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Executive Summary 
This baseline evaluation study was designed to collect up-to-date information across targeted communities 
on activities related to water, sanitation, and hygiene (WASH). This includes insights on WASH facilities, 
practices, demand for improvement, and women’s agency in decision making. For the Women + Water 
Global Development Alliance (W+W) program that will train women on WASH and women’s 
empowerment through CARE, provide financing for water and sanitation improvements through water.org, 
and explore better water management sustainability practices through the Institute for Sustainable 
Communities- this study delivers a snapshot of context on the ground in program areas before 
implementation of key WASH activities. These findings and insights are also intended to spur program 
strategy discussions. 

 
1,138 women from 1,000 households in the Indian State of Madhya Pradesh (Districts: Dewas, Dhar, 
Indore, Khandwa, Sehore) were surveyed as part of this study. The resulting findings will help in 
benchmarking key program indicators and setting targets, which will be monitored and evaluated to assess 
progress and impact throughout implementation and after the activity is completed. While district- level 
distinctions are made in the report, they are for program strategy purposes only. This study was not designed 
to provide district-level determinations on water and sanitation access. As such, the findings of this study 
are only representative of households in W+W program areas. 

 
Water & Sanitation Access 
Given baseline levels of WASH access, there is greater potential to increase adoption of improved 
sanitation facilities compared to access to improved water sources. Among households surveyed in May- 
June 2018, 79% of households have access to improved water sources and 62.9% of households have 
adopted improved sanitation facilities. Overall, 98% of households indicate there are no limits on their 
access to main water source or that despite limits get enough for drinking and cooking needs. While 81.7% 
of households have access to their main water sources all year round, only 5.5% of the remaining 28.3% 
of households with partial year access can get water from their main water sources in the summer. 

 
Water & Sanitation Practice 
Correct WASH practice is lower than water access and sanitation adoption levels. Among women who are 
child-caregivers and preparers of food surveyed, 1 in 3 were determined not to practice recommended 
appropriate hand-washing techniques. 1 in 2 women who are the primary caregivers for children surveyed 
also demonstrated incorrect child waste management practice. At the household level, 96.3% do not 
practice correct water treatment practice and 93.2% do not practice proper water storage. 

 
Water & Sanitation Improvement and Financing Demand 
Satisfaction with water sources and sanitation facilities are relatively high- with limited numbers of 
households planning improvements or financing improvements. Among households surveyed, there is high 
satisfaction with water sources (80%) and moderately high satisfaction with sanitation facilities (71%). 
Households with access to an improved water source report 10% higher satisfaction with their water source 
compared to households with unimproved sources. Households that have adopted an improved sanitation 
facility report 42% higher satisfaction with sanitation facilities compared to households with unimproved 
facilities. 

 
Within this context, only 8.7% of households are planning to make improvements to their water source 
access with no significant difference between households with improved or unimproved sources. 26.4% of 
households are planning to make improvements to their sanitation facilities. Non-adopters of improved 
sanitation are 14% more likely to indicate intent to improve sanitation facilities compared to adopters (35% 
vs 21%). 
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An even smaller subset of households intend to seek financing for these water and sanitation improvements. 
In the context of the overall sample of households, only 1% of households indicated intent to take a loan 
for water improvements and 2.7% of households indicated intent to take a loan for sanitation improvements. 

 
Water Management: Productivity & Health Anxiety 
Households expressed greater concern about the resources and time associated with water collection 
compared to health risks associated with water and sanitation. Respondents were far more likely to express 
concern about the time associated with water collection (73.17%) and the stressful nature of sourcing water 
(69.1%) than worries about disease being spread through toilet use (17%) or through drinking water 
(13.2%). 

 
A closer look at the time and costs associated with water collection adds context. Families that travel off- 
site for water collection on average took 4 25-minute trips per day, representing 11.7 hours a week. On 
average, households that pay for water access pay 182 Indian Rupees (INR) or $2.50 US dollars per month 
(median 150 INR, $2.04 US dollars), but this only represents a fraction of the true cost of water collection 
for the household given the time for collection. 

 
The opportunity cost of water collection time is estimated to be 891 INR ($12.26 US dollars) per month if 
a woman is responsible for collection and 1149 INR ($15.81 US dollars) per month if a man is responsible. 
Baseline data shows that women are disproportionately responsible for water collection, with women 
responsible in 80% of households. 

 
Women’s Empowerment & Agency in WASH-decision making 
Generally, women surveyed scored moderately high levels of self-efficacy and high degrees of agency in 
WASH-decision making. However, focus group discussions suggest that final WASH decisions are often 
made by the head of the household (mostly male). This is further substantiated by analysis that suggests 
self-efficacy levels are not directly correlated to degrees of agency in WASH-decision making. 

 
Out of a highest possible score of 40 on the general self-efficacy scale, women surveyed had an average 
score of 27.63. Analysis shows a significant correlation between wealth and self-efficacy, with women 
twice as likely to be in a higher self-efficacy band if a household identifies as rich versus poor. Household 
education also has an effect on self-efficacy, but only at higher levels of education. Overall, 89% of women 
are involved in a mix of all household WASH decisions. 

 
The body of this report provides further details on the study design, data collection, and results interpretation 
as well as suggestions and prompts for discussion on program strategy implications. 

Photo source: GAP 
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Section I. Introduction & Program Background 
 
 
 
 

  A. Women + Water (W+W) Global Development Alliance  
 

In 2017, Gap, Inc. announced a new partnership: a five-year collaboration with the U.S. Agency for 
International Development (USAID) to improve access to clean water and sanitation services for women 
touched by the apparel industry. Gap Inc. expanded the Personal Enhancement and Career Enhancement 
(P.A.C.E.) program in India to teach safe water-handling practices, alongside long-standing partners CARE 
and the International Center for Research on Women. Gap, Inc. also supports access to clean water and 
sanitation with partner Water.org, and works to manage local water resources sustainably, in partnership 
with the Institute for Sustainable Communities. 

 
The partnership with USAID is designed to support women and communities as they learn about water, 
sanitation, and hygiene (WASH) practices, while also developing leadership skills- supporting women as 
they take initiative to incorporate improved water infrastructure in their communities. These partnerships 
intend to take this program beyond education to provide essential hard goods, such as toilets and filters, 
needed in the home and to provide neighborhoods with clean water access.1 

 
  B. Institute for Development Impact & Role  

The Institute for Development Impact (I4DI) is a consulting firm based in Washington DC specializing in 
development effectiveness. With broad expertise and a vast network of affiliated consultants, I4DI provides 
high quality program and organizational effectiveness advisory services all over the world- spanning the 
entire project cycle from conception to implementation and evaluation. I4DI is the independent evaluator 
for the Women + Water (W+W) Global Development Alliance, responsible for outcome-level evaluation 
of program impact. In this role, I4DI will complete baseline, midline, and endline studies measuring the 
program’s progress, achievements, and impact on longer-term outcomes. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1 Adapted from: Creating Solutions for Women + Water, Gap, Inc. 
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Section II. Study Goals & Lines of Inquiry 
 
 
 

The overall evaluation design (including baseline, midline, and endline) is focused on the program 
lifecycle, measuring efficiency, relevance, effectiveness and sustainability. This is primarily an outcome- 
focused performance evaluation that examines key performance benchmarks starting from the intermediate 
outcome level of the Program Strategy Map. Although some process and near-term outcome results will be 
considered in order to provide context to findings and examine how implementation mechanisms affect the 
achievement of results at midline and endline, this evaluation will not be focused on evaluating the 
implementation itself and near-term level results. A full study evaluation matrix can be found in the Annex. 

 
 
  A.  Study Design Goals  

 
1. To assess baseline context and conditions related to effectiveness of program implementation against 
intermediate and long-term outcomes articulated in the W+W Program Strategy Map 

 
2. To identify key ground insights or discussion points to help inform program strategy and the scalability 
of related future implementation 

 
 
  B.  W+W Program Indicators  

 
This study is designed to provide baseline values and target-setting guidance on the following W+W 
program long-term outcome indicators. 

 

Indicator Name 

1. Lives saved estimate 

2. Effects of water management on productivity and stress 

3. Percentage of households reporting correct water treatment practice 

4. Percentage of child caregivers and food preparers demonstrating appropriate handwashing behavior 

5. Number of people gaining access to basic/improved water service as a result of USG assistance 

6. Number of people receiving improved service quality from existing basic or safely managed water service 
as result of USG assistance 

7. Number of people gaining access to a new basic sanitation facility due to USG assistance 

8. Demand for improved sanitation among non-adopter households in program areas 

9. Demand for improved water service among non-adopter households in program areas 
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  C.  Main Evaluation Questions & Lines of Inquiry  
 

The study’s focus, while driven by program outcome indicators, was broadened to provide 
additional context for program strategy and implementation. At baseline, the study seeks answers 
to the following main evaluation questions and related sub-lines of inquiry: 

 
 

Evaluation 
Questions 

 Overall Study Main 
Evaluation Question 

Baseline Main 
Evaluation 
Question 

 
Baseline Lines of Inquiry 

 
 
 
Water and 
Sanitation 
Access 

 

 
To what extent has the W+W 
program affected adoption of 
key WASH practices in 
households engaged through 
programming? 

 
 
 
What is the current 
level of correct 
WASH practice 
adoption? 

