
Status of Progress and Prospects of Promotion of 

Environmental Health in Urban Poor Communities in 

Selected City Corporation areas 

 

 

 

 

 

 

 

 

 

 

 

ASSESSING ENDLINE EFFECTIVENESS OF THE PROJECT: 

PROMOTING ENVIRONMENTAL HEALTH FOR THE URBAN POOR 

(PEHUP) 

 

Final Report 

2017 

 



Status of Progress and Prospects of Promotion of 

Environmental Health in Urban Poor Communities in 

Selected City Corporation areas 

 

 

Endline Review Report of Progress, Problems and Prospects of the Project 

Promoting Environmental Health for the Urban Poor 

 

 

 

 

Final Report 

 

March 2017 

 

Prepared for 

WaterAid Bangladesh 

Banani, Dhaka-1213 

Bangladesh 

 

 

Submitted by 

 

 



Acknowledgement 
 

 

Sincere thanks to all field investigators, supervisors, facilitators, data processing and entry 

personnel involved in different levels of the study and WaterAid Bangladesh for providing 

guidance and assistance during the whole process. 

 

A special thank is to all the individual respondents who participated in the endline study. 

 

  



Acronyms 
 
BDHS   Bangladesh Demographic and Health Survey 

BBS    Bangladesh Bureau of Statistics 

CBO    Community Based Organizations 

CI   Confidence Interval 

CCC   Chittagong City Corporation  

CFWD   Center for Women and Disabled 

DPHE    Department of Public Health Engineering 

DCC   Dhaka City Corporation  

FGD   Focus Group Discussion 

HH   Household 

JMP   Joint Monitoring Program 

KCC   Khulna City Corporation  

KII   Key Informant Interview 

LGED    Local Government Engineering Department 

MICS   Multiple Indicator Cluster Survey 

NGO   Non-Government Organization 

NSS   National Sanitation Strategy 

PEHUP    Promoting Environmental Health for the Urban Poor 

PPS   Probability Proportional to Size 

PSU           Primary Sampling Unit 

SIDA   Swedish International Development Cooperation Agency 

SSU   Secondary Sampling Unit  

URWH   Urban Rainwater Harvesting 

WaSH   Water, Sanitation and Hygiene 

WHO   World Health Organization 

  



 

Table of Contents 
Acknowledgement 
Acronyms 
SUMMARY TABLES OF KEY FINDINGS 
EXECUTIVE SUMMARY 
CHAPTER ONE ......................................................................................................................................... 1 
INTRODUCTION AND METHODOLOGY ................................................................................................... 1 
1.1 Introduction ...................................................................................................................................... 2 
1.2 Purpose and objectives of the Endline Review ................................................................................. 3 
1.3 Study methodology ........................................................................................................................... 5 
1.4 Methods of data collection and sample size .................................................................................... 5 

1.4.1 Quantitative method ................................................................................................................. 5 

1.4.1.1 WASH program in schools and mobile toilet facility .............................................................. 7 

1.4.2 Qualitative method .................................................................................................................... 8 

1.5 Survey Instrument Design, Data Collection and Data Analysis ......................................................... 9 
CHAPTER TWO ...................................................................................................................................... 10 
HOUSEHOLD SOCIO-ECONOMIC CHARACTERISTICS ............................................................................. 10 
2.1 Demographic characteristics of the household population ............................................................ 11 

2.1.1 Age and gender of household members ................................................................................. 11 

2.1.2 Household composition ........................................................................................................... 11 

2.1.3 Marital status of household members .................................................................................... 12 

2.2 Socio-economic characteristics ....................................................................................................... 12 
CHAPTER THREE .................................................................................................................................... 14 
ACCESS TO SAFE WATER ....................................................................................................................... 14 
3.1 Access to improved water sources ................................................................................................. 15 

3.1.1 Access to improved water sources .......................................................................................... 15 

3.1.2 Access to safe water for cooking and other purposes ............................................................ 16 

3.2 Result of water quality test ............................................................................................................ 17 
3.3 Ownership and financing of source of drinking water ................................................................... 18 
3.4 Collection of water, WSP and quantity of water ............................................................................ 19 

3.4.1 Number of times household collects water ............................................................................ 19 

3.5 Distance of source of drinking water from household and fetching of water ............................... 22 
3.6 Overall condition of platform of water source and drainage system ............................................ 23 

3.6.1 Overall condition of platform of water source ........................................................................ 23 

3.6.2 Overall condition of drainage system from platform of water source .................................... 24 

3.7 Functionality of water source and availability of water in the source ........................................... 24 
3.8 Water security and legality status of connection of water source ................................................ 25 
3.9 Payment and procedure of payment for use of water ................................................................... 26 
3.10 Perceived quality and type of impurity and pollution of drinking water ............................... 26 
3.11 Treatment of drinking water .................................................................................................. 27 
3.12 Role of management committee and CBO in maintenance and repairing of water source .. 28 



CHAPTER FOUR ..................................................................................................................................... 29 
ACCESS TO SANITATION ........................................................................................................................ 29 
4.1 Toilet facility in the household ....................................................................................................... 30 
4.2 Ownership of latrine and financer of facilities ............................................................................... 30 
4.3 Access to sanitation ........................................................................................................................ 31 
4.4 Place and disposal of feces of under-five children ......................................................................... 32 
4.5 Defecation when out of home ....................................................................................................... 33 
4.6 Overall condition of the latrine ...................................................................................................... 33 
4.7 Child, women and disabled friendly status of latrine ..................................................................... 34 
4.8 Latrine maintenance and repairing ................................................................................................ 34 

4.8.1 Maintenance and repairing of latrine after installation .......................................................... 34 

4.8.2 Latrine maintenance and repairing by CBO ............................................................................. 35 

4.9 Management of solid waste ........................................................................................................... 36 
4.9.1 Place of solid waste disposal ................................................................................................... 36 

4.9.2. Knowledge about disposal of dustbin garbage ...................................................................... 36 

4.9.3 Cleaning of dustbin by City Corporation .................................................................................. 36 

4.9.4. Payment money for disposing of garbage .............................................................................. 37 

4.10 Mobile toilet ........................................................................................................................... 38 
4.10.1 Mobile toilet user .................................................................................................................. 38 

4.10.2 User friendliness of mobile toilet .......................................................................................... 38 

4.10.3 Present status of mobile toilet .............................................................................................. 39 

4.10.4 Place and type of cleaning material in hand washing place of mobile toilet ........................ 41 

4.10.5 Information about mobile toilet operator............................................................................. 41 

4.11.6 Information related to mobile toilet users ............................................................................ 42 

4.10.7 Overall comments on mobile toilet program ........................................................................ 42 

CHAPTER FIVE ....................................................................................................................................... 43 
HYGIENE KNOWLEDGE AND PRACTICE ................................................................................................. 43 
5.1 Knowledge on personal hygiene through hand washing ............................................................... 44 
5.2 Practice on personal hygiene through hand washing .................................................................... 44 
5.3 Prevalence of diseases including water borne diseases ................................................................ 45 
5.4 Expenditure on health care ............................................................................................................ 46 
5.5 Loss of work days due to diseases .................................................................................................. 46 
5.6 Proportion of household monthly income spent on water, sanitation and hygiene ..................... 46 
CHAPTER SIX .......................................................................................................................................... 48 
PARTICIPATION IN COMMUNITY BASED ORGANIZATION .................................................................... 48 
6.1 Community involvement in CBO .................................................................................................... 49 
6.2 Activities of CBO and household member’s participation in the activity....................................... 49 
6.3 Benefits from CBO ........................................................................................................................... 50 
6.4 Sustainability of CBO ....................................................................................................................... 50 
6.5 Successful and weak aspects of CBO activities ............................................................................... 50 
CHAPTER SEVEN .................................................................................................................................... 52 
WaSH IN SCHOOL .................................................................................................................................. 52 



7.1 Access to improved water sources in school ................................................................................. 53 
7.2 Access to sanitation in the school .................................................................................................. 53 
7.3 Activities of the wash program....................................................................................................... 54 
CHAPTER EIGHT ..................................................................................................................................... 55 
POLICY ADVOCACY ................................................................................................................................ 55 
8.1 Progress of Urban Rainwater Harvesting and infiltration .............................................................. 56 
8.2 Contribution of the project in finalizing National Hygiene Promotion Strategy ............................ 56 
8.3 Steps taken by WASAs to introduce progressive tariff in its service delivery mechanism ............ 56 
8.4 Changes in WASA Policy ................................................................................................................. 57 
8.5 To assess the changes in technical designs of public toilets by Dhaka City Corporations ............. 57 
CHAPTER NINE ...................................................................................................................................... 58 
DISCUSSION AND CONCLUSION ............................................................................................................ 58 
9.2 Findings and Discussion .................................................................................................................. 59 
9.2 Recommendations .......................................................................................................................... 61 
References ............................................................................................................................................ 63 
 

  



List of Tables  

Table 1: People reached with WaSH services, November 2011-October 2013 
2 

Table-2.1: Age and gender of members of the surveyed household 11 

Table-2.2: Household composition 11 

Table-3.1A: Access to improved safe water source for drinking 15 

Table 3.1B: Type of Main and Alternative Water Source  16 

Table-3.1B: Access to improved safe water source for cooking and other purposes 16 

Table-3.2: Water quality test result 17 

Table-3.3A: Ownership of source of drinking water 18 

Table-3.3B: Financier and installer of the source of drinking water 19 

Table-3.4A: Number of times household members fetch water and gender of fetcher of water 19 

Table-3.4B: Frequency of water collected per day 19 

Table-3.4C: Safe water use following water safety plan 20 

Table-3.4D: Numbers of families sharing drinking water source 21 

Table-3.4E: Amount of water per person per day used in the household 21 

Table-3.5A: Distance of source of drinking water from household 21 

Table-3.5B: Time required to collect water 23 

Table-3.7: Length of time of availability of drinking water in the main source and sharing of source 26 

Table-3.10: Payment for collecting water from water source 27 

Table-3.11: Perceived nature of pollution of drinking water  28 

Table-3.12: Treatment of drinking water in the household 28 

Table-3.14: Role of water source management committee or CBO regarding management, maintenance 

and repairing of source 

30 

Table-4.1: Access to Improved Toilet Facility used by the Household  30 

Table-4.2A: Ownership of latrine 30 

Table-4.2B: Financer of latrine  31 

Table-4.3A: Sharing of latrine in the household  31 

Table-4.3B: Place of latrine in the household  31 

Table-4.4: Place of defecation and disposal of feces of under 5 children 32 

Table-4.5. Percentage of defecation outside the house 33 

Table-4.6. Overall condition of the latrines 33 

Table-4.7. User Friendliness of the Latrine Facilities  34 

Table-4.8A: Maintenance or repairing of latrine since installation 35 

Table-4.8B: Maintenance and repairing of the latrine by CBO 35 

Table-4.9A: Place of solid waste disposal 36 

Table-4.9B: Knowledge about disposal of garbage 36 

Table-4.9C: Frequency of cleaning of dustbin by city corporation 36 

Table-4.9D: Frequency of payment of money for disposing garbage 37 

Table-4.9E: Average and median amount of money for disposing garbage 37 

Table-4.10A: Targeted user of and duration of operation of mobile toilet 38 

Table-4.10B: User friendliness status of mobile toilet 38 

Table-4.10C: Present status of spreading out of waste, bed smelling and insect infiltration in mobile toilet 39 

Table-4.10D: Availability of water in commode and availability of toilet paper and tissue paper in the mobile 

toilet 

39 



Table-4.10E: Present status of staircase of mobile toilet, availability of mirror and lighting in the toilet and 

setting of toilet in a fixed place 

40 

Table-4.10F: Place and type of cleaning material in hand washing place in mobile toilet 41 

Table-4.11G: Income and operational problem faced by mobile toilet operator 41 

Table-4.11I: Opinion of users about benefit by using mobile toilet 42 

Table-5.1: Practice about occasions for hand washing with soap 44 

Table 5.5A: Average work day lost due to illness from disease (in days) in last three months 46 

Table 5.5B: Average monetary loss (in taka) because of work day loss due to illness 46 

Table 5.6: Proportion of household monthly income spent on water, sanitation and hygiene 47 

Table 6.1: Households feedback on the CBO members 49 

  



SUMMARY TABLES OF KEY FINDINGS 

Indicators and Findings of the Endline Review 

Sl # Indicators Baseline Midline Review Endline Review Target 

1.  

Proportion of households using 

safe drinking water from 

improved water sources 

 90.5% (as per JMP 
definition) 

 99.8% (as per JMP definition) 

 89% (According to JMP 
definition and Water quality 
test (TTC) 

99.9% (as per JMP 

definition) 

85% household drink safe 

water 

2.  

Proportion of households having 

ownership (own, shared or 

community) on water facility 

 9.7%  

 73 households on 
average share a water 
source 

 34.9%  

 25 households on average 
share a water source 

82.4% 

25.5 households on 

average share a water 

source 

- 

3.  
Physical condition of water 

sources 

 45% water point have 
broken or no platform 

 49% water points have 
broken or no drainage 

 15.2% water point the 
platform is in a not good 
condition  

 27.5% water point the 
drainage system is in the not 
good condition  

18.9% water point 

platform are not in 

good condition (10.95% 

broken/no platform)  

Drainage system of 

25.2% water point are 

not in good condition 

(8.04% have broken or 

no drainage) 

- 

4.  Functionality of the source  7.7 % water points are 
non- functional 

 0.7 % water points are non- 
functional 

0.1% water points are 

non-functional 

- 

5.  
Proportion of household using/ 

availing 20 liters of water a day 

 24% people  do not 
have 20 liter 
water/day  

 1.8% people  do not have 20 
liter water/day 

Less than 1% people do 

not have 20 litre 

water/day 

96% people using/ availing 

20 litres of water a day. 

6.  
Distance of water source from 

households to collect water 

 18% people have to 
travel more than 50 
meter  

 7.3% people have to travel 
more than 50 meter  

6.5% people have to 

travel more than 50 

meter 

- 
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Sl # Indicators Baseline Midline Review Endline Review Target 

7.  

Time required by the households 

to collect water from water 

sources 

 30% people have to 
wait more than 15 
minute to collect 
water 

 9.1% household people have to 
wait more than 15 minute to 
collect water 

0.4% households 

people have to wait 

more than 15 minutes 

to collect water 

- 

8.  
Proportion of household have 

access to water round the clock 

 11% people do not 
have access to water 
round the clock 
throughout the year 

 25.1% household do not have 
access to water round the clock 

 1.6% people do not have 
access to water round the clock 
throughout the year 

19.9% household do 

not have access to 

water round the clock 

1.1% people do not 

have access to water 

round the clock 

throughout the year 

- 

9.  
Proportion of households 

practicing WSP 
 92.6% households do 

not practice WSP 
 90.2% households do not 

practice WSP 

22.6% of households 

do not practice WSP 

- 

10.  Quality of water  
 40% water points 

produce unsafe water 
(TTC) 

 11.0% water points produce 
unsafe water (TTC) 

 - 

11.  
Proportion of households have 

illegal source of safe water 
 33% depend on illegal 

source of safe water 
 13% depend on illegal source 

of safe water 

1.7% depend on illegal 

source of safe water 

Only 3% depend on illegal 

source and 5% on local 

institutions. 

12.  
Proportion of households using 

improved latrine 

 7.9% (as per NSS 
definition) 
 

 56.9% (as per NSS definition)  
 

80.5% (as per NSS 

definition) 

41% household use 

hygienic latrine. 

13.  

Proportion of households having 

ownership on toilet (own, shared 

of community). 

 63% households do 
not own toilet 
(privately or 
communally) 

 30 households on 
average share a toilet 

 60% households do not own 
toilet (own, Joint ownership, 
and community) 

 households on average share a 
toilet 

29.2% households do 
not own toilet (own, 
Joint ownership, and 
community) 
20.3 households on 
average share a toilet 
 

- 

anindit
Highlight



Sl # Indicators Baseline Midline Review Endline Review Target 

14.  Physical condition of the toilets 
 61% toilet outlets are 

connected to open 
space 

 28.2% outlets pipe stays in 
open space connected to 
ditch/ canal/pond/river 

 20.7% excreta spread out 

 34.5% insects can enter into 
latrine pit 

 43.6% bad smell emits from 
latrine 

5.4% pipe of latrine 

outlets stay in open 

space connected to 

ditch/ canal/pond/river 

15.9% excreta spread 

out 

6.5% bad smell emits 

from latrine 

 

- 

15.  

Accessibility of children, women 

and physically challenged 

persons to improved latrine 

 95% people with 
disability do not have 
access to improved 
latrine 

 93% children do not 
have access to 
improved latrine 

 91% women do not 
have access to 
improved latrine 

 75.5% people with disability do 
not have access to improved 
latrine 

 26.2% children do not have 
access to improved latrine 

 3.4% women do not have 
access to improved latrine 

21.5% people with 

disability do not have 

access to improved 

latrine 

2.4% children do not 
have access to 
improved latrine 
 
8.5% of women do not 

have access to 

improved latrine 

30% increase over baseline 

in target areas. 

 

16.  
Proportion of households 

disposed solid waste unsafely 

 72% households 
disposed solid waste 
unsafely 

 54% households disposed solid 
waste unsafely 

23.5% households 

disposed solid waste 

unsafely 

- 

17.  

Proportion of households of 

under-5 children practiced safe 

and hygiene disposal of faeces 

 60%  households 
disposed unsafely 

 25%  households disposed 
unsafely 

 
19.1% of households 
disposed unsafely 

 
Unhygienic disposal reduced 
to 30% 

anindit
Highlight

anindit
Highlight



Sl # Indicators Baseline Midline Review Endline Review Target 

18.  

