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ABSTRACT 

Statistics show that there is low water and sanitation coverage in the rural areas where 

85% of the national population lives, as compared to urban areas. The government 

promotes community based management of water and sanitation programmes in these 

areas. This study evaluated the sustainability of rural community based water and 

sanitation management in programmes implemented by different NGOs in 6 villages in 

Mulanje district in Malawi. The study assessed sustainability indicators (reliability of 

the system, human capacity development, local institutional capacity and cost sharing) 

and indicators of effective use (optimal use and hygienic use of the water and sanitation 

facilities). The study methodology involve key informant interviews, focus group 

discussions with 24 water and sanitation committees, interviews of 480 household and 

inspections of the water and sanitation facilities. The study shows that 90% of the 

community members had access to improved water source while 58% had access to 

basic sanitation. Trained caretakers were available in 67% of the villages. Financing for 

operation and maintenance poses a major threat to the sustainability of water and 

sanitation programmes as only 30% of respondents contributed towards it. As such the 

study recommends on exploring further avenues to ensure financial sustainability.  To 

improve on the low sanitation coverage, the study recommends promotion of cheap and 

environmental friendly ecosan latrines which recover costs in the long run. 

Keywords: Sustainability; Community based management; Village health and water 

committees; Communities. 
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Chapter 1  

SCOPE OF THE STUDY 

1.1 Background 

Access to water has become a prominent issue on the international agenda in the recent 

years. Some experts proclaim that the International Drinking Water Supply and 

Sanitation Decade (IWSSD) did not achieve the intended goals because it was largely 

supply driven and not responding to demand, as well as lacking focus on sustainability 

(Hoko and Hertle, 2006). This failure came about despite the realization that sustainable 

water supply and sanitation could only be achieved by getting the beneficiary 

communities more actively involved in water supply projects during the Mal de Plata 

Conference in 1977 (Chilima et al, 2001).  

 

By  the end of 2002 it was estimated that globally, some 1.1 billion (18%) people rely on 

unsafe drinking water sources like springs, lakes, streams and open wells particularly in 

the developing regions of India and Africa (WHO, 2002; WHO/UNICEF, 2004). The 

population without access to adequate sanitation in developing countries is estimated to 

be 2.5 billion (Gutierrez, 2007). In the Sub-Saharan Africa the proportion is estimated at 

42% (WHO/UNICEF, 2004). The consequence of this deprivation is that every year 1.8 

million people die from diarrhoeal diseases and that 15% of all child deaths under the age 

of 5 years in the developing countries are due to waterborne diseases (ibid cited by 
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Njalam’mano, 2007). This is catastrophic to socio-economic development of these 

countries. Malawi Demographic and Health Survey (MDHS) conducted in 2000 revealed 

that out of 11.8 million people in the country only 62% account for people with access to 

safe drinking water. This access figure captures almost 95% of the urban population and 

58% of the rural population (NSO, 2002).  

 

The 1994 Water Resources Management Policy and Strategies give provision of potable 

water supply to the people of Malawi as a priority on the National Development 

Programme. Its main projects are therefore aimed at institutional reorganization and 

capacity building for and decentralization of water supply and water borne sanitation 

services (Ng’ong’ola, 1999). The Malawi government states that provision of and 

equitable access to potable water supplies and reasonable sanitation facilities are central 

to poverty reduction as they have direct impact on health status and therefore 

productivity (MPRS, 2002, cited by Gutierrez, 2007). The Government is a proponent 

of community based management (CBM), i.e. transferring of ownership to beneficiary 

communities and empowering them to operate, maintain and manage their own rural 

water systems and so far the rural communities have contributed significantly towards 

the development of rural water supplies through self-help/community participation 

(Ng’ong’ola, 1999). The underlying factor of this approach is sustainability 

(Government of Malawi, 1999), which is a critical factor for the targets to be met. 
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1.2 Statement of the problem and rationale of the study 

Targets 10 and 11 under Goal 7 the Millennium Development Goals tackle water and 

sanitation provision in both urban and rural areas of developing countries. Target 10 

seeks to halve, by 2015, the proportion of people without sustainable access to safe 

drinking-water and its indicator is the proportion of population with sustainable access 

to an improved water source in urban and rural areas (WHO, 2005). Target 11 seeks to 

achieve a significant improvement in the lives of at least 100 million slum dwellers by 

2020 with its indicator being the proportion of population with access to improved 

sanitation in urban and rural areas (WHO, 2005). UNDP (2003) notes that at global 

level sub-Saharan Africa progresses slowly towards the achievement of  these targets 

and if the 1990-2002 trend is to hold, the world will miss the sanitation target by half a 

billion people. Meeting the sanitation target will require that an additional 1 billion 

urban dwellers and almost 900 million people in often remote rural communities are 

able to use improved sanitation services (UNDP, 2003). Obstacles to accelerating the 

rate of progress in sub- Saharan Africa include conflict and political instability; and 

high rates of population growth (UNDP, 2003). 

 

Malawi is committed to attain these set targets through the Malawi Growth and 

Development Strategies, MGDS (Government of Malawi, 2005). The main water and 

sanitation strategies in the MGDS include empowering national authorities to manage 

water resources using integrated water-resource management approaches; establishing 
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good monitoring systems; improving sustainable access to water supply and sanitation 

in urban, peri-urban and rural areas; establishing contingency water-supply reserves and 

sanitation backups; and integrating rural water supply with participatory hygiene and 

sanitation approaches (Government of Malawi, 2005). The challenges to achievement of 

the targets in the water and sanitation sector in Malawi include inadequate extension 

personnel to disseminate information, absence of water and sanitation facilities 

inventories, lack of access roads, centralized decision-making, low community’s 

educational level, lack of monitoring, failures in reporting, lack of collaboration by 

different implementers and untimely disbursement of funds (Gutierrez, 2007).  

 

Poor sectoral coordination, particularly between government and non-state actors; and 

fragmented donor efforts in Malawi’s water and sanitation sector (Gutierrez, 2007) 

stand out as major challenges considering that up to 75% of expenditures on water and 

sanitation is estimated to be outside the government budget. This means that these are 

also off-plan i.e. created with different planning horizons and implemented outside the 

scope and priorities of the government strategies such as the Malawi Poverty Reduction 

Strategy Paper, MPRSP (Nyirenda et al, 2004) and the Malawi Growth and 

Development Strategy. The tricky part is that the level of control of the government 

over these major players in the achievement of these millennium targets ranges from 

total control to virtually no control (Gutierrez, 2007). For instance, there are some 

NGOs that do not follow the community based management (CBM) procedures 

outlined by the government (Chilima et al, 2001). The problem is compounded by the 
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lack of a mechanism to monitor and control the activities of the NGOs (Chilima et al, 

2001). The final outcomes are that the implementing agencies end up adopting 

procedures, which are inconsistent with one another and cause confusion at community 

level (Gutierrez, 2007), uneven distribution and coverage of systems (Government of 

Malawi, 2001); and duplication of efforts and waste of resources (Gutierrez, 2007), 

which are detrimental to the attainment of the targets. Another key challenge to the 

sector is the absence of water and sanitation information (Government of Malawi, 

2001). Accurate and reliable information on the challenges and progress in the water 

and sanitation sector at a country, regional and district level basis is important for 

effectively planning and implementation of programmes aimed at attaining the 

millennium development goals’ targets. Details of the status and impact of water and 

sanitation programmes should be looked into if remedial action is to be taken in order to 

meet the targets.  

 

It is against this background that the study of community based water and sanitation 

management in the rural areas was carried out; with more focus on the sustainability of 

interventions through management at community level, which is critical to attainment of 

Targets 10 and 11 of MDG 7. By examining the progress and challenges in water and 

sanitation sector in greater detail, this study casts new light on these problems and 

thereby draws attention to solutions to be adopted to address them. The study contributes 

to the information base upon which rural water and sanitation development efforts are to 

be advanced as no extensive research in Malawi has been conducted to identify the 
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problems associated with management of water and sanitation programmes. The study 

prompts a more informed and careful exchange of ideas, especially among the key 

stakeholders who are in the forefront in policy and programme implementation. Mulanje 

was chosen for the study as for a considerable period of time its water and sanitation 

sector has enjoyed the support from NGOs, the key partners in rural water and sanitation 

development, hence giving out a levelheaded picture of the sustainability of such water 

and sanitation developments at community level. The limitation of the study is that the 

generalization of the findings from the study to the population of communities involved 

in rural community based water and sanitation management needs to be done with 

prudence due to the small sample size owing to time and financial limitations.  

1.3 Overall Objective  

The overall objective of the research study was to assess the sustainability of 

community based water and sanitation management in Mulanje district. 

1.4 Specific Objectives 

1.4.1 To assess the progress of community based water and sanitation programmes in 

the district. 

1.4.2 To identify the challenges faced in community based water and sanitation 

management in the district. 

1.4.2 To assess the performance of community based water and sanitation sector in 

Mulanje district in line with the attainment of targets 10 and 11 of the MDG 7. 
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1.5 Research Questions 

The research questions for the study were; 

• What are the forms of management structures in place in the study area? 

• What are the drawbacks to the management of water and sanitation at community 

level?  

