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Executive Summary 

 

This thesis is an impact evaluation of the integrated water and sanitation project in Siddhipur. The 

project was initiated by UN-Habitat Nepal, which functioned as financer and technical advisor of 

the project. ENPHO was the main implementing NGO in the project. Before the water and 

sanitation improvements were implemented, there was an acute shortage of safe drinking water in 

the community, and many (poor) families in the settlement were restricted to open defecation for 

sanitation. This situation persists in many peri-urban communities in the Kathmandu Valley. 

Siddhipur is one of these peri-urban communities, located some 4 kilometre from the city of 

Lalitpur.  

 

The project that was implemented took a fast track approach to achieve improved water and 

sanitation services, with a special focus on the poorest households in the community. This impact 

evaluation focuses on the impact on the poorest households in the community and will attempt to 

answer the following main question: has the project in Siddhipur been able to improve the living 

conditions of the extremely poor households, compared to the other households in the 

community? To answer this question, seven sub questions were developed. These will be 

answered below. 

 

In the theoretical framework, the discussion between water as a right and water as an economic 

good is brought forward. The project partners see the social aspect of water, and that everybody 

should have enough water to survive. However, the project also incorporates the economic 

pragmatism that is brought forward by theorists who see water as an economic good. The 

Siddhipur water supply puts a price on water and strives for cost recovery to ensure sustainability. 

The theoretical framework furthermore brought forward some pro-poor water services. These will 

be discussed below. 

 

The implementing partners built a designated water supply system for Siddhipur, which includes 

the water intake facility, filtration facilities and distribution lines. Households were able to install 

a private tap at their house that connects to the scheme. In it’s sanitation campaign, the project 

stimulated households to build a private latrine and subsidised the poorer households. Further 

activities were constructing and rehabilitating road pavements and storm water drainage, and a 

solid waste management campaign. The implementation partners took a participative approach in 

the project. A Water and Sanitation Users Committee (WSUC) was set up, which was in charge of 

decision-making from the side of the community. Another important activity in the project was 

the extensive census that the project partners have undertaken in Siddhipur. This census included 

a poverty mapping exercise that gave every household a poverty score. The four categories in the 

mapping are: extremely poor, very poor, least poor and non-poor. In this research, the impact of 

the project on households from the different poverty categories is compared. To do so, a 

household survey with a stratified sample (on the four poverty categories) was conducted. 

 

The first sub question reads: how has the project attempted to reach the extremely poor 

households in the community? The participatory nature of the project should ensure that 

everybody’s voice (including that of the poorest households) is heard. The poverty mapping was 
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furthermore essential in reaching the poorest, as the census located all the extremely poor 

households in the community. Specific pro-poor measures in the project plans were the option of 

constructing a community tap connection with a group of households. This option was added 

because the construction costs of a private tap connection are high. An increasing block tariff was 

installed to ensure that even the poorest households can pay the minimum monthly charge for 

water. In the sanitation activities, the extremely poor households had the first right to subsidies to 

construct a latrine. 

 

This study uses five indicators to measure the impact of the project on the living conditions of the 

households: access to water and access to sanitation are direct effects, while improved health, 

income and participation are indirect effects of the project. There are five corresponding sub 

questions, the first being: has the project improved access to water for the extremely poor 

households, compared to the other households in the community? This study found that only 13% 

of the extremely poor households installed a tap, while these figures are markedly higher for the 

better off households: around 75% of the least poor and non-poor household installed a private 

tap. Table 7.1 and 7.2 present the exact figures. There were furthermore no community taps built. 

These were meant to give the poorest households access to improved water from the project, but 

the implementing partners did not promote this type of connection. Because few taps were 

installed in the poorest category, this category had the least time savings in the time spent fetching 

water. The extremely poor households have thus benefitted least from the increased access to 

water, compared to households from other categories in the community. 

 

Regarding access to sanitation, this study asked the question: has the project improved access to 

sanitation for the extremely poor households, compared to the other households in the 

community? The project aimed at 100% sanitation in the community. After the project, 95% of 

the households had a private latrine. Although the extremely poor households had the lowest 

sanitation coverage after the project (90%), this category made the biggest gains. Only three 

percent of the poorest households had a toilet before the project. The extremely poor households 

furthermore received relatively most subsidised toilets from the project (see table 7.9). These 

households have therefore benefitted most from the improved access to sanitation. One note has 

to be made here: the height of the subsidy was the same for households from all the poverty 

categories, so the poorest households had to spend the same amount of money on the construction 

as other households that received a subsidy to build a latrine. 

 

This study also answered three sub questions regarding the impact of improved health, income 

and sanitation for the extremely poor households, compared to the other households. In the case 

of sanitation, no clear distinction can be made. The extremely poor households have a stronger 

decrease in the incidence of water borne diseases. When asking about the general health of the 

household, more of the better off households replied that their family was in better health since 

the project. The health changes are listed in tables 8.1 and 8.2. The better off household benefitted 

most from the improved water, while the poorest households benefitted most from the increased 

sanitation coverage. Looking at improved income, none of the poverty categories clearly 

benefitted more than other categories. The project set out to be poverty sensitive in hiring staff to 

work on the project, but the WSUC did not apply this sensitivity. Indirect earnings because of the 

project were not found either, but as the better off households have most time savings in water 
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fetching time, these households have more time left to do income-generating work. The project 

furthermore had a positive effect on the house and land value in Siddhipur. Most households own 

their own house and a plot of land. But as the better off households tend to have more land and a 

bigger house, they benefit more from this improvement.  

 

Regarding to improved participation in the community, this study hypothesised that the better off 

households would benefit most from this. It was expected that they were more adapt at voicing 

their needs from the start and would therefore have more leverage on the WSUC. This study 

found a different outcome. There is hardly any direct participation by the community. When the 

WSUC takes inputs from the community, it does so through the community groups that are active 

in the settlement. This research found that the extremely poor households have the least 

community group memberships and the least households that joined a community group since the 

project finished. They are therefore least represented through these community groups (table 8.5). 

It was furthermore studied if households went to meetings on the project and if they participated 

in decision-making in the project. None of the non-poor households went to meetings and 

therefore did not participate in decision-making. After that, the extremely poor households went 

to fewest meetings, and none of the poorest households felt that they participated in decision-

making much during the project (see table 8.6). 

 

The last sub question looked at the problems in reaching the poorest: are there any factors that 

hamper the extremely poor households from being reached by the project, and if so, which are 

they? The lack of participation that has been discussed in the section above is the most important 

problem in the lack of reach. The WSUC was installed very quickly after project initiation, and 

they were part of most decision-making. To that extent, the project was very much community-

based. The committee, however, did not focus much on participation by the rest of the 

community. There is no institutionalised system to inform the community of choices and plans by 

the committee, or to voice their needs. This is particularly problematic because the WSUC does 

not have the poverty sensitive sentiments that UN-Habitat and ENPHO have. The WSUC focused 

on setting up solid and sustainable water and sanitation services. 

 

One reason for the lack of poverty responsiveness of the WSUC is the fast-track approach that the 

project took. This approach has been very successful in showing that it is possible to set up water 

and sanitation services in a short time, but the short time frame has to come at the cost of 

something. Participation is a very time consuming activity. By focusing their energies on the 

WSUC from the beginning of the project, the project partners have been able to set up a strong 

and efficient partner in the settlement. They have not however, grounded participatory and 

poverty sensitive measures into either the committee or the community at large. Had the project 

started by training all households in Siddhipur to voice their needs and vote on project decisions, 

these activities would have been grounded in the community. 

 

This is not to say that the poorest households have not benefitted from the project at all. Much has 

been achieved in the settlement, and the project has acted as a catalyst for further development in 

the community. This can be noted in the construction work that is going on. People are 

constructing new houses and upgrading their old houses. The community has furthermore 

continued the effort of paving streets and building drainages in areas where the project did not do 
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so already. The development of the community can also be noted in the new poverty ranking that 

was made by this study. With data from the survey, households received an updated poverty 

scoring. Table 9.1 shows that none of the extremely poor households remain in that category. 

Most of these households are considered to be very poor households 3,5 years after the original 

mapping. Some have even moved into the least poor category. Not all these changes can be 

attributed to the project directly, but the project has stimulated development greatly. Another 

indicator of this is the increased in-migration towards the community. Siddhipur has exceptionally 

good water services – services that even the better off neighbourhoods in Kathmandu do not have. 

This has not gone unnoticed in the valley, and Siddhipur has become more popular because of it.  

 

The poorest households have not always been reached by the project as they should have been, 

and there are definitively some lessons that can be learnt from the Siddhipur project. The most 

notable of these lessons is that participation by all households, and in particular the poorest 

households, has to be implemented into the project and managed carefully from the very 

beginning. At the same time it is important to note that the project has achieved great progress, 

and much developments have been set in motion. It is therefore expected that the community will 

continue on this path and that, with some time, the extremely poor households will also connect to 

the project’s water supply. 
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1. Introduction 

 

When thinking about Nepal, many people will see an image of high snow capped mountains, and 

through this image may flow a stream of pure and ice cold mountain water. With the Himalayas 

covering the entire northern flank of the country, the whole of Nepal should have a steady source 

of clean and fresh drinking water. And indeed, with over 6.000 rivers flowing from the Himalayas 

down to the flatlands of the Terrai, Nepal does not seem like a country that faces water shortages. 

The opposite is true however. The vast majority of the country lacks sufficient and safe drinking 

water. Kathmandu and the Kathmandu Valley are anything but spared from these problems. 

 

High population growth together with a weak government have left the Kathmandu Valley with 

very poor water services. And the state of sanitation is the same – if not worse. The peri-urban 

areas in the valley face different problems than the urban areas, but water and sanitation services 

are no less problematic. The community of Siddhipur was, until recently, reliant on dug wells and 

on an old water system that provided untreated river water through some 52 standposts. And for 

sanitation, with the exception of the better off households, most families relied on open defecation 

at several designated areas in the community. 

 

UN-Habitat, which started its mandate in Nepal in 2005, sought to change this situation. Together 

with its partners, UN-Habitat set up an integrated water and sanitation project, that built a 

designated water supply system for Siddhipur and started a major sanitation campaign. The 

project sought to achieve 100% sanitation coverage, and achieve further health benefits by 

cleaning the streets and public environment. To this effect, a solid waste management campaign 

was started, streets were paved and drainage was built. In some of these activities, a pro-poor 

approach was taken, so that the poorest of the poor would benefit equally from the project, or 

more. This study is an impact evaluation of the Siddhipur water and sanitation project that aims to 

compare the impact on the extremely poor households in the community to the impact on the 

other (better off) households.  

 

In order to compare this impact, the following research objective has been set: to analyse how the 

living conditions of the extremely poor households in a peri-urban community improved because 

of a water and sanitation project, compared to the other households in the community, and what 

the main problems are in reaching the extremely poor households. The main question that 

corresponds to this objective is as follows: 

 

Has the project in Siddhipur been able to improve the living conditions of the extremely 

poor households, compared to the other households in the community? 

 

Before the Siddhipur project was implemented, an extensive census was held in the settlement, 

giving each household in the community a poverty ranking. There were four categories a 

household could be ranked in: extremely poor, very poor, least poor and non-poor. This ranking is 

one of the fundaments of this study because it allows for a grounded comparison. This 

comparison will be based on five indicators: access to water, access to sanitation, health, income 

and participation. These indicators and the poverty mapping census will be explained fully in the 

methodology in chapter five. Before that, this work will start with a theoretical framework that 
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will discuss the academic theories that form a base for this study. Secondly, a regional and 

thematic context on Nepal and the Kathmandu Valley will be presented in chapter 3. Chapter 4 

will present this context at a more local scale and give some fundamental data on the Siddhipur 

community, including an overview of the socio-economic status of the community’s residents. 

Chapter 4 will furthermore give the basics on the project that was implemented in the settlement. 

The methodology in chapter five will present the research question again, together with sub 

questions, the conceptual model and hypotheses, and will operationalise all concepts used in this 

study.  

 

The chapters that follow the methodology will present the empirical data that was gathered in this 

study. Chapter 6 will look at the pro-poor measures that were planned in the project, while chapter 

7 and 8 will study to what extent these measures were actually implemented. Chapter 7 will look 

at the direct effects of the project, these being the impact on the access to water and on the access 

to sanitation. Chapter 8 will look at the indirect effects of the project, these being the impact on 

income, health, and participation. Chapter 9 will further analyses the outcomes brought forward in 

chapter 7 and 8, as well as analyse the impact on the community as a whole. The thesis ends with 

a concluding chapter. 



WATER & SANITATION for SIDDHIPUR’s POOREST 

 

3 

2. Theoretical framework 

 

This chapter will form the base structure on which the study at hand will be built. This foundation 

will define and describe the relevant theories and concepts for this thesis. The chapter will first 

give an overview of the different water and sanitation paradigms that have passed over the 

decades. Secondly, the discussion between those seeing water as a right and those seeing water as 

a commodity will be analysed. The third section will take a look at peri-urban areas, and in 

particular at water and sanitation in these areas while the fourth section will look at community 

based and pro-poor water and sanitation projects. Part five will give end the chapter with several 

theories on impact assessments.  

2.1 shifting paradigms in water and sanitation  

This theoretical chapter will start by showing a brief overview of how thinking on water and 

sanitation development has changed over the last decades. Development interventions in the water 

and sanitation sector are as old as the concept of development aid itself. In fact, water projects 

have been undertaken from colonial times. The colonial powers recognised the importance of 

water mostly because of the health aspects. This health aspect was also present in the first water 

and sanitation paradigm in the 1950s. This was the decade of modernisation, which saw 

development in technical terms. Countries had to make sure they had the right preconditions for 

growth, and then development would occur and the country would take off. In the water and 

sanitation policies from this time, there was a focus on the production of water, and on the 

technical facilities that were needed for production (Seppälä, 2002). 

 

The modernisation ideas lived on into the 1960s, during which the focus on the technical aspects 

of water production grew stronger. In this decade, several international institutions were set up. 

The regional development banks (Asian, African and Inter American Development Banks) were 

the most important institutions in the water and sanitation sector. The regional banks continued 

the technical focus, but the nineteen sixties were also the decade of dependency. The dependency 

theory holds that developing countries stay underdeveloped, because this is a necessity for the 

developed nations to thrive. The dependency theory was most popular in Latin American 

countries. Many of these countries had recently become independent from colonial rule and were 

eager to show that they were doing fine on their own. There was a focus in these countries on 

setting up free or heavily subsidised water schemes  (Seppälä, 2002)  

 

In the 1970s, the focus on supplying technology continued, but in this decade, more emphasis was 

put on rural water supplies and on the social aspects of water. Water was seen as a social good. 

This theory is based on the idea that everyone needs to have their basic water needs met, and that 

this overrides economic principles of supplying water (Gleick, 2004). The 1970s were also the 

first time that sanitation received some attention, mainly in an urban context. The years from 1981 

to 1990 were branded the international decade for clean drinking water by the United Nations 

(Black, 1998). In these years, the foundations were made for the current approaches in water and 

sanitation. There was increasing attention for community participation in projects, in order to 

make projects more sustainable. Water was increasingly seen as an economic good, with the need 

of cost recovery. Additionally, sanitation received more attention, now also in a rural context.  
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From the 1980s and onwards, water and sanitation policies have become increasingly 

participatory and holistic. This is in line with the general development paradigms that made their 

debut in these years: human development and anti-development rose to prominence. These 

theories are reactions to the previous paradigms that were aimed at technical aspects and were 

supply driven. Human development and anti-development work from a bottom-up perspective. 

Human Development believes that projects and programmes should be demand driven, with 

maximum local participation. This changed the way that water and sanitation programmes were 

undertaken. Community participation and gender equity became important points in water and 

sanitation programmes. There was furthermore a stronger focus on sanitation, and for the first 

time, the specific challenges of supplying water and sanitation in peri-urban areas were put on the 

agenda  (Black, 1998).  

 

An important moment in the nineties was the 1992 International conference on Water and the 

Environment in Dublin. Four guiding principles were formulated at this conference. Smout (2000) 

discusses these principles and mentions that they “were not confined to water supply and 

sanitation, but covered the broader area of water resources development and management. They 

were followed by the 1992 Earth Summit at Rio, and amplified by subsequent international 

conferences, but they remain the accepted summery of the international consensus.” The four 

principles read: “Fresh water is a finite and vulnerable resource, essential to sustain life, 

development and the environment; Water development and management should be based on a 

participatory approach, involving users, planners and policy-makers at all levels; women play a 

central part in the provision, management and safeguarding of water; water has an economic 

value in all its competing uses and should be recognized as an economic good” (Smout, 2000, 

p.29). 

 

Looking at the policy side, most of the water and sanitation policies have been developed with the 

help of international donors. These donors have been very influential in the policies, and many of 

the water and sanitation policies reflected the general development paradigms of their time. 

“Therefore, the policy documents often reflect the strategies of the donor countries and 

organisations rather than the indigenous strategies of the recipients” (Seppälä, 2002, p.272). 

Although the role of large international donor organisations is still strong, from the 1990s and 

onwards, there has been a stronger focus in non-governmental organisations (NGOs) and 

Community Based Organisations (CBOs) in water projects. 

 

Seppälä (2002) notes that the trend for the first decade of this millennium is a shift towards 

public-private partnerships. Governments change from being suppliers to being facilitators in the 

water sector. Water and sanitation are seen as basic human rights, and water and sanitation 

facilities should be community-owned. At the same time however, privatisation in the water and 

sanitation sector becomes both popular and highly contested. The next section will analyse the 

discussion between those in favour of private sector participation and those who rigorously 

oppose it.  

2.2 Different faces of water 

The previous section looked at the different paradigms in the development of water and sanitation 

services over the last decades. In the current debate on water and sanitation development, there 
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are two main theories. There is the school which sees water as a commodity – as an economic 

good, and there are those who argue that water is a common good, and that everybody has the 

right to water. This section will analyse both theories, and study if these theories are in fact 

mutually exclusive. 

2.2.1 Water as a right 

Section 2.1 on the different paradigms in water development noted that many developing 

countries (attempted to) set up water schemes that were either free or heavily subsidised. This 

practise took root in the 1960s, when the dependency theory was at its height. But although many 

at this time believed that safe drinking water should be available for all, it took a long time before 

water became a human right. The World Health Organisation (WHO) report Right To Water 

(2003) talks about the evolution of human rights, and the place that water took in these rights. In 

the Universal Declaration of Human Rights from 1948, included the “right to a standard of living 

adequate for the health and well-being of himself and of his family” (UN, 1948). Although this 

right implies a right to safe water, there was no explicit mention of water. In subsequent UN 

declarations, the provision of clean drinking water was mentioned implicitly and explicitly, but it 

wasn’t until 2002 when the United Nations Committee on Economic, Social and Cultural Rights 

“recognized that water itself was an independent right. Drawing on a range of international 

treaties and declarations, it stated: the right to water clearly falls within the category of guarantees 

essential for securing an adequate standard of living, particularly since it is one of the most 

fundamental conditions for survival” (WHO, 2003, p.8). 

 

Water can, however, never be considered in the same way as a regular human right; the right to 

water depends on a resource that is scarce. The WHO (2003) reads that the right is “embodied in 

the principle of progressive realization” (WHO, 2003, p.9). This principle means that the right has 

to be realised within the constraints of the availability of the resource. The principle also implies 

that states have a duty to work towards realising the right as fast and effectively as possible. Allen 

et al. quote the above WHO report and argue that “the definition of water as a human right means 

that fresh water is a legal entitlement rather than a commodity or service provided on a charitable 

basis” (Allen et al., 2006, p.345). 

 

Bakker (2003) takes a look at the different views on water. She distinguishes water as right and as 

a need, as well as water being a common good and a commodity. She argues that the heart of the 

argument of those considering water as a common good is that they look at the unique qualities 

that water has: “water is a resource essential for life, the conversion of which into a business 

opportunity is unethical” (Bakker, 2003, p.3). For Baker, the rights-based approach to water 

means that water is a common good. When water is a right, it has to be enshrined in legislation, 

placing the responsibility of providing water with the government; it is their duty to make sure 

that all citizens have access to a certain amount of safe drinking water every day. Allen et al. 

(2006) show this argument along similar lines, claiming that when water is a human right, it has 

to be regarded as a public good to which everyone has access. It should thus be administered by 

the public sector instead of involving a private agent. It is questionable, however, if the notion of 

water as a right precludes private agents from being involved in the water supply? The next 

section will look at water as an economic good. 
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2.2.2 Water as an economic good 

Opposing the view of water as a common good are those who view water as a commodity. 

Braunstein notes that “to those who believe in the total commoditization of water, the pervasive 

ideology is similar to that of classical economists” (Braunstein, 2007, p.274). Classic economic 

theory hold that the market is best suited to finding an equilibrium between demand and supply. 

The demand for water will grow or become smaller by the price for water. Proponents of this 

water theory say that private companies are best able to manage the world’s water supplies. 

“Economically this is because, so the argument goes, water prices are assumed to be elastic and 

will account for the scarcity that exists by rising as less water is available, thereby preventing its 

overconsumption” (Braunstein, 2007, p.274). The most important point in this argument is that 

the world is facing major water scarcity, a problem that will only become more pressing in the 

future. It is thus necessary to conserve water, and this is best done through pricing. Water as a 

common good, that is free for everyone to use, will inherently lead to overconsumption; this is the 

tragedy of the commons. Those who argue that water should be a commodity cite international 

trade agreements, which provide legal backing to their arguments. The General Agreement on 

Tarifs and Trade (GATT) and the North American Free Trade Agreement (NAFTA) both have 

articles that prevent any of the “contracting parties from restricting or prohibiting the export of 

goods” (Dendauw, 2002). Along this line, Jaffe (2002) argues that commoditisation of water is 

the most effective and efficient of managing water and conserving it for the future.  

2.2.3 The right to pay for water 

The previous two sections staged the views of authors believing water should be a common good 

and authors who argue that water should be a commodity. Those arguing that water is a common 

good usually quote the right to water and that water is a basic necessity for survival. As such, 

these two views seem very far apart, but there are in fact many theorists who argue for a middle 

road. In her article Water: commons or commodity, Bakker (2003) speaks of three ways of 

managing water. The commercial model is in line with the arguments brought forward in section 

2.2.2. on water as a commodity. In this model water is managed by for-profit organisations. The 

community model is the second model Bakker lists. This bottom-up community managed water 

model is in line with the view of water as a common good from section 2.2.1. The third model is 

the public utility model. This model is what Braunstein describes as “a t hird perspective [that] 

exists somewhere between the two extremes […]. This one is rooted in economic pragmatism, 

acknowledging that the demand for water is elastic only at a point above a certain basic necessity 

level, but below that the demand per person is inelastic, and that the free market cannot capture 

the true value of the resource” (Braunstein, 2007, p.276).  

 

An important moment for the so called public utility model was the International Conference on 

Water and the Environment in Dublin in 1992. Principle four in the final statement from the 

conference reads:  

Water has an economic value in all its competing uses and should be recognized as 
an economic good. Within this principle, it is vital to recognize first the basic right of 
all human beings to have access to clean water and sanitation at an affordable price. 
Past failure to recognize the economic value of water has led to wasteful and 
environmentally damaging uses of the resource. Managing water as an economic 
good is an important way of achieving efficient and equitable use, and of 
encouraging conservation and protection of water resources. (International 
Conference on Water and the Environment, 1992). 
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Later conferences on water and more general topics have adopted similar statements. Agenda 21 

contains: “Water should be regarded as a finite resource having an economic value with 

significant social and economic implications regarding the basic needs” (UNCED, 1992). These 

statements argue that there is a necessity to put an economic value on water to ensure sustainable 

use and manage water efficiently. On the other hand, the intrinsic value of water is recognised and 

methods should be adopted to ensure that everybody is able to have their basic needs met. In this, 

governments should have a say in water management to ensure equitable distribution. Those who 

argue that the poorest will not be able to pay for their water, are countered by authors who claim 

that raising the prices for water will improve equity. Rogers et al. (2002) argue that the poor are 

usually unconnected to water networks, leaving them to pay exorbitant rates for water from water 

vendors. This means that the poor often pay more for water than the better off. But there is no 

money to extend the system into poorer neighbourhoods. This is particularly relevant in urban 

areas. If the tariffs of water are higher, service providers will have the money to extend their 

service to poorer people.  

“Low-priced water encourages excessive consumption by those connected to the 
supply system. This limits the utility’s coverage. The poor are left to purchase higher 
priced water from vendors. […] Because of the high water price the poor can afford 
only small quantities of water enough for bare necessities […]. If utilities were to 
supply water at higher prices it would encourage conservation, improve water service 
coverage to reach the poor, and there will be far more equitable water distribution 
than there is now” (Rogers et al., 2002, p15). 

Allen et al. (2006) write about the contradiction of the two different ways of looking at water in a 

peri-urban context. In their article they ask the question whether the peri-urban water poor are 

citizens or consumers. They come to a similar conclusion as the other authors mentioned in this 

section. The peri-urban water poor are both citizens ánd consumers. They are often fully exposed 

to the market forces active in the water and sanitation sector and have to pay high prices for their 

water and sanitation services. At the same time, there are often government plans and regulations 

in place that should give the poorest some access to water and sanitation – although these plans 

and regulations are not necessarily successful in supplying the services.  

 

2.3 Water & sanitation in Peri-urban areas 

The Siddhipur project area is located in the peri-urban fringe around Kathmandu. The next 

chapter, the regional context, will further examine the peri-urban context of the research area, but 

this chapter will start by looking at the literature on the peri-urban interface in general, and water 

and sanitation services in a peri-urban setting in particular.  

2.3.1 The peri-urban interface 

In recent years, the interest in peri-urban areas has grown greatly. Both in the theoretical domain, 

scholars are giving more attention to the specifics of the peri-urban interface, as well as with 

executing development agencies who are focussing their attention to the problems that are 

specific to the areas in the urban fringe. The belief that there is a strict divide between rural and 

urban areas is thus long gone. Mcgregor et al., (2006) quote the following definition of Peri-urban 

interface (PUI): “The peri-urban interface is characterised by strong urban influences and easy 

access to markets, services and other inputs, ready supplies of labour, but relative shortages of 

land and risks from pollution and urban growth”. This DFID definition furthermore mentions two 
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different zones in which PUIs can be divided: “A zone of direct impact – which experiences the 

immediate impacts of land demands from urban growth, pollution and the like; [and] a wider 

market related zone of influence – recognizable in terms of the handling of agricultural and 

natural resource products” (Mcgregor et al., 2006, p.10). 

 

When the wider zone of influence is taken into account, peri-urban areas can be located at 

significant distances from the city. The fact that it is possible to trade and interact with the city 

with relative ease – particularly when this city is the capital or a city of (economic) importance – 

makes the socio-economic setup of these areas distinct from rural areas. These differences will of 

course be greater when the area is located closer to the urban area. In the literature, peri-urban 

areas are described as areas that were formally rural areas. With rising urbanisation and many 

people moving towards urban areas, the cities are expanding, and it gets more difficult and 

expensive to live in the cities. As this process is happening, the villages around the city also see a 

lot of in-migration. This results in a difference of the mark-up of these villages. Where the 

villagers previously relied mostly on agriculture for their income, people are now diversifying 

their livelihood strategies as they sell land for migrants to build their houses. These new houses 

generally differ from the traditional type of housing that is to be found in the rural villages. The 

peri-urban interface tends to be build up with traditional houses, huts, new shanties and urban 

type formal houses (Mcgregor et al., 2006)  

 

Iaquinta and Drescher (2000) also identify the peri-urban interface as areas of social compression 

and intensification, and they note that the density of social forms increases the possibility of 

conflict and social evolution. If conflict and evolution occur depends, however, on how the peri-

urban area has evolved and where it is located. To make this clearer, Iaquinta and Drescher made 

a typology of peri-urban areas, which identifies the institutional frameworks and relevant 

networks in the different types of peri-urban areas. Box 2.1 shows the five different types of 

areas. 

 

Box 2.1: Typology of peri-urban areas 

Village peri-urban 

These areas are geographically non-proximate to an urban area, yet are experiencing substantial 

urbanism in the form of ‘urban values’.  

In-place peri-urban 

These areas are proximate to the city and result from in-place urbanization. That means they are in the 

process of being absorbed by the city. Mostly they are formed from peri-urban villages in a combination 

of rural in-migration with in-migration from the nearby urban area. Such places tend to perpetuate and 

reinforce the existing power structure and bases of inequality; also newcomer-oldtimer issues are likely 

to emerge with large numbers of in-migrants  

Chain peri-urban 

In-migration from a single place is leading to the creation of urban villages. This is called chain 

migration and is the translocation of a large part of a rural village to a peri-urban setting. This type of 

peri-urban type is highly stable. 

Absorbed peri-urban 

This category refers to places proximate to, or already within the urban context and have already been 

for a considerable amount of time. These locations are characterized by the maintenance of traditional 

institutional arrangements which are derived from the culture of the original settlers who have been the 
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Box 2.1 continued 

majority of the location for a long time. Absorbed peri-urban settlements derive from either chain peri-

urban settlements or from in-place peri-urban settlements. 

Diffuse peri-urban 

This category of peri-urban areas are proximate to the city, but in this case the in-migrants derive from 

a variety of places rather than a single one. This type of peri-urban settlement has a greater potential 

for both conflict and negotiating new institutions than chain peri-urban. 

Source: Iaquinta and Drescher (2000). 

2.3.2 Water supply services 

The previous section outlined how peri-urban areas are distinct areas that have elements from 

both urban and rural areas. As such, the water and sanitation situation in these areas is different 

from that in rural or urban areas. With supplying water and sanitation services to these areas 

comes a unique set of problems. Particularly where the physical location of the peri-urban 

settlement is in the vicinity of the urban area, problems with water and sanitation services tend to 

arise. Urban areas often have a piped network to supply water, but due to the high costs of 

extending these networks to areas outside the city, peri-urban areas are usually not connected to 

this network (Swedish Water House, 2007). But urban areas often rely on the peri-urban areas 

around the city to produce their water. This means that peri-urban areas can face water scarcity 

from the city. Similarly, wastewater and solid waste are often dumped in the areas around the city, 

polluting the local water sources. UN-Habitat notes a further problem for peri-urban areas, which 

is that donor projects tend to focus on either urban or rural areas. In the giant Asian cities for 

instance, there are large-scale water and sanitation projects. These are often initiated and funded 

by international donors. But it is not unusual that these projects exclude the fringe areas around 

the city (UN-Habitat, 2007a) 

 

The current water situation in many peri-urban areas exists of multitude of informal suppliers that 

are not under any government control. Allen at al. provide a good summary of the situation when 

they say that:  

“water and sanitation needs of the peri-urban water poor are not being met either by 
conventional approaches such as the expansion of networked public utilities nor 
through formal large-scale private sector companies. Instead, much of their needs are 
met through a dizzying array of non-conventional and often officially unrecognized 
means such as informal operators, privately operated wells, gifts from neighbours, 
rainwater harvesting and clandestine connections” (Allen et al., 2006, p.334).  

Much used water sources in the areas are: (private) water tankers, private dug wells, water kiosks, 

illegal connections, community taps and public standposts. For most of these sources money has 

to be paid, but there are also public standposts that provide free water, which comes directly from 

the source (Allen et al., 2006). Not all these water sources are found in all peri-urban areas, but it 

is typical for these areas to have different water providers working in the locality, supplying water 

of different quality and prices.  

 

Allen et al. furthermore note three different types of providers that are active in peri-urban areas. 

This can be the community, the private sector and the public sector, but usually the water is 

provided by a combination of these providers. The water supply wheel in figure 2.1 shows the 

possible ways of supplying water in peri-urban areas (although this wheel is not exhaustive). The 
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wheel is divided between policy-driven and needs-driven approaches and shows most of the water 

supplies that are used in peri-urban areas.  

 

Figure 2.1: The water supply wheel 

Source: Allen et al. (2006). 

 

Figure 2.2: The sanitation supply wheel 

Source: Allen et al. (2006) 

 

2.3.3 Sanitation 

When looking at the sanitation situation in peri-urban areas, similar problems can be noted as in 

the water provision. The urban areas – particularly where a metropolitan region is considered – 

tend to have large sewerage programmes, but the peri-urban surroundings are mostly left out of 

these programmes. But these areas do face problems from their vicinity to the city. The 

densification in these areas makes traditional human waste disposal habits impossible. 

Furthermore, this area can be a dumping ground for human waste from the city. “The peri-urban 

areas generally receive disproportionately inadequate sanitation and other services […]. Human 

waste is the major cause of disease transmission. Slum dwellers are often surrounded by human 

excreta in open drains and streets. In high-density peri-urban settlements the potential spread of 

diseases amongst the population is much greater, and therefore the importance of adequate 

sanitation even more crucial than in rural areas” (Paterson, 2007, p.902). 

 

Allen et al. (2006) note that these areas hardly ever have access to formal sanitation facilities such 

as pit-emptying services or (watered) sewerage. There is furthermore less of a prioritisation of 

sanitation compared to giving access to drinking water. Most households in peri-urban areas 

therefore still rely on pit latrines, septic tanks and communal toilets. Figure 2.2 shows the 

sanitation wheel. Like the water wheel, this wheel shows policy-driven and needs-driven types of 

sanitation and these sanitation options are public, community based, private or household based. 

