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INTRODUCTION 
With an increasing global focus on issues of Water, Sanitation and Hygiene (WASH), 

the number of programmes and projects addressing the same are also expected to rise. In 

such a scenario it becomes critical to understand the manner in which WASH interventions 

have been monitored and assessed in the past. Monitoring and evaluation provides 

information and facts that, when accepted and internalized, improve the overall performance 

and the quality of results. Hence, the indicators employed for M&E of WASH evaluations are 

vital to ensuring the success of not only ongoing but also future programme, projects and 

strategies.    

This paper undertakes such an analysis by looking at WASH evaluations that were 

conducted for programmes/projects being implemented in India from 2005-2015.  The 

primary focus of the paper is to look at the extent to and manner in which the evaluations 

have incorporated gender as a key indicator. As pointed out in the 2014 update report on the 

“Progress on Drinking Water and Sanitation” by UNICEF and WHO, national level household 

surveys in WASH often do not collect information on the use of facilities within a household 

and hence overlook certain dimensions of inequality such as those related to gender. This is 

extremely problematic given that the impact of the availability of adequate clean drinking 

water and adequate and appropriate sanitation facilities is not solely biological but also has a 

direct bearing on the self-esteem and dignity, vulnerability to violence, economic 

empowerment, and education of women and adolescent girls. 

The view adopted by most interventions wherein incorporation of gender is 

tantamount to making resources available to women is not only narrow but also incomplete. 



Gender refers to socially constructed roles, behaviour, activities and attributes that a 

particular society considers appropriate and ascribes to men and women (Water and 

Sanitation Program, 2010). The differentials in power and authority in determining access to 

resources arising from prescription of different roles, behavior, activities and attributes give 

rise to gender inequity. Therefore, it becomes essential to understand the extent to which a 

programme/project recognizes such structural inequalities and tries to address them.  

METHODOLOGY 

The method employed for this study is „document analysis‟ wherein evaluation 

reports pertaining to WASH have been analyzed and interpreted to understand the gender 

inclusiveness of WASH evaluation designs. This process of document analysis involved two 

main pre-analysis processes: (a) online data collection, and (b) coding. 

A. Online Data Collection 

For this study, data collection involved the identification of evaluation reports of 

WASH programmes in the India.  Only those reports available in the public domain serve as 

the purposive sample for this study since the reports were collected through an online 

search. Two rounds of searches were conducted between 4th June and 15th June, 2015 as 

described below.   

At first, a preliminary search for the phrase “WASH evaluations in India” on the 

Google search engine yielded 74,40,000 results (as on 6th June 2015). A majority of these 

results were related to evaluations of health programmes in the country, but very few were 

on WASH specifically. To further refine the search, key organizations engaged in WASH 

evaluations in the country were identified and a search was conducted in their web portals. 

These organizations are World Bank, WHO, UNICEF, UNDP, BMGF, UN Women, Arghyam 

and Government of Karnataka. The filters employed for the searches were: Country: India; 

Theme: Water and Sanitation.  



A second round of search was undertaken via the Google Scholar search engine for 

the following key words: Water, Sanitation, India, Evaluations. These key words were used 

in conjunction with the same organizations that had been identified in the previous search, 

resulting in multiple permutations and combinations. For example, one of the search phrases 

employed for BMGF was “BMGF evaluations on water and sanitation in India.” It is important 

to clarify that the period of publication for these evaluations was restricted to 2005 -2015. 

The only exception was made on account of a UNICEF report (2000 publication) as it was 

mutually decided upon by the team as being important for this research paper. 

Prior to the commencement of the coding process, a third search was undertaken 

using the same criteria as the second round to ensure that no reports had been missed out. 

The search did not yield any new reports.  

At the end of the search process, a total of 20 evaluation reports were identified. 

However, when the team started reading the reports for the purpose of coding, 4 reports had 

to be deleted from the list since they were not evaluations as defined in M&E. In addition, it 

was also discovered that in some cases different reports were related to different phases of 

the same evaluation. For instance, for the impact evaluation of one programme, one report 

presented the baseline findings, one presented the midline findings and the last presented 

the endline findings. Thus, a total of 16 evaluation reports covering 13 distinct programmes 

serve as the basis for the analysis reported in this study. 

