction, to those of procurement, contracting, monitoring and regu-

lation. Lack of institutional capacity and skills to perform these new functions is a major constraint of-
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ten quoted in the literature, particularly in terms of being able to engage with the urban poor
135

. Quite 

apart from lack of capacity on the part of public sector under this institutional paradigm, it is also clear 

that so far the private sector has had only limited success in reaching and improving services for the 

urban poor (see 5.9).  
 

 
 

Table 2: Differing approaches to providing scaled up Rural Water Supplies 
 

The Water Supply Project Approach: 
 

 Plans for construction of more RWS 

projects over time 
 
 

 Operates within a time frame linked  to 

the finite project cycle 
 

 Works within defined geographic 

boundaries and may not seek full cov-
erage 

 

 Different donors often work bi-

laterally and fund parallel projects 
 

 Investment is aimed at community-

level and work executed by temporary 
project structures or staff 

 

 Often no linkages with national level  
policy development or sector reform 

 

 

The Water Supply Service Approach: 
 

 Plans for construction of more RWS  

   projects over time, in conjunction with    
   investments in support services and frameworks 
 

 Operates within no fixed time frame – takes   

    infinite perspective 
 

 Always works to achieve full coverage within  

   defined geographic/administrative boundaries 
 
 

 Encourages donors to work collectively and  

   support co-ordinated efforts 
 

 Investment is aimed both at community and  

   intermediate levels and is executed by permanent local structures 
 

 Seeks to establish linkages with national level   
   policy development or sector reform to support   
   community-level project implementation 

 
Source: IRC Thematic Overview Paper on Scaling Up rural Water Supply, 2004 

 

 

 

5.4.4. Partnerships 

As part of efforts to improve services, especially for poor communities, a number of organisations 
have been looking at the potential benefits of partnerships. The underlying principle of building part-

nerships is in bringing together actors with different sets of skills and resources, to jointly accomplish 

what neither party may be able to do alone.
136

 It is customary to establish steering committees or co-
ordinating bodies to set down the framework for cooperation in partnerships and to manage the part-

nership process.  

 
Creating and sustaining partnerships can be difficult, particularly where they include organisations and 

institutions with different, and in some cases contradicting, objectives and characteristics. A recent 

study of partnerships between public sector, private sector and civil society groups shows how differ-

ent skills can be complementary. For example, NGO and CBO staff being able to engage with poor 
customers of a private company, which has the technical capacity and financing to extend coverage to 

marginalized parts of an urban system. The study concludes that despite the problems and constraints 

evident in partnership approaches, multi-sector or multi-partner approaches are more successful in 
meeting the needs of poor communities. The process benefits by understanding the incentives and 

constraints of respective partners and by maintaining a flexible approach to innovation to overcome 

the barriers to reaching poor people.
137

  
 

An interesting new partnership initiative to promote hand washing with soap has been engineered by 

the LSHTM, the World Bank, interested host governments and private sector soap producers. The lat-

ter with skills and resources presents an opportunity to scale up the social marketing approach while in 
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turn gaining through improving their corporate image. It is hoped that the public sector gains from re-

source injection and ‘state of the art’ communication skills and with initial success in Kerala state, In-

dia and Ghana the approach has been at the heart of the recent WASH campaigns.
138

 

 

5.5. Social and cultural aspects  

5.5.1. Community Organisation 

Lessons learned from the sector over the last 20 years have proved conclusively that genuine commu-
nity ownership of rural water supply schemes is the key to maximising use, ensuring sustainability and 

realising the wide variety of potential benefits.
139

 The traditional supply driven approach has given 

way to the demand responsive paradigm which allows the user more of a say in levels of technology 
and service (ability to maintain) within their willingness and ability to pay.

140
 Within a variety of insti-

tutional settings, varying degrees of strong user participation have managed implementation, operation 

and maintenance of schemes ranging from simple shallow wells to mechanised reticulated systems.
141

 

Traditionally, participation was in labour and materials but this has now shifted to cash contributions 
for capital investment in order to foster partnership and ownership. The focus for WSH activities has 

traditionally been a locally elected committee or water board (even made a condition for assistance by 

WaterAid in Nigeria) but increasingly existing structures are preferred on the grounds of institutional 
sustainability. 

5.5.2. Gender 

Men tend to dominate decision-making and determine priorities particularly in the context of sanita-

tion where they are often reluctant to ‘build a house for faeces’
142

. Poor women generally have less ac-

cess to water supplies and greater constraints on time and labour resources than other women or men. 
Therefore they are likely to be in poorer health and their children are at greater risk of water-related 

diseases. They therefore could benefit most from improvements that bring water supplies closer to 

their homes. However they are least likely to participate in the collective decision-making that will 
bring this about.

143
  

5.5.3. Participation (exclusion) 

As repeatedly observed under different headings, exclusion comes in different forms which are not 

simply driven by economics. Inevitably local power structures determine who are insiders and who are 

outsiders in terms of controlling decision-making and the allocation of resources. It is invariably the 
poorest sectors of society, such as female headed households, ethnic minorities, the physically im-

paired (HIV/AIDS sufferers), displaced persons or lower castes groups that are excluded from deci-

sion-making.
144

 

  

5.6. Political stability and support 

5.6.1. Political champions 

One of the main bottlenecks, or constraints, to scaling up has been identified as resistance to change of 
delivery systems and resource allocations by key stakeholders.

145
  Recent evidence from the rural sec-

tor suggests that in many cases “vested interests” will react against proposed new ways of working, 

including pro-poor policies and community management approaches, which may challenge the status 
quo

146
.  Political constraints are also cited in the latest report from the UN Millennium Development 

Task Force. The report states that the lack of political will, manifested by the absence of political lead-

ership and government commitment to allocating sufficient resources and undertaking the necessary 

reforms, is one of the chief constraints to expanding coverage.
147
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Box 10: Reduced access in Nigeria 
In Nigeria, the ‘improved access’ programme designed to extend the number of communities with access to a protected 
source was actually called the 'reduced access’ programme because of private contractors ‘rehabilitating’ working bore-
holes by removing older, working pumps and replacing them with new pumps which broke down within weeks of installa-

tion.    
 

Source: UNICEF Nigeria (2003) WES Chief 

 

 

 

 

The converse of political resistance also holds true in the need to identify “political champions” to 

promote new approaches and prioritise the sector more broadly. This factor was cited in World Bank 

research into scaling up of rural water supply as a key factor in promoting change. In the report the au-
thors quote from a bilateral staff member working on a programme in South Asia as saying: “Informa-

tion from the pilot issued by your champion to convince others, so it is definitely essential. But with-

out the champion, no amount of data form the pilot would convert other decision-makers”.
148

  

5.6.2. Accountability and transparency 

Corruption resulting in leakage of funds is a constant risk in all sectors where there is no real account-
ability for public funds or transparency of the way funds are used. There are reported sector ‘disasters’ 

deriving from blatant or subtle misuse of public funds but too often cases are covered up and forgot-

ten. In the command system of Ethiopia
149

 the introduction of performance related contracts for politi-
cians and civil servants alike with sanctions (including removal from office) have been successfully 

applied but it is difficult to see how similar systems might be introduced in other political contexts 

without radical change. 