Current improved water source 
access 
Current improved sanitation 
facility access 
Current correct 
handwashing practice 
Current level of correct water 
treatment and storage practice 
Current level of correct human 
waste management practice 

Water and 
Sanitation 
Improvement 
Demand 

To what extent has the W+W 
program affected level of 
demand among households in 
target areas for improved 
water, sanitation, and 
hygiene? 

 
 
What is current 
demand for WASH 
improvements? 

Current level of demand for 
water access improvements 

Current level of 
demand for sanitation 
improvements 

 
Water and 
Sanitation 
Financing 
Demand 

How did household level 
access to financing for WASH 
and the ability to invest in 
WASH assets and services 
change over time in 
households targeted by the 
W+W program? 

 
 
What is the current 
demand for WASH 
financing? 

Current demand for 
water financing 

Current demand for 
sanitation financing 

Water 
Management: 
Productivity & 
Health Anxiety 

To what extent did the W+W 
program contribute to 
improved well-being in target 
communities? 

What is the current 
level of anxiety and 
associated costs of 
WASH management 
in W+W households? 

Current level of stress and 
productivity due to 
WASH management 
Current time and costs 
associated 
with WASH management 

 
Women’s 
Empowerment 
& WASH 

How did women's agency and 
self-efficacy in WASH 
decision making change over 
time in households and 
communities engaged through 
programming? 

What is the current 
level of women's 
self-efficacy and 
women’s agency in 
WASH decision 
making? 

Current levels of women's 
agency in WASH and self-
efficacy 
Barriers to WASH 
financings & factors in 
household WASH decision 
making 
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Section III. Methodology & Analytic Approach 
 
 

  A. Data collection sources/methods  
 

This is a mixed methods study, drawing findings from both quantitative and qualitative analyses. Data 
was collected in May and June of 2018. 

 
i. Quantitative Data Collection & Sample Size 
The baseline survey was administered to 1,0002 households in 85 villages in the Indian State of Madhya 
Pradesh. Households were randomly selected from W+W program districts (Dewas, Dhar, Khandwa, 
Indore, Sehore) along the Narmada River Basin from two program implementation strata- (1) villages where 
the program would be implementing in Phase 1 and with greater certainty of at least 30% program saturation 
of households within the village and (2) remaining villages from the program master implementation village 
list. To account for variance in village populations, villages were further divided into 10 household clusters 
using the Probability Proportional to Size Sampling (PPS) method3 and randomly selected within the two 
strata listed above in STATA. To ensure higher quality and real-time monitoring of data collection, data 
was collected digitally and included observation elements for post- collection verification and analysis of 
water sources and sanitation facilities.4  
 

 
 
 
 

2 The target baseline household sample size for this study is 960. Given evaluation goals, this sample size 
was designed to provide 95% confidence, 80% power, a minimum detected effect (change in change) of 
11%, and given household clustering, a design effect of 3. The 960 target was rounded up to 1,000 for 
operational purposes. 
3 Given variance in village sizes, the Probability Proportional to Size (PPS) sampling method was used. 
(Steps in Applying PPS) 
4 Photographs of water sources and sanitation facilities were only taken with the permission and consent 
of household respondents. 
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5 World Health Organization and UNICEF Joint Monitoring Program Core Questions on Drinking Water 
& Sanitation - Core questions used for this baseline are currently under official revision. Please see 
limitations section for more details and implications for baseline study results and use at midline and 
endline 
6 USAID OFDA Guidelines – WASH PIRS - see here for additional guidance on water storage criteria 
7 USAID Water and Sanitation Indicators Guide - customized handwashing indicator for primary 
caregivers of children and household main food preparers. 
8 Identifying Potential Sources of Exposure Along the Child Feces Management Pathway: A Cross- 
Sectional Study Among Urban Slums in Odisha, India - see here for additional elements of child waste 
disposal 
9 The General Self-Efficacy Scale 
10 “Agency in Decision Making adapted for WASH decisions” - Adapted for the study to include 
reference to WASH decisions 

1 

i.a. Qualitative Data Collection 
A total of 25 focus groups discussions were conducted, five in each of the five program implementation 
districts. In order to explore differences in responses by gender and age, the groups were categorized by 
age. 

 
Focus group discussions covered topics related to WASH and WASH financing in order to supplement and 
provide context to household survey findings. Topics included (1) Demand for WASH, (2) Women’s 
Agency in WASH, and (3) Supply of WASH Financial Services. All instruments can be found in the Annex 
of this report. 

 
i.b. Ethical Clearance 
Ethical clearance for this study was granted by the Institutional Review Board at the R.D. Gardi Medical 
College in Madhya Pradesh. This Institutional Review Board has the local authority to clear studies for 
research within the State of Madhya Pradesh. Ethics approval includes (1) Identification and Assessment 
of Risks (physical, psychological, social, or economic in nature), (2) Determinations that Risks are 
Minimized (through safeguards and alternatives), (3) Assessment of Anticipated Benefits, (4) 
Determination that Risks are Reasonable Related to Anticipated Benefits, (5) Informed Consent, and (6) 
Privacy and Confidentiality. 

 
  B. Instrument Sources & Data Analysis Standards  

A number of existing WASH instruments, studies, and guidance were considered and ultimately 
incorporated into the study design and instruments. For ease of reading, specific definitions and criteria will 
be provided in footnotes beneath each set of findings by topic in subsequent sections.567891 
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Data collected through qualitative and quantitative methods was cleaned, ordered and structured against 
lines of inquiry and across study domains to determine indicator values and provide additional context. 
Quantitative data was processed using STATA and standard applicable statistical procedures and 
triangulated with secondary sources and qualitative findings. Qualitative data was structured in Nvivo and 
coded with linear and axial coding processes (constant comparative method). Both analytical procedures 
followed a rigorous, systematic, sequential, multidirectional and yet verifiable approach, resulting in 
reliable findings and insights that are presented in this report. 

 
All instruments were translated into Hindi, tested in the field, revised and tested a final time for quality 
control purposes and to ensure compatibility of instrument wording with local context and study objectives. 

 
Initial findings were presented to Gap Inc. and USAID through a validation session in September 2018- 
feedback received has been incorporated into this baseline report. 
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Section IV. Limitations & Constraints 
 
 
 

There are a number of limitations and constraints to consider as baseline findings are reviewed. 
 

Program Implementation Areas by District vs District-Wide Findings 
As previously described, households for surveying were selected through clustering of households from 
program implementation villages. While data for district-level comparison is often presented for program 
review, it is important to note these classifications are being made for program strategy purposes only and 
should not be considered representative of district-wide WASH access. 

 
District & State WASH Data Comparisons 
The latest available district, state, and national level WASH data available in India was collected in 2014- 
2015 (NFHS-4). Additionally, as mentioned in the above limitation, the household level data collected for 
this study is not representative of the district or national statistics and offer limited comparison. When 
NFHS-5 is collected and reported on in (expected approximately 2020), the study team will again consider 
the updated data for triangulation against baseline data. 

 
Evolving Official WASH Classifications 
At the time of this study’s design and writing, finalizations to the WHO/Unicef JMP WASH classifications, 
analysis methodology including core questions for water and sanitation household surveys are being 
updated. The key updates to the classifications include a movement towards various tiers of water and 
sanitation service quality, versus previously defined access classifications. Additionally, a number of 
previous unimproved water sources (water tanker/cart) have now been reclassified as improved water 
sources. This study will report on the previous classifications, but will harmonize midline and endline 
collection and analysis with the emerging standards as possible11- also noting that the Government of India 
is likely to adopt varying elements of the emerging standards. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
11 In the new JMP WASH classifications, the highest tier of service (safely managed) for water will 
require microbial water testing. For practical budgetary reasons, midline and endline data collection will 
not include this element – so the study will collect and conduct analysis using the additional tiers that the 
baseline is compatible with. For safely managed sanitation facilities, the new classifications are likely to 
add questions about safe removal and management of waste. The study team will include these elements 
to midline and endline instruments, but will note that there will be no comparison for this category with 
baseline data from Madhya Pradesh. 
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Photo source: CARE International 

 
 

Section V. Baseline Study Findings 
 
 
 

The following section of the report will share specific findings of the baseline study by domain. 

 
    

 
 

A total of 1,13812 women from 1,000 households 
were surveyed as part of this research. 

 
Analysis of their demographic data allows us to 
build a picture of the average woman in W+W 
program areas. 

 
 

 
 

B. General Household Profile 
 
 

Data collected from these women in Madhya Pradesh also paints a picture of the average household 
in W+W program areas. 

 
 

12 There are more women than households because the household survey had supplemental modules 
designed to capture responses from the primary caregiver for a child (0-5) and/or the main food preparer 
in the household for handwashing indicators. 

A. Study Context: Respondent Profiles 
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Generally, the baseline data shows no significant correlation between wealth perception and household 
education with WASH access and adoption. 

 
 
 
  C. Household WASH Profile  

 
Household data on water and 
sanitation access was collected both 
through querying respondents on 
water sources and sanitation 
facilities- when permission was 
allowed, also through visual 
verification of sources and facilities. 