B. Coding 

The codebook was created as the online data collection was in progress. This 

involved identification and delineation of different codes through an iterative process. The 

multiple iterations are particularly important because it ensures that the definition of the 

codes as understood by the team is the same. The first set of codes that constituted the 

codebook was identified on the basis of reading of past literature. These codes evolved and 

were modified based on the information that emerged from the reports. Some codes were 



also incorporated based on the objective of the study. Since the study involves analyzing 

evaluations, codes that cover the objective, design, methodology and funding of the 

evaluations are also taken into consideration.  

The final codebook comprised of 54 indicators1 with each code detailed out such that 

one is able to assess whether gender/women are incorporated as a variable or not. During 

the process of reading and coding each report, a separate note-sheet was constructed to 

maintain a record of excerpts from the reports. The primary purpose of these excerpts is to 

allow for a better understanding of the codes and findings that emerge from the reports.  

ANALYSIS 

For this research study, each of the evaluation reports was studied under 2 broad 

heads: (a) structure of the evaluations, and (b) content of the evaluations. 

A. Structure of Evaluations 

Of the 16 reports that constitute the sample, none of the reports had the word 

„gender‟ incorporated in their title and for a majority (81%, n=13), data has been collected at 

the household level while the remaining 19% (n=3) were at the community level. None of the 

evaluations have focused primarily on intra-household variations between men and women 

of a household with regard to access to water, sanitation and hygiene. Furthermore, gender 

only found mention in the objectives of one study where it was recognized that “…Their 

[communities] role is central in planning and implementing improved sanitation, taking into 

account the needs of diverse community members, including vulnerable groups, people with 

disabilities, and women and girls”. Hence, for most WASH evaluations the variable of gender 

or women does not constitute a focal point.  

                                                

1
The 54 can be broadly classified under three main themes: (a) Structure of the Evaluation Design (8 codes); (b) Content (45 

codes); and (c) Funding of the Evaluation (1 code).The content theme comprises of 6 sub-themes focused on water, sanitation, 
hand-washing, impact on health, waste disposal, and power relations and entitlements. 



An analysis of the study design reveals that 31% of the evaluations were programmatic 

evaluations and another 38% were purely experimental impact evaluations. Quasi-

experimental studies accounted for 19% of the sample and process evaluations were the 

least in number at 13%. It is interesting to note that all the 3 evaluations that were conducted 

at the community level are programme evaluations. All the impact evaluations and process 

evaluations were conducted at the household level. Furthermore, only 2 (two rounds of 

process assessments of the same project) out of 16 reports were process monitoring 

evaluations which look at the processes followed under a WASH intervention.  

The types of tools that are employed for data collection also provide insight into the 

nature of data that the evaluation attempts to collect. Of the total 16, 14 evaluations adopted 

a mixed methods approach including PRA exercises, Case Studies and Observations. The 

remaining 2 evaluations that did not use close ended questionnaires, utilized a mix of Key 

Informant Interviews (KIIs) and Focus Group Discussions (FGDs). All the reports have 

gathered primary data for analysis and then arrived at their findings.  

While the dominance of mixed methods indicates that there is an attempt to capture 

multiplicity of perspectives and experiences, none of the 16 evaluations attempted to gather 

feedback from the community and incorporate it in their recommendations. This is 

problematic because 50% of the reports are for programmes under the Total Sanitation 

campaign (TSC) which is based on the principle of community-led total sanitation (CLTS), 

wherein community led methods are employed to propel people into action. Omission of 

feedback in such situations results in limited insight into what works best with a community. 

For instance, in one programme (covered by two reports) the intent was to look at sanitation 

solutions desired by the people but the ability of the programme to achieve this was not 

assessed in the evaluation reports.  

Nevertheless, 81% of the sample reports (n=13) did provide recommendations based 

on the evaluation findings. Out of the three that did not provide recommendations, two were 



baseline reports and one a midline report of impact evaluations, for which recommendations 

are usually not required. The recommendations in these 13 reports ranged from suggestions 

on programmatic remodeling to scope for advocacy. A majority of the recommendations are 

either programmatic (69%, n=9), i.e. how to improve the structure and implementation of the 

programme further, looked at measures to improve the impact of the programme (31%, n=4) 

or how to scale up (31%, n=4).  

B. Content of Evaluations 

This section examines the various facets of WASH that have been included in the 

evaluations and the extent to which they display gender sensitivity.  