• Is the water and sanitation sector performance on track towards attainment of targets 

10 and 11 of the MDGs? 

• What are the levels of knowledge and practice on water, sanitation, health and 

hygiene issues in the study area? 
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Chapter 2  

LITERATURE REVIEW 

2.1 Community based management  

In practice, community management means different things depending on the level of 

decision-making power given to the community (Annis, 2006) as well as the definition 

of the term community itself. Community management has been defined as being about 

communities making strategic decisions: what level of service they want, how they 

want to pay for it, where they want it (Schouten and Moriarty, 2003). De Gabriele 

(2002) defines community based management as the level of management, operation 

and maintenance of the facility by the users themselves. The ultimate goal of 

community management is not to maximize participation of users, but to optimize 

participation in order to achieve sustainability through human development (Narayan, 

1993 cited by Annis, 2006). Effective community management of rural water supply 

and sanitation, which culminates in the enabling of local communities to sustainably 

manage their water systems, is a complex model with many interconnected factors that 

influence success which are discussed in the next section under sustainability.  

 

In Malawi the policy states that all rural water supply and sanitation programmes must 

have a strong CBM component backed up with adequate provision of requisite 

resources (Government of Malawi, 1994). The management of water supply and 
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sanitation systems should be done at the lowest level possible with back-up support 

services in the community. Community involvement in operation and maintenance of 

the water supply and sanitation systems implies safety skills, financial and human 

resources supplied by the community (Government of Malawi, 1999). A study carried 

out by Chilima et al (2001) on community based management approaches of different 

NGOs in the Lake Chilwa basin shows that there are striking differences and 

similarities in the procedures and approaches followed by different organisations. Much 

as not all NGOs follow the procedure laid out by the government all NGOs consider 

that community involvement of beneficiary communities in project implementation is 

crucial for sustaining water supply programmes (Chilima et al, 2001). 

2.2 Sustainability 

The normative connotation that the term sustainability has implies that stakeholders will 

have different perceptions of sustainability based on the relative value of achieving the 

various goals (Hodgkin, 1994). This therefore leads to the stakeholders looking at 

sustainability from different angles and attach significance to different aspects 

(Lockwood et al, 2004). The notion of sustainable development interventions has 

human, psychological, social, cultural, financial, institutional, environmental and 

technical dimensions, some of which are internal, but others are external to those 

households and communities, which are meant to benefit from externally-supported 

interventions (Carter and Rwamwanja, 2006). How we define sustainability is of course 

important in setting the parameters, which are then used for measuring it and in 
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understanding the determinant factors which may contribute to, or work against, the 

likelihood of sustainability (Lockwood et al, 2004). Abrams (1998) defines sustainable 

water and sanitation services as an intervention, which continues to work over time. The 

ideas implied in the definition include continuous use, continuous maintenance and 

permanence of the service (Carter and Rwamwanja, 2006). The sustainability of a 

service is defined as the capacity to maintain service and benefits at the community 

levels without detrimental effects on the environment, even after special assistance has 

been phased out (Hoko and Hertle, 2006, OECD/DAC 1998, cited in Lockwood et al, 

2004). This is one of the many definitions that emphasizes on the aspect of continuous 

flow of benefits after withdrawal of external support. However on the other hand there 

is increasing recognition that the majority of communities will be unable to manage 

their own water supply systems without some form of external assistance and that the 

community management model has definite limitations (Rosenweig, 2000; 

Blackborough, 2001; IRC, 2001; Lockwood, 2002; Schouten and Moriarty, 2003, cited 

by Lockwood et al, 2004). Therefore, classifying a community-managed water and 

sanitation intervention as sustainable should not necessarily preclude the community 

from having access to continuous, external back-up support of some kind (Lockwood et 

al, 2004). Achievement of sustainability of water supply and sanitation development 

requires effective complementary inputs such as community participation, community 

capacity development and community training (Duncker, 1999 cited by Hoko and 

Hertle, 2006). Water and sanitation interventions are more valued when the 
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beneficiaries accept that health and economic benefits result from improved water and 

sanitation and hygiene education (De Gabriele, 2002). 

 

There exist different frameworks for the assessment of sustainability of water and 

sanitation programmes. Lockwood et al (2004) presents 5 approaches of measuring 

sustainability based on studies carried out by different researchers in different parts of 

the world as shown in Table 1 below. 

 

 Hodgkin, 1994 Sara & Katz, 
1999 

WSP South 
Asia, 1999 

WaterAid 

Malawi, 

2003 

WSP/IRC, 
2003 

Country/ 
regions 

Lesotho and 
Indonesia 

Global – 6 
countries 

India, 
Karnataka 
state 

Malawi Global – 15 
countries 

Project 
components 

Water (hand 
pumps to 
h/hold taps), 
latrines and 
health 

Water (hand 
pumps to 
h/hold taps), 
latrines and 
health 

Water 
(piped 
systems and 
h/pumps), 

latrines 

Water supply 
only 
(h/pumps and 
piped 
systems) 

Water (piped 
systems), 
latrines 
and health 

Total number of 
project 
systems or 
communities 

2,264 systems 10 projects/ 
8,915 
communities 

15 

communities 

Pilot 

methodology 

18 projects 

Age of systems 
or projects in 
study 

15 years to 

ongoing 

9 years to 

ongoing 

6 years to 

new 

Various 2.5 to 3 years 

Sample size 3.5% in 
Lesotho; 7% of 
gravity-fed and 
3% of 
handpump in 
Indonesia 

125 
communities 
(1.4%); 1,875 
h/holds 

15 of 1,200 
communities 

N/A 88 

communities 

Lowest level of 
investigation 

Water 

committee 

Household 
Members 

Household 
Members 

Household 
members 

Household 
members 

Survey and data 
collection 
methods 

Direct 
observation 
and inspection 
of 

Direct 
observation 
and inspection 
of 

Direct 
observation 
and 
inspection of 

Participatory 
ranking 
system 
based on 

Direct 
observation 
and inspection 
of 
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system 
Interviews with 
govt. officials, 
project staff 
and 
committee 
members 

system 
Participatory - 
structured 
focus 
groups and 
h/hold 
interviews 

system 
Participatory 
- 
semi-
structured 
interviews; 
focus 
group 

discussions 

group 
discussions 

system 
Participatory 
Assessment 
techniques. 
Open 
discussion 
groups, ranking 
exercises. 
Review of 
project 
and policy 
documents 

Data analysis Set of 29 
questions, 
covering six 
main 
areas; 
Results 
analyzed 
using simple 
percentages 
and 
frequencies 

Indicator 
based scoring 
system using 
94 secondary 
indicators. 
Multivariate 
regression 

analysis 

Set of 9 
questionnair
es 
with 71 
indicators 
under four 
main 
categories 
Weighting 
given to 
indicators 
and 
converted 
into 
sustainabilit
y score 
Results 
analyzed 
using simple 

index 

Simple 3 
point 
ranking done 
with 
participants 
No statistical 
analysis 

Scoring system 
using 32 
secondary 
indicators, 
allowing for 
“quantification 
of 
qualitative 
data” 
and regression 
analysis 

Benchmarking of 
sustainability 

Classification 
system; four 
classes of 
sustainability 

Aggregate % 
scale with 
three 
sustainability 
“thresholds 

Index with 
three 
sustainabilit
y 
“categories” 

Three tiered 
ranking of 
sustainability 

% scale with 
“minimum” 
sustainability 
benchmark 

 
Table 1: Frameworks for assessment of sustainability of water and sanitation programmes 
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The application of WaterAid Malawi, 2003 is best suited for this study as it has the 

closest working environment to the area under study.  The model is a rapid assessment 

of sustainability of water supply and sanitation projects and termed as the sustainability 

snapshot. Its development was largely in response to concerns over the lack of clarity 

about what makes projects sustainable (Lockwood, 2004). The tool focuses on only 

three critical aspects of sustainability: financial capacity to carry out maintenance or 

major repairs, the technical capacity to affect repairs and the availability of equipment 

or spare parts necessary to carry them out (Lockwood, 2004). The snapshot tool itself 

consists of three statements which are assigned a single value from 1 to 3 for each one 

of these three areas, which best describe the availability and/or capacity to maintain the 

system. Respondents from the community are asked to analyze their situation and come 

to a decision about which statement best describes the condition of their system 

(Lockwood, 2004). A response value of 1 means that the handpump is unlikely to last 

beyond its first breakdown, 2 shows that the handpump is unlikely to last beyond its 

first major breakdown with 3 implying that the handpump is likely to be sustained.  

 

Sustainability in this study is based on WaterAid Malawi, 2003 with augmentation from 

the other models hence considering sustainability in terms of institutional factors, social 

factors, technical factors, financial factors, environmental factors and health factors. 
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2.2.1 Institutional factors 

Institutional or management sustainability is achieved when prevailing structures and 

processes have the capacity to continue their functions over the long term (DFID, 

2000). To keep systems operational, accessible and widely used, communities need 

institutions as they have cultural characteristics, agreed and valued procedures and rules 

for operation (Mukherjee and van Wijk, 2002). Some level of social cohesion is 

important for the day-to-day management of water and sanitation projects. There are 

often formal and informal regulations about expected behaviour within the 

communities. There is a high likelihood of a cohesive unit if the community is allowed 

to organize itself (De Gabriele, 2002). However, the process of the communities 

organizing themselves might be influenced by some other preexisting social factors and 

as such there might be need for an independent party to facilitate (De Gabriele, 2002).  

