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	Reaching socially and geographically isolated groups is indeed one of the major problems faced by the development community and respective governments. In successive progress reports on MDG (2007 and 2009), the Government of Bangladesh acknowledged that there are poverty pockets where benefits of development are not reaching as per needs. Several study reports published by the statistical division of the government also provided details of the identified districts, sub-districts and areas where coverage is extremely low. However, the allocation of resources by the Government does not show that any importance has been given to the study findings to address such geographical exclusion. A recent WaterAid study suggests that the government has spent over 4 billion taka during the last seven fiscal years through 42 development projects on issues related to sanitation. However, none the projects was targeted to reach any excluded areas. 0.42 per cent of the ADP money over the past 7 fiscal years was spent to provide subsidy to the poor for installation of sanitary toilets, however, another WaterAid study suggests that benefits do not reach to the socially and geographically excluded community. Although the government policy, strategy and subsidy programme on sanitation stress the need of attacking poverty directly to ensure equity, the proposed paper argues that focused programme targeting the excluded communities are extremely important and pro-poor strategy for WASH sector needs to be revised accordingly to achieve MDG goal on sanitation within stipulated time.

 


Introduction
Safe water, safe sanitation and improved hygiene practices are the three essentials to many other important factors that contribute to overall well-being of the people. These three essentials are significant determinants in meeting most of the MDG targets through food security, nutrition, prevention of disease, better health, greater educational opportunities and increased income (FAO, UNICEF, WHO and WSP 2010). Therefore impediments to the supply of safe drinking water and access to safe sanitation constrain the achievement of the MDGs as a whole.  

Yet, about half of the people in Bangladesh or about 80 million people living in urban, rural and different hard to reach areas do not have access to safe sanitation; about 22 million people do not have access to safe drinking water (BBS and Unicef 2010), and only less than 20% people wash hand after defecation (ICDDRB 2008). Those who have access to safe water now do not know how quickly they are going to be affected as the spread of arsenic contamination in groundwater is increasing rapidly; those who have access to safe sanitation needs to climb the sanitation ladder to sustain their access; and those have knowledge about the importance of improved hygiene do not practice it. All these have huge implications. A recent study estimated that only inadequate sanitation costs Bangladesh US$ 4.2 billion each year which is equivalent to 6.3% of gross national product in 2007 (WSP 2011). A meta analysis of 38 studies conducted in Asia, Africa and Latin America suggests that washing hands with soap can reduce the risk of diarrhoea by 42–47% (Curtis and Cairncross 2003). 
Who is underserved? 
Detail data is now available nationally about the un-served and underserved poverty pockets throughout the country with extremely low access to WaSH services. Yet, little has been done to address those excluded people. A recent report on rights, equity and inclusion in WaSH sector has identified two types of groups who are either geographically or socially excluded (Unnayan Onneshan, 2010). 
	Table 1: Types and patterns of exclusion

	Spatially excluded 
	Socially excluded 

	· Slums including floating people

· Char lands

· Haors and Beel areas

· Coastal areas

· Drought-prone areas

· Saline-prone areas

· Hilly areas
	· Disable people

· Dalits
· Sex workers

· Ethnic minority groups

· Bede (gypsy)

· Teagarden worker

· Transgender  people

· Disadvantaged women and children


Source: Compiled from Unnayan Onneshan (2010)
Although the types and patterns of exclusion, as categorised in the table 1 above is by no means constitutes a comprehensive listing of the excluded groups with regard to WaSH services. Nor these groups are mutually exclusive because of the overlapping characteristics as the spatially excluded may also be socially excluded and the vice-versa relationships may exist. Nevertheless, it is important to recognise that these groups form the hard-to-reach population and majority of this population constitute hard core poor who needs special attention and focused programme.

