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	Equitable access to and use of safe water and sanitation-hygiene (WASH) facilities are essential requirements of human life and critical needs for reduction of child mortality and illnesses. The status of safe water supply and sanitation-hygiene practices in India has remained poor till the end of the penultimate decade of the MDG deadline of 2015, despite a major commitment of the Government and other partners to address the existing gaps. The challenge is not only to meet the MDGs but also to ensure that this is achieved in an inclusive and sustainable manner. Therefore, this paper draws attention to the disparities that exist in WASH in India, and proposes a strategy that relies on evidence based policy advocacy and positive practices based on experiences that are being tried out in India. 




In India, an estimated 1000 children under 5 years die each day on account of dehydration due to diarrhea
. 88% of these deaths are linked to inadequate water and sanitation service provision
.  The provision of safe drinking water to the rural population has taken great strides over the past three decades and UNICEF
  estimates that 96% of urban areas and 84% of rural areas in India have access to safe water.  Likewise progress has been made on sanitation - 366 million people in India in 2008 were using an improved sanitation facility and this is more than double the figure of 1990 when it was 155 million3.  

Inequity and WASH in India

However a key issue behind these statistics is that the question of WHO is actually gaining increasing access.  For example, 65% of the richest quintile, that is, the richest 20% of the population,  of India have piped water on premises while it is only 2% of the poorest quintile
; in rural areas 32% of the richest quintile have piped water on premises while it is 1% of the poorest quintile
.  The latest sanitation household survey available shows 15% of the poorest quintile of Indians has access to a toilet while it is 58% of the richest
. On the other hand, the equity debate on WASH in India has many more dimensions, such as:
- Gender inequities with women and children often bearing the greatest brunt of the lack of access both in terms of having to fetch water from greater distances or defecate in the open at night and be at risk of attacks.  As men own land, women are often discriminated from Pani Panchayats.
- Caste and tribe-based inequity leading to deprivation due social barriers in access and effective use – 24% of tribal populations (ST) have access to piped water but 52% of “others” have piped water access5. Caste–based discrimination in many Water User Associations Resource- rich farmers ignore water needs of low-caste farmers with small land holdings and at tail ends of distribution systems. This is reflected in domestic water supply by way of discriminatory quality of service levels among related clusters and households.
- Urban / rural divide: 65% of rural India defecates in the open but only 11% in urban areas5. Due to the environmental and societal needs, the urban areas appear to reflect better WASH coverage but the urban poor are a discriminated group within the urban segment.
- Above Poverty Line / Below Poverty Line families
 with the latter being denied the same level of access and enabling circumstances.
- As the wealth quintile assessment  in Figure 1 (made on the basis of NFHS III survey) have the best services, the poorest are the most un-reached.
- Geographic inequity – richer States and Districts closer to State capitals are in general better served
.  Monitoring of the more remote areas is also poorer and so it is more difficult to determine validly the WASH provision in hilly, remote and isolated communities.
- Political and/or religious divides have meant unequal service provision to communities or within communities.
Children also face a degree of exclusion based on their belonging to a particular gender, caste and class.  In 2009 UNICEF commissioned a study on Equity in School Water and Sanitation in Bhutan, Nepal, Bangladesh and India. In all four countries, the study found that adolescent girls faced disadvantage and stigma when they were menstruating, with many girls staying away from school for several days each month. Some schools discriminated against different groups by selecting certain children to clean toilets, while other children were made to sit separately at the back of the class. Ignorance and insensitivity towards children with special needs underpinned most of the interactions with teachers, during school observations. 

In India, despite well-articulated design specifications, none of the toilets were safely accessible for children with physical disabilities, who were instead sent home if they needed to use the toilet. The study also highlighted the strong barriers to inclusion faced by scheduled caste groups, such as Dalits with their children being treated as ‘unclean’ and made to face discrimination, both from other children and teachers. The exclusion this child community faces is manifested in unhygienic living conditions and poor household sanitation facilities.
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Improved sanitation use in rural India increased from 7% in 1990 to 21% in 2008
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UNICEF and WASH Inequity

UNICEF’s WASH vision is ensuring more equitable water and sanitation service provision in India by strategically balancing between downstream support to marginalized communities with upstream advocacy and evidence packaging.  The strategies to achieve this include:

Inclusive Behaviour Change: UNICEF has contributed to influencing the WASH country policies to include services for ‘the most vulnerable and deprived sections of society’. However for these principles to get fully grounded there needs to be increased behaviour change and demand generation from the marginalized requiring a targeted and sustained communication strategy.  Hence, all communication activities in WASH include specific emphasis on reaching the marginalized.

Empowerment and Voice Strengthening:  UNICEF creates platforms with Government, Civil Society, UN and the other main WASH actors to unite for improved service provision to the marginalized of India. Stronger linkages with Tribal Welfare Departments and programmes have been forged in MP, Chhattisgarh, Jharkhand, Orissa, and many other States.  UP is linking with Dalit organizations for increased access of marginalized families to sanitation – these good practices need to be strengthened and expanded. 

