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Executive Summary
Introduction
Though a marked progress has been achieved in ensuring access to safe drinking water and
improved sanitation in Bangladesh, around 68.3 million people lack of access to safe drinking
water and around 103 million people do not access to safe sanitation facilities. The people of
disaster-prone areas are more vulnerable. The Bakshiganj Upazila of Jamalpur District is one of
flood prone area in Bangladesh. SAJIDA Foundation being partnered with Penny Appeal
implemented a pilot Water, Sanitation and Hygiene (WASH) project in Paschim Datter Char
Village of Bakshiganj Upazila under Jamalpur District. The project established a WASH facility
mainly a Community Water Supply System (CWSS), two toilets with bathing facility, and one
hand washing facility for 800 people for ensuring access to safe water and to improved
communal sanitation by engaging the community people and local administration. Sajida
Foundation also established an improved WASH facility in the Paschim Dattar Char
Community Clinic. A modern WASH facility including safe drinking water, two sanitary latrines
and one hand washing facility on the premise of the community clinic has been installed. Lastly,
a modern dedicated female-friendly toilet was renovated and equipped with the WASH facility
and Menstruation Hygiene Management (MHM) chamber in Battajor Nagor Mamud High
School. This study evaluated each of the interventions through reviewing the relevance,
effectiveness, efficiency and sustainability and suggested way outs for further improvement.
Methodology
This study used both primary and secondary data. The primary data was collected during
February 2021 to March 2021 using a mixed method through applying both qualitative and
quantitative techniques. The quantitative data were collected from 366 households (163 from the
intervention group and 203 from the control group) through census. For qualitative data, we
conducted three KIIs, four consultation meetings, seven FGDs and 10 IDIs with different
stakeholders including management committee and subcommittee, school authority, local
Government representative, land owners, CHCP of Dotter Char Community Clinic,
implementing agency, etc. We also conducted three Facility Observations. A variety of relevant
documents, reports, research papers were reviewed. Data analyses were carried out using
statistical software i.e., STATA focusing on the objectives of the study. Univariate and bivariate
v

tools were used to analyses the quantitative part of the data. The qualitative part was analyzed
based on various themes. We also applied SWOT techniques for analyzing the qualitative data.
analysis.
Findings
The findings of the study have been arranged sequentially by Community Water Supply System
(CWSS), WASH in Community Clinic, and WASH in School with its relevance, effectiveness,
efficiency and sustainability.
Community Water Supply System (CWSS)
The Community Water Supply System is located at Paschim Datter Char, Battajore, Bakshiganj,
Jamalpur. The main objective of the project is to ensure access to safe drinking water and
improved communal sanitation. There are 11 water points (two water taps in each point) under
CWSS. In central water point, there are two toilets, one bathing facility, and one hand washing
facility.
Relevance: The CWSS seems less relevant to the location where it was established. Result shows
that about 96% of households of the intervention group have their own tube well, and the rest 4%
have access to neighbors’ tube well. The quantitative findings are strongly supported by the
qualitative findings. Again, the incidence of water-borne disease is minimal in the intervention
area. Around 91% of the respondents of both intervention and control group replied that their
households had a very little incidence of water-borne disease in the last two months. Besides,
there was no evidence of submerging tube wells in flood in the last 10 years. Even the water
points of the CWSS will not provide any extra benefit during the high flood as the height of the
basement of the water points and local tube wells are same. Again, existence of arsenic in their
tube wells was not reported. Under these circumstances, it can be concluded that the CWSS is
not essential for the targeted beneficiaries. It would be more beneficial and relevant if it was
established in the salinity, char or haor areas.
Effectiveness: The main source of drinking water is CWSS for only 44 % households. Around
96% of the households collect drinking water from their own tube before the intervention which
becomes only 55% after the intervention. However, the qualitative survey showed that the water
vi