Proportion people practice open 

defecation at home and out 

home   

 9% people defecate in 
open when out of 
home 

 3.9% people defecate in open 
when out of home 

1.1% people defecate 

in open when out of 

home 

Out home open defecation 

reduced to 4% 

19.  
People’s knowledge on hygiene 

in five critical times. - 

 88.8% people have knowledge 
on hand WASH with soap after 
defecation 

 27.4% with soap after rinsing 
child’s excreta 

 23.2% with soap before eating 

 4.9% with soap before cooking 

 10% with soap before feeding 
child 

 88.7% people have 
knowledge on hand 
WASH with soap after 
defecation 

 77.9% with soap after 
rinsing child’s excreta 

 73.8% with soap 
before eating 

 74.0% with soap 
before cooking 

 70.2% with soap 
before feeding child 

 

- 

20.  
People’s hygiene practice in 

critical times 

 32% people washed 
their hand with soap 
after defecation 

 25% with soap before 
eating 

 77.8% people washed their 
hand with soap after 
defecation 

 59.2% with soap after cleaning 
child’s bottom 

 13.7% with soap before eating 

 1.9% with soap before cooking 

 19.4% with soap before 
feeding child 

 88.5% people after 
defecation 

 65.8% after rinsing 
child’s excreta 

 36.7% before eating 

 33.5% before cooking 

 46.1% before feeding 
child 

 

Hand washing practice 

with soap: 40% before 

eating; and 50% after 

defecation 

21.  
Proportion of households have 

hand washing device  10% with soap   18.5% with soap  
45.6% with soap - 

22.  

Awareness of people about 

indirect costs of unsafe use of 

water and sanitation 

 2.6% people are 
aware about financial 
loss of unsafe WASH 

 4.4% people are 
aware about workday 
loss of unsafe WASH 

 12.1% people are aware about 
financial loss due to medical 
treatment if fallen ill of unsafe 
WASH 

34.4% people are 

aware about financial 

loss due to medical 

treatment if fallen ill of 

unsafe WASH 

- 
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Sl # Indicators Baseline Midline Review Endline Review Target 

 4.6% people are aware about 
Work day loss if fallen ill of 
unsafe WASH 

7.8% people are aware 

about Work day loss if 

fallen ill of unsafe 

WASH 

23.  

Proportion of household’s 

income spent on a monthly basis 

for water, sanitation and hygiene 

management1 

 Households spend less 
than 1% of their 
monthly income on 
water 

 0.29% of their 
monthly income on 
sanitation 

 1.51% of their 
monthly income on 
hygiene 

 2.68% of their 
monthly income for 
WASH 

 Households spend less than 
0.82% of their monthly income 
on water 

 0.27% of their monthly income 
on sanitation 

 1.5% of their monthly income 
on hygiene 

 2.6% of their monthly income 
for WASH 

Households spend 

1.2% of their monthly 

income on water 

2.8% of their monthly 

income on sanitation 

1.9% of their monthly 

income on hygiene 

4.4% of their monthly 

income for WASH 

Hygiene spending per HH 

increased by 25% at base 

price. 

24.  

Proportion of water and 

sanitation facilities managed and 

maintained by community/CBO 
- 

 35.0% household’s water 
facilities and 40.9% sanitation 
facilities are managed and 
maintained by 
community/CBO 

49.7% household’s 

water facilities and 

47.0% sanitation 

facilities are managed 

and maintained by 

community/CBO 

80% facilities    are 

maintained by community 

themselves 

25.  

Proportion of households 

reported WASH-related diseases2 

in three months preceding the 

survey 

 26.1% household 
(6.16% people) 
reported from any 
waterborne disease in 
past 3 month 

 20.3% household (5.1% 
people) reported from any 
waterborne disease in past 3 
month 

5.7% household 

reported from any 

waterborne disease in 

past 3 month 

Less than2% houses 

reported disease related to 

WaSH in last 3 months. 

                                                           
1 Monthly expenses for hygiene managements include cost of soap for hand wash, cleaning agents (e.g. herpic}, household’s contribution for regular maintenance of latrine etc. 

2 WASH- related diseases include the diseases caused by contaminated water, unhygienic sanitation and include Hepatitis A, jaundices, typhoid. Dysentery diarrhea, cholera. 

Some of the other diseases are; bloating, Flu-like symptom, allergic reaction, malaria, dengue, arsenicosis, anemia scabies, ringworm, trachoma etc. 
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Sl # Indicators Baseline Midline Review Endline Review Target 

26.  

Treatment cost/household due 

to WASH-related diseases in 

three months  

 Taka 783 
(With implosion Rate 

Taka 902) 
 Taka 713 

Taka 876.6  Cost per houses reduced 

by 20% over baseline 

situation 

27.  

Workday loss due to WASH-

related sickness per household in 

past three months 
 5.4 days   4.0 days  

 

4.6 days (reduced by 

15% from baseline 

count) 

Loss reduced by 20% from 

baseline count  

28.  

Progress of generation CBOs own 

funds in a way to attain 

sustainability 

- 

 Seven out of ten (70%) CBOs 
have generated fund. Slum 
households are eager to 
continue fund generation 
activities for their sustenance 

94.1% (16 out of 17) of 

CBO’s reported that 

they have generated 

fund.   

- 

29.  

Engagement of CBOs in other 

community services apart from 

WASH 

- 

 Provide cooperation to other 
NGOs in implementing 
activities on education, health 
and nutrition services and 
microcredit. They are involved 
in other activities also  

Manages the project 

fund, ensures various 

developments in the 

slum, awareness raising 

activities (e.g. drug 

abuse, early marriage 

etc.) 

- 

30.  
Proportion of household have 

member in CBOs 

 4.7% household have 
member in CBO and 
participate in 
community activities 

 11.6% household have 
member in CBO and participate 
in community activities 

22.5% household have 

member in CBO and 

participate in 

community activities 

At least 20% households 

participate in the 

CBO/AGM. 

31.  

Level of households participation 

in CBOs activities for local level 

planning 

- 

 About 90-95 percent 
households participate in local 
level planning and CBO 
activities 

More than 90% 

households participate 

in local level planning 

and CBO activities  

- 
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Sl # Indicators Baseline Midline Review Endline Review Target 

32.  

Proportion of households 

contributed the hardware cost to 

support maintenance and future 

repairing work 

- 

 About 90-95 percent of the 
households using WASH 
related hardware, cooperate 
by financial contribution to 
hardware cost and 
maintenance and repairing 
works 

17.4% households 

contributed to the 

hardware cost to 

support maintenance 

for water supply points 

and 13.9% contributed 

for the latrine’s 

maintenance.  

At least 70% beneficiary 

households contributed 

according to their ability. 

33.  
Access to safe water source in 

school surveyed 
 92 % (as per JMP 

definition) 
 97.4 % (as per JMP definition) 

99.9% (as per JMP 

definition) 

- 

34.  
Physical condition of water 

facilities in school 

 68.7 % water point 
platform was not in a 
good condition  

 89.5 % drainage 
system was not in a 
good condition  

 10.5 % water point platform 
was not in a good condition 

 10.5 % drainage system was 
not in a good condition 

100% of the platform of 

the water facilities was 

in good condition. 

100% of the drainage 

system was in good 

condition. 

- 

35.  
Functionality of water sources in 

school surveyed 
 20% water points 

were non- functional 
 5.3% water points are non- 

functional 

Less than 1% of water 

points are non-

functional 

- 

36.  
Quality of water in schools water 

sources 
- 

 4.5% (# 1 out of 22) water 
points produce unsafe water 
(TTC) 

 57.9% school treat drinking 
water 

 

 

100% of schools treat 

drinking water by 

filtering 

- 

37.  
Access to improved sanitation in 

school surveyed 
 92.1% (as per JMP 

definition) 
 100% (as per JMP definition) 

100% (as per JMP 

definition) 

- 



Sl # Indicators Baseline Midline Review Endline Review Target 

38.  
Physical condition of school 

latrines 

 Excreta of 40.0% 
school toilets came 
outside and spread 
out 

 In 60% insects can 
enter into latrine pit 

 In 60 % bad smell 
emits from latrine 

 Toilets with no 
separate chamber for 
girls and women:  52% 

 

 Outlet of none of the toilet 
surveyed found are connected 
to open 

 Excreta of none of the school 
toilet surveyed found came 
outside and spread out 

 In 44.7 % insects can enter into 
latrine pit  

 In 65.8 % bad smell emits from 
latrine 

 In 13.2% toilets there was no 
separate chamber for girls and 
women 

 Outlet of none of the 
toilet surveyed found 
are connected to open 

 Excreta of none of the 
school toilet surveyed 
found came outside 
and spread out 

 In 5% toilets there was 
no separate chamber 
for girls and women 

- 

39.  
Proportion of people using 

mobile toilets 
- 

 On an average 47.7 males, 18.8 
females and 2 children used 
mobile toilet in a day 

On an average 76 

males, 26 females and 

7 children used mobile 

toilet in a day 

A total of 50 mobile toilets 

will serve more than 1.5 

million users 

40.  
Physical condition of mobile 

toilets 
-  Condition of all mobile toilets 

surveyed were found good 

Condition of all mobile 

toilets surveyed were 

found good 

- 

41.  
Accessibility of persons with 

disability in mobile toilets 
 

 70.6% people with disability do 
not have access to mobile 
toilets 

0.1% people with 

disability do not have 

access to mobile toilets 

- 

42.  

Contribution of the project in 

enhancing the level of 

commitments of concerned local 

governments and local public 

services providers towards WASH 

services for Urban poor 

- 

 Partner NGOs, local 
governments and public 
service providing agencies 
helped selecting slums and 
eligible beneficiary households 

WASA provides water 

connections to the 

urban poor in slum 

areas (revising 

minimum deposit 

money from 20,000 

BDT to 5000 BDT) and 

considers them as 

reliable customers  

WASA policy revised 



Sl # Indicators Baseline Midline Review Endline Review Target 

43.  

Contribution of the project in 

finalizing National Hygiene 

Promotion Strategy 

- 

 A seminar conducted on 
development and finalization 
of National Hygiene Promotion 
Strategy provided specific 
recommendation 

Actively participated in 
the inception of NHPS 
and disseminating the 
NHSP in the national, 
divisional, district, 
upazilla and union level 
stakeholders 

Strategy approved & 
circulated by Government 

44.  

Progress of Urban Rainwater 

Harvesting and infiltration 

implemented by DCC  

- 

 Inclusion of Rainwater 
Harvesting in Bangladesh 
National Building Code is in 
progress. Rainwater harvesting 
has already been started in a 
few government buildings and 
private university buildings  

Arranged 3rd Rain 

Water Convention in 

2016 and organized a 

training session on 

rainwater harvesting 

 

URWHS is  part of the 

approval process in DCC 

45.  

Change in technical designs of 

public toilets by Dhaka City 

Corporation towards greater 

accessibility of women and 

disabled person 

- 

 Dhaka City Corporation with 
the approval of Cabinet 
Division has started installing 
30 public toilets as per new 
approved design. Installation 
of three such toilets is ongoing 

Signed a MoU with 
Dhaka City Corporation 
(South and North) and 
DWASA and started 
rebuilding public toilets 
with women and 
disabled friendly design  

DCC implemented modified 
design; KCC initiated study;  
CCC replicated DCC model  

46.  

Level of engagement of civil 

society with City Corporate to 

promote citizens’ rights to WASH 

- 

 City Corporations conduct 
meeting on WASH program 
activities every after three 
months with the members of 
civil society. They accept their 
advice and suggestions 

 Citizen Charter  initiated 
and/or adopted by CCs 

47.  

Steps taken by WASA to 

introduce progressive tariff in its 

service delivery mechanism 

- 

 A proposal of equal tariff rate 
for all- rich, poor and slum 
dwellers for use of water up to 
20 liters and then progressive 
increase with the increase of 
water use has been submitted 
to WASA for approval. The 
approval in under process.  

WASA currently 

provides water and 

sewerage connection 

to slums. However, 

there is no steps for 

introducing progressive 

tariff for water 

Progressive tariff initiated 

by at least one City 

Corporation 
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EXECUTIVE SUMMARY 
 

Introduction 

 

PEHUP or “Promoting Environmental Health for the Urban Poor” is a five-year project of WaterAid Bangladesh 

financed by SIDA. It started on November 2011 in 178 slums of three major cities in Bangladesh- Dhaka, 

Chittagong and Khulna by partner NGOs CWFD, DSK, Nobolok and Arban with the goal of providing improved 

access to water and sanitation facilities for the urban poor. In 2017, the project is scheduled to end and WaterAid 

has arranged an endline assessment to review the overall achievement of the project.  

 

The objectives of the Endline Study 

 

1. To assesses the progress of the project at outcome level.  

2. To measure progress/ changes at endline level and compare with the midline and baseline situation.  

3. To assess whether the project is on track or not in terms of its result framework. 

4. To make recommendation on exit strategy as well as learnings from delivering the expected results. 

 

Methodology 

 

To fulfill the specified objectives, Data and information were collected through Quantitative methods (a 

Household Survey from 700 households in the intervention area), Qualitative methods (12 KII, observation 

checklist and In-depth Interviews) and water quality testing from 27 intervention sites. 

 

Key findings from the data regarding different indicators 

 

Access to safe water 

Access to water is almost universal (99.9%) in the project area with only a negligible proportion of water points 

are now found to be non- functional (0.1%) compared to 0.7% at midline and 8% at baseline. Improvement is 

seen in all the indicators related to water access including access to adequate quantity of water (20 liters per 

day), proportions of people travelling more than 50 meters and waiting for 15 minutes to collect water and use 

of a legal source of water. Increased sense of community ownership is observed in over four fifth of the 

participants (82.4%), which was 10% at Baseline. 

 

Sharing of water source is currently on average 25.5 households, slightly increased from midline value of 25 

households, however, the condition has improved compared to baseline value of 73 households. This is 

attributed to the higher population density in the slum areas compared to the midline study in 2014. The slum 

population has increased but, the space is the same, causing more families to share the same water source. 

Highest sharing of water sources is in Khulna (with higher percentage of 21 and more families sharing a single 

water source compared to Dhaka and Chittagong).  

 

Access to sanitation    

Establishing community used toilets and the arrangement of sewerage setup in the slums have contributed to 

hundreds of latrines under a hygienic system. The rate of open defecation is found to be 1.1% and access to 

improved sanitation (hygienic latrine) is found to be 80.5% (target was 41%). Access of disabled persons to 

improved latrine has been increased to almost 100% at endline from 25% at midline and baseline point of 5%. 

On the other hand, the situation of children and women with respect to their access to an improved latrine has 

been improved much over baseline from 7% and 9% to 74% and 97% at midline to 97.6% and 91.5% at endline 

Therefore, the targets have been achieved for children and women, and disabled person as well. 
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Hygiene knowledge and Practice 

People’s knowledge about hygienic behavior has improved with 88.5 of people washing hands with soap after 

defecation (88.5%) exceeding the target of 50% (baseline was 32%). 45.6% of the households owned a soap for 

handwashing (10% at baseline) and 77.4% of people followed all five steps of the Water Safety Plan. However 

before eating (36.7%) could not reach the target (40%). 

 

Expenditure on water and sanitation purpose  

Average proportion of monthly income spent on water, sanitation, hygiene and WASH management is slightly 

increased in endline to 1.2%, 2.8%, 1.9% and 4.4% respectively, compared to midline values of 0.8%, 0.3%, 1.5%, 

and 2.6%, and baseline values of 1%, 0.3%, 1.5%, and 2.6% respectively. The increased cost of hygienic products 

is due to the change in mind as well as the prevalence of sachet type of soap, shampoos etc. in the intervention 

slums. 

 

Prevalence of WASH related disease  

The proportion of households reporting a wash related disease is 5.7%, much lower than the midline value of 

20% and the baseline value of 26%. However, it is slightly behind the target of 2%.  Similarly the treatment cost 

of WASH related disease per household has increased a little compared to midline and baseline cost. This is 

attributed to the increased price of medicine, oral saline, doctor’s visit.  

 

Community Based Organization  

At endline, 22.5% of the households have CBO members, four times higher than the baseline 5% value. Among 

the households using WASH related hardware, over 90% of users themselves or through the management 

committee or CBO are now contributing to the cost of hardware, maintenance and repairing works.  

 

Mobile Toilets and WASH in School  

On average 72, 26 and 7 male, female and children respectively use mobile toilets daily in the project areas. 

Condition of the mobile toilets is found to be good (19 out of 19). About 100% of the schools have access to 

improved source of drinking water and all of them have access to improved sanitation (hygienic latrine). Physical 

condition of water facilities in schools has been improved a lot compared to baseline condition. Proportion of 

non-functional water points has been reduced to 5% compared to 20% at baseline.  

 

Policy Advocacy 

One of the biggest contribution of the PEHUP project is the inclusion of the LIC communities in the slum areas as 

legal and reliable customers of WASA. The reduction of the minimum deposit money of 20,000 into 5,000 BDT 

required for legal water line connection in the WASA policy is a direct consequence of this project. During the 

time of the midline review, a seminar on development and finalization of national hygiene promotion strategy 

had been conducted under the PEHUP project. Inclusion of Rain Water Harvesting in Bangladesh National 

Building Code is done and a pilot project testing feasibility of rain water harvesting is underway in Chittagong. 

On the other hand, the design and modality of management of public toilets in Dhaka City is changed. 

 

The above findings show that the targets of outcome indicators have been successfully fulfilled.  



 

1 

 

 

 

 

 

 

 

 

 

 

 

CHAPTER ONE 
INTRODUCTION AND METHODOLOGY 
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1.1 Introduction 

 
With the goal of improving the well-being, dignity and WASH deprivation of the urban poor in slums and low-

income communities in Bangladesh, WAB had started a 5-year project in 2011 titled ‘Promoting Environmental 

Health for the Urban Poor (PEHUP). The project with financial assistance from SIDA and partner NGOs (Dushtha 

Shasthya Kendra-DSK, Concerned Women for Family Development- CWFD, Association for Realization of Basic 

Needs- ARBAN and Nabolok Parishad), has been implemented in three big cities (Dhaka, Chittagong and Khulna) 

in a total of 178 slums. The project will be phased out in June 2017. Up to October 2016 project has covered 

385,222 people (water-95,512, sanitation-91,852 and hygiene-197,858). 