5.7. Poverty - Livelihoods approach  

5.7.1. Poverty, livelihoods and WSH 

Suffering comes as a consequence both of the environmental health risks associated with inadequate 

infrastructure and services, and because environmental degradation impinges negatively on livelihood 
strategies. The level of distress is a function of the health of the household breadwinner, dependants 

and their carers and the competition for scarce water resources between domestic and income earning 

activities (such as livestock rearing). Seasonality is an important factor influencing outcomes with 
problems of dry season shortages and wet season excess (with increased risk of malaria).

150
  

 

Approaches to WSH based on the sustainable livelihoods paradigm are rooted in earlier work in the 

rural development sector, which take a holistic and non-sectional approach to understanding liveli-
hoods and poverty.

151
 The literature from recent years includes a limited, but growing body of thought 

that seeks to take a much broader view of water supply and sanitation, beyond just domestic supplies 

and linkages to health and hygiene, to consider the productive uses of water and impact on poverty al-
leviation. 

5.7.2. Productive Uses of Water 

As Moriarty
152

 observes there has been an almost exclusive focus on water for domestic consumption 

not production. The poor are least likely to be able to benefit from water provided for productive pur-

poses because of their lack of what Seen refers to as entitlements relating in this case primarily to wa-
ter rights and land tenure.

153
  Water for irrigated agriculture will be taken by the wealthy and powerful 

unless there is political and social will to safeguard an equitable distribution system. 

 
Recent literature reflects projects and research that seek to better understand the importance of water 

and sanitation as resources beyond the domestic sphere. The livelihoods approach recognises that in 

reality most households use multiple sources of water for multiple uses and are not just limited to a 
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supply provided specifically for domestic purposes by a project. The linkages between water use and 

livelihoods are especially pronounced in arid and semi-arid areas of the world in which there is much 

more competition between demands for domestic and productive uses.
154

 The highlights of the produc-

tive uses of water approach are shown in box 11. 
 

 

  

Box 11: Productive Uses of Water 
 
Productive use of water at the household level by poor people reduces poverty. 
 
People require more than their domestic water needs to be productive. 
 
Productive use enhances the sustainability of water supply systems and services. 
 
People need local solutions and multiple sources for multiple uses. 

 
An integrated approach is essential to achieve significant impacts on poverty. 

 
Source: IRC, IWMI, NRI, DWAF Advocacy leaflet, 2004 

 

One of the main elements of the livelihoods approach is in improving the likely sustainability of ser-
vices, which has long been a major source of failure in projects. Proponents of the livelihoods ap-

proach argue that by allowing for the productive use of water supplied to a household, family incomes 

are increased, thereby resulting in improvements to cost recovery and ultimately to the proper mainte-

nance and replacement of system components. The livelihood impacts of improved water supply can 
impact positively on a range of income-generating activities, such as small-scale irrigation, livestock 

and brick making.
155

 As well as focussing on poverty reduction strategies at the household level, this 

approach is in line with the “user pays” principle of DRA.
156

 
 

Another perceived benefit of the livelihoods approach is that by taking a more holistic view of water 

resources and uses, there is a greater chance of including more stakeholders and institutions, and so to 
achieve improved co-ordination. This contrasts with the narrow sectoral focus found in most countries 

in which supply of water for domestic purposes is often treated in isolation from other important uses 

such as irrigation for food production, water resource management, environment etc. Taking a broader 

livelihoods approach to domestic water supply is closely linked with integrated water resource man-
agement, as decisions about water use are made based around hydrological basins.

157
 

5.7.3. Productive Uses of Excreta 

Ecological sanitation provides a contradictory message to the traditional public health view of exclud-

ing excreta from the living environment and encourages a change of status from waste to resource.
158

 

There are a variety of options requiring varying levels of input ranging (by cost and inputs) from the 
‘arborloo’,

159
 ‘eco-pit’

160
 to the twin vault Ventilated Improved Pit Latrine,

161
 the urine diversion sys-

tems and ultimately biogas.
162

 The systems require an initial financial investment time and commit-

ment to operate and space for composting and planting but even the short to medium term benefits are 
likely to justify the increased investment costs.

163
 

 

5.8. Rural/Urban dynamic 

5.8.1. Poverty Dynamics 

The WHO states that the world’s poorest people are found predominantly in two types of area: remote 

and ecologically fragile rural areas and at the margins of expanding urban areas, suggesting that ac-

cording to the commission on sustainable development, the situation for the poor is not improving. 
Those living in absolute poverty include a high proportion of women, children, refugees and other dis-
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placed persons. Lacking essential resources for survival, the poor exploit rather than protect their envi-

ronment; this holds true for both the rural and urban contexts.
 164

 

 

Too often governments attempt to close service gaps through direct financial support or provision of 
services in a weak policy and institutional environment. The result has consistently been that services 

to the poor improve little or not at all. In urban areas, resources are lost in hugely inefficient govern-

ment utilities that deliver little water to the poor. In rural areas, wells and pumps are put in but not 
maintained, and their service quickly deteriorates. Urban sanitation investments go to sewers for the 

better-off housing estates, or public toilets so badly kept that they repel visitors, while rural latrine 

subsidies go to the better-off rural households. 
 

A key problem is rapid urban expansion without effective governance of environmental risks or the 

provision of essential services. In addition, the agenda for third world cities is not based on the priori-

ties of the poor themselves. Rather, it frequently relies on northern perceptions and premises such as 
the focus on chemical agents rather than the real hazards: diarrhoeal diseases, acute respiratory ill-

nesses and malaria. These factors contribute to the suggestion that most environmental problems are in 

fact political, through the denial of access of poorer groups to basic services or the capacity/ability to 
effect change for themselves.

165
 

 

In the past, only a small share of the African population lived in cities. Today in Sub-Saharan Africa 
the urban population is approaching 40 percent of the total. In 1997 the population of greater Accra 

was roughly 2.4 million and growing by about 4.7 percent a year. Those living below the poverty line 

climbed from about 9 percent in 1987 to 23 percent in 1993. Copious research on the rural poor cannot 

be applied to urban dwellers because many of the problems they face are different. The urban poor live 
in a cash economy and purchase processed foods rather than growing their own. Livelihood opportuni-

ties are limited. Environmental conditions in cities can be a major constraint, particularly the level of 

crowding and poor sanitation. Informal safety nets to help the vulnerable such as kinship and commu-
nity networks are different in urban areas.

166
 

5.8.2. Small Towns 

Small towns have tended to be over-looked in the reform process.
167

 Small towns fall between two 

stools in lacking the necessary social homogeneity for community management and yet being too 

small for collective provision via a utility. There is growing recognition that small towns in the devel-
oping world face different needs and challenges from either the rural or the urban sectors. The inhabi-

tants of small towns, typically characterised as having populations of between 5,000 to 30,000, nor-

mally have higher expectations of service levels than in rural areas. But at the same time small towns 

lack the economies of scale, in terms of revenue streams, financing for capital investments and in 
technological capacity to adopt systems and operations typical of bigger cities.