The wheel ranges from sewerage with treatment to open-air defection. 
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2.4 Setting up pro-poor water and sanitation systems 

The previous sections showed the problematic water and sanitation situation in peri-urban areas 

and discussed if people are best served by economic models of water, or by a model that sees 

water as a social good. This section will give theories on how water and sanitation projects should 

be set up. The theories discussed here are applicable to the peri-urban interface, and there is a 

focus on pro-poor and community based systems 

2.4.1 Pro-poor water services 

The current paradigm for water services – be it focussed on providing water for the poorest or not 

– is one of public private partnerships (PPPs). In big cities, concessions are being handed to 

(international) private companies to manage and build out water systems. Very often the 

concession contracts include a provision that the poorest households/areas in the concession area 

should be connected. But many authors note that the poorest are still being excluded. Piped water 

networks tend to supply the middle and higher income areas of the city, while the poorer areas are 

left to pay high prices to small-scale providers (Franceys & Nickson, 2001). A much cited 

example here is the Cochabamba concession. Consumers and small water vendors protested 

violently against the international water consortium that took over the network, to the point where 

the consortium had to step back. It is therefore questionable if private companies are able to target 

the poor effectively. Khan (2001) and Trémolet (2001) both argue that concessions to the private 

sector can be effective at targeting the poorest when the contract allows flexibility. They call for 

more payment options because a monthly payment system might be too difficult for the poorest, 

and increasing block tariffs. Rogers et al. (2002) mention lifeline rates and increasing block tariff 

as ways to include the poorest in the service. A lifeline rate means that low-income users pay a 

lower fee, while the increasing block tariff system means that water usage is divided into blocks. 

The first block is cheaper than consecutive blocks. In this structure, all users pay a lower price for 

their first block of water. This block is usually enough for an average family’s basic needs. 

Furthermore, low cost technology in poorer areas would result in lower connection prices. Other 

options are community instead of household connections and including small-scale providers in 

the contracts. 

 

In the literature on PPPs for water supply, peri-urban areas are often mentioned, and these areas 

usually fall under the city’s water network. But where peri-urban settlements are located further 

away from the urban area, connections to the network might be too expensive. In these areas 

different systems for providing water should be set up. A small scale, community-based water 

system is much more appropriate in these cases. “This demand-responsive approach calls for a 

joint effort by community members and government staff in service design, construction and 

operation and maintenance (O&M). Typically, community members are expected to participate in 

the design process: in particular, they are to choose collectively the type and the level of service 

based on their willingness to pay” (Isham & Kähkönen, 2002, p.668). To further enhance a sense 

of ownership, communities are asked to contribute in cash and kind to the project and sometimes 

take care of O&M. Although this approach has been highly popular among practitioners and 

theorists alike, the results of this approach have varied greatly. With their comparison of three 

community-based water projects, Isham & Kähkönen show which factors in project design have 

the greatest impact on the outcome of the project. They show that involving the community in the 

design process and giving them the choice over service type gives the strongest user satisfaction 
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with the water services, while household contributions to the construction promotes properly 

constructed services. Much depends on the social capital in the community however. Where 

active community groups are in place, successful participation is much more likely to occur 

(Isham & Kähkönen, 2002). Another author who compared several participatory projects is 

Manikutty. He argues that the most important theme to arise from the comparison is that 

participation has to be planned and managed. “We do not use this term in the sense of 

manipulation, however, but rather in the sense of adopting a systematic and co-ordinated 

approach to the task. This does not happen automatically; but failing to have a systematic 

approach […] can lead to waste of time, energy and funds in the name of community 

participation” (Manikutty, 1998, p.400).  

 

There are also authors who present critical notes to community participation. Wong (2004) 

criticizes the World Bank framework on sustainable water. The author argues that participation is 

very costly to the poor – in terms of time, resources and energy. As the (extremely) poor usually 

have enough stress to foresee in their basic needs, putting time and energy into a participatory 

project will further stress them. “The extra burden hinders them from building new, and 

maintaining old, social networks. It is a deep worry that the current practice of extracting time and 

labour from the poor in the name of promoting sustainable water management can be exploitative, 

and that further undermines their will-being” (Wong, 2008, p.18). The majority of the authors on 

the subject, however, believe that the investments that the poorest make in projects make the 

projects stronger and more responsive to their needs.  

2.4.2 Pro-poor sanitation 

Paterson et al. have studied pro-poor sanitation technologies in a peri-urban context. In their 

article they make a distinction between low-density and high-density peri-urban settlements and 

focus mostly on high-density areas. For these areas they argue that a system of simplified 

sewerage should be setup. In simplified sewerage, the pipe diameter is smaller than in 

conventional sewerage, and the pipes can be laid less deep than regular sewerage. Basically, the 

conservative design codes that conventional sewerage handles, are relaxed somewhat so that it 

can be constructed much cheaper. The sewerage system is furthermore constructed in a way that it 

is flexible and can easily handle system extensions (Paterson et al., 2007). These measures 

together, make it possible to construct low-cost sewerage systems in peri-urban areas. This will 

only work when there are economies of scale. Connecting a large group of households can make 

the system cheaper then on site sanitation systems. 

 

But the Siddhipur project area is only a modest community, that is located too far from other 

communities to build a single system. Paterson et al. also mention several options for smaller 

communities where sewerage is not a viable option. The appropriate technology for these 

settlements is on-site sanitation. Possible solutions here are pit latrines and pour-flush toilets. A 

pour flush toilet is similar to a cistern flush toilet, but with shallower pipes, so that only 2 to 3 litre 

of water is needed to flush. These are usually connected to a pit. A pit latrine is no more than a 

hole in the ground over a pit, where human waste is collected. Pit latrines are usually designed in 

a way that liquids can disperse into the surrounding soil, while the solid waste accumulates and is 

left to decompose (Paterson et al., 2007). The authors do warn that on-site sanitation might be 

inappropriate because of the liquids flowing into the ground and the lack of space for pits. “Even 
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in peri-urban areas with relatively low-density populations, uncontrolled urbanisation can rapidly 

make them high density” (Paterson et al., 2007, p. 902).  

 

Another popular technology is ECOSAN. UN-Habitat is very enthusiastic about this technology, 

which splits urine and faeces at the source so that these can be handled in an environmentally 

friendly manner with minimal waste. The urine collects in a chamber and can be used as fertiliser, 

while the faeces collects in a different chamber and is left to dry. After a sufficient period of time 

the faeces can be used as soil conditioner. The drawbacks of the system are that people have to 

handle their own human wastes, but they do get free fertiliser and are able to dispose their waste 

eco-friendly (Tilly et al., 2008).  

 

Now that appropriate the technologies have been discussed, it is necessary to look at how the goal 

of sanitation can be reached. The next section is on the concept of community-led total sanitation. 

2.4.3 Community-led total sanitation 

The concept of community-led total sanitation (CLTS) is gaining popularity among NGOs that 

are working in the field of sanitation in Nepal. The concept originated in Bangladesh and was 

developed by Kamal Kar. He has been spreading his concept since 2000, and it has been taken up 

by NGOs and governments around the world (although only on a large scale in countries such as 

India, Pakistan and Indonesia). In short, CLTS “focuses on igniting a change in sanitation 

behaviour rather than constructing toilets. It does this through a process of social awakening that 

is stimulated by facilitators from within or outside the community” (Kar & Chambers, 2008, p. 8). 

The focus is on the whole community instead of at individual households, with the goal of 

reaching open defecation free communities. The approach is highly participatory, and starts with 

the community making an inventory of open defecation practices. In an exercise that is supposed 

to be “provocative and fun”, the community visits the “dirtiest and filthiest areas in the 

neighbourhood” (Kar & Chambers, 2008, p. 6). Communities are informed about sanitation 

practices and technologies, but it is essential that all the choices are made by the community. 

Some characteristics of the approach are the spontaneous emergence of natural leaders, social 

solidarity, local innovations in terms of latrine technology, and community-made systems of 

reward and penalty. “CLTS encourages the community to take responsibility and to take its own 

actions” (Kar & Chambers, 2008, p.8). Subsidies and supplying technology are thus not part of 

the approach, so a positive side effect is that CLTS is a very cheap method of improving 

sanitation. 

2.5 Impact evaluation 

This chapter has so far focused on how sustainable pro-poor water and sanitation systems can be 

implemented. But the study at hand is an impact assessment of such a project. The last section of 

the theoretical framework will therefore focus on the means of measuring the impact of a water 

and sanitation project. An evaluation can mean different things and it is important to keep in mind 

what an impact evaluation should focus on. It differs from monitoring and general assessments; 

Impact evaluation “measures the impacts of the program on individuals, households, or other 

groups such as firms, and determines whether the program caused these impacts” (World Bank, 

2006, p.3). 
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Isham & Kähkönen’s (2002) impact analysis of two projects was cited in section 2.4.1 on pro-

poor water projects. In their comparison they use two indicators to measure the impact: improved 

health and time savings. The two impacts are relatively straightforward: improved health shows 

that the family is in better health from the improved water services, while changes in collection 

time indicates the time savings that the family has from the new water services. In addition, the 

study looks at several indicators on the performance of the project. These relate to the design, 

construction and O&M of the project. As this impact evaluation is focused on the impact on 

different poverty groups, the indicators relating to the construction etc. are not of use. The World 

Health Organisation (WHO) and UNICEF (2006) together produced a document about core 

questions on drinking-water and sanitation for household surveys. The two main indicators that 

arise from this document are use of improved drinking water sources and use of improved 

sanitation. The methodology in chapter 5 will elaborate what is considered to be improved 

drinking water and improved sanitation.  

 

A further, more elaborate, document is the Methodology for Participatory Assessments that by 

Dayal et al. (2000). This methodology is based on a quest for factors that determine the 

sustainability of water and sanitation projects. The document stresses the importance of 

participatory and demand-responsive approaches to evaluate projects: “the crux of the matter now 

seems to be whose demands and sustainability for whom? Experience from successful projects 

[…] suggests that services are more likely to be sustained when both women and men, rich and 

poor, participate actively in establishing, managing and maintaining the services” (Dayal et al., 

2000, p.1). The methodology is both gender and poverty sensitive, and most assessments are done 

with poor men, poor women, rich men and rich women, in order to see whose needs are being 

met. The guide is very structured, using seven variables, all of which have several indicators and 

sub-indicators. The importance of the methodology for this study lie in the responsiveness to 

demands of the poor and the rich, and to a lesser extent to women and men. In the methodology in 

chapter five the exact measurements will be elaborated.  

2.6 Conclusion 

This chapter presented an overview of the most prominent development theories and concepts 

relating to water and sanitation service provision in a peri-urban context. One of the most 

important discussions in this chapter was the discussion on how water should be seen. There are 

theorists who consider water to be a social good, which should be available (for free) for all. The 

foundation of this theory is that water is essential to survive. Opposing this are those who see 

water as an economic good. As water is scarce, it should have a value. Many theorists argue that 

the private sector is best able to put a correct value on water. But there is also a middle ground: 

putting a price on water to make sure that systems can run sustainably and reducing the wasting of 

water, but at the same time making sure that rates and tariffs are acceptable for the poorest 

households in the communities.  

 

This chapter furthermore sought theories on water and sanitation provision that are suitable to 

supplying the peri-urban poor through community-based projects. A good plan for this is 

essential, as peri-urban areas tend to have particular water and sanitation problems due to their 

vicinity to the city. To set up a sustainable project that is poverty sensitive, all groups should 

participate and be able to choose the technologies that are suitable for them. Providing lifeline 

rates or an increasing block tariff are two ways of achieving this. In the case of sanitation, 
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simplified sewerage systems are preferred. The environmentally friendly ECOSAN toilets are 

another appropriate technology in peri-urban areas.  

 

Lastly, this chapter looked at the theories on impact assessments of water and sanitation projects. 

This section highlighted some of the indicators that are important to evaluate, and stressed the 

need or participatory assessments. With this chapter, the groundwork for the rest of this study has 

been laid. In the analysis of the project under study and in the final conclusions, the theories from 

this chapter will be linked to the research findings. The theories in this chapter furthermore 

present a foundation for the methodology in chapter five. Before the methodology is elaborated 

on however, the next two chapters will give the geographical and thematic base for this study. 
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3. Regional thematic context 

 

3.1 Introduction 

The landlocked country of Nepal, rooted deep in the Himalayas, is known by many for it’s natural 

wonders – first and foremost the 8848 meter high Mount Everest that marks the world’s highest 

point. The country that is squished between the two giants of Asia, India and China, is also known 

for its poverty and Maoist insurgency. Both these attributes have been the cause of political 

instability, which is keeping the country underdeveloped. This chapter will sketch the regional 

and thematic context for this thesis. From the political and (developmental) problems facing 

Nepal as a whole, to more localised problems, looking at the Kathmandu Valley, and at the peri-

urban areas where the project is located. The chapter will particularly look at the water and 

sanitation situation at these three geographical scales. Figure 3.1 shows the different zones of 

Nepal highlighted in different colours, which are divided in districts. The three districts coloured 

red together make up the Kathmandu Valley. 

 

Figure 3.1: Map of subdivisions of Nepal 

 

Source: Wikimedia Commons. 

3.2 Nepal 

3.2.1 Mix of people 

The 29 million inhabitants that together form the people of Nepal make an interesting mix which 

divides the country in terms of ethnicity, religion and caste. Table 3.1 shows the shares of the 

different religions in Nepal and table 3.2 the shares of the most important ethnicities in Nepal. 

The country is mostly Hindu (before the republic was formed, Nepal was the world’s only Hindu 

country in the world), but Buddhism and Hinduism overlap somewhat in the country. Buddhist 

holidays are celebrated by Hindus and vice versa. In terms of ethnicity the division is even 
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greater. Caste and ethnicity are sometimes the same, and sometimes ethnicities have their own set 

of castes (Van Dalen & de Vries, 2002). The Newars are the traditional inhabitants of the 

Kathmandu Valley for instance, and they have a separate caste system. The Nepali caste system is 

highly complex. The Brahman, which make up 12.5 % of Nepal’s population form the highest 

class (known as the priests), but they are also a distinct ethnic group, as they originate from a 

certain part of India. Consequently, not all Brahman are priest. Many are (poor) farmers. In all, 

there are around 100 different castes in which Nepal’s Hindus are divided. According to the last 

census that was held in 2001, there are 100 different ethnicities in Nepal. At this point it suffices 

to note that the different castes and ethnicities make development projects much more difficult. 

The power relations are very complex, and have to be taken into account. 

Table 3.1: Share of different religions in Nepal 

 

 

 

 
 

Source: CIA World factbook (2001 census). 

Religion Percentage 

Hindu 80.6% 

Buddhist 10.7% 

Muslim 4.2% 

Kirant 3.6% 

Other 0.9% 

Table 3.2: share of the largest ethnicities in 

Nepal 

 

 

 

 

 
Source: CIA World factbook (2001 census). 

Ethnicity Percentage 

Chettri 15.5% 

Brahman 12.5% 

Magar 7% 

Tharu 6.6% 

Tamang 5.5% 

Newar 5.4% 

The lowest castes in Nepal are grouped under the name of Dalit; the untouchables. There is no 

clarity however over who falls within the group of Dalit. Gurung has written on the Dalit in Nepal 

and quotes several different meanings of the term. One definition used is: “group of people who 

are religiously, culturally, socially and economically oppressed, who could belong to different 

language and ethnic groups” (Gurung, 2005, p.7). The author goes on to argue that untouchability 

is not assigned on the basis of language or ethnicity, but on a ritual basis. Another more useful 

definition is: “the word Dalit is used in Nepal to identify a vulnerable and poor group of people, 

who are discriminated against on the basis of their caste. This seems a realistic formulation by 

attributing vulnerability and poverty to caste discrimination” (Gurung, 2005, p.9). Gurung refers 

to several studies that measured the size of the Dalit population in Nepal, and the figures in the 

different studies range from 6 to 20% of the population. During the constitution writing process in 

2009, there were several castes and ethnicities that were attempting to get Dalit status under the 

law, in order to gain preferential treatment in the allocation of development funds, jobs and study 

opportunities. This has politicised the Dalit debate. 

 

Women are yet another group facing difficulties in Nepalese society. Nepal has a very patriarchal 

society. Van Dalen & De Vries (2008, p.37) write: ‘walk quietly, talk quietly, don’t laugh out 

loud and never speak out against your superior – this is the motto that generations of girls in this 

country were brought up with’. Nepali culture does not stimulate women to participate in society 

on an equal basis, nor does it expect women to freely speak their minds.  

3.2.2 Political situation 

Most literature on Nepal introduces the country as the Kingdom of Nepal, but the political and 

constitutional landscapes of Nepal have changed rapidly over the last years, making the title 

kingdom outdated. The now Republic of Nepal, was marked by a violent struggle by the Maoist 
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insurgency group for a full decade. They successfully fought against the monarchy between 1995 

and 2005 (BBC, 2009), but this was not the first time that there was a struggle against the 

monarchy.  

 

The kingdom of Nepal was established in 1768 and was ruled by royals until as recently as 2008. 

Political history in this thesis starts at 1947, when the Nepali congress party was established after 

good examples from neighbouring India. The first democratic experiment was between 1951 and 

1959 when several short-lived governments were able to be formed – albeit with little real power. 

This experiment led to the first national elections in 1959, which were won by the congress party 

(Library of Congres, 2005). The congress, however, was dismissed by the king in less than a year 

after coming into office and was replaced by the panchayat. The Panchayat was a parliament that 

consisted only of people that were appointed by the king (van Dalen & de Vries, 2002). 

 

The Panchayat system survived until 1990, when large-scale demonstrations forced the king to 

install a true democracy under a new constitution. The monarchy remained in a powerful position 

in politics however, which led to a political system that was constantly in a state of crisis (Library 

of Congres, 2005). The inability of the government to bring development to the country, 

especially to rural Nepal, was a perfect breeding-ground for Maoist revolutionaries. This 

revolution picked up speed in West-Nepal in 1996 because of the failure of democracy. The 

Maoist movement gained power over most of the districts in West-Nepal and formed ‘people’s 

parliament’s’ to rule the districts. Soon, the revolutionaries’ power extended to the whole country 

and they eventually participated in the national parliament as the Communist Party of Nepal 

(Maoists) (CPN Maoists) (van Dalen & de Vries, 2002). 

 

The weakened system in Nepal received another blow when the Crown Prince in 2001 killed 

many in the royal family, including the King and Queen and himself. The King’s brother, 

Gyanendra, was appointed as King, but he was highly unpopular in Nepal. Gyanendra’s rule was 

undemocratic and he forcefully sent the Nepal Army into the conflict areas after declaring the 

state of emergency. The new king went so far as to end democratic rule and suspended the 

constitution (Library of congress, 2005). This led to many protests and in 2006 the king agreed to 

hand power back to the people. After this, the process of change speeded up. The monarchy was 

abdicated and Nepal was declared a secular state. The CPN (Maoist) subsequently won the 

majority of the seats in the Constituent Assembly in April 2008.  

Although this marked the end of both the monarchy and the insurgency, the political problems of 

the new republic have not ended. The CPN (Maoist) continue to divide the country from their 

place in the parliament. First in the coalition and later, after the Maoist-led government fell, in the 

opposition. The Nepal Human Development Report summarises the multiple transitions the 

country has undergone in a relatively short period of time: “from a monarchy to a republic; from 

authoritarianism to democracy and human rights; from a hegemonic to an inclusive and 

participatory system of governance; from a state wholly pervaded by one religion to secularism; 

and from a heavily centralized unitary system to one characterized by decentralization and 

autonomy at the regional and local levels” (UNDP, 2009). Not all these transitions have finished, 

however, and the country is at a crossroads of redefining nation and state. The transitional period 

has had its influence on the development of the country. This will be looked at in the next section. 
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3.2.3 Impact of political situation on development 

Development in Nepal has always been a slow and painstaking process. The geographical setting 

makes the country feel like being in a far-away corner of the earth. The mountainous areas make 

transportation and communication difficult, and setting up good infrastructure is very costly. But 

apart from these geographical problems, the political situation has not been particularly helpful 

either. In recent decades, the Maoist insurgency has left its toll on development works. In rural 

areas many bridges and hydropower stations have been destroyed. And where infrastructure and 

power plants have not been destroyed by the Maoists, they tend to be in states of disrepair. 

Reports of bridges collapsing because of a lack of maintenance are plentiful in Nepal. The same 

applies for water works. Many finished water (and sanitation) projects have not received adequate 

maintenance, resulting in the breaking down of systems and people falling back on traditional 

systems of water and sanitation. Partly, this can be attributed to a lack of interest in maintenance, 

but since the insurgency began, a significant part of the government budget went towards the 

armed struggle, and as the Maoist gained control over larger parts of the country, it became 

increasingly difficult to uphold government programmes in these areas of the country.  

 

The Nepal Human Development Report 2009 states: “without peace, human development is not 

possible and without human development, peace is not sustainable. Both require inclusion and 

participation – which can evolve through the restructuring of the state and deepening of the 

democracy of a political system” (UNDP, 2009). But the state has not seen a stable democratic 

system in the last decades. This has resulted in a state of poverty that many in Nepal continue to 

face. Looking at the GDP per capita (adjusted for purchasing power parity), Nepal ranks 159th in 

the world with a GDP of 1.078 (IMF, 2008). Poverty levels in the country are high, particularly in 

rural areas: 56 per cent of the rural population lives below the absolute poverty line. In urban 

areas, this figure lies at 23 percent. As the government is not adequately addressing the country’s 

problems, there is an incredible array of (international) NGOs active in Nepal. Van Dalen & de 

Vries (2002) note that NGOs take care of a wide range of tasks in education, the health sector, and 

in assisting marginalised groups.  

 

Apart from the conflict, several other factors result in the lack of the government’s responsiveness 

for development: Firstly, the incidence of corruption is high. It is so widespread that is has 

become institutionalised, and for every simple administrative action baksheesh has to be paid. 

Secondly, nepotism is very strong in Nepal. Those in power hand out jobs to friends and relatives 

instead of to the most capable person, which leads to an incompetent government (van Dalen & 

de Vries, 2002). 

3.2.4 Development aid in Nepal 

Nepal has a long history with foreign aid. One of the reasons for this is the country’s strategic 

location between China and India. Not wanting Nepal to fall under the sphere of influence of 

either of these countries, western countries overwhelmed Nepal with development aid. From the 

1960s onward, western countries (with the United States at the forefront) started with anti-

malaria, infrastructural, poverty reduction and agricultural projects. Due to this process, foreign 

aid soon became the most important source of income for the government of Nepal (van Dalen & 

de Vries, 2002). To this date, Nepal still relies heavily on foreign aid. This reliance is so big that 

some intellectuals in Nepal call for a break from international aid to allow the country to develop 
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on its own terms and to “give way for the national identity and confidence to grow” (Van Dalen & 

de Vries, 2002, p.21). 

 

Although unasked for, the insurgency and politically volatile situation did lead to a decrease in 

official development assistance (ODA). The Library of Congress report on Nepal shows that 

“according to World Bank figures, official development assistance increased from US$8,2 million 

in 1960 to US$369 million in 2003 and then fell to US$177 million in 2004” (Library of 

Congress, 2005). OECD statistics show different figures, with official development assistance 

totalling US$392 million in 2001 and rising to US$598 million in 2007. There wasn’t a constant 

increase between 2001 and 2007, but the drops in aid were not as sizeable as the World Bank 

figures suggest. The biggest drop was in 2004, when ODA inflows went down US$38 million 

(OECD, 2009). The main donors of aid that are included in the ODA statistics are Japan, the 

Asian Development Bank, the United States, the United Kingdom and the World Bank (statistics 

for 2005/06) (OECD, 2008). 

 

The OECD publication Survey on monitoring the Paris declaration: making aid more effective by 

2010 talks about aid to Nepal from the perspective of the donors. The analysis of the country is 

from 2007, and in this year ownership, alignment and managing for results were ranked as 

moderate, while harmonisation and mutual accountability were ranked 

low in Nepal (OECD, 2008). This means that aid to Nepal tends to be for specific projects or 

programmes. This is opposed to aid being disbursed to programme-based approaches (PBAs). 

PBAs include general budget support, as well as other programmes that are joint missions by 

donors. In 2007, only 23% of aid went to PBAs. The 2010 target is for 66% of the aid to be 

provided in the context of PBAs (OECD, 2008). 

3.2.5 Nepalese development plans 

The government of Nepal works on development through their five year plans. The first five year 

plan was implemented between 1951 and 1961 and allocated NRs 576 million1 for development, 

which was mainly spent on transportation and communications (Library of Congress, 2005). The 

latest plan is a three-year interim plan that is being implemented between 2007/08 and 2009/10. 

The plan reads that the difficult political situation that arose in post conflict Nepal was reason for 

a three-year interim plan to be developed instead of a regular five-year plan. The plan has four 

priority areas. The first is reconstruction of rural infrastructure, in order to “rehabilitate and 

reintegrate physical, economic and social infrastructures due to conflict […] Special emphasis 

will be given to relief operation and social rehabilitation of individuals or groups affected by the 

conflict” (National Planning Commission, 2007, p.26). Secondly, the investment in inclusive 

programmes will be increased with the aim of reaching women and previously excluded regions 

and groups. Thirdly, investments will be made in areas such as hydropower, roads, irrigation and 

communication to revitalise the national economy, and lastly, investments in education, health, 

water supply and sanitation will be increased (National Planning Commission, 2007).  

 

The PRSP has a chapter dedicated on water supply and sanitation. It’s objectives read: 

                                                 

1 For use throughout this thesis: 1 Euro is worth 110 Nepali Rupees. 
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The objectives of this sector are to ensure sustainable water supply services and a 
healthy environment by institutionalizing socially inclusive development initiatives; 
gradually providing purified drinking water to the whole population; providing 
treatment facility with an inclusive sewerage system in urban, semi-urban areas and 
emerging towns; and providing toilets using appropriate technology in rural areas. 
(National Planning commission, 2007, p.309). 

These objectives are in line with the National Water Plan that was formulated in 2005. In broad 

figures, the three-year plan aims to have basic drinking water services reach 85% of the 

population, and medium and high-level drinking water services reach 15%. On top of that, 60% 

should benefit from sanitation services by the end of the three-year plan period. Of specific 

interest for this research is the focus that the plan puts on integrated water and sanitation projects. 

For the sanitation part, the Total Sanitation Programme will be implemented. Cost recovery will 

receive greater prominence, as this will greatly improve the sustainability of projects. In previous 

projects, cost recovery has regularly received little attention, leading to projects with insufficient 

funds for operation & maintenance (O&M). The management and O&M should furthermore be in 

the hands of local bodies, such as Users Committees, the three year plan brings forward.  

3.2.6 Current status of water and sanitation in Nepal 

The previous sections have given a brief overview of the political and developmental situation in 

Nepal, as well as some plans regarding the development of water and sanitation services in the 

country. From these sections it has become clear that Nepal is not in a very favourable situation. 

Similarly, the water and sanitation situation in Nepal is strikingly bad.  

This is particularly concerning as Nepal is one of the most water-rich countries in the world. 

Kemp (2009) writes that some surveys rank Nepal second only to Brazil in terms of water 

richness. With over 6000 rivers flowing from the heights of the Himalaya down to the plains of 

the Terrai, it seems difficult to be far away from a source of fresh and clean mountain water 

anywhere in Nepal. The opposite it true however. When the tenth five-year development plan 

ended in 2007, 77% of the population had access to basic drinking water services and 46% to 

sanitation services. It is unknown however what counts as basic drinking water services, as the 

water quality in Nepal tends to be very bad, and water service hours very low. It is therefore not 

surprising that the government estimates that only 8% of the population has access to improved 

quality drinking water (National Planning Commission, 2007). 

 

The latest PRSP for Nepal voices the problems in the water supply situation in the country:  

Lack of financial resources adversely affected the timely completion of projects and 
hence, the expected delivery of services. The completed old schemes could not be 
repaired and improved or extended on a timely manner. Similarly, the damaged 
schemes could not be reconstructed as envisaged. Reduction in availability of fresh 
water sources, particularly in hilly areas caused by the degradation of forests and 
modernization, had adverse effects on the atmosphere. Reduction in water quality 
and service standards caused by environmental pollution, the absence of a sewerage 
system and lack of sanitation facilities, particularly in urban, semi-urban and dense 
settlements have occurred. Most of the available water sources have already been 
used up, and there is an increased demand to tap distant or alternative water sources. 
(National Planning Commission, 2007). 

The lack of sustainability was also noted by Seppälä (2002), who criticises the short-sightedness 

of many development policies that were brought forward by international donors. The author 
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claims these fashionable policies were an important reason why many policies failed. This 

criticism can be observed in the history of water and sanitation policies in Nepal as well. A 

country study on community water management in Nepal notes that the Nepali government as 

well as many international NGOs invested a lot of money in the water sector of Nepal since the 

first Village Development Programme in Nepal in 1952. Many projects however sought 

rehabilitation budgets a few years after implementation, because projects lacked sustainability 

(NEWAH, 2001). The same study mentions that NGOs as well as governmental organisations in 

the country have adapted to the changing development paradigm, that calls for community 

participation in development. 

3.3 The Kathmandu Valley 

The political, cultural and economical heart of Nepal is located in east central Nepal (known 

locally as the central region). The population of the valley is estimated to be 1,5 million 

inhabitants (Haack & Rafter, 2006). Most of these people live in one of the three cities in the 

valley: Kathmandu, Lalitpur and Bhaktapur. These are also the three districts located in the 

Valley. Figure 3.2 shows a map of the Kathmandu Valley, with the purple areas representing the 

urban areas. The city of Lalitpur (also known as Patan) is connected to Kathmandu. The Bagmati 

River forms the border between these two cities. They are often seen as being one single city.   

 

Figure 3.2: Map of the Kathmandu Valley 

 

Sourece: ICIMOD (2007). 
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3.3.1 Growth and pollution 

The bowl-shaped valley encompasses an area of about 35 x 30 km, lying at an average evaluation 

of 1300m. The valley is renowned for its excellent soils and the preferable climate and water 

conditions for agriculture. The area was therefore known as one of the most productive 

agricultural regions in Nepal. These times are changing however. Migration towards the valley 

has risen steeply and due to the uncontrolled growth in the last decades the valley has lost a lot of 

its productive lands to infrastructure, habitation and soil degradation (Haack & Rafter, 2006). The 

population growth also brought environmental problems with it, air pollution being the most 

notable problem. The location and shape of the valley form a trap for all the pollution in the 

valley. A second major problem is water pollution. There are no proper sewerage and garbage 

disposal facilities in place, and much pollution ends up in the valley’s water supply (Haack & 

Rafter, 2006). The water pollution is a serious constraint for providing the valley with clean 

drinking water, and this brings constraints for the water projects under study in this research. 

Much of this is again due to the uncontrolled growth that the city has seen.  

  

“Rapid urbanisation in Kathmandu is stretching municipal boundaries and converting open spaces 

and agricultural fields into concrete jungles” (ICIMOD, 2007, p.30). The city’s population grew 

from 675 thousand in 1991 to 1.081 thousand in 2001, while the population in the valley as a 

whole grew from 1,10 million to 1,65 million in the same time span (ICIMOD, 2007). Migration 

towards the valley is high, as it is the economic centre of the country, but the conflict was also a 

reason for high migration in the last decade; during the conflict, the valley has been relatively 

safe. Thapa et al. (2008) mention that many industries have been leaving the valley due to new 

environmental regulations that were implemented and because of several development plans that 

sought to remove polluting industries from the valley. This has led to a 37% decrease of industries 

in the valley between 1991 and 2001, while employment in the industrial sector went down by 

45%. Although new jobs are also created in other industries, many in the valley were left 

unemployed by the deindustrialisation. This can be seen in the poverty figures in the country. 

Between 1995/96 and 2003/04 poverty in the Kathmandu Valley declined by 23%, while the 

country average for urban areas was a decline of 59% (ICIMOD, 2007). 

3.3.2 Water and sanitation in the valley 

The heart of the valley is, of course, the city of Kathmandu. It lies on the banks of the Bagmati 

river, which has 20 tributaries flowing trough the valley. The Bagmati forms the principal source 

of water for the valley, but the river is also important for religious and cultural traditions (Thapa 

et al, 2008). One look at the Bagmati River is enough to know the desperate state of the water in 

the city. For much of the year, the river is not more than a dirty stream, and the stench from the 

river can often be smelled from blocks away. As the Bagmati river system is not able to provide 

enough water for the valley, there is a heavy reliance on groundwater.  

 

Figure 3.3 shows the growth in water demand, production and availability, and shows that the 

lack of water is high. Only 79% of the total demand for water is being met. The state-run Nepal 

Water Supply Corporation (NWSC) is responsible for piping water in the urban areas in 

Kathmandu. IRIN (2007) reports that the NWSC is able to supply only half of the demand in the 

valley. In the dry season this is even less. The capital furthermore relies on a main pipeline system 

that is 100 years old and of which large parts have fallen into disrepair (IRIN, 2009), leading to 
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much of the produced water being lost before reaching the consumers. In order to cope with the 

many water shortages, many households extract water from the ground.  

 

Figure 3.3: Water demand, production and availability 

 
Source: ICIMID (2007). 

 

ICIMOD (2007) figures show that in 2004, the official water suppliers could only foresee in half 

of the demand. The other half was extracted from the groundwater by individual households. But 

40% of the officially supplied water is also extracted from the groundwater. These means that the 

groundwater level is being depleted at a very fast rate. According to government figures the water 

level in the valley is sinking at an average of 2,5 meters annually (IRIN, 2009). In order to give 

the valley’s water sources some breathing space, all hopes are pinned on the Melamchi Water 

Supply Project. This Asian Development Bank (ADB) funded project is to divert water from the 

Melamchi River to the Kathmandu Valley through a 26 kilometre long tunnel. The project should 

supply the valley with enough water until 2030, and an important side effect is that the increased 

wastewater will refill the groundwater and rivers in the valley. But not all areas in the valley will 

profit from the Melamchi project. The Siddhipur project area falls will not benefit from the 

Melamchi water. More on this will be explained section 3.3.3 below.  

