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The Millennium Declaration of 2000 and the subsequent effort to achieve
Millennium Development Goal81DGs) gave new impetus to lonrgtanding efforts by
governments anather development atorsto enhanceaccess tavater andimprove

sanitation. The goawas to deal with this central cause of poverty and sickness
millions of people; especially children and womenaround the worldUnderMDG7

& Bsure environmental sustainabiléythe world set itself the target of halving th
proportion of people \ithout sustainable access to safe drinking water and b
sanitation by 2015.

These new efforts built on decades ofnternational ceoperation in thewater and
sanitationsectors (Figure 1)The government of the Netherlands, for instance, t
been providing assistancén the sector for somes0 years. Dutchrural water and
sanitation policies have shown a typical trajectofyom an early technocratic
emphasis on building infrastructure a growing concern with the social, institution
and behaviourafactors that so strongly influendhe sustainabilityand effectiveness
of water and sanitationinterventions. These global efforts have had mixed resu
According to the United Nation@011), there has been good progress with regarc
drinking waterbut much slower progresen basic sanitation particularly in rural
areas (Box 1)

Some efiorts in rural water and sanitatiomave lackeda clearfocus onlearning and
results¢ includingunderstandingvhat works and whyin what contexts, and how th:
bed impacts can beachievedwith resources investedTo remedy this, dzens of
evaliations have been carried out (s¢ee OECIDACEvaluation Resource Cent
(DEReY and there have been recent efforts to take stock of evide@iG&V andEG
2011), includingwith systematic review (Waddingtonet al, 2010) To add to this
evidence basethe Dutch government working with its development partners,
evaluatedthe impactof programmes in five countries: Benin, Egypt, Mozambic
Tanzania and Yemen. These ather recent studies informed aagticy review. This
note summarigs the main findingsf the evaluationsand describegmerginglessons


http://www.oecd.org/dac/evaluation

DEVELOPMENT ASSISTENN THWATER AND SANITATISECTOR

After a dip in the 1990s, external assistancevater
and sanitation hasisensharply sice 2001(Figurel).
Annual average aid commitments to water and
sanitation amount to USD 8.3 billion, representing 7%

Box 1.Progreson Water and Sanitation
of total sector allocable aith 200910. Most of this
WDE) TEpOT (U] FEOEES liE aid was aimed at achieving thdDG specific targets,

Millennium Development Goal 7
1 JEET GOEE N TEEEETE TEEEES namely, reducing by half thepercentage of people

OC BEEN ernklng WEIRD, T 561 without sustainable access to safe drinking water and
target is likely to be surpassgc basic sanitation by 2015.

| although rural areas are laggin
ENSURE ENVIRONMENTAL behind and more than oneniten Aid to water and sanitation targeted regions most in

SUSTRIBIETY people may still not have full acces: need of better access to water and sanitation: Sub
to safe drinking water by the 2015 deadline. While sor Saharan Africa received 26% of total aid to skeetor,
regions, such as east and sougthst Asia, have already gor and South and Central Asia %Al The poorest
beyond the target, progress varies widely. Sdharan countries received 40% dfe total (OECD 2012)

Africa remains far behind: Despite h@”almost doubled Starting with 2010 ﬂOWS, it is pOSSible to |dent|fy aid

the number of people using an improved water sour ¢, sanitation separately from water supply: of total
between 1990 and 2008, coverage was still only 60% 51 / YSYSSNEQ FAR G2 KA &

2008. The 2011 reporshows slower worldwide progres
with regard to basic sanitation, where the picture is qui
bleak. The percenaS 2 ¥ { KpSpulatich Ni$ing @r
adequate toilet rose just 7% from 1990 to 2008, from 54
61%. Almost half the population in developing regions
not have access to sanitary facilities, and an estimated

billion p_eople prac'q;;e open d_efecatloev;p_osmg themselves sanitation has increased in recent years, these
and their communities to major health risks. In sBhharan contributions still seem insufficient considering the

Africa, only 24% of the rural population were using funding needsaccording to the OECD D@012)
improved sanitation facility.