 
 
 

Sanitation Facility Adoption 
Among households surveyed, 63.2% 
have adopted improved sanitation 
facilities.13 Compared to State 
(33.7%) and National (48.4%) level 
data collected through NHFS-4 in 

 
 
 
 
 

13 From the WHO/UNICEF Core Questions on Water and Sanitation, improved sanitation facilities 
include: Flush/pour to: -piped sewer system – septic tank – pit latrine – unknown place/not known where, 
VIP latrine, Pit latrine with slab, Composting toilet. Furthermore, facilities cannot be public or shared. 
Unimproved facilities include: Flush/pour flush to: - elsewhere, Pit latrine without slab/open pit, Bucket, 
Hanging toilet/hanging latrine, No facilities or bush or field 

 
Program Insight on Poverty 

 
For the purposes of program 
strategy and only considering 
households in program 
implementation areas, ranking of 
household perceptions on wealth 
from lowest percentage identifying 
as “poor” to highest is as follows: 
Dewas (33%) 
Sehore (44.09%) 
Khandwa (47.34%) 
Dhar (49.56%) 
Indore (52.86%) 

(n=1000) 

Household Wealth Ranking (Present & Future) Perception % (n=1000) 
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2014-2015, the baseline shows an 
expected increase in improved 
sanitation access though a direct 
comparison is not possible given 
the difference in years of data 
collection. 

 
 
 
 
 
 
 
 
 
 
 
 

Program Insight on Sanitation 
Adoption 

When W+W households are looked 
at by district, Sehore (72.27%) 
shows the highest level of adoption 
and Dhar (53.08%) shows the 
lowest. Furthermore, 34.5% of 
households in Dhar indicate they 
have no sanitation facility or use of 
field. 

 
 

Water Source Access Among 
households surveyed, 79% have 
access to improved water 
sources.14 Compared to State 
(85%) and National (90%) level 
statistics collected through 
NFHS-4 in 2014-2015, the 
baseline shows a lower 
percentage of improved water 
source access. While a direct 
comparison is not possible, this 
could be due to the more rural 
nature of households in W+W 
areas. 

 
 

14 From the WHO/UNICEF Core Questions on Water and Sanitation, improved water sources include: Piped water 
into dwelling, plot or yard, Public tap/standpipe, Tubewell/borehole, Protected dug well, Protected spring, Rainwater 
collection. Unimproved sources include: Unprotected dug well, Unprotected spring, Cart with small tank/drum, 
Bottled water, Tanker-truck, Surface water (river, dam, lake, pond, stream, canal, irrigation channels). 

Improved Sanitation Facility by Adopter and Non   Adopter % (n=1000) 

(n=1000) 

(n=1000) 
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The picture of household level 
water access in W+W areas and 
impact on women can be further 
focused by exploring the sub- 
elements of water source location, 
household responsibilities, time 
for collection, seasonality, and 
limits. 

 
 

Water Source Location 
 

Among all households surveyed, 78.5% had to travel outside their plot or yard to collect water. Even with 
an improved water source, 74.8% of households had to travel to water sources outside their plot or yard. 

 

(n=1000) 

Program Insight on Water 
Access 

 
From the baseline data, 
households in Dewas (86.15%) 
show the highest rates of 
improved water access and 
Indore and Khandwa the lowest 
at 75%. 

All Water Sources – On & Off Premises (n=1000) Improved Water Sources – On & Off Premises (n=790) 

(n=1000) 



18  

Water Responsibilities 
Within 1000 households surveyed, women carry the 
bulk of responsibility for collection of water for the 
household, whereby 80% of the burden falls on them. 
With respect to age, 61% of water collection duties fall 
to those between the ages of 18-28, 25% to those 38 
and older, and 14% to household members 18 and 
younger. 

 

Water Trips and Costs 
Among households surveyed, 71.1% travel off-site to 
collect water- with 13.3% of these households 
traveling more than 30 minutes. On average, each 
household that travels for water collection takes 4 trips 
a day and spends 25 minutes per trip. This means the 
family spends 100 minutes a day, or 11.7 hours a week 
on water collection. 

 
Among households that pay for water access (35.4%), 
the average cost per month is 182 INR ($2.50 US 
dollars), median payment 150 INR ($2.04 US dollars). 

 

Among households that are paying for monthly water 
access, the distribution of main household water sources 
shows the following. It is important to note that given 
instrument design, the monthly payment for water being 
made may not necessarily be to the household’s 
identified main water source. A look at households 
making payments for water access shows the highest 
number of households in Dhar (26.42%) and the lowest 
number of households in Dewas (11.93%).

 
Household water collection travel time bands % 
 (n=719)  

 
 
 
 
 
 
 
 
 

Main Water Source % for Households Making Payments 
(n=352) 

 

  
However, this payment alone is not the true cost of household water access.15 Given that 86.30% of those 
responsible for water collection are adults of working age, the opportunity cost of this time can be further 
estimated as: The average working age woman loses 891*16 INR/month ($12.26 US dollars) in potential 
wages to time loss alone. The average working age man loses 1149* INR/month ($15.81 US dollars) in 
potential wages 

 
15 Monthly payments reported by respondents were not verified through bills or receipts 
16 *Difference in average wage loss per month by gender is due to differences in national average wages by gender 

 Distribution of Households Making Water Payments % 
(n=352) 
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10.20 

Program Insight on Limited 
Summer Water Access 

 
This affects Dhar and Sehore 
the most, as these districts had 
the highest reported partial 
year access (Dhar 39%, Sehore 
26%) 

Seasonality 
In terms of seasonal access to main water source, 
81.7% of households reported that they had full 
year access to their main water source. Among the 
18.3% of households that reported partial year 
access, summer was the season with the least 
access. Only 5.5% of these households had access 
to their main water source in the summer. 

 
 
 

Limits & Consumption 
 

98% of households indicate there are no limits on their access to their main water source (82.5%) or that 
despite limits, they get enough for 
drinking and cooking (15.5%). Using the 
Government of India’s rural guidelines and 
standards17 on liter per capita per day (LPCD) 
consumption of water for drinking and cooking, it 
can be extrapolated that 98% of households get 
enough for drinking and cooking (greater than 8 
LPCD) and that 2% of households who do not get 
enough for drinking and cooking get less than 8 
LPCD. 

Limits on Drinking Water % - All Districts (n=1000) 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Water Insight 
While the main water source may be improved and have no limits to access, many villagers who 
took part in focus group discussion (across districts, gender, and age) often mentioned relying on 
unimproved sources18 in the summer (tanker, cart) and only receiving water from their main water 
sources 3-5 days out of the week. 

 

17 Norms for Providing Potable Water in Rural Areas 
18 Tanker and cart are currently considered unimproved water sources according to WHO/UNICEF JMP 
Core Questions on Drinking Water and Sanitation – their classification may be changing to improved 

Limits on Drinking Water % - By Districts (n=1000) 

 



 

according to international guidelines under revision. However, these represented a small percentage of 
households in the baseline sample (0.08%) 

20 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Photo source: CNN 

Some people order a tanker, some bring water on their 
heads, some bring it on bicycles; water does not 
remain accessible in the summer, then we have to 
move [water] from place to place, [from] far away. 

 
--- Indore, Male, 39+ 

“ 
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Satisfaction with water sources and sanitation facilities tells one part of the story in moving household 
demand for WASH improvements and ultimately investing in these improvements. 

 
Water 

 
Water Source Satisfaction 
Household satisfaction with water 
sources is fairly high. Overall, 80% 
of households surveyed indicated 
they are satisfied or very satisfied 
with their water source. Whether a 
water source is improved or 
unimproved is linked with around a 
10% swing in satisfaction and 
dissatisfaction with the water source. 

 
 

 

 
Households with improved water sources reported 11% greater satisfaction than their counters (81% vs 
70%). Conversely, households with unimproved water sources reported 12% greater dissatisfaction with 
their water sources (27% vs 15%). 

D. Satisfaction & Demand for WASH Improvements 
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Comparatively across districts, satisfaction with 
water source is highest in Indore (88%) and the 
lowest in Sehore (76%). 

 
 

Water Investment Intent 
When households were asked whether they were 
planning to make investments in improving their 
water source access, only 8.7% indicated they 
were planning improvements in the coming year. 
On water improvement investment intent, there 
was no significant difference between those 
households with improved or unimproved water 
sources (less than 1% difference). 

 
 

Water Dissatisfaction Insight 
While household survey data showed high levels 
of satisfaction with water source access, analysis 
of focus group discussions offered some 
explanations for those that are dissatisfied with 
their water sources and potential areas for service 
quality improvements. 

 
Reasons for dissatisfaction clustered around (1) 
gaps in water availability due to poorly 
functioning water source systems, (2) 
inconsistency of access to water in the summer 
months, and (3) lengthy travel distances required 
for collection of water. 

 

Dissatisfaction with Water Source by Frequency 
(from 5 focus group discussions) 

 
 
 
 
 
 
 
 
 
 

Water Investment Plans (n=1000) 
 

 
 
 

Program Insight & Suggestion 
 
 

Given high levels of satisfaction with 
water sources coupled with low 
expressed intent for investment in 
water source improvements, there are 
implications for organizations and 
implementing partners that are looking 
to provide greater access to finance for 
water access. While new credit models 
and vehicles for water finance may be 
brought to local communities, 
disbursement of such funds will likely 
be an ongoing challenge. Are there 
alternative models of water or 
sanitation financing that would appeal 
to communities with lower levels of 
available capital? 

Satisfaction with Water Source % by District (n=1000) 
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Sanitation 
 

Sanitation Facility Satisfaction 
Overall, households are moderately satisfied with their sanitation facilities. Across households surveyed, 
30% of households are dissatisfied or very dissatisfied with their sanitation facilities. 