points are used quite rare for drinking and cooking. It is mainly used quite frequently for bathing
and washing household items.
Efficiency: There is further scope of supplying more water every day e.g., three times more in a
day, with the existing water tank, pump, and electricity. Moreover, there is lack of efficiency in
managing the CWSS. Due to the lack of waste water management and proper maintenance of
water points, an unhygienic condition has been created around the water points. This vulnerable
situation is very risky to create a public health concern.
Sustainability: Sustainability means the possibility that the project will continue. It mostly
depends on the ownness of the beneficiaries of a project. It is seen that almost all the
beneficiaries own the project and they feel proud as there have a such noble initiative in their
village. Again, the 100 percent of the respondents want the continuation of the project. Most of
the beneficiaries committed that they will play different roles, e.g., cooperating in the
maintenance, protecting water points from being harmed, paying monthly bill, etc. for the
continuation of the project. These clearly indicate that there has strong community support
towards this project which can play crucial role for ensuring the sustainability of the project. The
SWOT analysis showed that well-structured infrastructure in permanent land, existence of
management committees, lower operating and maintenance cost, communities’ ability to pay the
cost, etc. are the major strengths of the project. However, for improving the sustainability of the
project, the utilization rate should be improved through awareness raising as higher utilization
increases both the ownership and the responsibility of/ to a project.
WASH in Health Facility
Sajida Foundation also established a WASH facility which ensures safe drinking water, toilet
facilities for both male and female, and hand washing facilities in the Paschim Dattar Char
Community Clinic. The targeted beneficiaries of the WASH facility are the patients/ clients of
the community clinic, and around 25 students of an informal school operated by Sajida
Foundation.
Relevance: The necessity of a gender friendly WASH facility was found critical during the
vaccination period when a large number of mothers visited the clinic and had to wait in the
queue before the implementation of the project. Though there was a toilet in the community
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clinic mainly for the CHCP, patients/ clients had limited access to it. Again, there was also no
provision of hand washing facilities before the intervention. Both the qualitative and quantitative
techniques explored that there has sufficient relevancy of the WASH project in the community
clinic.
Effectiveness: The project is quite effective in terms of addressing the need of drinking water,
toilet and hand washing facility. However, there is further scope of increasing its effectiveness
through providing the soap in the hand washing facility regularly.
Efficiency: Out of two toilets, one usually remains locked for ensuring the security of the water
pump. It can be kept open for use through ensuring security of water pump by other means.
Again, we did not find any clear demarcation for the male and female toilets. Both picture and
written demarcation of the male and female toilets can improve the utilization.
Sustainability: We found that the landowner, who donated the land for WASH facility, and
informal school, personally manages the project. There is no fund or assigned person for the
maintenance of the WASH facility. The beneficiaries demanded for allocating a little amount of
fund for the maintenance cost like, soap, cleaning items for toilets, replacement of water tap etc.
which may contribute to ensure the sustainability of the project.
WASH in School
Lastly, Sajida Foundation established a modern WASH block through renovating an old
infrastructure for 275 female students and 10 female teachers of Battajore Nagar Mamud High
School. The WASH block contains a Menstruation Hygiene Management (MHM) chamber,
toilet facility, hand washing facility, ablution facility, and sitting arrangement with light and fan.
Relevance: We identified that female students of the school faced difficulties during their
menstrual period due to the lack of menstrual arrangement system in the school premises before
the implementation. Most of the female students were stayed absent in the class or left the school
during their menstruation. The intervention properly addressed the gaps.
Effectiveness: The project is expected to create huge impact in reducing the absenteeism of the
female students, making them more comfort in attending the class and hence, improving
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educational outcome. However, the surrounding environment may hamper its effectiveness as
per the expectation.
Efficiency: Minimum two WASH blocks are required for 275 students and 10 female teachers.
Having no shade in front of the WASH block for separating it from the playground may
discourage them to use it as expected. Moreover, having no shade over the passage between the
school building and the WASH block may decrease its utilization on rainy days.
Sustainability: We found that the school authority heavily owns the WASH facility. They
headmaster of the school committed that they will maintain the WASH facility properly for
keeping it user friendly. The school authority also assured that they will try to solve the abovementioned limitations to make it more user friendly.
Conclusion
The Community Water Supply System, WASH facilities in the community clinic, and school
established by Sajida Foundation are definitely the noble initiatives for the context of
Bangladesh. However, the CWSS would be more effective if it was implemented in a relevant
area. It seems that the project has been placed without any proper need assessment. Thus, the
study suggests conducting a well-designed rapid need assessment study before placing such a
project. However, WASH facilities in community clinic and school are found very relevant and
useful for the beneficiaries.
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Section 1: Introduction
1.1 Background
Statistics shows that around 2.2 billion people over the world have no access to safe drinking
water [1]. Again, more than 2 billion people or 25% of the world’s population have no access to
basic sanitation. At the same time, around 3 billion people in the world had no adequate hand
washing facilities at home [2]. In Bangladesh, marked progress has been achieved in ensuring
access to safe drinking water, improved sanitation and eliminating open defecation practices.
But still, around 86.3 million and 103 million people of Bangladesh lack access to safe drinking
water and safe sanitation facilities respectively even in the year 2021. Moreover, 61.7 million
people in Bangladesh do not have access to basic hygiene facilities [3]. The scenario is more
vulnerable in some disaster-prone areas where the Water, Sanitation and Hygiene (WASH)
structure get damaged or even demolished or washed away every year. The issue is most
pronounced in areas where disastrous events pay a visit at regular intervals. Bakshiganj Upazila
of Jamalpur district is one of them. People, especially women, girls and children greet the
environment most challenging for safe drinking water, sanitation and hygiene practices. To
address the need, SAJIDA Foundation being partnered with Penny Appeal implemented a pilot
WASH project in a part of Paschim Datter Char village of Bakshiganj Upazila under Jamalpur
district.
The project establishes WASH facilities by engaging the community people and local
administration to create a model considering innovation, sustainability and technology. The
project initiatives have created WASH facilities for around 800 people in the target community
in ensuring access to safe water and access to improved communal sanitation. Establishing good
hygiene behavior through setting up facilities and hygiene education by a health promotor added
an extra benchmark in overall interventions. The community piped water supply system brought
a new dimension to the availability of safe drinking water round the clock at the doorstep. People
of the target community can now collect safe drinking water from the water points located at the
common places within a few yards; even some users may literally find it within their courtyard.
As JMP and MICS indicate women are mostly engaged in collecting and managing drinking
water in Bangladesh, the newly established facility may contribute to protecting the dignity of
women and keep them free from unwanted reported harassment associated with water
management. The provision of two toilets, one handwashing facility and one bathing facility near
1

at water pump has added advantage to the village people for practicing safe sanitation and
personal hygiene. The handwashing facility has attracted children and teenagers to get used to
washing hands with soap in installed facility.

The project also addressed the need for an improved WASH facility in the Paschim Dattar Char
Community Clinic. The necessity of gender friendly WASH facility was found necessary during
the vaccination period when huge number of mothers visit the clinic and had to wait to get in the
queue. A modern WASH facility including safe drinking water, two sanitary latrines and one
hand washing facility at a strategic location on the premise of a community clinic was installed.
Around 30 to 40 patients/ clients of the clinic are getting improved WASH facilities per day.
Moreover, around 25 students of an informal school of Sajida Foundation, situated in the vicinity
of the clinic, are also getting the services. The separate toilet for males and females helps to keep
the dignity and security of women. Again, the students will perceive the necessity of genderfriendly WASH from the beginning of childhood.

Lastly, a modern dedicated female-friendly toilet was renovated and equipped with the WASH
facility and Menstruation Hygiene Management (MHM) chamber in Battajor Nagor Mamud
High School. About 225 Girl students who were used to being absent from school during their
menstruation, now have a provision for managing their menstruation at school. The toilets were
converted into a WASH block facilitated with a sitting place and arrangement for ablution which
now serves as a rest room or a common room for the girls’ students and ten female teachers.

1.2 Objectives
The objectives of this evaluation are to review the relevance, effectiveness, efficiency and
sustainability of each component of the project and to suggest way outs for improving the
WASH facilities.

1.3 Scope of work
The evaluation study focused on results obtained in the pilot project where community people
benefitted directly. It also considered the impact on other community people who benefitted
indirectly from the project, including having access to the project interventions by taking service
2

of project establishment and also taking part in the project workshops and seminars for the
promotion of safe drinking water and improved hygiene practices. The evaluation has assessed
activities covering the following intervention areas addressed by SAJIDA Foundation:
•

Community Water Supply Supplemented by Sanitation (CWSS)

•

WASH in Health

•

WASH in School

The report has been organized as follows. Section 2 illustrates the methodology; Section 3
describes the findings; and Section 4 offers conclusions.
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Section 2: Methodology
2.1. Data
The study used mixed method approach for collecting both primary and secondary data. The
project documents, progress reports provided by SAJIDA Foundation and documents on similar
projects are the main source of secondary data. The primary data was collected through using
both quantitative and qualitative techniques (Figure 2.1).