 

The institutional arrangement for rural water supply and sanitation is shown in figure 1 

below.  
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Ministry of Irrigation and Water Development 

Department of Water Supply and Sanitation 

Regional Water Office 

Figure 1: Institutional organisations in rural water supply and sanitation in Malawi (Source: Rural 
Water Supply, Sanitaion and Hygiene Education Implementation Manual) 

District Water Office 

District Executive Committee  
(DEC) 

District Development Committee 
(DDC) 

District Coordinating Team 
(DCT) 

Area Development Committee 
(ADC) 

Area Executive Committee 
(AEC) 

Village Development Committee 
(VDC) 

Line Ministries NGO and Donor 
Representative 

Village Health and Water Committee 
(VHWC) 

Water point committee 
(WPC) 

Community 
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It based on the decentralization policy at district level down to the communities. The 

key organisations at district level are the District Executive Committee (DEC), District 

Coordination Team (DCT) and District Development Committee, DDC. The DEC is a 

multi-sectoral institution at the District level providing technical advisory services to 

the District Assembly. The DCT is the water and sanitation arm of the DEC which is 

responsible for closely following implementation and ensuring inter-agency 

coordination (Government of Malawi, 1999). The District Development Committee 

(DDC) is the entry point to the community as it is the overseer of all developments in 

the district (Government of Malawi, 1999). 

 

At community level the key organisations include the Area Development Committee 

(ADC), Area Executive Committee (AEC), Village Development Committee (VDC), 

Village Health and Water Committee (VHWC) and Water Point Committee (WPC). 

The ADC comprises the local leaders and representatives of all VDCs under the 

jurisdiction of the Traditional Authority/Sub Traditional Authority (TA/STA) and 

primarily it guides the VDCs in programme implementation (MASAF, 2004). The Area 

Executive Committee (AEC) is the advisory and executive wing of the ADC and 

comprises all the extension workers representing different sectors and NGOs working in 

the traditional authorities. The VDC is a representative body from a village or group of 

villages vested with the responsibility of facilitating development planning and 

management.  
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The VHWC and WPC are gender balanced and democratically elected and act as 

coordinating bodies between the community and government (Government of Malawi, 

1994). It is the responsibility of the community to form VHWCs and WPCs. Their 

responsibilities include choice of technology, site selection and labour towards site 

clearance and construction of the water point (Government of Malawi, 1999). 

2.2.2 Social factors 

Generally users will only sustain services that satisfy their expectations i.e. services, 

which they can easily access, that are in accordance with their socio-cultural preferences 

and practices, and services that they consider worth the cost they incur to obtain them 

(Mukherjee and van Wijk, 2002). This is achieved through community participation in 

water and sanitation programmes. Community participation is a development process 

based on dialogue, consultation with and empowerment of people in a community to 

identify their own problems, decide how best to overcome them, and make plans or seek 

appropriate solutions and assistance (UNICEF, 1999). The intervention of most of the 

implementing partners, NGOs and donors, come as fully designed packages which is 

normally sold to the communities limiting the choices the community can make. Issues 

of confidence, trust and engagement are therefore as important as those of supply and 

installation, and projects should raise the self-confidence of local people, and 

acknowledge that their ideas and actions are essential in the creation of viable solutions 

(IBLF). As such there should be involvement of the primary beneficiaries at every 

stage, as far as possible. Generally, this involvement should follow the principle of 
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subsidiarity, which in brief means that nothing should be done for the users that they 

can and should do themselves (De Gabriele, 2002).  

 

There is need for the strengthening of the long-term capacity of all community members 

to manage their water supply and basic sanitary services so that assets created can be 

maintained, operated and replaced (De Gabriele, 2002, PLAN, 2004). Capacity building 

is a continuous process reflecting society’s need to respond to new ideas and 

technologies and changing social and political realities (Rashid, 2007). Sustainable 

community management hinges on capacity building of the communities, which depend 

on the resources, time and the effort put to the extension work (Yanore, 1995 cited by 

Hoko and Hertle, 2006). Mainstreaming of gender consideration in water and sanitation 

programs and projects contributes to the eradication of gender-based inequities and 

allows for regular and continuous input by women, men, girls and boys. An enabling 

environment should be created in a way that gives equal opportunity to all these 

community gender groups to be part of the decision-making process in water and 

sanitation programs/projects (PLAN, 2004). 

 

In Malawi the government extension workers assist in mobilization and training of the 

communities. The training content of the CBM training offered to the VHWC include 

group dynamics, leadership skills, fund raising, training on handpump or tap caretakers 

on maintenance of water facilities and hygiene education (Government of Malawi, 

1999). The VHWC later mobilizes the rest of the community to undertake required 
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activities prior to water facility installation and purchase of spare parts once the facility 

is operational (Government of Malawi, 1999). Another key responsibility of the VHWC 

is to assist in the training of the WPC together with the implementing agency and 

government extension workers. The training content for the WPC includes contribution 

of materials for water point civil works construction, maintenance of the water facility 

and need of purchase of spare parts for any repairs (Government of Malawi, 1999). 

2.2.3 Technical factors 

Technical sustainability refers to the reliable and correct functioning of the technology 

and, for water supplies, the delivery of enough water of an acceptable quality 

(Mukherjee and van Wijk, 2002). There is need to add a quantity dimension to the 

definition as technologies have their design level of service. Requirements for technical 

sustainability include a technically good design, which is adhered to in construction and 

operation, and first-rate workmanship and materials (Mukherjee and van Wijk, 2002). 

Water and sanitation projects sustainability is more likely through using good quality 

products in operation and maintenance, and by assuring reliable management services 

are provided by the users. It proves counteractive to build up the capacity of the users 

without a good quality product as eventually the facilities will fail (De Gabriele, 2002). 

Poor maintenance, limited finances to carry out minor repairs or skills to resolve major 

problems, and no access to spare parts, are just some of the causes of failure in 

community based water and sanitation programmes (WEDC, 2007). Communities often 

become reliant on another donor to rehabilitate the failed system, or more commonly, 
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construct a new one. Overcoming such dependency requires the right choice of 

technology (simple, affordable, locally maintainable) initially, backed-up by systems 

that ensure availability of spare parts when needed, with well trained and resourced 

mechanics (WEDC, 2007). 

 

The Government of Malawi is mandated to ensure quality control and standardization of 

facilities in the provision of water and sanitation services (Government of Malawi, 

1994). Options available for communities to select from in rural water supply boreholes, 

shallow wells and protected springs for groundwater technology and gravity-fed piped 

water systems for surface water.   The factors considered in choice of technology are the 

condition of the existing facilities, available water resources, cost effectiveness and 

standardization policies of the technology by the government, for instance AFRIDEV 

pump is the recommended pump for all community water points that have deep water 

tables and the MALDA pump for all the community water points having shallow water 

tables. For sanitation the slab is the basic infrastructure for improved low cost 

sanitation. However, other developed technologies may be acceptable depending on 

affordability (Government of Malawi, 1994).  

2.2.4 Financial factors 

Systems can only function if financial resources meet at least the costs of operation, 

maintenance, and common repair (Mukherjee and van Wijk, 2002). The financial 

sustainability of water  systems in rural areas is a key concern, and the risk that newly 
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installed water infrastructure might quickly deteriorate due to insufficient local 

resources for maintenance and operation is real (OECD, 2005). Projects aimed at 

improving rural water supply and sanitation have usually tried to address this by 

requiring cash and in-kind contributions from local communities and by ensuring 

ownership through the establishment of local management structures  (OECD, 2005). 

The services provided must be in a position to meet their investment, operations and 

maintenance costs. 

2.2.5 Environmental factors 

Water supplies and sanitation facilities themselves threaten the environment through the 

unsafe disposal of wastewater and human and solid waste (Mukherjee and van Wijk, 

2002) as the water and sanitation systems may themselves pollute the local 

environment, the underlying aquifers or the surface water bodies into which they 

discharge (DFID, 1998). Water supply and sanitation project interventions should 

support, rather than threaten, overall environmental sustainability (DFID, 1998). 

Maintaining a clean living environment is important from the health point of view and 

environmental sustainability as a development goal hence the need to adopt design and 

maintenance measures, which prevent pollution risks (DFID, 1998). In Malawi the 

policy states that all programmes related to water supply and sanitation services should 

be implemented in a manner that mitigates environmental degradation (Government of 

Malawi, 1994). 
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2.2.6 Health factors 

Improving the health of the poor is a frequently cited goal of water and sanitation projects 

(DFID, 1998). Water and sanitation interventions are more valued when the 

beneficiaries accept that health benefits result from improved water and sanitation and 

hygiene education (De Gabriele, 2002). Esrey et al, (1985 & 1991), through their studies 

have demonstrated conclusively that despite the measurement of health improvements being 

extremely difficult, well-designed projects can make important contributions to health 

(DFID, 1998). The provision of water and sanitation technology alone, without changes in 

hygiene behaviour, will usually achieve little or no significant health improvement. On the 

other hand, water and sanitation improvements can be the spur to changes in hygiene 

behaviour. 