 
 

Unlike satisfaction with water source, there 
is a significant difference between 
satisfaction levels between households with 
improved or unimproved facilities. 
Households with unimproved sanitation 
facilities have lower satisfaction levels with 
their sanitation facility by 42.6% points 
compared to household with improved 
sanitation facilities (44.2% vs 86.8%). 
Levels of dissatisfaction with sanitation 
facilities on the other hand are higher by 
42.6% points among those with unimproved 
facilities compared to a household with 
improved sanitation facilities (55.8% vs 
13.2%). 

 
A closer look by district at program implementation areas shows that the highest level of sanitation facility 
satisfaction is in Indore (79.29%) and the lowest in Dhar (65.98%). 

 
 
 

 
 

 

Program Insight on Non-Adopter Sanitation Satisfaction 

A deeper dive on households that have not adopted improved sanitation facilities shows high dissatisfaction with 
sanitation facilities in Dewas (91.67%), Sehore (78.13%), and Dhar (68.89%). By comparison, non-adopter 
households of improved sanitation in Khandwa (56%) and Indore (53.37%) show lower rates of dissatisfaction. 
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Sanitation Investment Intent 
Overall, 26.4% of households are 
planning to make investments in 
sanitation facility improvements. 
Among households that are not adopters 
of improved sanitation, 35% intend to 
make investments to improve these 
facilities in the coming year. Interest in 
improvement is higher by 13.7% points 
among this group of respondents 
compared to those with an improved 
sanitation facility, where only 21.3% of 
households have plans for 
improvement. 

 

 

Sanitation Improvement Drivers & 
Barriers 
Further elucidating findings from 
household data, analysis of focus group 
discussions show that reasons for 
dissatisfaction and drivers for 
improvement to sanitation cluster 
around (1) perceived privacy benefits to 
women and children and reduction in 
social shame around open defecation, 
(2) inconvenience of leaving the 
household for defecation, and (3) 
personal security issues related to 
defecation outside the home (threat of 
wild animals). 

 
Additionally, many women commented that support from local government leaders in the community 
would be a helpful external boost to assist them in their respective household advocacy for improvements 
to sanitation facilities. 

Program Insight & Suggestion 
 

While households show moderate satisfaction with sanitation, there is lower overall satisfaction 
with sanitation compared to water (71% vs 80%). This is also reflected in a higher percentage of 
households that intend to make improvements to their sanitation facilities compared to water 
sources (26.4% vs 8.7%). Despite the higher potential number of households interested in sanitation 
improvements, there will be challenges for organizations and implementing partners looking to 
introduce new credit models and finance vehicles to local communities based on qualitative findings 
on lack of household capital. Furthermore, heavy government subsidies in this domain are expected 
to limit community receptivity. Program facilitation to increase access to government subsidies or 
resolution of issues with receipt of subsidies may be an opportunity to respond to community level 
demand aligned with program goals. 

Planning Sanitation Improvement by Sanitation Adopter  
Status  (n=1000) 
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--- Indore, Female, 18-22 

 
 
 
 
 
 

 

 
 

 

 

 
 

 

Photo source: GAP 
 
 

Sanitation investment 
Not all households that express dissatisfaction with their water 
and sanitation facilities take the next step towards making 
investments in improvements. Focus group discussion allowed 
for further exploration of barriers to WASH investments. 

 
Reasons cited as barriers centered around (1) a lack of financial 
capital, (2) waiting for government subsidies, (3) a lack of access 
to water for use of sanitation facilities, and (4) cultural reasons for 
not defecating inside the household. 

 

WASH Improvement Barriers by Frequency 

 

Brother, I have made [improvements] already earlier. I made it 
only because my brothers and sisters were going out [to 
defecate]. It is better to have the toilet in our home. If you are 
going in the forest you have the fear of [encountering] wild 
animals. 

--- Sehore, Male, 25-38 

If you go out [to defecate], people 
look at you. We feel shame because 
of that. 

--- Khandwa, Female, 18-22 

We had to go through the village for [defecation], and we were 
feeling more shame. 

“ The drinking water 
problem is there [as a 
priority], so people are 
not using [water for] the 
toilet 

---Dhar, Male, 25-38 

“ Elderly people used to think, I 
mean the people of the past used 
to say, that there should not be a 
latrine in the house. It makes 
your house full of garbage. 

---Dhar, Female, 23-38 

“ 

“ 
“ 
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Overall, WASH is not a household investment priority. Only in Khandwa, did household WASH 
surface as a high household priority due to higher levels of concern on having to travel to far 
locations and the threat of encountering wild animals. 

 
We will further explore WASH spending in the context of overall household spending priorities 
in a subsequent section. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

--- Dewas, Male, 25-38 
 
 

Photo source: RICE 

 
Brother, I have made [improvements] already earlier. I made it 
only because my brothers and sisters were going out [to 
defecate]. It is better to have the toilet in our home. If you are 
going in the forest you have the fear of [encountering] wild 
animals. 

“ 
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Looking beyond access to water sources and sanitation facilities, household surveys looked to collect data 
on WASH practices. 

 
Handwashing 
Correct handwashing technique was determined through a 2-pronged process evaluation 10 criteria19: 

 
1 - Respondents were queried on when they wash their hands throughout the day 
2 - Respondents were asked to demonstrate how they washed their hands 
(Enumerator note- check off each response mentioned by respondent) 

 
 
 
 

When do you wash 
your hands? 

□ After defecation 
□ After cleaning babies’ bottoms or disposing child feces 
□ Before food preparation 
□ Before eating 
□ Before feeding children 
□ No Response 
□ Refuse to Answer 

 

Would you 
demonstrate (show me 
and explain) what you 
do when you wash 
your hands? 

□ Uses water 
□ Uses soap or ash 
□ Washes both hands 
□ Rubs hands together at least three times 
□ Dries hands hygienically—by air drying or using a clean cloth 
□ No Response 
□ Refuse to Answer 

 
Once enumerators marked off the correct times for handwashing as well as proper technique elements (ie. 
dry hands, rub hands vigorously, use water, etc) mentioned or demonstrated, a handwashing score was 
calculated. A score of 8 or above out of the 10 elements tracked across both components was determined 
to be “appropriate” handwashing practice. 

 
Given the focus of the program, this question was asked of respondents who 
fit the profile of main caregiver for a child (0-5) and/or the main preparer of 
food for a household. 

 
Survey results show that overall, 68.1% of 1041 women surveyed who are 
caregivers for children (0-5) and/or the main preparer of food in the 
household demonstrated appropriate handwashing technique. Put another 
way, nearly1 in 3 women do not practice proper handwashing technique. 
          

 
 
 

 
19 While UNICEF recommends seven handwashing steps (wet hands with clean water; add soap; wash 
palms, fingers, thumbs; wash back of hands; wash in between fingers; wash fingernails; and rinse) – the 
instrument to measure proper handwashing technique for caregivers for children and food preparers was 
determined to be more stringent and relevant to the program design, audience, and intended impact 

E. WASH Elements 
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Water Treatment & Storage 
Water treatment was determined by querying respondents on treatment. Water storage was determined 
through observation. 

Water Treatment Instrument 
 
 
 

What do you usually do the 
water to make it safer to drink? 
(check all that apply) 

ü Boil 
ü Add bleach/chlorine 
x Strain it through a cloth - (Incorrect) 
ü Use a water filter (ceramic, sand, composite, etc.) 
ü Solar disinfection 
x Let it stand and settle - (Incorrect) 
□ Other (specify) 
□ Don’t Know 
□ No response 

Water Storage Instrument 
 
 

Water Storage Observation 
(check all that apply) 

ü Completely covered with lid 
x Open, uncovered 
ü Narrow opening 
ü Spigot 
ü Beyond reach of animals 
ü Clean (free of dirt, debris, garbage, faecal matter, etc.) 
x Dirty 

Data collected from W+W households in the study sample shows 96.5% of households demonstrated 
incorrect water treatment practice or no treatment at all and 93.2% demonstrated incorrect water storage 
practice. 

 
 

 

Program Insight on 
Handwashing 

 
By district, the highest 
levels of correct 
handwashing practice are 
in Sehore (77.78%) and 
Dewas (72.73%) with the 
lowest in Khandwa 
(53.69%) 

 Water Storage Practice (n=998) 
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Toilet Use 
When households who had sanitation 
facilities in their homes were asked if they 
regularly use their facilities, 87% indicated 
they did. The remaining 13% indicated that 
their toilets are not in regular use. There were 
no gender differences in use of toilet facilities 
in the home. 

 
 
 

Human (Child) Waste Management 
As it relates to correct and sanitary management of child waste, the household survey queried respondents 
caring for children (0-5) questions about the last time their child passed stools, focusing on location of child 
defecation, disposal of feces, and what was used to dispose feces. 

 
Instrument 

 
Where did your child (0-5) last pass 
stools? 

 
(Study specific) 

x On the floor inside the house 
x Near the house outside 
x In field 
ü Used diapers 
ü In toilet in the house 
□ No response 

 
Where was feces disposed after the 
last time your 0-5 year-old child 
passed stools? 

 
(WHO/Unicef JMP) 

ü Child used toilet/latrine 
ü Put/rinsed into toilet or latrine 
x Put/rinsed into drain or ditch 
ü Buried 
x Left in the open 
ü Other (specify) 
ü Don’t know 

 
Despite very low levels of correct water treatment practice in surveyed households, there appears to be low 
to no concern about the spread of disease through drinking water. The reasons for this are unclear and may 
be related with levels of incidence of waterborne diseases in communities to lack of awareness of impact of 
handwashing on spread of disease. This may represent an opportunity for the program to have an impact 
on households demonstrating correct water treatment through the use of proper filters or techniques. Given 
the low levels of concern about disease being spread through drinking water, the program could consider 
implementing awareness and education activities about the risks and benefits of proper water treatment, 
potentially collaborating with government strategies and communication campaigns. 