168
 A number of institu-

tional models for small towns have been developed that borrow elements of both rural and urban alter-

natives.
169

  
 

 

 
 

 

 

 
 

 

   Table 3: Sanitation Challenges and Opportunities by Location 

 

                                                   
 Classifications vary according to country context, but this figure is often taken as a guideline range (with the 

exception of India and China where definitions will obviously be orders of magnitude higher) 
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Settlement 

type 

Challenges Resources & Opportunities 

Urban High density, rapid growth, limited space 
Money, skilled personnel, institutional infrastruc-

ture 

Rural 

Poverty, limited institutional capacity, open 
defecation more “viable” than in cities, limit-
ing demand 

Land (more space for on-site sanitation), labor, 

more direct demand for nutrient recycling. 

Small Town 
Urban density with limited institutional infra-
structure, “worst of both worlds”. 

Manageable size, critical mass for structuring pub-
lic services, multi-village or community-managed 

systems. 

   Source: WSP 2004 

 

5.8.3. Intra urban differentials 

Analysis of intra-urban differentials suggest that the superior health conditions of the wealthy and 

middle-income groups disguise the conditions of the poorest (epidemiological polarisation) while a 
disproportionate burden of the negative effects of environmental hazards are carried by women and 

children.
170

 For the urban poor in developing countries there is a double jeopardy as they find them-

selves exposed to both "traditional" diseases of poor sanitation and overcrowding and the "modern" 
diseases of chronic heart and lung disease associated with industrial development. These problems are 

compounded by the overcrowded, under-served and often dangerous locations of the urban slums.
171

  

 
 

5.9. Available related social services  

5.9.1. Access to basic health services 

Poverty is both a consequence and a cause of ill-health (the cycle of health and poverty). Health ser-
vices for the poor tend to be dilapidated, inaccessible, poorly stocked and run by poorly trained staff 

while the poor are disadvantaged by lack of knowledge about prevention (health seeking behaviour).
172

 

The poor struggle to find funds for legitimate charges let alone the ‘dash’ to get past the initial gate-
keeper. The rich make better use of services while the poor die young. They are subject to ‘community 

poverty’, which equates to weak institutions and social norms which are not conducive to good health. 

Poverty Reduction Programmes can encourage governments to mitigate the negative factors (social 
protection) such as reducing the price poor people pay for services through health insurance, fee waiv-

ers and targeted food subsidies. The poor need to empower themselves with improved access and 

knowledge while services need to be user-friendly with better access, available inputs and good qual-

ity care (relevant to the needs of the poor at appropriate moments in their life cycle). 
 

High cost curative medicine can command a disproportionate share of resources for the few at the ex-

pense of simple preventive measures that could benefit the masses. In Ghana, the much publicised sec-
tor investment approach recently saw funds allocated for guinea worm control subsumed into hospital 

administration to address a funding shortfall. The poor not only face the biggest risk from infectious 

diseases but must compete with the increasing cost of modern medicine for basic control measures as 

well as face an increasing risk from modern diseases as well. There is recognition that a higher level of 
service for one more articulate and persuasive group reduces resources available for the less visible, 

less vocal and often less accessible poor who must be proactively included and ultimately protected 

with safety nets.
173

   

5.9.2. Access to educational Opportunities  

There is substantial evidence behind the links between reduced child mortality and mother’s educa-
tional level.

174
 Educating women yields high returns in terms of healthier children. Women channel 

more of their income to expenditures on children than their husbands. Education also increases the 

willingness to seek medical care and improves sanitation practices. The interaction between health and 
education is complex. Schooling increases the efficiency of household health production.  
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Better educated mothers may generate higher incomes and therefore the household may find itself with 

improvements in nutrition and other factors. Educated parents, particularly mothers, have better nour-

ished children who are less likely to die in infancy than the children of uneducated parents. On aver-
age, one additional year of schooling for a mother results in a reduction of 9 per 1,000 in child or in-

fant mortality.
175

 Education, and particularly primary education, is a goal in and of itself, but it is also 

a powerful driver of progress toward the other MDGs.
176

 The multi-donor FRESH Health (Focusing 
Resources on Effective School Health) initiative complements WSH in recognising the value of hygi-

enic schools equipped with WSH facilities as a means to improve the learning environment and influ-

ence the non-school members of society.
177

  
 

5.10. Food Security, Malnutrition and Diarrhoea  

5.10.1. Food Security 

Acute (flash flooding/cyclones/tsunamis) and chronic disasters (war and drought) inflict their toll on 
global, regional, national and ultimately household food security, stripping assets and building de-

pendency.
178

 In Ethiopia, despite being a surface water rich country, after decades of cyclical drought 

and conflict, 60% of the population were still dependent on food aid in 2003/4.
179

 Subsidised agricul-
ture in the rich countries, resulting in the ‘dumping” of surplus’, restrictive import tariffs and low agri-

cultural investment (<5% of GNP) in the poorer countries condemn millions of farmers to a life of 

poverty.
180

 There are many direct and indirect linkages between WSH and food security. Eighty-six 
percent of ‘extracted water’ is used for irrigation versus 8% for domestic consumption while diar-

rhoeal disease stops the body absorbing whatever nutrients are available in food leading one IFPRI 

commentator to suggest that water is essential for food security and food safety.
181

  

5.10.2. Diarrhoea and Malnutrition 

Research has shown that frequent bouts of acute watery diarrhoea seriously debilitate children. With 
each successive episode, a child moves further and further away from his/her normal weight for age, 

which greatly increases the risk of malnutrition and impaired child development. Children under five 

in India, sub-Saharan Africa, and Latin America suffer four or five episodes of diarrhoea every year, 

resulting in permanent growth retardation and diminished learning abilities. As these findings suggest, 
diarrhoea is not only an immediate health threat to children, but can also have long-term negative ef-

fects on a country’s socio-economic development.
182

 There is wide spread recognition of the synergy 

between persistent malnutrition, diarrhoea and the overall heath environment often called the "leaking 
bucket effect". 

183
  

 

Improved access to the foods that are important for good nutritional status are offset by poor access to 

non-food inputs, such as quality health care facilities and services, education, sanitation, and clean wa-
ter or ineffective mechanisms for delivering these services. Malnutrition is implicated in over half of 

all childhood deaths
184

 particularly among the poor.
185

 Reducing diarrhoea through targeted WSH ser-

vices improves nutrition by breaking or slowing down the poverty, disease, malnutrition cycle. Cairn-
cross

186
 also points out that there is an important direct link between improved water supply and im-

proved nutrition in that the poorest urban households typically spend more than 90% of their house-

hold budget on food and therefore the money they spend on water is sacrificed from their food budget.  
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Box 12: Advocacy to build consensus for 100% sanitation 

In Ethiopia, there are examples from different regions where local councils have experienced substantial latrine construc-
tion without external assistance. Strong political leadership has proved important in driving elected leaders and civil ser-
vants to persuade householders to construct traditional latrines using locally available materials. In Amhara region, sanita-
tion coverage has been made a performance indicator for elected local council administrators who in turn have dedicated 
themselves to achieve a minimum coverage by a given time leading to 100% by 2007! The health extension workers and 

community-based workers (contact women, community health providers) set examples and then influence others to follow 
suit. Southern Regions/zones have managed to increase latrine coverage from 16% to 65% in one year. While such an in-
crease in latrine coverage is heralded as a meteoric achievement, the regional bureaus recognise that access to a latrine is 
only one part of the 100% sanitation and hygiene transformation process. They also acknowledge that household clustering 
and deforestation are contributing factors in reducing open defecation options creating a level of latrine demand. Southern 
Regions are the first region with a dedicated budget for sanitation and hygiene promotion. 
 