Knowledge and Evidence: An internal UNICEF knowledge management group is examining the evidence on WASH inequities in India to find ways to expand the sector interventions to not only reach the MDGs but also focus on inclusive coverage.  Though some work has been done on WASH inequity through secondary research and qualitative studies, there is an increasing realization of the need for stronger and better calibrated action and intervention design. This process is started by building critical evidence through available data and studies to measure disparities of services across all segments of discrimination. Some examples of UNICEF work in this area include:

- Jharkhand: KAP findings study and GIS mapping of water and sanitation facilities among Adivasi groups.
- MP: Impact of district communication plan and mass media campaigns to reach the excluded is being examined.
- Uttar Pradesh: GIS mapping of 11,000 water points has been completed for all five blocks of Chitrakoot and its scaled up to Lalitpur.  
- West Bengal:  Consultation on converging the most backward region grant fund with TSC to prioritize the awareness activities in neglected areas and the partnership in Purulia district with women SHGs to provide with sanitary toilets under TSC programme.   
- Orissa: Mapping of views on sanitation in ST areas and designing an inclusive communication strategy to advance TSC in ST areas.
- In Assam, WASH in Tea Gardens Initiative to reach socially excluded people in the estates.
- Chhattisgarh: partnership with civil society to work with socially excluded primitive tribes in civil strife affected areas.
- Gujarat: Innovative solutions for water supply were trialed in remote tribal areas.
- Bihar: A recent study in four districts of Biharhas looked at knowledge, attitudes and practices (KAP) towards WASH of the Maha Dalits (lowest strata of the scheduled caste population in Bihar). The study found that though the knowledge of key WASH messages is high, the attitudes are lower with a further reduction in the level of positive WASH practices. The study concluded that the WASH KAP is determined more by the local circumstances than the larger caste classification.

Convergence: In Uttar Pradesh, UNICEF worked with the Polio Social Mobilization Network of 1,700 social mobilizers to identify manual scavengers-cleaned toilets in 18 districts. In one of the polio high risk districts, Badaun, 49,000 out of 88,000 toilets were cleaned by manual scavengers, despite the 1995 law against this practice.   UNICEF advocacy and technical support led to conversion of 47,000 of these toilets into pour flush facilities.  Also 8,000 front-line functionaries of district departments converted their toilets.  This led to emancipation of 2,200 manual scavengers, mostly women and adolescent girls from this highly inequitable and degrading practice collecting and carrying the human excreta in buckets. Advocacy efforts are continuing and similar processes have been started in eight more polio-affected districts. So far no polio case has been reported there since April 2010.

Monitoring: A district based WASH data validation was completed in 12 districts of Gujarat. The Gujarat study for the first time categorically brought out the disparities in the WASH status of facilities at household and institutional levels, and also examined the usage of facilities by men, women, and children. The methodology adopted was based on systematically primary-secondary stratified samples of 40-60 village clusters with 10 households in each district. This study is being documented as one of the good practices by UNICEF.

Next steps

The challenge is now to accelerate inclusive programming agenda for the WASH in India. UNICEF is working on the following model (Figure 2) for inclusive programming but additional key points must be noted for WASH
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There is need for constantly re-examining inequities across social groups and segments that may be left out of the service net. The National Census at household level, undertaken every ten years, can provide the denominators for assessing the inequities but it needs to be linked to on-going monitoring to keep focusing on the magnitude of the challenge of inclusive programming in India.  Such monitoring, at national scale, and linked to local concurrent monitoring, must include disaggregated data to allow better quantification of the scale of inequity in WASH in India. 
Special efforts will have to be put into design studies that identify the disparities and exclusion that may exist within schools and childcare centres. There is also a need to examine how the issue of equitable services are being addressed in operation and maintenance of the WASH facilities and systems.  Capacity building and advocacy for more equitable WASH provision continues – key experts on WASH and the excluded must build capacity into program planners and implementers in Government and civil society at local and higher levels.  
The strategy of universal access, as promoted by Government programs on water and sanitation and village water security planning can be used as opportunities for inclusive WASH programming and can be a key entry point for communities to overcome the stigmas and biases that exist against particular segments.  UNICEF is, in this respect, working on modalities to use “changing social norms” as a key at local and higher levels.  Communities are guided by unwritten rules, or social norms.  The practice of open defecation is no exception. In India today, open defecation has become an acceptable social norm, and what we need is for ”universal use of toilet” to become the changed norm for all sements of the community. 

Disclaimer
The views expressed herein are those of the authors and do not necessarily reflect the views of UNICEF or the United Nations.
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� Quitile is a method of dividing  the entire population of the country in to five equal parts,  based on a welth index derived based on 33 family assets under the National Family Health Survey (NFHS).


� National Family Health Survey 3, Govt of India, 2006


� National Sample Survey Office, Housing Condition and Amenities in India 2008/09, 65th Round, released Nov. 2010


� APL = above poverty line, BPL = below poverty line, these are Govt distinctions based on set criteria though have been open to considerable amounts of debate as to who has been given what status.


� 2001 Census – WASH access map


� Field Data Validation of Twelve district of Gujarat – Study supported by Unicef and carried out by WASMO and DRDA 
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