 
Program Insight & Suggestion 

Regular Use of Toilet Facilities at Home (n=728) 
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What was used to dispose the 
feces? 

 
(Study specific) 

ü Water/Flushed 
x Paper 
x Cloth 
x Sponge 
ü Polythene 
ü Hoe 
ü Broom 
ü Plastic/tin 
□ Other(specify) 

 

Overall, 52% of respondents demonstrated incorrect human waste management practice. Respondents from 
Khandwa (66%) and Dhar (60%) had the highest level of incorrect practice. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
  F. WASH Management: Productivity, Household Anxiety & Concerns  

 
The anxiety associated with household management of WASH was measured by asking respondents their 
degree of agreement with a set of statement categorized by (1) time management and resource concerns 
and (2) health concerns. 

 
Time Management and Resources & Health 
Respondents were far more likely to express concern about the time associated with water collection 
(73.17%) and the stressful nature of sourcing water (69.1%) than worries about disease being spread 
through toilet use (17%) or drinking water (13.2%). In part, this helps explain the high levels of incorrect 
water treatment practice in surveyed households. 

The most common method for child waste disposal reported by 46.33% of primary caregivers for a child (0- 
5) surveyed was leaving feces in the open (an unsanitary practice as determined by WHO/UNICEF 
definitions). This type of data could be used as the basis of a campaign on proper disposal of child feces in 
program areas. 

 
Program Insight & Suggestion 

 Where was feces disposed when your child last passed 
stools (n=382) 
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WASH Anxiety (n=1000) 

 

Women’s empowerment was measured using two instruments. The first was a general scale on self- efficacy 
and the second a determination of women’s agency in WASH decision-making. 

 
Self-Efficacy 
On self-efficacy, women surveyed were read ten general statements designed to measure their self- efficacy, 
customized by contextualizing the statement by adding “on WASH issues.”20

 

 
Statements Responses 

□ I can always manage to solve difficult problems if I try hard enough on 
WASH issues 

□ If someone opposes me, I can find the means and ways to get what I 
want on WASH issues 

□ It is easy for me to stick to my aims and accomplish my goals on 
WASH issues 

□ I am confident that I could deal efficiently with unexpected events 
related to WASH issues. 

□ Thanks to my resourcefulness, I know how to handle unforeseen 
situations related to WASH issues. 

□ I can solve most problems if I invest the necessary effort on WASH 
issues. 

□ I can remain calm when facing difficulties because I can rely on my 
coping abilities when dealing with WASH issues. 

□ When I am confronted with a problem, I can usually find several 

[1 point] - Not at all 
true 
[2 points] - Hardly 
true 
[3 points] - 
Moderately true 
[4 points] - Exactly 
true 

 
No Response 

□ solutions to WASH issues. 
□ If I am in trouble, I can usually think of a solution related to WASH 

issues 
□ I can usually handle whatever comes my way related to WASH issues. 

 

20 Field testing of the general self-efficacy scale surfaced the need for more context for better 
comprehension of the statements. Per instrument guidance, the WASH context was added to the end of 
each statement. 

 G. Women’s Empowerment  

Whiles the program is interested in tracking the 
reduction in WASH related stress and 
productivity levels, the levels of household 
anxiety around the spread of disease through 
WASH is low based on baseline findings. At 
some level, program success may be better 
measured by an indicator tracking increase in 
the awareness around risk of disease spread 
through WASH, especially if there are 
campaign-based activities designed to increase 
awareness of WASH-based health risks and 
benefits associated with proper WASH access, 
adoption, and practice. 

Program Insight & Suggestion 



32  

Responses were scored from 1-4 and 
aggregated for all 10 questions to obtain 
a general “self-efficacy rating.” The 
higher the score, the higher the woman’s 
self-efficacy, with the highest possible 
score being 40. 

 
Overall, the average score of women 
surveyed was 27.63, and this is similar 
across districts. 
There is a significant correlation between 
wealth and self-efficacy level- with a 
woman twice as likely to be in a higher 
self-efficacy band if a household 
identifies as rich versus poor (80% vs 
40%). 

 
Additionally, the level of education in the household plays a significant role in scoring higher on the self- 
efficacy scale. A woman who comes from a household where the highest level of education is a high school 
or university degree is more likely to score in the highest self-efficacy band, compared to a woman in a 
household with lower educational achievement (51% of university educated households feature women 
scoring in the highest band vs. 39% of those with no schooling). 

 
 

Agency in WASH Decision Making 
Women’s agency in WASH was measured through a set of questions on WASH-decision scenarios. 
Respondents were asked the following 5 questions: 

 
 

Statement Responses 

 
Who in your household would: 

□ Make decisions about management of the household water 
supply 

□ Have final say to build a toilet facility 
□ Make decisions about investing in a toilet facility 
□ Have final say to access an improved water source 
□ Make decisions about investing in access to an improved 

water source 

 
-A male in the household 
-A female in the household 
-A male and female Jointly 
-Other (specify) 
-No response 

 

Examination of the individual items shows that women’s agency is greater in relation to decisions about 
water use and access versus decisions about sanitation access. Females are the dominant decision maker 
related to management of the household water source (68% indicated females made these decisions alone). 
Nearly 70% of respondents indicated a female in the household would be involved in having the final say 
about accessing an improved water source (41.3% females alone and 27.5% jointly with males).  However, 
women’s agency related to water and sanitation financial decisions is low. 

Responses were scored to rate households to determine overall female agency on WASH decisions by 
establishing input on all the decisions, a mix, or none of the decisions. 
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. 

Overall, there are high levels of women’s 
agency in WASH decision-making in 
households surveyed, with 89% of households 
reporting that women are involved in a mix or 
all household WASH decisions. Sehore 
households scored the lowest on women’s 
agency in WASH- with 23.46% of women in 
households surveyed being involved in none of 
the queried WASH decisions.  

 
 
 Khandwa households surveyed scored the 

highest on women’s agency in WASH with only 2.37% of women surveyed indicating they were involved 
in none of the queried WASH decisions. 

 
Comparison of Self-Efficacy & 
Agency in WASH 
When respondent self-efficacy and female 
agency in WASH are compared, the research 
team finds no significant correlation. The 
respondent’s level of self-efficacy is not a 
determinant of whether females in the 
household have agency in WASH-decision 
making.  

 
 
 

Female Agency by Respondent Self-Efficacy 
Variable Categories Self-efficacy score p-value 

mean sd 
Female Agency in WASH 

Decision Making 
All the 5 decisions 29.89 9.86 0.07 
Mix of decisions 27.39 10.65 
None of the decisions 26.09 11.11 

 
Qualitative findings show decision 
making on cash use varies across districts 
and households where generally both 
women and men are identified as working 
together to find a solution, taking both 
gender perspectives into consideration. 

 
However qualitative analysis also shows 
that while women are often in charge of 
holding money, they are not usually able 
to make decisions on how to spend it. 
Women’s voice is heard in the process but 
they do not make the final decision. Final 
decisions are cited as made by the head of 
household, most often male. 

Women’s Agency in WASH Decision Making by 
Category (n=999) 

 

Women’s Agency in WASH Decision Making (n=999) 
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Empowerment on the Ground 
Focus group discussions offered a unique opportunity to get ground level insight from local community 
members on the goals and aims of the program, especially “women’s empowerment.” Most of the women 
and men who participated in focus group discussions did not have prior knowledge of the term. While 
uncommon, men and women who had some understanding, defined women’s empowerment this way: 

 
 
 

The W+W program Strategy Map posits that there is a causal linkage between self-efficacy and agency in 
WASH decisions, making the assumption that the program can have more of a direct effect on women’s self-
efficacy through training and a minor focus on engagement of male champions. This study shows that females 
have particular influence on decisions related to water use and access, but male household members tend to 
make the final call on investments in WASH. With that in mind, greater emphasis on engagement of men or 
families as a unit in women’s empowerment, male-targeted awareness raising campaigns and/or gender 
sensitivity trainings may potentially lead to greater program impact. 

 
Program Insight & Suggestion 

“ Yes. Husband and wife, both take the 
decision, they plan which funds to be made 

available on what heads, how much funds are 
required, you have to pay here or there 

--- Khandwa, Female, 23-38 

If the earnings come, all feel good. We can take action, but men decide at the end. 
--- Indore, Female, 39+ 

Photo source: Global Giving 

Women have power only if there is money in the house. If not, then there is no power. 
--- Dhar, Male, 25-38 “ 

“ 



 

Similarly, very few participants were familiar with campaigns or groups promoting women’s empowerment 
in their context, but many women expressed interest in learning as they believe participation in such 
programs would be beneficial to them. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Photo source: Global Giving 
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Photo source: World Bank 

The [term] women’s empowerment means to 
make women powerful, to make her aware. Like, 
teaching girls stitching, teaching [girls] computer 
courses etc, teaching [girls] android mobile... 

 
---Indore, Male, 25-38 

If a husband is not earning [money], 
women have to go out [to work]. Yes, if 
there is a financial crisis at home, men send 
women out. We have to go for money. We 
have to pay [our] children’s fees. 