Source: WSP Ethiopia 

 

6. PROGRAMME FACTORS 

6.1. Introduction 

Contextual factors are of fundamental importance to the success or failure of sector investments and 

their potential to impact positively on the lives of the poor. However, the approaches to planning and 

design of services at the sharp-end of constructing infrastructure and delivering support to communi-

ties and government is also very important. Although less-well documented than the factors discussed 
above, section 6 highlights some of the key WSH programming issues emerging from the literature re-

view. Best practice in programming can, if effectively applied, start to address some of the constraints 

to effective impact. The focus in this section is on those factors that lie within the reach of donors, 
through appropriate financial and technical support, which can complement ‘home-grown’ efforts and 

can be sustained with local resources.  

6.2. Advocacy and Awareness Creation 

6.2.1. Advocacy to Build Consensus 

Advocacy is only a recent addition to the WSH armoury but it is possibly the missing link in the WSH 

chain. Without it there can be no guarantee that powerbrokers at the different levels will accept or 

agree that they have a problem, that it is their problem and that it is a priority problem to solve.
187

 Ad-
vocacy is an essential process to win hearts and minds and invoke the all important political and social 

commitment to poverty reduction.
188

 Political will is cited again and again within WSH and across sec-

tors, as the single most important factor in turning policy into reality and to stop the poor dying 
young.

189
 

6.2.2. 100% Improved Sanitation and Hygiene 

Any advocacy campaign needs a catchy, meaningful slogan and even better if that slogan contains an 

outrageous target. For years sanitation and hygiene have been add-ons and targets have been modest 

because of the difficulties experienced in effecting change. However, approaches which put people at 
the centre of development combined  with social marketing approaches have yielded dramatic results, 

quickly. The Total Sanitation Campaign was developed in India
190

 and the 100% sanitised village ap-

proach was developed in Bangladesh
191

 while the Ethiopian strategy is for 100% improved sanitation 
and hygiene. Box 12 is a salutary tale of inventive home-grown sanitation success built primarily out 

of strategic advocacy.  
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6.2.3. Gender Mainstreaming 

The literature is consistent and resounding in emphasising the central role of women in WSH and the 

added contribution their participation plays in maximising benefits, but WSH remains dominated by 

men and women continue to be marginalised. Programming options include turning the concepts of 

gender parity and gender mainstreaming into reality through supporting gender awareness training, 
encouraging the application of gender roles’ analysis in planning and implementation; raising the pro-

file of gender issues through advocacy
192

 and making gender inclusion a performance indicator. 

 

6.3. Institutional Strengthening 

6.3.1. Supporting Decentralisation 

While donors cannot dictate the broader process of decentralisation within a country, they can support 
the institutional, organisational and human resource strengthening required to make genuine decen-

tralisation a reality.
193

 By the careful targeting financial and technical assistance it is possible to sup-

port lower tiers of government, which are often those tasked with increased responsibilities for service 

provision, but rarely given adequate resources within the decentralisation process.  
 

Donor support can, when properly designed, bring about synergy of impacts and complement the re-

source allocation of governments, which typically focus on investment in hardware. The support pro-
vided by the US Agency for International Development (USAID) to the Rural Directorate of the Na-

tional Water Supply and Sanitation Institute (INAPA) in the Dominican Republic over a period of six 

years from 1996 to 2002, is a good example of how donors can provide such targeted assistance. The 
report of this USAID experience highlights the types of activities undertaken. These include: promot-

ing policy changes in favour of decentralisation, training of staff in new skills, the introduction of 

community-managed models and promoting a role change for government in facilitation, oversight 

and the provision of technical norms for small rural WSH systems.
194

  

6.3.2. Accountability/transparency 

Protecting public funds dedicated for community WSH improvements is a primary consideration to 

maximise cost-effectiveness and minimise leakage. Systems are required so that politicians, civil ser-

vants, NGOs and private sector contractors are transparent in their transactions and can be held ac-

countable for their actions. As suggested above, performance related contracts have been successfully 
applied in Ethiopia.

195
  

6.3.3. Inter-sectional collaboration 

While it is now increasingly recognised that increased water supply, improved excreta management 

and improved hygiene behaviour combine to reduce faeco-oral transmitted diseases, there are very dif-

ferent levels of demand for each of the three components requiring different but complementary ap-
proaches. It is important that sectors collaborate and reinforce each other’s actions (with consistent 

messages) but full integration is not always possible or desirable.
196
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Box 13:  100% Sanitised Village Approach 

Abstract: Recognising poor access to latrines in the rural areas of Bangladesh and the relative failure of subsidy a new 

approach has been developed by VERC (Village Education Resource Centre) that concentrates on motivating people to 
construct toilets without offering any subsidies. This community-led effort has had a huge impact and many villages 
have now been declared completely sanitised. This new empowering approach towards the provision of services and 
infrastructure has a number of recommendations to make that have serious policy implications for other such pro-
grammes. Firstly, financial subsidies from agencies should be used to motivate communities and train community cata-
lysts that can spread the programme, rather than providing material and physical infrastructure. Secondly, agencies must 
employ a flexible approach in working with communities in order to allow the latter to take the lead in addressing prob-
lems in their own way, instead of dictating practices. Thirdly, success must be measured on the basis of the final impact 

(elimination of open defecation) instead of the final output (construction of toilets). Mainly, the new approach demon-
strates the impact a simple facilitative process can have on changing age-old practices, where the onus for progress is 
placed almost entirely on the community. It is important to note that in order to achieve the status of 100% sanitised vi l-
lage, better off members of the community have contributed materials to the poorest households to assist them in con-
structing their own latrines. 

 
Source: Kar, K. (2002). 100% Sanitised Village Approach IDS Bulletin 184 

 

6.4. Implementation 

6.4.1. Planning 

There is a strong case for application of the rational planning cycle rather than the more common sys-

tem of managing the chaos. Too often planning is seen as an irrelevant exercise as budget activities 

rarely receive full fiscal commitment. The exception is where donors fund the planning process and 
facilitate inter-sectional planning meetings. Establishing a logical planning framework with appropri-

ate process and outcome indicators improves accountability and monitoring which in turn presents the 

chance of correcting failing approaches.  
 

6.4.2. Promotion/communication strategies 

There are a variety of WSH tools to help facilitate participation, communication and promotion which 

have met with varying degrees of success. It is now widely agreed that a mix of methods is appropriate 

and that contact time between facilitators and target group should focus on 6 mutually reinforcing ses-
sions beyond which there is diminishing value.