 

Access to safe water supply and sanitation is critical for improving human wellbeing and environmental health. 

Water-related diseases are the single largest cause of human sickness and death in the world and the poor are 

particularly affected. Major progress in the use of improved water and sanitation facilities is undermined by 

population growth and rapid urbanization. The increasing gap is fast in urban settings and more specifically in 

slum context. In all the three metropolitan cities (Dhaka, Chittagong and Khulna) population in slums grew much 

faster than the overall rate of urbanization. In most cases, slums lack even the most basic amenities associated 

with urban life, such as running water, sewage systems, latrines, waste disposal services, electricity etc.  

Urban water supply and sanitation services in cities and towns in Bangladesh are being provided by government 

departments like DPHE and WASA and, local governments like city corporations and municipalities. City 

corporations and municipalities are responsible for primary health care in cities including hygiene. Due to lack 

of proper drainage system sanitation in urban slums and low income communities has become a big threat to 

environment. 

Under the above circumstances, WaterAid Bangladesh through its partner NGOs (Dushtha Shasthya Kendra-DSK, 

Concerned Women for Family Development- CWFD, Association for Realization of Basic Needs- ARBAN and 

Nabolok Parishad) has started a project in 2011 titled ‘Promoting Environmental Health for the Urban Poor 

(PEHUP)’ under its Urban WASH program with the financial assistance from SIDA. The project is being 

implemented in 178 slums of three big cities- Dhaka (64 slums), Chittagong (48 slums) and Khulna (66 slums). 

The project will be phased out in June 2017. The project has been proposed to serve an estimated 339,210 

people with water supply, sanitation facilities and hygiene promotion activities over a period of five years. Up 

to October 2016 project has covered 385,222 people (water-95,512, sanitation-91,852, and hygiene-197,858).  

Table 1: People reached with WaSH services, November 2011-October 2013 

Services Number of people reached across cities Total 

Dhaka Chittagong Khulna 

Water 17,179 11,039 4,104 32,322 

Sanitation 11,606 13,128 4,044 28,778 

Hygiene 33,082 15,993 3,246 52,321 

Total 61,867 40,160 11,394 113,421 

 

The overall goal of the project is to contribute to improve human well-being and dignity of urban poor in 

Bangladesh, improve the situation of WASH deprivation in slums and low-income communities. Therefore, the 

specific objectives of the project are as follows:  

 To ensure the participation of poor and marginalized populations in urban areas in the plan and management 

of safe and adequate water and environmental sanitation facilities.  

 To establish access to safe water and improved sanitation facilities of poor and marginalized populations in 

urban areas have  

 To improve hygiene practices of the poor and marginalized population in urban areas.  
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 National government (line ministries), LGIs and service agencies are influenced towards policy change in 

meeting WASH rights of urban poor.  

 

The midline study conducted in 2014 showed the project progress according to the set objectives and goals and 

an endline study was necessary to best analyze the project achievement after successful operation during the 

project period.  

 

1.2 Purpose and objectives of the Endline Review 
 
The main objective of the study is to quantify the project goals and compare against established benchmarks 
in order to determine the effectiveness, or lack thereof, of the project interventions. Specific objectives – in 
broad categories as per the TOR of the study – are listed below: 
 
Overview of Objectives  

 

Objectives of the Study 

Reach 

Estimating the number of people reached by the project, 
proportion having ownership on facilities, physical and 
functional conditions of the systems, distance and time 
required by people to avail facilities, practicing water safety 
plans, testing water quality and facilities’ performance, 
including management by CBO  
 

Morbidity 

Investigating incidence of diseases in the past three months, 
annual treatment cost per household, workday loss and other 
relevant factors leading to morbidity  
 

Organization of People 

Including CBO sustainability, engagement of CBOs in areas 

other than WASH, proportion of household per CBO among 

other factors  

 

Policy Advocacy 

Investigating contribution to local government commitments, 
National Hygiene Promotion Strategies and other relevant 
WASH areas, studying effective technical designs of toilets, 
engagement of civil society with city corporations and other 
relevant factors  
 

Project Effectiveness 

Evaluating the approach of implementation, challenges 
confronted, recommendations for future and exit strategies 
for the current phase  
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In depth Objective Outline  
 

A. Reaching the poor with WASH services 

 
1. To estimate the proportion of households using safe drinking water from improved 

Water sources; 

2. To estimate proportion of households having ownership (own, shared or community) on water facility; 

3. To assess the condition (physical and functional) of the water sources in project areas; 

4. To identify the proportion of households using/availing 20 liters of water a day in the project areas; 

5. To measure the distance and time required by the households to collect water from water sources; 

6. To estimate the proportion of households have access to water round the clock; 

7. To identify the proportion of households practicing water safety plan (from collection to preservation); 

8. To test the quality of water provided under the project; 

9. To measure the proportion of households using improved latrine1; 

10.To estimate proportion of households having ownership on toilet (own, shared or 

community); 

11.To know the proportion of water and sanitation facilities managed and maintained by community/CBO; 

12.To assess the condition (physical and functional) of the toilets; 

13.To know accessibility of children, women and physically challenged persons to improved latrine; 

14. To find out the proportion of households have illegal source of safe water and sanitation; 

15.To identify proportion of households disposed solid waste unsafely; 

16.To know people’s knowledge on hygiene in five critical times; 

17.To identify people’s hygiene practice in five critical times; 

18.To know the proportion of households have hand washing device; 

19.To know awareness of people about indirect costs of unsafe use of water and sanitation; 

20.To estimate the proportion of households of under 5 children practiced safe and hygienic disposal of faeces; 

21.To see the proportion people practice open defecation at home and out home; and 

22.To measure the proportion of households’ income spent on a monthly basis for water, sanitation and hygiene 

management;  

23.To assess the condition (physical and functionality) of school water facilities in the project areas; 

24.To assess the condition (physical and functionality) of school toilets in the project areas; 

25.To test the quality of water provided in schools under the project; 

26.To measure proportion of people using mobile toilets in Dhaka City; 

27.To assess the condition (physical and functionality) of mobile toilets in Dhaka City; 

 

B. Morbidity  

 

1. To calculate the proportion of household reported WASH-related diseases in the last three month in target 

areas; 

2. To determine annual treatment cost per household due to WASH related diseases; and 

3. To assess workday loss due to WASH related sickness per household. 

 

C. Organization of people 

 

1. To assess the progress of generating CBOs own funds in a way to attain sustainability; 

2. To measure the engagement of CBOs in other community services apart from WASH; 

3. To determine proportion of household have member in CBO; 

4. To determine the level of households’ participation in CBO activities for local level planning and action; and 

5. To estimate proportion of households contributed the hardware cost to support maintenance and future 

repairing work. 
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D. Policy advocacy 

 

1. To realize the contribution of the project in enhancing the level of commitments of concerned local 

governments and local public service providers towards WASH services for urban poor; 

2. To understand contribution of the project in finalizing National Hygiene Promotion Strategy; 

3. To assess the progress of Urban Rainwater Harvesting and infiltration implemented by Dhaka City Corporations 

(North and South); 

4. To assess the change/improvements in technical designs of mobile toilets by Dhaka City Corporations towards 

greater accessibility of women and disabled persons; 

5. To assess the level engagement of civil society with city corporations to promote citizens’ rights to WASH; and 

6. To measure the steps taken by WASAs to introduce progressive tariff in its service delivery mechanism 

 

E. Project effectiveness and way forward 

 

1. To assess the way the project has been managed- approach of implementation, partnership etc; 

2. To analyzing successful endeavors taken and bottlenecks encountered over the past two years of 

implementation; 

3. To recommend on prospects of the project and on the possible ways of successful implementation; 

4. To propose some forethoughts that WaterAid might consider as an exit strategy at the completion of the 

project. 

 

1.3 Study methodology 

To address the above objectives, the design considered for this study is a endline review compared with the 

midline and baseline without considering any control group (since no control group was considered in Baseline 

or Midline). 

The study used both qualitative and quantitative methods for triangulation in insights. A comparative analysis 

of the variables with baseline and midline values is done for assessing the outcomes of the project. 

1.4 Methods of data collection and sample size 

To meet the requirements of the study, data were collected by following methods:  

1. Quantitative Method (household data collection)   

2. Qualitative Methods (FGD, key informant interview and in-depth interview) 

3. Observation Checklists (mobile toilet and water points) 

4. Water Quality Testing (Project Area) 

5. Secondary sources e.g., document review 

The above methods of data collection are adjusted to each of the study’s objectives, taking into account the 

information gathered from the field and the desired indicators. 

1.4.1 Quantitative method 

Quantitative data was collected through in person interviews between 23 February 2017 and 2 March 2017. 

Information on household members and household characteristics were collected from the household head or 

household wife or other responsible person of the selected households through interviews.  

Based on secondary research and in-depth interviews with sector experts, primary data collection instruments 
were developed. The data collection instruments included survey questionnaire, KII guidelines and FGD 
questionnaire tools. Primary data collection instruments was piloted tested and finalized for deployment.  
 

The sample has been distributed using a multi-cluster sampling plan. An estimated 15% of slum are considered 

as PSU (Primary Sampling Units) and distributed according to systemic PPS (Probability Proportion to Size) 
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method. 25 households from each primary sampling unit (slums) have been taken, leading to a sample size of 

668. Incorporating error adjustments, the final sample size is set to 700.  

 

The methods were cross validated by conventions carried out by the Demographic and Health Survey (DHS) as 

well as UNICEF MICS (Multiple Indicator Cluster Survey)  

 

Selection and method of data collection  

 

Surveys were collected using in-person interviews and information was collected from household members 

(including head of household, spouses/homemakers or other relevant decision makers where required). All 

interviews were conducted in person.  

 

Sample Selection Process  

 

Assuming a normal distribution curve and taking a total beneficiary size of 385,222, the sample size was 

calculated using the formula below:  

 

 

* Population Size = N  |   Margin of error = e  |   z-
score = z 

* e is percentage, put into decimal form (for 
example, 5% = 0.05) 

 

Using a confidence level of 99% and 5% margin of error, the total sample size comes to 663 (rounded off to 700). 

As mentioned, a two-stage cluster sampling design was followed for the quantitative survey. Selection of slums 

followed standard systematic probability proportional to size (PPS) sampling method. This procedure decreases 

coefficient of variation and increases the reliability of the estimates, allowing better approximation of population 

characteristics.  

 

27 PSUs are selected across the three regions of Dhaka, Chittagong and Khulna, with 25 households in each. 

After adjusting for error, the sample stands at: 

 

(27 PSUs x 25 households) + Adjustment Factor = Final Sample 

(27 x 25) + 25 = 700 
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Region Total Slum 
WAB Interventions 

Slums  
Primary Sampling Units 

(Slums) 

Dhaka 3394 64 13 

Chittagong 2216 48 9 

Khulna 1134 66 4 

Grand Total 27 

 

Region Household Samples  

Dhaka 336 

Chittagong 219 

Khulna 112 

Grand Total 700 

 

1.4.1.1 WASH program in schools and mobile toilet facility 

Under the PEHUP project, WASH activities are also carried out in schools near the intervention slums under the 

project in the three City Corporations. Among the 38 intervention schools near the project area, 9 were randomly 

selected and observation of WASH facilities using a structured checklist is done in addition to water quality testing. 

On the other hand, 70 mobile toilets have been set up at different points of Dhaka City Corporation area. Out of 

these, 18 toilets are in operation and are being used regularly by the general people of society, while the rest are 

being used occasionally. The study team has observed all 19 mobile toilets to assess its overall condition and 

usability with the use of an observation checklist. Also the mobile toilet operators were interviewed to gather 

insights. WASH related information from schools was collected from 24 to 28 February 2017 and information 

related to mobile toilet was collected from 24 to 28 February 2014. 

  

All WAB Intervention Slums in Dhaka, Chittagong and Khulna

27 slums selected as PSU (Primary Sampling Unit)

25 households selected from each slum

Total number of Households - 700
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Determinants of Special Survey Factors  

 
The objective matrix includes estimation of the proportion of households of under 5 children who practice safe 
and hygienic disposal of faeces. Recent reports estimate that the proportion of children aged 0 – 59 months is 
46 out of every 100 households. If 320 children are to be reached, 695 households have to be reached, providing 
harmonization of sampling across the different groups.  
 

Sample Size 700 

Children 0 – 59 Months 
Reached 

322 

 
Moreover, the data collection instruments will be designed to cover all objective areas including reach, 
morbidity, community organizations, policy advocacy and project effectiveness. Questions regarding morbidity 
in the last three months and other questions which require recall, will be asked using a 3 staged incremental 
method, starting from the last month and onwards.  
 
1.4.2 Qualitative method 

 
To support findings from these surveys, qualitative data were collected during 20-28 February 2017, which included 

KII and in-depth interviews. 

 

Key Informant Interview (KII) of CBOs were conducted through geographically stratified and randomly selected 

from the slums surveyed, 6 from Dhaka, 4 from Chittagong and 2 from Khulna. Interviews were also conducted 

with Dhaka City Corporation, Dhaka WASA and WAB project execution teams.  

Method Broad Objective Process 

Key Informant Interview(KII) 

Organization of people 

Geographically stratified and 
randomly selected from the slums 
surveyed, 6 from Dhaka, 4 from 
Chittagong and 2 from Khulna 

Policy Advocacy 
Dhaka City Corporation; Dhaka 
WASA 

Project effectiveness and way 
forward 

Interview with Project Execution 
Teams  

 

Stage 3: Operational and Quality Assessment 

 

Water Testing  

Sampling was Geographically Stratified and random sampling. Collected water samples are tested in ICDDRB 
(for Dhaka), Khulna University and Chittagong University test labs. 
 
27 different project approved sources was selected from the intervention slums of Dhaka, Chittagong and 
Khulna. 

Category District Sample 

Project Area 

Dhaka 14 

Chittagong 7 

Khulna 6 

Grand Total 27 

 
The water laboratory tests included basic tests for ascertaining overall water quality. The main tests included - 
Arsenic, Total Coliform, Iron level and pH level. The test results are evaluated against Bangladesh and WAB 
quality standards. 
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Observation using an Operational Checklist 

 

Structured Checklists were used to assess the operational effectiveness and physical condition of facilities in 

mobile toilets, schools and project area. 

 

Type of Facility Sample Size 

Mobile Toilet 19 

Project Area 12 

School Area 9 

  

1.5 Survey Instrument Design, Data Collection and Data Analysis 

Data collection tools such as household survey questionnaire, observation checklist for mobile toilets and 

schools and KII guideline were prepared in keeping with the objectives of the study and the previous instruments 

from the midline study. Survey instruments were pre-tested and some minor corrections were done. 

Recruitment and training of field personnel and household listing was done subsequently to execute the data 

collection effectively.   

Quality control and validation of data is done through randomly checking 30% of the total responses. Data was 

collected using LightCastle Partners flagship proprietary platform which ensured data collection and entry 

simultaneously. Data analysis was done using SPSS for Windows and Microsoft Excel to analyze the information and 

find meaningful insights.  
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CHAPTER TWO 
HOUSEHOLD SOCIO-ECONOMIC CHARACTERISTICS 
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Chapter Two focuses on demographic and social condition of the studied population of the PEHUP project areas. 

The discussions on demographic characteristics include gender, sex ratio, average household size, annual 

household income, expenditure etc.  

 

2.1 Demographic characteristics of the household population 
 

2.1.1 Age and gender of household members 

 
The total enumerated population in the sample households is 2190, of whom 1094 (49.9%) are males and 1096 

(50.04%) are females. The overall sex ratio, the number of male per hundred female, is 99.8 male per 100 

females, which is higher than the national urban ratio of 96 males per 100 females as estimated in Bangladesh 

Demographic and Health Survey (BDHS) of 2011 and 105 males per 100 females as found in the Population 

Census of 2011. It is to be noted that in this study 322 households with children aged less than five years were 

selected to meet the study objectives.  

 

Table-2.1: Age and gender of members of the surveyed household 

Indicators  Percent 

DCC CCC KCC Endline Midline 

Sex of household members  

Male 47.9% 51.4% 53.2% 49.95% 50.6% 

Female 52.1% 48.6% 46.8% 50.05% 49.4% 

Ratio (Male: Female) 0.92:1.0 1.06:1.0 1.14:1.0 0.998:1.0 1.02:1.00 

N (No. of HH members) 1123 659 408 2190 4185 

 

Only a negligible proportion of the household members were found to be disabled. They were mainly physically 

retarded (#9), sight impairment (#9), and speech plus hear impairment (#4), physically handicapped and 

intellectual retardation (#2) and hearing impairment (#2). 

 

2.1.2 Household composition 

 
Table-2.2: Household composition 

Indicators  Percent 

DCC CCC KCC Endline Midline 

Average household size (number of HH 

members) 3.9 4.1 4.2 4.1 

4.35 

 

Data from the study shows that, about half (49.8%) of the households are of average size having 3-4 members, 

followed by households with 5-6 members (33.2%). About 4.9% of the households are larger in size having 7 or 

13.8% 12.3%
7.1%

12.2%

55.0%

38.0%

50.9% 49.8%

26.5%

42.9%
39.3%

33.2%

4.7% 6.7%
2.7% 4.9%

DCC CCC KCC All

Household Size

2 3 to 4 5 to 6 above 6
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more members. The average household size stands at 4.1 persons, very close to the national estimate of 4.6 

persons per household according to the Bangladesh Demographic and Health Survey (BDHS) of 2011.  