 
---Dewas, Female, 18-22 

“ 

“ 
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  H. Household Finance & WASH  
 

The W+W program intends to offer water and sanitation financing through implementing partner water.org. 
In order to better understand household intent to pursue loan financing for WASH, it is important to 
understand the broader dynamics of general household finance, spending priorities, access to finance, and 
related challenges. 

 
 

Loan Intent 
Intent to pursue loan financing among households with unimproved WASH is of particular interest for this 
study, since the W+W program’s support to such improvements through provision of loans can result in 
changing household status from non-adopter to adopter. However, a very small number of non-adopters 
overall expressed intent to invest and an even smaller number plan to take a loan in order to finance 
improvements to WASH.  
 

Interest in taking a loan for water service improvements among non-adopters: Of 210 households with 
unimproved water services, only 18 plan investments (8.57%), of which only 10 intend to take a loan to 
finance improvements. While this is 55% of non-adopters who are planning an investment, it still represents 
only 1% of all households surveyed (10 of 1000 total households).  
 

Interest in taking a loan for sanitation improvements among non-adopters: Similarly, of 371 households 
with sanitation non-adopter status, 130 plan investments in improved sanitation (35%), of which only 27 
plan on taking a loan to finance improvements. This represents 20.8% of non-adopters who are planning 
improvement, but only 2.7% of all households surveyed (27 of 1000 total households). 

 
Given the small number of households interested in taking loans for WASH, the study explored barriers to 
WASH finance through focus group discussions. Analysis of related qualitative findings are included 
below. 

 
 

Spending Priorities 
Household spending priorities were 
very dependent on the specific needs of 
each household, though the main 
components discussed cluster around 
the following categories: 

 
1. Food 
2. Debt Repayment 
3. Children’s Education 
4. Agricultural Needs 
5. Family Needs (Medicine & Clothing) 
6. Drinking Water 
 

Access to Finance 
Overall across location, gender, and age 
- participants identified two main types 
of access to financial services, neither of 
which are formal financial institutions. 
Focus group respondents indicated they 
seek financial services for purposes like 
investing in their agricultural fields, 
education, paying general expenses, and 
to handle emergencies. 
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Challenges 
 
Gender Parity in Finance Rates 
Overall across locations, gender, and age participants agreed that when taking loans there was no 
differentiation between genders. When asked about their ability to take loans from the bank, both women 
and men across district and age groups mentioned that just like men, women would have the same 
opportunity to access loans through the bank through the same conditions and without any variation in 
interest or terms. 

 
 

 

 
Challenges and Gender Disparity in Finance Process 
Overall, respondents did not note gender differences when seeking credit or financial services. Challenges 
cluster around the formal nature of interacting with official financial institutions- lack of capital, complexity 
of application process, document requirements, time to process. 

 
However, one gender difference emerged, which is related to land documentation, often required for loans. 
When such documentation exists, it is usually under men’s names, creating a significant barrier for women 
to access finances without relying on their husbands or other male members of the household in the process. 
Additionally, in Khandwa, respondents cited a general lack of financial institutions in their area. 

 
 
 

 

 

If you take [a loan] from the bank, we will have to pay interest… if we take ten we will have to 
repay fifteen. Then from where will we repay it? We are not fit to take these kinds of loans as this 

repayment cannot be fulfilled so easily. 
--- Khandwa, Female, 23-38 

If women take [a loan], they will have to pay interest…equal as men. 
--- Dewas, Female, 39+ 

It depends on credit…but there is no discrimination between men and women. 
--- Khandwa, Male, 39+ 

Loans will be given to those whose names are in the land record account. If the name of the woman 
is there, then she will get it – if the man’s name is there then the man will get [the loan]. 

--- Dhar, Male, 25-38 

“ 
“ 

“ 
“ 
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Section VI. Baseline Indicator Values 
 
 
 

Based on data collected for this study, the follow are baseline values for the W+W program’s long-term 
outcome indicators. 

 

 

Indicator Name  
 

Baseline 
 

Midline 
 
Endline 

 
1. Lives Saved Estimate 

 
0 

 
TBD 

 
TBD 

 
2. Effects of Water Management on Productivity & Stress 

 
0 

 
TBD 

 
TBD 

 
3. Percentage of households reporting correct water 
treatment practice  

 
3.5% 
(n=35/1000) 

 
TBD 

 
TBD 

 
4. Percentage of child caregivers and food 
preparers demonstrating appropriate handwashing 
behavior 

 
68.11% 
(n=709/1041) 

 
TBD 

 
TBD 

 
5. Number of people gaining access to basic/improved 
water service as a result of USG assistance 

 
0 

 
TBD 

 
TBD 

 
6. Number of people receiving improved service quality from 
existing basic or safely managed water service as result of 
USG assistance 

 
0 

 
TBD 

 
TBD 

 
7. Number of people gaining access to a new basic 
sanitation facility due to USG assistance 

 
0 

 
TBD 

 
TBD 

 
8. Demand for improved sanitation among non-
adopter households in program areas 

 
35.04% 
(n=130/371) 

 
TBD 

 
TBD 

 
9. Demand for improved water service among non-
adopter households in program areas  

 
8.57% 
(n=18/210) 

 
TBD 

 
TBD 
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Synthesized learning and W+W program implications stemming from the analysis of findings are 
summarized below. 

 
WASH Improvement & Finance 
There is a higher demand for sanitation improvements and greater appetite for investing in those 
improvements across the board. However, a lack of household capital is the largest barrier to both water 
and sanitation improvements followed by those waiting for government subsidies (particularly on 
sanitation). The availability of WASH loans and financing seems unlikely to change demand for investment 
given these underlying barriers. Are there alternative models of WASH financing that would appeal to 
households in W+W implementation areas? Are there opportunities for the program to facilitate access to 
government subsidies or help direct grievance requests? 

 
Productivity Over Health as a WASH Improvement Driver 
The most effective drivers for motivating households to invest in WASH improvements are likely to be 
related to productivity and efficient use of resources (including time) and not worries or concerns about 
disease or health. While the program seeks to reduce household concern over WASH management, 
increasing awareness of health risks associated with poor WASH practice may actually increase the 
concerns that households have related to those factors. This is a potential unintended effect to track at 
midline and endline. It may be useful to consider another indicator that monitors household awareness of 
both the risks of poor WASH access, adoption, and practice as well as the benefits of proper WASH. 

 
Water Treatment Practice 
A very high number of household practice incorrect water treatment practice. The use of proper filters 
would increase the number of households practicing correct practice (as many households are incorrectly 
using cloth). However, given low levels of household concern about the spread of disease through drinking 
water, this will likely also require awareness and education about the risks and benefits of proper water 
treatment. 

 
Self-Efficacy & Women’s Agency in WASH-Decision Making 
Most women do have input into their household WASH decisions, but when financial resources are 
concerned, they are often stopped short of making the ultimate decisions. Given that the program will 
likely have a more direct effect on women’s self-efficacy through training and less influence over the 
household as a whole, additional engagement of men or families as a unit in women’s empowerment or 
gender sensitivity trainings may potentially lead to greater program impact. 

 
Local Government Support for WASH 
In addition to waiting for local government subsidies for sanitation improvements, there was clear feedback 
from local communities on the importance of local government support for WASH improvement in their 
respective households. Many women cited these local government figures as external support that would 
best help them advocate for improvements within their respective households. Are there opportunities for 
the W+W program to facilitate engagement with and increase capacity of village level government 
officials? 
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  Annex C: Instruments  
 

Household Survey 
Domain Questions Response options 

Responder 
demographics 

1. What is your age in years? Enter number 
2. What is your marital status? Married 

Single and have never been married 
Separated 
Divorced or widowed 

3. What is your relationship to the head of the household? Self 
Wife 
Mother 
Mother-In-Law 
Daughter 
Daughter-In-Law 
Adopted/Foster/Step-Daughter 
GrandDaughter 
Other Relative 
Not Related 

4. Are you the primary caregiver for a child 0-5? 
(Int note: Primary caregiver is defined as a person who provides most of the 
care for a child.) 

Yes 
No 

5. How often do you prepare food for this household? 
(Int note: A main food preparer is defined as someone who prepares food “all 
or nearly all of the time.”) 

All or nearly all of the time 
Only some of the time 
Never 
No response 

Mark additional respondent’s presence and availability. 
[INT note to enumerator: If the respondent is not a primary caregiver for a 
child 0-5 or a main food preparer, the survey will ask you to query the 
respondent if there are others who fit these profiles in the household and are 
willing and able to take a brief supplement at the end of this survey. If you 
indicate presence and availability, the survey will automatically pull up a 
supplement for the additional respondent.] 

Yes, additional respondent available 
No, additional respondent unavailable 

Mark the available additional respondent’s profile. 
[INT note to enumerator: The survey will bring forward the relevant 
supplement at the end of the current survey.] 