197
 The tools include: 

 

 Participatory methods such as PROWWESS, PHAST although a recent evaluation of PHAST in 

Uganda challenges its effectiveness 

 DRA - Designing for demand
198

 

 Social marketing
199

 

 Total Sanitation Campaign or 100% sanitised/hygienic village approach  

 

6.4.3. Access to hardware and infrastructure 

Different options can be presented in a pictorial ladder format or as a kit which allows people to con-

sider the benefits of different options while appreciating the cost. The ladder is often presented as a set 

of randomly presented pictures which focus group participants can assemble in the form of a ladder 

which moves from high risk  (unsafe practice) to lower risk  (safer practice). It is important to empha-
sise lower risk but higher cost. The ladder can also be used to assess where people are now and where 

they would like to be, to set targets and then to monitor progress. 
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Figure 4:  Sanitation Ladder  (Safe Management of Faeces) 

                                          Higher  Cost/lower risk 

 Flush to sceptic tank/sewerage 

 Pour-flush 

 EcoSan latrine 

 VIP with concrete slab  

 TPL upgraded with 60 x 60 slab  

 Traditional Pit latrine  (TPL) 

 Open defecation buried  (Cat’s method/trench) 

 Designated place for defecation 

 Defecation in the open  (indiscriminate) 

 Defecation (young child) in the compound 

High Risk                                                                                                       

Source: WSP (2004) Ethiopia 

 

6.4.4. The hygiene Improvement Framework 

 

When considering the design and implementation of WSH programmes it is helpful to be able to con-
ceptualise the linkages between the factors mentioned above (hygiene promotion, access to hardware, 

institutional strengthening etc.) and the improved health. Over the recent past the USAID-funded En-

vironmental Health Project (EHP) has developed a conceptual framework for understanding how hy-
giene improvement can be brought about, focussing on their central goal of reducing the incidence of 

diarrhoea. Based on lessons learned from years of programme experience EHP and its partners devel-

oped a conceptual framework, termed the Hygiene Improvement Framework (HIF): 
 
 

Figure 5: The Hygiene Improvement Framework 

 

 
 

Source:  EHP Joint Publication 8, 2004 

 
                                                   
 The Environmental Health Project ran from 1993 to 2005 and was under the direction of under the direction of the Office of 
Health, Infectious Diseases and Nutrition in USAID’s Bureau for Global Health. Prior to 1994 the programme was formerly 
known as water and sanitation for health, or WASH 

Add handwashing 
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EHP presents a strong case in favour of supporting interventions which can prevent diarrhoeal disease, 

rather than investing in disease management. The HIF framework comprises of three core compo-

nents, which are mutually reinforcing in attaining the goal of preventing diarrhoea:  

 

 Improved access to safe water supply and sanitation infrastructure and relevant household 

technologies that are known to prevent transmission, such as soap for hand washing; 

 The promotion of hygiene aimed at supporting key behaviours that are known to reduce diar-

rhoeal disease transmission; and  

 The strengthening of an enabling environment at various levels that supports the implementa-

tion and sustained application of the technology and hygiene interventions.
200

 
 

The HIF has been applied in a range of scenarios, including emergency contexts and its development 

and dissemination has been supported by many leading agencies involved in the sector, such as UNI-
CEF, WSSCC and WSP. The HIF provides a very useful conceptual framework, which clearly shows 

the elements that are required to achieve sustained health improvements. The HIF framework was 

used in the design and implementation of a two-year rural programme between 1999 and 2001 follow-

ing the devastating impact of Hurricane Mitch in Nicaragua. Although funds were made available 
through USAID short-term emergency financing mechanisms, the use of the HIF enabled a fully inte-

grated planning and implementation process. This included the repair or new construction of infra-

structure for almost 216,000 people, social marketing and promotion of improved hygiene awareness 
measures and support to institutional capacity building at local and central levels.

201
 

 

6.4.5. Monitoring  

Monitoring is an essential element of implementation, and is necessary indefinitely in order to deter-

mine whether or not strategies have delivered the desired outcomes and impacts. Monitoring is neces-
sary at all levels from the community to national government, and should encompass all major ele-

ments of WSH, from functioning of systems to application of policy.
202

 Monitoring is required to high-

light areas of concern and to bring these to the attention of decision-makers at different levels in order 
to rectify specific problems or to (re-) allocate resources. Monitoring should not only focus on techni-

cal performance of systems, but also on the use and maintenance of facilities and hygiene practices 

and behaviours.  

 
 

6.5. Coherence with poverty-reduction programmes 

 

Various assessments of poverty reduction strategies highlight shortcomings in approaches intended to 

benefit the poor. In the case of sanitation, increased coverage has been inhibited by the application of 
unrealistic, inflexible technical standards promoted by the use of untargeted, broad-based subsidies. 

The combination has been shown to benefit the non-poor and consequently reduce the availability of 

public funds for more targeted interventions. Experience has shown that sanitation subsidies are more 
effectively applied for promotion and demand creation.

203
 In the case of water, poor resource man-

agement and unclear property rights have led to unsustainable extractions reducing overall groundwa-

ter sources, and polluting surface waters, thereby limiting the potential uses of surface water and in-

creasing the cost to the poor.
204

 
 

PRSP studies also reveal that the failure to address corruption or increase transparency in decision-

making has constrained interaction with stakeholders (particularly the poor). Chambers has repeatedly 
emphasised the failure of government and donors to listen to the voices of the poor and to respond to 

their realities and their expressed needs.
205

 The investment in facilitating the participation of poor peo-

ple in deciding the direction of their own development is justified from a human rights perspective as 
well as being a key factor determining long-term sustainability. In applying the rights based approach 
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Box 14: School’s Out for Latrines 

In the Southern Regions of Ethiopia, as part of the sanitation drive, schools were closed until pupils could report that their 

household had a latrine! 
   

Source: WSP 2004   

in the context of improved WSH, it is important to emphasise that basic human rights are a function of 

individual and collective responsibility.
206

 

 

There is general consensus of the importance of considering livelihood aspects in the context of WSH 
particularly in recognition of potential returns from productive uses of water and excreta; however this 

is often not translated into concrete action through programming. It is suggested that the long-term 

benefits would yield a greater return than spending vast sums on trying to deliver high quality water.
207

 
 

 

6.6. School Sanitation and Hygiene Education 

As well as being important to provide appropriate sanitation facilities at all schools, the school offers a 

wealth of promotional opportunities:
208

 
 

 Testing, introducing, demonstrating appropriate latrine and hand-washing options 

 The school as a production and distribution centre for slabs  (once water supply completed) 

 Sanitation and hygiene mainstreamed in the school syllabus  (sanitation and hygiene fables) 

 Child to child, child to sibling, child to parent – child sanitation monitors 

 School hygiene clubs 

 Drama, song, poster competitions, colour my healthy, happy, hygienic home. 

 School as a regulator of improved sanitation and hygiene in the home
209

  

 
 

6.7. The role of Donors 

Although there has been considerable progress in moving towards sector-wide programme support on 

the part of many donors, there is still the potential for parallel and at times conflicting donor-supported 

interventions in the sector. Many European bi-lateral donors are placing greater emphasis on multi-
lateral funding mechanisms, such as support to the World Bank’s water and sanitation programme.