Incorporation of Gender 

Analysis of the content of the report revealed that the words „gender‟, „woman‟ or 

„female‟ do not find mention in 25% (n=4) of the evaluations. The remaining 12 reports either 

mentioned or defined the words „gender‟ or „woman‟. A majority of the evaluations (50%) 

only mentioned the word „woman‟ in their content. Clearly, most evaluation reports 

incorporate gender analysis at the very rudimentary level of man-woman comparison without 

exploring power relations any deeper.  

Results indicate that in a majority of the evaluations, caste details (75%) and income 

details as proxy of class (87.5%) are recorded at the household level. With regard to caste, 

44% of the evaluations took all caste categories into consideration while 31% only looked at 

outcomes/impact for marginalized caste categories. Similarly, 69% of the evaluations took all 

income stratifications into account whereas 19% only looked at results for those belonging to 

the BPL segment. Gender inequities are often further enhanced when the variables of caste 

and class are included. For instance, access to toilets for women from well off families is 

significantly different from the access levels for women from more economically vulnerable 

backgrounds. Hence, evaluations should ideally attempt to assess the impact of a 



project/intervention along caste and income lines as well. While this data is collected by 

most evaluations, their inter-play with gender was not explored by any. 

Water, Sanitation and Hand Washing 

When discussing water, sanitation and hand washing practices, the study tries to 

understand the extent to which evaluations go beyond the basic issues of awareness and 

access to include the behavioural component of practice adoption. This is primarily with the 

intention to assess whether evaluations are cognizant of intra-household differences 

between men and women not only on issues of awareness and access but behavioural 

practices as well.  

Before proceeding, it is critical to differentiate between the comparison of men and 

women at a community level and looking at intra-household differences. The first approach 

aggregates findings across the community for both men and women and then draws 

comparisons. On the other hand, the second approach looks at differences within each 

household and then attempts to come to more nuanced understanding of inequity. 

Drinking Water 

A clear pattern across the awareness – access spectrum emerges in evaluations on 

drinking water. While 63% (n=10) of the reports identified the different primary sources of 

drinking water for their sample populations, 50% (n=8) assessed the time spent on water 

collection activities. Of these 8, only 2 evaluations reports discussed the time spent on water 

collection by different genders. The level of drudgery involved in water collection is 

measured by the time spent and the effort expended on it. However, only 19% (n=3) of the 

reports attempted to assess the effort expended on water collection activities, of which 2 did 

so based on gender. 

A similar pattern is observed with regard to water quality. While only 38% (n=6) of the 

reports took awareness of water purification methods into consideration, even fewer (13%, 

n=2) collected data on the time spent on water purification activities. Similarly, only two 



reports (13%) measured the effort expended on water purification activities. None of them 

looked at the awareness level of their sample populations around water quality. This stands 

in stark contrast to the fact that 69% (n=11) of the evaluations measured the water quality in 

the sample geographies. 

These results clearly illustrate how a majority of the evaluations focus more on issues 

of access as opposed to awareness of and adherence to different practices. Furthermore, 

even access is primarily looked at in terms of availability of drinking water sources and time 

spent on water collection activities, instead of other issues such as drudgery or availability of 

water purification material. Such a limited understanding is further constrained by the 

absence of any discussion in all of the reports on the factors influencing behavior related to 

water collection and water purification. In a country where it is the women of the household 

who are primarily responsible for water collection and purifications activities, omission of 

such variables reflects the absence of a gendered approach which results in an incomplete 

picture of the impact of the programme on different beneficiaries. It is particularly important 

to take the opportunity cost of these activities into consideration since it leaves women with 

lesser time to engage in remunerative employment and adolescent girls with lesser time to 

study. However, barring one report, none of the other 15 evaluations attempted to capture 

any such information.  

Furthermore, out of the 16 evaluation reports, only one report spoke about decision 

making around drinking water resources, that too across gender lines. The report discusses 

how “The focus group discussions made clear that the men in the community take the 

decisions on the water systems. Women had little or no voice e.g. in suggesting the sites of 

handpumps or taps. Very recently, e.g. in Lalawundi in the UNICEF-supported district 

women have also started demanding suitable sites for their water points. They said that the 

government officials talk only to the village leaders or local politicians about the proposed 

construction or installation of water systems and that the women are not even approached 

for consultations, leave alone that they have a say in decisions.” Such insight is critical 



because it is primarily women who are engaged in water collection and purification activities 

and who are more directly affected by decisions around them. However, more often than not 

they are excluded from decision making pertaining to the same due to power hierarchies.  