The extent of geographic exclusion

Detail information about geographic exclusion is now available from the government sources. The recent Multiple Indicator Cluster Survey (MICS) report provides district, sub-district and union-wise sanitation coverage data which reveals that coverage of improved sanitation (as per government definition) is below the average in 20.17% sub-districts and worst in 19.96% sub-districts. The most striking fact is that there are areas in the country with as low as less than 1% improved sanitation coverage. A compilation of extremely low coverage (21 sub-districts which have <10% improved sanitation coverage) sub-districts, as presented in the table below also show a clear pattern that mostly the hilly areas, chars, and low-lying areas (haor) are the worst in terms of improved sanitation coverage (BBS and Unicef 2010). 
	Table 2: Sub-districts with extremely low coverage of improved sanitation (GoB definition) in 2009

	Upazila (Sub-district)
	Ecosystem
	Coverage
%

	Sulla 
	Haor
	0.5

	Ashtagram 
	Haor
	1.1

	Manpura
	Char land
	1.3

	Nikli 
	Haor
	1.9

	Dighinala
	Hill
	2.6

	Char Fasson
	Char land
	3.1

	Tahirpur 
	Haor
	3.6

	Mahalchari
	Hill
	4.6

	Kuliarchar 
	Rural
	5.2

	Domar 
	Rural
	5.5

	Katiadi 
	Rural
	5.7

	Mithamain 
	Haor
	5.9

	Jamalganj 
	Haor
	6.3

	Derai 
	Haor
	6.9

	Khaliajuri
	Haor
	7.8

	Thanchi
	Hill
	8.1

	Dumki
	Rural
	8.1

	Mohanganj 
	Haor
	8.5

	Biral 
	Rural
	8.5

	Bhairab 
	Rural
	8.6

	Lakshmichhari
	Hill
	9.3


Source: compiled from MICS 2009 (BBS and Unicef 2010)
The Government of Bangladesh recently initiated a process to prepare the National Strategy for Water and Sanitation: Hard to Reach Areas (HtR) of Bangladesh which made an attempt to define and identify hard to reach areas from a number of data sources. This draft strategy used a set of six indicators to identify HtR areas which include i. availability of water (indicated by the level of groundwater table), ii. improved drinking water coverage, iii. hygienic sanitation coverage, iv. climate hotspots, v. poverty level and vi. child mortality. Although the attempt was to find out hard-to-reach areas but the indicators that have been used clearly identify un-served or under-served areas rather than identifying hard-to-reach areas in terms of communication, outreach, etc.    
The analysis provided in this draft strategy also suggests that 21% of the unions in the country in 257 sub-districts to be hard-to-reach (or underserved) which demand focused programme. In terms of physiographic conditions, they also show a clear pattern. Mostly areas in the Barind track, low-laying areas (Beel, Haor), coastal areas, hilly areas and char lands are the areas identified as hard to reach (or underserved) (GoB 2011a). 
	Table 3: HtR areas based on physiographic conditions and spatial distribution

	
	Physiographic Condition
	District
	Sub-district
	Union

	1
	Barind
	8
	31
	123

	2
	Beel
	6
	18
	64

	3
	Char
	20
	88
	353

	4
	Coast, offshore Island & Saline
	6
	39
	213

	5
	Haor
	4
	29
	164

	6
	Hilly
	6
	52
	227

	Coverage
	50
	257
	1144


Source: National Strategy for Water and Sanitation: Hard to Reach Areas of Bangladesh (Draft, October 2011) (GoB 2011a)
The extent of social exclusion

There is a serious dearth of knowledge to understand and describe the extent, dimensions and magnitude of exclusion with regard to water supply and sanitation among different social groups. Available information about some of these socially excluded groups however suggests that they are much below the level with regard to their access to safe sanitation. 
Slum dwellers in the cities are probably the biggest excluded group in the country whose rights to services are grossly neglected in the policy and programme. Different estimates suggest that nearly one-third of the population of the country now live in the cities. Updated data is not available about the slum population but an estimate in 2005 suggested that about 35% of the population in five major cities live in slum settlements (CUS 2006). The same study also suggests that only 28.8% of these households in the slums have access to safe sanitation. As presented in the table below, this has wide regional variation. In Barishal city, less than 1% slum dwellers had access to safe sanitation while the situation in Sylhet and Khulna cities were not much different. With high urban growth rate, and absence of any major development programme focussing on water and sanitation for the urban poor people, the situation must have been deteriorated further. 
	Table 4: Access of the slum households’ to safe latrines in different big cities 