Primary caregiver to child 
Main food preparer 
Both 

Household 6. Counting yourself, how many members are in your household? Enter adult male 18+ 
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demographics number who are: adult female 18+ 

male child 0-5 
female child 0-5 
male child 6-18 
female child 6-18 

7. Which of the following categories does your household belong to? Scheduled Cast (SC) 
Scheduled Tribe (ST) 
Other Backward Classes (OBC) 
General 

8. As it relates to wealth, which of the following best describes your 
household? 

Very rich 
Rich 
Comfortable 
Never have quite enough 
Poor 
Very poor 

9. Thinking 5 years in the future, what do you anticipate will best describe 
your family? 

Very rich 
Rich 
Comfortable 
Never have quite enough 
Poor 
Very poor 

10. Among all members of your household, what is the highest level of 
education that has been completed? 

No schooling 
Some elementary/primary education 
Completed Elementary/primary education 
Some secondary education 
Completed Secondary education 
Some vocational education 
Completed vocational education 
Some university education 
Completed university 
Post-graduate 
No response 

Access to basic 
drinking water 

11. What is the main source of drinking water for members of your 
household? 

[Int note: If respondent seeks clafication, explain drinking water versus water 
for other uses] 

Piped water into dwelling 
Piped water to yard/plot 
Public tap/standpipe 
Tubewell/borehole 
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  Protected dug well 

Unprotected dug well 
Protected spring 
Unprotected spring 
Rainwater collection 
Bottled water 
Cart with small tank/drum 
Tanker-truck 
Surface water (river, dam, lake, pond, stream, canal, 
irrigation channels) 
Other (specify) 
No Response 

12. Do you use the above mentioned source of drinking water the whole 
year or part of the year? 

All the year 
Part of the year intermittently 

12.a (If response above is “Part of the year”) 
What seasons do you access this water source? 

Winter Season 
Summer Season 
Monsoon Season 
Post Monsoon Season 

13. Is the main watersource located on or off your household’s premises? Water on premises 
Water off premises 

13.a (if watersource is off premises) 
How long does it take to go get drinking water and come back from this source 
per trip? 

Number of minutes [enter] 

13.b How many trips per day does your household make to this water source? Enter number 

13.c (If response above is “water off premises”) 
Who in your household is primarily responsible for getting water for drinking 
from this source? 
Choose all that apply 

Older woman/women in the household 
Younger woman/women in the household 
Older man/men in the household 
Younger man/men in the household 
All household members obtain water from it equally 
No response 

14. On average, how much do you pay for your drinking water needs from 
this source each month? 
INT note - Record price in INR. 

Enter number 
Don’t know 
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 15. Is there a limit on how much drinking water you are able to access each 

day? 
[Int note: probe: if there is a limit, do you get enough water for your 
household’s drinking and cooking needs?] 

Yes, and I do NOT get enough for the family for 
drinking and cooking 
Yes, but I get enough for the family for drinking and 
cooking 
No 
Don’t know 
No response 

 INT note to enumerator: Mark if household receives service from an existing 
basic or safely managed drinking water service? 

Receives service from existing basic drinking water 
source 
Does not receive service from existing basic drinking 
water source 

[INT note to enumerator: If a household stated that they have installed basic 
water services, then ask:] 

 
16. May I see and photograph your water service facilities? 

Yes, permission granted for observation and photo 

Yes, permission granted for observation only 

No, permission not granted 
 If permission for photo granted, enumerator take photo. 
Demand for 
improved water 
service 

17. What is your current level of satisfaction with access to drinking water 
that members of your household usually use? 

Very satisfied 
Satisfied 
Dissatisfied 
Very dissatisfied 
No Response 

18. Are you planing to make an investment to improve your water service?: Yes, within the next 6 months 
Yes, within the next year 
Yes, within the next 3 years 
Not at this time 
Not in foreseeable future 
Don’t know 
No response 

18.a If the answer is any of the yes choices, then probe: 
Who in your household is the lead advocate for these improvements? 
[Int note: read response options aloud] 

Older woman/women in the household 
Younger woman/women in the household 
Older man/men in the household 
Younger man/men in the household 
All household members are equally demanding 
improvements 
No response 
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Demand for 
improved water 
service status 

INT note to enumerator: Mark if household is planning to make an 
improvement water access service 

Planning improvement 
Not planning improvement 

Mark if demand for improved water services is female led Female led 
Male led 
Shared demand 

Survey logic: The following section on demand for financing only applies to those that are planning improvement 
Demand for 
water service 
financing 

19. Do you plan to take a loan from a financial institution for your 
improved water service? 

Yes 
No 
I don’t know 
No response 

Demand for 
water service 
financing status 

INT note to enumerator: Mark if household is planning to take a loan from a 
finacial instution to pay for water access service 

Planning to take a loan 
Not planning to take a loan 

Barriers to loan 
taking for 
water service 

If answer to demand questions about loans above is no or I don’t know, then 
probe: 
19.a How do you plan to pay for your improved water service? 
Choose all that apply 

Household income 
Household savings 
Loan from friend/family 
Donation/gift from friend/family 
Donation/gift from NGO 
I don’t know 
Other (specify) 
No Response 

If answer to demand questions about loans above is no, then probe: 
19.b What prevents you from wanting/planing a loan to improve water services 

I do not think I need a loan 
No financial means and no ability to access loan 
No financial means and do not want/afraid to get a 
loan for this purpose 
Have other priorities at this time 
Other (specify) 
Don’t know 
No response 

If answer to question above is either: No financial means and do not 
want/afraid to get a loan for this purpose; or No financial means and no ability 
to access loan, then probe: 

 
19.c What is the primary reason to not plan to take a loan for improved water 
services? 

I do not think I am credit worthy 
Lack security to offer 
Loans are too expensive 
Fear debts 
Have no knowledge 
Have nowhere to get loan 
Other (Specify) 
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  No Response 

Survey Logic: The following section serves as part of a survey supplement for others in the household who are the principal caregivers for children (0- 
5) in the household and/or the main preparers of food in the household. 
Critical 
Handwashing 
Practice for 
Caregivers & 
Food Preparers 

20. When do you wash your hands? (Int- check off each response mentioned by 
respodent) 

 
After defecation 
After cleaning babies’ bottoms or disposing child 
feces 
Before food preparation 
Before eating 
Before feeding children 
No Response 
Refuse 

21. Would you demonstrate (show me and explain) what you do when you 
wash your hands? 

(Int- check off each response mentioned by the 
respondent) 

 
Uses water 
Uses soap or ash Washes both hands Rubs hands 
together at least three times Dries hands 
hygienically—by air drying or using a clean cloth 
No Response 
Refuse 

Water Adopter 
status 

INT note to enumerator: Mark if household is adopter or non-adopter or 
proper handwashing practice 

Adopter 
Non-adopter 

Water Management and Productivty 
Water 
management – 
productivity 
and stress 

For each of the following 4 statements, please indicate to what extent you agree: 

22. Ensuring enough safe drinking water for my family is a time 
consuming task 

Strongly agree 
Agree 
Disagree 
Strongly disagree 

23. Ensuring enough safe drinking water for my family is stressful Strongly agree 
Agree 
Disagree 
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  Strongly disagree 

 24. I worry about disease being spread from the drinking water my 
household usually uses. 

Strongly agree 
Agree 
Disagree 
Strongly disagree 

25. I worry about disease being spread from the toilet facility my 
household usually uses. 

Strongly agree 
Agree 
Disagree 
Strongly disagree 
No Response 

Water 
treatment 
practice 

26. Do you treat your water in any way to make it safer to drink? Yes 
No 
Don’t know 
No response 

27. What do you usually do to the water to make it safer to drink? 
 
[INT note: 
Probe: Anything else? Record all items mentioned] 

Boil 
Add bleach/chlorine 
Strain it through a cloth 
Use a water filter (ceramic, sand, composite, etc.) 
Solar disinfection 
Let it stand and settle 
Other (specify) 
Don’t Know 
No response 

28. How do you store your drinking water? (Int. note - more than one 
answer may be possible- mark all that apply) 

Do not store water 
In container with no lid or cover 
In container with lid but no spigot/tap 
In container with lid and spigot 
In narrow-mouthed container 
Other (specify) 
Do not know 

29. May I see and photograph the main container(s) where you store it? Yes, permission granted for both observation and 
photo 
Yes, permission granted for observation only 
No, permission not granted 



xxiv  

 
 If permission granted: 

29.a Enumerator observe water storage and check all that apply 
Completely covered with lid 
Open, uncovered 
Narrow opening 
Spigot 
Beyond reach of animals 
Clean (free of dirt, debris, garbage, 
faecal matter, etc.) 
Dirty 

 If permission granted, enumerator take photo. 
Water 
treatment 
practice 
classification 

INT note to enumerator: Mark if household is practicing correct use of 
recommended water treatment technologies 

Correct use 
Incorrect use 

Access to Basic 
Sanitation 

30. What kind of toilet facility do members of your household usually use? 
 
[INT note: 
If “flush” or “pour flush” probe: 
Where does it flush to? 

 
Clarify that we are not here to monitor use or presence of toilet] 

Ventilated improved pit latrine (VIP) 
Pit latrine with slab 
Pit latrine without slab/open pit 
Composting toilet 
Bucket 
Hanging toilet/hanging latrine 
No facilities or bush or field 
Flush/pour flush to: 

• piped sewer system 
• septic tank 
• pit latrine 
• elsewhere 

Unknown place/not sure/Don’t know where 
No Response 

31. Do you have a toilet facility in your household? Yes 
No 

32. Does your household regularly use the toilet facility in your household? Yes 
No 

33. Who uses this toilet facility in your household? (Check all that apply) Adult males 
Adult females 
Male children 5-18 Female children 5-18 Male 
children 0-5 Female children 0-5 
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 34. Is this facility shared with other households? Yes 

No 
Don’t know 
No response 

If yes: 
34.a How many households use this toilet facility, including your own 
household? 