7 According to the United Nation:

supply activities represented 21%, sanitation 13%,
and combined water supply and sanitation adies
44%; the remaining 22% consisted of sector budget
support, contributions to funds managed by
international organisations, waste management and
education activitiesWhile aid to water supply and
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MAIN FINDINGSNTRODUCTION

This set of evaluations provides evidenfrom a range ofountry cases. Thaimwas tooffer insight irto the impact of
water and sanitatiompprogrammessupported by the Dutch Governmeand at the same timéo drawlessons of broader
relevance for the development communityhe evaluations illustratéhe effectivenessand impact ofwater supply,
sanitation and hygiene promotiointerventions particularlyin poor, rural areas in five countries

The types of intervationsevaluatedshow some similarities and some differences. Mao&rventionswereto construct
simple rural water supply facilities, suchsblic tapsboreholesand protecteddugwells. A few programmeisivolved
pipingwater into homesor yards. All the cases studiedhcludededucation and training components for sanitation and
hygienepromotion, and someincluded construction ofmproved sanitation facilitiegpit latrines sewage system)rhe
governmens, including national, regional and localt@rs, of the countriesplay a central role in the execution of the
programmesmost of which werecarried outin a context of decentralisatiofRrojects examined here were financed (at
least in part) through international development assistance providéieeito the government or to nogovernmental
organisationgNGOs) Most water facilitiesn the rural communities studiedre managed byn organisationof water
usersfrom the localarea. In Benin local authorities ge responsible and management is sobtracted to private
companieslin the case of the programme in Egyatocalcompanylinked toa national holding company is responsible
for the operationof large scal@ipedwater supply and waste water systems.

The following sections outline &am findings on access to clean water, improved sanitation, programme results for the
poor and for women and girls, health impactsustainability and governance. Thastl section looks at policy
implications. Examples are providgdoughout the text andn boxes.

Photo: A woman imural Tanzania pumps water at a community water pgl@B 2010)



ACCESS TO CLEAN VWATHAIN FINDINGS

Evaluationsshow that theuse ofimproved water sourcedas increased but programmes still need talo more,
especially on thesafetyand optimal use ofirinking waterafter collection Water quality testsin programme areaund
evidenceof faecalcontamination(indicated by presence @&.colj of some drinking water at theource This problem is
exacerbated when wateis stored in the home as illustrated with datdrom Beninin Figure2. Contamination occurs
when people touch water with unclean hands or puinto dirty containers.In Benin, a experimentthat provided

clean closed containers fawater transport andhouseholdstorage showed a strong reduction of the presenc& abli

In all the cases of communal water points that weln
studied part of the populatiorcontinues to use less
safe traditional water sourcespsietimes also for
drinking water.Theaveragequantity of water used
from improved water sources igsuallyabovethe
absoluteminimum of5 litres per person per day for
drinking, cleaningf vegetables that are not bt
and basic hygienddowever theWHO/UNICEF Joint
Monitoring Programmestandard of 20 litres per
person eachday is still far from being achieved in
substantiainumberof the programme areas.

The impact studies show thavhere there is access
to an improved water source, varying proportions ¢

% of localities/households

Figure 2 E.colicontamination by water source
(Source: I0B & BMZ, 2011)
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households in the communities studied do not use It

at all, or do not use it during part of the year. The reasons.vEmgy include long distance to the improved source,
particularly in cases of scattered rural households; high number of users per water point causing long queuing time
availability of rain water as an alternative source during the rainy season and decrease in the water output of som
improved water sources, partitarly during the dry season. For example, in Mozambique, the impact evaluation found
that paying for water did not create barriers to access for poor households, but 31% of households in villages where :
improved water sources was introduced diiiidl na useit. In this case the continued use of traditional sources is mainly
explained by long distances to the improved water source. Aggregate data on the number of water points constructec
their designed yield and the size of the local population may reashk realitiesat the household levelinvestigation of
actual household use and storage practiceslgdingpossible recontamination) is therefore needed to be sure about

programme impact.

Photo:Construction of a water treatment plant Egypp®B, 2011)

Photo: Household water storage in Egypt, whe

people store water before use due to water pres:

problems. Of samples taken from water stored

traditional pots (left) 20% were contaminated wi
coli formbacteria (I0B, 2010)




Box 2. Workingogether to bring clean drinkingvater and basic sanitatiorto rural homes

The Government of Mozambique, UNICEF and the Netherlaads established a partnership to contribute 1
the achievement of the MDG onwater aédl YA G GA2y Ay a2l YOAIldzS KN
aAftAz2y LYAGAFIOGADSQE S6KAOK |AYa G2 LINBOGARS o4l 0
Sofala and Tete provinces. Its approach is participatory and demand respongilvejser communities and
schools expected to take leadership and responsibility for the maintenance and management of their im|
facilities and behavioural change, supported by Government, NGOs and the private sector. The proc
implementation straegies are aligned with the national water policy, which places priority on meeting the
needs of the disadvantaged, on decentralised management and on the participation of users. The progra
an important reference for the National Water Supphdaanitation Programme (PRONASAR), which is now
initial phase of implementation. The main water supply technology applied is a borehole fitted with a hand |
An important component is the engagement of local NGOs to carry out promotion activitige targeted
districts to build demand for improved services, as well as capacity to sustain services and strengthen the
side for the construction of latrines and maintenance and repair of water points.