	City
	Access to safe sanitation

%

	Dhaka
	35.6

	Chittagong
	17.3

	Khulna
	10.1

	Rajshahi
	37.1

	Sylhet 
	2.1

	Barishal
	0.4

	All cities 
	28.8


Source: Compiled from CUS (2006)
Ethnic minority groups in the three Chittagong Hilly Districts (Bandarban, Rangamati and Khagrachari) although show major features of geographical exclusion, in reality they are characterised by social, cultural, political and geographical exclusion (Rahman 2011).These groups consist of a dozen of minority groups of different tribal identity who lag behind the rest of the country in many of the development indicators (Barkat et al., 2008). Tribal group wise data is not available; however, MICS 2009 data shows that only 3 out of 25 sub-districts in these 3 hill districts are above the national average in terms of improves sanitation coverage. The three sub-districts which are above the national average are mainly the district towns which often get more development projects. Three sub-districts in Khagrachhari (main inhabitant are Chakmas) and one sub-district in Bandarban (Marmas are the main inhabitants) show extremely low coverage of improved sanitation. Apart from the Chittagong Hill Tracts, there are a few other ethnic groups livings in different parts of the country who also show low level of sanitation coverage as well as access to other services. 

	Table 5: Coverage of improved sanitation among ethnic minority groups
 

	Rangamati
	Khagrachhari
	Bandarban

	Sub-district
	Coverage

%
	Sub-district
	Coverage

%
	Sub-district
	Coverage

%

	Kaptai 
	78.8
	Khagrachhari Sdr 
	40.7
	Bandarban Sdr 
	58.7

	Rangamati Sdr
	59.5
	Ramgarh 
	33.1
	Naikhongchhari 
	32.0

	Naniarchar
	39.4
	Manikchhari 
	30.6
	Alikadam 
	30.7

	Rajasthali
	33.4
	Panchhari 
	24.4
	Rowangchhari 
	20.5

	Baghaichhari
	21.8
	Matiranga 
	10.8
	Ruma 
	16.2

	Kawkhali
	21.7
	Lakshmichhari 
	9.3
	Lama 
	15.9

	Belaichhari
	17.9
	Mahalchhari 
	4.6
	Thanchi 
	8.1

	Juraichhari
	17.8
	Dighinala 
	2.6
	
	

	Barkal
	16.4
	
	
	
	

	Langadu
	15.2
	
	
	
	


Source: Compiled from MICS 2009 (BBS and Unicef 2010)

There are other social groups throughout the country who also show extremely low level of access to services. However, there is serious dearth of systematic data to support this claim. A recent study commissioned by WaterAid suggests that in addition to many of the social development indicators, access to sanitation is extremely low among the tea-garden workers. It is also so striking to know that while the national average of open defecation came to down to a level of less than 5% (BBS 2011), more than half of the people still defecate in open in the tea gardens. The same study also suggests that only 3.5% people have access to improve latrines as per the government definition (Eminance 2011). 
	Table 5: Coverage of improved sanitation among tea-garden workers 


