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Introduction

In the preceding decades, the state water supply engineering departments and water boards in India have greatly increased access to improved domestic water supplies for rural households. Results have been less good for the reliable delivery of enough and safe water. Progress in sanitation coverage and use has also lagged behind (Kolsky et al., 1999). From global research, ample evidence exists that more participatory planning and management of community water supplies and environmental sanitation gives better results in access for households within communities and functioning and use of the systems. More recently, quantitative studies confirmed that more, and more democratic, participation in local planning decisions has a significant and positive relationship with better sustained and used community water supplies. Even stronger was the correlation with better management capabilities that are also more equitable for women and men and for the poor (Gross et al, 2001, Van Wijk et al, 2002b). For more equitable access and better sustained systems, it is thus important to change from centrally planned, constructed and managed systems to local planning, implementation and management, with attention to equity for the poor and in gender relations. Bilateral and multilateral cooperation has contributed to making these changes in India. This chapter reports on two pilot projects that were scaled up to larger programmes, for water supply in north India and for sanitation in south India. The final section focuses on their relevance for Indian sector reforms and the need for independent research for lesson learning.   
Research on community-managed water supplies under Indo-Dutch cooperation 

Research under the Indo-Dutch bilateral water and sanitation program (1978-2003) has confirmed the importance of community planning and management for more sustainable and accessible water supplies. In Uttar Pradesh, Saraswat (1994) found that two community-managed piped gravity water supplies were functioning significantly better than a comparable government-managed scheme in the same area. The community-managed systems functioned reliably and were under pressure for 24 hrs per day. The government-managed system was out of order for on average one day per week and had an intermittent supply during the other days. There were also considerable financial differences. The community-managed systems functioned at two-third to one-fourth of the standard operation and maintenance cost for the systems concerned. The costs in the government-managed water supply were over three times higher (Table 1). In one community-managed scheme, young women and men did most of the maintenance. No further analysis on gender and no analysis of poverty were included

Other studies confirmed the importance of user participation in planning decisions. In Andhra Pradesh, the utility built piped water supplies without participation of the future users in choosing the type of system, the local designs and the local operation, maintenance, management and financing arrangements. After completion, they handed over the systems to the local government for operation and maintenance. The resulting services had low levels of access for the poor and their functioning and cost-recovery were unsatisfactory. The users nevertheless preferred that their local government operated the systems. Only 13% users wanted the state agencies to take over the management (Job & Shastry, 1991).  

Table 1 Functioning and O&M costs of three rural water supplies by type of management 

	Type of management of water supply

	Name and year of commissioning
	Functioning
	Standard O&M  cost p.p.
	Actual O&M cost p.p.

	Community-managed
	Talli Kheri Khurd (1991)
	 7 days/week

18 hrs/day
	INR 35.74
	INR 8.82

	
	Mohammad Pur Kemri (1992)
	 7 days/week

24 hrs/day
	INR 26.70
	INR 16.00

	Utility-managed
	Mal Devta (1993)
	 6 days/week

24 hrs/day
	INR 12.90
	INR 44.00


Source: Saraswat (1994).

Full participation of both sexes, and not just community men, in planning decisions was proven to lead to more equal access for the poor. Partial participation had only partially positive results. Both were findings from studies in Kerala, where at that time and in contrast to the states of Uttar and Andhra Pradesh, none of the rural water supplies was community-managed. However, participation of, in particular, community women in the selection of standpost sites in Danish and Dutch-supported rural water projects improved public tap distribution within the communities and raised their actual use (Zachariah, 1987, SEUF, 1994 and Fig 1).
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Fig. 1 
Increase in percentage of people living within 250 m. of a public standpost after participatory site selection with women and men in five Dutch-assisted schemes