210
 

However, there is still the need to improve co-ordination and reduce the potential for duplication, both 

at national and international levels, where a plethora of UN agencies and WSH international networks 
are sometimes seen to be in competition.

211
  

 

At country level, there is evidence that consistent donor support is a critical element in the improve-

ment of coherence in the sector and can lead to sustained improvements, especially where national 
government leadership is strong. Once a “critical mass” of co-ordinated donor support can be 

achieved, it is likely to discourage more random project-based interventions, which can have poten-

tially negative impacts
212

. In poorer countries where donors collectively account for a larger proportion 
of sector investment, the potential for improved co-ordination and leverage for sector reform can be 

considerable.  
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7.        KEY WSH FACTORS, MINIMUM STANDARDS & INDICATORS  

 

The preceding sections of this overview paper have outlined main findings and trends from the recent 

water and sanitation literature. Factors have been highlighted at a number of different levels, from 
global and regional down to national and sub-national levels and also include the design of individual 

programmes. The range of topics varies widely from climatic conditions to governance issues, educa-

tion and technical considerations. All of these issues are linked to water supply, sanitation and hygiene 
promotion, either directly or indirectly, and all have the potential to influence the success of WSH 

contributions to health and living conditions. One of the key challenges in the analysis of these factors 

is in understanding how they relate to one another and in gauging their relative importance in any 

given context. In order to achieve this it is useful to clearly identify their impact and prioritise them 
according to the potential to influence the effectiveness of WSH contributions.   

 

6.8. The Influence of Key Global, Regional, National and Programmatic factors 

We know that the factors which may potentially constrain, or promote, the effectiveness of WSH con-

tributions are context specific. That is to say for example, climatic variability and water resource 
availability are likely to be more important factors in countries or regions of high water stress. Like-

wise, political support is perhaps a potentially more important issue for rural populations that tend to 

be politically under-represented in comparison to urban areas.  
 

Without the benefit of a sophisticated analytical methodology, which is beyond the remit of this study, 

it is necessary to make a subjective assessment of the different factors and their relative importance as 
highlighted in the literature. However, we can at least distinguish between extraneous factors, beyond 

the immediate control of communities, national authorities or international actors, such as climate 

change, and those factors that can be in some way influenced through the actions of stakeholders at 

different levels. Although there is no blueprint model which can be applied in every country scenario, 
the following list provides a summary of the most important factors that appear to influence the effec-

tiveness of WSH contributions to improved health and living conditions. It is interesting to note that 

many of these factors were already recognised by Danida in the existing policy document on water and 
sanitation developed in 2000.  

 

6.8.1. Global Level Factors: 

 

This set of factors is beyond the immediate control of all stakeholders, although collective actions, 
such as pro-active commitments to reducing the causes of global warming, may have a mitigating ef-

fect in the long-term. 

 
 Poverty: the poor live in marginal urban and rural locations characterised by varying de-

grees of environmental health risk without good access to quality services and without the so-

cial capital to participate in collective efforts for improvement. Poverty disproportionately af-

fects female-headed households, the elderly and ethnic minorities, which is reflected in a 
higher share of morbidity and mortality rates amongst these groups.  

 

 Gender: on a global level there are wide ranging examples of gender inequality with 
women excluded from opportunities and services to the ultimate detriment of family health. 

Women’s active participation in WSH is a precondition for long-term sustainability and the 

realisation of wide ranging benefits, from improved livelihood opportunities to child survival.  
 

 Climate Change: the medium to longer-term impacts of increased climate variability are 
likely to include changes in rainfall and temperature patterns and an increase in natural disas-
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ters; these trends have the potential to impact upon human health, as well as to physically dis-

rupt WSH services.  

 

6.8.2. Regional Level Factors: 

 
Regional factors can have significant, and at times, immediate impacts on WSH interventions, as well 

as the potential to influence contributions across neighbouring countries that face common challenges 

such as drought, famine or the effects of conflicts. Joint actions, at the social, political and policy level 

by countries can, at times, help to mitigate the worst effects of these factors on a region, for example, 
through the establishment of water treaties, or complementary policies to tackling HIV/AIDS. 

 

 Water resources: increased stress on water resources caused by population growth and 
growing demands from agriculture and industry will have a direct influence on the viability of 

WSS systems and the effectiveness of WSH investments. Improved approaches and integrated 

management of water resources will be required to address the demands of competing users, 
including the promotion of water supply for productive uses. 

 

 HIV/AIDS: the devastation caused by HIV/AIDS is depriving families, communities and 

entire nations of their young and most productive people. The epidemic is deepening poverty, 
reversing human development achievements, worsening gender inequalities, eroding the abil-

ity of governments to maintain essential services, reducing labour productivity and supply, and 

putting a brake on economic growth. AIDS patients and carers have special WSH needs and 
WSH are recognised as important elements of AIDS competence (positive living). 

 

 Natural disasters: the increased frequency of natural disasters, particularly water-related 

disasters, is already having a major impact on human health and livelihoods. Disasters damage 
and destroy WSS infrastructure. The poor suffer disproportionately from the effects of natural 

disasters. Disaster preparedness and mitigation measures are required, specifically for disaster-

prone regions of the world in order to improve sector contributions. 

 

 Conflict: armed conflict often results in indirect health impacts, through the breakdown of 

public health systems, the forced movement of people and heightened risks of communicable 
diseases. Complex emergencies involving conflict also contribute to a breakdown of WSS sys-

tems and the institutions that administer and maintain them, thereby reducing effectiveness.  

  

 Migration: mass migration, particularly when triggered by force, has major public health 
consequences, including the outbreak of communicable diseases; vulnerable groups are likely 

to suffer most in migration.  

 

6.8.3. National Level Contextual Factors: 

 
Factors in this category, such as governance, education policy and commitment to poverty-reduction, 

are perhaps the most important of all in terms of the potential to enhance, or more commonly to con-

strain, WSH contributions to improved health and living conditions. Many of these factors are under 
the direct control of national governments, and can be positively supported by the actions of external 

support agencies through a number of mechanisms including financial and technical support, political 

lobbying and advocacy efforts. 
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 Governance: good governance, combined with pro-poor policies is a priority factor to en-

hance the impact of WSH interventions. Strong, accountable governments that create the right 

environment for community participation, establish adequate regulatory mechanisms and pri-

oritise investment in WSH are essential to success. In reality governments in many countries 
are still characterised as over-centralised, bureaucratic and at times corrupt. 

 

 Decentralisation: in general decentralisation is a positive trend towards placing decision-
making and accountability at the lowest levels of government, down to the community-level. 

Decentralisation can be an important potential success factor, but when it is not designed 

properly or only partially implemented it can also have strong negative impacts on the effec-
tiveness of WSH contributions. 

 

 Financing: lack of dedicated and sustained levels of investment has traditionally been a 

constraining factor particularly for sanitation and hygiene promotion. Significant increases in 
funding in many countries will be required for the sector. But increased financial flows will 

only have a positive impact on WSH contributions where there is the institutional capacity to 

manage funds for sustainable services in a properly planned and effective way. At sub-national 
levels financing must be carefully targeted to benefit the poor. 