2.3 Coordination 

Water supply improvements are usually implemented by some form of co-operation 

between an organization or institution and representatives of the communities to be 

served. Furthermore improved water supply is a commonly felt need of communities; 

hence they are usually happy to co-operate in its development (DFID, 1998). With these 

community-based initiatives and demand driven approaches, a critical issue is the 

problem of establishing linkages between internal and external services. One approach 

is the intervention of intermediary NGOs (DFID, 1998). Another approach is the 

promotion of processes aimed at institutionalizing links between community efforts and 
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government and agency provision of primary infrastructure and services, processes 

which need to be built into project design and management (DFID, 1998).  

 

The government is mandated to facilitate the multi-sectoral approach to the provision of 

water supply and sanitation services to ensure adequate participation of stakeholders 

both in the public and private sector to ensure that the needs of the relevant interests are 

taken into account in the development of water and sanitation systems (Government of 

Malawi, 1994). To effectively address the issue sustainability clarification of roles of 

the government, communities, NGOs and private sector is well defined (Government of 

Malawi, 1999). The community is to be involved in all the stages of the project 

implementation cycle with necessary consultation from planning stage through to 

construction, operation and maintenance; and monitoring and evaluation. The 

Government through the Ministry responsible for water supply and sanitation is 

responsible for ensuring that standards are adhered to in terms of water quality, 

technology, and construction and prevailing physical conditions (Government of 

Malawi, 1994). It also gives out policy guidelines for sector development and 

facilitation both at community level and inter-agency level (Government of Malawi, 

1999). The private sector is mainly involved in carrying out contractual works in the 

sector such as borehole drilling. The roles of NGOs include assistance of the 

communities and the government in implementing sector projects; and soliciting and 

providing funding for the development of the sector (Government of Malawi, 1999). 

 

 



 24

Mulanje district is well covered in as far as NGOs interventions are concerned with all 

the 6 traditional authorities, T/As, being covered by at least one of the 8 NGOs working 

in water and sanitation in district some of which have been operational for more than 5 

years. Water and sanitation provision ranges from being the main component for some 

NGOs to sub component for the others1. These NGOs have varying programme 

implementation approaches especially in the way the government partners are involved. 

The involvement of government staff ranges from full involvement from planning to 

implementation, partial involvement in implementation or none at all. Recently most of 

the NGOs have started going through the district assembly in order to be assigned to a 

catchment area unlike in the past where the NGOs chose for themselves their impact 

areas2. There also exist a number of channels through which the communities access the 

water and sanitation services and facilities from these NGOs ranging from the 

decentralized government channels to direct contact with the NGOs3.   

2.4 Integration of water supply, sanitation, hygiene and health 

The Government of Malawi promotes an integrated approach in water and sanitation 

programmes whereby both water and sanitation facilities are provided with a 

supplement of hygiene education for positive behaviour change. The underlying 

thinking of this approach is that benefits from water can fully be realized if coupled 

                                                 
 
2 Interview with Director of Administration of Mulanje District Assembly 
 
1,3 Interview with Water and Sanitation Coordinator at Mulanje District Hospital 
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with sanitation and hygiene education (Government of Malawi, 1999). All rural water 

supply and sanitation programmes are expected to provide adequate financial and 

material resources to cover sanitation infrastructure, health and hygiene education, 

human resources development at all levels and logistical support (Government of 

Malawi, 1994). 

 

The key rural water and sanitation issues in the Malawi Water Resources Management 

Policy and Strategies (1994) include; 

• Providing the citizens with a convenient access to potable water supplies for 

domestic use in the rural communities within 500 metres. 

• Ensuring that all households have access to hygienic means of excreta and refuse 

disposal and other sanitation facilities. 

• Promotion of the provision of water and sanitation facilities that are affordable and 

appropriate for rural communities, and 

• Reduce incidences of water and sanitation related diseases.  
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Chapter 3  

METHODS AND MATERIALS 

3.1 Description of the study area  

Mulanje is a district in the Southern Region of Malawi, approximately 70 km south east 

of Blantyre city. The district covers an area of 2,056 km². Annual rainfall in Mulanje 

ranges from 1242 to 2656 mm with mean annual rainfall being 1932 mm. The mean 

maximum and minimum temperatures are 28.7°C and 16.6°C, respectively ((National 

Statistical Office, 2006). From 2007 projections Mulanje’s population is estimated to be 

557,138 with an annual growth rate of 3.2%. It is one of the most densely populated 

districts in the country, with a population density of 271 inhabitants/km2. The 

population is unevenly distributed across the district especially due to the presence of 

large tea plantations, which leave the population to be concentrated in the peripheral of 

the commercially owned estates. The headcount poverty level is 68.6% out of which 

30.6% of the total population is classified as ultra poor. The literacy level of the district 

is 75.3% (Malawi National Statistical Office, 2006).  

 

Besides the Ministry of Irrigation and Water Development district office, which has a 

mandate to implement water and sanitation provision, the Ministry of Health and 

Population is also involved in water and sanitation management through its extension 

system at district level. The district level planning and management unit for water and 
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sanitation is the health centre and the district has 22 public and private health centres 

(MDH, 2007). The district is made up of 6 traditional authorities, which also happen to 

be the units, which most NGOs adopt as their impact areas (Figure 2). 
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Figure 2: Map of the study area 
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3.2 Study Strategy 

The study was done through literature review for the theoretical aspect of the study and 

field surveys for the situation on the ground. Focus group discussions were conducted 

on water and sanitation committees and interviews at household level in order to have a 

countercheck the collected data. The study was a semi structured research from which 

the data was more quantitative, the questions being closed and having relatively many 

options and high dependence on the researcher. There was high degree of flexibility for 

the researcher to go more deeply into important matters. Literature review was an 

ongoing exercise for all the stages of the study. The literature was obtained in printed 

form from the library, electronic search and relevant Government of Malawi 

departments.  

3.3 Study Sample  

A combination of purposive and random sampling techniques was employed in 

selecting the study villages and participants. Purposive sampling was carried out in 

order to achieve geographical representation across the district. Four traditional 

authorities were earmarked to contribute 1 village towards the study. The fifth 

traditional authority was earmarked to contribute 2 villages because of access 

limitations to the sixth traditional authority.  

 

At traditional authority level random sampling was carried out in order to come up with 

the 6 study villages (at least one village per traditional authority). The number of 
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villages targeted at traditional authority level was limited by financial resources and 

time within which the study was to be carried out. The average number of households 

per village in the district was given as 350 (MDH, 2007) and using the online calculator 

(www.surveysystem.com/sscalc.htm) the sample for each village was 80 households 

giving a confidence interval of 10% and confidence level of 95%. A maximum of 3 

WPCs and 1 VHWC or VHC were included for focus discussions at village level. The 

household interviewed were selected in a random manner whereby interviewers were 

spreading in different directions from a centre point in the village. The target group for 

interviewees was generally people aged 25 and above (with the absolute minimum 

being 20 years) as these were considered by the researchers to have adequate 

knowledge and awareness of issues being investigated. Whenever possible, household 

heads or parents were targeted. 

3.4 Data Collection 

Data for the study was collected through key informant interviews on the government 

side and questionnaires administered at both village and household level. Focus was 

given to these 3 groups out of all the stakeholders in the sector because they are key 

custodians to carry over the programmes as their stay in the programmes is guaranteed 

unlike NGOs, which operate for a specified period of time. 
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3.4.1 Key informant interviews 

These interviews were carried out on the officers from key government departments that 

are involved in the implementation of water and sanitation in the district. The officers 

included a water technician from the Ministry of Irrigation and Water Development 

district office, water and sanitation coordinator from Mulanje District Hospital under 

the Ministry of Health and Population and the Director of Administration from Mulanje 

District Assembly under the Ministry of Local Government. These interviews were 

aimed at getting an overview of water and sanitation management in the district by 

focusing on the coordination of the different stakeholders and challenges faced in the 

implementation in the water and sanitation sector in the district. 

3.4.2 Household interviews 

These interviews were aimed at capturing the knowledge, attitudes and practices of the 

community members at household level in regards to water and sanitation promotion 

issues. A questionnaire, backed up by physical inspection, was employed to extract the 

information from the households. The questionnaire was divided into 6 sections namely 

household information, water supplies, sanitation, hygiene education and practice and 

community based management structures. Household information captured data on the 

household size, education levels and income levels. Water supplies section captured 

data on the water sources, water collection time, perceptions the community had on the 

quantity and quality of water they were accessing, payment for water and handling of 
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the water at household level. Sanitation section focused on data relating to existence of 

sanitation facilities, proper use of the facilities, motivations for having the facilities, 

practices of those who don’t have the facilities and challenges towards ownership of the 

sanitary facilities. Hygiene education and practice focused on community education on 

hygiene issues and the practice in some key personal hygiene practices. Community 

based management structures focused on the knowledge of the community members of 

the existence and functionality of the water and sanitation committees and perceptions 

towards these committees. For more details refer to Appendix 1. 