 

Sanitation forms a second major problem in the Kathmandu Valley. Official statistics show that 

the majority of the inhabitants of the valley have sanitation facilities at their disposal. The Central 

Bureau of Statistics (CBS) measures sanitation as the availability of toilets and sewerage 

facilities. According to their statistics, 91% of the Kathmandu district had access to sanitation in 

their household, while in the other two districts in the valley, Bhaktapur and Lalitpur, 90% and 

81% respectively of the households had sanitation (CBS, 2001). The other households go to 

public latrines or practice open defection, but the cities’ core areas do not have any public latrines. 

In the cities, a sewerage system is in place. ICIMOD (2007) quotes government statistics, which 

show that there was 232 km of sewerage in the valley in 2001. This length grew only 12 

kilometres since 1991. According to the government statistics this sewerage covers 40% of the 

population. Two of the three sewer treatment plants are not functioning however, and most 

wastewater flows directly into the rivers. Households not connected to sewerage usually have 

septic tanks. The municipality has an emptying service, but this waste is also dumped in the river.  

 

The alarming water and sanitation situation that has been discussed here has dramatic 

consequences for public health. “Water pollution is the most serious public health issue in 

Kathmandu Valley. There is a vital connection between water and health. Solid waste disposal 
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and dumping household and industrial effluents into the rivers and so on are responsible for the 

deteriorating quality of river water, causing water-borne diseases […]. Next are the water-washed 

diseases which occur as a result of poor sanitation” (ICIMOD, 2007, p.66). 

3.3.3 Peri-urban areas in the valley 

Before the population rise in the valley took off, most of the valley consisted of rural villages 

where agriculture was the main occupation. It has been mentioned above that the soil in the valley 

is very favourable for agriculture, so this has traditionally been the most practiced form of 

income-generation. But the development of the valley has changed this somewhat. Villages 

closest to the urban areas in the valley have been integrated into the cities. In these peri-urban 

areas agriculture is slowly being pushed out by built up area; the green patches are steadily 

becoming smaller and smaller. Peri-urban areas further away from the cities have seen less in-

migration, but as has been discussed in the section on the peri-urban interface in the theoretical 

framework, the vicinity to the city changes the economic and social setup of the areas. “The peri-

urban areas in the Kathmandu Valley are inhabited by poor communities dominated by farmers” 

(GTZ, 2006). Particularly the areas that are further away from the urban centres have not seen 

massive in-migration. Traditional culture and population have remained mostly intact in these 

areas. 

 

Local governance in the valley (and in fact in all of Nepal) is very weak. The lowest form of 

government is the Village Development Committee (VDC). Although the VDC is supposed to be 

an autonomous organ that is elected locally, the problematic political situation has greatly reduced 

the powers of the VDC. A new constitution is being written at the moment, and this is a very 

time-consuming process. As long as there is no new constitution, there can be no VDC elections. 

From interviews for this study it was gathered that the Siddhipur VDC is currently being chaired 

by one manager, who is also responsible for several other VDCs in the municipality. This 

chairman was furthermore not elected, but appointed by the home ministry. Because it is not 

possible for one person to run several VDCs, part of the VDC budget remains unspent. This 

problem persists in many VDCs in Nepal.  

 

With respect to water and sanitation, the Water for Asian Cities website reads that in the majority 

of the peri-urban areas in the valley, basic drinking water services and proper sanitation are 

lacking. “Most of these areas have self-managed water supply systems many of which have poor 

and inadequate infrastructure, lack resources and a strong management system” (UNWAC, 

undated). Many of the water systems in place have already crossed the age of 20, which is the 

designed period for most of these systems. They are in dire need of rehabilitation. The system 

usually consists of public tap stands located throughout the communities. The water from these 

stands often comes from the river and is therefore untreated. For that reason, the water is usually 

for free, and without any revenue O&M becomes problematic (UNWAC, undated). The peri-

urban areas are home to many of the poor that live in the valley. To make sure that they receive 

adequate water and sanitation services, a major effort has to be undertaken. The UN notes that 

“there is an urgent need to introduce new systems. While large central systems for water and 

wastewater management are complex and expensive to build and operate, the initial performance 

of smaller decentralized systems have been promising. The challenge now is to widely promote 

and upscale the use of these technologies and involve local communities to ensure that the use of 

these technologies is sustainable “(UN, 2007). One these United Nations projects is the project 
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that was carried out in Siddhipur by UN-Habitat. This project, together with the geographical 

context of Siddhipur, will be presented in the next chapter. 

3.4 Conclusion 

This chapter sought to present the wider regional and thematic context for this study, by looking 

development and water and sanitation services in Nepal and in the Kathmandu Valley. 

Concluding on all issues brought forward in this chapter, it seems that Nepal has many forces that 

hamper development. The Maoist conflict has brought development to a complete stand still, and 

although the conflict has finished, the problematic political situation that followed continues to 

obstruct development. The Nepali parliament is very polarised, particularly because of the Maoist 

party. Although this is the biggest party, there is also a large part of the population that 

vehemently opposes the Maoist views. This is very problematic for development. Not only for the 

major projects which cannot continue without solid political backing (the Melamchi project for 

instance is receiving a lot of hindrance), but also for smaller projects. The VDCs cannot be re-

elected before there is a new constitution. As it is, many VDCs are without committee members, 

so the development money allocated to these committees cannot be spent. This situation will 

continue until the national government can agree on a constitution. 

 

The low development of Nepal is also reflected in the water and sanitation situation in the 

country. Only few people have access to improved water sources, and sanitation is not widespread 

either. The Kathmandu Valley is not spared from these problems. On the contrary. High and 

uncontrolled growth have led to alarming water shortages, and open defecation remains 

widespread. The Bagmati River system has enough water to supply only part of the water needs 

of the valley, the remaining needs are either unmet or taken from the groundwater, with the 

consequence of widespread groundwater depletion.  

 

The situation for peri-urban settlements in the community is similar. These settlements are not 

connected to the city network, and often rely on water supplies that are several decades old. 

Furthermore, many of these settlements do not stand to gain when the large-scale Melamchi 

project finishes, which will supply water to the urban areas in the valley. Siddhipur is not set to 

receive water from the Melamchi project, and thus has to rely on other water sources. UN-Habitat 

and its partners sought to supply Siddhipur with such water supply. The next chapter will focus on 

Siddhipur and on the project. 
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4. Siddhipur profile 

 

The previous chapter sketched the geographical and thematic context of Nepal and the 

Kathmandu Valley, and in particular the status of water and sanitation services in these two areas. 

This current chapter will zoom in one step further – towards the Siddhipur project area. The 

chapter will start by giving basic information on the settlement and the population, and will then 

continue to present a socio-economic profile of the community. Other points that will be 

discussed are the poverty situation in Siddhipur, as well as an in depth discussion of the water and 

sanitation situation in the settlement before the project took off. This chapter will furthermore 

give information on the project, and will end with a concluding section. 

4.1 Geographical setting 

Siddhipur is a traditional settlement in the Kathmandu Valley, located about 4 km southeast of the 

city of Lalitpur and about 6 km from the capital Kathmandu. The settlement has the status of 

Village Development Committee (VDC), which is located in the Lalitpur district. Figure 4.1 

shows Siddhipur (marked with the A), relatively to Lalitpur and Kathmandu. The settlement is 

located next to a main road leading directly to Lalitpur, and there are plenty of bus services 

connecting Siddhipur to Lalitpur and further on to Kathmandu. 

 

Figure 4.1: Map of Siddhipur VDC, in relation to Lalitpur and Kathmandu. 

 
Source: Google maps 
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Siddhipur, which is locally also known as Sano Gaun, is divided into nine wards, all of which are 

targeted by the project (ENPHO 2006d). The Siddhipur settlements is located some 200 metres 

from the main road between Lubhu and Lalitpur. The community has a traditional setup, with a 

relatively small core. There is a central square, on which a health post and temple are located, and 

several smaller squares and ponds. The houses in the core area are built close to each other, and 

people live in relatively high density. Streets are often connected to each other by very narrow 

alleyways that go underneath houses.  

 

Figure 4.2:  Map of Siddhipur core area 

 

Source: CIUD, 2006. 

 

Figure 4.2 shows the core area of Siddhipur. The blue and red dots in the figure mark houses (red 

dots house more than one household). From the core area, there are small unpaved roads that 

spread in all directions. These roads are sparsely populated.  The main Lubhu-Lalitpur road lies a 

small distance to the north. At the time this research was executed there was a lot of construction 

work going on the settlement. Many of the traditional houses were being reconstructed or 

expanded, and there was also building activity of new houses. These were mostly built along the 

Lubhu-Lalitpur road. The (re)construction activities are an indicator that the community is doing 

well. This can also be noted by the steep rises in land value, which will be elaborated in section 

8.2.2. Although there was much construction, most of the land in the settlement was still under 

cultivation for agriculture: 86%. Only 11% of the settlement consisted of built up area (CIUD, 

2006a). 

4.2 Socio-economic profile 

Before the project was implemented, an extensive poverty mapping and initial environmental 

examination were executed. The former will be discussed at large in the methodology in chapter 

five, as the poverty mapping census was an important baseline for this study. The mapping and 
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examination, which were conducted in the second half of 2005, are also very important for this 

section; they are very valuable in painting the picture of the socio-economic situation in 

Siddhipur. More recent data for this profile comes from this study at hand. The household survey 

that was conducted for this study included a household matrix to assess the household’s economic 

activities. This data will also be used to give more recent data. Throughout this chapter, when the 

census or the poverty mapping is mentioned data from the 2005 census is presented. When the 

survey is mentioned the data is from the current (2009) study. 

4.2.1 Population 

The 2005 census of the community shows that there were 6.046 inhabitants in Siddhipur, living in 

1.308 households (UN-Habitat, 2007b). The vast majority of the population are Newar, the 

ethnicity that traditionally lives in the valley. With 90% Newars, this is a very homogenous 

community – particularly given the multi-ethnic character of Nepal. Other ethnicities are very 

small: the Brahman and Chetris (highest castes in Nepal) together comprise less than 2% of the 

population. The majority of the households – 77 percent – belong to the Maharjan caste, which is 

the farmer’s caste in the Newar ethnicity (CIUD, 2006a). The majority of the community is 

Hindu, but there is also a Buddhist temple in the settlement. There are hardly any dalit 

(untouchable) households in the community.  

 

Data from the census shows that there are 1.142 residential houses in the settlement, 20% of 

which house more than one household. Table 4.1 shows the family sizes in Siddhipur. Almost half 

of the households consist of 4 to 5 members. The working age in Nepal is 15 to 59. Figure 4.3 

shows the age-sex composition of Siddhipur, showing that about two thirds of the community is 

of working age. Little under a quarter of the population is below 15 (CIUD, 2006a). 

 

Table 4.1: Family size in Siddhipur (2005) 

Family size Households 

(%) 

Households 

(N) 

One person 3,1 41 

2-3 persons 23,2 304 

4-5 persons 48,6 636 

6-7 persons 16,7 218 

8-9 persons 5,1 67 

> 9 persons 3,2 42 

Total 100,0 1308 

Source: CIUD (2006a) 

Figure 4.3: Age-sex composition of Siddhipur 

(2005) 

 
Source: CIUD (2006a) 

4.2.2 Household poverty status 

Both the 2006 census and the survey from this study gave households a poverty label. This 

indication is based on fourteen indicators ranging from construction type of the house to owning a 

bicycle, mobile phone and TV. As asking for income does not give trustworthy results in Nepal, 

income is not one of the poverty indicators used in the mapping. The methodology in chapter five 

will give a much broader explanation of the poverty mapping exercise (section 5.5). This section 

will only present some outcomes from the mapping to give an indication of the economic status of 

households in the community. For the survey that was conducted for this study, a stratified sample 
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was used. All data from the survey that is brought forward in this section has been weighted to 

represent the population of Siddhipur.  

 

All households in Siddhipur are connected to electricity, although the community is currently not 

paying for their electricity. There is an ongoing dispute with the electricity provider, which wants 

to end the stealing of electricity by the community. There is no sewerage in the community, and 

prior to the project there was no water system that households could connect to (CIUD, 2006a). 

But to get a better idea of socio-economic status of the community, changes since the 2005 census 

should be studied. Table 4.2 shows some of these changes in the socio-economic status of 

households between 2005 and 2009. Not all data from the 2005 census is available for 

comparison. The table shows that households are much better off in 2009, and that there have 

been quite some changes in the period of only about 3,5 years. 

 

Gas is considered the most expensive and best type of cooking fuel. There is a big rise in 

households that use gas for cooking. An even stronger growth can be noted in mobile phone 

ownership: from 6,7% of the community to 88,5% in 2009. There are also much more households 

with a landline phone connection and a computer. There is no data to compare the amount of TVs, 

bicycles, motorbikes and cars in the community, but the 2009 data shows that almost all 

households have a TV and that many have a bicycle. Private cars are almost non-existent in the 

settlement. 

 

Table 4.2: Socio-economic profile of Siddhipur households 

2005 census 2009 survey  

% N % N 

Using gas for cooking 17,4 228 53,9 98 

Telephone (landline) 18,7 245 34,8 64 

Mobile phone 6,7 88 88,5 162 

Computer 4,2 55 23,6 43 

TV Na  95,6 174 

Bicycle Na  79,4 145 

Motorbike Na  32,9 60 

Car Na  1,7 3 

Na: no data available.  

Source 2005 census: CIUD (2006a). 

4.2.3 Education 

Much of the education in Siddhipur is private: the community has eight private schools. This is 

not unusual for Nepal and private schools do not necessarily offer better education than public 

schools. There are four private secondary schools in the community, as well as one public 

secondary school. Enrolment rates are relatively low in Siddhipur. Figure 4.4 shows the net 

enrolment rate in Siddhipur and shows that only 76% of the children enrol in primary school. But 

these statistics count only the children who are in the right school age. There are quite some 

children that start school earlier or later, so education is higher than these statistics show.  
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Figure 4.4: Net enrolment rate by sex and 

level of education (2005) 

 
Source: CIUD (2006a) 

Figure 4.5: Literacy rates by sex (2005) 

 
Source: CIUD (2006a) 

 

The literacy rates in figure 4.5 show that education is actually higher. Almost all of the youth is 

literate, although it should be noted that girls in Siddhipur are still lagging behind to boys. This 

difference is much stronger for adults, where the literacy rate is 81% to 53% for men and women 

respectively. 

4.2.4 Economic activity 

Traditionally, Siddhipur was a village that was dependent on agriculture for most of its income. 

But as the theories on peri-urban areas in chapter two have shown, households living in peri-urban 

areas tend to diversify their livelihoods, and agriculture loses importance. This process can be 

observed in Siddhipur as well. From the 2005 census it was gathered that most of the households 

in Siddhipur have two or more income generating activities: 59% of households. 40% of the 

households have only one activity (CIUD, 2006a). Agriculture and extended economic activities 

are the most practiced economic activities. Extended economic activities are supporting in 

earnings but do not supply a regular income. Weaving straw carpets, an activity known as Sukul 

locally, is the most practiced extended economic activity. The Settlement is known for its straw 

mats and has been diversifying the straw goods that they produce. Sukul weaving is an almost 

exclusively female activity that is done outside the house on the street. Apart from being an 

economic activity, it is also a social activity for many women in the community. The 2005 census 

showed that 40% of the households in Siddhipur was active in agriculture, and the same 

percentage in extended economic activities. 

 

It is noteworthy that figures from the 2009 survey show a markedly different picture of the 

economic activities in Siddhipur. When weighted to represent the Siddhipur population, the 

figures from the latest household survey show that 94% of the households are active in farm 

work, while in 88% of the households there is at least one member active in weaving straw mats. 

Virtually all of the poorer households are engaged in farming and sukul (figures on land 

ownership are presented in section 4.3 below). Only some of the better off households do not farm 

and or weave mats. For farming, it is possible that the difference in the figures between the census 

and the survey is because of the fact that not all households earn money from farming. Some 

households farm only for their own needs, or have only irregular income from the farm work. In 

this study, earning a regular income with farm work was not a necessity to be recorded as a 

farmer.  
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Picture 4.1: Sukul weaving in Siddhipur 

 
 

With the heavy reliance on informal activities like farming and sukul, it will not come as a 

surprise that much of the income earned in the community is occasional. Only 30% of the 

households in the community have at least one member that has a permanent source of income. 

Of all 561 persons that were found to earn income in the survey, only 77 persons (14%) had a 

permanent source of income. This should be kept in mind when looking at table 4.3, which shows 

the major occupations in Siddhipur (from the 2009 survey). 75 persons were found in the 

household survey to do office work, but not all of them do so on a permanent basis. Similarly, 

most of the masons are working as daily labourers or are hired on a project base. It is possible that 

they spend most of the year working as a farmer or making straw mats. 

 

Table 4.3: Major occupations in Siddhipur 

(2009)  

Occupation Persons (N) 

Farming 172 

Office 75 

Business 36 

Tailoring/ clothes making 20 

Mason 15 
 

Table 4.4: Employment type for main 

occupation (2009) 

Occupation Persons (N) 

Employer 10 

Employee 84 

Self-employed 51 

Daily wages 55 

Non paid family labour 285 

Missing data 9 

Total 494 
 

 

Table 4.4 shows how people in Siddhipur are employed in 2009. The non-paid family labour 

category is by far the biggest category. Most of the farm work and sukul falls in this category. The 

second largest category is formed by the employees, these are mostly the office workers. Those 

with small businesses and shopkeepers are mostly self employed, as are some of the tailors. It was 

already gathered that most households have several income earning activities, and that many 

people in the community have more than one economic activity. The vast majority of the women 

in the community make sukul mats, and during harvest season, the whole family will be working 

on the land. In other seasons, however, there is much less work on the land, and people earn some 
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money working as for instance a mason. The number of farmers in table 4.3 is thus not absolutely 

clear. For many of the 172 that listed farming as their (main) occupation this will not be a daily 

activity. Weaving sukul mats was only mentioned 6 times as a household’s main occupation, and 

therefore not mentioned in the major occupations. A total of 174 people were listed to weave 

straw mats as a secondary occupation in the 2009 survey.  

 

The majority of the people surveyed work in Siddhipur, but jobs in Siddhipur almost exclusively 

consist of farming or extended economic activities. There are furthermore small family shops in 

the village, but there is very little in terms of food and drinks establishments. There is one small 

restaurant and there are several local café’s. There are very few businesses. Those who do work in 

the official services/business sector almost all work in Kathmandu or Lalitpur. The income of the 

households will be discussed in section 4.3 below. 

 

Unemployment was measured in the 2005 census as the percentage of the population above 15 

years of age that is looking for a job. Defined in such a way, unemployment is very low: only 

2.1% of the community is unemployed. This figure is higher for the youth (15 to 24 years): 7.7% 

in this category is looking for a job (CIUD, 2006a). One place where job seekers might look for 

employment is in the Middle East. Temporary labour migration is popular in Siddhipur, 

particularly to the Middle East. The next section will deal with remittances. 

4.2.5 Remittances  

Labour migration has been popular in Nepal, and in Siddhipur particularly. Many households in 

the community receive extra income in the form of remittances. According to the Poverty 

Mapping census from 2005, this is a relatively recent process. One third of the households in the 

community are receiving remittances, most of which come from temporary job migration. The 

countries in the Middle East are by far the most popular destinations (CIUD, 2006a). In the 2009 

survey that was conducted for this study, some emphasis was given to remittances. When looking 

at the data (weighted to represent the population of Siddhipur), 45 percent of the households in 

Siddhipur had a household member that was abroad. Very few of these were abroad to study; the 

vast majority was overseas to work. 41% of the households had a member that was working 

abroad but only one third of the households was receiving remittances at the time of the survey.  

 

Table 4.5: Spending of remittances by Siddhipur households (2009) 

Category Households (N) Households (%) 

School/study 36 19,8 

Constructing new house 7 3,8 

Constructions current house 2 1,1 

Daily expenses 53 29,0 

Save 4 2,2 

Repaying loans 13 7,0 

Investment in business 1 0,5 

 

The areas where households spend their remittances are listed in Table 4.5. The figures are 

percentages of all households surveyed (not merely households receiving remittances). Table 4.3 

shows that daily expenses and school/study are the most popular ways of spending remittances. 

Only few households use the remittances for constructions of a new or current house. This is 
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interesting, as it was expected that part of the construction effort that was going on in Siddhipur at 

the time of the survey was because of remittances. The figures do indicate that remittances are 

widely used as a means of survival, and that they can form a crucial part of a household’s income. 

The fact that only very few households use the remittances to save money or to invest in their 

house indicates that there is not much money left to spare. Only one household in the survey 

indicated to invest the money in a business. The remittances thus do not seem to be spent very 

sustainably. From the survey data, the mean monthly income from remittances for households that 

have one or more members working abroad is around NRS 8.000 which is around EUR 72. The 

survey also sought to find out how the global economic crisis were effecting the community. Box 

4.1 shows the results of this issue.  

 

Box 4.1: Effects of the economic crisis on remittances 

In order to assess the effects of the global economic crisis on the peri-urban community of Siddhipur, 

the survey included questions on returned migrants and their reason for return. At the time of the survey 

(march to may 2009), the economic slowdown had put a hold on many construction projects in the 

Middle East. As many households in Siddhipur rely on remittances coming from the Middle East, the 

impact of the crisis could be far-reaching. This study did not find a direct impact from the crisis on the 

(temporary) labour migrants from Siddhipur. Most of the migrants that returned in the last six months 

were back on family visits or because their working period had finished. Of the 22 households who had 

a member return, only one returned for not finding a job abroad and one returned to look for a new job 

abroad. No households named the crisis directly. 

From this information it seems that the economic crisis has not had a major impact on the households 

in Siddhipur in terms of lost remittances. But it is possible that the results of the crisis are felt later in 

Siddhipur as it takes some time for the crisis to trickle downwards. 

4.3 Poverty in Siddhipur 

One of the main goals of the poverty mapping that was conducted was – obviously – to measure 

the amount of poverty in Siddhipur. The mapping exercise in 2005 categorised all households in 

Siddhipur in one of four groups: the extremely poor, the very poor, the least poor and the non-

poor. The methodology chapter will discuss the poverty mapping and the methods used at large. 

At this point it suffices to mention the statistics that came from the mapping. Based on the 1 

dollar a day poverty line, 81% of Siddhipur’s households lived below the poverty line in 2005. 

But the categorisation is based on a non-income approach to poverty – looking at 14 other factors 

that represent poverty/wealth.  

 

Table 4.6: Households per poverty category (2005) 

Category Households (N) Households (%) 

Extremely poor 73 5,6 

Very poor 708 54,2 

Least poor 494 37,8 

Non-poor 32 2,4 

Total 13072 100,0 

Source: ENPHO (2006b) 

 

                                                 

2 The ENPHO classification document totals 1307 households, while the CIUD poverty mapping counts 1308 
households in Siddhipur 
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Table 4.6 shows the division of the households in Siddhipur per poverty category. Only very few 

households are considered to be non-poor, while the majority falls in the very poor category. To 

get a better idea of how the socio-economic status of houses from the different poverty categories 

is, the socio-economic indicators from table 4.2 will be looked at again, but now divided per 

poverty category (with only data from the 2009 survey) 

 

Table 4.7: Percentage of households owning consumer products/using gas for cooking per 

poverty category (2009). 

 Extremely 

poor (%) 

Very poor 

(%) 

Least poor 

(%) 

Non-poor (%) Community 

average (%) 

Using gas for cooking 16,7 36,8 78,7 100,0 53,9 

Telephone (landline) 10,0 17,1 57,4 100,0 34,8 

Mobile phone 63,3 89,5 90,2 100,0 88,5 

Computer 3,3 11,8 37,7 86,7 23,6 

TV 83,3 93,4 100,0 100,0 95,6 

Bicycle 43,3 73,7 91,8 86,7 79,4 

Motorbike 13,3 18,4 50,8 93,3 32,9 

Car 0,0 1,3 1,6 13,3 1,7 

 

Table 4.7 shows that there are strong differences between the poverty groups. Especially when 

looking at expensive goods such as computers and motorbikes. Hardly any of the extremely poor 

households own these items, while they are owned by almost all non-poor households. It is 

however also noteworthy that the majority of extremely poor households now own a mobile 

phone and television. It is important to note that the households in table 4.5 are ranked according 

to the score that they received in the 2005 census. At the time of the 2009 survey, many 

households have climbed to a higher category. The new poverty ranking of Siddhipur will be 

presented in chapter 9. 

 

Section 4.2.4 mentioned the importance of farming in Siddhipur. In 2009, 162 out of the 182 

households surveyed owned land, and the average was 1253 square metres. Table 4.8 shows the 

land ownership per poverty category. This table shows that the higher the poverty category is, the 

higher the average landholdings. But the differences are not very big. 

 

Table 4.8: Land ownership per poverty category (2009) 

Category Households in 

category (N) 

Households 

owning land (N) 

Households 

owning land (%) 

Average land 

holdings in 

square meters 

Extremely poor 30 25 83,3 1068 

Very poor 76 71 93,4 1204 

Least poor 61 56 91,8 1307 

Non-poor 15 10 66,7 1755 

Total 182 162 89,0 1253 

 

The poverty mapping document by CIUD (2006a) typifies households from the different poverty 

categories: 
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An extremely poor household often has a house that is less durable, such as a temporary 

house, which has poor kitchen facilities. This means that there is no washing place in the 

kitchen. Solid fuels will often be used for cooking, and the household has few (luxury) 

items, such as an oven or a phone. At most, the household will have a radio to receive 

media and a bicycle as a vehicle.  

 

A typical very poor household is slightly better off than the extremely poor households. 

This means that they might have a mobile phone and/or a television, or that the 

construction of the house is better (semi-permanent or permanent). Some of these 

households will also have better kitchen facilities.  

 

The least poor households are markedly better off than the poorer households. They 

typically have a permanent house, better kitchen facilities (cooking on gas or electricity), 

with washing facilities in the kitchen. They will furthermore have some consumer goods, 

such as a mobile phone and a television, and possibly a motor.  

 

The non-poor households are best off in the community. They have a good house, like the 

least poor, and have more consumer goods than the least poor, such as a refrigerator or an 

oven. Most of these households have a motor or even a car.  

 

The poverty mapping methodology does not take income into account because people in Nepal 

are often untruthful about their income, and it is not considered polite to ask for people’s income. 

The survey did, however, include a question on the household’s monthly income, the data of 

which is presented in table 4.9. This data will not be entirely correct. All figures are presented in 

Nepalese Rupees. 10.000 rupees is 90 euro. It is likely that the figures in table 4.9 are somewhat 

lower in reality. 

 

Table 4.9: Total monthly household income per poverty category (2009) 

Category Minimum (NRs) Maximum (NRs) Average (NRs) Median (NRs) 

Extremely poor 200 18.200 5.186 5.000 

Very poor 200 50.200 7.890 6.250 

Least poor 600 36.000 10.144 8.415 

Non-poor 500 44.000 14.151 10.000 

Total 200 50.200 8.761 6.700 

 

When considering the poverty figures from the 2006 census, it seems unlikely that the water and 

sanitation facilities were very good before the project started. The next section will give details on 

the water and sanitation services in Siddhipur before the project was initiated.  

4.4 Water and sanitation in Siddhipur 

One of the most important reasons for UN-Habitat to initiate a project in Siddhipur was the 

desperate state of drinking water and sanitation in the settlement. ENPHO, the local partner NGO 

working on the project states the following on the drinking water in Siddhipur:  

 

The existing water supply system was established perhaps with ‘water for free’ 
principle. Constructed in 1976 A.D, the system supplied water through public stand 
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posts without any charge. In this government operated system, the system is not yet 
completed. Water treatment facility is not yet established in this river intake system 
with very high pollution load. The maintenance was poor and management is 
rampant. Therefore, people are compelled to spend [money] for water treatment or 
bound to risk their lives to water related diseases.  (ENPHO 2006a) 

The public standposts in Siddhipur are fed by the Godawari River. The water comes directly from 

the river through an unprotected intake system. Water isn’t treated before reaching the standposts. 

There are a total of 52 standposts located throughout the community. Eight of these have a storage 

tank so that they can provide water 24 hours a day – provided that there’s enough water in the 

tank. The other standposts give water for only 2 to 3 hours a day. Apart from the standposts, 

people are using public wells to ensure their water needs. This all adds up to water fetching times 

in the community. According to the poverty mapping census, the median water fetching time for 

residents was estimated to be 15 minutes (CIUD, 2006a). This study’s survey found the median 

water fetching time to be 15 minutes as well, but the average fetching time was found to be 24,5 

minutes.  

 

Table 4.10: Percentages of households using different water sources for drinking (2005) 

Category Households (N) Households (%) 

Standpost 880   67,3 

Well 717 54,8 

Spring 30 2,3 

River/stream 3 0,2 

Pond 0 0,0 

Rain water 0 0,0 

Source: CIUD (2006a) 

 

Table 4.10 shows which water sources households in Siddhipur use for drinking water. The 

standposts are the most popular source, but more than half of all households also use dug wells. 

23% of the households use both standpost and well water for drinking (CIUD, 2006a). As the 

water reaches the households untreated, 38% of the households treat the water before drinking. 

The most used treatments are filtering and boiling. The settlement has no piped water and neither 

were there any private taps. 

 

Looking at sanitation, there were quite a few private toilets in the community before the project 

started. According to the poverty mapping, 62% of the households had access to a toilet. The 

remaining 38% of the households was fully dependent on open defection. In reality, there are 

more households that practice open defection, as they do not want their septic tanks to fill. There 

were six main areas where open defecation was practiced, two of which were designated for 

women. These two were referred to as ‘public toilets’, but this is only an area of open defection 

with partition walls. There was no pan or sewerage system. In fact, the entire community lacks 

sewerage. Some households use the storm water drainage as sewage, but this open drain wasn’t 

built for black water (toilet waste water). Almost all households with a private latrine have a pour 

flush toilet. These toilets are usually connected to a pit latrine or to a septic tank. The ground 

water level is Siddhipur is high at most places in the Settlement. As many of the pit latrines in 

Siddhipur are not properly sealed off, human waste leaks into the ground water. This presents a 

problem for the sanitation techniques that are possible in the settlement. 
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Before the project started, there were a total of 880 toilets in the community. This means that 

there are about 1,5 households for every toilet, and that a toilet is shared by 7 persons, if 

everybody were to use the toilets. This means that there is much room for improvement in the 

settlement; both in sanitation and in water services. The next section will take a look at the project 

and how where these improvements are going to be made. 

 

Picture 4.1: Areal view of Siddhipur 

 
Source: ENPHO (2007) 

4.5 The project 

Before going to the methodology of the research in chapter 5, this section will give the 

information about the project that is needed to understand this study. This section will start by 

looking at UN-Habitat’s Water for Asian Cities programme, and then present some information 

on the initiation of the project. The institutional setup and project activities will furthermore be 

discussed in this section. The section ends with a look at the project budget. 

4.5.1 Water for Asian Cities 

The integrated water and sanitation project in Siddhipur is part of UN-Habitat’s Water for Asian 

Cities (WAC) programme. The WAC programme is an initiative by the Asian Development Bank 

(ADB) and UN-Habitat. It supports the Millennium Development Goals (MDG) that are related to 

water and sanitation in Asian cities. The programme specifically promotes “pro-poor governance, 

water demand management, increased attention to environmental sanitation, and income 

generation for the poor linked to water supply and sanitation” (ENPHO, 2007, p.1). The WAC 

programme in Nepal was initiated in 2005 when UN-Habitat Nepal was set up. Some of UN-

Habitat’s goals in Nepal are: increasing access to safe water supply services with special focus for 

the urban poor; increasing sanitation coverage and hygiene promotion focussing on the poor and 

excluded communities; mainstream gender, socially excluded, underprivileged communities and 

ethnic minorities (ENPHO, 2007).  
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The UN-Habitat water and sanitation programme was initiated in 2005 with the main goal to 

“demonstrate a fast track approach to implementing a community-based water and sanitation 

programme” (ENPHO, 2007). The objectives of the programme are to: “demonstrate how a 

community-based water and sanitation programme can be implemented; demonstrate the 

application of pro-poor connection charges and tariffs; enhance community awareness of 

environmental sanitation; create job opportunities for the poorest of poor groups; and enhance 

capacity of the local authorities, WatSan Users’ Committee (WSUC) and the community” 

(ENPHO, 2007). 

4.5.2 Initiation 

The Siddhipur project was initiated by UN-Habitat in 2005 after lobbying by some powerful 

members of the community in Siddhipur. Through interviews with different stakeholders in the 

project the initiation process was gathered: the chairpersons of five different wards in Siddhipur 

came together to discuss the water and sanitation problems in Siddhipur and decided to start 

looking for NGOs that could support them to solve their problems. This was at the time that UN-

Habitat Nepal was set up, and the organisation picked up on the wishes of Siddhipur. The 

Siddhipur project was UN-Habitat’s first project in Nepal and Siddhipur was chosen because of 

the favourable conditions in the village: people working at UN-Habitat and ENPHO knew the 

community and the community is a very homogenous community, which makes it easier to 

implement a project there. For UN-Habitat the stakes were high, as they were keen to start their 

work in Nepal with a successful project. 