Enter number 

35. Can any member of the public (not householdes that share this facility) 
use this toilet? 

Yes 
No 
Don’t know 
No response 

36. May I see and photograph your toilet facilities? Yes, permission granted for both obersvation and 
photo 
Yes, permission granted for observation only 
No, permission not granted 

 If permission granted, enumerator take photo 

Sanitation 
Adopter status 

INT note to enumerator: Mark if household is adopter or non-adopter Adopter 
Non-adopter 

 
Demand for 
sanitation 

37. What is your current level of satisfaction with the toilet facility that 
members of your household usually use? 

Very satisfied 
Satisfied 
Dissatisfied 
Very dissatisfied 
No Response 

If the answer is disatisfied or very dissatisfied: 
37.a Why are you dissatisfied? 

Record Text 

38. Are you planing to make an investment in improving your toilet 
facilities: 

Yes, within the next 6 months 
Yes, within the next year 
Yes, within the next 3 years 
Not at this time 
Not in foreseeable future 
Don’t know 
No response 

If the answer is any of the yes choices, then probe: 
38.a Who in your household is the lead advocate for these improvements? 
[Int note: read response options aloud] 

Older woman/women in the household 
Younger woman/women in the household 
Older man/men in the household 
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  Younger man/men in the household 

All household members are equally demanding 
improvements 
No response 

Demand for 
improved 
sanitation 
status 

INT note to enumerator: Mark if household is planning to make an 
improvement to sanitation facilities 

Planning improvement 
Not planning improvement 

Mark if demand for improved sanitation facility is female led Female led 
Male led 
Shared demand 

Survey logic: The following section on demand for financing only applies to those that are planning improvement 
Demand for 
sanitation 
financing 

39. Do you plan to take a loan from a financial institution for your 
improved sanitation facility? 

Yes 
No 
I don’t know 
No response 

Demand for 
sanitation 
financing status 

INT note to enumerator: Mark if household is planning to take a loan from a 
finacial instution to pay for an improved sanitation facility 

Planning to take a loan 
Not planning to take a loan 

Barriers to loan 
taking for 
sanitation 

If answer to demand questions about loans above is no or I don’t know, then 
probe: 
39.a How do you plan to pay for your improved sanitation facility? 
Choose all that apply 

Household income 
Household savings 
Loan from friend/family 
Donation/gift from friend/family 
Donation/gift from NGO 
I don’t know where 
Other (Specify) 
No Response 

 If answer to demand questions about loans above is no, then also probe: 
39.b What prevents you from wanting/planning a loan to improve sanitation 
facilities? 

I do not think I need to borrow. 
No financial means and no ability to access loan 
No financial means and do not want/afraid to get a 
loan for this purpose 
Have other priorities at this time 
Other (specify) 
Don’t know 
No response 

 If answer to question above is either : No financial means and do not 
want/afraid to get a loan for this purpose; or No financial means and no ability 
to access loan, then probe: 

I do not think I am credit worthy 
Lack security to offer 
Loans are too expensive 
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39.c What is the primary reason to not plan to take a loan for improved toilet 
facilities? 

Fear debts 
Have no knowledge 
Have nowhere to get loan 
Other (Specify) 
No Response 

Survey Logic: The following section only applies to women in the household who are the primary caregiver for children 0-5 in the household. It is also 
part of the survey supplement for others in the household who are principal caregivers for other children 0-5 in the household. 
Waste 
Management 
Practice 

40. Where did your 0-5 year-old child last pass stools: On the floor inside the house 
Near the house outside 
In field 
Used diapers 
In toilet in the house 
No response 

41. Where was feces disposed after the last time your 0-5 year-old child 
passed stools? 

Child used toilet/latrine 
Put/rinsed into toilet or latrine 
Put/rinsed into drain or ditch 
Buried 
Left in the open 
Other (specify) 
Don’t know 

42. What was used to dispose the feces? Water/Flushed 
Paper 
Cloth 
Sponge 
Polythene 
Hoe 
Broom 
Plastic/tin 
Other(specify) 

Survey logic: The remaining sections apply to all respondents 
Women’s Agency And Self Efficacy 
Women’s 
agency in 
WASH decision 
making 

43. Who in your household would: 
Make decisions about management of the household water supply 

A male in the household 
A female in the household 
A male and female Jointly 
Other (specify) 
No response 
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 44. Who in your household would: 

Have final say to build a toilet facility 
A male in the household 
A female in the household 
A male and female Jointly 
Other (specify) 
No response 

45. Who in your household would: 
Make decisions about investing in a toilet facility 

A male in the household 
A female in the household 
A male and female Jointly 
Other (specify) 
No response 

46. Who in your household would: 
Have final say to access an improved water source 

A male in the household 
A female in the household 
A male and female Jointly 
Other (specify) 
No response 

47. Who in your household would: 
Make decisions about investing in access to an improved water source 

A male in the household 
A female in the household 
A male and female Jointly 
Other (specify) 
No response 

General self 
efficacy 
(standardized 
scale) 

48. I can always manage to solve difficult problems if I try hard enough Not at all true 
Hardly true 
Moderately true 
Exactly true 
No Response 

49. If someone opposes me, I can find the means and ways to get what I 
want. 

Not at all true 
Hardly true 
Moderately true 
Exactly true 
No Response 

50. It is easy for me to stick to my aims and accomplish my goals. Not at all true 
Hardly true 
Moderately true 
Exactly true 
No Response 

51. I am confident that I could deal efficiently with unexpected events. Not at all true 
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  Hardly true 

Moderately true 
Exactly true 
No Response 

52. Thanks to my resourcefulness, I know how to handle unforeseen 
situations. 

Not at all true 
Hardly true 
Moderately true 
Exactly true 
No Response 

53. I can solve most problems if I invest the necessary effort. Not at all true 
Hardly true 
Moderately true 
Exactly true 
No Response 

54. I can remain calm when facing difficulties because I can rely on my 
coping abilities. 

Not at all true 
Hardly true 
Moderately true 
Exactly true 
No Response 

55. When I am confronted with a problem, I can usually find several 
solutions. 

Not at all true 
Hardly true 
Moderately true 
Exactly true 
No Response 

56. If I am in trouble, I can usually think of a solution Not at all true 
Hardly true 
Moderately true 
Exactly true 
No Response 

57. I can usually handle whatever comes my way. Not at all true 
Hardly true 
Moderately true 
Exactly true 
No Response 

 Int Note: At the conclusion of this survey, there may be supplements that are triggered to collect responses from a childcaregiver or 
main food preparer in the household. They will be a combination of the modules above depending on the availability and profile of 
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Focus Group Discussion 

Topic 1: Demand for WASH 
 

FGD Questions Notes 
- What does a typical household in this community look like? 

 
- What type of water service and sanitation facilities do 

households here have? 
 
Follow up questions: 

-  Are households in your community satisfied with their water 
service and sanitation facilities? 

- Why or why not? 
 
 

- How common is it for the members of this community to invest 
in improving their water or toilet facilities? 

 
Follow up questions: 

- Why is this so? 
 

- Who is likely to invest in improving water or toilet facilities? 
 
Follow up questions: 

- Why is this so? 
 

- Who is least likely to invest? 
 
Follow up questions: 

- Why is this so? 

 

additional respondents identified. 
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- What are the reasons that would make some families want to 
invest in WASH facilities and services? 

 

- What would be the reasons that would prevent some families 
from making the investment in WASH facilities and services? 

 

- Within a typical household, who is most likely to be advocating 
for improved WASH facilities and services? 

Follow up questions: 
- Why is this so? 
- Who is most likely to oppose improvements to WASH facilities 

and services? 
- Why is this so? 

 

What kind of external support (outside the household, from either 
the community or local organizations) could best support 
advocates to increase support for improvements to WASH facilities 
and services? (INT note: depending on responses above, use 
prompts like change people’s perceptions, conditions that prevent 
them etc)? 

 

INT note: If perception is a main problem: 
Follow up questions: 

- Who (person or institution) can have most influence on 
changing people’s perceptions? Why is that so? 

 

In a typical household, who decides whether to invest in new or 
improved WASH services and how is this decision made? 

 

Follow up questions: 
- Why is that so? 
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Topic 2: Women’s Agency in WASH 
 

FGD Questions Notes 
1. In a typical household, who decides how to use cash and how 

is this decision made? 
 
Follow up questions: 

- Why is this so? 
- If there is disagreement on these decisions within a household, 

how is the disagreement resolved? 
- How about for loans? 

 
2. In a typical household, do household members save money? 

 
Follow up questions: 

- Who decides how much to save? 
- How is the decision made regarding when and how to use the 

savings? 
 

3. Do people in this community typically think it is appropriate for 
women to earn and manage household money? Please explain. 

 
4. Do people in this community typically think it is appropriate for 

women to make economic decisions in the household (e.g. 
purchasing WASH facilities, asking for a loan)? Please 
explain. 

 
5. How would people in this community explain “empowerment”? 

 
Follow up questions: 

- How do we know whether men and women are empowered in 
your community? 

INT note - List a few indicators of empowerment coming out from the 
discussion. 
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Topic 3: Supply of WASH Financial Services 
 

FGD Questions Notes 
1. What types of credit or other financial services (savings, 

insurance, loans from microfinance institutions, CBOs, NGOs, 
social networks, etc.) do male/female members in your 
household typically have access to? 

 
2. What are the different constraints/challenges that men and 

women face when looking or applying for these types of credits 
or financial services? 

 
Follow up questions: 

- Why is that so? 
- Are these accessible equally to men/women? 
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