	Indicators 
	Population

%

	Improved Latrine
	3.5

	Unimproved Latrine
	42.9

	Open Defecation
	53.7


Source: Compiled from Eminance (2011)
Challenges acknowledged
It is naive to assume that the Government of Bangladesh is not aware about the challenge of low coverage and its inevitable consequences. The positive stance of the government is well-reflected in its intention to prepare and approve the “Pro Poor strategy for Water and Sanitation Sector in Bangladesh” back in 2005 in which it has clearly stated that “there is a need for ‘direct attack on poverty’ as the benefits of growth are not distributed equitably”. The strategy also defined basic minimum level of services, targeting criteria and implementation mechanism (GoB 2005). 
Later, in 2008, the government further acknowledged that “the poorest of the poor have .......... the greatest difficulties to acquire their right of subsidized sanitation services. It therefore recommended for increasing public funding for sanitation improvement (GoB 2008). In the position paper to SACOSAN 3, the Government of Bangladesh made a set of recommendations which also show the Government’s enhanced commitments towards the problem. However, most of these recommendations were for the government to implement, which are as follows: 
· The poorest of the poor need to be defined separately at each of the lowest tier of local government institutions both in urban and rural, based on some specific criteria. Identification of hardcore poor should be based on specific criteria set by the pro-poor strategy for water and sanitation in Bangladesh.
· The latrine options and cost of each option vary according to region/ location. Therefore, minimum level of subsidized services needs to be defined as suggested in National Sanitation Strategy at least at Upazila level.
· Apart from centralized/ project based subsidized services, local resources (kind/ cash) at local government institution level needs to be mobilized to assist the hardcore poor on a priority basis based on their poverty ranking.

· Local government institutions, Government agencies, and NGOs/ CBOs should provide interest free or with low interest micro-credit facilities to the moderate poor.

In 2009, once again, the government acknowledged that one of the major impediments to achieving many of the MDG goals is the challenge of addressing the issues of equity and exclusion. In the MDG progress report the Government of Bangladesh clearly acknowledged that there are poverty pockets throughout the country where benefits of development are not reaching as per the need (GoB 2009). However, to address the equity and exclusion issues with regard to sanitation, the ways forward as set in the document is to a greater extent mis-focused. The importance is only given on the “improvement in quality and quantity of ecologically sound innovative sanitation facilities, expansion of sewerage systems and waste water treatment capacities in large urban areas and sludge removal/ disposal systems for rural latrines”.
However, the government’s commitment further reflected in its ongoing effort to improve the water and sanitation sector. The recently finalised the Sector Development Plan (SDP) for the Water and Sanitation Sector in Bangladesh for 2011 to 2025 which is considered to be “a road map for development of the sector and a corresponding sector investment plan” also laid emphasis on the targeted programmes for different vulnerable groups (GoB 2010) although the issue of social exclusion has not gotten enough attention in this important document. The same vision was reiterated in the Bangladesh Country paper to Fourth South Asian Conference on Sanitation (SACOSAN IV) (GoB 2011b).
The renewed commitment of the government to achieve universal sanitation coverage reiterated once again in the declaration of BanglaSan held in 2011 which made particular recommendation to address the underserved and underprivileged population. The points below in the declaration are of relevance:  

1. Special programmes on sanitation for underserved areas in terms of sanitation specially the hill tracts, char, haor, coastal areas, islands, tea gardens, slums, Barind tract, disaster-prone and poverty-stricken areas will be taken and implemented on a priority-basis. Formulation and revision of necessary strategy papers including urban sanitation policy will be done;

2. Priority will be given to the demands of underprivileged population, disabled persons, senior citizens, women and children in every sanitation-related programme. For this, relevant policies and strategy papers will be revised. 

Finally, the ongoing effort to develop the National Strategy for Water and Sanitation for Hard to Reach Areas of Bangladesh (GoB 2011a) signifies that the commitment to address the challenges of equity and exclusion at the policy level remains high. The draft strategy conceives the problem as “there are pockets of areas that have received very little attention due to geophysical, socio-cultural and economic situation. With very little infrastructural development, road communication network in particular, water and sanitation coverage in these areas still remain much below the basic minimum level. Extreme poverty in these hard to reach (HtR) areas exacerbates the water and sanitation crisis. While the Government of Bangladesh has set its targets of achieving full coverage of water and sanitation by 2011 and 2013 respectively, these areas need special attention in different aspects of development including technological options, social mobilization, financial resources, and service delivery mechanism because of special geographical, hydro-geological and social setting”.
Ignorance continued and the targets mis-focused 
Continued efforts have been witnessed at the policy level to identify the challenges of achieving universal sanitation coverage by the stipulated time (renewed target is by 2013) and finding out means and ways to overcome those challenges. As briefly reviewed in the earlier section, a number of strategic documents have been prepared over the past few years to guide and refocus the development agenda and implementation towards pro-poor development and addressing the issue of ‘geographic’ exclusion to some extent. However, the resource allocation trend over the last few years shows somewhat a different picture. 