  
 Private sector participation (PSP): formal PSP arrangements have proven to have a lim-
ited impact in enhancing the benefits of WSH interventions for the poorest segments of soci-

ety. Small-scale local private sector operators have a significant role, especially in urban areas, 

but less is understood about the potential benefits for improved WSH effectiveness.  

 
 Sector Policy: Poverty reduction is now seen as a cross-cutting policy imperative and pol-

icy formulation is seen as critical for creating an enabling WSH framework. Evolving WSH 

policies see government as enabler, decentralising responsibilities, building partnerships 
through participatory, inclusive, demand responsive approaches. 

 

 Institutions and legal frameworks: strong, competent sector institutions are key in ensur-

ing effective WSH interventions. However, in many cases the responsibility for WSH is 
highly fragmented and coordination is poor; collaboration with other sector agencies is very 

weak. Improving coordination, particularly with the health and education sectors is a major 

challenge to improving effectiveness. 
 

 Social and cultural factors: Experience has shown that genuine demand-driven, inclusive 

community ownership of WSH is the key to maximising use, ensuring sustainability and real-
ising the wide variety of potential benefits. These benefits are known to increase in relation to 

the level of women’s willing and active participation. Some groups, lacking appropriate social 

capital, fail to express their demand and are known to be excluded from improved WSH ac-

cess.  
 

 Livelihoods approaches: considering a broader livelihoods approach, under which the pro-

ductive uses of water (and to a lesser extent excreta) is a factor which has the potential to en-
hance WSH contributions, primarily by contributing to the financial sustainability of systems. 

Successful precedents abound for exploiting composted excreta to boost livelihoods. 

 
 Rural – Urban dynamics: Limited or no access to improved WSH is common amongst 

both the rural and urban poor although poverty dynamics differ widely reflecting the very dif-

ferent livelihood opportunities. The speed of urban expansion, the unchecked proliferation of 

environmental risks and the double disease jeopardy serve to increase the vulnerability of the 
urban poor. The poor in small towns face the ‘worst of both worlds’. 

 

 Access to health services: Health services serving the poor are often dilapidated, inaccessi-
ble, under-resourced and run by poorly trained staff, especially in rural areas. Meanwhile, the 
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poor are disadvantaged in terms of lack of knowledge about prevention (health seeking behav-

iour) and ‘community poverty’. Weak institutions and social norms not conducive to health 

further constrain the potential benefits of improved WSH.  

 
 Access to education services: Maternal educational status has been shown to be an impor-

tant factor in child mortality reduction through links with improved nutrition and better hy-

giene. Education is perceived to be specifically the route to address HIV transmission and 
more generally to be the primary driver to MDG achievement, including enhancing the effec-

tiveness of WSH contributions.   

 
 Food security and nutrition: The diarrhoea-malnutrition synergy is responsible for one 

quarter of the total global disease burden. This kills children and impairs development making 

it both a short-term threat to life and a long-term inhibitor of development. It is therefore es-

sential that nutrition and WSH inputs are harmonised to maximise positive health outcomes. 
 

6.8.4. Programmatic Factors: 

 

Whilst set at a lower-level in the hierarchy of factors, programmatic approaches and decisions are 

critically important to the success of individual projects and programmes that aim to deliver improved 
water supply and sanitation services and improved hygiene behaviours. Even where positive and ena-

bling factors have been established at national level, the final success in delivery of services may be 

compromised by poor planning and failure to address key programmatic issues. 
 

 Advocacy and awareness creation: Robust advocacy is the essential tool to tackle the lack 

of ‘political will’ which constrains so many aspects of development and has traditionally been 

a major constraint to sanitation and hygiene improvement. It has successfully been applied to 
support 100% improved sanitation and increased gender parity. 

 

 Institutional strengthening: capacity building of key sector institutions of central and local 
government, as well as at community-level is an essential success factor for increasing effec-

tiveness of WSH interventions. Institutions without properly skilled staff and material re-

sources will not be able to plan, implement and support successful WSH services.  
 

 Implementation: Better planning to achieve complementary (joined-up), inter-sectoral and 

broad-based partnerships is a critical factor in enhancing the effectiveness of WSH. There are 

a variety of proven participatory demand-responsive methods, which can contribute towards 
achieving 100% sanitised and hygienic homes, neighbourhoods and communities.   

 

 Coherence with poverty-reduction programmes: Traditional WSH initiatives have fo-
cused primarily on health benefits without exploiting the productive potential of water and 

composted excreta for small-scale livelihood activities. These approaches have the potential to 

enhance the success of WSH services.  
 

 School sanitation and hygiene education: The importance of girl-child education and 

school WSH services have been shown to enhance girl school enrolment, retention and per-

formance, leading to time saved at home, as well as the use of private, hygienic facilities par-
ticularly during menstruation. 

 

 Donor coherence: lack of coherence between donor approaches, competing and at times 
conflicting policy direction and implementing methodologies all constrain the effectiveness of 

WSH interventions. Conversely, donor consistency in support of progressive sector develop-

ment can be a powerful force for change and enhance contributions to broader conditions. 
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6.9. Towards a Conceptual Framework for Understanding the Impact of Factors 

 

The hygiene improvement framework (HIF) developed by the Environmental Health Project (see sec-
tion 6.4.4) is an effective conceptual tool for understanding the linkages between elements of pro-

gramming and the enabling environment. The framework provides a concise illustration of the ele-

ments, or factors, which should be in place to achieve a reduction in diarrhoeal disease and thereby 
improve health conditions. It represents a significant move forwards in our understanding of how 

health improvements can be brought about, by focussing not only on the known interventions (more 

and better infrastructure, hygiene behaviour changes etc.), but also on the underlying conditions that 

should be in place to sustain the impact of these interventions, such as strong and competent institu-
tions, clearly defined policies and adequate cost recovery for maintenance and system replacement.     

 

The HIF framework is designed to be applied at a national or sub-national level and has as a primary, 
although not exclusive, focus on the water and sanitation sector. As such it does not account for some 

of the over-arching factors that may influence contributions made by WSH to improved health and liv-

ing conditions. In order to address the basic purpose of this review – namely, to identify and prioritise 
these factors – we must look beyond elements of the immediate WSH sector and seek to better account 

for the influence of broader conditions.  

  

In order to broaden the scope of the HIF as a useful analytical tool, the authors propose to expand the 
framework to account for these wider contextual factors. Figure 6, on the following page, builds on the 

HIF concept to illustrate the organisation and linkages of factors, including these overarching contex-

tual factors which can have a potential bearing on the effectiveness of WSH interventions and their 
impact upon health and living conditions.  
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Figure 6: The Expanded Health and Living Conditions Framework 

 

 
 

 

 
 

 

 

 
 

 

 
 

 

 
 

 

 

 
 

 

 
 

 

 
 

 

 

 
 

 

 
 

 

 

 
 

 

 
 

 

 
 

 

 

 
 
 

 

 

 

 

 

Source: Adapted from EHP Hygiene Improvement Framework, 2004 
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6.10. Priority Factors, Minimum Standards and Indicators 

 

Although all of the factors identified in the literature review, and summarised above, have the poten-
tial to influence the effectiveness of sector contributions, not all of them carry the same weight and the 

relative importance of factors is context specific. However, based on the findings of the literature re-

view and the analysis of the linkages between factors, it can be argued that some of these factors are 
fundamentally more important than others and have a greater potential to constrain or enhance the ef-

fectiveness of sector contributions, irrespective of context.     