2.1.3 Marital status of household members 

From the survey data, it is found that 

54.1.6% of the household members are 

currently married. 44.6% of household 

members are found to have never married 

and about 1.2% are widowed or divorced or 

separated. 

 

 

2.2 Socio-economic characteristics 
 

Occupation is an important socio-economic determinant of a household and dictates the status of the 

household. Findings show that, 21.1% of the household members are house wife, followed by 13.5% being day 

labourers. Almost equal amount are salaried employees (10.3%) and night guard (10.2%) followed by 

government employees (6.3%). A small percentage are mechanics (4.5%), vehicle drivers (3.7%) and 

rickshaw/van pullers (3.4%). About 12.2% of household members are students. Regarding durable assets, 

households largely possesses ‘cot/bed’ and ‘mobile phone’ followed by television, table/chair and Elmira etc. 

Very few households possess refrigerators, bicycle, sofa, water filter/dispenser, radio/cassette player/CD or DVD 

player and motor cycle. Almost all households have access to electricity (98.1%). 

 

Average monthly household income is BDT 15,676.13 and expenditure is BDT 13,837.8. Median income is BDT 

12,000 and expenditure is BDT 10,000. Among the different regions, monthly income is highest in Dhaka, which 

is due to the fact that Dhaka being the capital city offers higher opportunity for income. 

 

Most (34%) households have monthly income between BDT 5,000 to 10,000. About 31% households have 

income between 10,000 to 15,000 BDT and only 5% of them have Taka more than 20000 as monthly income. In 

terms of monthly household income, Dhaka had the highest income distribution (63% with more than 10,000BDT 

per month) and Khulna had the lowest income distribution (47% with more than 10,000 BDT). 

 

Currently 
married

54%

Never married
45%

Widowed/divorced/
separated 

1%

Marrital Status of Household Members

Figure 1: Marital Status of Household Members 

Figure 3: Monthly Household Expenditure of Respondents 
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30% 32%

47%

31%
28%

33%
29%

12% 11%
15%
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5% 5% 5% 5%

All Ctg Dhaka Khulna

Monthly Household Income (BDT)

up to 5,000 5,000-10,000 10,000-15,000 15,000-20,000 20,000-30,000 more than 30,000

Figure 2: Monthly Household Income of Respondents 
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In terms of expenditure, half of the households (50%) spend between BDT 5,000 to 10,000. Highest expenditure 

is seen in Dhaka with average of 15,995.87 BDT and median of 13.658.7 BDT. Lowest median household 

expenditure is seen in Khulna with 11,709.7 BDT.  
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35%
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Monthly Household Expenditure (BDT)

Up to 5,000 5,001-10,000 10,001-15,000 15,001-20,000 20,001-30,000 more than 30,000

Figure 3: Monthly Household Expenditure of Respondents 
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Chapter three discusses the data and findings related to access to safe water sources as reported by the study 

team. Findings regarding the proportion of households using safe drinking water from improved water sources, 

having ownership (own, shared or community) on water facility, physical condition and functionality of the water 

sources, Average amount of water per day for drinking, cooking and other uses, the distance of water source 

from households, time required to collect water etc. are presented and compared with the midline and baseline 

indicators to assess the current condition.  

 

3.1 Access to improved water sources 
 

According to JMP, all kinds of piped water, public tap, protected dug-well, protected spring and rainwater 

collection can be considered as improved water source. 

 
3.1.1 Access to improved water sources 
 

Access to improved water source is found to be almost universal (99.9%) in the study area. This is an 

improvement compared to baseline value of 90.5% and midline values of 98.6%. Overall, the target of 85% access 

to improved drinking water sources was already achieved and exceeded in midline results.  

 

Table-3.1A: Access to improved water sources for drinking 

Indicators 
 Percent  

DCC CCC KCC All Midline Baseline 
Access to improved water sources for drinking  

Access to improved water source(s) 99.9 99.8 100.0 99..9 98.6 90.5 

No access to improved water source(s) 0.1 0.2 - 0.1 1.4 9.5 

 

Highest prevalent water source for drinking is found to be pipeline into room with reservoir (31%) overall 

followed by deep hand tubewell (17%) and Pipeline into room without reservoir (15%). Most common water 

source in Dhaka is found to be pipeline into room with reservoir (41%) and without reservoir (23%); in Chittagong 

its Deep tubewell (25%) followed by reservoir into room (23%) and in Khulna its deep tubewell (51%). Dhaka 

being the capital as well as the largest metropolitan city of the country, has better infrastructure which is 

reflected in higher percentage of piped lines compared to the other two cities. 

Type of Source Dhaka Chittagong Khulna 

Main Pipeline into reservoir Deep tube-well Deep tube-well 

Alternate Deep tube-well Protected well Deep tube-well 

 
Figure 4: Type of Main Water Source for Drinking 
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3.1.2 Access to safe water for cooking and other purposes 
Households’ access to safe water for other domestic uses is also universal (100%) This is consistent with the 

midline data of 98.5% and the Baseline figure of 80% indicating improvement in the access to safe water sources. 

 

  

Most common water source for cooking and other purposed is found to be pipeline into reservoir for Dhaka and 

deep tube well for Khulna and Chittagong. 

 

  

31% 29%

14%
12%

5%
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   Submergable
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Main Sources of Water for cooking and other purposes
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3.2 Result of water quality test 

 

Five parameters were tested for assessing water quality of 27 randomly selected sites in the project areas in 

three cities  and included five tests e.g. chloride, iron, manganese, arsenic and total coliform. The partner NGOs 

of WaterAid Bangladesh administered the test when the water sources were newly installed or rehabilitated 

during the time period from 20 February 2017 to 9 March 2017.  

  

High count of total coliform represents site contamination and high count of fecal coliform in the water facilities 

indicate site contamination by human waste.  Overall among the 27 water facilities, 3 are found to contain total 

coliform count above safety level (11.1% of total). In Dhaka, 2 out of 14 water facilities (14.7% of collected 

samples in Dhaka) have total and fecal coliform count above safe range. These are in Bhuiyanpara and 

Shahjahanpur. In Khulna, 1 out of 6 water facilities is found to be above the safe level in terms of total coliform 

count. Manganese concentration in the water facilities are found to be within normal range of 0.6mg/l according 

to WAB standards. Only one facility among the 27 is found to contain 0.7mg in Khulna, Greenland No.91 and 

above safety levels. 

 

Though iron in water is not harmful for ingestion, higher amount of 0.3 mg/L or more gives water metallic taste. Iron 

concentration was found to be within normal range for all the facilities (27 out of 27). Average iron concentration 

was found higher in Chittagong region but, within the safe range of 0.1-1.0 mg/L. However, values of 1mg/L and 

higher give a metallic taste in water.  Arsenic contamination is seen in shallow hand tube wells and boreholes and can 

lead to detrimental health problems. Arsenic concentration in all the observed water points (27 out of 27) were 

found to be within the acceptable range of below 0.05mg/L. Due to community awareness about the risks of 

arsenic and government intervention of coloring of arsenic contaminated sites, arsenic affected water points 

are not being used by the community. Amount more than 250mg/L in water gives a salty or brackish taste. Amount 

above 150mg/L below 600mg/L is saline in taste but acceptable for human consumption. Chloride ion concentration in 

all the facilities (27 out of 27) were found to be in the acceptable range of below 600mg/L. Water sites in Khulna 

have higher average chloride ion concentration than other sites, however the largest value 277mg/L is within 

the safe range of 150-600mg/L. 

 

Table-3.2: Water quality test results 

Parameter 
 

Unsafe 
water 

facilities 

Unsafe 
minimum 
value (g/l) 

Unsafe 
maximum 
value (g/l) 

Comment 

Midline: 
Unsafe 
water 

facilities 

Baseline: 
Unsafe 
water 

facilities 

Arsenic (As) - 0.05 0.05 No facility is found unsafe 0.7%  12.3% 

Iron (Fe) - 0.1 3.2 No facility is found unsafe 9.6%  14.0% 

Manganese (Mn) 3.7% 0.6 2.1 1 out of 6 facilities in Khulna 
is found unsafe 

4.8%  21.1% 

Chloride (Cl) - 32 1632 No facility is found unsafe 7.5%  5.26% 

Total Coliform 
(TC) 

11.1% 
(3 out of 

27)  

1 
(cfu-100ml) 

88 
(cfu-

100ml) 

2 out of 14 facilities in Dhaka 
and 1 out of 6 facilities in 

Khulna is found unsafe  

11.0% 39.7% 
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3.3 Ownership and financing of source of drinking water 
 

The ownership structure of the water source is defined as the following:  

Parameter Definition 

Owner of the 
house 

Owner of the rented house installed water source or latrine for the renter household 

Community Community ownership of the latrine used by the slum duelers and installed by NGO or 
donor agency or individual for the use of all or specific number of slum households 

Self own of individual slum household installed himself for use of his household members 

Joint ownership 
Provider and users own the facility jointly 

City Corporation Ownership of City Corporation. Installed by City Corporation for sweeper colony, jut mail 
colony or any government colony. 

Organization 
Organization is the owner of latrine or water source installed and maintained by it for 
use of slum households 

 

The water facility is considered to be self-owned if it is owned by the community or jointly owned. Data from 

the endline survey show that, 82.35% of the water sources are under self-ownership. [I.e. 4.61% having 

community ownership and 63.6% having joint ownership].  

 

Table-3.3A: Ownership of source of drinking water 
Indicator DCC CCC KCC All 

Owner of source of drinking water     

Owner of the house 1.38% 
11.54

% 
3.13% 4.61% 

Community 19.3% 
17.59

% 
18.63

% 
18.7% 

Govt. 0.34% 0.00% 1.04% 0.37% 

Joint ownership 62.1% 
61.54

% 
71.8% 63.6% 

Neighbor 0.34% 0.00% 0.00% 0.18% 

Organization 7.59% 7.05% 
11.46

% 
8.12% 

WASA 5.86% 5.77% 0.00% 4.80% 

OTHERS 3.10% 5.13% 4.17% 3.87% 

 

Indicator: 
Proportion of households having ownership (own, shared or community) on water facility 

Endline Midline Baseline 

82.4% 34.9 9.7 

 

It is observed that in 86.2% of the cases the water source is financed by ‘WaterAid (DSK/PSTC/Nabolok)’. Rest 

7.34% of the cases it is financed by WASA and for 5.5% of cases, owner of the house. In Khulna, WASA is found 

to have financed 26.6% of the water sources in slums. 
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Table-3.3B: Financier and installer of the source of drinking water 
Indicator DCC CCC KCC All 

Financier and installer of the source 

Owner of the house 4.39% 6.45% 7.45% 5.50% 

Govt. organization (WASA) 4.39% 1.29% 26.60% 7.34% 

WaterAid/DSK/PSTC/Nabolok 90.9% 91.6% 62.8% 86.2% 

Neighbour 0.34% 0.00% 0.00% 0.18% 

OTHERS 0.00% 0.65% 3.19% 0.73% 

 

3.4 Collection of water, WSP and quantity of water 

3.4.1 Number of times household collects water 
 

Findings from the survey show that, in majority of the occasions (77.4%), ‘female member(s) aged 18 years or 

above’ fetch drinking water from a source outside the house, followed by ‘girls less than 18 years’ (14.6%). Next 

to them are ‘male member aged 18 years or above’ with 20.9%.  

 

Table-3.4A: Number of times household members fetch water and gender of fetcher of water 

Indicators 
 Percent  

DCC CCC KCC All Midline Baseline 

Person who fetches drinking water (multiple 
responses)  

 

Male member aged 18 years or above 15.6 36.5 12.8 20.9 33.4 - 

Female member aged 18 years or above 83.3 62.2 83.0 77.4 98.1 - 

Boys less than 18 years of age - - - - 8.7 - 

Girls less than 18 years of age 1.0 1.4 4.3 1.7 14.6 - 

 

In terms of frequency of water collection, about 28.8 percent mentioned ‘three in a day’ followed by 24.6 

percent with ‘twice a day’. In all the regions (Dhaka, Chittagong, Khulna), highest frequency of water collection 

is 3 times a day.  Average water collection per day is found to be 3.5 times, higher than the midline value of 2.1 

times which indicates that access to water has improved. Highest average frequency of water collection is seen 

in Chittagong (3.9 times) and lowest in Dhaka (3.3 times).  

 

Table-3.4B: Frequency of water collected per day 

Indicators 
 Percent  

DCC CCC KCC All Midline Baseline 

Number of times fetch water in a day   

Once 2.2 5.6 7.4 7.4 39.7 - 

Twice 21.7 30.4 24.6 24.6 32.9 - 

Three  30.4 32.5 28.8 28.8 16.6 - 

Four or more 20.7 11.9 14.7 14.7 10.9 - 

Average number of times in a day fetch water 3.3 3.9 3.6 3.5 2.1 - 
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3.4.2 Water Safety Plan (WSP) 

 

According to Performance Monitoring Indicators of WaterAid Bangladesh (WAB), Water Safety Plan is five 

specific chronological steps that ensures collection and use of safe drinking water. These steps are as 

following:  

 

Chronological Order Activity 

Step One Washing water vessel or container always with safe drinking water 

Step Two Always using a lid and cover water vessel or container when fetching water from 
outside of household 

Step Three Water vessel is always stored and preserved with cover  

Step Four Water vessel is placed and stored at an acceptable height 

Step Five Clean glass is always given with safe water’ to drink 

 

The findings regarding the WSP is shown below: 

 

Table-3.4C: Safe water use following water safety plan 

Indicators  Percent 

DCC CCC KCC Endline Midline Baseline 

Step 1 (Water vessel washed with safe drinking 
water before collecting water) 99.3 99.3 100.0 99.4 

76.7 - 

Step 2 (Water vessel covered during transportation) 98.6 100.0 100.0 99.3 61.7 - 

Step 3 (Water vessel stored with cover) 84.6 91.3 91.3 87.6 94.1 - 

Step 4 (Water vessel stored at an acceptable 
height) 

82.3 86.1 96.8 85.8 
20.7 - 

Step 5 (Glass cleaned with safe water to drink 
water) 

99.3 96.0 98.9 98.3 
63.9 - 

 

Follow first 1 step 99.3 99.3 100.0 99.4 76.7 85.6 

Follow first 2 steps 98.6 99.3 100.0 99.1 56.9 37.9 

Follow first 3 steps 83.4 84.2 91.2 86.7 56.8 35.3 

Follow first 4 steps 72.8 79.5 91.2 77.8 12.4 14.4 

Follow all 5 steps 72.8 78.8 90.1 77.4 9.8 11.5 

 

In terms of individual steps, 99.4% of households follow step one (with Khulna showing highest amount, 

universal or 100%); 99.3% follow step two (Chittagong and Khulna showing highest percentage); 87.6% following 

step three (highest percentage in Chittagong and Khulna); 85.6% follow step four (highest percentage in Khulna) 

and 98.3% follow step five (highest percentage in Dhaka). 

 

Step one, two and five are found to be followed by highest percentage of sample households e.g. 99.4%, 99.3% 

and 98.3% respectively. The data shows significant improvement from the midline values in all the individual 

steps. This indicates successful campaigning for the WSP after the midline survey back in 2014. Step four is the 

found to be followed by comparatively lowest percentage of sample households (85.8%). The reasons from 

qualitative findings it that, the houses are congested with higher density of population living in small houses. 

This results in a scarcity of space inside the slum houses to store water in an acceptable space at acceptable 

height.  

 

Figure 3.4b shows that, about 77.4% households, overall, follow WSP (i.e. follow all five steps). This proportion 

is somewhat high in case of sample households in KCC (90.1%) compared to those in other two (72.8% in Dhaka 

and 78.8% in Chittagong). This shows improvement from the overall midline value of 10%. 
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3.4.3 Sharing water source  

 

From the endline study, the average number of families sharing a water source is found to be 25.5. Compared 

to the midline value of 25 and baseline value of 73.3, 

this shows improvement from the baseline value. 

The number of families sharing a water source has 

decreased for water source shared by 50 or more 

families (7.5% in endline compared to 12.2% in 

baseline). However, 11-20 families and 21-50 

families sharing a water source has increased. This 

can be explained by the higher population density in 

the slum areas compared to the midline in 2014 and 

baseline in 2011. The slum population has increased 

but, the space is the same, causing more families to 

share the same water source. However, Water sources shared by 50 or more families have decreased. Highest 

sharing of water sources is in Khulna (with higher percentage of 21 and more families sharing a single water 

source compared to Dhaka and Chittagong).  

 

Table-3.4D: Numbers of families sharing drinking water source 

Indicators  Percent 

DCC CCC KCC Endline Midlin
e 

Baseline 

Numbers of families sharing water source  

Not share 0.7 1.4 0.0 0.8 2.9 - 

2-10 families 7.6 22.0 4.5 11.0 25.4 - 

11-20 families 36.1 35.5 18.0 32.8 27.0 - 

21-50 families 49.3 40.4 55.1 47.9 32.6 - 

51 or more families 6.3 0.7 22.5 7.5 12.2 - 

Average number of HH sharing a water source 25.5 19.7 34.5 25.5 25.0 73.3 

 

  

. 
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3.4.4 Quantity of water used and consumed 

  

Average amount of water consumer per day per 

person is found to be 2.2 Liter with lowest average of 

1.8 Liter in Chittagong and highest average of 2.5 Liter 

in Dhaka. Average amount of water used by per person 

per day is 24.8 Liter. With lowest average amount of 

18.1 Liter in Dhaka and 26.8 Liter in Chittagong.  

 

The average water use per person has decreased 

compared to the midline value. Qualitative data found 

that people are more cautious than before regarding 

using water and higher number of families in slums have made the average water use lower.  

