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Introduction

The premisse for this African workshop on gender in water supply and sanitation services is that “…sustainable development is only possible if an equitable gender-balanced approach is taken in all phases of decision-making, planning, development and management” (Workshop document, p. 1).  What is meant by this sustainability and what is meant by a gender-balanced approach? And what experiences already exist with such an approach and what lessons can be drawn from them, both globally and in the African continent? These are some of the questions which this workshop has set itself to answer. In this presentation I like to go into the meaning of gender as a concept in relation to sustainable services and development and show you what happens in the sector when such a gender approach is not followed. 

Let us first look at the concept of sustainability. What is exactly meant by sustainable development and by sustainable development services that form such an essential part of development: basic water supply, sanitation, health and hygiene? Sustainable development has been defined as ‘……………………..’ (get from Cornelie’s Tanzania or Bagladesh report).   

The basic water and sanitation and hygiene services that are developed as part of sustainable development are thus not dependent on continued external support for their ongoing service delivery and use. Rather the services are developed and established in such a way that they meet demands of the users while falling within the five areas of the local support capacity defined by van Waegeningh (1996, 1997): (in an overhead - OH 1- you could show a piechart with the five elements of sustainability with vW as source)

· technical sustainability:  the technologies chosen can be operated and maintained with the available technical and human resources of the national, regional and local organisations;

· environmental sustainability: …

· economic/financial sustainability

· social sustainability:..

· institutional sustainability: ..

The shift from supply-driven to demand-responsive services

The history of the past has taught us that a supply-driven strategy with free services managed by central government agencies seldom works. Users may not pay for water, but they do not get a reliable supply of adequate drinking water. Service hours are irregular and unpredictable and women who go for water do not know whether they will find water in the tap and how long they will have to queue. Time and energy women and girls could spent on other development, such as education, is lost again. Breakdowns are common and long-lasting, forcing women back to contaminated sources and reviving hazards to health when resistence against polluted water has got lower. In sanitation services also, free or heavily subsidized sanitation facilities have proved to be unsustainable for national governments to be given to all people and on a contuning basis.  

As a result of these experiences most countries now favour demand-responsive approaches. The user communities and households not longer get free water supply and free or very heavily subsidized sanitation facilities. Rather they participate in the installation of water supply services through physical and financial contributions. After the installation they fully manage the operation and maintenance and financing of the more simple services, such as handpumps and small piped systems. In larger water supplies schemes, the user communities often manage and finance the service and cost of the local distribution systems, while the sector utilities or  agencies manage the main parts of the service, such as intake and transmission works and treatment plants. 

 Also in sanitation, user households increasingly finance the direct costs themselves in cash, kind and labour, while the agencies provide the enabling environment: information, training, equipment, etc. 

In more progressive demand-responsive water and sanitation programmes, user communities and households even get a choice from a range of options, to match local differences in user needs and in capacities to finance, maintain and manage the systems (Overhead 2, on supply-driven vs demand-responsive systems, the latter standard or flexible?).

Focus on male participation in the mid-1970s

When community participation in water supply and sanitation started in the second half of the  1970s, it was synonymous with the participation of men (Overhead 3 could be the male figure of the balance). In project meetings and assemblies mainly men would participate. If women attended at all, their culturally prescibed role was to listen, not to speak and take part in planning and decision-making. Also in local planning and design, decisions would be taken by male leadership. Maintenance, financing and management training, functions and decision-making were also male prerogatives. Women, if participating at all, got mainly involved in the the physical work. They helped in digging the trenches or provided food and drinks to well-digging teams. After construction they would become mainly responsible for preserving hygiene around the new pumps and taps, doing preventive maintenance and site cleaning. This biased gender approach where men made the decisions and women mainly contributed through physical work was found to have several negative impacts on the sustainability of the water supply and sanitation services and on sustainable development in general.

Women’s demands not met 

When the focus has been on participation of men only, the demands and expertise of women have often not been not taken into account during the design and planning of the service. In many cultures, men and women have different work and responsibilities and authority for different aspects. As a result also their demands and knowledge and expertise are different. For water supply, for example, men often have demands for productive use, such as having water for cattle, irrigation or brick making. Women have demands for domestic water use, but may also want water for direct economic use, such as growing vegetables in the dry season for better family nutrition and sales of surplus, and having water for brewing. Moreover, their age-long responsibility for domestic water supply, sanitation and hygiene has given women specific knowledge on water resources which differ from that of men.