 

To this end eight key factors are prioritised as those which are seen to contribute most to influencing 
the impacts of WSH on health and living conditions of the poor. These focus on the national contex-

tual level, but also include elements that cut-across the framework at programmatic level. By taking 

these factors into account through strategic interventions and support by donors such as Danida may 
be able to address some of the primary constraints facing the sector. The priority factors are:  

 

At national level: 
 

 Education, especially for women and girls 

 

At national level within the WSH sector: 

 

 Good sector governance supported by political and social will 

 Clear sector policy focusing on improved sanitation and hygiene 

 Improved financing using well-targeted subsidies 

 Strong, competent and well-coordinated institutions 

 

At programmatic level: 

 

 Strong donor coherence and coordination 

 Implementation based on participatory, demand responsive, people centred approaches with 

gender parity 

 Focus on livelihood approaches through enhanced productive use of water and excreta  

 

 
Minimum standards and Indicators: 

 

A framework for assessing these factors in context is required in order to make them more meaningful 

for decision-making regarding potential technical or financial support on the part of donors. Focussing 
on these critical factors will also help donors as they engage with national governments and other 

stakeholders in a dialogue about development and organisation of the sector and WSH interventions. 

Therefore, the following tables (4.1 and 4.2) present suggested minimum standards, or conditions, as a 
guideline for each priority factor. These are presented along with some basic indicators with which to 

measure actual conditions and processes in a given country context.  
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Table 4.1: Priority Factors with Minimum Standards and Indicators 

Factors Minimum Standards   Indicators 

EDUCATION 

 

 

 

 National level commitment to educa-

tion as a fundamental motor for eco-
nomic and social development 

 

 Focus on women and girl child educa-

tion, including the promotion of im-
proved hygiene practices 

  

 Public statements and government pol-

icy in support of education; level of an-
nual national budgetary allocation for 
education as % of total 

 Existence and performance of targeted 

education interventions for women and 
girl children 

 Numbers of girl children reaching sec-

ondary school 
GOVERNANCE 

AND POLITICAL 

SUPPORT 

 Commitment to, and political support 

for, sector reform 
 

 Separation of planning (resource allo-

cation), operation and regulatory func-
tions 

 

 Provision of resources to carry out wa-

ter, sanitation and hygiene-related poli-
cies 

 

 Policy support to community participa-
tion and gender parity 

 

 Commitment to full decentralisation, 
including the transfer of financial re-

sources and technical support to lower 
tiers of government    

 

 Public statements and passage of nec-

essary legislation in support of sector re-
form  

 Establishment of relevant new and/or 

reform of existing institutions 
 
 

 Level of annual national budgetary al-

location for WSH as % of total 
 
 

 Presence/absence of clearly articulated 
and relevant policy statements 

 
 Existence of legislation to support  de-

centralised service delivery; level of na-
tional budgetary allocation transferred to 
local governments  as % of total annual 
budget 

POLICY FOCUS ON 

SANITATION AND 

HYGIENE  

 Policy support to 100% improved sani-

tation at household and community level 
 

 Policy support to hygiene promotion 

and awareness as integral activities of 
sector interventions 

 

 Clearly defined institutional roles and 
responsibilities for sanitation and hy-

giene promotion interventions 
 

 Commitment to school sanitation 
 

  Clearly articulated and relevant policy 
statements 

 
  Clearly articulated and relevant policy 

statements 

 
 

 Sanitation policy, including institu-

tional mandates reflected in legislation 
 
 

 Well-funded, dedicated school sanita-

tion programmes  
 

FINANCING  

 

 

 High priority given to WSH in national 

annual budgetary allocations 
 

 WSH has high priority in PRSP (if 

relevant) 
 
 

 Dedicated financing for improved sani-

tation  
 
 

 Financial investment made available 

for support to long-term service delivery 
(not only capital investment) 

 

 Progressive subsidies used to target 

poorest groups in rural, urban and small-
town populations 

 

 Level of annual national budgetary al-

location for WSH as % of total 
 

 Presence of WSH as clearly articulated 

priority in PRSP documentation 
 
 

 Level of funding dedicated for sanita-

tion as % of total WSH sector invest-
ments 

 

 Level of funding provided for post-

construction support as % of total sector 
investments 

 

 Presence/absence of clearly structured 

tariff and subsidy mechanisms that tar-
get poor consumers, rather than subsi-
dise service delivery generally 
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Table 4.2: Priority Factors with Minimum Standards and Indicators 

Factors Minimum Standards  Indicators 
INSTITUTIONAL 

STRENGTHENING 

 

 Commitment to building capacity of 

local and central government and com-
munity-based institutions as part of sec-
tor development planning and in parallel 
with infrastructure investment 

 

 Pro-active coordination and collabora-

tion between sector institutions 
 
 
 

 Skilled and resourced institutions with 
clear roles and responsibilities  

 

 Inclusion of capacity building in an-

nual planning; level of funding dedi-
cated for capacity building as % of total 
sector investments 

 
 

 MoUs and agreements in place and re-

spected by relevant sector/cross-sector 
institutions; agreements revised and up-
dated regularly  

 

 Competent staff in sector institutions, 
including community-based entities, 

who are aware of mandates and respon-
sibilities  

 
DONOR  

COHERENCE 
 Common donor policies/approaches to 

supporting sector development and re-
form 

 

 Coherent financial support to govern-

ment-led sector investment programmes 
(including PRSP where relevant) 

 

 Common approaches to implementing 

methodologies, tariff and subsidy struc-
tures and technical norms and standards 

 

 

 Existence of well-functioning and pro-

active donor support group for WSH 
 
 

 Common sector financial planning 

mechanisms in place and respected by 
donors 

 
 

 Common sector implementing ap-

proaches agreed upon and respected by 
donors     

 
 

IMPLEMENTA-

TION 

 

 Participatory, demand responsive, ap-

proaches are established as sector norms 
for project implementation to establish 
local ownership 

 

 Gender parity is included in all phases 

of implementation, including training 
 

 Participatory, demand responsive, ap-

proaches and gender parity are reflected 
in documentation (training materials, 
project guidelines and normative docu-
ments) 

 

LIVELIHOODS  

APPROACHES 

 

 

 

 

 Adoption of livelihoods approaches as 

part of sector norms for implementation 
to encourage productive uses of water 
and excreta 

 

 Establishment of integrated water re-
source management approaches at local 

level as part of sector norms for imple-
mentation 

 Livelihoods approaches are reflected in 

documentation (training materials, pro-
ject guidelines and normative docu-
ments) 

 

 Integrated water resource management 
at local watershed level is reflected in 

documentation (training materials, pro-
ject guidelines and normative docu-
ments) 
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