 

Table-3.4E: Amount of water per person per day used in the household 
Indicators   Percent 

DCC CCC KCC All Midlin
e 

Baseline 

Amount of drinking water (liter) consumed per 
person per day 

 

Up to 2 24.4 59.5 20.0 35.9 35.2 - 

3 or more 75.6 40.5 80.0 64.1 64.8 - 

Average amount of water consumed per person per 
day (liter) 

2.5 1.8 2.4 2.2 
3.2 - 

Amount of water (liter) per person per day used 
for other purposes 

 

Up to 19 62.6 46.9 31.3 48.2 1.8 24.0 

20-29  16.5 10.3 30.0 15.5 30.0 - 

30 or more 20.9 42.8 38.8 36.3 68.3 - 

Average amount of water per person per day (liter) 
used                                    

19.1 26.8 26.5 24.8 
37.9 - 

 

3.5 Distance of source of drinking water from household and fetching of water 
 

Average and median distance from the source of water is calculated as well as percentage of households that 

have a water source more than 50 meters far. The endline survey found that 6.5% of families had water source 

more than 50 meters away. Comparing with the midline value of 7.3% and baseline value of 18.0%, this shows 

continuous improvement over time. Among the three intervention regions, Khulna has highest percentage 

(11.4%) of households having water sources more than 50 meters away and Dhaka has the lowest percentage 

(4.6%). Average distance from source of drinking water to sample households was found to be 26.9 meter and 

median distance is found to be 24 meter.  

 

Table-3.5A: Distance of source of drinking water from household 
Indicators DCC CCC KCC All Midline Baseline 

Distance of source of drinking water (percentage 
of households) 

 

Within 20 meters 40.5 60.0 22.7 42.5 76.3 - 

20-50 meters 55.0 33.1 65.9 51.0 16.4 - 

51 meters or more 4.6 6.9 11.4 6.5 7.3 18.0 

 

Average time to fetch water has decreased from the midline value of 8.5 minutes to 3.7 minutes. The endline 

survey found 99.6% households requiring less than 15 minutes to fetch water. This is in line with the midline 

value of 90.9% and shows improvement in the overall access to water. 

 

99.1% 98.2%
76.0%

96% 96%

Endline Midline Baseline

Percentage of households availing 20 Liter 
of water/day

Amount of Households Target
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Table-3.5B: Time required to collect water 
Indicators DCC CCC KCC All Midline Baseline 

Time required (in minutes) to fetch water  
Up to 15 minutes 99.7 99.3 100.0 99.6 90.9 - 

16-30 minutes 0.0 0.7 0.0 0.2 7.6 9.1 

31 minutes or above 0.0 0.0 0.0 0.0 1.5 

Average time (in minutes) to fetch water 3.4 4.2 3.6 3.7 8.5 - 

n      779 - 

 

3.6 Overall condition of platform of water source and drainage system  

 
3.6.1 Overall condition of platform of water source  
 

Platforms of tube-well and water tap in the households were observed physically to know about whether the 

platform is in a good condition or not, i.e., whether there is a crack or any other problem in the platform. Figure 

3.6a presents the findings related to platform condition of both types of water sources combined. Findings 

suggest that, overall about 60% of the households have platforms in a good condition, followed by ‘fair or 

average condition’ (21%), while 19% households have platforms in bad condition. Proportion for platforms in 

good condition is the highest in CCC area (40%) and lowest in DCC area (33%). In the Baseline this proportion 

was 54%, while broken or water source without platform was 46% (Baseline termed ‘bad’ as ‘no platform’ and 

as ‘broken’). 

24% 16% 10%
19% 28% 31%

43%
44% 51%

21%

37%
19%

33% 40% 39%
60%

36%
50%

DCC CCC KCC Endline Midline Baseline

Condition of platform of water source

Bad Fair Good
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3.6.2 Overall condition of drainage system from platform of water source 
Overall condition of the drainage system from platform of water source is found to be good in 26% of water 

points followed by fair in 48% of instances. The corresponding value in midline was 36% and at baseline 50%. 

Over time, water facilities are bound to become old requiring maintenance and repairs. From the qualitative 

interview it is found that the water points are regularly maintained by the communities in slums by hiring a 

part-time caretaker or ‘bua’ to clean the platform and drainage once or twice a week. Proportion of drainage 

system in good condition is found to be higher in Khulna (26%) and lowest in Chittagong (13%).   

 

3.7 Functionality of water source and availability of water in the source  
 

3.7.1 Usability of water source  

Water sources are found to be functional in almost all the intervention areas (99%). This is in tune with the 

midline data, which found 99.3% of water sources as functional. These values are a significant improvement 

from the baseline condition, in which 92.3% of water sources were functional. This improvement is due to WASA 

in Khulna and Chittagong, installing pipeline in the slum areas that were not present during the baseline survey.  
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3.7.2 Availability of water in the water source round the year 

It was reported by 98.9% sample households that the water source remains functional throughout the year for 

12 months. 1.1% households reported water sources not functional between 2 to 11 months and of them 

Chittagong showed highest amount (2.3%) and Dhaka showed the least amount (0.4%).  

 

Regarding hours in a day water is available, 80.1% of households reported they received water 24 hours a day. 

Among the three intervention regions, Dhaka was found to have highest number of households with water 

access round the clock (85%) whereas a significant portion in Chittagong (20%) and Khulna (25%) had access to 

water for 7 to 12 hours in a day.  Considering limited access of water for 1-2 hours per day, the current amount 

of households is 1.1% which is significantly lower than the midline value of 12.5% indicating improvement in the 

access to water round the clock.  

 

Table-3.7: Length of time of availability of drinking water in the main source and sharing of source  
Indicators   Percent 

DCC CCC KCC All Midline Baseline 

Length of time (in hours) in a day 
water available in main source of 

drinking water 

 

1-2 hours 1.0 1.3 1.0 1.1 12.5 - 

3-6 hours 1.0 1.9 0.0 1.1 8.5 - 

7-12 hours 9.6 20.0 25.0 15.3 2.5 - 

13-20 hours 3.4 1.9 0.0 2.4 1.6 - 

24 hours 85.0 74.8 74.0 80.1 74.9 - 

 

3.8 Water security and legality status of connection of water source 

 
With increased access to safe water and the availability of legal sources of water, illegal connections for water 

have decreased. Data from the endline survey show that 1.7% of existing connections are illegal. This is an 

improvement from the previous midline value of 13% and baseline value of 23%.  Insights from the qualitative 

study found that easy access to community and shared water points (legal water sources) is the main reason for 

lower percentage of illegal water connections. 

 

1.1

98.9

1.6

98.4

11.5

88.5

2-11 months (<12 months) 12 months

Number of months drinking water is available (Percentage)

Endline Midline Baseline
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Figure 3.8: Legality of water connection  

 

Common difficulties encountered by the people include long queue and lines in crowded areas and especially 

during summer time. There is access to water since water is stored in reservoirs, however, the number of families 

sharing a single water source is still high causing long lines when colleting water.  

 

3.9 Payment and procedure of payment for use of water 
 
It is found that 24.7% of respondents pay to fetch water. Highest amount of respondents was found in 

Chittagong (36.4%) and lowest amount was in Khulna (4.3%) among the intervention regions.  

  

Table-3.10: Payment for collecting water from water source 
Indicators  Percent 

DCC CCC KCC All Midline 

Pay money to collect water  

Yes 25.17% 36.36% 4.30% 24.77% 26.8% 

No 74.83% 63.64% 95.70% 75.23% 73.2% 

Term to pay for water source  

For each time fetched water 6.3% 4.6% 22.2% 6.5% 1.9% 

Daily/Weekly/Monthly basis 93.7% 95.4% 77.8% 93.5% 98.1% 

 

3.10 Perceived quality and type of impurity and pollution of drinking water 
 

78% of the respondents of the endline survey reported water quality as ‘good’ whereas 15% and 6% reported 

the quality as ‘fair’ and ‘bad’ respectively. Comparing with the midline value, the amount of households 

reporting water quality as bad decreased from 10% to 6%. Highest amount of households reporting water quality 

as ‘good’ is from Khulna (93.8%) whereas the lowest amount of households was found in Dhaka (71.6%) 

indicating lower perceived quality of water. Highest amount of households (10.1%) reporting water quality as 

bad is also found in Dhaka, which is higher than the combined average value (6.5%). 

98.3% 87.0% 77.0%

1.7% 13.0% 23.0%

Endline Midline Baseline

Legal status of water connections 

Legal Illegal
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Top reasons for perceived quality of water as bad was ‘water contained iron’ (50.6%), muddy transparency 

(22.9%) and bad smell (12.7%). Among the intervention regions, iron in water was reported most by Khulna 

(75%), followed by Chittagong (64%) and Dhaka (42.7%). Prevalence of arsenic is found in Chittagong (6.3%) and 

Dhaka (5.5%) whereas it was found nil for Khulna (0.0%) according to the perception of the respondents. Bad 

smell in water was reported highest by Dhaka region (14.5%). In-depth interview found the bad smell described 

by the respondents as ‘scent of chemical or bleaching powder’ found in the pipeline water sources provided by 

WASA in certain regions (few intervention slums in Dhaka South region).    

Table-3.11: Perceived nature of pollution of drinking water  
Nature of pollution (multiple responses)  Percent  

DCC CCC KCC All Midline Baseline 

Water is arsenic contaminated 5.5% 6.3% 0.0% 5.4% 1.9% - 

Water contains iron compound 42.7% 64.6% 75.0% 50.6% 31.6% - 

Water is salty 7.3% 8.3% 12.5% 7.8% 10.2% - 

Water is muddy 29.1% 10.4% 12.4% 22.9% 43.7% - 

Water smells bad  14.5% 10.4% 0.1% 12.7% 50.2% - 

Water contains germs of diseases 0.9% 0.0% 0.0% 0.6% 3.3% - 

N 110 48 8 166 215 - 

 

3.11 Treatment of drinking water 
 

Data from the endline survey found, 22% of households reporting that they needed to treat the drinking water 

before consumption. This value is lower than the midline value of 25.4% indicating improvement in the quality 

of water. Amount of households reporting treatment of drinking water before consumption was highest in 

Chittagong (32.2%) and lowest in Khulna (7.4%). In Dhaka about one-fifth of the sample households reported 

treating drinking water.  

 

Most common treatment method for drinking water was found to boiling (63.4%), filtering (22.4%) and settling 

down of water (10.6%). Most popular method for purifying drinking water is by boiling in Dhaka (73.1%) and 

Chittagong (63.4%) and by filtering in Khulna (66.7%).  Boiling and and mixing bleaching powder or chlorine to 

water is the most prevalent method among the constituents because these are the most cost effective processes 

to treat water.  

 

 

 

10.1% 2.7% 1.0% 6.5% 9.7%

18.2%
16.7%

5.2%

15.5% 12.8%

71.6%
80.7%

93.8%
78.0% 77.5%

DCC CCC KCC Endline Midline

Quality of drinking water of the household

Bad Fair Good
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Table-3.12: Treatment of drinking water in the household 

Indicators 
 Percent 

DCC CCC KCC All Midline 
Treat drinking water in the household before 

consumption 
 

Yes 21.6% 32.2% 7.4% 22.0% 25.4% 

No 78.4% 67.8% 92.6% 78.0% 74.6% 

Method of treatment of drinking water apply (multiple 
responses) 

 

By boiling water  73.1% 60.4% 13.3% 63.4% 73.0% 

By mixing bleaching powder or chlorine into water 0.0% 3.8% 0.0% 1.2% 11.5% 

By filtering water 10.8% 30.2% 66.7% 22.4% 9.8% 

By stoning water through cloth 4.3% 0.0% 0.0% 2.5% 4.5% 

By settling down water 11.8% 5.7% 20.0% 10.6% 0.8% 

 

3.12 Role of management committee and CBO in maintenance and repairing of water source 
 

75.1% of the surveyed respondents said managing committee or CBO plays a definite role for maintenance, 

repairing of the water source. 41% of overall respondents said, the CBO supervise regularly with higher 

percentage seen in Chittagong (52.1%) and lower (44.3%) in Dhaka region. 4.8% of total respondent households 

reported that CBO’s in their respective places do not take any step even if informed with highest amount (8.3%) 

in Khulna and lowest (2.7%) amount seen in Dhaka.  

 

Table-3.14: Role of water source management committee or CBO regarding management, maintenance and 
repairing of source  

Indicators   Percent 

DCC CCC KCC All Midline 

Managing committee or CBO plays definite role for 
maintenance, repairing of source 

 

Yes 74.8% 77.6% 72.7% 75.1% 35.0% 

No 25.2% 22.4% 27.3% 33.1% 64.9% 

Types of role the managing committee or CBO plays 
(multiple responses) 

 

Supervise regularly 44.3% 27.3% 52.1% 41.0% 38.9% 

Supervise regularly and take necessary steps  13.5% 30.7% 8.3% 17.3% 48.3% 

Take necessary steps if informed  19.6% 21.3% 19.8% 20.1% 15.2% 

Supervise if informed but do not take required action 19.3% 8.7% 8.3% 14.4% 1.7% 

Do not take any step even if informed  2.7% 6.7% 8.3% 4.8% 1.5% 

Don’t know/cannot specify 0.7% 5.3% 3.1% 2.4% 32.9% 
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CHAPTER FOUR  
ACCESS TO SANITATION  
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4.1 Toilet facility in the household  
 

Chapter Four discusses about findings related to sanitation facility in the studied households including toilet 

facility, place of disposal of faeces of under-five children of the household, installation of latrine above flood 

level and alternative place of defecations during submergence of latrine, easy access to material for installation 

of latrine and loan for latrine installation. The discussions also include issues related to maintenance or repairing 

work done since installation of latrine and plan for future improvement, cleaning of tank or pit of latrine since 

installation and place of disposal of latrine filth, sharing status of household latrine, place of the latrine in the 

household, easiness of access, structural facilities and child friendliness of latrine etc. 

 

As per Government definition or National Sanitation Strategy (NSS), A ‘hygienic latrine’ means to include the 

following: (1) Confinement of feces, (2) Sealing of the passage between the squat hole and the pit to effectively 

block the pathways for flies and other insect vectors thereby breaking the cycle of disease transmission, and (3) 

Venting out of foul gases generated in the pit through a properly positioned vent pipe to keep the latrine door 

free and encourage continual use of the hygienic latrine. 

 

Current access to sanitation at endline is 80.5% and compared with the midline and baseline values of 56.9% 

and 7.9%, this shows significant improvement. Findings in this regard presented in Table 4.1 show that, the most 

common latrine in slum households in DCC area is pit latrine with slab (51.3%) followed by flash to septic tank 

(4.8%). Most prevalent type of unhygienic latrine is pit without slab (21%). Chittagong region, pit with slab 

(60.3%) and in Khulna region flash to septic tank (45.7%) is found to be the most prevalent type of hygienic 

latrine. 

 

The use of hygienic latrine 80.5% and is much higher compared to target of 41% and the baseline value of 

7.9%.  

 

Table-4.1: Access to Improved Toilet Facility used by the Household  

Access to sanitation Endline Midline Baseline 

According to Government 
definition (NSS) 

80.5% 56.9% 7.9% 

 

4.2 Ownership of latrine and financer of facilities  
 

Ownership of the latrine is defined in the same terminologies as 

the ownership structure of the water sources were defined. 

Similar to the water sources, self-ownership is represented by 

percentage of houses that own a latrine, have a joint ownership or 

community ownership. According to the household survey, 35% of 

households have self-ownership (7% own a toilet or latrine, 20% 

community ownership and 55% have joint ownership). 

 
Table-4.2A: Ownership of latrine 

Indicators Percent 

DCC CCC KCC All 

Ownership of the latrine 

Own 3.0% 9.9% 6.3% 5.4% 

Owner of the house 41.6% 48.6% 47.2% 44.4% 

Community 27.2% 16.6% 7.9% 20.9% 

Joint ownership 6.6% 7.2% 6.3% 6.7% 

Others 2.0% 2.8% 2.4% 2.3% 

70.8%

40.0% 37.0%29.2%

60.0% 63.0%

Endline Midline Baseline

Self-ownership No Self-ownership
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In terms of installation or financing of installation of household latrines, 87% of the toilets were installed or 

financed by WaterAid with the help of its partner NGOs DSK, CWFD and Nabolok. The next source of finance 

for the installation of water points is found to be the owner of the house (6%).  

 

Table-4.2B: Financer of latrine  

Installed or financed latrine DCC CCC KCC All 

Self 3% 3% 7% 4% 

Owner of the house 4% 12% 4% 6% 

WaterAid (DSK/CWFD/Nabolok) 91% 82% 83% 87% 

City corporation 1% 1% 0% 1% 

Govt. organization/WASA 1% 1% 6% 2% 

NGO 1% 2% 0% 1% 

 

4.3 Access to sanitation  
 

4.3.1 Place of latrine in the household and sharing of latrine  

The households, which reportedly installed latrines, were enquired about if they share their latrines with others 

and number of households they share with. Their responses are placed in Table 4.3A. Findings indicate that only 

about 13.4 percent of them do not share latrine while 86.6 percent share their latrine. On average a latrine is 

shared by 20.3 households and 83 persons. The situation is improved a little over Baseline point (20.64 

household or 90 users).  

 

Table-4.3A: Sharing of latrine in the household  

Indicators  Percent 

DCC CCC KCC Endline  Midline Baseline 

Sharing of latrine  

Do not share  12.2 15.9 13.4 13.4 6.7 - 

Share with 2-10 household 14.8 32.9 19.5 20.5 27.9 - 

Share with 11-20 household 34.5 25.0 46.0 33.8 27.3 - 

Share with 21-30 household 26.6 37.9 33.3 30.8 18.2 - 

Share with 31 household or above 24.1 4.3 1.1 14.9 20.0 - 

Average(Mean) household share a latrine 22.7 17.0 17.9 20.3 20.64 29.6 

Average (Mean) users share a latrine 89 70 75 83 89.8 136 

 

The households were further enquired about the place where the household latrines are situated. Their 

responses are presented in Table 4.3B. Findings reveal that, in overall 21 percent of the households in project 

area, the household latrine is situated outside the courtyard (higher in KCC study area: 43%), while in about 15 

percent cases it is situated within courtyard. In a small proportion only in 5 percent cases it is placed inside the 

dwelling room.    