Sanitation 

Sanitation looks at promotion of health through prevention of human contact with 

wastes of all kind.  

Of the 16 reports, 81% (n=13) captured the number of toilets constructed in their 

sample geographies; 9 looked at the total number of toilets constructed, 3 looked at toilet 

construction by caste cateogry and 1 looked at it by class. Almost all the reports (93%, n=15) 

measured the level of toilet usage; 56% (n=9) using a yes or no binary; 6% (n=1) by different 

household members, 25% (n=4) by different genders and 13% (n=2) by different social 

groups. In addtion, 9 out of the 16 evaluations (56%) discussed the factors influencing toilet 

construction in their sample demography while 10 (63%) incorporated behavioral change; 

i.e. factors influencing the use of toilets. Therefore, while the focus still remains on access to 

toilets, there is a higher degree of recognition by evaluations of the behavioral and gender 

component in the uptake of sanitation facilities. 

Decision making is also discussed in greater detail with regard to sanitation as 

opposed to drinking water. 44% (n=7) of the reports looked at how decisions are made with 

regard to improvements in sanitation. While only 1 report looked at decision making across 

different genders and 1 looked at decision making across different household members, 3 

reports discussed whether improvement in sanitation is the responsibility of the government 

or individual households. The focus on government provision by evaluations also emerges 

when looking at expenses incurred for maintaining sanitation. All the 5 reports that took into 

consideration expenses incurred for maintaining sanitation, also focused on whether the 

burden should fall on individual households or government bodies. 



Although not to a great extent, the sanitation component in WASH evaluations is 

more cognizant of varying influences on different beneficiaries and the factors motivating 

their behavior. The focus on gender is primarily limited to access, possibly because many 

problems arising due to the absence of sanitation facilities are specific to women. 

Hygiene 

Good hand washing practices have shown to reduce the incidence of many diseases, 

particularly water borne diseases like diarrhea, cholera, etc. and hence form a critical 

component of hygiene. This component of WASH also includes menstrual hygiene and 

hygiene maintained at the community level. All these facets have a direct bearing on the 

susceptibility of individuals to a multitude of diseases.  

 Results indicate that 94% (n=15) of the evaluations did not take into consideration 

either the awareness levels about hand washing or the factors influencing the adoption of 

hand washing practices. Furthermore, none of the reports included information on the 

decisions related to hand washing material purchase, infrastructure, etc. A majority of the 

evaluations (75%, n=12) reported only the hand washing practices being followed at the 

household level .Of these 12, 50% (n=6) did so at the household level, 42% (n=5) looked at 

intra household differences and 6% (n=1) looked at gender level differences at the 

community level. Since hand washing practices are likely to vary from one member to 

another in a household, inclusion of gender analysis within the household is critical. This is 

particularly so because the behavior of children is strongly influenced by their caregivers 

who tend to be the women of the household. However, omission of awareness level and 

decision making indicators is reflective of a very rudimentary understanding of hand washing 

practices and factors influencing it.  

With menstrual hygiene only finding mention in 2 out of 16 reports, it emerges as an 

indicator that is largely overlooked. Such an absence is problematic because it reinforces 

societal taboos surrounding menstruation that silence the needs of women and adolescent 



girls. By not giving the issue adequate focus, evaluations fail to emphasis the strong impact 

it can have on the psychological and physiological development of women and adolescent 

girls and its critical role in all WASH programmes.  

The study also attempts to understand the extent to which evaluations factor in waste 

management. Results indicate that waste management (solid waste disposal or waste water 

disposal) is discussed in very limited cases and that too primarily at the household level 

instead of the community level. In fact, only 1 study (6%) assessed waste water disposal at 

the community level. Furthermore, none of these indicators looked at intra-household 

variations, i.e. who is responsible for waste disposal, their awareness level, and factors 

influencing their behavior. Since it is women who are viewed as being responsible for taking 

care of the house, this responsibility also usually falls on them. However, their participation 

in decision making is usually limited.  

Impact on Health 

This section on health studies the extent to which evaluations attempt to capture 

awareness about diseases arising due to poor hygiene, the appropriate treatment for the 

same, and the type of treatment facilities sought for such diseases.  