Where women’s demands have not been considered, this has meant women’s work has been increased, development benefits have been reduced, or women have had good reasons not to use installed facilities so that investments got wasted (Wijk, 1985, 1997).

· In water and land development programmes in West Africa, Ethiopia, Kenya and Sudan the demands of women for domestic water supply were overlooked. As a result, water points for domestic use were located far from the settlement areas and women had to walk long distances for water collection. This had negative consequences for the amount of water they could collected for family hygiene and so for family health. It also reduced their time and energy for other development activities. Because women had also not been alloted land either, they started breeding livestock for food and income. This further increased water demands ans so their burden of work. 

· In programmes in Guinea Bissau, Tanzania and Zimbabwe women were not consulted on the design and location of domestic water points. When the points did not meet women’s requirements they were not used. Giving more health education did not make a difference, because the women had strong and valid reasons for disliking the imposed locations and design, which health education could not overcome. Taking women’s requirements on water use and location into account resulted in popular water points which the women both used and supported in operation and maintenance.

· Fauilure to consult women on latrine design and location in …. and ….. resulted in inappropriateness for use by women and young children. With consultations designs and locations have been adjusted and materials and designs chosen for easier upkeep and hygiene. 

Women’s expertise, commitment and indigenous management functions bypassed

Focussing mainly on male participation in planning, maintenance and management has has as a further negative consequence that women’s traditional expertise and management functions have been overlooked. This has had negative consequences for the sustainability of the services and has relegated women from managers in the traditional water supply and waste disposal systems to passive beneficiaries in new systems. Some cases:

· In Burkina Faso, Somalia, Tanzania and Ghana women play key roles in decision-making on use and management of traditional water sources. Collection and recycling of waste is also partly a woman’s job. Though men take the formal decisions on new construction and dig new wells, women have culturally accepted ways of initiating and mobilising male resources and often carefully manage indigenous domestic water supplies. Indigenous management systems of water and waste are seldom assessed and build upon when installing new water supply and sanitation services. As a result women’s public management roles have gone unrecognised and women have lost management functions, jobs and status when new water and waste systems come in. Existing systems are neglected and holistic water resources management traditions are overlooked. 

· Being directly affected by poor water supply and sanitation facilities, women are generally the most motivated to install improved water supply and sanitation facilities and keep them in running order. Yet initially all technical training for maintenance of water supply and installation of sanitation has gone exclusively to men. More recently it was discovered in Lesotho that women make highly effective private latrine masons. When they know what to look at, women will also keep a close check on contractors and mechanics to see that they use the right mixture in preparing concrete or repairing a pump. Water programmes in among others Lesotho,  Ethiopia, Guinea Bissau, Kenya, Malawi, Sudan, Tanzania and Zimbabwe have started training also women on maintenance for their low mobility, frequent visits to waterpoints and high commitment to keep the systems operative. Such training has contributed to more efficient and effective services and recognised and enhanced women’s share in knowledge and development.
Focus on participation of women in the mid-1980s

In the second hald of the 1980s it was realised that the lack of participation of women in planning, maintenance and management has a negative effect on the quality of the services and on the position and participation in development of the women. As a result many projects began to take special measures to involve also women in decision making and management of services.

However, this greater focus on  participation of women is not without its risks either.

Women getting more work without influence and compensation

While women have been increasingly involved in physical work, their participation in decision-making has not necessarily increased. Often also their workload has increased without getting compensation for the increased demands on their time and labour.

· In Kenya male paid mechanics were found not to perform well. They were therefore replaced by women. The women got technical training, but other than the men no arrangements were made for community payment for their maintennace and repair services. 

· In Uganda, women who were engaged as voluntary water tariff collectors found they had to spent more time on tariff collection than formerly on the collection of water. 

· Women in Zimbabwe, Niger, Tanzania and Malawi sat on water and sanitation committees but without any real say in decision making. In some cases all important decisions were made at higher levels, where no women were represented.

Men withdrawing from responsibilities

Another unexpected impact of the greater focus on the participation of women in water supply and sanitation projects has been that men have felt bypassed and retaliated against the strong focus on women’s participation. This has either led to male opposition to women’s participation or to the withdrawal of men from water supply and sanitation, which they consider to have become a women’s responsibility:

· In Western Kenya and Malawi water committees became all female committees and women became responsible for all work and even, in Kenya, for all payments for operation and maintenance;

· In Eastern Kenya women decided that they would bring men into their water projects after they had for more than ten years constructed rainwater collection tanks exclusively with their own resources. Until this time they had felt not strong enough to withstand the men if they wanted to take over the project management and financial control;

· In Zambia and Ghana, when only women were selected for training, husbands and fathers did not allow their wives and daughters to participate.