A second Kerala study confirmed that influence of users, especially of women, on site selection led to better distribution and access of community water points for low-income groups. Higher and middle level income households usually had their own private connections.  However, it was also found that only half of the households using community taps did so during the wet and 56% during the dry season. The reason was the poor functioning of the government-operated schemes (Kurup and Wanikumar, 1997). Community-based organisations and local government bodies could only replace washers and had to report all other problems on functioning to the utility. They had then to wait for the utility to act and could not bring in authorised repair workers themselves (Pillai and Menon, 1995).  There is further some evidence that when users have some say in the planning and operation of the schemes, user payment is generally somewhat better (Kurup et al., 1996 and Table 2)

Table 2 Percentage recovery of O&M costs in Indo-Dutch assisted piped water supplies in three states as compared to average cost recovery 

	State
	Scheme
	% cost recovery in Indo-Dutch schemes
	% cost-recovery in all piped schemes

	Gujarat


	Santalpur
	2
	1.5

	
	Lathi Lilya
	7.4
	

	
	Sami Harij
	20
	

	Kerala
	Kondotti
	66
	21.4

	
	Nattika Firka
	25
	

	
	Mala
	9
	

	Uttar Pradesh


	Sub-project I
	25.6
	No information

	
	Sub-project IV
	20-25
	


Source: Kurup et al. (1996).

In water supplies implemented by the State agencies only, access for the poor and the actual use of the improved systems are seldom investigated. The utility and governments simply assume that when a community gets a water supply, the total design population is served. In reality, this is not necessarily the case because in utility-planned water supplies there is no influence of, and accountability to, common women and men community members on how the available numbers of community taps are distributed over the local neighbourhoods. As a result, communal taps may only be located along the main roads in the centre of the main community, while the back lanes and outlying hamlets get no service. 

Experiences with rural sanitation

In comparison with rural drinking water supplies, work on rural sanitation has been limited. Community sanitation has also been researched less on sustainability and use and the relationship with participatory and gender- and class-specific planning and management (Kolsky et al., 1999). This was not different in the Indo-Dutch water and sanitation projects where, with the exception of Kerala, the number of communities with work on sanitation was much smaller than for water supply (Ministry of Foreign Affairs, 1992 and Table 3). The adopted strategy was that field staff from a local NGO (in Gujarat, and later Andhra Pradesh) or a temporary and Dutch financed unit (in Karnataka, Kerala and Uttar Pradesh) provided highly subsidized to fully externally financed latrines to a small number of households below the poverty line. 

Table 3 Latrines constructed in Indo-Dutch projects in four States 1987-1991

	State
	Planned coverage (households)
	Realised
	Planned coverage (institutions)
	Realised
	Community latrines constructed

	Andhra Pradesh

Gujarat

Kerala

Uttar Pradesh
	14,500

-

12,000

3,591
	354

-

6,500

1,277
	472

-

-

-
	22

-

30

-
	1

-

1

-

	Total
	30,091
	8,126
	472
	52
	2


Source: Operations Review Unit, 1994

What research was done showed that with intensive social support for promotion, health education and monitoring, most household members used the latrines for human excreta disposal. A comparative study in Uttar Pradesh between the intensive Indo-Dutch projects and a State Government project in the same area found that the latter had a lower unit cost per installed latrine, but also less good use. The intensive approach thus bore fruit, but the high subsidies and the employment of externally paid staff made its application on a large scale unsustainable (Van Woersem et al., 1992, Van Schaik et al., 1998).

The only state where the Indo-Dutch programme developed a large-scale sanitation approach was Kerala (Table 3). The Socio-Economic Unit first tried out three different approaches in a small-scale experiment. The strategies tested were (1) direct implementation by the own staff, (2) implementation by local NGOs and (3) implementation by the Panchayat (locally elected government) in cooperation with locally chosen user committees. Comparison of the costs and outcomes of the three strategies showed that the first approach had the best results, but was also the most costly. The results of the second approach differed per NGO. The third approach had the best match between cost and results, and was therefore adopted for replication on a larger scale.  