Only 31% (n=5) of the reports evaluated the knowledge levels of their programme 

beneficiaries on diseases arising due to poor hygiene, whereas 25% (n=4) of the reports 

looked into knowledge levels about the treatment of such diseases. Only 1 out of the 16 

evaluations captured information about the nature of health facilities sought out for diseases 

due to poor hygiene i.e. whether they go to a private clinic, government hospitals, Primary 

Healthcare Centre (PHC), etc. In fact, intra household variations were not accounted for in 

any of the indicators.  

Such low level of importance accorded to assessing awareness on WASH related 

diseases is a cause for concern because while access to safe water and sanitation facilities, 

and awareness about proper hygiene practices has a significant impact on the incidence of 



diseases, it is also critical to be able to identify these diseases and access quality healthcare 

in response. Furthermore, differential awareness and access levels for men and women of a 

household make it even more critical to account for variations in these indicators; particularly 

since it is the women who are the primary care givers for newborns and young children. In 4 

reports, the key respondent was the primary care giver of children but their ability to 

influence decision making was not taken into consideration.  

Power Relations and Entitlements 

This section captures the extent to which evaluations are cognizant of power 

relations between men and women at the community level. It involves looking at factors such 

as discussions of WASH at community level meetings, attendance and participation of 

women in these meetings, presence of water and sanitation committees in the community, 

and awareness and implementation of WASH related schemes and campaigns. 

Out of the 16 reports, 81% (n=13) did not assess the prevalence of discussions 

around WASH at community level meetings while none of them looked into whether 

discussions related to WASH conflicts take place at on formal/institutional platforms or not. 

Furthermore, only 2 evaluations measured the attendance of women at community level 

meetings and only 1 of those 2 reports mentioned the level of participation of women. None 

of the evaluations reported the involvement of women in the decision making process related 

to WASH at community level meetings. Hence, discussions around WASH at community 

level meetings, particularly with regard to involvement of women, are often overlooked by 

evaluation studies.  

Results indicate that 69% (n=11) of the evaluation reports did not attempt to identify 

the presence of water and sanitation committees in the community. Out of the 5 that did, 

none discussed the presence of women leaders in the same. Water and sanitation 

committees play an important role at the community level by ensuring that focus is 

maintained on WASH activities. The presence of women in such committees is even more 



important as it ensures that the needs of women and adolescent girls are voiced on an 

institutional platform. 

In the absence of such committees, local NGOs and government schemes often help 

bring to notice problems related to WASH. In fact, issues around WASH are often taken up 

by organizations working on women‟s issues due to the large impact it has on their health. 

However, only 1 evaluation reported on the presence of organizations working on women‟s 

issues in their beneficiary community. Furthermore, only 44% (n=7) of the reports attempted 

to assess awareness about schemes and campaigns related to WASH and an even fewer 

measured the nature of implementation (31%, n=5) and utilization (38%, n=6) of the same.  

Concluding Remarks 

Findings from this study are clearly reflective of the global trends related to WASH 

wherein there is more focus on issues of access and quality as opposed to drivers of 

behavioural change. This dominating trend also influences whether and the manner in which 

a gendered approach is adopted in evaluations. Analysis usually takes place around gender 

is at a very rudimentary level of man-woman comparison without taking into consideration 

the facets influencing different behavior patterns because of variations in power and 

authority exercised by women (versus men) for basic necessities related to water and 

sanitation. As is evident in the results, behavioural variations are accounted for to a certain 

extent with respect to toilet utilization, but are largely absent in discussions of drinking water 

and maintenance of hygiene. 

Such an oversight implies a lack of recognition of the power relations that underlie 

the focal point of WASH discussions: access to knowledge and resources. A more direct 

indicator of the failure of WASH evaluations to take cognizance of power relations is that the 

participation of women in decision making, both at the household level as well as in 

community level platforms, is often overlooked. Such omissions are a cause for worry 

because village level social politics can often constrain women and residents from 



marginalized groups from participating in community forums such as the „pani sansad‟ in 

Rajasthan (Subramaniam, 2014). This can not only be an extremely disempowering process 

for such groups but they also happen to be the worst affected in the absence of water and 

sanitation resources. The absence of disaggregation also has a negative impact on the 

programming since there is no feedback on how to contextualize it to the differential needs 

of the community.  

These findings also have implications for policy making. Rather than adopting a 

„supply‟ model, agencies may want to consider generating a demand for water and sanitation 

as basic needs. Generating a demand will involve time and effort to raise awareness and 

educate the local community especially women to involve them in community decision-

making processes.  
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