4.5.3 Organisational setup 

Although UN-Habitat was the initiator of the project, it did not implement the project itself. The 

organisation served as the main financial supporter of the project and provided technical 

assistance. The actual implementation of the project was done by a lead partner NGO. This is a 

common way for UN-Habitat to work. They seek different lead partners for different projects. In 

the case of Siddhipur, ENPHO fulfilled this job. The Environment & Public Health Organisation 

(ENPHO) is a local NGO with a history of working in (peri-urban) areas in Kathmandu. The 

choice of ENPHO was a logical one: the NGO was one of the most skilled NGOs in this field at 

the time, but also because the chief technical advisor of the newly established UN-Habitat was 

director of ENPHO before UN-Habitat was setup. ENPHO was the “main agency to mobilize 

local organizations and NGOs to implement the project” (ENPHO, 2006c). Figure 4.6 shows the 

organisational setup of the project. The other organisations in the project are WaterAid Nepal, 

CIUD, and the Ministry of Physical Planning and Works. WaterAid Nepal is an INGO that had a 

similar role as UN-Habitat, namely that of financer and technical advisor, albeit in a smaller role 

than UN-Habitat. CIUD is another local NGO, which performed the poverty mapping and 

provided some technical assistance in areas where ENPHO did not have the knowledge in-house. 

The Water and Sanitation Users Committee (WSUC) is a local committee that was set up after the 

project was initiated. The WSUC is a formally registered committee that acts as an independent 

institution, governing the water and sanitation facilities in Siddhipur (ENPHO, 2007). Further 

information on the role of the WSUC will be provided in section 6.1 on local participation in the 

project. 
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Figure 4.6: Organisational setup of the project 

 
Source: ENPHO (2007). 

4.5.4 Project activities 

The main intention of the project is to supply “effective and efficient water and sanitation services 

to [the] entire population of Siddhipur VDC in a community-based approach” (ENPHO, 2006d, 

p.3). The water services include the construction of a new intake in the Godawari River, installing 

a drinking water treatment plant that consists of a tube settler, four slow sand filtration units and a 

chlorination unit. This treatment should ensure that the water is supplied is of WHO standards. 

The project will furthermore install a 9,7 km long distribution network in the community, and 

lastly, will rehabilitate the existing standposts and other traditional water sources. Private 

households and small groups of households can get a connection to the water network. 

 

In the sanitation area, the activities include a public health campaign, rehabilitating and building 

new storm-water drainage systems, constructing ECOSAN toilets, as well as subsidising pit 

latrines and septic tanks. The project furthermore planned to establish a faecal sludge 

management plan, but this was never completed. Although not part of the project plans, during 

implementation it was decided to start a Community-Led Total Sanitation (CLTS) campaign. The 

theories behind CLTS can be read in section 2.4.3 in the theoretical framework in chapter two 

(ENPHO, 2006d). 

 

A third area of intervention was capacity building. These activities included setting up several 

community groups, including the Water and Sanitation Users committee and the SHE-team 

(Sanitation and Hygiene Education). Community awareness campaigns are also part of the 

capacity building, as well as trainings in health, education, proposal writing, etc. for members of 

the committees (ENPHO, 2007). 

 

Several characteristics of the project are important to mention here as well. Firstly, the project 

was a fast track approach. Emphasis was put on quick decision-making, and UN-Habitat aimed to 

show how a broad project could be implemented in a relatively short time span. Secondly, the 

ultra poor and women were prioritised for involvement in the project. And lastly, in the integrated 
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project, equal priority was given to sanitation, as meaningful and sustainable changes in health 

cannot be brought about without changes sanitary practices in the settlement. 

4.5.5 Project budget 

In the project plans, the budget allocated for the project was NRS 24.500.000, which at the time 

represented about US$ 350.000. UN-Habitat has financed the largest part of this budget at US$ 

250.000 and in the original plans, the local community had to pay US$ 100.000. As the local 

community wasn’t able to finance their part, another outside supporting agency was sought. 

WaterAid Nepal (WAN) was attracted to join the project (ENPHO, 2006e). WAN paid US$ 

36.000 for the water system, the remaining costs had to be paid by ENPHO and the community 

together. It is unclear what amount they paid exactly. In the budgets that were made before the 

project was implemented, the community and ENPHO both paid US$ 50.000 for the project 

(ENPHO, 2006c). 

4.6 Conclusion 

This chapter sought to give an understanding of the Siddhipur community by looking at the 

geographical setting, the socio-economic profile – with a specific look at poverty in the 

community, and at the water and sanitation services that were present. Lastly, this chapter 

presented some basic of the basic project details that are needed to understand this study.  

 

The traditional community of Siddhipur (1308 households) has not yet had the large changes that 

many peri-urban areas have. The settlement is still dominantly Newari, and most of the residents 

are from the same farmer’s caste. Farming also remains an important source of income, together 

with weaving straw mats. This activity forms a secondary means of income for most households 

in the settlement. As many as 40% of the households receive remittances from abroad. These are 

mostly invested in education for their children and in daily expenses. This indicates that most 

families do not have much money left to invest in their house or save. The community is divided 

into four different poverty categories: the extremely poor, the very poor, the least poor and the 

non-poor.  The very poor is het biggest group, representing 54% of the community. The extremely 

poor and the non-poor are both very small.  

 

The water and sanitation situation in the community before the project started was alarming. The 

water came from directly from the Godawari river, without any filtration. The water was supplied 

through public standposts, but the system that was over 40 years old had fallen into neglect, and 

there was only water for several hours a day. Looking at sanitation, there were already plenty of 

households with a private toilet, but open defecation was nevertheless the only option for almost 

40% of the population. There were plenty of defecation sites in the settlement, forming a big 

public health risk. 

 

With this dire state of affairs there was plenty of room for improvement. The project’s main aim 

was to supply effective and efficient water and sanitation services to the population in a 

community-based approach. Activities included setting up a new water intake, filtration and 

distribution system, and supporting households to build private latrines. The results of these 

activities will be studied in the coming chapters. 
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5. Methodology 

 

With the theories from the theoretical framework in chapter 2 and geographical and thematic 

context on Nepal and Siddhipur, the base for the research has been made. This chapter will draw 

the lines and set out the borders of the research. It will do so by first stating the objective, main 

question and sub questions. Section two will present the conceptual model and the third section 

will operationalise the concepts from the conceptual model and the research questions. The fourth 

section will give the hypotheses for this study and section five will explain the methods used in 

this research.  

5.1 Objective and questions   

This research focuses on an integrated water and sanitation project that was implemented by UN-

Habitat in a peri-urban community in the Kathmandu Valley. The study is an evaluation of the 

impact of the project on the extremely poor households in the community. In accordance with the 

goals and wishes of the host organisation UN-Habitat and based on the literature study in chapter 

two, the following research objective has been developed: 

 

To analyse how the living conditions of the extremely poor households in a peri-urban 

community improved from a water and sanitation project, compared to the other 

households in the community, and what the main problems are in reaching the extremely 

poor households. 

 

From this objective, the main question for this research was derived: 

 

Has the project in Siddhipur been able to improve the living conditions of the extremely 

poor households, compared to the other households in the community? 

 

In order to answer this main question, a set of sub questions has been formulated: 

 

• How has the project attempted to reach the extremely poor households in the community? 

• Has the project improved access to water for the extremely poor households, compared to 

the other households in the community? 

• Has the project improved access to sanitation for the extremely poor households, 

compared to the other households in the community? 

• Has the health of the extremely poor households improved because of the project, 

compared to the other households in the community? 

• Has the income of the vulnerable households in the community improved because of the 

project, compared to other households in the community? 

• Has participation in the community increased for the extremely poor households because 

of the project, compared to the other households in the community? 

• Are there any factors that hamper the extremely poor households from being reached by 

the project, and if so, which are they? 
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5.2 Conceptual model 

Figure 5.1: Conceptual Model 
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5.3 Operationalisation 

In this section the concepts from the conceptual model will be explained and operationalised so 

that they can be used in the research.  

5.3.1 Organisations involved 

The top of the model starts with the organisations that are involved in the project. UN-Habitat is 

the main financer and technical advisor of the project. The project is part of the Water for Asian 

Cities programme which has certain goals and aims. These were implemented in the project 

through the Lead Partner NGO. There are several NGOs involved in the project, but all the plans 

go through the lead partner NGO, which is the Environment and Public Health Organisation 

(ENPHO). As the project is highly participatory, the community has a lot of influence on the 

project. The organisations and groups that are involved in the project from the community are the 

Water and Sanitation Users Committee (WSUC), which was set up by the project. This committee 

was able to make many of the decisions relating to the project and had a say in most of the 

project-related issues. Other organisations that were involved from the community are the 

community groups that are active in Siddhipur and the vulnerable households. The research will 

have to show to what extent the community groups and vulnerable households were able to 

influence the project. 

5.3.2 Project outcomes 

The community together with ENPHO (and indirectly the other project partners) set up a water 

and sanitation project that lead to improved water and sanitation services. These improved 

services had an impact on the community. 

5.3.3 Impact  

As this study is an impact evaluation, the most important part of the model lies within the impact 

block. There are five indicators for the impact variable. These five indicators are in line with five 

of the seven sub questions in this study.  

 

Increased access to water 

The first impact is increased access to water. There are two sub indicators that highlight this 

impact. The project sought to bring water of improved quality to all the residents of Siddhipur. 

The water from the project is safe for drinking (by WHO standards) and comes in at the house 

with a private tap connection or close to the house when several households take a community 

connection together. The first sub indicator for increased access to water is whether a household 

uses water from the project. The second sub indicator is time savings. The private tap scheme 

brings water (close) to the house, and the water is supplied 24 hours a day. This differs from the 

old system, where some households had to walk further to obtain water and water was only 

available for several hours a day at most taps. Time savings indicate that the water fetchers in the 

house have more time left for housework, income earning activities or free time.  

 

Increased access to sanitation 

This indicator shows a household’s increased access to sanitation facilities. Before the project, 

almost 40% of the community practiced open defecation. The project aimed for total sanitation in 

the community, which means that every household has a private latrine and that open defecation 
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belongs to the past. A household has access to sanitation when the household has a private latrine. 

These can be pit-latrines, ECOSAN toilets and septic tanks. It is important however that these pits 

and tanks do not leak wastewater into the ground.  

 

Improved health 

Improved health is measured by looking at the prevalence of five different water-borne diseases, 

notably: diarrhoea, typhoid, eye and skin infections, dysentery and worms. These diseases are the 

most common water-borne diseases, and are used by CIUD (one of the partner NGOs in the 

project) to assess the impact of their projects. To make sure that results from this study can be 

compared to other CIUD evaluations, the same diseases were included. The incidence of these 

diseases in the household should have decreased since the project. Furthermore, the general health 

of the households will be analysed. Households that are in better health since the project are 

considered to have improved health.  

 

Improved income 

The project can have both a direct impact on the income of households, as well as an indirect 

impact. The possibilities for direct earnings from the project are relatively small. Only for those 

who did paid work for the project, or are involved now in the management or O&M of the 

service. Households that had a member who was (or is) hired as paid staff for the services are 

considered to have direct income from the project. The possibilities for indirect income are much 

bigger, but they are also somewhat more difficult to measure. First of all, value of land and houses 

in Siddhipur may have become higher. This means that a family’s house and land are worth more. 

Secondly, the increased supply of water may bring new possibilities for farming and other income 

generating activities. Thus, households that saw the price of their house and land rise and 

households that were able to diversify or increase their income earning activities are considered to 

have higher income because of the project. 

 

Increased participation 

The fifth and last indicator is increased participation. The project sought to involve the whole 

community of Siddhipur in the project and as the project was participatory, people may have been 

able join in discussions and decision-making. When people participate more in the community 

they can have more leverage on decision-making in the community. There is a better chance of 

having their needs met. This study uses three indicators to measure participation. First of all, 

having one or more households members that are in a community group gives a household more 

leverage in the community. Having a household member join a community group since the 

project is thus considered as improved participation. Secondly, work on the project is considered 

participation. When a household has provided voluntary work for the project, it will have 

increased its participation in the community. Thirdly, meetings attendance is considered 

participation. Households that went to meetings on the project will have been able to influence the 

project more and have a better idea of how decision-making is conducted in the community.  

 

Barriers 

It is a well-known fact that it is particularly difficult to reach the poorest of the poor with 

development projects. This poverty sensitive project attempts to reach that particular group of 

households, but considering the difficulty of doing so, this study will look at possible barriers to 

reach the most vulnerable households in Siddhipur.  
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Extremely poor households 

As this whole thesis is focused on comparing the impact of the project on the most vulnerable 

households to the impact on the other households in the community, it is important to have a clear 

view of which households belong to the most vulnerable groups. The poverty situation in 

Siddhipur was discussed in chapter four, and in this section the poverty mapping in Siddhipur was 

introduced. This census that was conducted in 2005 gave each of the community’s households a 

poverty indication. The households were categorised in one of four categories, these being: 

extremely poor, very poor, least poor and non-poor. For more information on these different 

groups, please refer to section 4.3. The extremely poor households in Siddhipur form the 

vulnerable households in this study.  

 

Other households 

Whenever the extremely poor are compared to the other households, a comparison will be made 

between the extremely poor and the three other poverty groups: the very poor, least poor and non-

poor. A discussion of the poverty mapping that was used for this study will follow in section 5.5 

below. 

5.4 Hypotheses 

For five of the sub questions, a hypothesis of the expected results has been made. These are the 

five sub questions that relate to the five impact indicators that were given above. For the questions 

on how the project attempted to reach the poorest and on the factors that hamper the poorest from 

being reached no hypotheses were drawn, as these are exploratory questions.  

 

Access to water 

It is expected that the extremely poor households have benefitted least from the improved 

water services. The construction costs are too high for these households. The households 

from the other categories, particularly from the least poor and non-poor will have a much 

higher connection rate. 

 

Access to sanitation 

It is expected that the extremely poor households have benefitted most from the improved 

access to sanitation. Amongst the better off households there are more toilets to start with 

while sanitary standards among the extremely poor households will have been low before 

the project started. It is thus expected that the extremely poor households will have gained 

most from the project. 

 

Improved health 

It is expected that the extremely poor households show the strongest health 

improvements. As the sanitary situation in these households was worst before the project 

started, there was much to gain for these households. The other households, particularly 

from the least poor and non-poor categories will have had better hygienic practices 

already.  

 

Income possibilities 

It is expected that the poorest households will have benefited least from the improved 

income possibilities. As they will have fewer private tap connections, the time savings 
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among the extremely poor households will be limited. Furthermore, the better off 

households are better suited to take opportunities to attract new types of income, for 

instance by producing goods that require more water. Regarding to the rising land value: 

the richer households will have bigger houses and more land, so they can benefit more 

from it. 

 

Increased participation 

It is expected that the extremely poor households will have least benefitted from increased 

participation from the project. The better off households in the community will be better 

equipped to voice themselves on project matters (they have more time for these matters, 

are better educated and have more experience in voicing their needs) and will therefore be 

more part of project discussions and decision-making than the extremely poor 

households. 

5.5 Poverty mapping 

The main instrument to implement the pro-poor plans in the project was the poverty mapping. 

This mapping was a census of the whole community that was conducted in 2006. The 

methodology for mapping the poor was developed by a local NGO, CIUD (Centre for integrated 

urban development), and was developed to be used in peri-urban areas. The poverty mapping is 

an extensive household census. It shows the socio-economic standing of the community, giving 

data on “demography, education, economic development, health, environmental sustainability, 

types of facilities provided to the settlement, etc.” (CIUD, 2006a, p.2).  

5.5.1 Aims of the mapping 

The aim of the mapping exercise is to get a clear view of the households living in the community, 

and of the problems and possibilities of the community. Knowing where the poorest households 

live and what their main problems are will enable a project to incorporate effective pro-poor 

measures and target those households that are in need most. The project documents note the 

following on prioritising the poor: 

 

Based on the result of the poverty mapping, the ultra poor were prioritised. The water 
and sanitation improvement activities were provided first to this category by 
subsidizing the costs. Following the ultra poor, the other categories on the poverty 
hierarchy were then provided subsidies in the programme activities such as toilet 
construction. The non-poor categories were not provided any kind of subsidy, instead 
they were encouraged and motivated to contribute financially. (ENPHO, 2007, P.11). 

The poverty mapping that was conducted in Siddhipur has been invaluable for the project and for 

this study alike. There is a wealth of information about every household in the community as well 

as on the community in general. Solid baseline information is necessary to set up a sustainable 

project, and the mappings have helped greatly in assessing the needs of those living in the 

communities. 

5.5.2 Poverty classification 

One of the most important outcomes of the mapping was a poverty classification of every 

household. This classification is not based on the income of the households, because it is very 

common in Nepal to be untruthful about income. Instead, the methodology uses other indicators 
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to measure the poverty category of a household. The indicators used for the classification are: the 

construction type of the house; type of fuel used for cooking; place used for washing the dishes; 

type of toilet, the ratio of household members to rooms in the house; and owning a heater; 

washing machine; refrigerator; oven; phone; mobile phone; bicycle, motor or car; computer and 

internet; and lastly owning a radio or television. With these fourteen indicators, the poverty 

category of a household can be calculated. The minimum score a household can get is 2 points, 

and 33 is the maximum. Households that score below seven points are classified as extremely 

poor. 7 to 11 points is very poor, 12 to 18 is least poor, and households with a score of 19 points 

or more are non-poor households. The exact scoring formula can be found in the annex 1 in table 

1. 

5.5.3 Critiques on the mapping 

Although it is noteworthy that UN-Habitat has put such a strong emphasis on developing a broad 

poverty mapping methodology, there are also some critical notes to put at the poverty mapping 

methodology. During the research in Siddhipur, some shortcomings became visible. Several of 

these are noteworthy. First of all, there were complaints that the method of classifying the poor is 

too simple. There are 14 factors that are part of the scoring, but indicators like education level and 

income are left out. Local users argued that they wanted to be able to set the indicators for 

themselves, as they know best which indicators should weigh strongly in their community. 

Secondly, the method is not very user friendly; people don’t want to be named extremely poor or 

very poor. Thrirdly and most importantly, the method is too technical for the local community. 

The WSUC, which is the final user of the mapping, found it difficult to use it.  

 

There is definitely a truth in these critiques, and in the preliminary report of this study that was 

written for UN-Habitat, several recommendations were made to make the mapping methodology 

stronger. But in spite of this critical tone, the mapping is still used extensively in this thesis for 

several reasons. First of all, the project used this categorisation to target the poorest, so making a 

different categorisation would mean that the results of this research would not be in line with the 

project plans. Secondly, in this research period, another UN-Habitat water and sanitation project 

was studied. In this project area – Lubhu – the same poverty mapping has been conducted, so 

using the mapping kept the possibilities for comparisons open. Thirdly, and most importantly, the 

mapping census provided a very strong baseline study that provided a wealth of information about 

each household. In the short period that was available for the research it would have never been 

possible to build a stronger baseline.  

5.6 Methods 

This study will use several different methods to gather the data needed. The most important part 

of the data gathering process was a household survey, which provided quantitative data. To gain 

further insight in the situation in Siddhipur, qualitative data was gathered by means of semi 

structured interviews and focus group discussions. These three methods will be discussed in the 

next three sections. 

 

In the research period in Nepal a second project was also studied. The water and sanitation project 

in Lubhu, a settlement that neighbours Siddhipur, was part of the same research project. The focus 

of this study, however, is on the Siddhipur community only. Where relevant, some comparisons 

will be made with the Lubhu project. In Lubhu, a similar household survey was conducted with 
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107 households and the same focus group discussions and interviews as in Siddhipur (that are 

discussed below) were taken in Lubhu. 

5.6.1 Household survey 

The most important method used in this study was a household survey. This survey (which can be 

found in Annex 2) was used for this research project and for a second thesis on the effects of 

community participation on the sustainability of the project. The survey thus contained questions 

on the water and sanitation situation of the households and on participation in the project. The 

survey furthermore looked into the impact of the project in terms of health and income. To obtain 

information on the socio economic status of the households a household scheme was included, as 

well as a section on remittances. Lastly, the survey contains the questions that were used in the 

original poverty mapping to give the households a new poverty classification.  

 

Picture 5.1: Surveying in Siddhipur 

 

The quantitative data from the survey is the most important data for this study. It will make 

possible the analysis of the project on the most vulnerable households and a comparison between 

the four different poverty categories. To this effect, a stratified random sample was chosen for the 

survey. Table 5.1 shows the sample that was chosen for the study. A total of 182 households were 

surveyed for this study. Originally the target was 150 households, but as there was the possibility 

of using three surveyors instead of two, it was possible to interview more households. As the 

extremely poor and the non-poor were relatively very small categories, it was attempted to survey 

half of the households from these categories. This was decided to ensure sufficient cell filling for 

statistical analyses. Keeping in mind that not all households in the sample can be surveyed, 60% 

of the extremely poor and non-poor were sampled. For the very poor and the non-poor categories, 

it was attempted to survey at least 10% of the households. To this effect, 14% of these households 

were sampled. Table 5.1 shows that the goal of at least 10% was reached for the very poor and the 

least poor, but the percentage of households surveyed in the extremely poor and non-poor groups 

falls short of 50%.  
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Table 5.1: Sample for household survey 

Category Households 

(N) 

Households (%) In sample 

(N) 

Surveyed 

(N) 

% of households 

that was surveyed 

Extremely poor 73 5,6 44 30 41,1% 

Very poor 708 54,2 97 76 10,7% 

Least poor 494 37,8 72 61 12,3% 

Non-poor 32 2,4 19 15 46,9% 

Total 1307 100,0 232 182  

Source: ENPHO (2006b). 

 

As women are usually the main water fetchers and users in Nepal, female adults were the 

preferred interviewees for the survey. In order to get truthful answers and have people cooperate 

in the survey, it was necessary to use local surveyors. Three young women from Siddhipur who 

were well known in the community conducted the surveys. All surveys had to be conducted in the 

Newari language, as this is the most spoken language in the community. The survey forms were 

printed in Nepali, which the surveyors also spoke. The research assistant for this study spoke both 

Nepali and Newari and was able to translate everything.   

5.6.2 Semi-structured interviews 

Although a wealth of information can be gathered with the survey, there is also a need of 

qualitative information. Part of this data was to be gathered through semi-structured interviews. 

These interviews were held with the different stakeholders. These included: people involved in 

the project from ENPHO, CIUD and the Governmental District Water and Sanitation Supply 

(DWSS) office. Furthermore, interviews were conducted with the consultant who did another 

evaluation of the project and with stakeholders from the community – someone from the WSUC 

and the SHE-team (both of which were set up for the project). These interviews were instrumental 

in understanding how the project was set up and implemented, and particularly in how the poorest 

households were targeted.  

 

There were further more 12 interviews with households. Half of these interviews were with the 

poorer households, while the other half was conducted with better off households. These 

interviews were necessary to answer questions that remained open or had risen from the survey. 

These interviews furthermore gave the possibility to go deeper into the impact of the project. 

Although not part of this thesis, in the research period, the same type of interviews were also 

conducted in the Lubhu project area. 

5.6.3 Focus group discussions 

The last method that was used for this study were focus group discussions (FGD). A total of three 

discussions were held in Siddhipur: one with the water and sanitation users committee and two 

with community members. To learn about conducting focus group discussion in a Nepal, a 

meeting was held with Ram Dangol, a consultant that specialises in focus group discussions, and 

with Yubraj Shrestha from NEWAH (Nepal Water for Health). This NGO works mostly in rural 

areas, and Yubraj Shrestha is specialised in participatory rural appraisal. The focus group 

discussions were based on the Methodology for Participatory Assessments (MPA), which was 

discussed in section 2.5 in the theoretical framework. The MPA (Dayal et al, 2000) was also the 

basis for NEWAH’s own methodology: NEWAH Participatory Assessments (NEWAH, 2002). 
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Although developed for use in rural areas, this document was helpful in putting the MPA 

discussions in a Nepali context. 

 

The focus of the discussion with the WSUC was on the voice and choice in project initiation, 

implementation and operation & maintenance. The discussion furthermore looked at the 

sustainability of the project. The discussions with community members were held with two 

groups of women. One group of poorer women and one group of better off women. The women 

were chosen from the surveys and a mix was made between households that had a private tap and 

toilet from the project and households that did not. 

 

Picture 5.2: Focus group discussions 

 

5.7 Relevance 

As an impact evaluation, this thesis is relevant for both the community involved in the project and 

the stakeholders that set up the project. For the community this study will show where the 

problems are in reaching the poorest households, so that they can fine-tune the water and 

sanitation supply services. For the other stakeholders in the project, most notably UN-Habitat and 

ENPHO, it is important to see how their poverty sensitive project has impacted on the poorest 

households compared to other households. This will show whether the pro-poor measures that 

were part of the project had their effect, and whether there are any barriers in reaching the poorest. 

The findings can help these organisations in setting up future poverty sensitive projects – so that 

they can ensure that they reach those who they intend to reach.  

 

At the academic level, this thesis will make a contribution to the debate on participatory water and 

sanitation service provision, as well as on pro-poor water and sanitation services. Particularly, this 

thesis will add to the debate on water and sanitation service provision for the poor in Peri-urban 

areas. With the increased focus on peri-urban areas amongst scholars, and the growing peri-urban 

areas in the world, more knowledge on the specific needs of the peri-urban poor is necessary.  

5.8 Limitations 

There were several limitations in conducting this research, the most notable being time and 

language constraints. This study being a Master’s thesis and a first time conducting research in a 
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foreign country puts some limitations on the scope of the research. Firstly, the research had to be 

conducted in a timeframe of three months, during which the survey first had to be developed and 

an introduction to the country had to be made put a lot of time pressure on the research. The very 

limited electricity hours in Kathmandu made this all the more difficult. Secondly, the language is 

a big constraint in Nepal. In the research three languages had to be used: Nepali and English for 

the interviews with all the stakeholders in the project management, and Newari for all the surveys 

and interviews with people from the community. Although the research team was blessed with a 

very good local assistant and translator, misunderstandings and other language problems remain. 

The fact that everything had to be translated was very time consuming.  

 

This is also the place where two problems in data gathering with the survey should be noted. In 

recording the incidence of several water-borne diseases in a household, the surveyors sometimes 

recorded the option ‘much less often’ when they should have recorded ‘the same’. For this reason, 

the health of the households has improved slightly less than this study shows. Secondly, there was 

a problem with the question on the construction type of the house. A house can be permanent, 

semi-permanent and temporary. The surveyors were not entire clear on the distinction between 

permanent and semi-permanent. This can change the poverty categorisation of a house, but this 

cannot have affected more than a few households. 

 

This chapter painted the terms and border of the thesis. The objective, main question and sub 

questions were presented, as well as conceptual model and the hypotheses. The concepts in the 

model were further elaborated and given a definition. The methods that were used in this study 

were discussed: the survey and sample, semi structured interviews, and focus group discussions. 

Finally, this chapter gave the relevance and limitations of this study. The next chapter is the first 

chapter that will present empirical data from the study – notably on the pro-poor measures that 

were introduced in the project to ensure that the poorest households would be reached.  
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6. Project plans to reach the poorest 

 

This chapter is the first of the empirical chapters in this thesis. Chapter seven and eight will study 

most of the data that was gathered from the household survey, interviews and focus group 

discussions. In these two chapters the impact of the project on the poorest households and the 

better off households will be discussed. This chapter on the project plans will lay down the basis 

for the next chapters by showing the plans that were included in the project to reach the poorest 

households in the community. The sub question that will be answered in this chapter is: how has 

the project attempted to reach the extremely poor households in the community? Most of the data 

in this chapter thus comes from the project documents, but some data from focus group 

discussions and interviews about the project setup will also be presented. Before looking at the 

specific pro-poor measures, this chapter will look at the participatory nature of the project and 

how participation was included. Secondly, the pro-poor plans in the project for both the water and 

sanitation related activities will be discussed. Lastly, the pro-poor measures relating to income 

will be discussed. These are only three of the five indicators in the project, but for health and 

participation no poverty sensitive plans were included in the project. 

6.1 Participatory project 

One of the starting points of the project was the participatory character of the project. The 

importance of community involvement has already been discussed in the theoretical framework. 

Isham & Kähkönen (2002) were brought forward in section 2.4.1, who show that community 

involvement in the designing and implementing processes have a strong influence on the user 

satisfaction and the sustainable construction of the project. Manikutty (1998) was also quoted in 

this section, for stressing the importance that participation has to be planned and managed. 

Participation should not be a haphazard and disorganised happening, but a planned and structured 

approach. 

 

The Siddhipur project sought to implement these principles, to form a project that is based on the 

needs of the community, and to make sure that the local community feels a sense of ownership 

over the project. Although this chapter deals mostly with the project plans and not with the actual 

outcomes, this section will also look at how participation in the project actually took place. This is 

an important base to fall back on in the analysis of the outcomes of the project. A more elaborate 

discussion of participation in the project can be found in the thesis of P. Grimminck. In the project 

documents, the following can be read on the participatory approach:  

 

The people of the community and especially the members of the WSUC were 
motivated and encouraged to lead different programme activities. ENPHO and its 
partners provided only technical support and backstopping at different stages. All the 
activities ranging from solution identification, implementation, monitoring and 
evaluation were done by the community themselves. This was done [to] ensure 
maximum community participation and to develop ownership of all programme 
activities. (ENPHO, 2007, p.10). 

During the initiation phase of the project, before the WSUC was set up, a committee was started 

that was made up out of representations from the 35 community groups that were already active in 

Siddhipur. These groups ranged from health groups, women’s groups, savings groups and 
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political parties. Two representatives from each group – the chairperson and the secretary – came 

together once a month to discuss the water and sanitation situation in the community. In this 

initial phase, the Village Development Committee (VDC) was involved in mobilising these 

community groups.  

 

In February 2006 the WSUC was formalised and given official registration. The committee was 

already active before that time. The eleven-member committee, which consisted of 8 men and 3 

women, was chosen by the delegation of the 35 community groups. There were no direct 

community elections or even community meetings on setting up the Water and Sanitation Users 

Committee. All members of the WSUC are well known figures in the community, coming from 

political parties or other influential groups in the community. After the WSUC came into being, 

they received far-reaching rights and responsibilities regarding the project. They were, for 

instance, in charge of the joint bank account of the WSUC and ENPHO and did all the payments 

for the project. ENPHO merely monitored the expenses for the project. 

 

To gain more insight into the roles and responsibilities before, during and after project 

implementation, a focus group discussion (FGD) with the WSUC was conducted. The questions 

in the discussion were taken from the Methodology for Participatory Assessment (Dayal et al., 

2000) as has been discussed in the Methodology in section 5.6.3. This study found that the WSUC 

had a wide range of responsibilities and was involved in all the decisions made for the project. 

These decisions ranged from sanitation technologies and beneficiaries to water tariffs and service 

levels. The final decisions on project matters were usually made by ENPHO and the users 

committee together. It should be noted however that ENPHO had quite some leverage in pushing 

some of their ideas through. A further finding from the focus group discussion is that the neither 

the community at large, nor the 35 community groups had much say in decision-making. After the 

WSUC was chosen they took full responsibility for the project from the side of the community. In 

the founding agreement of the WSUC, succession is rules of the committee are set. The 

committee should hold elections every two years among the tap users, and every tap installation 

gets two votes. At the time of the discussion there were 700 taps installed and thus 1400 voters. 

But from the discussion it was also gathered that no elections had been held so far and none were 

planned in the near future.  Participation, it can be concluded, was fully in the hands of the 

WSUC, but the committee was not very democratic. It is thus a questionable whether the poorest 

had any leverage in project discussions and decision-making. This will be studied in section 8.3. 

6.2 Pro poor measures in water 

6.2.1 Dimensions of water pricing 

The Siddhipur project aimed to bring improved sources of water for the whole community in 

Siddhipur. Several schemes were included to ensure that the poorest households would also have 

access to improved drinking water. In setting the prices for the construction of a tap and the tariffs 

for water use, the implementing partners considered four dimensions: “sustainability of the 

system; equitable distribution; affordability and willingness to pay by the community; and 

Resource conservation (CIUD, 2006b, p. 2). As the system is owned and operated by the 

community, it has to be financially sustainable. Initial investments were given by outside 

agencies, but after the project was completed the system had to sustain itself. It must therefore 

raise enough money to pay for operation and maintenance of the project. As a community owned 
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and operated system, the project can be positioned in the top of the water supply wheel (figure 

2.1) that was discussed in section 2.3.2. The community based provision part of the wheel lies 

between a public community partnership and a community-cooperation partnership. 

 

Equitable distribution is one of the most important points for the organisations involved in the 

project. According to the water as a human right principle that was discussed in the theoretical 

framework in section 2.2.1, the project should at least provide the minimum amount of water 

needed to survive at an affordable price. This is where the affordability principle comes in. The 

poorer households in the community will only connect to the system if it is affordable to them. 

They may furthermore have to be convinced of the necessity to do so because the willingness to 

pay for water could be low; the inhabitants of Siddhipur were used to getting their water for free. 

They may not feel inclined to start paying for water, unless they are convinced of the importance 

of the system. If households aren’t willing to pay for water, the system will not be sustainable. 

Lastly, resource conservation is an important issue. The regional and thematic context in chapter 

three and four painted the picture of the acute water shortages and contamination that the 

Kathmandu Valley is facing. Private taps will make it much easier for households to use water, 

meaning the water usage of the community might grow from the project. The source of the water, 

the Godawari River, is shared with several other communities in the valley. There is a risk of 

conflict if Siddhipur would start using much more water.  