Characteristic for the strategy were the participatory planning and management of community sanitation interventions and the high share of women in planning and management and as paid latrine masons. The locally formed ward water and sanitation committees and the local government planned, implemented and managed community sanitation together. Each ward committee had seven members, including at least three women. The women were not figureheads, but participated in local decision-making and management. Many of them have now been elected for local government bodies. The ward committees chose the households whose poverty qualified them for a subsidized latrine. They published their choices (lists were for example pinned to trees) and community members could oppose to, and change decisions. 

Between 1992 and 1997, external latrine subsidies from Dutch funds fell from 80% to 15%. Instead, latrine subsidies were increasingly financed through a combination of local government funds and voluntary contributions from local charities and neighbours. Contracts of the Panchayats with the project defined the contribution from Panchayat and households, the responsibilities of the parties, the donor share (managed by the SEUF), the unit costs, fund flow, payment arrangements, accountability and the open-ended duration of the support, until the time that all poor households had a latrine. In 1995, the average cost of the latrines was INR 2250-2500 per latrine, including 6-9 % for social and administrative support from the NGO. These costs compared favourably with the cost of the latrines in Uttar Pradesh which were already INR 6440 in 1991, including 20 % government overhead costs. Better-off households could join the programme at their own costs. Each Panchayat could also join in a school sanitation programme. 

Latrine construction was only step 9 to 11 in a 13-step cycle. Part of the process was that male and female household heads participated in three education sessions, on health, hygiene and operation and maintenance. After construction, the ward committees visited each household three times at increasing time intervals to see whether all household members used the latrines. They also monitored hygiene, hand washing and proper operation. Internal project research in 11 Panchayats showed that on average 96% of the latrines were in use as toilets. Excreta disposal of children under five and hand washing could still be improved (Kurup et al., 1996). 

The results were encouraging. Between 1991 and 1996, 58 Panchayats with a total population of 1.4 million people joined the programme. Together, ward committees and Panchayats helped 85,000 households, of which 75,000 below the poverty line, install a sanitary latrine. The supporting NGO increasingly trained poor women as masons. In Kerala, as elsewhere in India, masons are men while women do the unskilled manual work as mason helpers. They work on temporary contracts and are often treated badly and sexually abused. When the migration of craftsmen to the Gulf States caused a shortage, the NGO began to train groups of women mason helpers to become skilled latrine block makers and builders. The training centre has now become the autonomous Jeevapoorna Women Mason’s Society. It expanded training to five districts. There are over 1200 trained women masons and 250 have developed into fully skilled construction workers who work in the housing industry and have their own cooperative (Van Wijk et al, 2002a). The training and groupwork built the women's self-confidence and skills to solve problems together. The shift from helper to mason has doubled their income and enhanced their status and (self) respect (Raghavan, 2000). 

Scaling up to district level and beyond

Projects supported by external loans or grant, such as the one described above, provided professionals in Indian NGOs and utilities with opportunities to try out innovative approaches for which state programmes and policies did not provide space. These experiments started small but some grew to district size and beyond. Two of them are analysed below. The Clean Kerala programme evolved from the Danish and Dutch supported project described above. The Swajal project in Uttar Pradesh in northern India was supported by the World Bank. It focused mainly on community-managed rural water supply, although some sanitation and hygiene promotion were included. Another scaled up project for rural sanitation, in West Bengal was supported by UNICEF. This is similar to the project in Kerala in the sense that a local NGO played a central role. The approach is, however, more geared towards marketing of low-cost latrines directly to rural households, rather than on local government and ward committees investigating local conditions and making and implementing local community action plans (DFID/Sida, 2003).

Sanitation in Kerala

In 1991, 5,5 million households in Kerala had no sanitary latrine. Of them, 85% were poor. The state sanitation programme was not popular  and did not succeed in closing the sanitation gap. Due to the annual population growth, about half of the poor households continued to live without latrines. The bilaterally supported sanitation programme had had good results, but its scope was insufficient to make more than limited inroads. 