The One Million Initiative revised its approach by merging education components with a comihednttytal

sanitation approach. The implementation of water, sanitation and hygiene activities in the target provin
complemented by the development andrehgthening of government capacities at provincial and district leve
order to ensure londgerm sustainability of the interventions. In a short period of about two years, close to
million people have been provided with access to a functioning ingmtovater point and 433 villages with

population of close to 350,000 have been declared Open Defecation Free (ODF). The impact study showe
increase in the ownership and use of latrines, particularly for wealthier households (those in the sathpe v
above average increase in wealth). However, so far, only a few latrines satisfy all conditions of adequate ¢
sanitation. The sanitation intervention is responsible for a 3% decline in the prevalence of diarrhoeal di
Good progress haselken made towards sustainable benefits but Government and NGOs do not yet hav
capacity to provide and sustain the required services in the long term and institutional accountability mechi
at the local level are not yet strong. The policy assunmptitat communities will be able to meet the costs

major repairs and replacement of water infrastructure is not realistic in the short to medium term.

BASIC SANITATION

The impactof education and training othe constructionand use
of toilets has in many casesbeen limited but there arerecent
examplesof approaches with promising resuli/ithin a few years,
GKS W/ 2YYdzyAide ! LILINE I OKsediBox 3 §
promoted by UNICERn Mozambique, achieved an increasd
almost 14% A Yy K 2 dzéo®riéhip Ro& & private latrine andgsk
subsequent increased us# latrinesin the communities studied §
The hygiene of toiletsalso improved The sustainability of thes
achievements will be assessed in a folopstudy.

Another programme for which monitoring reports and externalg
SOl fdzZ GA2ya aK2g LINBYAAAYIm&
in Bangladesh. The approacbmbines a broad range of activities®
aimed at awareness, small loafts the buildng and improvement ¥
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of toiletsfor poorer households, subsidiésr the poorest and loans  Photo:A basic latrine in Mozambique (I0B, 2p11

and training for local entrepreneursThe percentage of the
population with an (improved) toilet has increased significantly.

¢ {



Perceived affordability for households and fiscal viability for state and local authorities influence progress in sanitatior
t 22N NHzNF f K2 dzZaASKZ2RAQAWANPR WGROESEEGNRY SR E@AAa az2YSGAYS
averageamount that surveyed households were ready to contribute was only about a third of the cost of such
structures. In Mozambique and Tanzania, on the other hand, peogl@lle and willing to build much less costly simple
latrines with local materialg but these do not always conform to international standards for a sanitary facility, which
have themselves been subject to debakeirther research on the health impactssafch facilities would be useful.

As the MDG data show, developing country governments and their partnersdauste more efforts and resources to
implementmore effective approaches in the rural sanitation sectws.a result of a predominantly technicalentation,
government institutions are often not equipped for providing education and training for promotion of appropriate
hygiene and sanitation behaviour, undermining effectiven®segramme components for promotion of sanitation and
hygiene are oftn left to NGOsand funded by donorsCollaboration between water and health authorities remains
limited. Developing countries are often reluctant to invest in basic sanitation, particularly if the strategy to be psrsued i
not capital intensiveWhere goernments install capitaihtensive sewage systems and waste water treatment plants,
they may over-design them and/or miscalculate willingness to pay for servicesome cases, such as in Mozambique,
however, the government contributes to theffective, low cost CATS approa¢Box 3) Yet, overall, 8 @S NY Y Sy {
capacity to subsidise latrines and sewer connections is limited, and responsible institutions remajremgsaigering
sustainability

Box 3. Communityled solutions: What is CATS?