Public sector budget allocations for the water supply and sanitation sector (WSS) sector as a whole for the last five years have increased steadily, from 2.3% in FY 2007 to 5.6% in FY 2011, which is more than two-fold increase. In terms of actual amount, it is over three fold increases. Public sector investment required for the WSS sector in the short-term (FY 2011-15) of SDP is US$ 3,007 million against the total budget availability of US$ 1,579 million, which means a budget gap of 47%  or US$ 1,428 million (GoB 2010). 
A recent study commissioned by WaterAid (HDRC 2011) reveals that during the period between FY 2003/04 and FY 2009/10, the Government has allocated a total amount of Tk 224,519 crore (in 2009/10 current price) under 7 Annual Development Plans (ADP). Of this total amount, only 1.6% was spent over this 7 year period on 42 development projects that covered at least one component of sanitation. 

Detail analysis suggested that the allocation was in between 1% to 2.5% in each individual financial year. Most strikingly, the allocation exclusively for sanitation purpose (meaning hygienic and/or improved latrines) was only 0.2% of the total of seven ADPs (ranging between 0.2% and 0.3% in individual years). However, in case of projects where sanitation is one of the components, the public sector allocation in sanitation sub-subsector was about 11% (ranging between 7.7% and 20.8%) of the total allocation.
	Table 6: ADP allocation through DPHE and LGED in sanitation (hygienic/improved latrines) and sources of funds: FY 2003/04-FY 2009/10 (in 2009/10 current price)



	FY
	Total ADP (Crore Tk.)
	Allocation in sanitation and projects where sanitation is a component (Crore Tk.)
	Allocation in Sanitation (hygienic /improved latrines) 

(Crore Tk.)
	% share of sanitation (hygienic/improved latrines) in projects where sanitation is a component
	Allocation  (Sanitation Related Project) by source of fund (%)

	
	
	
	
	
	GoB
	Project Aid
	Total

	2003-04
	31,251
	322.4
	55.9
	17.3
	43.1
	64.7
	100

	2004-05
	31,804
	387.6
	80.7
	20.8
	56.1
	43.1
	100

	2005-06
	40,440
	579.9
	46.7
	8.1
	50.3
	49.7
	100

	2006-07
	32,719
	527.9
	40.8
	7.7
	44.7
	63.3
	100

	2007-08
	30,332
	404.2
	55.1
	13.6
	53.9
	55.8
	100

	2008-09
	27,473
	526.3
	63.7
	12.1
	40.6
	59.4
	100

	2009-10
	30,500
	760.8
	58.0
	7.6
	43.1
	66.9
	100

	Total
	224,519
	3508.9
	400.8
	11.2
	46.4
	63.6
	100


Source: HDRC 2011
In addition to the projects which are implemented by relevant government departments, annual block grants are also provided to the local government institutions of which 20% supposed to be spent on sanitation projects. Although this mandatory provision of spending on sanitation is recently withdrawn under Local Government Support Programme (LGSP) LGIs were observed to continue spending on sanitation. The study reveals that on average, GoB allocates TK. 132 crore annually (0.42% of ADP) for subsidized sanitation through the Department of Public Health and Engineering (DPHE) and Local Government Engineering Department (LGED) as well as through Union Parishads & Municipalities.
The study furthermore revealed that even though the targeting under the subsidy programme was very good (only 4% non-eligible households in rural and 3% in urban areas received subsidy) there were ambiguity of present targeting criteria. The study also showed that the good intention is not of a great benefit for a number of reasons such as insufficient allocation to meet the huge demand, inadequate size of subsidy to cover the cost of materials, and so on. As a result, 17% of the subsidised latrines were found to be non-functional. 