 

With all these principles considered, the Siddhipur project can be placed in the theory that was 

discussed in section 2.2.3 on the right to pay for water. Authors brought forward in this section 

argue that water can never be considered as a purely economic good, as it is one of people’s most 

basic needs and intrinsic to life. But these authors also agree that for systems to run sustainably 

and the (often) scarce resource of water to be conserved, a price has to be put on water. But 

pricing policies can be equitable as well, by implementing an increasing block tariff for instance. 

The next section will look at the connection charges and the water tariffs applied in Siddhipur.  

6.2.2 Connection charges 

The project proposed two types of connections: private connections and community stand post 

connections. The private connections are connections for one single household. These 

connections are relatively expensive, as quite some costs have to be made to install the tap at a 

household. Most of the poorest households will not be able to bear the costs of this installation 

alone, so as a pro-poor measure, the project introduced community stand posts. For a regular 

connection, the charges include: length of pipe from the water main to the yard tap stand; the 

necessary fittings; the water meter; and the labour required to install the new connection. The 

project documents estimate the average connection charge to be little over RS 6.000 (CIUD, 

2006b, p.6). This is about EUR 55.   

 

The water tariff structure document (CIUD, 2006b) also notes that many studies into water for the 

urban poor conclude that connection charges are the most important reason for the poorest not to 

be connected. This project therefore introduced the community stand posts. Groups of poor 

households are able to apply for a connection together and construct a community standpost. This 

initiative is meant for groups of between five and ten families. The families share the costs of 

construction, as well as the monthly tariff. The project document suggests that the families 

applying for a community standpost are exempted from paying the labour fees to connect the 
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pipeline. The maximum connection costs should then be less than 1.000 rupees when five families 

apply together (CIUD, 2006b). Two further pro-poor measures that were employed by the project 

implementation partners were a partnership with the savings and credit groups in the community 

and a payment in instalments plan. Regarding to the latter, households from the extremely poor 

and very poor category were able to pay the upfront capital for the project in an instalment basis. 

The second measure was a partnership with 23 woman’s savings and credit groups and with local 

cooperatives. These should provide households with loans to “finance the initial investment costs 

for a tap connection” (ENPHO, 2007, p.21). 

6.2.3 Water tariff 

The biggest burden for the poorer households to install a tap must be the connection charge. 

Without affordable water tariffs, however, the poorest would still opt-out of installing a tap. Plans 

were therefore made to make the water tariff pro-poor. The tariff is set by the WSUC, but 

ENPHO made tariff suggestions for the scheme. These suggestions are printed in table 6.1 below 

(all tariffs in Nepali rupees). The water tariff does not differ per poverty group, but it was made 

pro-poor in two other ways: first of all there are different tariffs for community taps and for 

private taps, and secondly, the tariff gets higher as more water is used. The water tariff is based on 

the increasing block tariff that was discussed in section 2.4.1. The first block of water costs less 

then the second or the third block. This type of tariff structure is also known as cross subsidising; 

the richer households that use several blocks pay more so that the first blocks can be priced lower. 

The first block is based on the minimum amount of water that is needed by a family of six 

members. A study by Water Aid Nepal determined that 6 m3 is the minimum amount of water for 

a six member family, based on the principle of water as a human right (ENPHO, 2006a, p. 4). 

 

Table 6.1: Water tariff structure (in NRs) as proposed in the suggested water pricing 

structure document 

 

Source: ENPHO (2006a). 

 

For community stand post users (the poorest users) the price of the first block only covers 

operation and maintenance costs of the system, which are NRs 6 per m3. The costs of consecutive 

blocks also include (part of) the capital costs of the system. The minimum monthly water tariff 

that was suggested by ENPHO was NRs 50. The tariff for private tap users is higher than that of 

the stand posts. The first block goes up to 7m3, and includes part of the capital costs (instead of 

only O&M). The minimum monthly charge for households with a private tap was set at NRs 75. 
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These monthly costs were based on the number of households that were expected to connect to 

the system and an expected O&M cost. 

 

The water tariff structure that was finally adopted by the WSUC differed from the structure that 

was proposed by ENPHO. As the WSUC had the final decision in these matters, ENPHO was not 

able to push through their proposed tariffs. The tariff structure that was adopted and whether this 

different tariff had an effect on the poorest households will be discussed in chapter 7. The next 

section will look at the pro-poor measures in the sanitation activities. 

6.3 Pro-poor measures in sanitation 

The sanitation related activities in Siddhipur included personal health education, but were mostly 

focused on building latrines. The aim of the project was to get total sanitation in the community, 

which means that every household is supposed to have a private toilet. These toilets were not 

necessarily paid for or given by the project. The project adopted a community led total sanitation 

(CLTS) in campaign for their sanitation effort. The main objectives of the CLTS were “to achieve 

100% coverage of latrine use in the area; to enhance solid waste management of each household 

of the area; to enhance personal, household and environmental hygiene; to raise the feeling of 

ownership of the programme to the community; and to maintain sustainability of water, hygiene 

and sanitation facility” (ENPHO, 2007, p. 35). In this study, the first objective regarding 100 

percent latrine use is most important. 

 

In the case of latrine use, the project started a campaign 

to inform the community of the importance of using (and 

building) latrines, against open defecation. Apart from 

only informing the households, CLTS campaigns in Nepal 

usually apply the principle of ‘naming and shaming’, 

which implies that families that practice open defecation 

are brought to the attention of the community to create a 

sense of shame. This is a practice that is used by some 

NGOs in Nepal to achieve sanitation goals without paying 

for the construction of latrines. In the case of Siddhipur, 

there were subsidies available to build the latrines. 

According to the project documents, these were first and 

foremost available for the poorest households from the 

extremely poor category and the very poor category. If 

any of the subsidies were left after this, the very poor 

households would be able to get a subsidised toilet. The 

non-poor were excluded from receiving a subsidy 

(ENPHO, 2007). These households were merely 

motivated by the project to construct a toilet themselves 

(if they did not have one already). 

 

The households that did receive a subsidy received their latrine up until the pan level. This means 

they receive building materials to build the pit (or tank), the floor, and the toilet pan. Everything 

above pan-level, meaning the toilet house, the door etc. was for the households themselves to pay. 

The actual height of the subsidy depends on the type of toilet that was built. The project greatly 

Picture 6.1: Toilet built under the project 

scheme 
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promoted ECOSAN toilets (see section 2.4.2). As these toilets are more expensive, the subsidy 

was higher.  

 

A last pro-poor measure that was planned for the sanitation activities was the exemption from 

paying a NRs 1.000 deposit. This deposit was to be paid by all households that received subsidy 

for a toilet. After they completed the toilet (including the top structure) they would get the 1.000 

rupees back. The extremely poor households were to be exempted from this deposit, as it might be 

difficult for them to come up with 1.000 rupees. 

6.4 Income 

This chapter has so far looked at two of the five factors that are under study: water and sanitation. 

These are the major parts of the project, for which specific pro-poor measures were included. Of 

the other three factors - income, health and participation – the latter two do not have particular 

pro-poor measures built into the project. No plans were made to make sure that a bigger impact 

was made on the health of the poorest or to make the poorest participate more. There were, 

however, some goals with regard to income generation for the poor.  

 

One of these objectives of the Water for Asian Cities (WAC) programme is to create job 

opportunities for the poorest of the poor. As Siddhipur is part of the WAC programme, this 

objective was also incorporated into the project. It was thus planned that some members of the 

poorest households would be educated to work as for instance a plumber or fitter in the project. 

The idea is that these people learn skills that can be used in the operation and maintenance of the 

scheme, but also in places not related to the project. Thus making the project have a sustainable 

impact on their lives. The basic idea is that there is a poverty sensitive approach at hiring project 

staff. 

6.5 Conclusion 

This chapter analysed the project documents in order to answer the question: how has the project 

attempted to reach the extremely poor households in the community? One of the most important 

measures to do so is the participatory nature of the project. Ensuring everyone can participate in 

the project should lead to a project that caters to the demand of all, including the poorest. But the 

project was not all successful at including the people of Siddhipur. Initial decisions from the side 

of the community were made by representatives from the 35 community groups that were active, 

and representatives from these groups together chose the WSUC. But it is unlikely that all of 

Siddhipur’s households are represented by one of the community groups. Furthermore, after the 

WSUC was elected, they did all the negotiations with ENPHO and were part of all decision-

making. In doing so, neither the population at large, nor the 35 community groups were included 

in discussions on project matters. Even more serious is the lack of new WSUC elections, which 

should have been held amongst all the private tap water users every two years. 

 

This chapter also looked at specific pro-poor measures that were incorporated in the project plans. 

In the case of access to water, the project proposed community stand posts as well as private 

connections. Groups of poor households could install a tap together and bear the construction 

costs together. An increasing block tariff was proposed so that all households could have their 

basic water needs met at a low price. There was furthermore a cheaper tariff for stand post users 

than for private tap users. In the sanitation part, subsidies were given to install the bottom part of 
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the toilet. This is everything up to the pan level; the households had to pay for everything above 

the pan level. These subsidies were planned to go first and foremost to the poorest households. 

 

The third indicator is income generation. The project foresaw in educating some persons from the 

extremely poor group as plumbers and fitters, so that they would gain valuable knowledge that 

can be employed outside the project as well. The next chapters will look at the data that was 

found in this study to see if the all the pro-poor measures that were discussed in this chapter were 

actually implemented.  
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7. Direct effects from the project 

 

The previous chapter focused on the pro-poor measures that were implemented in the project to 

ensure poverty sensitivity. This chapter and the next chapter will analyse to what extent the 

poorest households have actually been reached by the project. Throughout these chapters, 

comparisons between the four categories will be made. There are five main indicators with which 

the impact will be analysed. These have been discussed in the methodology in chapter five. 

Improved access to water and sanitation will be discussed in this chapter, as these are considered 

to be direct effects from the project. The indirect effects of the project are the health, income and 

participation indicators. These will be discussed in the next chapter. The first part of this chapter 

will focus on the effects of the improved water supply while the second part will focus on the 

impact of the sanitation improvements. The chapter ends with a concluding section. 

7.1 Water 

Section 7.1 will discuss the impact of the project on the access to water. The sub-question that 

will be answered in this section is: has the project improved access to water for the extremely 

poor households, compared to the other households in the community? This is an important 

question, as the water supply improvement formed the most important part of the project. More 

than half of the project budget went to the water supply part. The previous chapters have already 

given the basics on the water system that was introduced in Siddhipur. It was built to connect 

private households and community taps to the system. In order to study to what extent the 

extremely poor households benefitted, two sub-indicators were introduced in the methodology: 

access to improved water (of WHO standards quality) and time savings (in time spent collecting 

water). These two areas will be looked at below, as well as user satisfaction with water services. 

7.1.1 Water sources 

This section will study the different water sources that households in Siddhipur use. The survey 

gathered data on water used for drinking and water used for other purposes, both before and after 

the project. The survey furthermore distinguished between the primary and secondary sources of 

water (for drinking and for other usage). From the data it was gathered that most households in 

Siddhipur use several water sources, and they often use different sources for drinking and for 

washing clothes, doing the dishes, etc. 

 

The water sources that are in use in the community are: private dug wells, community dug wells, 

community standposts, and water that is taken directly from a river or stream. After the project 

private tap water was added to this list. When weighed to represent the population of Siddhipur, 

the survey data shows that 62% of the households used the community standposts as main source 

of drinking water before the project. Community dug wells accounted for another 26% of the 

households, while private dug wells were the main source for 12%. 

 

After the projects, the statistics were different, as many households installed a tap connection at 

their house. At the time of the research, 700 taps had been installed in the community. Table 7.1 

shows how many households in the survey installed a private tap, divided by poverty category. In 

the extremely poor category, only 13% installed a private tap, while these percentages were 



WATER & SANITATION for SIDDHIPUR’s POOREST 

 

61 

markedly higher for the other categories. 43% of the very poor households installed a private tap, 

and respectively 75% and 73% of the least poor and the non-poor households installed a private 

tap. This is a clear indicator that the extremely poor households are much less served by the 

project. This correlation was proved with a Chi square test3. 

 

Table 7.1: Households that installed a private tap under the scheme per category 

Category Households (N) Households (%) Total households 
in category 

Extremely poor 4 13,3 30 

Very poor 33 43,4 76 

Least poor 46 75,4 61 

Non-poor 11 73,3 15 

 

It is furthermore interesting to look at the reasons quoted for not installing a private tap. 

Households from the very poor and non-poor categories typically said that they lived in an area 

where there is no main line to connect to or that the registration to install a tap had closed. The 

poorer households from the extremely poor and the very poor categories gave different reasons 

for not installing a private tap. These households either said they had no place to install a tap4 or 

that the connection costs were too expensive. 

 

The project also planned community connections as a pro-poor measure. Groups of five to ten 

households could install a standpost together so that the installation costs can be shared and thus 

low. But none of these standposts have been built in the project. Chapter 9 will look at why these 

community taps were not built. 

 

There are, however, households that use their neighbour’s private tap for drinking water. In the 

extremely poor category, 13% uses their neighbour’s tap as primary source of drinking water. For 

the very poor, the least poor and the non-poor, respectively 13%, 3% and 7% of the households 

get most of their drinking water from their neighbours tap. Table 7.2 shows the number of 

households in the settlement whose main source of drinking water is improved water from the 

project.  

 

Table 7.2: Households with access to improved drinking water from the project 

Category Households (N) Households (%) 

Extremely poor 8 26,6 

Very poor 43 56,6 

Least poor 48 78,7 

Non-poor 12 80,0 

                                                 

3 With a Chi square test, it was tested if there was a statistically significant correlation between the poverty status and 
the installation of taps. The test showed with a certainty of 99% that this correlation exists. The Cramer’s V shows how 
strong the correlation is. At 4.3, the correlation between poverty category and tap installation is medium strong.   

4 A private tap is usually installed on the ground floor of the house and has a concrete working area underneath it of 
about 1,5 m2. This floor area is used to wash the dishes and wash clothes. The taps are usually not installed with a 
washing basin.  
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Two important questions arise from the data. First: which of the extremely poor households were 

able to install a tap, and secondly: which water sources are the poorest households then using for 

their drinking water needs. Section 7.1.2 and 7.1.3 will look into this. 

7.1.2 Poor households with a tap 

Four of the extremely poor households surveyed in this study have installed a private tap from the 

project scheme. It is of interest to see if these households have any characteristics in common 

with each other. This can be used to target the poorest in future projects. From looking at the four 

extremely poor households, no clear similarities can be found. Only one household has a member 

in a community group, and none of the households has a member in a savings group. There is one 

household that is receiving remittances, but these are used for daily expenses. One household took 

out a loan to pay for the tap connection.  

 

Two of the households have five members and two have seven. This is above than average for 

extremely poor households. Only one household has a member that works an in office and 

receives formal and permanent income. The other households have only informal and occasional 

income. There is one more household that has a member that is in business, but this is not his 

main occupation and not a formal job. Most household members work in the field or on the straw 

mats. All in all, no typification can be made of the extremely poor households that were able to 

install a tap. 

7.1.3 Drinking water for the poorest households 

As the majority of the poorest households does not have access to improved drinking water, this 

section will look at the sources these households are using. As only 57% of the very poor 

households have access to improved drinking water, these households are also considered in this 

section. The main source of drinking water before and after the project for these two categories 

are printed in table 7.3. Of interest here are the sources that are used by households without access 

to improved water. For the extremely poor households, the community standpost is used most and 

the project didn’t change much about this. Before the project 73% used the standposts as main 

source of drinking water and after the project 60%. For the very poor households, the community 

standposts were also the most used source before the project: for 63% of the households. This 

figure did decline much, however, by the project. Only 28% of the very poor households now use 

the standposts as main source of drinking water.  

 

As the community standposts are the most important source of water for the extremely poor, they 

will be looked at in greater detail. From focus group discussions and interviews it became clear 

that the water service hours for the community standposts have been cut back drastically since the 

project. Before the project, there were several standposts that provided water 24 hours a day. The 

household survey shows that after the project, standpost users (from all poverty categories) had 1 

to 9 water service hours a day, the average being 5,9 hours. The community standposts are most 

important for the extremely poor households. It is the main source of drinking water for 60% of 

these households. From the very poor, least poor and non-poor households, respectively 28%, 

10% and 7% of the households rely on the standposts.  
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Table 7.3: Main source of drinking water before and after the project for extremely poor 

and very poor households 

  Before the project After the project 

  N % N % 

Private tap 0 0 4 13,3 

Neighbour’s tap 0 0 4 13,3 

Private dug well 1 3,3 0 0 

Community dug well 6 20,0 4 13,3 

Community standpost 22 73,3 18 60 

Missing 1 3,3 0 0 

Extremely 

poor 

Total 30 100 30 100 

Private tap 0 0 33 43,4 

Neighbour’s tap 0 0 10 13,2 

Private dug well 9 11,8 5 6,6 

Community dug well 19 25,0 7 9,2 

Community standpost 48 63,3 21 27,6 

Missing 0 0 0 0 

Very poor 

Total 76 100 76 100 

 

The extremely poor are thus hit hardest by the decrease in service hours. This indicates that the 

poorest households not only have relatively less access to improved water, but that the access to 

drinking water in general has decreased for many of the extremely poor households. Not only 

relatively to the other poverty groups, but also absolutely, as they are hit by fewer service hours.  

7.1.4 Water collection 

The second sub indicator for improved access to water is time savings in collecting water. It is 

obvious that the households which installed a private tap spend less time collecting water than 

households without a tap. It has furthermore been established that the extremely poor households 

have installed the least taps. This section will look at the impact of the project on the water 

collection time of households, and particularly to what extent the poorest households benefited of 

this compared to the better off households.  

 

The water collecting times vary greatly among households in the community. Before the project, 

there were several households that spent up to 5 hours a day to collect water. The lowest 

collection times before the project are 1 minute a day. These are households with a private dug 

well and possible an electrical pump. After the project, the highest water collection time is 1 hour, 

marking a major improvement. Table 7.4 below shows the average times spent to collect water 

per day for the different poverty categories. The last column shows the average time savings per 

category. Interestingly, before the project the poorest households on average spent the least time 

collecting water while the non-poor households spent most time. After the project, the situation is 

completely different. The extremely poor households on average spend most time to collect water 

while the least poor spend the least. Average time savings have likewise been very small for the 

extremely poor households; only four minutes. Time savings for the least poor on the other hand 

average 24 minutes.  

 

The high average time spent on collecting water before the project for the least poor and non-poor 

households is probably because of higher water demands by these better off households. There are 

furthermore some better off households that live quite far from the village core and from water 

sources.  
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Table 7.4: Average times spent collecting water (in minutes) before and after the 

project for different poverty categories. 

Category Before project After project Time savings 

Extremely poor  21 17 4 

Very poor 23 10 13 

Least poor 27 3 24 

Non-poor 29 8 21 

 

The figures from this section show that access to drinking water has improved most for the better 

off households. The time savings for the least poor and non-poor households average 24 and 21 

minutes respectively. The extremely poor and very poor households on the other hand have only 

average 4 and 13 minutes of savings respectively. This means that access to water for the 

extremely poor in terms of time savings has decreased relatively to the other households.  

7.1.5 Price of water 

Water pricing has been discussed in the theoretical framework and in chapter 6 on reaching the 

poorest. Section 6.2.3 showed the increasing block tariff plan that was developed by ENPHO. 

This current section will show the prices that are being paid for water in Siddhipur. First of all, no 

community connections have been built, so this pro-poor tariff plan that was brought forward in 

section 6.2.3 does not have to be discussed here. There were furthermore changes in the tariff plan 

for private connections. The minimum monthly charge was brought down by the WSUC from 

NRs 75 to NRs 50. In practice this means that the majority of households with a connection pay 

50 rupees per month. Table 7.5 shows the average monthly water costs for households from the 

different poverty categories. All households are included in these statistics – even households 

with no private connection, as these households may use water from their neighbours tap as a 

primary or secondary water sources that they pay for.  

 

Table 7.5: Average and median monthly costs for households in NRs, per poverty 

category 

Category Households 
surveyed 

Average monthly costs 
(in NRs) 

Median monthly costs 
(in NRs) 

Extremely poor  30 13,3 0,0 

Very poor 75 32,8 0,0 

Least poor 61 64,6 50,0 

Non-poor 14 158,9 102,5 

 

Only very few of the extremely poor and very poor households paid more than 50 rupees per 

month. Survey data shows that the majority of these households use only tap water (no other 

sources for drinking or other purposes) and that these households have enough water. This 

indicates that the poorest households have their needs met with the amount of water they get for 

50 rupees. Through interviews and focus group discussions it was furthermore gathered that 

paying 50 rupees per month is not a problem for most households. Even the extremely poor 

households without a private tap could pay NRs 50. The problem is the high cost of construction.  

 

The average construction costs per poverty category are printed in table 7.6. Interestingly, the 

extremely poor paid the most of all groups. The consecutive groups all paid less, leaving the non-
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poor household to have the lowest average construction costs. It is possible that these results are 

skewed because there are only four households from the extremely poor category with a private 

tap. What is certain is that most households paid twice the amount of NRs 6.000 that was 

estimated as connection costs by the project.   

 

 Table 7.6: Construction costs of a private tap 

Category Households 
surveyed (N) 

Average construction 
costs (NRs) 

Extremely poor  4 13.500 

Very poor 31 12.645 

Least poor 45 12.566 

Non-poor 10 11.200 

 

As no community taps were installed and with the high average construction costs paid by the 

four extremely poor households with a tap, it is clear that there was no pro-poor construction 

tariff. But although the households paid a large amount for the construction, most did not take out 

a loan for the construction. Only one of the extremely poor households (25%) took out a loan for 

the tap, while only 18%, 18% and 9% of the very poor, least poor and non-poor respectively took 

out a loan.  

7.1.6 Water quality 

Table 7.7 shows how households from the different poverty groups rate the quality of their water. 

Ratings for the quality outside of rainy season and during rainy season are printed, both before 

and after the project. The distinction between seasons is made because the water quality in Nepal 

tends to drop steeply during rainy season. All the dust and garbage that has built up at riverbanks 

etc during the year is swept up by the higher water and the rains and contaminates the drinking 

water.   

 

Table 7.7: Water quality outside and during rainy season, before and after the 

project, per poverty group 

  Outside of rainy season During rainy season 

  Before the 
project 

After the project Before the project After the project 

  N % N % N % N % 

Good 21 70 23 82,1 6 20,0 8 29,6 

Not good/not bad 2 6,7 1 3,6 2 6,7 1 3,7 

Bad 7 23,3 4 14,3 22 73,3 18 66,7 

Extremely 

poor 

Total 30 100,0 28 100,0 30 100,0 27 100,0 

Good 58 76,3 58 81,7 20 26,3 43 60,6 

Not good/not bad 9 11,8 6 8,5 4 5,3 5 7,0 

Bad 9 11,8 7 9,9 52 68,4 23 32,4 

Very poor 

Total 76 100,0 71 100,0 76 100,0 71 100,0 

Good 51 83,6 57 93,4 19 31,1 44 72,1 

Not good/not bad 3 4,9 3 4,9 5 8,2 8 13,1 

Bad 7 11,5 1 1,6 37 60,7 9 14,8 

Least poor 

Total 61 100,0 61 100,0 61 100,0 61 100,0 

Good 13 86,7 15 100,0 5 33,3 13 86,7 

Not good/not bad 0 0 0 0 0 0 0 0,0 

Bad 2 13,3 0 0 10 66,7 2 13,3 

Non-poor 

Total 15 100,0 15 100,0 15 100,0 15 100,0 
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The table shows that households are generally satisfied with the quality of their main source of 

drinking water outside rainy season. Before the project, the extremely poor households were least 

satisfied with the quality of their drinking water and the non-poor were most satisfied. But the 

majority (70%) of the extremely poor households still rated the quality as good. After the project, 

82% of the extremely poor rated the quality of water outside rainy season as being good. For the 

non-poor this was 100%. Fewer of the poorest households rank the water quality as good, but the 

difference with the other poverty categories is not very substantial. 

 

As said, water quality during rainy season tends to be much worse. Before the project, quality 

ratings were very low amongst all four poverty categories. They ranged between 20% rating the 

quality as good (extremely poor households) and 33% (non-poor). The biggest difference in 

quality ratings arose after the project and during rainy season. Most of the extremely poor are still 

unsatisfied with the water quality: only 30% rate the water to be good. For the very poor, least 

poor and non-poor, these ratings are markedly higher: respectively 61%, 72% and 87% rate the 

quality to be good. In these figures one can see the improvements that have been made by the 

project. The water treatment facilities that were set up by the project provide good quality water 

even in rainy season. Data from the survey shows that households with a private tap generally rate 

their water to be good, even during rainy season. Households without access to water from the 

scheme still have to rely on the heavily polluted water during rainy season.  

7.1.7 Satisfaction with water 

This final section on the impact of water from the project will look at the satisfaction rates with 

water. Table 7.8 lists the satisfaction rates with the main source of drinking water per poverty 

category. Please note that this is not the satisfaction rate of water from the scheme. The survey 

asked households to rank the satisfaction of their main source of drinking water. The data shows 

that the extremely poor are least satisfied with their water: only 72% of these households are 

satisfied. The least poor households are most satisfied: 93% of these households are satisfied. The 

percentages are not very far apart, however. This seems to indicate that the poorer households are 

satisfied easier than the better off households.  

 

Table 7.8: Satisfaction with main source of drinking water per category 

  N % 

Satisfied 16 76,2 

Not satisfied, not unsatisfied 2 9,5 

Unsatisfied 3 14,3 

Extremely 

poor 

Total 21 100,0 

Satisfied 55 87,3 

Not satisfied, not unsatisfied 1 1,6 

Unsatisfied 7 11,1 

Very poor 

Total 63 100,0 

Satisfied 54 93,1 

Not satisfied, not unsatisfied 1 1,7 

Unsatisfied 3 5,2 

Least 

poor 

Total 58 100,0 

Satisfied 12 80,0 

Not satisfied, not unsatisfied 0 0 

Unsatisfied 3 20 

Non-poor 

Total 15 100,0 
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Although the poorest households benefit least from the improved water from the scheme and from 

the time savings, their satisfaction with the main source of drinking water is still relatively high. 

More than three quarters of the household is satisfied. The satisfaction is, however, lower than 

households from other poverty categories.  

 

The satisfaction with drinking water concludes section 7.1 on the impact of the water 

improvements on the households of Siddhipur. The next section will look at the impact of the 

improved sanitation in the settlement. 

7.2 Sanitation 

Improved access to sanitation is the second indicator that is discussed in this study. The project 

spent considerable efforts to include a sanitation part in the project; the WSUC was not at all 

convinced of the importance of raising the sanitary standards in the community and put most of its 

emphasis on the water supply. UN-Habitat and ENPHO, however, were intent on setting up an 

integrated project with a dual focus. They succeeded in this, and it is thus important to look at the 

impact that the sanitary improvements have made on the poorest households and on other 

households in the community by answering the sub question: Has access to water improved from 

the project for the vulnerable households, compared to the other households in the community? 

The clearest and most important indicator for this is whether a household has a private toilet. This 

is the first issue that will be discussed in this section. Furthermore, the subsidies that were given 

for the toilets and the satisfaction rates will be discussed.  

7.2.1 Private toilets 

According to the project documents, one of the main goals was to bring 100 percent sanitation to 

Siddhipur. This means that every household should have a private toilet and that the practice of 

open defecation should thereby be put to an end. According to the project completion report, a 

total of 263 toilets were built under the project scheme, 70 of which were ECOSAN toilets (see 

box 7.1 below). This increased the sanitation coverage to 95% of Siddhipur’s households 

(ENPHO, 2007). The results of the sanitation campaign that this study found are shown in table 

7.9. This table show (per poverty group) how many toilets there were before the project and after 

the project, and how many of these were built with support from the project. Prior to the project, 

only one of the extremely poor households (3%) had a private toilet. This percentage was higher 

for the other poverty categories, and as high as 93% for the non-poor. Table 7.9 also shows the 

incredible achievements that were made by the project. After the project, 90% of the extremely 

poor households have a private toilet. The very poor had slightly more toilets: 95%, and among 

the least poor and non-poor households that were surveyed, 100% sanitation was achieved.   

 

The last two columns in table 7.9 show the number of toilets that were built with support from the 

project. In line with the project plans, the extremely poor households benefitted most from the 

sanitation efforts from the project. 53% of the extremely poor households received a toilet from 

the scheme. Percentages for the other poverty groups are much lower.  
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Table 7.9: Households with private toilet before and after the project, and the number of 

toilets from the project scheme, per poverty category
5 

 Before the project After the project Toilet from project 

 N % N % N % 

Extremely poor 1 3,3 27 90,0 16 53,3 

Very poor 20 26,3 72 94,7 23 30,3 

Least poor 36 60,0 61 100,0 4 6,6 

Non-poor 14 93,3 15 100,0 0 0,0 

 

Of the households that were surveyed, only seven did not have a private toilet. Asking for the 

reasons that these households did not install a toilet, one household said the toilet was too 

expensive and one household had no space for latrine. Two households received a subsidy from 

the project but did not finish the toilet (yet). These households were not using the latrine at the 

time of the survey. There was furthermore one household that was fine with practicing open 

defecation and two households where the reasons are unknown.  

 

Box 7.1: ECOSAN toilets in Siddhipur 

One of the priorities of UN-Habitat and ENPHO was promoting the use of ECOSAN toilets. Section 

2.4.2 on pro-poor sanitation technologies explained the workings of ECOSAN toilets. Figure 7.1 shows 

an ECOSAN toilet. Urine and faeces are separated at the source. The urine can be used directly on the 

land as fertiliser, while the faeces is left for half a year, after which it can be used on the land as well. 

The ECOSAN toilets have two pans next to each other. A household uses one toilet until it is filled, then 

uses the pan next to it which is connected to a different pit. The faeces can so composite for about six 

months. 

Figure 7.1: ECOSAN toilet 

 

Eleven of the surveyed households had installed an ECOSAN toilet under the scheme, two of which 

were unsatisfied with the toilet (see section 7.2.4 below). These households complain of difficulties in 

handling the toilet and the smell. There were furthermore complaints about the lack of choice. Four 

households said they had very little influence on the type of toilet that was constructed and only three 

households say that the choice for ECOSAN was their own choice. It has to be noted however that 

many households are in fact happy with the free fertiliser that they get from the ECOSAN. 

                                                 

5 The extremely poor & very poor categories both had 1 household that received a toilet from the scheme 

but never finished the upper part of the toilet. These households were recorded as not having a private toilet 

and are not included in the number of households that received a toilet from the scheme. 
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The pro-poor sanitation measures in section 6.3 discussed the NRs 1.000 deposit that households 

receiving a subsidised toilet had to pay. This deposit was returned after finishing the upper level 

of the toilet. The extremely poor were to be exempted from this deposit, as NRs 1.000 is a high 

amount for poor households. All of the interviewed extremely poor households had paid the 

deposit however. This measure was not actually implemented. This is not necessarily negative. Of 

the 41 households in the survey that built a toilet under the project scheme, only 2 households, or 

4,9% had not finished the upper part. In a similar project in Lubhu that was also studied by this 

author, 18 out of 107 toilets were unfinished. At 16,8% of the toilets built, this is distinctly higher. 

The Lubhu project did not employ the deposit as a means to promote finishing the toilets. In this, 

the Siddhipur project has been much more successful.  

7.2.2 Community-Led Total Sanitation? 

Although originally unplanned, as the project was implemented it was decided to use the 

Community-Led Total Sanitation (CLTS) approach that was discussed in section 2.4.3 in the 

theoretical framework. This concept aims on achieving complete sanitation in a settlement 

through a highly participatory approach. There is no outside financial assistance and the 

community must themselves decide whether they want to build toilets, which techniques are 

appropriate, and how they should build it. 

 

Through interviews and focus group discussions, it was gathered that only parts of the CLTS 

approach were employed in Siddhipur. The SHE-team (Sanitation & Hygiene Education team) 

had the job of supporting the sanitation campaign. This team consists of only women, most of 

them relatively young. They had the task of educating people on sanitary behaviour and on the 

importance of using latrines to defecate. Although the SHE-team consisted entirely of local 

women, the campaign that was introduced cannot be called wholly participatory. The toilet 

installation scheme had already been worked out by the implementing partners before the project 

started. Apart from the sanitation technologies having already been written down, the project also 

subsidised many of the toilets.  

 

Regarding to the type of toilet (technology), the vast majority of households (95%) say that the 

type of toilet that was installed at their house was their preferred type of toilet. But when asking if 

the households had any influence in choosing the type of toilet, 14% of the surveyed households 

answer that they had little influence and another 10% of the households say they don’t know if 

they had influence on the choice. Furthermore, only 38% of the households say that they had the 

final decision in choosing the type of toilet. 36% of the households put the final decision at the 

WSUC, and 21% doesn’t know. It is thus clear that the sanitation campaign was not as 

participatory as it should have been according to the CLTS strategy. The next section will look at 

the subsidies that were provided by the project. 

7.2.3 Subsidies & costs 

Table 7.9 showed the impressive number of toilets that were constructed since the project took 

off. These were constructed at households from all poverty categories, but relatively most toilets 

were built in the two poorest categories. A great number of these were built with support from the 

project. This section will look at the amount of support that these households got and how much 

they had to pay to have their toilets installed. It was explained in the methodology that households 

with support from the project received the lower part of their toilet – up until pan-level. This 
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means that they receive the necessary materials to build the pit or tank and the floor. They 

furthermore receive a toilet pan. The upper part of the toilet (e.g. the walls and door etc.) have to 

be funded by the household itself. The height of the subsidy depends on the type of toilet. 