TKS W/ AYi¥dzy LILINB I OK (2 )béildsloh exdeliegcs i BainglaBegrwittotihe! Corimunity
Total Sanitation (CLTS) movement based on taking joint decisions to make improvements and aiming at
communities free of open defecatioitheapproachconfronts communities with information about thenpacts of

open defecation on healthcombined witha system of incentives and awards for those communities that aboli
completely. CLTS/CATS uses patrticipatory techniques to trigger collechtiage in sanitation practices. Tt
approach requires good facilitation skills in order to capture and use the moment when the entire commu
GNRAIISNBR (2 GF1S OlGAz2y 2y GKSANI &l yAGl GA 2y fadchll
contamination of food.

HEALTH IMPACTS

The health impact of the water and sanitation interventions evaluated by the
five studies wadimited in most casesThe full potentialof health benefitsis
realisedonly whenall of these conditions are met:

9 drinking water is safe (uncontaminated);

9 enough water is available all year round and within a short distance of
the household;

9 there is largescale access to, and hygienic useaifets; and,

1 hands are washedvith soap or ashat all critical times(after using
toilet, before eatinggetc.).

Complete fulfilment ofall of these mutually reinforcing conditions is rare,
limiting health impacts.

Photo: Hand washing in Tanzania
(10B 2011)



HEALTH IMPACT®ntinued)

The impact on health is also determined b
the situation before the interventions. Forg

relatively good at thestart, andthe three
main interventions ¢ controlling water
guality, increasing water pressure, an
ingalling piped sewerage systems all
contributed to a moderate reductioof 9% }
in diarrhoea prevalence. The mosf
substantial improvementc 26% drop in
diarrhoea¢ was foundfor communities in
Tanzania where conditions were very pog
before the introduction ofimproved water
sources In Mozambique, studies calculateg
a 3% reductionbetween 2008 and 2010
attributable to CATS the only instance,n
these studies, of health benefits directl
attributable to an awarenesmising and
training intervention. The study in Benin
could demonstrate no health benefits for
adults from the interventions; partly because some people already had a safe wateplgympartly because of
contamination of water during transport and storage, and partly becaighe low proportion of the population in the
communities (<10%i)sing @ improved sanitary facilittn Yemen, surveyed households generally reported increased
levels of disease, but these increases were less in places with metteorksand house connections.

Photo: Hygiene edation class in Benin (IOB 2011)

The evaluations suggetiat health benefits are constrained by the failure to simultaneously and consistemplsove

water supply sanitatiormnd hygiene ¢ meetingall of the factors mentioned above. Despite the existence of improved
sources people may be unwilling or unable to get enough water from them all of the time. Water may not be safe
enough at the source, or transport and storage may be unimygiand other hygiene practices may be inadequate,
resulting in recontamination before useloilets may be (perceived to be) too expensive for poor households or may not
meet basic sanitary requirementandermining health impact§ hese factors explairné disappointingly low impact on
health outcomes despite the successful increase in access to madefor some programmes, to basic sanitation

Thedemonstrated health impacts in these studies #es
than impactsindicated by much of the literaturén this
field (IOB 2012). This difference can partly be explained
the poor rural circumstares in which most of the
programmes were executed. Differences may also be
explained bythe more or lessisolated nature of the
activities evaluated, with more isolated interventions
comparable to the experiment with closed clean waté
storage containers in Benin, showing poorer results

Photo: Water storage experint in Benin
(10B, 2010)



HELPING THE POOREST

Rural water programmes are broadly beneficial to pod
communities. Poverty is widespread in the regions whe
rural water andsanitation interventions typically occur, sc
most beneficiaries are poor. The poorest people in t
beneficiary communities usually enjo the benefits of
improved water supplieto. But the very poorest and most
marginalised communities typically have less access to th
programmes and benefit less from them. Especially in Be
and Yemen, households in betteff communities were
found to be more likely to benefit from improved wate
supplies. This may be because these communities are bejs A
able to make the local contribution to installation costs thg=

many programmes require from their beneficiaries, and mg&
alsobe better connected piitically, which can be significantf
in demanddriven programmes.

~~

There is less equity of access in the rural sanitation sec = - . o

Latrine construction and sewer connection®stly benefit ~ Photo: Traditional unimproved watersees inShinyanga
householdsor communities that have had more wealth Tanzania (10B, 2011)

increase omare relativelybetter off, as surveys showed in Mozambicared Egyptespectively. The programme of BRAC
in Bangladesh providesn example of a specific focus on poverty by pimg smallloans to poorer households and
subsidies to the poorest to combat this bias.