Data

Secondary

Primary

Quantitative (Household
survey)

Qualitative (KIIs,IDIs,
Consultative meeting, Facility
observation, and FGDs)

Desk research (Document
review)

Figure 2.1: Study design

2.1.1. Quantitative Data
A program-control design approach was applied for collecting quantitative data through a
household survey. As the program was placed in one part of a village, the other part of the
village was considered as control. A total of 800 population or roughly 163 households are the
direct beneficiaries of the intervention. We interviewed all the beneficiary households of the
intervention group during the period of February 2021 to March 2021. From the control group,
we interviewed a total of 203 households. Thus, a total of 366 households were surveyed. As
there is no baseline data, we asked the respondents to recall the information regarding WASH
before the intervention. As this was a recent intervention, the recall problem was not a serious
issue in this case.
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2.1.2. Qualitative Data
The study collected qualitative data through Key Informants Interviews (KIIs), In-Depth
Interviews (IDI), Focus Group Discussion (FGDs), Consultative Meetings, and Facility
Observations (FOs). These are discussed below.
2.1.2.1. Key Informant Interviews (KII)
A total of three KIIs were conducted with the representatives of project implementing agency,
local patrons of intervention group, and CHCP of community clinic (Table 2.1). The KIIs assess
the ownership of outcome, efficiency of the resources for achieving the results, challenges and
obstacles in achieving expected results, relevance of the project with priorities and needs, and
willingness to continue.
Table 2.1: List of respondents for KIIs
Participants

Number of KIIs

Local patron (land owner)

1

CHCP of Dotter Char Community Clinic

1

Implementing agency (SAJDA Foundation)

1

Total

3

2.1.2.2. In-Depth Interviews (IDI)
We conducted a total of 10 IDIs with the beneficiary households using a standard checklist to
find out the difficulties faced before implementation of the WASH project, contribution of the
project in improving WASH condition of the intervention area and in increasing accessibility to
safe water, improved sanitation and better hygiene practices, impact of sensitization of
community people to improved WASH, ownership of the outcome, and willingness to continue.
2.1.2.3. Focus Group Discussion (FGD)
We conducted Seven FGDs using a standard checklist with the male and female residents of both
the intervention and control groups, exit patients of Community Clinic and female teachers and
female students of the school (Table 2.2).
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Table 2.2: List of FGDs and number of participants
Participants

Number of FGDs

Number of Participants

1. Male residents of the intervention area

1

10

2. Female residents of intervention area

1

21

3. Exit patients/clients of Community Clinic

1

11

4. Male residents of the control group

1

15

5. Female residents of the control group

1

15

6. Female students of the school

1

15

7. Female teachers of the school

1

5

Total

7

77

The FGDs were conducted to assess the relevance, effectiveness, efficiency and sustainability of
CWSS, WASH in School and WASH in Health Facility.

Photo 2.1(a): FGD with female residents of

Photo 2.1(b): FGD with the patients/ clients of

Photo 2.1(c): FGD with girls’ students of the

control group

community clinic

school

Photo 2.1: FGDs with relevant stakeholders
2.1.2.4. Consultative meeting
We have conducted four consultative meetings using checklist to assess the impact on increasing
the accessibility to safe drinking water, impact on improving sanitation and hygiene practice,
challenges and obstacles in achieving expected results, impacts of WASH facility on school
girls, willingness to continue, ownership of the outcome, relevance of the project with priorities
and needs, sustainability etc. The stakeholders of the consultative meetings were as follows:
•

Management committee

•

Sub committee

•

School authority
6

•

Representatives of Local Government Institutions (UP Chairman and members)

Photo 2.2 (a): Consultative meeting with

Photo 2.2 (b): Consultative meeting

Photo 2.2 (c): Consultative meeting with

management committee

with school authority

UP stakeholders

Photo 2.2: Consultative meetings with relevant stakeholders
2.1.2.5. Facility Observation (FO)
We also conducted three Facility Observations in Community Water Supply System (CWSS),
WASH in Health Facility and WASH in School using a standard checklist (Photo 2.3).

Photo 2.3 (a): Community Water

Photo 2.3 (b): WASH Facility in

Photo 2.3 (c): WASH Facility in

Supply System

Community Clinic

School

Photo 2.3: Facility observation

2.2. Data Collection Instruments (DCIs)
Two separate sets of semi-structured questionnaire were developed for both the intervention and
control group. The questionnaires covered all the relevant information including sociodemographic, wage/salary, housing, water and sanitation conditions of the households. In
addition, standard checklists/guidelines were prepared for FGDs and KIIs. After the finalization
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of these DCIs, all of these were translated into Bengali from English. The DCIs were piloted and
revised accordingly before implementation.

2.3. Data Analysis
After successful completion of the fieldwork, data analysis was carried out using statistical
software ‘Stata-14’ focusing on the objectives of the study. Univariate and bivariate tools were
used to analyze the quantitative data. The results are presented using cross tables and graphs.
During qualitative data collection, the research associates took notes and also recorded the
conversations after taking consent from the respondents. The research team transcribed and
organized the data from the notes and audio recordings. Thereafter, we generated initial codes
and revised the codes into various themes and analyzed data. Finally, nomenclatures of each of
the themes were defined and the findings were presented in the report along with quantitative
findings. To address the objectives of the study, we triangulated the quantitative and qualitative
analyses for increasing the credibility and validity of the research findings. Moreover, data
triangulation helped us to ensure that fundamental biases arising from the use of a single method
are overcome. We also applied SWOT techniques for analyzing the qualitative data.

2.4. Quality control and ethical consideration
Experienced enumerators were recruited for collecting quantitative data while members of the
core research team collected qualitative data. Rigorous training was provided to the enumerators.
Pretesting on major DCIs was conducted and revised based on the feedback. The research
Coordinator had worked in close contact with each enumerator and addressed the queries
immediately raised during data collection. The core research team maintained close contact with
the Research Coordinator and enumerators over the phone. Feedbacks on any inconsistency were
provided regularly to make necessary correction while collecting quantitative data.

There are a number of key ethical precautions, which was considered in this study in order to
protect the rights of the respondents. The following principles were strictly adhered to. First of
all, Voluntary participation was ensured up to level that the participants are not coerced into
participating in research. Closely related to the notion of voluntary participation was the
requirement of informed consent. All research participants were fully informed about the
procedures and risks involved in research and then asked their consent to participate. Ethical
8

standards were maintained not to put participants in a situation where they might be at risk of
harm as a result of their participation. We also guaranteed the participants’ confidentiality – that
means they were assured that identifying information was not being made available to anyone
who is not directly involved in the study.
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Section-3: Findings
This section presents the findings of the study which have been arranged sequentially by
Community Water Supply System (CWSS), WASH in Community Clinic, and WASH in School
with its relevance, effectiveness, efficiency and sustainability.

3.1. Community Water Supply System (CWSS)
The Community Water Supply System (CWSS) is located in West Datter Char, Battajore,
Bakshiganj, Jamalpur which is 12 km. north of Bakshiganj police station and around 2 km. south
of Bangladesh-Meghalaya border. The main objective of the project is to ensure access to safe
drinking water and improved communal sanitation for 800 people of 163 households. Another
objective of the project is to establish a good hygiene behavior through setting up facility and
hygiene education.