3.4.3 Focus group discussions 

These discussions were aimed at establishment of the existence and functionality of 

water and sanitation committees in the communities. A questionnaire, backed up with 

physical verification, was used as a guide to the discussions with the committees. The 

data collected included water supplies, institutional setup, capacity building and 

financing of operations of the committees. Water supplies aspect captured data on the 

water sources, perceptions on the quantity and quality of water being accessed and 

perception towards the water facility technology being used.  Institutional setup 

captured data on community participation in the programmes, site selection for new 

water points, establishment of the committees, the roles of the committees, working 

rules for water access and enforcement and information flow within the committee and 

between the committee and the general community. Capacity building captured 

information on knowledge and training of the committee on proper operation and 
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maintenance of water facilities, type of maintenance being carried out by the 

communities, gender roles in the programmes, availability of caretakers, availability of 

suppliers for spare parts and support from external players to the programmes. 

Financing of operations focused on sources and uses of finances raised for the day to 

day operations of the committees.  For more details refer to Appendix 2. 

3.5 Data Analysis 

The study adopted a tabular analysis approach of field data analysis. This approach 

relies on simple techniques, or scoring systems to understand and present survey data. 

The data presentation forms include averages, frequencies and percentages. This 

approach was preferred over the regression analysis because the latter demands that all 

factors, or inputs, must be in some way measurable, to then allow for statistical 

manipulation. This type of model is obviously more complex, time consuming, costly 

and is weak in addressing factors that cannot be easily quantified (Lockwood, 2004).  

 

The data collected in the study was analyzed with the aid of Statistical Package for 

Social Scientists, SPSS, in order to get response frequencies of the variables which were 

being investigated. Microsoft Excel was used to plot the charts and graphs. The major 

variables were classified into sustainability indicators and indicators of effective use for 

progress of water and sanitation programmes (Narayan, 1993 cited by DFID, 1998).  
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3.5.1 Sustainability indicators 

Sustainability indicators for analysis were reliability of the system, human capacity 

development, local institutional capacity and cost sharing. 

3.5.1.1 Reliability of the system 

The reliability of the system focused on the functionality of water points, availability of 

water from the source, the quality of water at the source, operation and maintenance of 

the water facilities and access to spare parts to keep the water facilities operational. 

3.5.1.2 Human capacity development  

Human capacity development focused on management abilities of the committees, 

knowledge and skills in operation and maintenance of water facilities; community 

awareness on existence and operations of committees, availability of trained personnel 

and willingness for future training.  

3.5.1.3 Local institutional capacity  

Local institutional capacity focused on existence and functionality of water and 

sanitation committees, systems for learning and problem-solving, perceptions of gender 

roles in the programmes and autonomy of the community and the committee in the 

programme management.  
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3.5.1.4 Cost sharing 

Cost sharing focused on methods of raising funds for operation and maintenance and 

community contribution in the programme.  

3.5.2 Effective use indicators 

Effective use indicators for progress in water and sanitation programmes that were 

analyzed included optimal use and hygienic use of the water and sanitation facilities. 

3.5.2.1 Optimal use  

Optimal use focused on the quantity of water being used, time taken to use the facilities, 

availability and management of the water and sanitation facilities. 

3.5.2.2 Hygienic use  

Hygienic use focused on the quality of the water at home, water storage practices, and 

personal hygiene practices. Participatory health and hygiene was also a variable for 

analysis as it forms the foundation for the practices. 
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Chapter 4  

RESULTS AND DISCUSSION 

4.1 Socio economic profile  

There literacy level (62% for primary school and 20% for secondary school) is 

sufficient for the promotion of the VLOMM concept as it requires just some basic 

literacy for records keeping and following of O&M instructions, which can also be 

backed up by use of pictures. The majority (69%) of the respondents in the study area 

are poor as their income was less than $1 per day. This poses a challenge to the 

financial sustainability of the water and sanitation systems in the area. 

4.2 Reliability of the system 

The majority (90%) of the water points in the study area were functional with 77% of 

them having a constant yield all year round. This functionality however, cannot be 

attributed solely to the community efforts but a combination of both the community, 

external support and the age of the water facilities as the study established that there 

was poor performance in financing of operation and maintenance. Only 7% of the water 

sources were acknowledged to have a problem of salty water.  In most cases (for 73% 

of the water point committees) spare parts were readily available when needed from 

both informal and formal entrepreneurs. This implies that handpump is likely to be 

sustained according to the WaterAid, 2003 sustainability snapshot.  
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All the boreholes, protected wells and gravity-fed water sources were fitted with 

AFRIDEV handpumps, MALDA handpumps and taps respectively, all of which were 

described as user friendly by the communities and are VLOM technologies. Most of the 

WPCs (65%) were aware of proper operation of water point facilities. This ensures long 

life of the water facility components hence the continuous operation of the water 

facilities. Studies have for example shown that the life of an AFRIDEV pump can go 

beyond 7 years with good training, routine maintenance and the availability of parts.  

4.3 Human capacity development  

The majority (65%) of the water and sanitation committees (WPC, VHWC and VHC) 

were trained on CBM. The training of users in water and sanitation programmes 

promotes better use of facilities. Trained caretakers were available in 67% of the 

villages implying that technical skills for maintenance are readily available. This 

implies that handpump is likely to be sustained according to the WaterAid, 2003 

sustainability snapshot. There was low level of awareness (45%) on the training of their 

committees with only 22% aware of both the training and the content of the training 

(Figure 3). For effective functioning of the committees there is need for the community 

to have the right perspective on the work expected of their committees (Wobusobozi et 

al, 2005)  
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Figure 3: Community awareness of the existence of water and sanitation committees 
 

4.4 Local institutional capacity 

All the WPCs had rules and regulations for control and use of water facilities with most 

of them (80%) having conflict resolution mechanism. The key ones for sustainability of 

water and sanitation programmes included user household contribution towards the 

water facility maintenance fund, prohibition of washing of clothes and bathing at the 

water source, proper operation of the water facilities, keeping the water point hygienic 

and alternating when filling water containers to promote equity. The roles of WPCs that 

were pointed out included ensuring that the water points are kept hygienic and the 

facilities are in good working condition by taking a leading role in operation and 

maintenance of the water facilities. Most of the water points (80%) were hygienic but 
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the committees were not well prepared to keep the facilities in good working condition 

as most of them (80%) not having spare parts in stock. 

 

The health and hygiene aspects of the programmes fell under both the VHCs (50%) and 

VHWCs (50%). Much as the naming was different it was established that their roles 

were more or less the same. The roles included encouraging people to own sanitary 

facilities, use of mosquito nets, casting of sanitation platforms and following up to 

ensure that sanitation platforms installation.  

 

Based on Malawi government policy, the VHWC is supposed to operate as a mother 

body of all VHCs and WPCs in the village so that water and sanitation programmes are 

implemented in an integrated manner. A study by Fertwell et al (2005) shows that the 

implementation of water and sanitation programmes through an integrated approach 

gives a better outcome in reducing diarrhoea cases than individual implementation of 

the components individually. The missing role of the VHWC in the study area therefore 

poses as a threat towards optimization of benefits from water and sanitation 

interventions. 

 

It was encouraging that most of the water and sanitation committees (55%) met at least 

once in a month. This is good for continuous operation of the committees as there is 

continuous feedback within the committee. However, it was observed that most of the 

committees (90%) rarely arranged meetings with the community members. This is a 
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threat for social sustainability of the water and sanitation programmes in the area since 

there isn’t a continuous build up of trust and shared vision due to limited information 

flow between the 2 parties. 

 

There was a significant participation of communities at different stages of the 

programme. Eighty seven percent of the WPCs and all the VHWCs and VHCs were f 

formed by the communities themselves. Site selection however didn’t reflect this 

principle of community participation as 60% of the water point sites were selected by 

the service provider and 40% by the village heads. Site selection needs to be demand 

driven based on consultation between communities, local government units and non-

governmental implementers.  

 

All the interviewed committees indicated that it was easy for women and men to work 

together because such a setup made it possible for members of the different gender 

groups to appreciate the gravity of the problem in case of breakdowns, ensured service 

continuity even in the absence of men from the village and equal allocation of 

responsibilities between the gender groups. On average the committees’ composition 

was 6 females and 4 males though the decision making positions were dominated by 

males.  
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4.5 Cost sharing 

During the construction stages the community members provided locally available 

materials such as sand, quarry stone, bricks and rocks and labour. Only 30% of the 

respondents made financial contributions for operation and maintenance. All the 

contributions are flat rate in nature with most of them (73%) being made as need arose. 

The reasons why some community members didn’t make contributions towards 

operation and maintenance included expectation of the government to maintain water 

points, lack of trust in the committee members, lack of understanding of the importance 

of the contribution and long distances of the water points from their homes. The annual 

actual and desired contributions for a water point were MK397 (US$2.83) and MK257 

(US$1.84) respectively.  A significant number of the WPCs (54%) had some money in 

their operation and maintenance fund with an average amount of MK613 (US$ 4.3). 

The specific uses of the water point operation and maintenance fund included buying 

fast wearing spare parts, paying the technicians who maintained the water facilities and 

acquiring stationery for record keeping. However, most of the WPCs (80%) had no 

spare parts in stock. 