BENEFICIAL EFFECOR WOMEN AND GIRLS

Improved access to safe water supplies has benefig
effects for women and girls, whenjoy time savings
and sometimesa reduced work load as a result. Whe
water must be fetched from distantnal sometimes
multiple sources, women and girire normaly the

ones who bear the burdenThere are social and
institutional benefits for women, too, when rural wate
and sanitation pogrammes  stimulate  their |
participation ¢ as in Bangladesh, Mozambique an
Tanzania. In Tanzania, for example, about half t
members of water user groups are women; in seve
countries, women also play prominent roles in hygie
and sanitatiorcampaigns.

But time savings and reduced work load only achie
limited benefits in terms of increased income. The ti
saved is usually devoted to other unpaierk such as : = i SRR
collection of firewood or unpaid agricultural laboul Photo: Women and children collecting water from a communi

Only in Benin did these studies find a substant.... water point in rural Tanzania (I0B 2011)

proportion of households (35 %) reporting that women were able to spend more time on income generating activities
Typically, poor houselds with better access to safe water still face the same sevarigslion economic opportunity.

More time does not mean more monejhe same holds for women and giitsrural communitiesThere is some impact

of water and sanitation programmaes terms ofhigher attendance at school by girlsy Yemen, a 4% to 8% increase in
the proportion of girls enrolled in village schools could digibuted to improved water supplies. In Benin 40 % of
children in the sample, and in Tanzania one third of water usarggrosaid that the time girls spent on study or school
attendance had increased because of easier access to safe water supplies.
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SUSTAINABILITY

The full operation of most of the water supply and sanitation infrastructure reviewed has improved owaratseand is
reasonably well assured in the short term. For exampledies in the five countries found that the percentage of
operational water supply facilities had increased with support from the programmes over the years. Eighty to ninet
percent of he water supply facilities under review were operational at the time of the styudi@se d whichwere
evaluated many yearafter the water supplies had been installetihe high percentage is explained by varying factors
such as management of facilitiey bnotivated community level organisations of water users; strong community
leadership; dependence of communities on the water source; the water supply facilities still being new; anc
rehabilitation of broken facilities by the government with donor assistan

However, capacity for longgerm maintenance of these systems is insufficient at all levels, even when local
management institutions appear well motivated. Weak institutions are the root cause of many failed water and
sanitation systems. Technicalssainability depends on institutional sustainability, so institutional maintenance is vitally
important. However, in the areas reviewed, support to institutions is typically inadequate. Institutional monitoring is
lacking. Capacity of community level amavér level government structures has improved but these still face major
capacity constraints. The capacity and sustainability of NGOs in the sector is questiBeijleg on NGCand external
finance (from donorsinay dilute slower, but ultimately morsustainable, efforts to build the role and capacity of local
government institutions

Many programmes have tried to strengthen the role of the private sector in the installation and especially the
maintenance of rural water and sanitation systems, but Wiitiited success. Often the markets are too small, scattered
and sporadic to make such work a viable business proposition. An even bigger challenge is paying for maintenance in
medium to long term, when major parts and sometimes whole systems may negedation or replacementCovering

the full cost of longerm maintenance from user charges is rarely feasible; an element of subsidy will remain necessar
for the time being. Governments and funding agencies are often reluctant to confront this reality.

COORDINATION AND GERNANCE IN THE WARRI®D SANITATION SERTO

There is increased clarity on the roles and responsibilities of the different actors and their institatibeswater and
sanitation sectorBefore the 1990s, the state was often tdeminant actor in the regulation and execution of policy,
often without a coherent policy framework and implementing through a fragmented variety of institutions and projects.
Since then, policy frameworks and the roles and responsibilities of diffesotsa including local governments, private
sector and NGOs, have become increasingly clBair.efforts to stimulate information exchange and operational
collaboration between central and local
government agencies, NGQsjvate sectorand
usersstill usually fall short.The evaluation of the
Tanzania programme found that it was a good
example of a stefby-step approach that helped
to build understanding, acceptance and -co
2NRAYIFGAZ2Y 2F &adl {1SK2f R

MDG 7 has been a driving force fdhe
monitoring of expanded water supply and basic
sanitary facilities grogramme outputs). The
impact studies however, indicate a lack of
information onthe factors includingcontextual,
that undermine or reinforce benefits arldnited
use of such information for improving pcikes
and implementation. Limited availability of
quality data and the limited use of such

Photo: Testing water quality andathering data in Benin (I0B, 2011) €empiricalinformation, are significant constraints
on the effectiveness of policy in this sector.
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