Photo 3.1: Project location

Photo 3.2: Community Water Supply System

There are 11 water points (two water taps in each point) under CWSS, of which two points in
market place, three in mosques, and six in the community level. In central water point, there are
two toilets, one bathing facility, and one hand washing facility. There is a submersible water
pump which pumps water from a depth of 220 feet. There is also a 5,000 liters capacity of water
10

tank to store water and one electricity meter to operate the water supply system. The CWSS was
established on around 1.75 decimal land donated by a household of the community. One
committee, consisting of 11 members, was formed to operate the project. Each point has a subcommittee consisting of three members. Thus, there have 11 sub-committees to operate the water
points.
3.1.1. Relevance
Evidence shows that around 68.3 million people of Bangladesh have no access to safe drinking
water even in the year of 2021 [3]. This statistic indicates that there is a need of WASH project
in Bangladesh. The National Water Policy aims to provide direction to all agencies and
institutions relevant to the water sector in Bangladesh to develop all forms of surface water and
groundwater and manage these resources efficiently and equitably for ensuring access to the
poor, women, and children [5]. However, the CWSS seems less relevant to the location where it
was established. The household survey showed that about 96.32% of households of the
intervention group have their own tube well, and the rest 3.68% have access to neighbors’ tube
well before and after intervention. Similarly, around 93.10% of the households of control group
have their own tube well. The quantitative findings are strongly supported by the qualitative
findings. Nine out of 10 households, visited during the qualitative survey, have their own tube
well. Again, the incidence of water-borne disease is minimal in the implementation areas.
Around 91% of the total respondents in the quantitative survey in both the intervention and
control group replied that their households had a very little incidence of water-borne disease in
the last two months (Table 3.1).
Table 3.1: Water borne disease in the last two months
Water borne disease

Diarrhea

Percentage of households
Intervention Group
Control Group
(n=163)
(n=203)
4.29
5.42

P value
0.65

Typhoid

1.23

1.97

0.58

Dysentery

0.00

0.00

-

Jaundice

3.68

1.97

0.32

No incidence of water borne disease

90.80

90.64

0.96

Source: Primary data collected through household survey, 2021

Note: * p < 0.10, ** p < 0.05, *** p < 0.01
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Table 3.2 showed that about 96% of the respondents of the intervention group didn’t face any
difficulties regarding pure drinking water collection before introducing CWSS. At the same time,
about 93% of households of the control group also faced no difficulties for water collection.
Only about 3.69% of the total respondents of the intervention group replied that they faced
difficulties for water collection before introducing CWSS which include high waiting time, lack
of safe water, chance of conflict among the family members for collection water from other tube
well, and listening harsh word from the owners of neighbor’s tube well. On the contrary, about
6.90% of respondents of the control group faced the same difficulties during the collection of
drinking water. The problems were almost similar in case of cooking and bathing water.
Table 3.2: Difficulties faced by the households for water collection before introducing CWSS
Difficulties

Drinking

Cooking

Intervention Control

Intervention Control

Intervention

Control

Group

Group

Group

Group

Group

Group

(n=163)

(n=203)

(n=163)

(n=203)

(n=163)

(n=203)

High waiting time

0.61

2.46

0.61

1.97

-

1.97

Lack of safe water

1.23

0.49

0.61

0.49

0.61

0.49

-

-

-

0.61

-

0.49

0.61

0.49

-

0.49

0.99

0.61

0.99

0.61

0.99

0.99

0.61

0.99

0.61

-

Chance of conflict with -

Bathing

other users
Long distance

-

Chance of conflict among 0.61
family

members

for

collecting water from other
tube well
Listening harsh word from 1.23
the owners of other tube
well
Chance of being afraid while -

1.48

1.48

0.49

collecting water at night
No problems encountered

96.31

93.10

96.93

Source: Primary data collected through household survey, 2021
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93.59

97.54

95.97

Besides, there

was

no evidence of

submerging tube wells in flood in the last
10 years. Even the water points of the
CWSS will not provide any extra benefit
during the high flood as the height of the
basement of the water points and local
tube wells are same. The water points will
also go under water in case of major
floods. Therefore, the CWSS will not
provide any extra benefit during the flood
season.

Photo 3.3: Height of the basement of water points and
tube well

However, we explored that there is iron in the tube well water. But the community people are
used to with this water. Again, existence of arsenic in their tube wells was not reported. Under
these circumstances, it can be concluded that the CWSS is not essential for the targeted
beneficiaries. It would be more beneficial and relevant if it was established in the salinity areas,
char or haor areas.
3.1.2. Effectiveness
Figure 3.1: Use of CWSS
The quantitative findings showed that

Use of CWSS

about 49% of households used the
CWSS sometimes during the period
(Figure 3.1). They mainly use the water

No
51%

of CWSS for drinking (Annex Table A).
However,
households,

only

two

visited

out

of

during

10

Yes
49%

Yes
No

the

qualitative survey, drink water from the
CWSS regularly.

Source: Primary data collected through household survey, 2021

The main source of drinking water is CWSS for only 44 % households. Table 3.3 showed that
around 96% of the households collect drinking water from their own tube before the intervention
13

which becomes only 55% after the intervention. In case of control group, around 93% of the
households collect drinking water from their own tube well. Only 31.29% and 17.79 % of the
households use the water of CWSS for cooking, and bathing and washing household items
respectively.
Table 3.3: Main sources of water for drinking, cooking, and bathing
Purpose of using water

Drinking

Cooking

Bathing

and

Main source

of Intervention Group (n=163)

water

Before

After

(n=203)

Own tube well

96.32

55.21

93.10

Other's tube well

3.68

1.23

6.90

CWSS

-

43.56

-

Own tube well

96.32

66.87

91.13

Other's tube well

3.68

1.84

8.86

CWSS

-

31.29

-

97.55

80.37

93.60

Other's tube well

2.45

1.84

6.40

CWSS

-

17.79

-

washing Own tube well

household’s items

Control Group

Source: Primary data collected through household survey, 2021

Effects of economic status on utilization of CWSS: Table 3.4 showed that average household
monthly income of the user households (BDT 14,820.00) are relatively lower than that of the
non-user households (BDT 15,904.00). The average household expenditure is also lower among
the user households. However, the difference is not statistically significant.
Table 3.4: Comparison between economic status of household and using status of CWSS
Indicators

Intervention Group

Control

Group

(n=203)

User (n=80)

Non-user (n=83)

Average HH income

14,820

15,904*

14,453

Average HH expenditure

11,188

12,813*

11,756

Source: Primary data collected through household survey, 2021
Note: *p<0.10, **p<0.05, ***p<0.01
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Purpose of using CWSS: The qualitative survey showed that the water points are used quite rare
for drinking and cooking. It is mainly used quite frequently for bathing and washing household
items. Sometimes, the water of CWSS is used for cattle feeding.