ECOSAN toilets are more expensive, so more subsidy is given. 

 

From table 7.9 above it was gathered that the poorer the category, the more households received a 

private toilet from the scheme, with almost 60% of the extremely poor receiving a subsidised 

toilet. This means there was a clear pro-poor focus in the allocation of subsidies under the project 

scheme.  

 

On the cost side of the toilets, households spent an average of NRs 5.905 on a latrine. Table 7.10 

shows the minimum, maximum and average costs of a toilet for a household. The minimum and 

maximum amount spent on a toilet vary greatly, but on average, households spent about the same 

amount, and the different between the poverty groups is not very strong.  

 

Table 7.10: Construction costs of a private toilet per poverty category
6
 

Category Households (N) Minimum 
construction 
costs (NRs) 

Maximum 
construction costs 

(NRs) 

Average 
construction costs 

(NRs) 

Extremely poor  13 2.000 15.000 5.500 

Very poor 22 300 10.000 6.173 

Least poor 4 4.000 7.000 5.750 

 

From the extremely poor households, 52% said it was difficult to obtain the money to build a 

toilet. For the very poor households it was also difficult to pay for the toilet: 46% had difficulties. 

None of the least poor households had problems. Much more than for the private taps, loans were 

taken to pay for the construction. One third of the extremely poor households had to take a loan, 

and another 14% of the very poor households put itself into debts for the toilet. An explanation for 

this might be the pressure that was put on households to install a toilet. In the water scheme, 

households could decide freely if they would apply for a tap. Regarding to the toilets, pressure 

was put on households by the project and the community to cease open defecation and build a 

latrine.  

7.2.4 Satisfaction with sanitation 

This section also looks at user satisfaction with the toilets from the project. The survey not only 

asked for the household’s satisfaction with the toilet, but also to what extent they were satisfied 

with the price of the toilet. This will be discussed first.  

 

Asking about the fairness of the price of the toilet, households from all categories respond alike. 

In the poorest category, 28% of the households thought the costs were high, and 50% thought the 

price was fair. Of the very poor households, 23% found the costs high and 55% fair. Of the four 

least poor households that received a toilet, one thought the price was high and three thought it 

was fair.  

 

                                                 

6 The non-poor households are not included in this table because no household in this category received a subsidy. 
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Satisfaction with the sanitation brought by the project is very high across the three categories. All 

of the extremely poor households are satisfied with their toilets and in the very poor category only 

one household is not satisfied. In the least poor category, there is also 1 (out of 4) households that 

isn’t satisfied. These two unsatisfied households both received an ECOSAN toilet, the type of 

toilet that was promoted heavily by the project (see box 7.1 above). The households complained 

of the bad smell and the difficulty of handling the ECOSAN toilets (no water can be used, and the 

human excreta have to be removed from the toilet by the households themselves). All in all 

however, the project can congratulate itself on the high user satisfaction with the latrines.  

7.3 Conclusion 

This chapter set out to find the direct effects of the Siddhipur project, notably on the access to 

improved water and the access to improved sanitation. Two sub questions were answered in this 

chapter: has the project improved access to water for the extremely poor households, compared to 

the other households in the community? And has the project improved access to sanitation for the 

extremely poor households, compared to the other households in the community? 

 

With respect to the first question, several sub-indicators were looked at. It has been clear that 

there are much less private taps amongst the extremely poor and very poor households than there 

are amongst the least poor and non-poor households. Construction costs of these taps are too high 

and some of the poorer households do not have space for the tap, or no outlet for the wastewater. 

This was not unexpected; the project partners planned to install community taps for the poorer 

households. But none of these community taps were installed. The majority of the extremely poor 

households have thus been left to rely on traditional water sources and on neighbour’s private 

taps. Time savings in fetching water have similarly been relatively little for the extremely poor 

households. The better off households with a private tap have much higher average time savings 

per day. The fact that the project reduced water hours on the traditional community standposts (on 

which many of the poorest households rely for their main source of drinking water) has ensured 

that the extremely poor households not only have less access to water relatively to households 

from the other poverty categories, but also in an absolute sense.  

 

Looking at the sanitation activities, the extremely poor group of households in Siddhipur 

benefitted much better from the project. The extremely poor received relatively the most toilets, 

and the richest two categories received very few and none. From this perspective the sanitation 

part was clearly pro-poor. Looking at what households had to pay for their toilet however, the 

changes weren’t very big between the different categories, and notably more households from the 

extremely poor category had to take out a loan to pay for the toilet. Subsidies were the same for 

all categories.  

 

This chapter discussed the direct effects of the project on the access of water and sanitation. The 

conceptual model in section 5.2 showed that from these two improvements, three indirect effects 

occur: the impact on health, income and participation. These will be discussed in the next chapter. 
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8. Indirect effects on the living conditions 

 

In the previous chapter the direct effects of the water and sanitation improvements in Siddhipur 

were studied. This chapter will discuss the indirect effects of the project. The conceptual model in 

section 5.2 in the methodology shows that the improved access to water and sanitation have an 

impact on three other indicators: improved health, higher income, and increased participation. 

This chapter will look at these three indicators and attempt to answer three related sub questions: 

has the health of the extremely poor households improved because of the project, compared to the 

other households in the community? Has the income of the vulnerable households in the 

community improved because of the project, compared to other households in the community? 

And has participation in the community increased for the extremely poor households because of 

the project, compared to the other households in the community? The chapter ends with a 

concluding section. 

8.1 Health benefits 

This study examined the changes in family health in the households that were surveyed. The sub 

question that this section attempts to answer is: has the health of the extremely poor households 

improved because of the project, compared to the other households in the community? The 

changes were measured by asking if the occurrence of certain water-borne diseases had changed 

since the project. The diseases included in this study are diarrhoea, eye and skin infections, 

typhoid, dysentery and worms. On top of that, a general health question was asked. The different 

diseases incorporated in the survey correspond with the targets of CIUD, the implementing NGO 

in the Lubhu project, which is similar to the Siddhipur water and sanitation project. 

 

Table 8.1 shows the percentage of households that has a lower occurrence of the different diseases 

that were included in the study, listed per poverty category. The data does not give a clear image 

of the impact on the health of the households from the different groups. The occurrence of 

diarrhoea and dysentery has declined most, while eye & skin infections and worms have declined 

least. Looking at the different groups specifically there is no clear difference in the impact on the 

different groups. The occurrence of eye & skin infections, typhoid and worms declined most 

amongst the extremely poor households. The biggest decline in diarrhoea was in the least poor 

group and for dysentery the non-poor group showed the strongest decline. 

 

Table 8.1: Households with a lower occurrence of selected diseases after project 

implementation, per poverty category 

 Diarrhoea Eye & Skin 
infections 

Typhoid Dysentery Worms 

 N % N  % N % N % N % 

Extremely poor 16 53,3 12 40,0 14 46,7 19 63,3 12 40,0 

Very poor 44 57,9 24 31,6 21 27,6 41 53,9 26 34,2 

Least poor 41 67,2 10 16,4 20 32,8 38 62,3 14 23,3 

Non-poor 9 60,0 5 33,3 6 40,0 11 73,3 5 33,3 

 

To verify the changes in disease incidence, the survey also asked a question on the general health 

of household. The majority of the respondents said they were in better health since the project. In 



WATER & SANITATION for SIDDHIPUR’s POOREST 

 

73 

the extremely poor and very poor groups, 50% of the households are in better health. Of the least 

poor and non-poor groups, respectively 62% and 60% of the households are in better health since 

the project. This is not completely in line with the changes in the occurrence of the different 

diseases.  

 

Apart from households being in better health, there are also households that are in worse health 

since the project. Only one household claimed to be in worse general health after the project, but 

looking at the incidence of the different diseases, there are some different outcomes. Table 8.2 

shows the changes in occurrence of the five diseases, weighted to represent the Siddhipur 

community. This data shows that the occurrence of eye & skin infections, typhoid and worms has 

grown for quite some households. Most of these rises were quoted by very poor and least poor 

households.  

 

Table 8.2: Changes in occurrence of selected water-borne diseases (weighted) 

 Diarrhoea Eye & Skin 
infections 

Typhoid Dysentery Worms 

 N % N  % N % N % N % 

More often 24 13,3  62 33,8 42 23,1 29 16,1 49 26,9 

No change 40 22,1 65 35,4 76 41,5 41 22,3 65 35,7 

Less often 116 61,4 48 26,1 57 31,1 106 58,3 55 30,1 

Don’t know 6 3,3 8 4,6 8 4,3 6 3,3 13 7,3 

Total 182 100,0 182 100,0 182 100,0 182 100,0 182 100,0 

 

It is difficult to relate these results to the results from the previous chapter. Most of the private 

taps were installed in the better off households. So the impact of the increased water quality 

should be the greatest for these households. On the other hand, most of the better off households 

already had a private toilet before the project, so the sanitary gains in latrine use are most likely to 

be greater in the poorest two categories. This is where most latrines were installed. It is 

furthermore possible that the poorer households had lower hygiene standards to start with. The 

project put some emphasis on training people to become more hygienic by for instance washing 

hands more often. In the same research project, an integrated water and sanitation project in 

Siddhipur’s neighbouring village Lubhu was studied. To make a comparison possible, the health 

changes in Lubhu are shown in box 8.1. 

 

Box 8.1: Health changes in Lubhu 

UN-Habitat’s project in Lubhu, Siddhipur’s neighbouring village, was similar to the Siddhipur project, 

albeit without a private tap scheme. The Lubhu project was evaluated by this author in the same 

research project as this Siddhipur evaluation. The water related activities of the Lubhu project were 

confined to rehabilitating the community dug wells in the settlements. The Lubhu evaluation surveyed 

only households that had received a latrine under the scheme. The health results from Lubhu thus 

show stronger the impact of sanitation improvements. 

Indeed, the health impact from the project in Lubhu is larger. Looking at the general health, about three 

quarters of the respondents said their household was in better health since the project, and another 

quarter noticed no change. Regarding to the individual water borne diseases, the majority of the 

respondents in Lubhu saw no change for most diseases, and the other households – still a substantial 

amount saw a decrease. There was virtually no increase in disease occurrence, whereas in Siddhipur, 

quite a few households saw an increase, as can be noted in table 8.2 above. The increased sanitation 

thus seems to be an important factor in improving household health.   
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The question about the health benefits for the poorest households compared to better off 

households is difficult to answer with this data. Looking at the general health of the people, the 

poorest households benefitted least from the project. But when looking at the individual water-

borne diseases, the biggest decline in the occurrence of eye & skin infections, typhoid and worms 

was with the extremely poor households. The improvements in the water and sanitation supply 

have led to a better health for the whole community, without benefitting any of the poverty groups 

much more or much less. This is a great success, as sustainable health improvements can only 

come about when everybody in the community benefits. Otherwise diseases might still spread 

through the community via households that perform less hygienic behaviour.   

8.2 Income 

One of the objectives of the UN-Habitat programme in Nepal is “to create job opportunities for 

the poorest of the poor groups” (ENPHO, 2007, p.2). This makes it one of the cornerstones UN-

Habitat’s projects. This study examined whether the income of the most vulnerable groups 

improved by asking the question: has the income of the vulnerable households in the community 

improved because of the project, compared to other households in the community? This question 

looks not only at job opportunities from the project, but also at other ways that the poorest have 

generated income because of the project. Firstly, job opportunities from the project will be 

discussed. Secondly, rising house and land value will be studied and lastly income-earning 

possibilities that arose through the project outcomes are looked at. 

8.2.1 Job opportunities 

The economic activities in Siddhipur were elaborated in the socio-economic profile in section 4.2. 

The heavy reliance on (small scale) agriculture and weaving straw mats was shown in this section. 

According to the project plans, as discussed in chapter six, one of the pro-poor measures was to 

create job opportunities for some of the poorest families. These opportunities from the project 

were discussed with the Water and Sanitation User Committee in a focus group discussion (FGD). 

The aim of UN-Habitat is that projects should give members from the most vulnerable groups in 

the community the possibility to be hired as paid labourers and earn some income. At best, a local 

would be trained as for instance a plumber so that he or she is be able to use these skills in other 

places as well, and so making a sustainable difference. In the discussion with the WSUC, the 

selection methods and size of the paid workforce were brought up. During project 

implementation, 10 people from the community were hired as paid staff. Most of this work was 

low-skilled work however. The high-skilled paid work was mostly conducted by outsiders. And 

when paid staff was hired from the community, the WSUC admitted that poverty status or gender 

had not been a consideration. 

 

Jobs were allocated based on the skills that people already had. Men did all the paid work; no 

women were hired for skilled tasks. Sadly this work division is very common in Nepal. Women 

do the heaviest (physical) work and men do the least. The chairman of the user committee in 

Lubhu, a similar project to that of Siddhipur, jokingly said that almost all the work on the project 

had been conducted by women, as men were too lazy to do any work, but that none of the women 

had been paid. The situation in Siddhipur has been largely the same. Since the project, there are 

two paid positions at the WSUC office, where people come to pay for their water. One of these 

positions is held by a female and one by a male. Neither of these staff was chosen on the basis of 

their poverty status.  
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What was gathered from the FGD with the WSUC is that they did not take a poverty (or gender) 

sensitive approach in hiring staff. These goals set by UN-Habitat did not descend on the local 

owners of the project. Their main interest in hiring staff was finding skilled personal, so they 

sought people who they thought were up to the job. Nepal is furthermore a very patriarchal 

society where jobs and benefits tend to be handed out to friends and relatives. It is very likely that 

the paid jobs in this project were handed out in a similar way, although it was not possible to 

verify this, as this is a culturally sensitive subject. Chapter nine will look further into the reasons 

why this UN-Habitat goal was lost during the project. 

8.2.2 House and land values 

As the direct income earning possibilities of the project were very small, this study also sought to 

seek other indirect ways of earning income because of the project. One possibility is risen land 

and house values. Chapter two elaborated on the alarming water and sanitation situation in the 

Kathmandu Valley. A project with the scope of Siddhipur’s project inherently boosts the 

popularity of the settlement. This study therefore looked at changes in land and house values and 

whether households have been buying and or selling land.  

 

Almost all households in Siddhipur own their own house; only two of the surveyed households 

were renting their house (in the very poor and least poor category). The survey also asked if the 

price of the house had risen because of the project. These figures are presented in table 8.3. 

Throughout all the four categories, people felt that their house was worth more: 77% of the 

extremely poor households and 69% of the very poor households. In the least poor & non-poor 

groups, 87% of the households said their house had risen because of the project. In land value a 

similar picture can be seen. Most of the households in the community own a plot of land around 

Siddhipur. Slightly fewer households from the extremely poor group own land (83%) than in the 

very poor and least poor groups (95% and 92%), while in the non-poor group only 73% of the 

households own land. Similarly, fewer households in the extremely poor category answer that the 

value of their land has risen because of the project compared to the other groups. These figures 

are also listed in table 8.3 

 

Table 8.3: Households which answer that the value of their house and land has increased 

because of the project, per poverty category
7
 

 Households answering 
house value increased 

Households answering 
land value increased 

 N %  N % 

Extremely poor 23 76,7 21 76,9 

Very poor 52 69,3 59 80,8 

Least poor 52 86,7 50 91,4 

Non-poor 13 86,7 12 100,0 

 

Table 8.4 shows how many households from the different poverty categories actually bought and 

sold land since the project. The figures show that the poorer families have been selling more, 

while the better off families bought more land. Although the figures are not exceptionally high, 

                                                 

7 Percentages are based on the total number of households in the survey that own a house/ own land in the survey. 
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they do show that quite some land has changed hands since the project finished in 2007. The 

survey also asked what households did with the money they earned from selling the land. The 

most popular spendings are constructing a new house and daily expenses. But there were also 

several households that used the money for school or study and for repaying loans.  

 

Table 8.4: Households buying and selling land since the project, per poverty category 

 Households selling land Households buying land 

 N %  N % 

Extremely poor 3 10,3 1 3,8 

Very poor 7 9,6 6 8,1 

Least poor 5 8,3 3 5,2 

Non-poor 1 7,1 3 21,4 

 

Throughout the research it was brought forward by people that Siddhipur became more popular 

since the project, and that there has been quite some in-migration and construction activity. From 

interviews with staff from the NGOs involved in the project it was gathered that land values 

particularly rose steeply after the project. It was unclear however with what percentage they rose. 

The exceptional water situation in the peri-urban community draws many people, which in turn 

takes the land prices up. Many people claimed that land value had ten folded over the last years, 

but this is not all because of the project. Land value has skyrocketed in the Kathmandu valley 

over the last years, as speculation over building plans and a new ring road started in the valley. 

That means that every house- and landowner in the community should see his land and house 

values rising. No clear distinction can be made between the most vulnerable households and 

households from the other poverty groups in the community.  

8.2.3 Indirect income earning possibilities 

A last area where this study sought if households increased their income are income-earning 

possibilities that became possible because of the project. Section 7.1.4 dealt with the time savings 

in water fetching that arose from the project. Table 7.4 already showed that these time savings 

were limited for the extremely poor. This means that these households did not win a lot of extra 

time each day to spend on income-generating work. Only one household (3%) in the extremely 

poor group said to spend more time on income generating work because of the project. In the 

other groups this was slightly higher: 5%, 10% and 7% for the very poor, least poor and non-poor 

households respectively.  

 

An external evaluation of the Siddhipur programme (Gautam, 2009) also speaks of alternative 

ways of earning income because of the project. In the two focus group discussions in Siddhipur 

with a group of poor women and a group of better off women, questions were brought up about 

alternative ways to earn income. The external evaluation talked about off-season vegetable 

farming for instance, but none of the women in the focus groups said to be using the more reliable 

sources of water to generate income, nor were other households known that did.  

8.3 Participation 

The Siddhipur water and sanitation project was a participatory project, meaning that many of the 

decisions about the project were made together with and by the local community. In section 6.1, it 

was established that much of this participation went through the WSUC. This is the committee 
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that was responsible for the project from the side of the community. If the poorest households are 

to have their voice heard it is important for them to participate in the community. This study 

therefore looks at participation by the extremely poor households by asking the question: has 

participation in the community increased for the extremely poor households because of the 

project, compared to the other households in the community? There are several ways of looking at 

participation. This section on participation will first study participation in community groups, 

secondly, through work on the project by the different households, and lastly, this section will 

look at how households from the different groups have voiced themselves in the project. A more 

elaborate study of the impact that participation had on the sustainability of the Siddhipur project 

can be found in P. Grimminck’s thesis. 

 

Box 8.2 Gender mainstreaming in the project 

The integrated water and sanitation project had the aim of improving gender equity in Siddhipur. 

Gautam’s (2009) evaluation of the Siddhipur project mentions only that there was positive 

discrimination for women in the project. Gender mainstreaming is not one of the focal points of this 

impact evaluation, but some data on the impact on women was gathered. 

The WSUC has three women among its members, and the project set up the SHE-team (campaigning 

for better hygiene), which consisted of only women. The project thereby stimulated women to 

participate more and is showing that women can be part of decision-making. In interviews with local 

women it was asked if the project took specific care of the needs of women. Most mentioned that they 

were happy that they did not have to go outside anymore at night to go to the toilet. Women in the 

households that installed a private tap have furthermore gained from the project, as women are usually 

the main water fetchers in a household (together with the children). Women do all the housework in 

Nepal, and water at the house makes many of these tasks easier. 

The gender sensitive approach was an important aim of the project partners: UN-Habitat, ENPHO and 

WaterAid all seek to promote gender equity. In the settlement, a more traditional attitude was found. 

The focus on gender was injected into the project by the three partners, and not so much locally 

fabricated. The partners did set a good example and it is hoped that this will have positive effects on the 

lives of women in Siddhipur in the future. 

8.3.1 Community groups 

In the details on project participation in section 6.1 it has been established that all the community 

groups in Siddhipur (35 in total) came together at the time of the project initiation, to discuss the 

community’s water and sanitation problems. It was also these same groups that chose the Water 

and Sanitation Users Committee. Through a focus group discussion with the WSUC, it was 

gathered that most input from the community came, and does still come, through the community 

groups. Important issues in the WSUC are not discussed with the whole community or with all tap 

users, and there is no institutionalised method of informing the community about decisions in 

place. When the WSUC does communicate with the community, it is usually through community 

groups. It has therefore been established that representation through one or more community 

group(s) is very important to participate in decision-making. Through the survey, interviews and 

focus group discussions, the participation in community groups has been analysed.  

 

From the survey it was gathered how many households have one or more members that 

participate in a community group. Table 8.5 shows that on average about half of the households in 

the community have a member that participates in a community group. Table 8.4 also shows that 

the extremely poor households participate in community groups the least while the non-poor have 

the highest participation.  



WATER & SANITATION for SIDDHIPUR’s POOREST 

 

78 

 

Table 8.5: Households where at least one member participates in a community group, and in 

a savings group, per category
8
 

 Households in a 
community group 

Households in 
savings group 

 N % N % 

Total number of 
households in 
category 

Extremely poor 13 40,0 6 20,0 30 

Very poor 40 52,7 25 32,9 76 

Least poor 33 52,5 23 37,7 61 

Non-poor 9 60,0 8 53,3 15 

 

Most of the groups that operate in Siddhipur are savings groups, and many of these are women’s 

savings groups. Generally, the majority of the community groups in Siddhipur are for women; 

there are mother’s groups, daughter-in-law groups and general women’s groups. Table 8.5 also 

shows the percentage of households that have at least one member that participate in a savings 

group. The data shows that the poorer the category, the smaller the percentage of households in a 

savings group. For the extremely poor, only one in five households participates in a savings 

group, while in the non-poor category, more than half of the households participate in a savings 

group.  

 

In interviews and focus group discussions, households from the poorest category were asked why 

they did not install a private tap. The most-heard answer was that the construction costs were too 

high. When asked if it was not possible to install the tap with the help of a savings group, 

interviewees answered that they were too poor to participate in a savings group. These households 

do not earn enough to have money left to invest in the savings group every month. This is 

problematic when considering that the project planned to use the savings groups to make a tap 

connection available to the extremely poor households. This will be analysed further in the next 

chapter.  

 

Another indicator for increased participation is looking at whether many households joined a 

community group since the project started. For the extremely poor, 7% of the households had a 

member that joined a community group since the start project, and this figure lies at 11% for the 

very poor households. The least and non-poor households had a much higher percentage of 

households that joined a community group since the project: 25% and 20% respectively. This 

shows that participation in and representation through community groups raised more for the 

better off groups in the community, than for the poorest households.  

8.3.2 Work on the project 

Participation in the project also came about through working on the project. The whole 

community was asked to help out on the project, in an attempt to foster ownership over the 

project, and as a way for the community to bear some of the costs of the project. Households had 

to pay money or donate labour to the project. This was for street pavement, drainage, and other 

public works. Working on the project together can enhance participation in the community. It is 

                                                 

8 Savings groups are also community groups. E.g. 6 of the 13 extremely poor households that are in a community group 
are in a savings group. 
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therefore important to look at how many households worked on the project.  Most of the 

extremely poor households provided unpaid work on the project, namely 84%. For the other 

poverty categories this percentage is markedly lower: 68% for the very poor and 59% and 57% of 

the least poor and the non-poor households. When asked if the community became closer through 

working on the project and if participation was stimulated by the project, people answered that it 

was nice to work together, but that Siddhipur is a close community. Everybody already knows 

each other, and there is already a lot of contact amongst the members of the community. It doesn’t 

seem likely that participation in the community increased much from the project, and although the 

most vulnerable households contributed more labour to the project, it is argued that this has not 

brought about increased participation for this group. 

 

Box 8.3: Participation in Lubhu 

The UN-Habitat project in Lubhu, that has been discussed several times before in this thesis, took a 

different approach to community participation. The Project Management Committee (PMC) was the 

local committee that was in charge of implementing the project. But instead of handling all tasks 

themselves, the PMC functioned more as a decision-making and delegating committee. There were sub 

committees in all the wards, and there was a subcommittee for each of the project activities (i.e. 

drainage committee, community dug well committee, etc.). In doing so, project implementation was 

closer to the community members, and people had someone in their direct neighbourhood to contact 

about project matters. The committees furthermore enjoyed quite some freedom and had a wide range 

of tasks. This made participation stronger in Lubhu than in Siddhipur. People were more informed about 

project matters and had shorter lines to decision makers.  

8.3.3 Meetings attendance 

For the thesis of P. Grimminck, which focuses on the role of participation on the sustainability of 

the project, the survey included a host of questions on participation. Several of these questions are 

relevant for this thesis as well. The survey informed about the attendance of meetings about the 

project– the results of which were very low. Table 8.6 shows that in the extremely poor group, 

only 13% of the households had a member that attended one or more meetings about the project. 

For the very poor and the least poor households, 20% had a member that attended a meeting, 

while none of the non-poor households ever attended a meeting about the project. In interviews, 

the Siddhipur residents said they were never invited to any meetings, so they never attended any. 

The few people that did attend meetings went to only a few. The extremely poor households that 

went to meetings on average attended 2 meetings about the project, while for the very poor and 

the least poor this average was 2,5 and 3,7 meetings respectively. When asked if the households 

took part in decision-making about the project, the answers in the survey were likewise very low. 

Table 8.6 shows that none of the extremely poor and non-poor households felt that they took 

much part in decision-making. In the very poor group, only 2,6% of the households said they 

participated much in decision-making, and the least poor category scored slightly better with 

8,2%. 
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Table 8.6: Meeting attendance and participation in decision-making, per poverty category 

 Meeting 
attendance 

Participated much in 
decision-making 

 N %  

Average number 
of meetings 
attended9 N % 

Extremely poor 4 13,3 2,0 0 0,0 

Very poor 15 19,7 2,5 2 2,6 

Least poor 12 19,7 3,7 4 6,6 

Non-poor 0 0,0 0,0 0 0,0 

 

What can be concluded from this is that participation in the project through meetings was very 

low amongst all groups. From the non-poor group, no households participated in meetings or in 

decision-making. This is an odd finding, as it was hypothesised that the better off (and more 

powerful households) would have participated most. From the other three categories, the 

extremely poor participated least in the meetings and in decision-making. This means that 

meetings from the project have not led to more participation from the extremely poor households, 

compared to the other households in the community.  

8.4 Conclusion 

This chapter looked at the indirect impact of the project, answering three sub questions relating to 

health, income and participation. The first sub question that was raised in this chapter was: has the 

health of the extremely poor households improved because of the project, compared to the other 

households in the community? The survey asked about changes in the general health of the 

household, as well as about changes in the occurrence of several water-borne diseases. The results 

show no clear difference amongst the poverty categories. Some diseases decreased most for the 

extremely poor households, while others decreased most among households from different 

categories. Looking at the general health, fewer of the extremely poor household say their health 

has improved. This is contrary to the hypothesis on health, which expected the extremely poor 

households to have benefitted most, as they would have had the worst sanitary practices to start 

with. 

 

The second impact that was measured in this chapter was improved income, by asking the 

question: has the income of the vulnerable households in the community improved because of the 

project, compared to other households in the community? It was hypothesised that the extremely 

poor households benefitted least from increased income because of the project. This study found 

no difference in poverty categories regarding paid staff that was hired by the project. With respect 

to housing and land value, most inhabitants say that the price of their land and house has risen 

because of the project, although the better off groups are more convinced of this. Better off groups 

tend to own more land, so they can potentially sell more land. Time savings because less time is 

needed to collect water occur mostly in the better off groups, as the most vulnerable households 

have hardly installed any private taps. This is in line with the hypothesised outcome. The better 

off households have more opportunities to earn income from the project, but it must be noted that 

none of the categories made any truly big gains in terms of income. 

 

                                                 

9 Only households that actually went to meetings are counted in this average. 
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The third impact that was looked at is participation. Three forms of participation in the project 

were studied to answer the sub question: has participation in the community increased for the 

extremely poor households because of the project, compared to the other households in the 

community? The first indicator, community-group membership, was lowest amongst the 

extremely poor households, while the consecutive groups all had increasingly higher membership 

rates. This chapter furthermore found that the extremely poor households had the lowest 

percentages of savings group membership and the lowest percentage of households that became 

member of a community group since the project started. The study also looked at participation 

through volunteer work on the project and meeting attendance, but these two sub indicators did 

not bring about great improvements in participation for households from any of the poverty 

categories. This is not in line with the hypothesised outcome. The expectation was that the better 

off households had benefitted most from increased participation because they had higher meeting 

attendance and participation in decision-making. 

 

With the conclusion of this chapter, all five impact indicators included this research have been 

studied. The sub question that remains to be answered in this thesis regards the factors that 

hamper the poorest to be reached. This question will be answered in the next chapter – which will 

analyse how the project has impacted the lives of the residents of Siddhipur, and if the poorest 

were reached as planned. The next chapter will furthermore present a new poverty ranking for 

Siddhipur and analyse how the project has impacted on the community as a whole.  
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9. Analysing the project outcomes 

 

9.1 Introduction 

The previous chapters presented the data that was gathered in this study. Chapter 6 started by 

looking at the project plans and outlined how the poorest were planned to be reached by the 

project. The following two chapters studied the impact of the project. Chapter 7 focussed on the 

impact on the access to water and sanitation, while chapter 8 studied the impact on the health, 

income and participation of the poorest households in the community, compared to other 

households in the community. These chapters showcased the successes and failures in reaching 

the poorest households in the community. These chapters furthermore highlighted discrepancies 

between the project plans and the actual implementation of the project. This chapter will analyse 

the project outcomes. The differences between project plans and outcomes will be looked at and 

the reasons behind these dissimilarities will be studied. In doing so, the last sub question of this 

research will be answered: are there any factors that hamper the extremely poor households from 

being reached by the project, and if so, which are they? But this chapter will also analyse the 

impact of the project by looking at the community as a whole and how the project is changing the 

settlement. In addition, the chapter will show the new poverty status that this study gave the 

households that were surveyed. The chapter ends with a concluding section. 

9.2 Problems & successes in water activities 

One thing that became very clear during the research period in Nepal is that the community of 

Siddhipur has an exceptionally good water supply for Nepali standards. Even the better off 

neighbourhoods in Kathmandu do not have water 24 hours a day. Or every day of the week for 

that matter. Few places in Nepal have such a good designated water supply. The implementing 

partners have furthermore been relatively successful at setting up a project in which many project 

decisions were made locally. During the project implementation, the WSUC had far reaching 

responsibilities and was able to voice themselves on all project matters. They were furthermore a 

complete partner in decision-making. After the project finished, the water supply was handed over 

to the WSUC officially, and as an organ that is officially registered they are able to make all 

decisions regarding the water supply themselves.  

 

But these successes have been discussed at length in other evaluations and reports. This thesis 

differs from these publications in focussing particularly on the impact on the poorest of the poor 

households. These extremely poor households are often the most difficult households to reach, 

particularly as the project scheme did not install taps free of charge. But as this project was set out 

to be an inclusive pro-poor project, it is highly relevant to have a detailed study on the impact on 

the poorest households.  

9.2.1 Community taps 

The household tap connections were the single most important activity among the project 

activities. One of the first things to look at is thus the percentage of extremely poor households 

that are using private tap water. The survey for this study found that only 13% of the extremely 

poor households had installed a private tap. This is not a strange outcome, as the construction cost 
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of a private tap is very high. The average construction costs were over twice the 6.000 rupees that 

was estimated in the project plans. This is a very considerable amount for a poor household. But 

this was anticipated by the project partners and a community tap scheme was planned. Groups of 

5 to 10 poor households could install a tap together. Construction costs would therefore be lower 

than NRs 1.000. But none of these taps were installed. From interviews with key stakeholders it 

was gathered that the poorest were too spread out over the community to build such taps. There 

are no specific poor or better off neighbourhoods in Siddhipur, instead, households from all 

poverty categories live amongst each other.  

 

Although it is certainly true that poverty isn’t geographically spread in the settlement, there are 

two points that invalidate this argument. Firstly, the population density is very high in the core 

area. Houses are generally small and attached on two sides. With this many people living close 

together, it must be possible for five households from the extremely and very poor categories to 

join and construct a tap together. Secondly, the poverty mapping was published in 2006, before 

the project implementation stared. There were detailed GIS maps of all households in the 

community – including maps showing the spread of households from the different poverty 

categories. If the spread of the poorest households were truly a problem, the implementation 

partners should have noticed this problem and changed the scheme.  

 

A true problem however seems to be the lack of involvement of the (poorest) households in the 

scheme. Section 9.6 below on participation will elaborate on this, but it can already be noted that 

the surveyed and interviewed households generally knew little about project matters. They were 

very much ill-informed on the details of the project. Accordingly, there were few people who 

knew about the possibility of installing a community tap, and the community taps do not seem to 

have been a priority for the WSUC. No evidence was found that the WSUC promoted the 

community tap connections. Instead, it seems that the committee was mostly interested in 

installing private taps. 

9.2.2 Water tariff 

In contrast to the construction costs, the monthly tariff was not a problem for the extremely poor 

households. None of the households that were interviewed for this research said to have problems 

with paying NRs 50 per month for water. For this money, most of the poorest households get 

enough water to meet their needs. It is striking that a pro-poor water tariff was implemented when 

the poorest are not given a true opportunity to install a tap. In fact, the water tariff in place is 

lower than the tariff proposed by ENPHO. This was a decision of the WSUC, as they feel that the 

tariff in place generates enough income to keep the system running. One note has to be made 

here. There are quite some (poor) households that use their neighbour’s tap as their primary 

source of drinking water. This makes more of the extremely poor households benefit from the 

cheap water tariff.  