On the other hand, although the subsidy programme has huge relevance to continue, it does not quite address the major challenges of social and geographical exclusion which are termed as the key impediments of achieving the MDG and the national target. A review of ADP projects of the current and the past two fiscal years also show quite a disappointing picture. A total of 10 new projects have been initiated over the past three fiscal years (Table 7) which cover sanitation issue as a standalone project or combined with water, none of which targets the socially or geographically excluded people except undertaking a  feasibility study for CHT.    

	Table 7: ADP projects over the last 3 fiscal years



	Fiscal Year
	Project

	Type of project

	2009-2010
	Infrastructural development, Environment and sewerage system development
	Sewerage 

	
	Improvement of the infrastructure of Barishal City Corp: water supply, transport and procurement of equipment
	Water and other

	2010-2011
	National sanitation project (2nd phase)
	Sanitation

	2011-2012
	Construction and rehabilitation of emergency and interim sewerage line
	Sewerage

	
	Sewerage treatment plant at Dareshkandi for treating diverted sewerage from Hatirjheel Genunbari lake 
	Sewerage 

	
	CTG water supply improvement and sanitation project 
	WatSan

	
	Water supply and sanitation project in Kotalipara and Tungipara Municipality
	WatSan

	
	Piped water supply and sanitation project in Sujanagar, Vangura and Chatmahal in Pabna
	WatSan

	
	Water supply and sanitation in cyclone prone areas and Sidr affected areas 
	WatSan 

	
	Feasibility study for water supply and environmental sanitation in CHT Hill districts. 
	Institutional


This ignorance is probably rooted to somewhere else. A review of the budget speeches of the last three consecutive budgets shows that each year the government claims somewhat an inflated coverage to justify allocation. However, these claims do not match with the official data released from the relevant government sources. Multiple Indicator Cluster Survey data released in 2010 (survey done in 2009) by Unicef and Bureau of Statistics (GoB) suggests that the coverage of hygienic latrine was 54. 1% (BBS and Unicef 2010). The Household Income and Expenditure Survey 2010 (released in 2011) by the Bureau of Statistics (GoB) suggests that the coverage of sanitary latrine in the country was 51.03 (BBS 2011).  
In June 2009, the budget speech document says “about 88 percent families are now using sanitary latrines. By next year we shall try to raise the use to 100 percent” (Budget Speech 2009-10: Para 115). The following year, the budget speech document claimed “we …… started a program to produce and set up around 5 lakh sanitary latrines. Another 1.9 lakh sets of sanitary latrine will be produced and installed in FY 2010-2011 (Budget Speech 2010-11: Para 100). In June 2011, the budget speech says, “at present, 90.6 percent families in the country are using sanitary latrines.  We are determined to ensure sanitation for all by 2013. Accordingly, as many as 1.58 lakh sanitary latrines have been produced and installed up to March, 2011” (Budget Speech 2011-12: Para 86). 
Even if the claim of yearly production of sanitary latrines are correct, a rough estimate suggest that it would take about 20 years to reach 100% coverage. On the other hand, if the progress is 2.6 percent over the past two years and the coverage figure in the budget document is correct, as claimed in the budget speeches, it would also take more than seven years to achieve 100% coverage. 

Conclusions and ways forward
The paper seeks to identify the actual reasons and impediments of achieving universal sanitation coverage in Bangladesh. The analysis presented in the paper highlights that there is wide difference between what is thought to be done (reflected in the policies and strategies of the GoB) and what is actually happening (allocation, projects) in the country. The mismatch between the two is so huge that if not taken care off immediately, there is no way that the dream of achieving the goal of universal sanitation coverage by 2013 be achieved. It is still a hard reality in Bangladesh that there is not a single project that deals the need of nearly 71% of slum dwellers who have no access to safe sanitation and who are about 35% of the total population of the country. On the other hand, not having access to safe sanitation has many other implications (ie, health, economic, education); therefore, meeting MDG goals without achieving universal sanitation coverage would not have been achievable. Although the government policies, strategies and subsidy programme on sanitation stress the need of attacking poverty directly to ensure equity, the paper highlights the needs for focused programme targeting the excluded communities.
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