 
Table-4.3B: Place of latrine in the household  

Indicators DCC CCC KCC All 

Place of latrine 

Beside the household 17% 15% 8% 15% 

Community latrine 28% 31% 19% 27% 

Inside the household 2% 11% 2% 5% 
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Inside the premise of the household 34% 27% 20% 30% 

Outside the premise of the household 18% 15% 43% 21% 

N/A 1% 1% 8% 2% 

 

As the Table indicates, on average the household latrine in the households is 12.8 meters away from the main 

dwelling room. However, members of 16 percent of the households have to pass through a distance of 20 meters 

to use a latrine.  

 

4.4 Place and disposal of feces of under-five children 
 

Regarding place of defecation, under-five children of 42 percent of the sample households defecate and 

disposed in a household latrine, followed by household latrines (39%) (Table-4.4).  

 

Table-4.4: Place of defecation and disposal of feces of under 5 children  

Indicators Percent   

DCC CCC KCC All Midline Baseline 

Place of disposal of feces of under-five children (Multiple responses)   

Children use household latrine 41% 47% 22% 39% 38.6% - 

Disposed into household latrine 39% 30% 68% 42% 47.4% - 

To drain/dustbin 4% 3% 0% 3% 10.9% - 

In pond/canal/river 4% 4% 2% 4% 3.4% - 

No specific place/in courtyard 1% 0% 0% 1% 7.5% - 

Washed with tap/tube-well water 0% 1% 0% 0% 4.7% - 

 

About place of disposal of feces of under-five children, in about 39 percent of the households children use 

household latrine (thus household latrine is the place of disposal, as found in the above). In over 42 percent of 

the households excreta of under-five children is disposed in the household latrine (where children use specific 

pot for defecation). Still some households dispose of child’s excreta in unhygienic ways e.g. throw into courtyard, 

i.e. no specific place (1%), throw into canal/pond (4%) or in the nearby drain or dustbin (3%) (Table 4.4).  

 

Disposal of feces Endline Midline Baseline 

Safe 80.9% 75.4% 40% 

Unsafe 19.1% 24.6% 60% 
  

Around 81% of household now dispose feces of children under five in safe ways compared to the midline 

amount of 75.4% and baseline value of 40%.  
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4.5 Defecation when out of home  
 

Table-4.5. Place of defecation outside the house 

Indicator Endline Midline Baseline 

Percentage of people who defecated when outside of 

home 
1.1% 3.9% 9% 

 

Percentage of people who defecates outside of home has reduced significantly to 1.1% from the baseline of 9%. 

This is due to higher access to toilet facilities as well as the change in the mindset of the people, now regarding 

defecation in open space as socially shameful. 

 

4.6 Overall condition of the latrine  

 
To assess the overall sanitation condition of the latrines, the households, which reportedly installed latrines, 

were again enquired about the outlets of the latrine and the surrounding and inside conditions of the latrine. 

Data in this regard are presented in Table-4.3. It shows that in majority of the cases hygienic condition is 

maintained with the outlets of the latrines of the sample households. In about one fifth of the cases (20.4%) it 

is connected to the sewerage system. Again, in slightly over half of the cases (51.4%) latrine outlets are 

connected to septic hole. Still the outlets of over one fourth of the latrines do not maintain hygienic condition, 

as they fall into river, canal or pond. However, the situation is much improved over the baseline point of 61 

percent latrine outlets connected to open place. 

 

Table-4.6. Overall condition of the latrines 

Indicators 
 Percent 

DCC CCC KCC All Midline Baseline 

Excreta has come outside and spread out 6.0% 6.5% 2.0% 5.5% 20.7% - 
Bad smell emits from latrine 7.1% 6.6% 4.7% 6.5% 43.6% - 

Latrine pipe stays in open space connected 
to ditch/canal/pond/river 6.8% 6.2% 0.0% 5.4% 

28.2% 61% 

 

The surrounding and inside sanitation condition of the latrines of the sample households as ‘excreta comes out 

of the latrine and spread out’ (5.5%), ‘bad smell emits’ (6.5%), ‘latrine pipe stays in open space connected to 

ditch/ canal/pond/river’ (5.4%). 

80.4%
76.7%

89.6%

80.9%
75.40%

40%

19.6%
23.3%

10.4%

19.1%
24.6%

60.0%

DCC CCC KCC All Midline Baseline

Disposal of feces of under 5 children

Safe Unsafe
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4.7 Child, women and disabled friendly status of latrine  
 

The latrines of the sample households were physically observed by the interviewers to ascertain their user 

friendliness, i.e. easily accessible and whether water and soap available and particularly arrangement of privacy 

for women and special arrangement for disabled are available. Data are placed in Table 4.7 and Figure-4.7. As 

indicated in the Figure, most of the latrines in the households (91.5%) are user-friendly to women and majority 

of them are user-friendly to children (97.6%) and around 79 percent are user-friendly to the disabled persons. 

During Baseline the corresponding figures were 5 percent (child friendly), 9 percent (women friendly) and 7 

percent (disable friendly) respectively. 

 

Table-4.7. User Friendliness of the Latrine Facilities  

Indicators 
 Percent  

DCC CCC KCC All Midline Baseline 

Children’ user friendliness   

Yes  96.7% 97.8% 100.0% 97.6% 73.8 5% 

No 3.3% 2.2% 0.0% 2.4% 26.2 95% 

Women’s user friendliness   

Yes  88.8% 94.5% 95.3% 91.5% 96.6 9% 

No 11.2% 5.5% 4.7% 8.5% 3.4 91% 

Disabled person’s user friendliness   

Yes  77.9% 82.4% 74.8% 78.5% 24.5 7% 

No 22.1% 17.6% 25.2% 21.5% 75.5 93% 

 

4.8 Latrine maintenance and repairing  
 

4.8.1 Maintenance and repairing of latrine after installation 
 

Table 4.8A presents the findings related to maintenance and repairing of the latrines in the study area up to the 

survey date since installation. Findings show that the latrines of most of the households (75%) did not require 

any maintenance or repairing since installation. Only about 13 percent of them maintained or renovated their 

latrines and nearly 4 percent cleaned the latrine pits and about 2 percent installed new latrines. Average cost of 

maintenance and repair of the latrines comes to Tk. 946, which is quite low in KCC study area (Tk117) and high 

in DCC study area (Tk. 353). Regarding mode of depositing the money required for maintenance or repairing the 

latrine, findings suggest that in 2 percent of the cases ‘the owner of the latrine spent the required money 

him/herself’. On the other hand, in about 4 percent cases money was deposited to the caretaker of the latrine: 

while in overall 61 percent cases it was deposited to the responsible person of a CBO.   

5.4%
15.9%

6.5% 10.4%

28.2%
20.7%

43.6%
34.50%

61%

Toilet outlets stay in open
space connected to ditch/

canal/pond/river

Excreta spread out Bad smell emits from
latrine

Insects can enter into
latrine pit

Physical condition of the toilets

Endline Midline Baseline
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Table-4.8A: Maintenance or repairing of latrine since installation 

Indicators   Percent 

DCC CCC KCC All Midline 

Type of repairing/maintenance work 
done (Multiple responses) 

 

Not needed 83.6% 73.4% 46.1% 74.6% 93.1% 

Renovation/maintained 8.9% 8.4% 33.7% 12.8% 4.9% 

Cleaning of filled up latrine pit/tank 1.3% 4.5% 10.1% 3.7% 1.5% 

Install new latrine 0.0% 3.9% 2.2% 1.5% 0.8% 

Average cost for latrine repair and 
maintenance 

 

Mean (BDT) 353.14 291.91 116.70 945.78 1003.1 

Mode of deposition of 
repairing/maintenance money 

 

To self 5.6% 0.0% 0.0% 2.7% 66.2% 

To caretaker 5.6% 0.0% 2.6% 3.6% 15.4%  

To other user 25.9% 50.0% 28.9% 31.3% 3.1% 

Responsible person of CBO 61.1% 45.0% 68.4% 60.7% 13.8%  

Owner of the house 1.9% 5.0% 0.0% 1.8% 1.5% 

N    112 65 

 

4.8.2 Latrine maintenance and repairing by CBO 
 

In 65.2% of the cases managing committee or CBO is found to maintain the latrine. The value is higher than the 

midline value of 40.9% indicating improvement in the functioning of the management committee and CBO.  

 

Overall in 37.6% of the observed cases, CBO is found to supervise regularly. The highest percentage is in Khulna 

(51.1%) followed by Chittagong (40.3%) and Dhaka (24.5%). In few instances the CBO do not do the needful even 

if informed (1.4%) and supervise if informed but do not do the needful (1.2%). However, 12% of cases, the CBO 

do not plan any role and this amount is found highest in Dhaka (21.9%) and lowest in Khulna (6.7%).  

  

Table-4.8B: Maintenance and repairing of the latrine by CBO 

Indicators DCC CCC KCC All Midline 

Managing committee or CBO maintains latrine  

Yes  65.2% 65.2% 65.2% 65.2% 40.9% 

No 32.3% 33.6% 34.8% 33.4% 45.7% 

Don’t know 2.6% 1.3% 0.0% 1.4% 13.4% 

Type of role of managing committee or CBO in 
maintaing latrines (Multiple responses) 

 

Do not play any role 21.9% 8.6% 6.7% 12.0% 1.0% 

Supervise regularly 24.5% 40.3% 51.1% 37.6% 42.2% 

Supervise and do the needful regularly 25.8% 14.4% 15.6% 17.7% 53.7% 

Do the needful if informed 14.8% 16.9% 17.8% 16.5% 13.8% 

Supervise if informed but do not do the needful 10.3% 18.2% 7.8% 14.3% 1.2% 

Do not do the needful even if informed 0.0% 0.3% 1.1% 0.4% 1.4% 

Don‘t know 2.6% 1.3% 0.0% 1.4% 25.6% 
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4.9 Management of solid waste 

 
4.9.1 Place of solid waste disposal 
 

In most of the instances (48.32%) garbage disposal is found to be through specific place or through using the city 

corporation dustbin. Highest percentage is found in Chittagong (62%) and lowest percentage is found in Khulna 

(24.18%). The next popular method of garbage disposal is keeping in fixed basket or bucket to be carried off by 

city corporation employee (17%) and burying underground (14.5%). 

 

Table-4.9A: Place of solid waste disposal 

Indicators DCC CCC KCC All 

Bury underground 10.59% 13.55% 29.67% 14.46% 

Dump into holes or any low place 3.74% 3.23% 6.59% 4.06% 

Kept in specific basket/bucket to be carried off by 
city corporations employee 18.69% 12.90% 17.58% 16.93% 

Specific place/City corporation dustbin 48.60% 61.94% 24.18% 48.32% 

Through garbage collectors 14.95% 4.52% 6.59% 10.76% 

Throw into courtyard/in any side/outside of 
house 1.25% 1.94% 0.00% 1.23% 

Throw into drain 2.18% 1.94% 15.38% 4.23% 

 
4.9.2. Knowledge about disposal of dustbin garbage 

 
In terms of knowledge about disposal of dustbin garbage, majority of respondents (51.1%) didn’t know. Highest 

amount was in Khulna (70.7%) and lowest in Dhaka (45%). Almost half (47.6%) of the respondents said city 

corporation appointed dumping area as the place of garbage disposal. These people were aware about the 

dumping place and were more likely to use the locations for waste disposal compared to the 51.1% who didn’t 

know about the city corporation dedicated dumping area.  

 

Table-4.9B: Knowledge about disposal of garbage 

Indicators DCC CCC KCC All 

Dumping area (City corporation) 49.35% 52.80% 28.28% 47.65% 

For filling up low land and wet land 1.86% 0.00% 1.01% 1.22% 

Don’t know 45.34% 50.65% 70.71% 51.13% 

 

4.9.3 Cleaning of dustbin by City Corporation 
Almost half (56.5%) of the respondents agreed that city corporation always cleans the dustbin for garbage 

disposal. The amount was found to be 63% for Dhaka, 56.5% for Chittagong and 47.1% for Khulna. About 6.4% 

of respondents said, City Corporation never cleans the dustbin.  

 

Table-4.9C: Frequency of cleaning of dustbin by city corporation 

Indicators DCC CCC KCC All 

Yes, always 62.9% 56.5% 47.1% 56.5% 

Yes, sometimes 10.7% 22.2% 6.7% 16.4% 

No dustbin 7.5% 9.6% 30.8% 12.8% 

Does not clean 11.3% 5.7% 1.0% 6.4% 

Don’t know 7.5% 6.0% 13.5% 7.7% 
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4.9.4. Payment money for disposing of garbage 
 

Most respondents said, they pay money in monthly basis (74.1%) followed by weekly basis (9.7%) and each time 

use basis (9.1%). This money is paid to caretaker or CBO to be paid to the city corporation. Self-payment is also 

carried out by the people.  

 

Table-4.9D: Frequency of payment of money for disposing garbage 

Indicators DCC CCC KCC All 

For each time use basis 7.2% 11.3% 15.6% 9.1% 

Daily basis 6.7% 6.3% 12.5% 7.2% 

Monthly basis 79.8% 63.8% 62.5% 74.1% 

Weekly basis 6.3% 18.8% 9.4% 9.7% 

 
Average amount of money is found to be BDT 40.4 overall with BDT 38.8 for Chittagong and BDT 45.8 for Khulna 

region. Most respondents pay 40-50 BDT monthly as garbage disposal fee to the city corporation. 

 

Table-4.9E: Average and median amount of money for disposing garbage 

Indicators DCC CCC KCC All 

Average amount of money (BDT) 40.5 38.8 45.8 40.4 

Median amount of money (BDT) 50 40 50 47 
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4.10 Mobile toilet  
 

The concept of mobile toilets was first introduced and popularized by WaterAid under the PEHUP project. More 

than 70 mobile toilets were built under the project and only 18 are found to be operational during the time of 

the study. The study team observed the mobile toilets physically in different parts of Dhaka city and gathered 

information regarding average number of users, operational time of the toilets, user friendliness, and usual 

problems encountered etc. along with the overall condition of the toilets.  

  

4.10.1 Mobile toilet user 
 

The mobile toilets are suitable for anyone to use including male, female or children. A steel bar is attached to 

the door on the inside for better accessibility for children and disabled people. However, among the surveyed 

toilets, 5 are found to be for adult male only and 5 are for adult female only. Access of children was for any type 

of toilet. The toilets operated 13-16 hours each day (average time 14.8 hours) and usual time of operation is 

from morning 6 am to night 10 pm. 

 

Table-4.10A: Targeted user of and duration of operation of mobile toilet 

Indicators Midline  Endline  

Targeted user of mobile toilet   

For adult male and female 21% (4) 21% (4) 

For all (male, female and children) 26% (5) 26% (5) 

For male only  26% (5) 

For female only  26% (5) 

N 17 19 

Number of users on the day before the observation date   

Average (mean) number of male used 47.7 76 

Average (mean) number of female used 18.8 26 

Average (mean) number of children used 2.0 7 

Duration of operation of the mobile toilet   

Average (mean) duration (in hour) of operation 15.1 14.8 

N 17 19 

 

Average number of male, female and children are higher than the midline values indicating that the mobile 

toilets have gained more popularity among the urban residents and regular usage of the toilets have increased.  

 

4.10.2 User friendliness of mobile toilet 
 

All the mobile toilets are found to be children friendly, women friendly and disabled friendly. This is due to the 

updated policy of WaterAid in making all the sanitation facilities children friendly, women friendly and disabled 

friendly. 

 

Table-4.10B: User friendliness status of mobile toilet 

Indicators Midline Endline 

Child friendly 94.1% (16) 100.0% 

Women friendly 100.0% (17) 100.0% 

Disable friendly 29.4% (5) 100.0%  

N 17 19 
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4.10.3 Present status of mobile toilet 
 

Overall present condition of the mobile toilets is given in terms of spreading out of waste, bad odor, insect 

infiltration, availability of water, soap etc. 

 

Table-4.10C: Present status of spreading out of waste, bed smelling and insect infiltration in mobile toilet 

Indicators Midline Endline 

Excreta outside and spread out of the mobile toilet   

Yes - - 

No 100.0% (17) 100.0% (19) 

N 17 19 

Insects can enter into latrine pit of the toilet   

Yes - 11% (2) 

No 100.0% (17) 89% (17) 
N 17 10 

Bad smell emits from  the toilet   

Yes 82.4% (14) 16% (3) 

No 17.6% (3)    84% (16) 

N 17 19 

 

Excreta was not observed outside and spread out of the commode in any of the toilets, which is consistent with 

the midline data. Insect infiltration was found in 11% of the observed toilets, and 16% of the toilets emitted bad 

smell. Comparing with midline data, prevalence of bad smell had reduced significantly from 82.4% to 16% 

pointing to significant improvement of the toilets environment.  In the few cases where the indicators were not 

positive, the underlying factors were lack of proper infrastructure, lack of user knowledge about cleanliness and 

proper disposal and cleaning after use of the toilets.  

 

Table-4.10D: Availability of water in commode and availability of toilet paper and tissue paper in the mobile 
toilet 

Indicators Midline Endline 

Toilet has arrangement of water   

Yes 100.0% (17) 74% (14) 

No - 26% (5) 

N 17 19 

Excreta available/seen in the commode of the toilet   

Yes 5.9% (1) 26% (5) 

No 94.1% (16) 74% (14) 

N 17 19 

Toilet has toilet tissue available    

Yes 64.7% (11) 47% (9) 

No 35.3% (6) 53% (11) 

N 17 19 

Toilet has napkin/towel available for cleaning hand   

Yes 5.9% (1) 11% (2) 

No 94.1 (16) 89% (17) 

N 17 19 

 

In all the mobile toilets, there was arrangement of water use which is consistent with the midline data. In 26% 

of the observed toilets, excreta were seen in the commode of the toilet, which is higher than the percentage 
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seen in the midline survey.  This is attributed to the increased use of the toilet by users. 47% of observed toilets 

had tissue paper for users and 11% had napkin or towel available for cleaning hand.  