9.2.3 Lack of space 

Two more problems in reaching the extremely poor households with the tap scheme have to be 

highlighted. Firstly: some of the extremely and very poor households mentioned not the 

construction costs, but the lack of space to be the reason for not installing a tap. The taps in the 

settlement are usually not installed with a basin, but the taps are installed above a working place 

on the ground. This cement working area is usually about 1,5m2 in size and is used to clean 



WATER & SANITATION for SIDDHIPUR’s POOREST 

 

84 

clothes and dishes. As the poorest tend to have smaller houses, they had no space to install such a 

work place. And related to this is the second problem: the lack of sewerage. There is no sewerage 

system in Siddhipur, so households need to have a (small) yard or a field at their house where 

they can dispose the waste water from the tap. The lack of such space means the household is not 

able to install a tap either. This is a problem for the poorest households in particular.  

9.2.4 Wastewater 

The lack of sewerage brings along more than this problem alone. Through the interviews and 

focus group discussions it was gathered that wastewater from the taps (grey water) is the cause of 

some conflict in the community. The water from the taps flows into people’s back yards or into 

the fields of people who live on the edge of the community. People complain that they get their 

neighbour’s wastewater in their yards and fields. There was furthermore a complaint that one 

household’s toilet pit was filling with grey water from the neighbours. Drainage or sewerage 

would have been the solution for this problem. But although the project reconstructed and 

installed some 650 metres of drainage in the community, households were prohibited from using 

the drainage for they grey water. The drainage was built for rainwater and thus not suitable for 

taking household wastewater. A sewerage system would have been appropriate for Siddhipur, and 

in fact for all projects that implement a private tap scheme, but there were no funds to include a 

sewerage scheme in the project.  

9.3 Problems and successes in sanitation 

The sanitation activities were driven by the goal of achieving 100% sanitation in the community. 

The figures in section 7.2 show that this goal has largely been reached. Sanitation coverage in the 

settlement was pushed to 95%, which is a great accomplishment. Coverage was already high 

amongst the better off groups in the community, and each of the least poor and non-poor 

households that were surveyed by this study had a private latrine. The biggest gain was made 

amongst the extremely poor households. The survey showed that only 3% of these households 

had a private latrine before the project started and that after the project 90% of these households 

had a latrine. Open defecation has all but disappeared in the community.  

 

The implementation of the sanitation activities did not happen exactly as planned. First of all, one 

of the pro-poor measures was dropped. The poorest households were to be exempted from paying 

a NRs 1.000 deposit. This deposit was used to ensure that households finish the upper parts of the 

toilet. As an outreach to the poorest households, they shouldn’t have been made to pay the 

deposit. In the end, all extremely poor households that were interviewed had paid the deposit. 

Section 7.2.1 did show that almost all households finished their latrines, which was not the case in 

a similar project in Lubhu. The Lubhu sanitation scheme did not include the deposit and had 

much more unfinished toilets. It has thus been a success that all households had to pay the deposit 

in Siddhipur.  

 

The second area where the implementation differed from project plans is in the Community-Led 

Total Sanitation (CLTS). Originally, no CLTS was planned in Siddhipur, but as the project was 

being implemented, the project partners decided to start a CLTS campaign. The CLTS campaign 

was not the non-subsidised and fully participatory campaign which CLTS is supposed to be. It is 

believed, however, that CLTS has been instrumental in achieving the great results in sanitation – 



WATER & SANITATION for SIDDHIPUR’s POOREST 

 

85 

particularly because it activated community members and school children to promote the 

sanitation programme. 

  

All in all the sanitation campaign in the community has been successful and has benefitted the 

poorest households most. Relatively most subsidies went to the extremely poor households while 

none of the non-poor households received a subsidised latrine. Subsidies were the same for 

households from all different poverty categories, so the extremely poor did not benefit more there. 

This is probably the reason why much more than other households, the extremely poor 

households took out a loan for the toilet (33%). 

9.4 Impact on health & income 

9.4.1 Health 

Section 8.1 discussed the impact of the improved water and sanitation services on the health of 

the extremely poor households, compared to the other households in the community. This section 

concluded that there was no clear difference on the health improvements of the different groups. 

The better off households benefitted more from the improved quality tap water, while the poorest 

households benefitted most from the improved sanitation (as many better off households already 

had a private toilet before the project). What can be said with certainty is that the integrated 

project did much and was successful at improving the health of the whole settlement. 

9.4.2 Impact on income 

The impact of the project on the income of the Siddhipur residents was discussed in section 8.2 

and this section looked at three possible places of improvements. The first was whether a poverty-

sensitive approach had been taken in hiring paid project staff. This should have educated 

members from extremely poor households with practical knowledge so that they can earn money 

with these skills outside the project as well. The WSUC, which was responsible for hiring staff, 

did not, however, take a poverty-sensitive approach. It became clear from the focus group 

discussion with the WSUC that they lacked the pro-poor sentiments that are part of UN-Habitat’s 

and ENPHO’s drive. This will be discussed further in section 9.6 below.  

 

The other two factors of improved income that were discussed in section 8.2 were rising house 

and land value and indirect income possibilities that arose because of the improved water 

services. Regarding to the latter, none were found. The improvements in water were not used for 

irrigation and nobody was found to be diversifying on their income generating activities because 

of the improved water services. Land and house value did increase a lot, but no strong difference 

was found between the extremely poor households and the better off households. The rising land 

value will be discussed in section 9.9 below.  

9.5 Impact on participation 

The fifth indicator used in this study is the impact on participation. This indicator sought to study 

if the extremely poor households participate more in the community because of the water and 

sanitation project. Participation can grow for different reasons, for instance through working on 

the project or attending project meetings. This study found that hardly any of the households 

surveyed went to any of the project meetings and neither were they involved in decision-making 

in the project through the meetings. There was a very low meeting attendance amongst 
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households from all different poverty categories. Participating in project work (such as pavements 

and drainage) on the other hand was high, particularly amongst the extremely poor households. 

But as Siddhipur was already a close community, participation in the neighbourhoods themselves 

did not increase much through the project either.  

 

Much of the participation in the project went through community groups. In the initial phases of 

the project, these groups were able to choose the WSUC members, and there were some inputs 

from the groups into the project. But relatively few extremely poor households have a member 

that is part of a community group. Households from the other categories are better represented in 

the groups. In a focus group discussion with poor women, only one of the eight women 

participating had a member in her household that was in community group. The women in the 

FGD noted that they would like to be in a community group, but that they were never asked. The 

extremely poor households also have the lowest membership percentage of savings groups. 

Through interviews it was gathered that the poorest households are too poor to join a savings 

group as they do not have enough money to save a small amount every month.  

 

With little time and money to spare, a group membership can be a luxury that the extremely poor 

households cannot afford. The project could have been supportive and made it easier for the 

poorest to join a group, particularly as this is the way to be represented in Siddhipur. But it is also 

questionable if the Siddhipur project was as participatory as it set out to be. The next section will 

look into this. 

 

9.6 A participatory project? 

Throughout this thesis the participatory nature of the project was brought forward. But some 

questions as to whether the project was, in fact, all that participatory have also been asked. It has 

been established that the WSUC had far reaching responsibilities and was able to make a lot of 

decisions regarding the project. After the project implementation was finished, the water supply 

system was handed over to the WSUC.  

 

But as much power as the WSUC had, the little did they share it with the rest of the community. 

First of all, they made almost all the decisions themselves. There were some ‘community 

meetings’ on important issues, but these meetings were between the representatives from the 35 

community groups active in Siddhipur. Secondly, through all the surveys, interviews and FGDs it 

became clear that the people from the Siddhipur community were ill-informed about project 

matters. There weren’t any institutionalised systems of informing the community about decisions 

or to get inputs from the community at large. Or even from the water users for that matter. There 

is a feeling among the members of the WSUC that the community is not interested in these 

matters. The financial performance, for instance, is not discussed with the water users, as the 

users would not be interested in these details the WSUC says.  

 

It is only fair to mention here that the households that were asked about the WSUC all responded 

favourably about the committee. The households said that they felt the WSUC was working for 

everyone in the settlement equally and that they were good at their job. It is unsure whether 

households were giving favourable answers because they thought the researchers were affiliated 

with the committee, but it seems that people generally do trust the committee to do what is best 
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for the community. Furthermore, most of the community members in Siddhipur, and particularly 

the poorer members, are not knowledgeable on financial issues and would not be all too interested 

in the financial details of the project. Another argument for the WSUC to keep power to 

themselves is that Nepal is a very hierarchical society. This is grounded deeply in society because 

of the caste system. To the (poor) residents of Siddhipur, the powerful committee is thus not an 

unusual state of affairs.  

 

But these are hardly strong arguments in a project that was supposed emancipate the community. 

This project was exceptionally well posited to teach the community (including the vulnerable 

households) to come up for themselves and demand their part in decision making. Through 

neighbourhood and community meetings the households of Siddhipur could have been informed 

of the choices and possibilities for the settlement. They could have been able to vote for the 

WSUC at the least, but possibly also for separate project decisions. All the water users should 

have already been able to vote for the WSUC, as the committee statutes call for elections every 

two years. But no elections have been held so far, and at the time of the research none were 

planned for the near future. This is another sign of a lack of democratic feelings in the WSUC.  

 

Neither the water users, nor the community at large, are making a problem of the lack of 

information or elections. Throughout the project they were left out of the decision-making, so 

they probably do not feel that it is their right or freedom to ask for elections. But how has it been 

possible that this situation came into being in a participatory project? 

9.7 The fast track approach 

One of the underlying problems for the lack of participation might lie in the fast track approach of 

the project. It was one of UN-Habitat’s goals to show that an integrated water and sanitation 

project can be implemented in a short period of time. The first signature for the project was 

written down mid 2005, and the project finished in the third quarter of 2006. Actual project 

implementation amounted to less than a year. Considering the scope of the project, the 

accomplishments in this short period of time are impressive. But there is a possibility that this has 

come at the cost of participation. Because participation is a time-consuming activity. Meetings in 

the community have to be held, people need to take time to get informed and then to make a 

decision.  

 

This process starts as early as the poverty mapping census. In the discussion of the poverty 

mapping in section 5.5 the lack of participation in the mapping exercise was noted. People 

complained that the methodology was technically too difficult and that local people were not able 

to work with it. Key stakeholders at UN-Habitat, ENPHO and CIUD all admitted that the 

mapping was not very participatory, but noted that a participatory mapping is too time-consuming 

in bigger settlements. Currently, many participatory mapping exercises are made for rural usage, 

where villages are generally very small. Had the poverty mapping been conducted in a 

participatory method however, the Siddhipur inhabitants would have better understood their own 

categorisation. Furthermore, it could have been a motivation to act on the mapping outcomes. If 

households know that why they are categorised as extremely poor, and that the project is 

specifically aimed at taking care of their needs, they can voice their problems and needs much 

stronger.  
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As it is, poverty is not a subject to talk about in the community. When asking about differences in 

how the poorer households and the better off households benefitted from the project, almost all 

people answer that ‘all are equal; there are no differences’. Only rarely do people admit to being 

too poor to install a tap, and when they do they always make a joke out of it. The poverty 

mapping could have made poverty a subject that can be spoken about. Only then can people come 

up for themselves. Similarly, if time had been taken to for neighbourhood and community 

meetings, in which all members of the community were invited, they could have learned more 

about the project, and about raising their voice.  

 

As participation in the poverty mapping and in the project could have done much to reach the 

extremely poor households better, how could this participation been ensured? It is argued here 

that ENPHO and UN-Habitat should have focused on participation by the wider community more 

from the beginning of the project. By starting to work through the WSUC very quickly they had 

an efficient local partner to implement their project as fast as possible, but they did not embed 

voice and choice in the community. Therefore the WSUC now does not feel the need to do so 

either.  

 

This chapter has so far focussed on the problems in reaching the poorest households. But neither 

this chapter, nor this thesis will be complete without an analysis of the impact of the project on 

the community as a whole.  

9.8 New poverty status 

Chapter four on the community of Siddhipur presented some basic information on the settlement, 

as well as the socio-economic status of the residents. This section will present a new poverty 

ranking of the community. The household survey that was conducted in Siddhipur included the 

questions that were asked in the 2005 poverty mapping census to make the poverty ranking. With 

the data from the survey, the households that were surveyed can be given an updated poverty 

status 3,5 years after the original mapping took place. Although the new poverty status is not one 

of the indicators used in this study, it is very interesting to look at how poverty in Siddhipur has 

changed since the project. Particularly because upgrades in water and sanitation tend to be a 

starting point for further developments in the community. Section 5.5 elaborated on the poverty 

mapping, while table 1 in annex 1 shows the ranking formula.  

 

Table 9.1 is a cross tabulation of old and new poverty statuses of the households that were 

included in the household survey. The row with the extremely poor shows that 30 households that 

were ranked as extremely poor in 2005 were surveyed in this study. Of these 30 households, 21 

are now in the very poor category, while 9 households are in the least poor. None of the 

households remain in the extremely poor category. Looking at the extremely poor column, it 

becomes clear that there is only one extremely poor household left in 2009 among the surveyed 

households, which was previously a very poor household.  

 

The majority of households in the poorest two categories have jumped to a higher category. Of 

the extremely poor, none remain in this category and most are very poor now. Of the very poor 

households, little over two thirds is now in the least poor category and most of the remaining 

households are still in the very poor category. In the two better off categories, the majority of the 
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households remained in the same category. Most notable here is that of the 15 original non-poor 

households, four have moved into the least poor category. This move down cannot be explained.  

 

The changes in the community in a time frame of roughly three and a half years are striking. The 

socio economic data in section 4.2 already showed that mobile phone use increased tremendously 

(from 7% of the community in 2005 to 88,5% in 2009). These changes were also present amongst 

the poorest households. Slightly less striking then mobile phone ownership but still much 

different from 2005 are gas use for cooking and computer ownership. These are all indicators in 

the poverty ranking. The toilets that have been built under the project scheme have been a further 

driver for households to move to a higher category - particularly amongst the poorest households, 

which didn’t have a many private toilets. A private tap can also lead to a higher poverty score. But 

apart from latrine ownership and private taps, most of the changes are not directly related to the 

project.  

 

Table 9.1: Old and new poverty status of surveyed households 

New poverty groups  

Extremely 

poor 

Very 

poor 

Least 

poor 

Non poor 

Missing10 Total 

Extremely poor 0 21 9 0 0 30 

Very poor 1 20 52 2 1 76 

Least poor 0 2 49 10 0 61 

Original 

poverty 

groups 

Non poor 0 0 4 11 0 15 

Total 1 43 114 23 1 182 

 

9.9 Changing appearances 

The project has done much to change the appearance of the community. Siddhipur’s citizens were 

mobilised to build pavements and rainwater drainage. The project furthermore rehabilitated the 

traditional sources of water in Siddhipur. These sources are all public, and the rehabilitation gave 

some of the public spaces in the settlement a better look.  

9.9.1 Cleaner streets 

The pavement and drainage activities have had the biggest impact on the look of the community. 

Where many roads and alleys were previously only dirt roads, infested with household waste and 

often full of mud after some strong rains, the community now looks neat and tidy. Picture 9.1 

shows the before, during and after photos of work on the public spaces. Not all of this is on 

account of the project. Only several streets were paved and given drainage. But it is certain that 

this has set an example in the community. Funds have been sought from the government to pave 

more roads and extend the drainage network. Most of the work is done by community members 

on a voluntary basis; they upgrade the streets in their own neighbourhoods.  

 

                                                 

10 For one household, no new poverty ranking could be given because some data was missing. 
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Picture 9.1: Before, during and after photos of pavement and drainage works in Siddhipur 

 
Source: ENPHO (2007). 

 

The solid waste management part of the project had an equally high impact. There was no official 

garbage pick-up service and none was set up by the project. People come by who pick up papers, 

glass, cans etc. But the rest of the waste was often dumped on the streets or in certain areas of the 

community. The project stimulated households to burn the waste that cannot be recycled. This 

may not seem like a fitting solution, but in the context of Nepal, which does not have proper 

waste management, it may be the best option. In the urban areas of Kathmandu there is a garbage 

service, but these trucks often drive directly to the river where they dump the waste. The solid 

waste management scheme has made the streets in the community much cleaner. 

 

Another sign of development in the community is the widespread construction work that was 

going on. New houses were being constructed, and the often crooked ancient houses are being 

renovated. All this construction activity cannot be attributed to the project alone. At the same 

time, however, the project may have stimulated the construction effort in two ways. Firstly, the 

much better appearance of the streets that was set in motion by the project will have a positive 

effect for people to want their houses to look good as well. And secondly, water services at the 

house will increase the value of the house, which is another stimulation to invest in the house.   

 

With all this upgrading, the outlook of the settlement had a true facelift. Not all streets have been 

finished, but pavement work was still going on during the research period (funded by the local 

government). As Siddhipur still has the look and feel of a traditional Newari settlement, it would 

not be out of place on a list of tourist spots in the Valley. At 10 kilometres from the tourist centre 

of Kathmandu, Siddhipur could make an afternoon trip for tourists interested in the Newari 

culture. This would never have been possible without the improvements that the project made in 

the community.  

9.9.2 In-migration 

Similarly, land value has skyrocketed over the last years. Some stakeholders that were 

interviewed even spoke of a tenfold rise in land value. Again, this cannot all be attributed to the 

project. The Valley has been seeing speculation with land for some time now, but the fact that 
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Siddhipur has excellent water services, possibility better than any other settlement in the Valley, 

has made the community a popular place to migrate to. And there is indeed in-migration in 

Siddhipur, but not (yet) at a very high rate. The people from the community that were interviewed 

did not say they were worried about the people coming in; the settlement can accommodate them 

easily they say. It is questionable if this will situation will remain in the future. If migration into 

the community picks up speed, this may give rise to conflict in the community. Particularly if the 

water system will not be able to accommodate all new connections. At the time of the survey, the 

WSUC was still installing some new connections, but no new applications were being taken. The 

system was built for many more connections, but the WSUC said there is not enough water for all 

taps if the system grows any further.  

 

On the other hand, the large-scale Melamchi project, which is to supply the urban areas of the 

valley with water, may do away with some of Siddhipur’s advantages. It is unclear when this 

project is finished, but the Melamchi water supply will greatly relieve the water problems in the 

valley. Whichever way it goes, it is certain that many wheels have been set in motion by the 

project. The community has a water supply that has put them one step ahead of the rest of the 

valley, and the basic services that were installed by the project are boosting further development 

in the community. The poorest households have not benefitted on all accounts, but as the new 

poverty ranking shows, they too are moving ahead. None of the surveyed extremely poor 

households remains in that category, and it is therefore expected that access to the improved 

project water will also grow as the poorest households start earning more money.   

9.10 Conclusion 

This chapter answered the final remaining sub question: are there any factors that hamper the 

extremely poor households from being reached by the project, and if so, which are they? The 

chapter furthermore analysed the changes in the community as a whole. There are several areas 

where the poorest households were not reached as planned, most notable in the installation of 

private taps. But more important here are the reasons why these households were not reached. The 

most important reason that this research found is that the WSUC does not have a pro-poor focus 

that is as strong as that of ENPHO and UN-Habitat. The WSUC is mostly concerned with setting 

up a solid water project, and not with poverty alleviation or the integration of the poorest 

households into the project. UN-Habitat and ENPHO have not been able to implement their pro-

poor ideals onto the members of the WSUC.  

 

As it is now, local ownership came at a cost of poverty sensitivity. Both of these issues are part of 

UN-Habitat development programme. By placing emphasis on local ownership and giving the 

WSUC a lot of responsibilities, some of the pro-poor measures in the project have been lost. And 

the vulnerable households are not making any demands on the WSUC to change this. This is not 

all bad. This chapter has also noted that the fast-track approach of the project was successful and 

for that a strong local partner was necessary. A partner that could implement the project activity 

in a quick and efficient manner.  

 

So why doesn’t the Siddhipur community ask for more choices, or a WSUC election at least? The 

implementation partners have insufficiently stimulated Siddhipur’s residents to voice themselves 

in the project. This is not a part of Nepalese society, and community members will naturally 

respect the authority of those on the WSUC. This water and sanitation project could, however, 
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have been a good opportunity to introduce and stimulate the community to voice their needs and 

participate in decision-making. One reason why the project did not attempt to embed voice and 

choice in the community is the fast-track approach of the project. The project was to showcase a 

fast-track approach of implementing a water and sanitation project in peri-urban communities. 

But participation takes time (and budget): people have to learn which choices they can make and 

what these choices will mean for the project. 

 

Apart from the problems, this chapter also mentioned some of the successes of the project, 

particularly in the context of the settlement as a whole. The new poverty ranking that was made 

with data from the survey was showcased. This section showed striking improvements in the 

poverty status of households. Particularly households from the extremely poor and very poor 

categories scored higher on the ranking, which all but extinguished extreme poverty from the 

community. The private toilets that were installed helped households jump a category, but the 

changes were mostly because of processes that are not directly related to the project.  

 

The better poverty ranking shows off in the community. The whole settlement is looking better 

after the project. In some areas, streets were paved and drainage was installed by the project. This 

was a motivation to upgrade more streets and drainages in the community. A solid waste 

management plan furthermore made sure that the newly paved streets were also much cleaner. 

Similarly, people are constructing new houses, and renovating their own houses, another sign of 

development. All this has changed the outlook of the settlement for the better. The development 

of the community also shows in migration towards Siddhipur. The community is becoming a 

popular place to settle. Not all this can be attributed to the project, but the improved water and 

sanitation services and the public works that the project undertook are a catalyst for further 

development, and it is expected that this will echo on for some time ahead. 
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10. Conclusions 

 

10.1 Introduction 

This thesis formed an impact evaluation of the integrated water and sanitation project that was 

initiated by UN-Habitat together with WaterAid Nepal, ENPHO, and the Siddhipur community. 

The project, that was initiated in mid 2005 and was completed in the third quarter of 2006, sought 

to upgrade the water and sanitation facilities, as well some of the public works in the community. 

In order to do so, a water supply system was built for the community of Siddhipur, and 

households were able to install a connection to the system at their house. The most important 

sanitation related activity was to stimulate and support the community to build toilets at their 

houses. Other sanitation activities included a public health campaign and a solid waste 

management campaign to rid the streets in the settlement of garbage. Some neighbourhoods in the 

community furthermore got paved streets and rainwater drainage.  

 

The Siddhipur project was UN-Habitat’s first project in Nepal and was very important for the 

organisation for several reasons: firstly, the project was a pilot project so it was vital for UN-

Habitat to see how the project turned out. Secondly, as a new organisation in Nepal, UN-Habitat 

was eager to show it’s worth, and thirdly, the project introduced a new fast-track approach to set 

up water and sanitation services. For these reasons, the project has been evaluated by both 

ENPHO (the implementing organisation) (ENPHO, 2007) and an outside consultant (Gautam, 

2009). This third evaluation differs from previous evaluations for the focus it takes on the impact 

on the most vulnerable households in the community. The project took a poverty sensitive 

approach, and thus sought to reach the poorest households in particular. In order to study the 

success of this approach, this thesis sought to answer the following main question: has the project 

in Siddhipur been able to improve the living conditions of the extremely poor households, 

compared to the other households in the community? The previous chapter has already analysed 

at large how the extremely poor households were reached, and where the main problems are in 

reaching these households. Chapter nine furthermore looked at the impact of the project on the 

settlement as a whole. This concluding chapter will therefore not discuss all the project outcomes 

at large again, but will briefly take a look at each of the sub questions that were answered in this 

thesis. In doing so, the activities that were implemented in the project will be compared with the 

theories that were discussed in the theoretical framework in chapter 2. This chapter will further 

more give a strengths, weaknesses, opportunities and threats (SWOT) analysis of the project.  

10.2 Development problems  

The water and sanitation situation in Siddhipur before the project was very bad – as it still is in 

many places in Nepal. Lying at the foot of the great Himalaya’s, the physical geography of the 

country is not helpful for development. But the community of Siddhipur lies no more than 10 

kilometre from the political and economical centre of the country, and these are furthermore 10 

flat kilometres. So the geographical location of Siddhipur is not a major constraint for 

development. Or so it seems at least. Siddhipur is situated in the peri-urban interface of the cities 

of Kathmandu and Lalitpur, and therefore faces a distinct set of problems. Siddhipur is an in-place 

peri-urban settlement in the typology of Iaquinta and Rescher (2000) (refer to box 2.1 for this 
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typology). The settlement is a traditional village, but is in the process of being absorbed by the 

city. In-migration is rising, with people from nearby urban areas moving to Siddhipur. The water 

and sanitation problems in peri-urban areas that were noted by the Swedish Water House (2007) 

and Allen et al. (2006) can be found in Siddhipur as well. Most notably: the settlement is not 

covered by Lalitpur’s piped water network and is host to different water supplies. In Siddhipur 

these are private and community dug wells and public standposts. Allen et al. (2006) furthermore 

noted that there are usually no formal sanitation facilities (such as sewerage or pit-emptying 

services) and that sanitation is receiving a low prioritisation. This describes the situation in 

Siddhipur before the project very well. 

 

But there is another major factor that restraints not only Siddhipur, but the whole of Nepal from 

making great progress in development. The Maoist insurgency that lasted over a full decade, and 

which is still having its effects on Nepalese politics today, brought development to a complete 

standstill. In fact, some of the progress that was made in the last 50 years was turned back as 

infrastructure was destroyed during the insurgency and the government was too weak to keep up 

with much needed repairs to the country’s physical infrastructure.  

10.3. Project initiation 

The lack of government action and ability is a reason for the high prevalence of international 

donors and NGOs that are active in Nepal. These actors take up many responsibilities on which 

the government is failing. The responsibility of supplying the inhabitants of Siddhipur with 

improved water and sanitation is one of these areas where the government is lagging behind. UN-

Habitat and its partners took up this challenge. The water supply that they, together with the local 

community, have installed in Siddhipur is exceptionally good for Nepali standards. For this 

reason, the implementing partners have received much grace for the project that they 

implemented. But a critical look at the success of the project in reaching the poorest households in 

the community has so far not been given. This thesis seeks to change this by looking at five 

indicators where the project has had an impact on the households of Siddhipur. These indicators 

are: access to water, access to sanitation, health, income and participation. The impact of these 

five indicators on the poorest households was compared with the impact on the other households 

in the community. 

 

Before the impact was measured, this thesis started by answering the sub question: how has the 

project attempted to reach the extremely poor households in the community? The project 

documents, as well as interviews with key stakeholders were used to answer this question. 

Chapter six found pro-poor measures for three of the five indictors: access to water, access to 

sanitation and improved income. The specific indicators will not be repeated here. Instead, two 

issues that were very instrumental in setting up the pro-poor project will be discussed. The first is 

the poverty mapping that was conducted as part of this project. By giving each household in the 

community a poverty ranking, the base was laid to provide the extremely poor households in their 

needs. As the location of the poorest households was known, they could be more easily included 

in the project. The participatory nature of the project, which is the second issue that is highlighted, 

should allow the extremely poor households to partake in project discussions and decision-

making. To what extent the pro-poor measures were successful is discussed next.  
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10.4 Access to Water and sanitation  

Regarding to the impact on the access to water this study asked the question: has the project 

improved access to water for the extremely poor households, compared to the other households in 

the community? This study showed that the improved water facilities were mostly beneficial to 

the better off households in the community. Least poor and non-poor households, and to a lesser 

extent the very poor households, were able to pay for the construction costs, which were twice the 

amount of money that they were planned to be (around NRs 12.000 instead of 6.000). This 

substantial amount was too high more many of the extremely poor households. And these 

households furthermore faced a lack of space in their houses to install a tap, or the lack of a back 

yard where the wastewater could flow into. These three reasons have limited the impact of the 

water improvements on the poorest households, although it helps that there are quite some 

extremely poor households that use their neighbour’s tap as their primary source of drinking 

water.  

 

It is important to note that none of these hurdles is impossible to overcome. Community tap 

connections were planned for groups of poor households together. This would have brought down 

construction costs to an acceptable amount. The project could have furthermore chosen to 

subsidise (or cross subsidise by making better off groups pay more) the installation of a household 

tap for the poorest households. And sewerage or better drainage could have helped the households 

that do not have adequate drainage possibilities at their house. As it is, however, most of the 

extremely poor households remain reliant on community standposts which supply free, untreated 

water. But the operating hours of these taps were cut back by the project, giving the extremely 

poor households (and other households still relying on the standposts) an actual decrease in access 

to water. Not only compared to the other households in Siddhipur, but also in compared to their 

own situation before the project.   

 

Linking the supply system that was constructed to the water supply theories that were discussed in 

section 2.3 and 2.4, the water system can be placed in the Allen et al.’s (2006) water supply 

wheel. The Siddhipur system falls in the community based provision category that is at the top of 

the wheel. The government has had very little to do with the scheme and the scheme is now 

wholly community owned. It was needs driven in the sense that members of the community were 

searching for an (international) organisation to support them in meeting their water needs. Bakker 

(2003) also presented a theory on water supplies, which included three models: the commercial 

model, the community model and the public utility model. The Siddhipur project lies closest to 

the community model, which manages water at the community level in a bottom-up approach. But 

this model is linked by Bakker to those who view water as a human right that should be free for 

all. The Siddhipur project does see the social aspect of water, but also incorporates the economic 

pragmatism that is part of the public utility model. The Siddhipur water supply puts a price on 

water and strives for cost recovery to ensure sustainability. 

 

Several pro-poor measures in water supplies were brought forward by Rogers et al. (2002). Two 

of these, increasing block tariffs and community connections, were planned for Siddhipur. Only 

the increasing block tariff was implemented, however. This tariff has been successful insofar that 

all extremely poor households that were interviewed said they would be able to pay the minimum 

monthly charge of 50 rupees.  
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Looking at the access to sanitation, the project has been more successful at reaching the poorest 

households. Sanitation was discussed in section 7.2, and the question that was answered in this 

section was: has the project improved access to sanitation for the extremely poor households, 

compared to the other households in the community? The better off households from the least 

poor and non-poor categories often already had sanitation at their house, while only very few of 

the extremely poor households had a toilet. Relatively most toilets that were built with support 

from the scheme were constructed at extremely poor households. The very poor households came 

second. Apart from supporting the poorest households financially to build a toilet, there was also 

a large campaign to motivate other households to construct a toilet themselves. These two efforts 

together have brought about a great jump in the sanitation coverage. 95% of the surveyed 

households had sanitation. At 90%, sanitation coverage is lowest among the extremely poor 

households, but these households had the lowest percentage to start with and showed the biggest 

increase. The extremely poor households thus benefitted much more from the increased access to 

sanitation than other households in the community. 

 

The sanitation technologies that were installed – pit latrines, septic tanks and ECOSAN toilets, 

can be located on the sanitation supply wheel that Allen et al. (2006) developed. The sanitation is 

needs driven and is household based. The theoretical framework also discussed the need to set up 

simplified sewerage systems in peri-urban areas (Paterson et al., 2007). This technology would 

have been particularly relevant for Siddhipur, because it is expected that the whole Kathmandu 

Valley will be urbanised by 2030. In an urban setting, individual pits and septic tanks are 

unwanted. At the moment, however, Siddhipur is too small to set up a (simplified) sewerage 

service at a reasonable price. 

10.5 Improved health, income and participation 

The changes in household health were measured to answer the question: has the health of the 

extremely poor households improved because of the project, compared to the other households in 

the community? The data that was presented in section 8.1 does not show clearly a greater impact 

on either the extremely poor households or any of the other poverty categories. Relatively more of 

the better off households said their family was in better health since the project. Looking at the 

individual water-borne diseases, however, the extremely poor households saw the biggest decline 

in disease occurrence (although not for all diseases). Thus, no clear conclusion can be drawn on 

this impact, except that the project did much to increase the health of the entire community. 

 

A similar answer was given to the question: has the income of the vulnerable households in the 

community improved because of the project, compared to other households in the community? 

Direct income did not increase significantly through the project for any of the groups. There was 

not much paid staff hired from the community, and when it was, there was no poverty sensitive 

hiring procedure. The whole community does enjoy a higher value of their house and land (most 

households own their own house and a plot of land), and it can be argued that the better off 

households benefited more from this as these households typically have more land and bigger 

houses. As more private taps were installed at the better off households, these households had 

more time savings (which they can use for income-generating activities). The better off 

households in the community are thus able to benefit more from the project, but the differences 

that were found are not very significant. 
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It was hypothesised that the greatest impact of increased participation was on the households from 

the least poor and non-poor categories. These households, it was argued, may be more used to 

voicing their needs and may be better connected to the powerful members in the community. The 

sub question on participation, has participation in the community increased for the extremely poor 

households because of the project, compared to the other households in the community, was 

answered differently. Unexpectedly, the project did not increase participation much for any of the 

households in Siddhipur. There was a lack of community meetings, of informing the community, 

of choices for individual households, and of WSUC elections. Only very few of the households 

that were surveyed and interviewed in this research had been to project meetings. These 

households furthermore did not feel like they were part of decision-making in the project. 

10.6 Community-based with little participation 

Chapter 9 of this thesis analysed the outcomes of the project in order to answer the last sub-

question: are there any factors that hamper the extremely poor households from being reached by 

the project, and if so, which are they? This brings us to one of the main findings of this research 

project. Although the project set out to be a community-based project, community participation 

was mostly confined to the Water and Sanitation Users Committee. The name of this committee is 

somewhat misleading. This committee was chosen by representatives from the 35 community 

groups that are active in Siddhipur – not by the water and sanitation users. More problematic is 

the fact that the committee was not as sensible to the needs of the poorest in the community as 

UN-Habitat, WaterAid Nepal and ENPHO were. This study has highlighted several areas where 

to poorest households were not met in their needs, even though the project fully planned to do so. 