 

Base on studies done in Ghana (Nampusuor and Mathisen, 2005) and Malawi (Hankin, 

2001) the average cost for operating a handpump in the first 4 years is approximately 

MK1372 (US$9.8) and going up to MK11620 (US$83) for a period of 15 years. It can 

be seen that there much that needs to be done to ensure financial sustainability in the 
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study area. The low level of contribution could be attributed to the high economic 

poverty levels (69%) in the community. Operating at the recommendation 250 people 

water source would imply that each households contributes approximately MK300 

(US$2.15) towards the annual cost of operating a pump at US$83, with all the users 

contributing. Since most of the communities rely on agriculture, they could   contribute 

agricultural produce to be later exchange for cash. For the case of maize for example, 

each household would have to contribute 10 kilograms annually. The cash obtained 

from the contributions should be kept in a committee account so as to ensure that there 

are checks towards misappropriation of the funds. The study established that none of the 

committees owned a bank account. 

4.6 Health and hygiene 

It was established that 65% of the communities had at least one session on participatory 

health and hygiene education in the preceding 6 months. This is important for 

community development and empowerment so that they can identify their own 

problems, decide how best to overcome them, and make plans or seek appropriate 

solutions and assistance (UNICEF, 1999). It is encouraging to note that most of these 

activities (97%) were conducted by government extension system with resources being 

provided by the NGOs and donor agencies. Since the extension staff is based in the 

community, there is assurance of sustainability on proper health and hygiene practices 

as long as resources are available for the extension staff.  
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The Humanitarian Charter and Minimum Standards points out that handwashing after 

defecation , before eating and preparing food, are crucial in prevention of the spread of 

disease. A study by Luby et al (2005) has shown that handwashing with soap, could 

prevent as much as half of the acute respiratory infections, which are the leading 

infectious killer of children worldwide by interrupting the route of infection from 

contaminated hands. Users therefore should have the means to wash their hands after 

defecation with soap or an alternative (such as ash), and should be encouraged to do so. 

There is need for a constant source of water near the toilet for this purpose. There was 

high awareness on key times for handwashing practice in the study area. For 

handwashing with soap, 76% of the respondents identified were able to identify 

handwashing after defecation as key, 34% identified handwashing before eating and 3% 

handwashing before food preparation (Figure 4). The findings for the same practices in 

cases whereby only water was used without soap, the values were higher i.e. 84% after 

defecation, 66% before eating and 28% before food preparation (Figure 5). Seventy six 

percent of the respondents identified washing hands after using the latrine as one of the 

key times for handwashing. 
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Figure 4:  Key times for handwashing with soap 
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Figure 5: Handwashing without soap 
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Successful handwashing does not come naturally in many rural communities, especially 

in the absence of ample supplies of clean water. Studies by ADB (1995) have found 

positive relationships between consumption levels of water and personal hygiene, 

especially in rural areas. From this study it can be seen that much as there is high level 

of awareness, the practice remains low as it was established that only 8% of the 

respondents had a handwashing facility close to the latrine.  

The study observed that most of the respondents (89%) kept their drinking water in 

covered and clean containers at household level. 

4.7 Access to water 

Most of the respondents (90%) accessed water from protected water sources, with 5% 

getting water from unprotected sources and 5% getting water from both protected and 

unprotected sources. The majority of the respondents (88%) had a water collection time 

of less than 30 minutes (Figure 6). The mean daily water consumption in the study area 

was found to be 18 l/c/d and was used for domestic purposes. A similar study by 

Mujwahuzi (2002) in Tanzania established a mean consumption of 18.6 l/c/d for 

unpiped areas in the rural areas. Most of the respondents (94%) indicated that the water 

they got was sufficient to meet their needs.  
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Figure 6: Water collection period 
 

Although the Millennium Development Goals (MDGs) do not explicitly define what 

constitutes access to safe drinking water, the World Health Organization 

(WHO)/UNICEF Joint Monitoring Programme (2000) describes reasonable access as 

the availability of at least 20 liters per person per day from a source within 1000 metres 

or 5 to 30 minutes collection time (Prüss-Üstün et al, 2008) from the user’s dwelling. 

The level of service (18 l/c/d) in the study area falls below this requirement making the 

level of service to be basic. According to Prüss-Üstün et al (2008), handwashing and 

basic food hygiene possible at this level of service while laundry and bathing are 

difficult to ensure unless carried out at source. There is also high level of health 

concern.  
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In Malawi it is recommended that each borehole or tap should serve 250 people and a 

protected shallow well or spring should serve 125 people. Using a crude estimate of the 

water facility coverage in the study area it was observed that most (83%) of the water 

points were serving higher numbers of community members than recommended (Figure 

7). This could be one of the reasons why consumption is below the WHO/UNICEF 

recommended value of 20 l/c/d.  
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Figure 7: Average water point service level 
 

The findings of this study show that there is an increase water access in the study area 

from 86% in 1994 (Malawi Government) to 90% from the study. It was also established 

that the current coverage is above the 2008 national projected value (65%) for meeting 

the target 10 of the MDGs (Malawi Government, 2007) implying that there is a high 
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likelihood of meeting the MDG targets in the area. However, it can be seen that the 

picture would be different if the definition of access by WHO/UNICEF was to be 

adopted and the government recommendations of having a 250 people served by a tap 

or borehole and 150 people for protected shallow well or spring.  

The major challenges in water supply in the area included vandalism of the water 

infrastructure especially pumps and taps. At the study time almost 25% of the fixed 

pumps in the villages had been vandalized, an act which was encouraged by individuals 

who had personal wells fitted with the AFRIDEV pump as it was cheaper to get them 

second hand4. For the gravity fed schemes constructed by the government in the 1970s 

the practice was aggravated by the population growth, which led to more pressure on 

the systems designed to cater for smaller population resulting in people not getting the 

expected level of service. Illegal connections to the existing lines posed another 

challenge mainly stemming from some members of the community having a 

misconception of access to water as their basic right5.  

 

Lack of resources by the government at district level hindered maintenance, expansion 

of the services for the growing population and support to the extension staff. For 

instance the District Water Office was getting a monthly allocation of MK 90000.00 

(US$650) for its operations, which is insignificant for operation and maintenance let 

alone expansion of services to the community. There was thus minimal monitoring and 

                                                 
  
5 Interview with Water Technician at Mulanje District Water Office 
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evaluation of the water and sanitation activities in the communities6. One of the 

assumptions of the VLOM concept being promoted in the CBM approach in Malawi is 

that the government will be able to provide an enabling environment to support VLOM 

(Colin, 1999). The current situation may therefore end up killing the efforts commenced 

in the communities. 

4.8 Access to sanitation 

A significant majority (58%) of the respondents owned traditional pit latrines. Their 

main motivations for ownership of the latrines were convenience (32%) and healthy 

environment (86%). About 48% of the latrines were shared with other households. The 

Humanitarian Charter and Minimum Standards stipulates that if latrines are not kept 

clean they may become a focus for disease transmission as people will prefer not to use 

them. The latrines are more likely to be kept clean if users have a sense of ownership. 

The study observed that only 33% of the latrines were clean i.e. free from excreta and 

standing water. This could be attributed to high level of sharing which defeats the sense 

of ownership of the latrines. The study established that 43% of those who owned a 

latrine disposed child stool in the latrine. There is need for particular attention to be 

given to the disposal of children’s faeces, which are commonly more dangerous than 

those of adults, as the level of excreta-related infection among children is frequently 

higher and children lack antibodies.  

                                                 
 6,7 Interview with Water Technician at Mulanje District Water Office  
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For those who didn’t own a latrine, 24% of the respondents used bush, 17% used the cat 

(dig and bury) method while 59% used neighbors’ latrines and all of them indicated that 

having a latrine would improve health (Figure 8). The significant reasons for lack of 

latrine at household level were collapsing pit (74%) and cost of construction (14%).  

0
10
20
30
40
50
60
70
80
90

100

Njet
e 

Sak
ha

ma 

Chip
ok

a 

Kam
be

nje
 

Nka
nd

a 

Mate
ke

ny
a

Ave
rag

e

Fr
eq

ue
nc

y 
(%

)

Use the bush
Cat method
Neighbours' latrines

 

Figure 8: Defecation practices for the respondents who didn’t own latrines 
 
 
There is high risk of pollution of both surface and ground water due to a significant 

level of open defecation in the bush and those involved dig and bury defecation. This 

poses a serious health risk to public through exposure to the excreta.  

The coverage (58%) established in the study refers basic excreta sanitation as defined in 

the Malawi National Sanitation Policy whereby basic sanitation refers to a facility 
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without any hygienic features such as a tight fitting drop hole cover, key shaped drop 

hole and footrests that guide the appropriate positioning on the drop hole. The facility 

should also offer privacy for the user and should be safe to use. For the study area the 

basic sanitation was traditional pit latrines which use timber logs for construction of the 

floor. 

The sanitation coverage (58%) established from the study is lower than the 1997 

UNICEF coverage for 1997 (69.8%) for the district (Malawi Government, 1999). The 

coverage is also less than the 2008 projected national improved sanitation coverage 

(84%) for meeting target 11 of the MDGs (Malawi Government, 2007). Furthermore, 

the fact that a good number of the latrines are shared shows that the actual access even 

to basic sanitation is quite on the lower side. The situation would be worse if the 

coverage was based on the definition of improved sanitation given by the Malawi 

National Sanitation Policy. The policy defines improved excreta sanitation as a facility 

that has a tight fitting lid to the latrine, or in case of ecosan where no lid is needed, the 

latrine should be properly looked after with the regular addition of soil, ash and other 

organic material.  