 

Table-4.10E: Present status of staircase of mobile toilet, availability of mirror and lighting in the toilet and 
location of toilet in a fixed place 

Indicators Midline Endline 

Staircase of the toilet is strong and safe   

Yes 88.2% (15) 26% (5) 

No 11.7% (2) 74% (14) 

N 17 19 

A mirror is set at a fixed place / point in the toilet   

Yes 94.1% (16) 5% (1) 

No 5.9% (1) 95% (18) 

N 17 19 

Toilet has arrangements of lighting at night   

Yes 94.1% (16) 42% (8) 

No 5.9% (1) 58% (11) 

N 17  

Toilet is set in a fixed place   

Yes 100.0% (17) 79% (15) 

No - 21% (4) 

N 17 19 

Overall condition of the mobile toilet   

Good 52.9% (9) 79% (15) 

Fair 47.1% (8) 21% (4) 

Not good - - 

N 17 19 

  

Data from the observation show that only 26% toilets have a strong and safe staircase, which is lower than the 

88.2% value of midline. Only one toilet has a mirror at a fixed point in the toilet and only 42% have arrangement 

of lighting for night. 79% of the toilets are fixed in a particular spot. Overall condition of the toilets in terms of 

usability and overall environment, are found to be good (79%).  
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4.10.4 Place and type of cleaning material in hand washing place of mobile toilet 

 
Information about place and type of cleaning material in hand washing place in mobile toilet, if any, and findings 

are presented below.  

 

Table-4.10F: Place and type of cleaning material in hand washing place in mobile toilet 
Indicators Midline Endline 

Specific place/arrangement for hand washing   

Yes 100.0% (17) 74% (14) 

No - 26% (5) 

N 17 19 

Place and methods of hand-washing (Multiple responses)   

With water from bucket 23.5% (4) 58% (11) 

With water from pitcher/pot etc. 88.2% (15) 42% (8) 

N 17 19 

Type of cleaning material available in the hand washing point 
(Multiple responses) 

  

Nothing 5.9% (1) - 

Soap 94.1% (16) 100% 

Detergent/soap dust 11.8% (2) - 

N 17 19 

 

74% of the observed toilets had specific arrangements for hand washing. 58% of places had a bucket containing 

water for hand-washing and 42% places had a pot or pitcher. In all the toilets (19), soap is found to be present. 

Availability of cleaning material has increased from 94.1% (midline data) to 100% (19) during the endline survey.  

 

4.10.5 Information about mobile toilet operator  
 

Table-4.11G: Income and operational problem faced by mobile toilet operator 
Indicators Midline Endline 

Income per day   

Average (mean) income per day Tk. 189.4  Tk. 370.52 

N 17 19 

Types of problems or difficulties faced in operating mobile toilet 
(Multiple responses) 

  

Some women feel embarrassed to use same toilet to be used by both 
sexes 

29.4 (5) 16% (3) 

Some people do not pay after using the toilet 100.0 (17) 16% (3) 

When asked for service charge quarrel occurs with some people 100.0 (17) 42% (8) 

Men of administrative department do not pay service charge 100.0 (17) 16% (3) 

Addicted persons use it as a safe place for addiction 35.3 (6) - 

Administrative department or city corporation do not allow to set the 
toilet 

11.8 (2) - 

some people do not use it and pollutes environment - 5% (1) 

people do not use it properly - 5% (1) 

N  19 

 

Average income of operators have increased to 370 taka, which is higher than the previous midline amount of 

189.4 taka. This is due to higher per day users in the toilet. The operators also engage in other activities for 

livelihood and 60% of operators are found to have a dual income source such as a tea-stall nearby the toilet or 
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having other family members engaged in alternative sources of income. The highest income range per day is 

found to be 1000 taka and lowest amount is found to be 100 taka.  

 

The most common problem faced by mobile toilet operators is quarrel or scuffle with some people when asking 

for service charge and improper use by some people.  

Some toilets are now segregated for only adult male or only adult female use. This has solved the problem of 

embarrassment faced by some women to use same toilet as males have been addressed. 

 
4.11.6 Information related to mobile toilet users  
 

Table-4.11I: Opinion of users about benefit by using mobile toilet 

Indicators Midline Endline 

Pedestrians can get toilet facilities near at hand 95.1 (117) 5% (1) 

Environmental pollution is stopped 87.8 (108) 68% (13) 

Pedestrians can use it whenever required 86.2 (106)   

User can use hygienic latrine 83.7 (103) 11% (2) 

User can maintain personal cleanliness 21.1 (26)  

User can maintain personal safety 11.4 (14) 5% (1) 

Useful for women 3.3 (4)  

Earning Money  10% (2) 

N 123 19 

 

4.10.7 Overall comments on mobile toilet program  
 

By observing mobile toilet sites and discussing with the users, operator and program officer through KII, the 

following points are found: 

 

 The use of mobile toilets have increased over the last few year and a large number of people male, 

female and children use each mobile toilet daily. 

 

 The use of mobile toilets during events have gained popularity due to the convenience and easy to use 

design of the toilets. 

 

 Technical design of the toilet has been improved to provide easy access for women, children and 

disabled. 

 

 The average income of the operators have increased since the 2014 midline survey. However, it is still 

very low and the mobile operators frequently engage in alternate source of income. 
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CHAPTER FIVE  
HYGIENE KNOWLEDGE AND PRACTICE  
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5.1 Knowledge and practice on personal hygiene through hand washing  

 

People’s knowledge about hygienic behavior i.e. importance of washing hands with soap at five critical times 

has been improved. There is significant improvement in terms of knowledge regarding washing hands after 

rinsing childrens excreta, before eating , before cooking and before feeding children having values of 77.9%, 

73.8%, 74% and 70.2% respectively whereas in midline the values were 27.4%, 23.2%, 4.9% and 10%. Knowledge 

about washing hands after defecation remains at 88.7% and in par with the midline value of 88.7%.   

 

Proportion of people practice washing hands with soap after defecation (88.5%) has exceeded the target (50%) 

as well as the midline point of 77.8% and baseline point of 32%. While people’s overall hygiene practice has been 

improved significantly, “hand washing with soap before eating” remains lower (36.7%) than the target of 40% 

but shows constant improvement from baseline and midline values of 25% and 23.2%. Over half of the 

community people wash hands with soap after rinsing child’s faeces (65.8%), while quite lesser proportions of 

them have this practice at other critical times (less than 50%).  

 
Table-5.1: Practice about occasions for hand washing with soap 

Occasions Percent   

DCC CCC KCC All Midline Baseline 

After defecation 90.5% 80.3% 94.3% 88.5% 88.8% 32% 

After rinsing child’s excreta 65.4% 67.8% 64.2% 65.8% 27.4% - 

Before eating 32.4% 50.7% 30.1% 36.7% 23.2% 25% 

Before cooking 29.3% 46.8% 29.3% 33.5% 4.9% - 

Before feeding child 42.1% 49.2% 52.3% 46.1% 10.0%  

 

 

5.2 Practice on personal hygiene through hand washing  

Water and soap are the most common handwashing ingredients. 26.5% of respondents are found to only use 

water and 70.5% are found to use both water and soap for washing hands.  

7.8%

19.8%

0.6%

71.9%

0.6%

33.4%

0.0%

66.0%

0.0%

15.4%

2.6%

82.1%

2.4%

26.5%

0.6%

70.5%

They don't wash their
hands

They use only water Water and ash Water and soap

Hand washing behaviour of respondents

Chittagong Dhaka Khulna Total



 

45 

 

In terms of different materials used for hand washing, Soap is most popular (50.4%) followed by detergent 

(14.8%) and liquid soap (0.6%). 

 

5.3 Prevalence of diseases including water borne diseases  

 

5.7% of total household had suffered from waterborne diseases in the last three months. This value is lower 

than the midline value of 20.3% but, still higher than the targeted value of lower than 2%. It is also seen that 

prevalence of other diseases have decreased from 42% in midline to 28.1% in endline.   

 

 

  

71.6%

57.4% 58.8%
66.2%

37.70%

4.4% 7.4% 7.8% 5.7%

20.30%
24.0%

35.1% 33.3%
28.1%

42%

DCC CCC KCC All Midline

Prevalence of diseases in household members

No Water born Other disease

5.7%

20.3%

26.1%

Endline Midline Baseline

Household members suffering from water borne diseases

Ash, 0.5%

Detergent/soap 
dust, 14.8%

Liquid soap, 
0.6%

Nothing, 33.8%

Soap, 50.4%

Material for Hand Washing

Ash Detergent/soap dust Liquid soap Nothing Soap
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5.4 Expenditure on health care  

 

Average cost for water borne disease is BDT 876.6 which is slightly higher than the midline value of 713.23. 

Highest average treatment cost is found in Dhaka with BDT 1200 and lowest is in Khulna with BDT 650. 

 
Table-5.1: Knowledge about occasions for hand washing with soap 

Average expenses (in taka) on 
health care 

 Expenditure (in taka)  

DCC CCC KCC All Midline Baseline (*) 

Average (Mean) expenditure (in 
taka) 

 

Treatment of water borne disease 1200 780 650 876.6 713.23 783.4 
(902.03) 

Treatment of other disease 2888.5 2385.18 2264.2 2512.6 1655.47 875.6 (1008.20) 

Total  9419.3 4949.9 3212.3 5860.5 1401.74 851.5 
(980.45) 

  

Median expenditure (in taka) 1350.0 1200.0 850.0  360.00  

*Adjusted by inflation rate 

 

5.5 Loss of work days due to diseases  

 
Average workday loss due to water borne diseases is 4.6 which is highest than the midline value of 4. Average 

monetary loss due to water borne disease is 776.9 BDT and due to other disease is 752.5 BDT. This small 

increase in cost can be attributable to the increase in cost of medicine and medical services.  

 

Table 5.5A: Average work day lost due to illness from disease (in days) in last three months 

Indicator  Average workday lost (in days)  

Average work day lost  Endline Midline Baseline 

Water borne diseases* 4.6 4.0 5.4 

Other diseases 4.1 4.6 6.5 

Total  4.5 4.2 6.2 
*Extreme values due to typhoid and jaundice, causing more than 2-3 month of workday loss are excluded. 

 
Table 5.5B: Average monetary loss (in taka) because of work day loss due to illness 

 Indicator Average monetary loss (in taka) 

Type of Disease DCC KCC KCC Endline Midline Baseline 

Water borne disease 775 785.7 750 776.9 658.2 - 

Other diseases 1786.8 3127.2 3520.1 3458.1 752.5 - 

 

5.6 Proportion of household monthly income spent on water, sanitation and hygiene  
 

Proportion of household monthly income spent on WaSH is 4.4% with 1.2%, 2.8% and 1.9% spent on water, 

sanitation and hygiene respectively.  Compared to the baseline and midline value of 2.6% the value at endline is 

almost double (4.4%) with BDT 557.5 on average per month (midline amount was BDT 290.3 per month on 

average).  

 

Mean amount of money spent on water is BDT 153.7, higher than the midline value of BDT 90.3. Most 

households (41.2%) spend 1-2% of their monthly income on water. The mean amount on sanitation is BDT 350.2 

which is almost 12 times higher than the midline value of BDT 30.1. Qualitative interview found that the higher 

amount of expenditure is due to increased consciousness about health and hygiene in the residents of slums. 

Previously during the midline survey in 2014 and the baseline survey in 2011, lower percentage of people used 

soaps for washing hands or after defecation or before cooking etc. Now, a higher percentage of the population 
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is aware about the importance of proper sanitation and health and the cost has increased. Even so, about 50% 

of the households spend below 1% of their monthly income on sanitation.  

 

Table 5.6: Proportion of household monthly income spent on water, sanitation and hygiene 

Proportion of household monthly income spent on 
water 

                Endline Midline Baseline 

<1% 29.4 63.4 - 

1-2% 41.2 34.9 - 

> 3% or above 29.4 1.7 - 

Proportion of household monthly income spent on water 1.2 0.83 0.88 

Mean amount (average) of taka spend on water in a month Tk.153.7 Tk.90.3 Tk.88.0(101.3) 

Median amount of money spend on water in a month Tk.70.0 Tk.100.0 - 

Proportion of household monthly income spent on sanitation 
 

<1% 50 99 - 

1-2% 17.1 1 - 

Proportion of household monthly income spent on sanitation 2.8 0.27 0.29 

Mean amount (average) of taka spend on sanitation in a month Tk.350.2 Tk.30.1 Tk.29.7 (34.2) 

Median amount of money spend on sanitation in a month Tk.90 Tk.20.0 - 

 Percentage of monthly income spent on hygiene matters 
 

<1% 14.2 17.7 - 

1-2% 60.6 80.1 - 

3-4% 15.6 2 - 

> 5% or above 9.6 0.2 - 

Proportion of household monthly income spent on hygienic 
matter 

1.9 1.5 1.51 

Mean amount (average) of taka spend on hygienic matter in a 
month 

TK.242.1 Tk.169.9 Tk.151.1 
(174.0) 

Median amount of money spend on hygienic matter in a month Tk.225 Tk.152.0 - 

Percentage of monthly income spent on water, sanitation and 
hygiene combined 

 

<1% 0 1.9 - 

1-2% 32.8 67 - 

3-4% 34.5 27 - 

5-6% 12.1 2.9 - 

> 7% or above 20.7 1.1 - 

Proportion of household monthly income spent on WaSH 4.4 2.6 2.68 

Mean amount (average) of taka spend on WaSH in a month 557.54 Tk.290.3 Tk.268.5(309.2) 

Median amount of money spend on WaSH in a month Tk. 648 Tk.270.0 - 
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CHAPTER SIX  
PARTICIPATION IN COMMUNITY BASED 

ORGANIZATION 
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6.1 Community involvement in CBO  

Duties and responsibilities of the CBO members: 

 The CBO members are responsible for making sure the facilities provided the project runs smoothly so 

that the members are able to use it on a regular basis without any problem.  

 The CBO members takes care of the instruments provided by the NGO, in case if any problems arises 

regarding those instruments, it is the CBO member’s responsibility to take necessary steps to fix it.  

 The CBO members organize development programs, which mainly focuses on the health aspects of the 

members. These programs cover topics on safe water, hygiene factors and its importance, and 

maintaining proper sanitation 

 The households receive training for how to properly clean toilets, from the CBO members.  

 The CBO members also takes the responsibility of cleaning the buckets for wash purpose 

Apart from WaSH activities, mentioned above, the CBO members (as reported in FGDs):  

 Manages the cash for the project, collected from the households.  

 Makes sure the slums undergo through various developments for the welfare of its residents. These 

also includes concerns like ensuring the education of the children in the slums, reducing early marriage 

problems, etc.  

 Solves water crisis problems in the slum, and makes sure the supply is sufficient to maintain the need 

of all the households residing in the slum 

 Organizes programs which raises people’s awareness on the impact of drug abuse.  

The feedbacks and insights from the household respondents are quantified below: 

Table 6.1: Households feedback on the CBO members 

Indicator All CCC DCC KCC 

Do not do the needful even if informed 0% - 0% 1% 

Do not play any role 10% 19% 7% 5% 

Do the needful if informed 13% 13% 13% 13% 

N/A 1% 2% 1% 0% 

Supervise and do the needful regularly 14% 22% 11% 11% 

Supervise if informed but do not do the needful 11% 9% 14% 6% 

Supervise regularly 30% 21% 32% 36% 

 

Overall, around 79% of the households responded positively when asked whether the managing committee or 

CBO plays definite role in matters of management, repair and maintenance of the latrine or not. On the other 

hand, compared to Chittagong, the responses are more highly positive for Dhaka and Chittagong. The highest 

responses accounted for ‘supervise regularly” overall.  

 

6.2 Activities of CBO and household member’s participation in the activity 

  
6.2.1 Participation in general activities 

 
On average the CBO members organizes 1 meeting every month. The households have a positive attitude 
towards the meetings organized by the CBO members, as the participation rates a found to be high (91%). 
Moreover, this participation rate have slightly increased, 4.5% higher compared to the midline survey.  

 

6.2.2 Participation in local level planning and implementation of actions 
 
The discussions are conducted on an open platform, where everybody is free to give his or her suggestion. Based 
on all the suggestions the decision is taken. With the help of the meeting participants, the decisions are then 
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taken by the CBO members. More than 90% of the households cooperate in all activities carried out, by working 
closely with the CBO members. The households receive trainings on various areas, which makes the suitable to 
get involved in development of local areas. Most of them helps by creating awareness, giving opinions, and also 
by providing small funds at times. They are more conscious about their right.  

 

6.2.3 Participation in hardware cost to support maintenance and repairing works 

6.3 Benefits from CBO 
 

The households received multiple benefits from the CBOs effort. These benefits include: 

 Training on cleaning activities 

 Conducted earthquake drills which, making them better educated on what to do during such natural 

disasters.  

 Received multiple health related information, which rose their knowledge on this topic and raised their 

awareness. This includes water purification solutions, which helped them stay out of water borne 

illness.  

 Received training on how to manage the association. 

 Hardware maintenance training were also received, which helped them to understand the technology 

and how to take good care of it.  

 The hygiene and sanitation awareness was raised.  

 

6.4 Sustainability of CBO 
 

89% of the CBO members responded that they have sufficient fund for funding the costs associated with the 

project. This fund is collected from monthly payments from households as cost of maintenance and is a 

sustainable model as the collections are growing gradually. The fund also comes from donations from the slum 

dwellers. This fund is spent mainly for the maintenance of the hardware.  