Photo 3.4: Use of water point for vegetation and by a tea seller for washing activities
Pedestrians use this water for refreshing regularly. Mainly a tea-seller uses one water point for
his daily activities (Photo 3.4). Another water point of the marketplace is mainly used for
washing vegetables, fish, and other items. There are three points on the premise of mosques that
are used regularly for ablution (Photo 3.5).

Photo 3.5: Use of water point in mosque for ablution
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We also found that the beneficiaries use the water points for other activities e.g. construction of
houses (Photo 3.6).

Photo 3.6: Use of water for construction of house
Reasons for not using CWSS: Earlier we mentioned that the majority of the households (56%)
don’t use the water of CWSS for drinking, cooking, bathing or any other purposes. Around 53%
of the non-user replied that they don’t drink water from CWSS as they have own tube well in
their premise adjacent to their kitchen. The high distance of water points from household (80-100
feet approximately) has been opined as one of the major reasons for not using the CWSS by
more than 38% of the households. Around 3% and 5% of them replied that the location of water
points in the public places (market, road, and mosque) and the unhygienic condition due to not
having provision of waste-water management respectively are also the barriers to use the CWSS
(Table 3.5).
Table 3.5: Major reasons for not using CWSS
Major reasons

Drinking

Cooking

Bathing & others

(n=92, 56.44%

(n=112, 68.71% of

(n=134, 82.21% of

of 163 HH)

163 HH)

163 HH)

Having own tube well

53.26

63.39

60.45

Relatively higher distance from water

38.04

29.46

28.36

3.26

4.46

6.71

points
Location of water points in the public
places (market, road side, and mosque
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premises)
Unhygienic condition due to no provision

5.43

2.68

2.99

-

-

1.49

of waste-water management
Irregular water supply

Source: Primary data collected through household survey, 2021

The qualitative findings showed that people are not using water for drinking and cooking as
expected. Filling the water tank after every four to five days implies that the community people
do not use the water to the extent as expected. The average monthly electricity bill for water
extraction is less than BDT 500 which is also an indicator of low use of the CWSS. According to
the qualitative findings higher turbidity of water of the CWSS is one of the major reasons for not
using CWSS (Photo 3.6).

Photo 3.7: Turbidity of water of CWSS
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People usually prefer to drink fresh water (instant water) of their tube well rather than stale water
of CWSS. They also don’t like to drink relatively hot water of the CWSS. Some of the
respondents also reported that the CWSS sometimes supplies dirty water. We also explored that
social conflict between the owners of the land of the water points and the neighbors is also
discouraged the neighbors to use the CWSS. Moreover, it takes relatively more time to fill a
pitcher with water tap compared to the tube wells. This higher filling time also discourages
housewives to collect water from CWSS. Again, the culture of storing water for drinking is
currently not prevailed. Though the perception of the households towards the quality of the water
of CWSS is highest (4.90), they are less likely to use the water due to the above-mentioned
reasons (Table 3.6).
Table 3.6: Perception towards quality of water of different sources
Purpose

of

Group
Own tube well

Other’s tube well

Intervention group (before)

4.21

3.67

-

-

Intervention group (after)

4.34

3.50

4.90

0.43

Control group

4.17

4.21

-

-

Intervention group (before)

4.25

4.00

-

-

Intervention group (after)

4.29

3.67

4.94

0.42

Control group

4.16

4.35

-

-

4.24

4.00

-

-

using water
Drinking

Cooking

Bathing

Level of safety*

and Intervention group (before)

CWSS

P value

washing

Intervention group (after)

4.28

3.67

4.86

0.56

household’s

Control group

4.18

4.46

-

-

items
Source: Primary data collected through household survey, 2021

*Note: 1=completely unsafe, 5=completely safe
Improvement in the hygiene behavior of the community
Under this WASH project, the Sajida Foundation also employed a health worker to improve/
develop the hygiene behavior of/among targeted beneficiaries. The health worker inspires people
to wash hands before taking food and after toilet with soap, and to use sanitary latrine. She also
tries to aware people to use sandals while using toilet. Table 3.7 shows that more than 85 percent
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of the households mainly get hygiene related information from the health worker of SF. More
than 7% of the households had no access to hygiene information before the intervention. After
the intervention, it has reduced to zero percent. The awareness campaign has also increased the
number of households using soap for washing hand before meal from 68 percent to 87 percent.
Moreover, the health worker has successfully motivated around 10 percent household to use
sanitary latrine instead of using non-sanitary latrine (Table 3.7). Finally, it can be said that the
awareness campaign activities have successfully improved the hygiene behavior of the
households of intervention group.
Table 3.7: Improvement in the hygiene behavior of the intervention group
Indicators

Category

Percentage of HH from the Percentage of HH
intervention group (n=163)
from the control
group (n=203)
Before
After

Main source of Newspaper/Radio/ TV/ Phone

30.06

4.29

32.02

hygiene

Educational institution

26.38

3.07

26.6

information

NGO worker

19.02

1.23

11.82

7.36

0.61

3.45

before Neighbors

6.13

0.61

7.39

meals and after Health worker (Govt.)
using the toilet)
Health worker (SF)

5.52

4.29

2.96

0.00

85.89

15.76

5.50

0.00

0.00

68.10

87.12

77.83

31.90

12.88

22.16

Sanitary latrine

72.39

82.82

77.34

Non-sanitary latrine

26.38

16.56

21.67

In open space/field

1.23

0.61

0.99

Type of cleaning Soap

83.44

93.87

86.21

items used for Ash

9.20

3.07

4.93

washing

hand Only water

6.13

2.45

7.88

Soil

1.23

0.61

0.99

(such

as

washing

hand No source of information

Others (Colleague,
advertisement, Book,
religious leader)
Cleaning

items Soap

used for washing Only water
hand before meal
Types of toilets

after toilet
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Using sandals in Always

94.48

99.39

98.03

the toilet

5.52

0.61

1.98

Sometimes

Source: Primary data collected through household survey, 2021

3.1.3: Efficiency
There is further scope of increasing the capacity of CWSS through installing a larger size of a
water tank with the existing size of land. There also have the chance of supplying more water
every day, say, 3 times more in a day with the existing water tank, pump, and electricity. In
addition, there has also a scope to include an orphanage under CWSS through spending a little
amount of money. Moreover, there is lack of efficiency in managing the CWSS. Photo 3.8
depicted that due to the lack of waste water management and proper maintenance of water
points, an unhygienic condition has created around the water points. This vulnerable situation is
very risky to create a public health concern. The waste water logging may turn into a hub of
Addis mosquito which may contribute to dengue outbreak in that locality. People are less willing
to use the water due to the unhygienic environment besides the water points.