The state sanitation policy and programme then changed through a combination of pressures from the unserved poor and state planned reforms. When unserved populations in Panchayats neighbouring those with Indo-Dutch-Danish projects saw the progress and quality of community-managed sanitation, they put pressure on their local governments to change from State-managed to Panchayat-managed sanitation interventions. In 1997, five of the 14 District Panchayats launched their own Panchayat-managed programmes for total sanitation. In 1998, this became a state-wide program of ‘Clean Kerala’. 

In the same year, the People’s Planning Campaign took place in 990 Panchayats throughout Kerala. In this campaign, women and men formulated their development priorities in public meetings and identified, among others, 1793 sanitation projects with a total estimated cost of INR 303 million (US $ 450.000). To meet these people's formulated priorities, the state government devolved 35-40% of its Annual Plan funds to the Panchayats between 1997 and 2000. A Task Force on Sanitation formulated a new state strategy for sanitation. This strategy reduced the state's subsidy and allowed households to choose their own latrine types. It authorised that local Governments, Ward Water and Sanitation Committees and local Neighbourhood Committees planned, implemented and managed the community sanitation projects. SEUF became a member of the Task Force and shifted to training. 

During the first three years, Panchayats and households together built 413,000 latrines, more than three times the 125,000 latrines built during Kerala's  Eighth Five Year Plan. The People's Plan which underlies the programme is under threat, however. The party connected with India's national Congress party defeated the ruling leftist party in the state elections in May 2001 and lowered the allocation of Plan funds to the Panchayats by 16.4%. It also granted INR 25, 0000 to each member of the legislative assemble to spend in their constituencies. It has changed the composition and decision-making rules of the Task Force in such a way that the influence of government officials has increased. The position of coordinator at the block and district level was removed. This position was filled predominantly by representatives from civic society. Regulations which ensured women's representation in decision-making on all development projects have been removed, except for the so-called women's projects. Women's Self Help Groups that get Plan Funds can no longer have members who according to state government criteria are 'above the poverty line'. This new rule has suddenly excluded all women who work ten days or more per month as agricultural labourers, as this makes them qualify as 'above poverty line. It has put an abrupt end to many existing groups and to the formation of new ones (Mohanakumar, 2002).

Water supply and sanitation in Uttar Pradesh
The Swajal project for community managed water and sanitation took place in the part of the state of Uttar Pradesh in North India where water is scarcest so that both need and demand would be high. Its budget was US$ 71 million. It was financed through an 84% World Bank loan and a 6% State grant. The aim was to enable community women and men to plan, construct and manage the kind of water supply and sanitation systems that they wanted and could sustain. The project covered some 1200 rural communities, 1% of the total in the state. Locally recruited NGOs, consultancy firms and legally recognised community groups became the project catalysts. As Support Organizations (SOs), they assisted the villagers in initiation, planning and implementation of local water, sanitation and hygiene projects and trained them for local management. Eligibility conditions were legal registration for a minimum of three years, at least three years' experience in the water sector or in general community development, successful completion of minimally one water and sanitation project with participation and women's involvement, presence of social and engineering staff and evidence of sound financial management. The project management ranked candidate SOs on a 0-100 scale and the Project Committee made the final choice. This committee consisted of 15 high ranking government officials and four members who represented the field: one Community Development Officer and three NGO representatives. 

The SO teams visited communities which met the national criteria of a poor water supply and/or health. If they were interested, the SOs prepared a feasibility report. The project staff validated the reports and chose the ones which scored best on need, demand and technical and institutional feasibility. The SOs then helped the selected communities prepare village action plans. A plan ideally covered a new water supply with arrangements for maintenance and financing, sanitation improvement, hygiene promotion, catchment area protection, a women's income generating project and a women's non-formal education project. The communities had to contribute 10% of the investment costs of the water supply as a sign of demand and pledge to bear the costs of keeping the service operational. They opened a bank account and formed water and sanitation committees. 