6.5 Successful and weak aspects of CBO activities 

 
From the qualitative KII interviews, the successful activities and roles of CBOs are found to be: 

 The street paths in these slums are developed 

 The awareness for proper sanitation practices have been raised significantly. 

 Trainings conducted on health related aspects has have developed their knowledge and awareness on 

health factors.  

 The previous water supply shortage problems have been eliminated. Adequate is maintained currently, 

ensuring the household receives sufficient water supply, meeting their daily need. 

 The hygiene factor is enriched in the community. The environment is kept clean, maintaining the 

hygiene standard. 

There are some unsuccessful aspects of the CBOs also, which are as follows, mentioned by the CBO members: 

Despite the immense effort being delivered towards the project, some of the challenges still persist: 

 20% of the CBO members still feels that the relationship between the CBO members and the slum 

dwellers should be improved.  

 More people should be informed about the CBO activities. This will allow them to understand the 

importance of the project, and realize the main beneficiaries of the project are indeed them 

 The communication between the households and the CBO members should be developed further, as 

the welfare would be higher if they work more closely together.  
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 The households still fee; that services like legal support, and development on female health programs 

would help them immensely.  

 

CBOs have faced following problems in implementing various WaSH activities: 

 33% percent of the CBO members responded that they had to deal with the locals and powerful gangs 

when carrying out the activities. These incident sometimes leads to clashes as well. However, less than 

20% responded that they received the government’s help in dealing with this issues.  

 Fund shortages were a problem a few times. However, the issue has been solved overtime.  
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CHAPTER SEVEN 
 WaSH IN SCHOOL 
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Among the 38 intervention schools near the project area, 9 were randomly selected. Water was collected and 

observational assessment of the WaSH facilities was done using a structured checklist. The schools had on an 

average 1372 total students with 702 boys and 780 girl students on average. The schools had 21 male teachers 

and 20 female teachers on an average.  

 

7.1 Access to improved water sources in school 

 
The observational assessment of the water facilities found the following key insights in the schools:  

 In order to maintain water health quality, the schools are equipped with clean drinking water sources. 

Each school on average is found to have 3 water points.  

 

 These water points are mostly communal, i.e. shared by both male and female students. The survey 

team found that all the water points are fully functional, and are in service currently.  

 

 The pipeline system from a reservoir is the most common source of water for Dhaka and Chittagong. 

The water is being stored in the reservoir, which comes from WASA. The water is then filtered and 

supplied to the students and teachers. Deep hand tube well is found to be the most common water 

source in Khulna. 

 

  100% of the respondents have responded that the water is being supplied 24 hours. When asked about 

the quality of water, 100% of the respondents responded that the water is of good quality. Water is 

normally available throughout the year and most critical period regarding availability of water is found 

to be during Baishak (April-May). 

 

 The water sources are fully owned and operated by the school authority. However, the source of the 

water has been finance by either DSK (50%) or WaterAid (50%), as per the responses.  

 

 According to water quality tests, all the facilities in schools are found to be safe in terms of iron, 

chloride, manganese, arsenic and total coliform. 

 

7.2 Access to sanitation in the school 

 

The study team observed the latrines installed in the schools and found the following insights: 

 On average, each school was found to have 12 toilets, 8 for students and 4 for teachers. However, 

considering high average number of students, the number of toilets is quiet low. However, all the toilets 

are currently functional. 50% of the surveyed toilets have pit latrine with a slab, and 50% are equipped 

with a septic tank.  

 

 These toilets are also owned and operated by the school. However, the source of fund either came 

from DSK (50%) or WaterAid (50%). The ones being funded by the WaterAid are all pit latrines with 

slabs. 

 

 These latrines are either present inside the school or beside the school. The water source is 9.4 meters 

away from the latrine on average (Maximum distance 20 meters). 100% of these latrines have soaps in 

them for hand wash. 50% of these latrines have proper sewerage system.  

 

 The conditions of these latrines are regularly monitored and when asked about the conditions, 100% 

of the respondents responded ‘good’. Moreover, 100% of the toilets are usable by children, women 

and the ones disabled. The wash programs (present in 100% of the surveyed schools), have greatly 
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enlightened importance of these facilities in the school. 100% of these wash programs are conducted 

by WaterAid, DSK, Nabolok, or PSTC.  

 

7.3 Activities of the wash program 

 

The activities of the WaSH program is found to be popular among the students of the school. According to the 

teachers, it contributed directly to increased health awareness among the students. Better access to 

sanitation and toilet facilities have influenced increased female student attendance.  Some of the activities 

covered in these wash program include: 

 Teaching the students, the right method of cleaning hands.  

 Delivering insightful information regarding proper sanitation. 

 Providing health tips, which helps the students to stay more fit and healthy.  

 Raising the student’s awareness about hygiene. 

 In order to maintain the cleanliness of the toilets, the students are also taught how to keep the toilets 

clean.  

 Information regarding different kinds of diseases and other water borne illness is delivered to the 

students. They are taught about the right source for safe water.  
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CHAPTER EIGHT 
POLICY ADVOCACY 
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The PEHUP project has reached majority of its target outcomes. It also had significant influence on shaping the 

WaSH policy at the national level. WaterAid has been actively involved in the dissemination of the national 

hygiene promotion strategy. Inclusion of Rain Water Harvesting in Bangladesh National Building Code is done. 

On the other hand, Dhaka City Corporation with the approval of cabinet division has started installation of 32 

public toilets as per new approved designs, which are women and disable friendly.  

  
8.1 Progress of Urban Rainwater Harvesting and infiltration 
  

 In association with Daily Prothom Alo, WaterAid Bangladesh organized a roundtable discussion on urban 

rainwater harvesting on 7 June 2014. The roundtable discussion had the objective of popularizing the issue 

and urged for incorporating rainwater harvesting in the Bangladesh National Building Code (BNBC). 

 

 WaterAid Bangladesh in collaboration with Centre for Science and Environment (CSE), India arranged a 

training on theory, practice and policies of rainwater harvesting system in 2016. 

 

 WaterAid Bangladesh jointly collaborating with CSE-India, RAiN Forum and ITN-BUET, organized the 3rd 

Rainwater Convention in 2016 in Dhaka to promote rainwater harvesting (RWH) as a sustainable solution 

for alternative source of water as well as to recharge the water reservoirs underground. 

 

 Chittagong City Corporation and Khulna City Corporation has included Rain Water Harvesting in the official 

building code form submitted when a new building is constructed. A rain water harvesting project in a 22 

acre area in Chandanpru area of Chittagong is undergoing piloting. 

  

8.2 Contribution of the project in finalizing National Hygiene Promotion Strategy 
  

 WAB was actively involved during the inception and the development of NHPS (National Health Promotion 

Strategy). With the objective of assessing the baseline status of hygiene situations related to the area of 

Water, Sanitation and Hygiene (WASH) the national hygiene baseline survey was done in 2013 by ICDDR.B 

with support from WaterAid, Bangladesh. 

 

 Emphasizing on the dissemination of the NHPS among at national, divisional, district, upazila and union level 

stakeholders the Ministry of Health and Family Welfare (MoHFW) invited WaterAid to provide technical 

assistance (TA) for a period of 10 months. The technical assistance included helping to disseminate the 

promotion strategy and build awareness of health service providers on the importance of hygiene. 

 

 At the onset of the final dissemination event, WAB had been engaged in organizing orientation for school 

teachers and health workforces at the upazila level and organized six divisional workshops, a district level 

workshop and 14 upazila level workshops to spread the activities on NHPS- 2012. 

 

8.3 Steps taken by WASAs to introduce progressive tariff in its service delivery mechanism 
  

 WaterAid, World Bank and the DWASA jointly organized a dialogue entitled, ‘Progressive water tariff: 

Potentials and challenges for DWASA’ in March 2013. However as of 2017, WASA is yet to introduce the 

progressive tariff in its service delivery mechanism. 
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8.4 Changes in WASA Policy 
 

 Previously WASA did not have any legal connections and hence revenue from slum and low income areas. 

After the two trial projects of WASA in Dhaka regarding bill collection, they provided more water 

connections. Currently, due to the regularity and consistency of billing, WASA now regards low income 

communities as one of the reliable customer segments. 

 

 The security deposit money for water connections which was previously 20,000 BDT is revised and changed 

to 5000 BDT for the low income communities.  

  

8.5 To assess the changes in technical designs of public toilets by Dhaka City Corporations 
  

 The most important contribution of WaterAid is changing the modality of the public toilet usage, design and 

funding. Currently, 30 public toilets are constructed and new ones are to be constructed according to 

a memorandum of understanding (MoU) signed among Dhaka South City Corporation, Dhaka North City 

Corporation, Dhaka WASA and WaterAid Bangladesh.  

 

 Under this MoU, WaterAid Bangladesh has rebuilt a number of public toilets in different strategic locations 

of Dhaka with support of Dhaka North and South City Corporation to ensure environmental health by proper 

use of public toilets. These toilets are female and disabled friendly, and are equipped with modern facilities 

including separate chamber for male and female, shower, safe drinking water facility, professional cleaner 

and female caretakers. These toilets are quickly gaining popularity with the urban residents of Dhaka city. 
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CHAPTER NINE  
DISCUSSION AND CONCLUSION 
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9.1 Findings and Discussion 
 

Access to Safe Water 

 

 Almost all (99.9%) households in the project area have access to improved source of drinking water. Over 

four fifth of them (82.4%) own the source, which was 10% at Baseline.  

 

 The situation of sharing of water source is currently on average 25.5 households which is almost the same 

in midline (25 households). However, the condition has improved compared to baseline which were 73 

households with 337 users at Baseline point. 

 Physical condition of water sources has also been improved over midline and baseline with proportions of 

platforms and drainage system of water points not in good condition have been reduced to 18.9% and 25.2% 

from 45% and 49% respectively at baseline. Improvement is seen in case of the functionality of water source. 

Only a negligible proportion of water points are now found to be non- functional (0.1%) compared to 0.7% 

at midline and 8% at baseline. 

 Proportions of people to travel more than 50 meters and to wait for 15 minutes to collect water is now 

reduced from 7.3% and 9.1% at midline to 6.5% and 0.4% respectively at endline. However, proportion of 

households practicing WSP increased to 56.7% higher than the values at both the baseline and midline 

stage.  

 The access to adequate quantity of water (20 liters per day) has been improved to more than 99% of people 

which was 2% at Midline and 24% at Baseline. Not having access to water round the clock has also been 

decreased to 1.1% from 2% at midline and 11% at Baseline.  

 Use of a water source which is not legal has been reduced to 1.7% which was 13% in the midline point and 

33% in the baseline. However, illegal connection of pipeline of water with supply line of WASA in DCC area 

is still available.   

 

Access to improved sanitation    

 

 Access to improved sanitation (hygienic latrine) has been improved tremendously. According to government 

definition (as per NSS), at endline 80.5% of households have access to improved latrines compared to 

midline value of 56.9% and against the target of 41%. This is a high achievement compared to the baseline 

value only 7.9%. The fact behind this change is the arrangement of sewerage setup in the slums, which 

brought hundreds of latrines under a hygienic system.  

 Households’ ownership status on latrine increased to 70.8% (own, joint and community) which was 40% at 

midline and 37% at baseline.  

 Physical condition of latrine has improved over baseline condition. Outlets of 5.4% latrines are connected 

to open space, ditch, canal, pond, river, which was 28% at midline and 61% at baseline. 

 Access of disabled persons to improved latrine has been increased to almost 100% at endline from 25% at 

midline and baseline point of 5%. On the other hand, the situation of children and women with respect to 

their access to an improved latrine has been improved much over baseline from 7% and 9% to 74% and 97% 

at midline to 97.6% and 91.5% at endline respectively as against the targets of 30% increase during the 

period. Therefore, the targets have been achieved for children and women, and disabled person as well. 

 About 14.2% households have illegal sources of sanitation. On the other hand, over fourth of the households 

(23.5%) still dispose solid waste in unsafe way, which was 54% at midline and 72% at baseline. 
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 19.1% households dispose feces of under five children in unsafe way against the target of 30%. The 

corresponding figure was 60% at baseline and 25% at midline. On the other hand, target of reducing 

community people’s practice of open defecation has been achieved. It is now 1.1% compared to midline 

value of 4% and baseline value of 9%. 

 

Hygiene knowledge and Practice 

 

 People’s knowledge about hygienic behavior i.e. importance of washing hands with soap at five critical times 

has been improved.  

 Proportion of people practice washing hands with soap after defecation (88.5%) has exceeded the target 

(50%) as well as the midline point of 77.8% and baseline point of 32%. However before eating (36.7%) could 

not reach even half of the target (40%) and remained within confidence interval of baseline level of 25%.  

 Over half of the community people wash hands with soap after rinsing child’s faeces (65.8%). 

 While people’s overall hygiene practice has been improved significantly, “hand washing with soap before 

eating” remained very low.  

Expenditure on water and sanitation purpose  

 

 Average proportion of monthly income spent on water, sanitation, hygiene and WASH management 

remains almost similar to that at midline and baseline except that for sanitation purposes. The proportions 

are 1.2%, 2.8%, 1.9% and 4.4% respectively at endline, while the corresponding proportions at midline were 

0.8%, 0.3%, 1.5%, and 2.6%, and at baseline were 1%, 0.3%, 1.5%, and 2.6% respectively.  

 Compared to the baseline values, 15% increase in household’s monthly income to spend on water, 

sanitation, hygiene and WASH management is observed.  

 

Management and maintenance of water and sanitation facilities  

 

 As against the target of 80%, water and sanitation facilities of 49.7% and 47% of the households respectively 

are being managed by the CBOs at the time of end line survey.  Rest of the facilities are maintained by the 

users and the management committee.  

 

Prevalence of WASH related disease  

 

 Though the proportion of households reporting a wash related disease is 5.7% which is lower than 20% at 

midline and lower than the baseline point of 26%. However, it is slightly behind the target of 2%.  

 Similarly the treatment cost of WASH related disease per household has increased a little compared to 

midline and baseline cost, the target of 20% reduction has not been achieved.  

 

Community Based Organization  

 

 Against the target of 20%, 22.5% of the households have CBO members, which is four times more than the 

baseline point of 5%. More than 90% of the households participate in local level planning and CBO activities.  

 Among the households using WASH related hardware, over 90% of users themselves or through the 

management committee or CBO are now contributing to the cost of hardware, maintenance and repairing 

works.  
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WASH in School  

 

 About 100% of the schools have access to improved source of drinking water and all of them have access to 

improved sanitation (hygienic latrine).  

 Physical condition of water facilities in schools has been improved a lot compared to baseline condition. 

Proportion of non-functional water points has been reduced to 5% compared to 20% at baseline.  

 

Mobile toilets 

On average 72, 26 and 7 male, female and children respectively use mobile toilets daily in the project areas. 

Condition of the mobile toilets is found to be good (19 out of 19). 

 

Policy Advocacy 

Most significant contribution to the policy level include changes in the WASA minimum fund for connection and 

inclusion of the LIC community as a reliable customer segment.  Inclusion of Rain Water Harvesting in National 

Building Form is done which is required when applying for constructing a new building. The modality and design 

of the public toilets in Dhaka City are changed with an active MoU between WaterAid, City Corporation and 

WASA.  Another important policy level contribution is in the NHPS; actively participating in the national hygiene 

baseline survey done in 2013 by ICDDR.B and disseminating the findings to teachers and health workforces at 

the upazila level by organizing six divisional workshops, a district level workshop and 14 upazila level workshops. 

 

9.2 Recommendations 

 

 Access to water is almost universal in all the intervention areas. Pipeline with reservoir ensures water 

availability even when the water source is not running. Generally there is no problem in the water points 

regarding availability of water. But in summer there’s a shortage of water. The water is available into the 

supply systems but, beneficiaries in the intervention areas encounter long queue and lines for water 

collection. 

 

 In few instances, water unavailability occurs in the season of winter and summer. In those seasons, there 

may be a bit shortage of water or non-supply of water in the morning. But the water supplies into the 

systems in other seasons are very good. 

 

 The major problem faced by slum dwellers are exploitation from local powerful people and their resistance 

to accept the voluntary organization’s help.  

 

 In some slums, there is illegal water supply system and for this the dwellers need to pay a big amount in 

every month.  

 

 The most common problems faced by the mobile toilets is the emission of bad smells during summer and 

of different type of insects at night.   

 

 Most of the operational mobile toilets are in public places, but many do not even know they exist due to 

lack of information or proper signage.  

 

 Women travelling or working often do not use the mobile toilets since they do not know locations of these 

mobile toilets.  

 



 

62 

 

 Most Bangladeshis are not acquainted with high commodes or sitting toilets although they are needed for 

disability access. The high commodes are hard to maintain and require much more water. Some people 

regard squat toilets as more hygienic compared to high commodes because they are easier to clean and 

there is no skin contact with the surface of the toilet seat. On the other hand, sitting toilets are perceived 

by many people to be more modern. Thus installing high commodes may complicate the situation and may 

not yield the most efficient results.  

 

 Most of the mobile toilets require people to pay for the service. But most users are not ready to pay the 

price that would allow for the maintenance of such facilities. To make change happen, first and foremost 

perceptions must be changed.  

 

 The CBO based model in the water and sanitation interventions seem to be working, however, the funds 

generated are barely enough for maintenance and repair. In case of installing new water facilities or new 

sanitation facilities, a different type of sustainable model is required.  

 

 As exit strategy and to make the water points or sanitation facilities sustainable, different approaches can 

be utilized such as private-public-partnership which collects sludge from the latrines to make compost or 

biogas; a micro-entrepreneurship model where a local entrepreneur works as an agent for WASA in terms 

of collection fees; connecting with CSR of relevant private companies to provide technology support etc.  
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