Photo 3.8: No provision of waste water management
Again, there is wastage of water due to slack tap. Though there is a subcommittee for each water
point, there is no assigned person for the maintenance. Therefore, all of the water points are
unprotected (Photo 3.9).
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Photo 3.9: Wastage of water due to slack tap
Under these circumstances, it can be said that the project was less efficient to achieve its
objective. It would be more efficient if it was established in an area, where there is a higher need
for such type of community water supply system.
3.1.4: Sustainability
We have already discussed the relevance, effectiveness, and efficiency of the project. However,
another important factor to be considered is the sustainability of the project. As explained in
OECD/DAC guideline, sustainability is the permanence of a project. For instance, for the current
SF WASH project, sustainability is the possibility that the project will continue. However, we
have analyzed the sustainability aspects of the project considering the following issues. A)
Whether the beneficiaries are willing to continue the project and current financing mechanism;
B) Whether the management committees are willing to continue the project; C) Attitude of the
Union Parishad towards the project; D) What more could be done to improve sustainability; and
E) SWOT Analysis.
A) Beneficiaries’ willingness to continue the project and current financing mechanism:
Sustainability of a project mostly depends on owning and willingness by/ of the beneficiaries of
project. As per the findings from FGDs, it is seen that almost all the beneficiaries own the project
and they feel proud as there have a such noble initiative in their village. Again, the 100 percent
of the respondents want the continuation of the project. Almost 96 percent of the beneficiaries
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have willingness to continue the project as it ensures the provision of safe drinking water for the
villagers (Table 3.8).
Table 3.8: Beneficiaries’ willingness to continue the project
Main reasons for demanding continuation

Percentage of HH (n=163)

Providing safe drinking water for the villagers

95.70

Reducing chance of conflict while collecting water from other’s tube well

3.07

Philanthropic feelings

1.23

Source: Primary data collected through household survey, 2021

The beneficiaries have also claimed that they will played different roles for the continuation of
the project. More than 85 percent of them committed that they will cooperate in the maintenance
of the project. Almost similar percentage of the beneficiaries declared that they will protect water
points from being harmed by anyone. Around 70 percent of the respondents were agreed to pay
monthly bill for the continuation of the project, if required (Figure 3.2). These clearly indicate
that there has strong community support towards this project which can play crucial role for
ensuring the sustainability of the project.
Figure 3.2: Roles committed to be played by the beneficiaries for ensuring the sustainability of
the project
90

85.28

84.05

80

69.33

70
60
50
40
30
20

10

1.25

0.61

Cleaning the water
points

Not playing any role

0
Cooperating in the
maintanance of the
project

Protecting water
points from being
harmed by anyone

Paying monthly fees

Roles commited to be played to ensure the sustainability of the project

Source: Primary data collected through household survey, 2021
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We have also analyzed the current financing mechanism of the CWSS to assess the sustainability
of the project. We found that the electricity bill is the only recurrent cost of the project and which
is around BDT 500 only. This little amount of electricity bill is paid by the only 27 percent of the
beneficiaries. However, if required the all the beneficiary households are willing to contribute for
the project in monthly basis. The Annex B shows that the beneficiaries are willing to contribute
more than BDT 5,000 in each month. This indicates that the community people have sufficient
willingness for the continuation of the project.
Besides monthly electricity bill, this type of project also requires some maintenance cost like
replacing water tap, repairing pipe, etc. Though they have no plan to manage the maintenance
cost, they feel that it can be managed through the monthly contribution of the beneficiaries, if
required. Lastly, we have assessed the capacity of the beneficiaries for potential replacing the
water tank, water pump or something which may require large capital cost, if required. Though
the current management committee have no plan about this, they think that such type of cost can
be managed by the local well-off households (Table 3.9). One of the members of the
management committee quoted, “We believed that in our community there have some people to
bear the large amount of capital cost for this welfare project. Therefore, we are not worried
about this.”
Table 3.9: Current financing mechanism of CWSS
Cost item

Current

Financing mechanism

cost (BDT)
Electricity bill

Maintenance cost

BDT

500

Willingness to contribute
by the beneficiaries

BDT 620 per month

BDT 5359 per month

per month

(Contribution of the beneficiaries)

Not reported

No plan, but can be managed through the
monthly contribution of the beneficiaries if
required

Replacement
cost/ capital cost

Not reported

No plan, but can be approached to the local welloff households

Source: Primary data collected through household survey, 2021

B) Willingness of the management committees for continuation of the project: We also
explored that the members of the management committees and sub-committees have also
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willingness for the continuation of the project. Currently, the committee and sub-committees are
responsible for managing the project. The main committee is responsible to collect the monthly
electricity bill from the beneficiaries. The 11 sub-committees are responsible for the maintenance
of the water points. They committed to perform their assigned responsibilities for the
continuation of the project. The land owner, who is also the member of the committee quoted, “I
donated the land for the project as it will be beneficial for me in this world and hereafter. My sons will
continue their supports for the continuation of the project.” Another member of the sub-committees

said, “We will protect the water points from being harmed by anyone.”
C) Attitude of the Union Parishad towards the project: Positive attitudes of public
representatives towards a project is also important for its sustainability. Through consultative
meeting with the Battajora Union Parishad, we have assessed that they owned the outcomes of
the project and feel proud for having such type of project in their union. The Union Parishad
received award from upazila parishad for having this noble initiative in its area.
D) What more could be done to improve sustainability: In the Efficiency Section, we have
mentioned that the main source of drinking water is CWSS only for 43 percent of the
households. For improving the sustainability of the project, the utilization rate should be
improved through awareness raising as higher utilization increases both the ownership and the
responsibility of/ to a project. Again, we have found that the surrounding areas of most of the
water points are very dirty due to not having fund for regular maintenance. We have also noticed
that one out of two taps of three water points were missed or damaged. To solve these issues, the
management committee can collect a very little amount of fees (say 5 or 10 Taka) from each of
the beneficiary households on monthly basis. In Table 3.9, we found that the beneficiaries’
average monthly willingness to pay is more than BDT 5,000. After bearing the maintenance cost,
the surplus amount of fund can be used in future for the replacement of water tank, water pump,
repairing the main connecting pipe, covering more households under CWSS, etc.
E) SWOT Analysis:
Lastly, we have conducted SWOT (Strength, Weakness, Opportunity, and Threat) analysis for
assessing the sustainability of the CWSS in Table 3.10. The SWOT analysis shows that like
other projects, the CWSS has some weaknesses and threats. However, most of these are soluble
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through adopting some measures, which are mentioned in the Recommendation Section. The
major strengths of the project are well-structured infrastructure in permanent land, existence of
main committee and sub-committees for proper management of the CWSS, having dedicated
electricity meter for the CWSS, lower operating and maintenance cost, communities’ ability to
pay the cost, etc. The strengths are enough to describe the sustainability of the project
Table 3.10: SWOT analysis
Strengths