In these areas the WSUC did not emphasise the need to reach the poorest households very much. 

The WSUC – although not an unsuccessful organ – was not so much focussed on poverty 

sensitive services, as it was on setting up a solid project for the community as a whole.  

 

The WSUC took most decisions themselves without consulting the wider community. Only on 

several issues was there discussion by the WSUC with the community, but the community was 

represented in the way of representatives from the 35 community groups. The fact that the 

extremely poor households are least active in community groups is not very helpful here. This 

means that their needs will not have been voiced as strongly as the needs of the other groups.  

 

The fast-track approach that this project took has been brought forward as one of the reasons for 

the lack of participation. UN-Habitat was very successful in showing how water and sanitation 

services can be set up in a limited time space. But the fast track must come at the cost of 

something. Participation with the whole community, from project initiation to the evaluation, is a 

very timely business. It seems that the fast-track approach has come at the cost of participation. 

The criticism of the poverty mapping for instance, was that the mapping was not participatory 

enough and that the mapping exercise was too static and not adaptable to local circumstances. The 

outcomes of the mapping were furthermore too difficult to be used by the local community. Had a 

participatory poverty mapping taken place, then the community would have decided together on 

poverty indicators, and would have made the categorisation together. This puts a poverty-sensitive 

approach right at the start of the project ánd gives the project a participatory nature straight away. 

By not embedding the pro-poor and participatory plans into the community from the beginning, 

the WSUC was able to go their own way without taking much feedback from the Siddhipur 

inhabitants.  
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Manikutty, who compared several participatory projects, came to the conclusion that participation 

has to be planned. This conclusion is also relevant in the context of the Siddhipur project. It is 

therefore appropriate to repeat the quote on planning participation that was given in section 2.4.1: 

“We do not use this term in the sense of manipulation […] but rather in the sense of adopting a 

systematic and co-ordinated approach to the task. This does not happen automatically; but failing 

to have a systematic approach […] can lead to waste of time, energy and funds in the name of 

community participation” (Manikutty, 1998, p.400). In the Siddhipur project, the lack of a 

systematic approach did not lead to a waste of time or money for community participation. The 

Siddhipur project set up the WSUC in the name of community participation, but failed to 

institutionalise participation in this organ. Had the project partners planned participation by way 

of involving the individual households in Siddhipur more from the beginning, they would have 

implemented a stronger sense of voice and ownership of the project into the households.     

 

The approach that was taken was not, however, all bad. The WSUC was involved in the project 

very quickly after the project was initiated, and the whole project was handed over to the 

community (in the form of the WSUC) after the implementation was finished. Furthermore, the 

fast-track approach was successful at what it set out to do: show that it is possible to set up a good 

water supply system and boost sanitation in a relatively short time. This is not something that 

must be taken lightly in a country where development can be painstakingly slow. The project is 

therefore an example for the government, and for other organisations that are active in the water 

and sanitation sector in Nepal.  

10.7 A changing community 

The water and sanitation improvements in Siddhipur are not only an example for other settlements 

in Nepal; project activities have also set a good example for the community. The neighbourhoods 

where the streets were paved and drainage was improved are acting as examples for other 

neighbourhoods in the community. The settlement has been seeking funds (mostly from the local 

government) to upgrade other neighbourhoods as well. This can also be seen in the construction 

work that is going on the community. It can be argued that the water and sanitation improvements 

are acting as catalysts for further development: people are upgrading their houses now that they 

have piped water behind their front door. Their houses are worth more, not only because of the 

water, but also because of the sanitation campaign and the cleaner streets. This stimulates people 

to invest in their houses (or in new houses). All this has resulted, and will continue to result in the 

near future, in a cleaner, healthier and safer community.  

 

This has not gone unnoticed in the valley. Immigration towards the community is rising, 

particularly from Lalitpur municipality. The water services and clean environment are highly 

sought after by the residents of the valley. It is thus expected that migration will continue to grow. 

This is not causing any problems yet, but as the cities are expanding and the urban border will 

move closer towards Siddhipur, a different, more urbanised community will evolve. It is unclear 

whether the water system in Siddhipur will be able to supply all these new houses. The WSUC 

claims that there is not enough water to supply new connections and is not taking applications 

anymore. But the system was built to foresee in the water needs of Siddhipur until 2020. This 

gives a potential for conflict, and it is unclear if and how the water system will expand in the 

future.  
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The new poverty ranking that was made with data from the household survey further shows the 

development in Siddhipur. Residents are much better off three and a half year after the project 

started. In particular, households from the extremely poor and very poor categories received a 

higher ranking than in the latest poverty mapping. In fact, none of the extremely poor households 

that were surveyed remain in that category. Most are now in the very poor category, while several 

are amongst the least poor households. Not all these changes can be attributed to the project 

directly. Private toilets and a private tap give households points in the scoring, but these are not 

the only cause for the jump in poverty ranking that many households made. But when looking at 

the water and sanitation services as a catalyst for further development, the project has indirectly 

been influential in the better rankings.  

10.8 Strengths, weaknesses, opportunities & threats 

This chapter has so far given a conclusion of this thesis. Some of the points brought forward in 

the sections above can be put into a strengths, weaknesses, opportunities & threats (SWOT) table. 

Such an analysis gives a clear overview of the strongest and weakest points of the project itself, as 

well as the opportunities and threats that the project faces from outside forces. Table 10.1 shows 

the SWOT.
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Table 10.1: SWOT analysis 

Strengths 

• The water scheme is designated for Siddhipur alone, which keeps decision-

making and governance very local. 

• The integrated approach, giving water and sanitation equal importance, has 

done much to uplift the health of the whole community 

• By furthermore incorporating pavements, drainage and solid waste 

management the project drastically cleaned the look of the community and 

has stimulated further development. 

• The increasing block tariff ensures that all residents are able to pay the 

minimum monthly water fee. 

• The CLTS campaign has ensured a great leap in sanitation at relatively little 

costs. 

• The fast-track approach has been able to implement the project swiftly and 

efficiently. 

Weaknesses 

• The lack of WSUC elections keeps project decision-making in the hands of 

only a few and is detrimental for participation. 

• The WSUC does not inform the community enough, which further adds to 

a lack of democracy in the scheme. 

• The lack of poverty sensitivity in the WSUC is keeping some of poorest out 

of the water scheme and the lack of democracy makes it difficult to change 

this. 

• Lack of sewerage may lead to conflicts over wastewater  

• Sewerage would have enabled (poor) household with no outlet for 

wastewater to connected to the water supply. 

• Sewerage would have furthermore been more sustainable as the community 

is set grow and become more urbanised. 

Opportunities 

• The project can act as an example for other NGOs active in Nepal and can be 

replicated in peri-urban areas throughout Nepal. 

• The project acts as a catalyst for the community and stimulates further 

development. Not only in the water and sanitation sector, but also in other 

areas as locals have learnt how much can be achieved when they voice their 

needs well. 

• The development of the community is also having its effects on the 

extremely poor households in Siddhipur. It is expected that they will also 

connect to the water supply in the future, as their income will grow.    

Threats 

• Great in-migration will put pressure on the water supply, as the system may 

not be able to handle many extensions. This is a possible source of conflict 

in the community. 

• Local governance is very weak in Siddhipur. Although the community 

owns the project, a strong local government is always helpful, especially as 

it is a good source of funding. The weak local government can become 

problematic when money is needed for project extensions or when large-

scale in-migration is not being managed. 
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10.9 Final thoughts 

 

It can be concluded that although the extremely poor households were not always reached as they 

should have been, the general tendency of development in the community is a positive one – and 

all of Siddhipur’s households will benefit from this. It is expected that more of the poorest 

households will connect to the Siddhipur water supply and that sanitation coverage will climb 

further towards the goal of 100% sanitation. If the new poverty ranking is anything to go by, the 

extremely poor households are on the right track, and with some time will have their basic water 

and sanitation needs met. And as much development has been set in motion over the last years, 

this will happen sooner rather than later. This will be somewhat later than the better off 

households in the community, but the poorest households will still be a big step ahead of much of 

the rest of Nepal.  
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Annex I: Poverty scoring 

Table 1 shows the scoring that was used in the poverty mapping. This scoring was developed for UN-Habitat’s poverty 

mapping methodology and was used for this study as well. 

 

Table 1: poverty scoring 

Minimum: 2    

Maximum: 33    

 Rank Max Min 

Construction type 1-3    

1.      Temporary 1  1 

2.      Semi-permanent 2   

3.      Permanent 3 3  

Toilet type 0- 4     

0.      No toilet 0   

1.      Pit latrine 1   

2.      ECOSAN 2   

3.      Pour flush 2   

4.      Cistern flush 3 3  

Fuel type 1-4    

1.      Solid fuel 1  1 

2.      Kerosine 2   

3.      Electricity 2   

4.      Gas 3 3  

Kitchen facilities 0-5    

0.      No place for washing dishes 0   

1.      Place for washing dishes with tap 1   

2.      Place for washing dishes without tap 1   

3.      No tap for washing dishes in the kitchen 2   

4.      Tap at shorter height in kitchen 2   

5.      Full plumbed kitchen 3 3  
    

Sufficiency in living area in the house 0-1   

0 = more than three people per room 0   

1 = three or less people per room 1 1  

    

Solar 0-1 1 3  

Washing machine 0-1 1 3  

Refrigerator 0-1 1 1  

Oven 0-1 1 3  

Telephone 0-1 1 1  

Mobile 0-1 1 1  

Computer/Internet    

1.      Computer 2   

2.      Internet 3 3  

    

Vehicle    

1.      Bicycle 1   

2.      Motorcycle 2   

3.      Car 3 3  

Communication    

1.      Radio 1   

2.      TV 2 2  
    
 Total 33 2 
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Annex II: Survey 

1.1.1 Household number 1.1.5 Survey number 

1.1.2 Interviewer 1.1.6 Processor 

1.1.3 Date of interview 1.1.7 Date processed 

1.1.4 Time of interview 1.1.8  

 

Namaskar, 

 

My name is ………….. and I am taking household surveys here on behalf of two students from the Netherlands. They are doing research for 

their master thesis on the water and sanitation project that was Implemented in Siddhipur / Lubhu by UN-HABITAT and ENPHO / CIUD. I 

would like to ask you some questions about the water and sanitation situation of your household, about participation in the project, and the 

impact of the project in your household.  

 

The information you give will be used to evaluate this project, and for the theses of the students. The information can furthermore be used 

to make future projects better. We are not interested in receiving any particular answers, only answers that represent your opinion. We 

hope that you will answer these questions as honest and complete as possible. 

 

I would like to emphasize that any information you give will be processed anonymously and no personalised data will be handed over to 

local authorities – or other authorities. We guarantee that your privacy will be protected.  

 

1.2.1 Name of the respondent  

………………………………………………………………………. 

1.2.2 Sex of the respondent 1 O  Male 

2 O  Female 

1.2.3 How many years has your family lived in this house? … 

1.2.4 Does your family own or rent this house? 1 O  Own 

2 O  Rent 

1.2.5 What is the type of construction of the house? 1 O  Permanent 

2 O  Semi permanent 

3 O  Temporary 
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107 2.1 2.2 2.3 2.4 2.5 2.6 2.7 2.8 2.9 2.10 2.11 

Tell me the first name of all the members of 

your household 

Gender Relationship to  

head of  

household 

Age What is the 

highest level of 

school completed? 

What is your 

main 

occupation? 

Secondary 

occupation? 

How are you 

employed? 

Where is the place of work? What is the 

type of 

income? 

What is the 

income of the 

members of 

your family? 

Code for answers 

 

S.No

. 

Name 

1 male  

2 Female 

1 Head 

2 Husband/Wife 

3 Son/Daughter 

4 Daughter-in-law 

5 Brother/Sister 

6 Grand son/ 

Grand daughter 

7 Servant 

8 Relatives 

9 Other…... 

 1-9 Passed level 

10 SLC passed 

12 Intermediate 

14 Bachelor 

16 Master 

17 Above Master 

18 Can read and write only 

19 Cannot read and write 

20 Pre-primary (Nursery, 

K.G.) 

21 Adult education 

  1 Employer 

2 Employee 

3 Self employed 

4 Daily wages 

5 Non-paid family 

labour (house wife 

and farmers) 

6 Other, specify… 

1 Siddhipur 

2 Lubhu 

3 Neighbouring village 

4 Kathmandu metropolitan 

area (KTM, Patan) 

5 Kathmandu valley 

6 Outside KTM Valley, 

inside Nepal 

7 Outside Nepal 

1 Permanent 

2 Occasional 

  

1.                     

2.                    

3.                      

4.                      

5.                      

6.                      

7.                      

8.                      

9.                      

10.                      
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Poverty analysis 

3.1 How many rooms are used by your family 

(excluding storeroom, kitchen, toilet)? 

………………………………………………………………………. 

3.2 Do you have a separate kitchen? 1 O  Yes 

2 O  No 

3.3 What is the place for washing dishes? 1 O  Full plumbed kitchen 

2 O  Tap at shorter height (for washing dishes inside kitchen 

3 O  No tap for washing dishes 

4 O  Place for washing dishes with tap outside kitchen 

5 O  Place for washing dish without tap outside kitchen 

6 O  No place for washing dish (bucket used). 

3.4 Which type of fuel do you use for cooking? 1 O  Gas 

2 O  Electricity 

3 O  Kerosine 

4 O  Woods 

5 O  Straw 

6 O   Other, please specify 

3.5 Which of the following facilities are available 

in your house (used only by your family)?  

Mention the number. M/F means make a 

distinction between male and female. 

 

 

Facilities Number Facilities Number 

 M F  M F 

1. Solar heater/ geyser  8. Internet access  

2. Washing machine  9. Bicycle (M/F)   

3. Refrigerator  10. Motor cycle (M/F)   

4. Electric oven  11. Car (M/F)   

5. Telephone  12. TV  

6. Mobile phone (M/F)   13. Radio  

7. Computer  14. other, specify…..   

Access to water 

4.1 What are the different sources of drinking water that your 

household uses? 

 

Please list all sources used for drinking water and sources used 

for other purposes.  

A private tap is a tap connection on the plot of the house that 

is connected to the central system. 

 

 Before project After project 

Purpose Purpose 

 

           Source 

Drinking other Drinking Other 

1 Private tap     

2 Neighbour’s tap     

3 Private dug well     

4 Community Dug well     

5 Community stand 

post 

    

6 Spring water     

7 River/stream     

8 Tube well     

9 Pond     

10 Stone spout     

11 Rain water     

12 Tanker     

13 Bottler     

14 Other, specify     

4.2 Is the [main source of drinking water] available every day of 

the year?  

1 O  Yes 

2 O  No 

4.3 How many hours a day is water available at your [main 

source of drinking water] 

……. 

4.4 If household has a private tap  

Was your private tap installed under the UN-HABITAT 

project scheme? 

1 O  Yes 

2 O  No – go to 4.10 
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4.5 Why did your household choose to install a private tap?  

……………………………………………………………………………………………… 

 

……………………………………………………………………………………………… 

4.6 In your opinion who has had final voice in the decision 

about installing the private tap? 

 

1 O Me/my household – go to 4.10 

2 O WSUC – go to 4.10 

3 O ENPHO  – go to 4.10 

4 O Village Development Committee (VDC) – go to 4.10 

5 O UN-HABITAT – go to 4.10 

6 O Other(s) from outside the village, 

        specify………………… – go to 4.10 

7 O Don’t know/no answer – go to 4.10 

4.7 If household has no private tap  

Was your household asked to install a private tap under the 

scheme? 

1 O  Yes  

2 O  No  – go to 4.9 

3 O  Don’t know / no answer  – go to 4.10 

4.8 Why did your household choose not to install a private tap 

under the scheme? 

1 O  Main water source good enough – go to 4.10 

2 O  Too expensive – go to 4.10 

3 O  Not interested – go to 4.10 

4 O  Other, specify……… – go to 4.10 

5 O  Don’t know / no answer – go to 4.10 

4.9 Do you know why your household was not asked to install a 

private tap under the scheme? 

 

………………………………………………………………………………… 

 

………………………………………………………………………………… 

 

  Before project After project 

4.10 How much time did your family spend to collect water (for 

dinking and other purposes) before the project, and after the 

project.  

Please give a daily average in minutes (time to get to source, 

get water, and come back). If household gets all water on 

premise, write: PREMISE. 

  

 

4.11 If household spends less time collecting water since the 

project  

How does your household spend the time that is saved in 

collecting water?  

1 O  Other household tasks 

2 O  Income generating work (weaving mats and weaving clothes etc) 

3 O  School/study 

4 O  Leisure 

5 O  Other, specify…. 

6 O  Don’t know / no answer 

 

  Before project After project 

4.12 What is your opinion about the water quality  [main source of 

drinking water] outside of rain season 

1 O  Very good 

2 O  Good 

3 O  Not good, not bad 

4 O  Bad 

5 O  Very bad 

6 O  Don’t know/ no answer 

1 O  Very good 

2 O  Good 

3 O  Not good, not bad 

4 O  Bad 

5 O  Very bad 

6 O  Don’t know/ no answer 

4.13 What is your opinion about the water quality  [main source of 

drinking water] during rain season 

1 O  Very good 

2 O  Good 

3 O  Not good, not bad 

4 O  Bad 

5 O  Very bad 

6 O  Don’t know/ no answer 

1 O  Very good 

2 O  Good 

3 O  Not good, not bad 

4 O  Bad 

5 O  Very bad 

6 O  Don’t know/ no answer 

4.14 Does your household treat your drinking water in any way to 

make it safer to drink (quality)? 

1 O  Always 

2 O  Often 

3 O  Sometimes 

4 O  Hardly ever 

1 O  Always 

2 O  Often 

3 O  Sometimes 

4 O  Hardly ever 
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5 O  Never – go to 4.16 5 O  Never – go to 4.16 

4.15 What do you usually do to the water to make it safer to drink? 1 O  Boiling 

2 O  Chlorination 

3 O  SODIS 

4 O  Filter 

5 O  Hankerchief 

6 O  Other, specify… 

1 O  Boiling 

2 O  Chlorination 

3 O  SODIS 

4 O  Filter 

5 O  Hankerchief 

6 O  Other, specify… 

 

4.16 How much water does your household use compared to 

before the project? 

1 O  Much more 

2 O  Little more 

3 O  The same 

4 O  Little less 

5 O  Much less 

6 O  Don’t know / no answer 

 

  Before project After project 

4.17 Is the amount of water your household uses enough for your 

household? 

1 O  Mostly enough 

2 O  sometimes enough, 

sometimes not enough 

3 O  Mostly not enough 

4 O  Don’t know / no answer 

1 O  Mostly enough 

2 O  sometimes enough, sometimes 

not enough 

3 O  Mostly not enough 

4 O  Don’t know / no answer 

 

4.18 Do you know how the tariff is set for water supply?  1 O  Yes 

2 O  No 

4.19 Do you know whether other households pay tariff for water 

supply? 

1 O  Yes 

2 O  No 

 

  Before project After project 

4.20 How much money did/does your household spend on water 

every month (estimate in Rupees) 
  

 

4.21 What is your opinion about the current price of water? 1 O  Very high 

2 O  High 

3 O  Fair 

4 O  Low 

5 O  Very low 

6 O  Don’t know / no answer 

4.22 This is the end of the section on water. Lastly, I would like to 

know how satisfied you are with the water services that were 

brought by the project. 

1 O  Very satisfied – go to 5.1 

2 O  Satisfied – go to 5.1 

3 O  Not satisfied, not unsatisfied 

4 O  Unsatisfied 

5 O  Very unsatisfied 

6 O  Don’t know / no answer 

4.23 Can you explain why you are not satisfied with the scheme?  

………………………………………………………………………………… 

 

………………………………………………………………………………… 

Access to sanitation 

  Before project After project 

5.1 Where did your household go for toilet before the project? 

And after the project? 

 

If household currently doesn’t use private toilet: go to 

5.10 

1 O  Private toilet 

2 O  Shared toilet with 

neighbours / family 

3 O  Community toilet 

4 O  Open field/ river 

5 O  Other, specify…. 

1 O  Private toilet 

2 O  Shared toilet with 

neighbours / family 

3 O  Community toilet 

4 O  Open field/ river 

5 O  Other, specify…. 
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5.2 If private toilet - Which type of toilet did your family use 

before the project? And after the project? 

1 O  ECOSAN 

2 O  Pit latrine 

3 O  Double pit latrine 

4 O  Private septic tank 

5 O  Community septic tank 

6 O  Cistern flush toilet 

7 O  Pour flush toilet 

8 O  Other, specify…. 

1 O  ECOSAN 

2 O  Pit latrine 

3 O  Double pit latrine 

4 O  Private septic tank 

5 O  Community septic tank 

6 O  Cistern flush toilet 

7 O  Pour flush toilet 

8 O  Other, specify…. 

 

5.3 If private toilet 

Was your toilet installed under the UN-HABITAT 

project scheme? 

1 O  Yes 

2 O  No – go to 6.1 

5.4 Why did your household choose to install a toilet?  

………………………………………………………………………………………………………………… 

 

………………………………………………………………………………………………………………… 

5.5 Do you feel you had an influence on what kind of 

toilet was installed in your home? 

1 O  Very much influence 

2 O  Much influence 

3 O  Not much, not little influence 

4 O  Little influence 

5 O  Very little influence 

6 O  Don’t know / no opinion 

5.6 In your opinion who has had final voice in the 

decision about the type of toilet? 

1 O Me/my household 

2 O WSUC / project 

3 O ENPHO  

4 O Village Development Committee (VDC) 

5 O UN-HABITAT 

6 O Other(s) from outside the village, 

        specify………………… 

7 O Don’t know/no answer 

5.7 Is the type toilet that was installed in your home 

also the type of toilet that your household 

preferred? 

1 O  Yes 

2 O  No, specify preferred toilet……. 

5.8 This is the end of the section on sanitation. Lastly, I 

would like to know how satisfied you are with the 

sanitation services that were brought by the 

project. 

1 O  Very satisfied – go to 6.1 

2 O  Satisfied – go to 6.1 

3 O  Not satisfied, not unsatisfied 

4 O  Unsatisfied 

5 O  Very unsatisfied 

6 O  Don’t know / no answer 

5.9 Can you explain why you are not satisfied with the 

scheme? Go to 6.1 

 

………………………………………………………………………………………………………………… 

 

………………………………………………………………………………………………………………… 

5.10 If no private toilet 

Did your household have the possibility to install a 

private toilet under the UN-HABITAT scheme? 

1 O  Yes  

2 O  No – go to 5.12 

3 O  Don’t know / no answer – go to 6.1 

5.11 Why did your household choose not to install a 

private toilet under the scheme? 

1 O  Have another toilet available – go to 6.1 

2 O  Too expensive – go to 6.1 

3 O  Not interested – go to 6.1 

4 O  Other, specify……… – go to 6.1 

5 O  Don’t know / no answer – go to 6.1 

5.12 Do you know why your household did not have the 

possibility to install a private toilet under the 

scheme? 

 

………………………………………………………………………………………………………………… 

 

………………………………………………………………………………………………………………… 



Annex 

 

112 

Health 

6.1 Has there been a change in the general health of 

your family since the project? 

1 O  Much better health 

2 O  Little better health 

3 O  Not better, not worse 

4 O  Little worse health 

5 O  Much worse health 

6 O  Don’t know / no answer 

6.2 Has there been a change in the incidence in the 

following diseases in your household since the 

project?  

Please write the letter from the list on the right 

 

 

Disease Incidence 

Diarrhoea  

Eye and Skin infection  

Typhoid  

Dysentery  

1 Much more often 

2 Little more often 

3 Not more, not less often 

4 Little less often 

5 Much less often 

6.3 Do you have any further remarks on changes of 

the health of members in your household due to 

the project? 

 

………………………………………………………………………………………………………………… 

 

………………………………………………………………………………………………………………… 

Water and Sanitation Users Committee 

7.1 Do you know about the WSUC 1 O  Yes 

2 O  No – go to 8.1 

7.2 Do you know someone personally, like a relative, 

friend or neighbour, who is a member of the WSUC? 

1 O  Yes 

2 O  No 

7.3 Are you informed about what happens at committee 

meeting? 

1 O  Yes 

2 O  No 

7.4 Before construction, were you asked to choose who 

would be responsible for operation and management 

of the water system? 

1 O  Yes, I was asked 

2 O  No, I wasn’t asked 

3 O  No answer / I don’t know 

7.5 If household has private tap or private toilet - How 

much does the WSUC/project take care of the 

problems in water and sanitation? 

1 O  Very much  

2 O  Much  

3 O  Not much, not little  

4 O  Little 

5 O  Very little  

6 O  Don’t know / no answer 

7.6 Do you think the WSUC is able to maintain and operate 

the water system? 

1 O  Very much – go to 8.1 

2 O  Much – go to 8.1 

3 O  Not much, not little  

4 O  Little  

5 O  Very little  

6 O  Don’t know / no answer 

7.7 Can you please explain why you think the WSUC is not 

able of maintaining and operating the system? 

 

……………………………………………………………………………………………………… 

 

……………………………………………………………………………………………………… 

Project decision making 

8.1 Did you or any members of your household attend any meeting about the 

water and sanitation project? 

1 O  Yes 

2 O  No – go to 8.5 

3 O  Don’t know / no answer – go to 8.5 

8.2 How often? ……….. 

8.3 Was it mostly male or mostly female members of your household that went to 

the meetings?  

1 O  Only male 

2 O  Mostly male 

3 O  Male and female evenly 

4 O  Mostly female  

5 O  Only female 
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6 O  Don’t know / no answer 

8.4 Why did you or your family member(s) attend these meetings? 1 O  I/we were interested 

2 O  Were asked to attend 

3 O  Were obliged to attend 

4 O  Other, specify…….  

5 O  Don’t know / no answer 

8.5 Did you take part in decisions that were made about the water and sanitation 

project in your village?  

 

1 O  Very much  

2 O  Much 

3 O  Not much, not little 

4 O  Little – go to  8.8 

5 O  Very little – go to 8.8 

6 O  Don’t know / no opinion – go to 8.8 

8.6 Before construction, on which aspect did you have the most influence?  1 O Project management (WSUC) 

2 O Type of toilets 

3 O Private taps  

4 O Household contribution 

5 O Prices for water 

6 O Prices for sanitation 

7 O Other, specify………… 

8 O Don’t know/no answer 

8.7 In your opinion, do feel your voice has been respected by the project? 1 O  Very much  

2 O  Much  

3 O  Not much, not little 

4 O  Little  

5 O  Very little 

6 O  Don’t know / no opinion 

Following are some changes that have been going on in your village, which have a close link with the water and sanitation project. Could 

you please tell me if you think that these changes are coming from the community, from the WSUC/project or not from the project 

(outside the village)? 

8.8 Type of toilets use 1 O  Community 2 O   WSUC 3 O  Not from project    4 O Don’t know  

8.9 Pavements 1 O  Community 2 O  WSUC 3 O  Not from project    4 O Don’t know 

 
8.10 Private water taps 1 O  Community 2 O  WSUC 3 O  Not from project    4 O Don’t know  

8.11 Drains (rainwater) 1 O  Community 2 O  WSUC 3 O  Not from project    4 O Don’t know  

Project contribution 

9.1 Have any members of your household been in any 

of the user (sub) committees or community 

groups? 

1 O  Yes 

2 O  No – go to 9.3 

3 O  Don’t know / no answer – go to 9.3 

9.2 please fill in table 

 

Instructions for filling in table: 

Who: number from household scheme 

How long: in years 

Ongoing:  Yes / No 

Who? Name of committee/group How long? Ongoing? 

1         

2         

3         

4         

5          

 

9.3 If private tap from project  

How much money did your household spend for installation of the 

private tap? 

................. 

9.4 How do you feel about the money that your household gave to install 

the tap? 

1 O  Too high 

2 O  High 

3 O  Fair 

4 O  Low 

5 O  Too low 

6 O  Don’t know / no answer 
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9.5 Was it difficult for your household to obtain the money to install the 

private tap? 

1 O  Very difficult 

2 O  Difficult 

3 O  Not difficult/ not easy 

4 O  Easy 

5 O  Very easy 

6 O  Don’t know / no answer 

9.6 Did your household have to take out a loan to pay for the private tap? 1 O  Yes 

2 O  No 

3 O  Don’t know / no answer 

9.7 If private toilet from project  

How much money did your household spend for installation of the 

private toilet? 

.................... 

9.8 How do you feel about the contribution that your household gave to 

install the toilet? 

1 O  Very high 

2 O  High 

3 O  Fair 

4 O  Low 

5 O  Very low 

6 O  Don’t know / no answer 

9.9 Was it difficult for your household to obtain the money to install the 

toilet? 

1 O  Very difficult 

2 O  Difficult 

3 O  Not difficult/ not easy 

4 O  Easy 

5 O  Very easy 

6 O  Don’t know / no answer 

9.10 Did your household have to take out a loan to pay for the private 

toilet? 

1 O  Yes 

2 O  No  

3 O  Don’t know / no answer 

9.11 How much did your household contribute to the community part of the 

project (not about private connections), for instance paving the road, 

construction work, etc... Specify money paid, days of labour, and 

materials supplied. 

If no contribution: write ‘NO’ 

In money In days of labour In Material, specify 

 

 

  

 

9.12 When you were contributing to the project, did you make any 

suggestions to making the taps, pavement, drains or toilets (for 

instance about locations or alignments or laying of pipes) ? 

1 O  Yes 

2 O  No – go to 10.1 

3 O  Don’t know / no answer – go to 10.1 

9.13 Do you feel that these suggestions have had an influence on the 

construction? 

 

1 O  Very Much  

2 O  Much influence 

3 O  Not much, not little  influence 

4 O  Little influence 

5 O  Very little influence 

6 O  Don’t know / no opinion 
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Income 

Remittances 

11.1 Have any members of your household been abroad for an 

extended period of time, or is there anyone abroad at this 

moment? 

1 O  Yes 

2 O  No – go to 12.1 

11.2 What is/was the purpose of the stay abroad? More answers 

possible 

1 O  Work 

2 O  Study 

3 O  Marriage 

4 O  Other, specify… 

11.3 Did your household receive any remittances in the past? 1 O  Yes 

2 O  No 

11.4 Does your household receive any remittances at this moment? 1 O  Yes 

2 O  No – go to 11.6 

11.5 How much remittance does/ did your family receive? …………….. in total / per month / per year (circle what applies) 

11.6 If remittances now or past 

For what purpose do or did you use the remittances? 

1 O For school/children study 

2 O Making constructions at current house 

3 O Building a new house 

4 O Invest in business 

5 O Save 

10.1 Has the value of your house changed since the project? 

 

1 O  Risen a lot 

2 O  Risen a little 

3 O  Not risen, not fallen 

4 O  Fallen a little 

5 O  Fallen a lot 

6 O  Don’t know / no answer 

10.2 Do you own land outside the land that your house is built on? 

 

1 O  Yes 

2 O  No – go to 10.7 

10.3 Specify how much land ……… 

10.4 Do you feel that the price of your land has risen due to the 

project? 

 

1 O  Risen a lot 

2 O  Risen a little 

3 O  Not risen, not fallen 

4 O  Fallen a little 

5 O  Fallen a lot 

6 O  Don’t know / no answer 

10.5 Did you buy any land since the project? 

  

1 O  Yes 

2 O  No – go to 10.7 

10.6 How do you (intend to) use the land you bought? 

 

1 O Agriculture 

2 O Building a house for the family 

3 O Building a house for to rent out 

4 O Business 

5 O other, specify……. 

6 O Don’t know, no answer 

10.7 Did you sell any land since the project? 1 O  Yes 

2 O  No – go to 11.1 

10.8 What did you do with the money you earned from selling the 

land? 

1 O For school/children study 

2 O Making constructions at current house 

3 O Building a new house 

4 O Invest in business 

5 O Save 

6 O Daily expenses  

7 O 5 O Repay loans 

8 O Other, specify……… 

9 O Don’t know / no answer 
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6 O Daily expenses  

7 O 5 O Repay loans 

8 O Other, specify……… 

9 O Don’t know / no answer 

11.7 Did any members of your family return from working abroad in 

the last 6 months? If so, how many? 

1 O  Yes – how many? ……….. 

2 O  No – go to 12.1 

11.8 Why did they return?  

………………………………………………………………………………… 

 

………………………………………………………………………………… 

 

Before we end this questionnaire, I would like to ask you about the income of the members of your household. We would like to 

emphasize once more that everything you say will be kept strictly private. 

Please enter in the household scheme. 

End 

12.1 To what extent do you feel that your family has benefitted from the 

project compared to other families? 

1 O  My family benefitted more than other families 

2 O  My family benefitted equally as other families 

3 O  My family benefitted less than other families 

4 O  Don’t know / no answer 

12.2 Can you explain why you feel this way?  

……………………………………………………………………………… 

 

…………………………………………………………………………… 

 

12.3 This is the end of the questionnaire. For our research however we will 

be doing some interviews and focus group discussions to look deeper 

into some of the issues that we discussed in t his survey. Would you be 

interested in taking part in any of these discussions/interviews? 

 

1 O  Yes 

2 O  No 

12.4 Do you have anything else that you would like to add, or that you feel 

has been left out of this survey? Feel free to make any remarks or 

comments. 

 

……………………………………………………………………………………………………………. 

 

………………………………………………………………………………… 

 

………………………………………………………………………………… 

 

 

 