Men bypassed in hygiene improvements

While the focus on women participating in planning, installation, repair and management of technical facilities is new, women and girls have from the very first been the main target group for health and hygiene education. This exclusive female focus with the negect of the roles and responsibilities of male relatives has had an undesirable effect on the effectiveness of the programmes, the sustainability of the behaviour changes and the general position of women and girls.

· The focus on women’s responsibilities in health and hygiene has increased their already heavy workload, without addressing the availability of work alleviating tools and the re-division of work within the households. In most countries in Africa for example, means of transport for water, such as donkeys, bicycles, yokes and ox carts are owned and used by men, not women, and for their own uses. Women also generally work more hours than men as they must combine domestic and productive labour. 
· Part of the work –e.g. in constructing latrines- and many of the investments and investment decisions needed for better family sanitation and hygiene are traditionally the responsibility of men. Yet health and hygiene education projects do generally not address men on their responsibilities. This was for example pointed out by women in Tanzania and  Burkina Faso. 
· In a number of cultures women cannot influence the behaviour of older males, be they husbands, fathers and fathers-in-law or adult sons. Egyptian women said they felt powerless in influencing male behaviour. Tanzanian girls were frustrated by getting hygiene education in schools but not being able to influence conditions and practices in either their paternal homes or in their own home after marriage. 
· Social control from males and older women in households in dry areas in Somalia and Tanzania prevented younger women to use sufficient water to wash the faces of young children and thus reduce eye infections and prevent blindness. Only when also fathers were addressed in a face washing competition did they consent to children’s more frequent face washing.
· Husbands themselves have objected to hygiene and health education directed only at women. In Zimbabwe and Niger fathers pointed out that they also needed health education to train and educate their children. On the other hand, fathers in Ghana and Tanzania got the education while their wives did not, but they did not share it with their families.
A gender approach being adopted in the mid 1990s

From the above review of historical developments and cases it is evident that neither an exclusive focus on men nor on women will work. Both approaches have led to ineffective and unsustainable services and behaviour change and have had undesirable effects on wider socio-economic development. Clearly there is a need for a more balanced approach in the participation of and management by women and men, in which the access to new information and knowledge, the division of wor and the sharing in decision-making, resources and benefits is divided more equitably between men and women of different age groups, classes and ethnic and religious groups. In the more recent programmes several examples of ‘promising practices’ in gender balanced approaches can be noted which such a better division of information, work, decisions, resources and benefits can be noted:

· In a programme in Tanzania men decided that they would spent more hours than women on agriculture in the fields, so as to given women more time for domestic tasks, including in health and hygiene. They did so after they had reviewed the time budgets of women and men with the help of a male facilitator.

· Following a review of experiences with male and female treasurers in water committees, the government of Niger has included in its national guide on rural water supply the advice to select and train female treasurers. Reasons were  the greater trustworthiness and better performance of women treasurers.

· The government of Niger has also stipulated that women will pay one third of the contribution that all adult household members must pay for maintenance of the rural water supply. Adult men pay the full contribution. This reflects the greater payment capacity of men in the households. 

· In the peri-urban water supplies in Malawi, the male programme officer increased the participation of women after he had found that they were excluded. He then analysed the impact and found that services had much improved, but that the men were withdrawing and were making water and ssanitation only a women’s task. Henec a balanced participation of men and women is now being pursued.

· In Lesotho, one quart of the masons trained as private entrepreneurs in the rural sanitation sector are women. Inputs from the government are training, equipment (on a loan basis) CHECK THIS!!) and general programme management. The latrine masons not only learn how to build latrines according to qualifications, but also how to promote demand and keep their accounts. Many female latrine masons have also taken training as health workers. The mason training has given these women an additional source of income. Generally however, their income is less than men, among other things since they tend to charge less for social reasons.   

 These and other cases indicate that the awareness of the importance of a gender approach in water supply, sanitation and hygiene is gradually increasing. Such a gender balance is needed since neither the services themselves nor wider development associated with them can be sustainable when one half of the population is either passed by or overburdened. Only when both men and women can participate in an equitable manner and services respond to the differental demands and capacities of either category can we hope for an effective and sustained sector which is both a condition for and part of wider socio-economic development in the region.