The SOs monitored which decisions were discussed in the community meetings, what percentages of the villagers attended and how many of them were women. Women participated first in separate meetings at the neighbourhood level. Here they prepared their own sub-plans on income generation, hygiene campaigns (considered a women's only subject) and non-formal education. Minimally 30% of the committee members had to be women and 20% had to belong to marginal social groups.


New in Swajal was the aim of establishing autonomous, community-managed water services and water-related development. The water supplies would be maintained, managed and financed by local committees that had been chosen by consensus for their specific tasks and had received training. Planning was given more time than construction and was made more participatory, flexible and gender- and poverty-sensitive. The communities and user households could make informed choices on technologies and designs. Separate meetings for women at the neighbourhood level gave also  poor women better access to information and helped women organise around common interests. 

To make the process and benefits more equitable for poor people, Swajal stipulated that planned services had to provide access to all households, that committees had to have quota for poor members and that those households who wanted a higher service level had to pay more. Financing, accountability and administration differed greatly from the approach in government programmes. In line with project principles in the private sector, SOs and communities had to compete for funds based on published rules. Adherence to these rules was controlled through an internal peer control system. SOs were accountable to the communities as well as the Swajal management. Direct transfer of funds to the community project account, transparency and village peer control (budgets and costs had to be made known to the full committee) were introduced to lower misuse of funds. The project administration no longer directly implemented the community projects, but enabled the Panchayats to plan and implement their own services.

In other respects, top-down decisions and inflexibility continued. The project prescribed the water tariffs. These had to be monthly and amount to minimally INR 30 (US $0,75) for a private tap and INR 10 for public tap users. Outsiders also fixed the duration and location of community projects. The cycle of 33 months which the project had decided on made it hard for individual communities to proceed at their own speed. The SOs determined project locations by deciding which communities they would visit. And since the SOs needed to win contracts for community projects they may have favoured villages with higher demands and potentials. Under a similar policy in Colombia, the most disadvantaged communities with the lowest technical and economic opportunities had remained unserved ten years later (Van Wijk and Heijnen, 1981).  Decisions to allocate community projects were also still made by the top. Although there were rules, and internal control and decisions were accounted for in letters to the SOs, allocation decisions were made in internal project meetings and no representatives of the communities and SOs were allowed to attend. 

The more equitable financing model has still disadvantaged the rural poor. The adopted policy, which is continued under the national sector reform, was that communities paid 10% of the investment cost of the water supply. When a community opted for a piped water supply with house connections, the benefiting households therefore paid more than when the preferred choice was for public taps or handpumps. However, the other 90% of the investment costs then also constituted a much larger amount. In consequence, the higher the chosen technology and service level, the fewer unserved communities could be served with the available project funds. The case in Box 1 illustrates the macro-economic bias of the investment financing system. The financing system would only have been equitable if the private connection owners would have paid the full incremental cost of their higher service level. It is further not clear whether the SOs helped communities set up more equitable and locally adapted systems for labour contributions and payments for public taps. Also not clear is whether communities were encouraged to go for upgrading the existing water supplies rather than building a totally new water supply instead of or next to the already existing services.

No information could be found on the effects of the community projects on the overall water resources in the water catchment areas. Several projects in the same catchment area and more and larger groups of people using the same water resources for different and often competitive uses may have led to increased problems with water resources management. 

Box 1    Some for all or more for some? In-built finance bias means serving fewer poor people

	In Laxmipur, in Dehradun district at the foot of the Himalayas, the inhabitants had a choice between three technology options: individual rainwater tanks, six handpumps or a piped water supply with house connections and standpipes. They rejected rainwater storage as they did not like the idea of storing drinking water for six months. The cost for six handpumps was INR 300,000 and the cost for a piped system was INR 2,600,000. The village had to make a down payment of 1% for the piped system and could contribute the other 9% in labour for digging drenches. For the handpumps they had to pay the full 10% in cash. The economics were clear. The piped system required a down payment of INR 26,000 and provided the chance of water within the house; handpumps required INR 30,000 and meant waterpoints were shared and water still had to be carried. Not surprisingly, the village chose to dig and got a system nearly ten times more expensive than the handpumps.