To increase the coverage in the study area there is need for construction of more pit 

latrines. Promotion of traditional pit latrines would not be environmental friendly as it 

would require more timber for floor construction. There is also need to address the 

collapsing of pits. Low cost technologies which are environmentally friendly while at 

the same time addressing the problem of collapsing pit would be ideal for the study are. 
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Ecosan technologies are therefore suitable for adoption in order to improve sanitation 

coverage in the area. Studies from Malawi by WSP (2007) and WaterAis (2003) 

established an average cost of US$1.3 to provide a sanitation slab for use on ecosan 

latrine. While ecosan latrines are affordable and simple to construct, the fact that they 

convert human waste into valuable odour-free compost, enables cost recovery for 

households. This will in the long run offset the costs incurred for lining of the pits 

which constitute a greater portion if cement is to be used for lining.  

For solid waste disposal, 44% of the respondents had refuse pits, 36% burnt refuse and 

20% practiced open disposal (Figure 9).  
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Figure 9: Refuse disposal practices in the study area 

The significant motivations for those owning a refuse pit was healthy environment 

(61%). Only 19% of the respondents practiced of refuse recycling in the households. 
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Chapter 5  

CONCLUSIONS AND RECOMMENDATIONS 

5.1 Conclusions 

The objectives of the study were; 

• To assess the progress of community based water and sanitation programmes in the 

district 

• To identify the challenges faced in community based water and sanitation 

management in the district 

• To assess the performance of community based water and sanitation sector in 

Mulanje district in line with the attainment of targets 10 and 11 of the MDG 7 

 
From the study the following conclusions were drawn; 

• Weak financing for operation and maintenance of the water and sanitation poses a 

threat to the sustainability of water and sanitation programmes in the study area. 

This can be attributed to high levels of poverty in the area. 

• Most of the villages in the study area have adopted the institutional setup promoted 

by the government in the community based management (CBM) approach. 

• There is a high likelihood of attaining the target 10 of the MDGs at district level 

based on the fact that the water access is above the 2008 national projection to meet 

 



 54

the targets. For sanitation however, much needs to be done if the MDG target 11 is 

to be met at district level. 

• Most of the resources being used in the water and sanitation programmes are 

provided by the non-governmental partners as the government has limited resources 

at both district hence extension system level.  

5.2 Recommendations 

• To increase participation, dynamic approaches to rural community funds collection 

need to be investigated. Since most of the communities are involved in agriculture, 

one option would be exploring the possibility of replacing the cash contributions 

with agricultural produce contributions, which would eventually be exchanged for 

money. The cash realized from the community contributions should be kept in a 

bank account operated in the name of the community. This whole process should be 

supported by continuous awareness raising of the importance of the contribution in 

the communities. 

• Integrated rural livelihoods programmes where water and sanitation comes in as a 

component along with other components should be promoted in the district. They 

should be aimed at empowering the communities economically considering the level 

of poverty in the study area. 

• To increase the sanitation coverage ecosan latrines should be promoted. Ecosan 

latrines are the best option because they are cheap to construct, environmentally 

friendly and in the long run have the ability to recover cost through the utilisation of 
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the compost they generate. As long as the communities haven’t appreciated the 

benefits of ecosan, there will always be need for the government to subsidize capital 

costs. As such there is need for continuous dissemination of information so that the 

technology is adopted. 

5.3 Further research 

The researcher recommends additional research to be carried out to augment the 

findings of this research study. Additional research should have large numbers of 

samples and should cover most districts in the country as this would address the varying 

social setups as well as implementation approaches in these districts. Lessons from such 

a study would help in promotion of sustainability of community based water and 

sanitation programmes at country level. The following are recommended as specific 

areas for further investigations: 

• Different options for improving effectiveness of the community contribution 

collection system should be explored if community based water and sanitation 

programmes are to be sustainable. 

• Effectiveness of the different approaches used by different donor and NGOs in the 

management of water and sanitation programmes in Malawi should be investigated 

in order to determine the most effective approach that could be adopted at national 

level. 

• Effectiveness of the CBM approach promoted by the government should be 

evaluated in cases where its implementation is considered a success. 
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APPENDICES 
 
APPENDIX 1: Household interview questionnaire for community based water and 

sanitation.   
Name of interviewer……………………………       Sample number…………………. 
Village name: ………………………………  T/A 
………………………………….. 
Date: ………………………………… 
 
Either tick/mark responses or indicate the numbers in the blank spaces 
 
  Code 
House hold information 
1. How many people live in your 

family? 
 

Family size: ………….. 
(specify) 

 

2. What is your highest level of 
education? 

Primary  
Secondary 
Tertiary 
None  

1 
2 
3 
4 

3. What is your source of income? (specify)  
4. What is your monthly income 

(MK)? 
      0 – 1000 
1000 – 2000 
2000 – 3000 
3000 – 4000 
4000 – 5000 
Above 5000  

1 
2 
3 
4 
5 
6 

Water Supplies 
5. Which water source do you use 

for domestic use?  
 
 

Hand pump  
Tap  
River 
Protected well 
Unprotected well 
Protected spring  
Unprotected spring 
Other……………………………. 
(specify) 
Don’t know 

1 
2 
3 
4 
5 
6 
7 
 

 
999 

6. Is the water you draw from the 
water point sufficient to meet 
your household needs?  

Yes  
No 

1 
2 

7. How much water did you collect Number of jerry cans/buckets (5 litres)  
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for your family yesterday? 
 
 

……... 
Number of jerry cans/buckets (10 
litres) …... 
Number of jerry cans/buckets (15 
litres) ……. 
Number of jerry cans/buckets (20 
litres) ……... 
Total water collected…………….. 
(specify) 
Don’t know 

 
 
 
 
 

999 

8. How long does it take you to 
collect and carry water from the 
water to your house?   

 
…………… minutes 
(specify) 

 

9. Do you pay for water?  
 

Yes  
No (If No go to Question 8) 

1 
2 

10. (If yes) how much do you pay per 
month? 

MK……………  
(specify) 

 

11.  How much are you willing to 
pay? 

 

MK……………  
(specify) 

 

12. Are the drinking water storages 
covered? 
(observation)  

Yes 
No 
Don’t know 

1 
2 

999 
Sanitation 
13. Does the house have a latrine? 

(observation) 
 

Yes 
No (If No go to Question 18) 
Don’t know 

1 
2 

999 
14. What persuaded you to build a 

latrine? 
 
 

Convenience 
Healthy environment 
Neighbours had one 
Parents had latrine 
Relatives had latrine 
Project assistance 
Other…………………………………
……… 
(specify) 

1 
2 
3 
4 
5 
6 

15. How many households share the 
latrine? 

 

Number of 
households………………… 
(specify) 
Don’t know 

 
 

999 

16. Is the latrine in use? 
(observation) 

Yes 
No 

1 
2 

17. Are children’s/babies’ faeces put Yes 1 
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in a latrine? 
 

No 
Don’t know 

2 
999 

18. Is the latrine kept clean? 
(observation –free from excreta, 
standing water) 

Yes 
No 
Don’t know 

1 
2 

999 
19. Is there a handwashing facility?  

(observation) 
Yes 
No (If No go to Questio18) 

1 
2 

20. Is the handwashing facility in use 
(observe water in the facility and 
wet ground) 

Yes 
No  

1 
2 

For those with no latrine 
21. Where do you pass stools? 
 
 

Bush 
Dig small hole and cover (Cat 
method) 
Other…………………………………
……… 
(specify) 

1 
2 
 

22. Would having a latrine improve 
the health of your family? 

Yes 
No 
 
Don’t know 

1 
2 
 

999 
23. What are the problems that stop 

you from having a latrine now? 
 

Collapsing soil in the pit 
Lack of knowledge/skill of how to 
build 
Cost of building 
Don’t see the need for one 
Lack of land on which to construct 
Other…………………………………
……… 
(specify) 

1 
2 
3 
4 
5 

24. How do you dispose of refuse?  
 
 

Pit  
Burning in the open 
Other…………………………………
……… 
(specify) 

 

25. Do you have your own refuse pit? 
(observation) 

Yes 
No (If No go to Question 25) 

1 
2 

26. What persuaded you to have a 
refuse pit? 

 

Convenience 
Healthy worker 
Neighbours had one 
Parents had latrine 
Relatives had latrine 
Project assistance 

1 
2 
3 
4 
5 
6 
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Other…………………………………
……… 
(specify) 

27. Is anyone in the family making 
their living out of recycling solid 
waste? 

 

Yes 
No 
Don’t know 

1 
2 

999 

Hygiene education and practice 
28. When do you wash your hands 

with soap? 
 