Weaknesses

✓ Well-structured infrastructure in a permanent land

✓ No drainage system for passing the waste

✓ Provision of community support and management

water

✓ Existence of committee and sub-committee

✓ Lack of proper cleaning and maintenance

✓ Own electricity meter

✓ Supplying turbid water sometimes

✓ Low operation cost and maintenance cost

✓ Less relevant to the need of the community

✓ Community’s ability to pay electricity bill

✓ Lower utilization of CWSS
✓ No plan for fund for major repairs and

regularly
✓ Supplying safe drinking water round the clock

replacement

✓ Supplying iron free safe water from 250 feet

✓ Damaging or stealing of taps of the water

below of land

points
✓ Faulty design for placing the water tank

Opportunities

Threats

✓ Having chance of increasing utilization of the

✓ Chance of being hotspot of dengue mosquito

CWSS through campaigning

due to lack of proper drainage system

✓ Scope to cover more households with the given

✓ Chance of falling down the water tank at

set-up

strong storms and hence there is chance of
causalities

Source: Primary data collected through household survey, 2021
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3.2 WASH in Health Facility
Sajida Foundation also established a WASH facility in the Paschim Dattar Char Community
Clinic. The targeted beneficiaries of the WASH facility are the patients/ clients of a community
clinic (roughly 50 patients per day) and 25 students of an informal school operated by Sajida
Foundation. Before implementing the intervention, there was no provision of safe drinking
water, male and female toilet, and hand washing facility for the patients/ clients of the
Community Clinic. We found from the FGD, conducted with the exit clients of the community
clinic, that the project addresses the gaps and ensures the provision of safe drinking water,
separated toilets for both males and females, and an attractive hand washing facility for them.

Photo 3.10: WASH facilities in the premise of a community clinic
3.2.1. Relevance
The necessity of a gender friendly WASH facility was found necessary during the vaccination
period when a large number of mothers visited the clinic and had to wait in the queue before the
implementation of the project. Though there was a toilet in the community clinic mainly for the
CHCP, patients/ clients had limited access to it. There was also no provision of hand washing
facilities before the intervention. Therefore, the mothers had to go to someone else house for
drinking water and using toilet, if required, while visiting the community clinic. One of the
female respondents of the FGD stated, “Before establishing the toilet and water system, we have
to suffer a lot. We needed to go to other’s houses for drinking water and using toilets.”
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Almost 83% of respondents of the community survey replied that before introducing the WASH
facility they did not required to drink water when they visited the community clinic. About 12%
and 5% of the total replied that they restrained from drinking water or visited the houses adjacent
to the community clinic respectively (Table 3.11).
Table 3.11: Drinking water
What happens before the intervention

Percentage of HH (n=366)

Restraining from drinking water

11.75

Visiting the houses closed to the CC

4.65

Drinking unsafe water

0.82

Not required to drink water

82.79

Source: Primary data collected through household survey, 2021

At the same time, about 84.70% of respondents replied that they did not need to use the toilet at
the premise of community clinic before intervention. Only 15.30% replied that they need to use
the toilet during visiting the Community Clinic (Table 3.12). Thus, both of our qualitative and
quantitative techniques explored that there has sufficient relevancy of the WASH project in the
community clinic
Table 3.12: Toilet facilities
Patients/ clients required to use the toilet before the intervention

Percentage of HH (n=366)

Yes

15.30

No

84.70

Source: Primary data collected through household survey, 2021

3.2.2. Effectiveness
We observed that the patients/ clients now can use toilet and hand washing facilities while
seeking care from the community clinic. Now they are not restrained from drinking water. They
don’t need to go to others houses to use toilet or to drink water. One of the clients of community
clinic reported, “the hand washing facility inspires us to wash hands after using toilets while we
are at homes.” We also found that the students of the informal school adjacent to the community
clinic also get benefits from the WASH facility.
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Of the total who faced difficulties for drinking water while visiting the community clinic, about
86.21% replied that the drinking water-related problems have mitigated after introducing the
facility (Figure 3.3). Only 1.72% replied that their problems have not mitigated yet.
Figure 3.3: Effect of WASH Facility in CC on drinking water
n=58 (Those who faced difficulties before the intervention
1.72%
12.07%
Not mitigated
Mitigated
86.21%

Don't know

Source: Primary data collected through household survey, 2021

Again, of the total (53) who faced difficulties for using the toilet when they visited the
community clinic before the intervention, around 87% replied that the problems were mitigated
after introducing the WASH facility in the community clinic (Figure 3.4).
Figure 3.4: Effect of WASH Facility in CC on toilet facilities

n=53 (Those who faced difficulties before the intervention)
13%

0%
Not mitigated
Mitigated
87%

Source: Primary data collected through household survey, 2021
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Don't know

3.2.3. Efficiency
We noticed that there have further scopes of improving efficiency in the WASH facilities of the
community clinic. Out of two toilets, one usually remains locked due to the security of the water
pump. It can be kept open for use through ensuring security of water pump by other means. No
soap was found in the hand washing point while visiting the site. To ensure hygiene practice, the
management committee should ensure the availability of soap in the hand washing facility.
Again, we did not find any clear demarcation for the male and female toilets. Both picture and
written demarcation of the male and female toilets can improve the utilization.

Photo 3.11: WASH in Health Facility
3.2.4. Sustainability
The project has been established close to the homestead of the landowner, a freedom fighter,
who basically takes care of it and provides the electricity bill. The participants of the FGD
expressed their views that the project is beneficial to them and hence they want its continuation.
We found that the landowner who donated the land for WASH facility, and informal school
personally manages the project. There is no fund or assigned person for the maintenance of the
project. The beneficiaries demand for allocating a little amount of fund for the maintenance cost
like, soap, cleaning items for toilets, replacement of water tap etc. which may contribute to
ensure the sustainability of the project.
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3.3. WASH in School
The Battajore Nagar Mamud High School was established in 1970. There are 275 female
students and 10 female teachers. We were informed that they faced difficulties during their
menstrual period due to the lack of menstrual arrangement system in the school premises before
implementing the project. Hence, the female students were absent in the class or left the school
during their menstruation. The main objective of the WASH facility in school is to manage the
menstruation of girls’ students and female teachers properly while being in school.

Photo 3.12: Battajore Nagar Mamud High School, Battajore, Bakshiganj, Jamalpur
The WASH facility in the school contains a modern female WASH block from where both
female students and female teachers directly get benefits. The WASH block contains a
Menstruation Hygiene Management (MHM) chamber, toilet facility, hand washing facility,
ablution facility, and sitting arrangement with light and fan (Photo 3.13).
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Photo 3.13: WASH facility in school

The WASH facility also has a shelf inside the WASH block for keeping sanitary napkin. There is
also a stove for burning the used pads adjacent to the block. As the school was closed due to the
COVID-19 pandemic, the targeted beneficiaries were not started to get the benefits yet.
However, the school authority informed that they will manage the sanitary napkin with the help
of the SAJIDA Foundation, Bakshiganj branch, Jamalpur district. The female students will need
to pay only a considerable fee for the pad.

Photo 3.14: Shelf for sanitary napkin and stove for burning the used napkin

However, we noticed that the facility has been placed in an open space beside the playground
where a common tube well is located. There is no shade between the playground and the WASH
block which may make some of the targeted beneficiaries shy to use this facility as mentioned by
some of the female students (Photo 3.15).
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Photo 3.16: No shade between the playground and the WASH facility
3.3.1. Relevance
Before introducing the project, there was no provision of a menstruation management facility for
the girls in the school. We were informed that most of the female students remained absent from
school during the menstrual period. Some girls would leave the class for menstruation problem
as there was no menstruation management system in the school. There were also no welldesigned hand washing facilities for the girls and female teachers. Though female students did
not start to get benefits yet as the school was close due to COVID-19 pandemic, all the FGD
participants opined that it would be very much beneficial for them.

A female student quoted,

“An MHM chamber in school is very essential for us and every school should have this facility.”
One of the female teachers quoted, “There was no menstruation management system in the
school even for the female teacher. I hope both the female teacher and female students will be
benefited from the MHM chamber.”
3.3.2. Effectiveness
We found that the beneficiaries could not start using the facility yet due to the vacation of the
COVID-19 pandemic. However, the girls who participated in the FGD unanimously opined that
it will increase awareness among the girls about their menstrual hygiene. It will also contribute to
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reduce the absenteeism of female students during their menstruation period. They will be able to
use sanitary napkins rather than rags due to the availability of pads at lower prices on the school
premises. One of the female students quoted, “We are very much happy and thankful to the
Sajida Foundation for the gift. This WASH block will make our school hour more enjoyable.”
However, due to not having any shade between the playground and the WASH block may
discourage its use as expected.

3.3.3. Efficiency
We assessed that minimum two WASH blocks are required for 275 students and 10 female
teachers. There will be a long queue for using the WASH block. We also observed that the
facility has been placed in an open space beside the playground where a common tube well is
located. There is no shade between the playground and the WASH block. We also noticed that
there is no shade over the passage between the school building and the WASH block. This will
create difficulties for the students to use it on rainy days. The entrance to the WASH block is not
found user friendly as there has a drain for wastage water of the tube well. However, if the
school authority takes initiatives to overcome the above-mentioned limitations, both the female
teacher and the female students will enjoy the benefits from the project more smoothly.
3.3.4. Sustainability
We found that the school authority heavily owns the WASH facility. They headmaster of the
school committed that they will maintain the WASH facility properly for keeping it user
friendly. The school authority also assured that they will try to solve the above-mentioned
limitations to make it more user friendly. One of the respondents of the consultative meeting
with the school authority stated, “The WASH block is an innovative and students’ friendly
construction. We will take necessary actions to ensure the sustainability of the facility and will
establish at as model for other schools.” They expressed that they will take initiative to provide
sanitary napkins at subsidized price. Thus, it can be easily concluded that the project will sustain
over time as it has a strong demand among both the female student and teach and the school
authority owned the WASH facility.
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4. Conclusion
The Community Water Supply System (CWSS), WASH facilities in the community clinic, and
WASH facilities including MHM chamber in school established by Sajida Foundation are
definitely the noble initiatives for the context of Bangladesh. However, the CWSS would be
more effective if it was implemented in a relevant area. It seems that the project has been placed
without any proper need assessment. Despite its huge potentiality, this project could not create
the expected impact in the community. Thus, the study suggests conducting a well-designed
rapid need assessment study before placing such a project. However, WASH facilities in
community clinic and WASH facilities including MHM chamber in school are found very
relevant and useful for the beneficiaries. Both of facilities had created much impacts on the
beneficiaries.
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6. Annex
Annex Table A: Purpose of using CWSS (multiple responses) [49% of the total beneficiary
households]
Purpose
Drinking
Cooking
Bathing
Washing household items
Cattle feeding

Percentage of HH (n=80)
100.00
66.25
36.25
27.50
3.75

Source: Primary data collected through household survey, 202

Annex Table B: Willingness to pay by the beneficiaries
Rate of willingness to pay
per month (in BDT)
10
15
20
30
40
50
100
Total

Percentage of HH (n=146)
had willingness to pay
12.33
1.37
44.52
10.96
2.05
13.01
15.75
100.00

Number of HH had
willingness to pay
18
2
65
16
3
19
23
146

Total amount per
month (In BDT)
180
30
1300
480
120
950
2300
5359

Source: Primary data collected through household survey, 2021

Annex Table C: Amount of current revenue for operating CWSS
Amount of fee per
households per month
0
10
15
20
30
40
50
Total

Percentage of HHs
(n=163) contributing
73.62
19.63
1.23
3.07
0.61
0.61
1.23
100.00

Number of HHs
(n=163) contributing
120
32
2
5
1
1
2
163

Source: Primary data collected through household survey, 2021
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Amount of contribution
received (BDT)
0
320
30
100
30
40
100
620

Annex D: Background of the respondents
Indicator

Average household size

4.17

Control
Group
(n=203)
4.61

Sex

Male

51.10

53.37

0.67

Female

48.90

46.63

0.67

No education

29.16

29.09

0.99

Primary level of education

35.64

31.95

0.46

Secondary level of education

29.61

34.39

0.33

Higher secondary and above level
education
Up to 5000

5.60

4.58

0.65

11.04

11.33

0.93

5001-10000

28.84

35.95

0.15

10001-20000

47.85

33.99

0.01***

20001 and above

12.27

18.72

0.09*

Average monthly income

15,372

14,453

-

Farming

19.02

34.98

0.00***

Services

20.25

22.27

0.64

Day laborer/ worker

16.56

12.32

0.25

Business

14.11

14.78

0.86

Tailoring/ carpentering/ barber/ mason

11.65

2.96

0.00***

Rickshaw/van / CNG/auto driver

9.81

4.43

0.43

Assistance

4.54

3.44

0.59

Rickshaw/van/auto rent

2.45

3.45

0.58

1.23

2.46

0.39

96.32

93.10

0.18

Level of
education

Household
monthly
income

Main
source of
income

Variable

Intervention
Group (n=163)

Others (Freelancer, religious leader, UP
Member, retied person, contractor, lease
holder)
Household having own tube well

Source: Primary data collected through household survey, 2021
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P value

0.84