Before  eating 
After eating 
Before you defecate  
After defecating 
Other…………………………………
……… 
(specify) 

1 
2 
3 
4 

29. In your opinion what are the most 
appropriate times for a person to 
wash his/her hands?  

 
 

Before eating 
After eating  
After defecating  
Before preparing food  
Before feeding infants  
Other…………………………………
……… 
(specify) 

1 
2 
3 
4 
5 

30. How many times do you bathe 
each week? 

…………….. times 
(specify) 

 

31. Do you have your own bath 
shelter separate from a latrine?  
(observation) 

Yes 
No (If No go to Question 32) 
 

1 
2 

 
32. (If yes ask and observe):  

Is there standing water present?  
Yes 
No 
 

1 
2 

 
33. Is there evidence of recent use?  

(observation) 
Yes 
No 

1 
2 

34. Do you have your own dish rack? 
(observation) 

Yes 
No  

1 
2 

35. When is the last time you 
received health education and 
participated in organized hygiene 
activities?   

…………days/weeks/months/years 
ago 
(specify) 
Don’t know 

 
 

999 

 
36. Who organized the activities? 
 

Government extension staff 
Project staff 
Other…………………………………
……… 

1 
2 
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(specify) 
Community based management structures  
37. Is there a Village Health and 

Water Committee? 
Yes 
No  
 
Don’t know  

1 
2 

 
999 

38. Is there a Water Point Committee 
for your main water source? 

Yes 
No (If No, END of interview) 
 
Don’t know (END of interview) 

1 
2 
 

999 
39. Were they trained? Yes 

No 
 
Don’t know  

1 
2 
 

999 
 

40. What were they trained in?  
 
 
 
 
Don’t know 

 
 
 
 
 

999 
41. Do they hold regular meetings 

with the community? 
Yes 
No 
 
Don’t know 

1 
2 
 

999 
42. What gets discussed at the 

meetings? 
 
 
 
 
Don’t know 

 
 
 

 
999 

43. Do you think they are a useful 
committee? 

Yes 
No 
 
Don’t know 

1 
2 
 

999 
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APPENDIX 2: VHWC/WPC focus group discussion questionnaire for community 

based       water and sanitation. 

 

Name of interviewer……………………………...    Sample number…………………. 
Village name: ………………………………  T/A 
………………………………….. 
Date: ………………………………… 
 
Either tick/mark responses or indicate the numbers in the blank spaces 
 
  Code

WATER SUPPLIES 
1. How many safe water 

points do you have in 
this village?   (state)  

 
 
……………………………………. 

(specify) 

 

2. How many are 
working?                     
(specify) 

 
……………………………………. 

(specify) 

 

3. Do you have problems 
with water quality 
from the water 
facility?  

Yes   
No (if No, go to Question 5) 

1 
2 
 
 

4. What are the 
problems? Explain  

  
  
 

 

5. Do you have constant 
flow rate throughout 
the year?  

 

Yes (if Yes, go to Question 7) 
No  
 
Don’t know 

1 
2 
 

999 
6. When do you have low 

flow rates?  
 
 

January  
February  
March  
April  
May  
June   
July   
August  
September  
October   
November   
December   

1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
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7. When the water 

facility has broken 
down where do people 
get water?  

 
 

River 
Protected well 
Unprotected well 
Protected spring  
Unprotected spring 
Other……………………………. 
(specify) 
 
Don’t know 

1 
2 
3 
4 
5 
 
 
 

999 
8. How do you rank the 

complexity of the 
water facility 
technology you use?  

 
 

Excellent  
Very good  
Good   
Bad  
Worse  
Worst   

1 
2 
3 
4 
5 
6 

9. How do you rank your 
familiarity with this 
type of water facility 
technology?  

 
 

Excellent  
Very good  
Good   
Bad  
Worse  
Worst   

1 
2 
3 
4 
5 
6 

COMMUNITY PARTICIPATION 
10. Who provided the 

water facility you are 
using?  (state) 

 
 
 

Government  
NGOs   
Private companies 
Other……………………………. 
(specify) 
Don’t know 

1 
2 
3 
 
 

999 
11. Did you participate in 

the initial stages of 
water facility 
construction?  

Yes  
No  (if No, go to Question 13) 

1 
2 

 
 

12. What was your role? 
Explain  

  
  
 

 

13. Who chose the site for 
installation of the 
water facility?  

 
 

Village headman  
Local communities   
Providers  
Other …………………………………………….. 
(specify)  

1 
2 
3 
 

14. Do you know how to 
operate the water 

Yes  
No (if No, go to Question 17) 

1 
2 
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facility correctly?   
15. Were you trained how 

to operate the water 
facility correctly?  

 

Yes  
No (if No, go to Question 17) 

1 
2 
 

 
16. Who trained you?  
 
 

NGOs personnel  
Government personnel  
Local personnel 
Other …………………………………………. 
(specify)  

1 
2 
3 
 

 
17. Do you know how to 

maintain the water 
facility correctly?  

Yes  
No (if No, go to Question 21) 

1 
2 
 

18. Were you trained how 
to maintain the water 
facility correctly?  

Yes  
No (if No, go to Question 21) 

1 
2 
 

19. Who trained you?  
 

NGOs personnel  
Government personnel  
Local personnel  
Other …………………………………… 
(specify)  

1 
2 
3 
 
 

20. What do they consider 
when they want to 
train people?  

 

Good motivation  
Good communication skills  
Living near the borehole  
Likely to remain in the community  
Rarely absent in the village for long time  
Have authority and respect in the community  
Other (specify)  
Don’t know 

1 
2 
3 
4 
5 
6 
 

999 
21.  Are you willing to be 

trained?  
 Yes  
 No  

1 
2 

22. What kind of 
maintenance do you 
do? 

Preventive  
Corrective  
Crisis  

1 
2 
3 

23. Do men and women do 
the same activities in 
maintenance work? 

Yes  
No  

1 
2 

 
24. What do you think are 

the benefits of men 
and women working 
together? Explain  

  
  
  
  

 
 

25. What do think are the 
constraints of men and 

  
  

1 
2 
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women working 
together? Explain 

  
  

 

26. Do you have a trained 
caretaker or technician 
in this community?  

Yes  
No (if No, go to Question 34) 

1 
2 

 
27. Where does he/she 

live?  
Within the village  
Without the village  

1 
2 

28. Where do you buy 
hand pump spare 
parts?  

 
 

Here  
In town  
Other …………………………………………… 
(specify)  
Don’t know  

1 
2 
 
 

999 
29. Who buys the spare 

parts? State  
 1 

2 
30. Who sells you spare 

parts?  
 
 

Formal private entrepreneurs  
Informal private entrepreneurs   
Other …………………………………………… 
(specify)  

1 
2 
 

31. Are spare parts readily 
available on the 
market?  

Yes  
No  

1 
2 

32. Do you have people 
who make spare parts 
locally?  

Yes  
No  

1 
2 
 

33. Do you receive any 
kind of assistance in 
operation and 
maintenance from 
outside the 
community?  

Yes  
No  (if No, go to Question 36) 

1 
2 
 

 

34. What kind of 
assistance do you 
receive? Explain  

  
  

 
 

35. Which organisations 
assist you?  

 

Government  
NGOs   
Private companies  
Other …………………………………………… 
(specify) 

1 
2 
3 

INSTITUTIONAL SETUP 
36. Who established the 

committee?  
 

Government  
NGOs  
Local community  

1 
2 
3 
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 Other …………………………………………… 
(specify)  

 

37. When was the 
committee 
established?  

Before installation of the water facility  
After installation of the water facility  
During installation of the water facility 

1 
2 
3 

38. What is your role as a 
committee?  Explain 

 
 

 

39. Do you have rules on 
control and use of 
water? 

Yes  
No (if No, go to Question 44) 

1 
2 

 
 
40. What are the rules? 

List them.  

  
 
  

 
 

41. Are they followed?  
 
 

Yes (if Yes, go to Question 45) 
No  
Both yes and no 

1 
2 
3 

42.  Why are not they 
followed? Explain.  

  
 

 

43. What do you do to 
people who do not 
follow the rules?  

 

Are not allowed to use the water facility 
Are fined  
Nothing  
Other 
………………………………………………. 
(specify)  
 (Go to Question 45) 

1 
2 
3 
 
 

 

44. Why do you not have 
rules on control and 
use of water? Explain  

  
 
 

1 
2 
 

45. Do people pay for 
operation and 
maintenance of the 
water facility?  

Yes  
No (if No, go to Question 57) 
 
 

1 
2 

 

46. How do you pay?  
 
 

A flat rate per household  
A flat rate per adult in each user household  
A graded rate for different households  
Other ………………………………………. 
(specify)  

1 
2 
3 

 

47. How much does a 
household pay?   
(State)  

 
MK ……………………… 

 

48. How much money do 
you have?            
(State) 

 
MK ……………………… 
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49. Which spare parts do 
you have?   List them 

  

50. What are the specific 
uses of money? List 
them  

  

51. Why don’t some 
people pay? Explain  

  

52. Apart from paying, 
what are other sources 
of funds for water 
facility operation and 
maintenance? 

 

None  
Communal farms  
Profit from village revolving fund 
Piece works  
Other………………………………………………. 
(specify) 

1 
2 
3 
4 

 

53. How often do you 
meet as a committee? 
State 

  

54. How often do you 
meet with the general 
community? State 

  

 

 