Finally, questions be posed about the project's gender strategy as it mixed women’s welfare, poverty alleviation, project efficiency, and project effectiveness objectives. The hygiene promotion component reflected a typical welfare strategy. Although the project recognized that in sanitation and hygiene women are key actors and transmitters of knowledge, the approach placed health and hygiene responsibilities and burdens on women only. The gender division of labour and decision-making between women and men was not questioned. There was no mention of men’s practices, responsibilities and decision-making on sanitation, hygiene and health. Extra work in the healthy homes surveys and the cleaning up campaigns was expected from the women. No link was made with the time analysis exercises that had been done with them in the earlier pre-planning stage and which had shown that women already worked longer hours than men. The planned income generation projects, which were typical for a women-in-development approach, were in practice seldom successful as SOs lacked expertise and experience on creating financially viable micro-enterprises with women. Nor was it clear which type of women participated in and benefited from the economic projects and how this affected women’s positions in the households and the community. Iyer (1998, 1999) reported that the new paradigm was effective in terms of integrating women and the poor in water supply management. During the first batch of community projects, committee membership of women (42%) and people from scheduled castes and tribes (35%) surpassed the project quota. However, the women also contributed most of the voluntary work. The project did not compare the voluntary work and benefits of the women and the poor with those of men and the better-off to see whether they were equitably divided. From the project's information it cannot be excluded that the less advantaged made more contributions, while the most advantaged reaped more benefits.

From the above it can be concluded that for the further scaling up of community-managed water supplies and sanitation much could be learned from the more in-depth analysis of experiences with these interesting programmes. Until now, such in-depth analysis has not taken place. The Indo-Dutch Programme on Alternatives in Development (IDPAD), in which Indian and Dutch researchers jointly undertake research, offers a framework for formulating and implementing such a study. In the following section, some research questions are mentioned and research methods discussed. 

Relevance for the Indian decentralisation policy 

The findings from research and pilots summarised here are important in the light of the Indian policy reforms on the decentralisation of community basic services to local government Under the 73rd and 74th Constitutional Amendments, the Indian Government reinstituted the Local Government system in 1992. The reforms gave the locally elected bodies the power to act directly on 29 development subjects including community water supply and sanitation. Progress with the implementation of this policy has varied between the states (Ministry of Rural Areas and Development, 1999) The great challenge for water supply and sanitation is to implement the policy on a scale that goes from a small number of communities to whole districts and beyond, with the same results for universal access, sustained functioning and use, and gender and social equity. 

To implement decentralised water supply and sanitation, the Rajiv Gandhi Drinking Water Mission has launched two sector reform programmes. The Accelerated Rural Water Supply Programme (ARWSP) has been revamped from a target-based, supply-driven programme to a demand-responsive programme where users get the service they want and are willing to pay for. Twenty percent of the annual outlay of the ARWSP has been earmarked for allocation to States that want to institutionalise community-managed rural water supplies. The objective of the reform is to have financially and environmentally sustainable rural water supply systems through management at the lowest appropriate level. The reform provided a long-term incentive to the Indian States, relieving them of the current burden of recurrent costs and rehabilitation of systems.  To qualify for a share in these funds, the States have to replace their top-down, supply-driven delivery of rural water supplies by a demand-responsive and adaptable approach. Under this approach, and if wanted with the help of NGOs, they are to assist the villagers to plan for, install, maintain and run their own water supply services. The community management includes all technical, financial and administrative tasks involved in keeping the services going and providing water to all community households. The communities must partially share the capital costs (10%), either in cash or kind or both, and take full responsibility for operation and maintenance. 

Sixty-three districts in almost all States entered the reform programme on a pilot basis.  Activities included the preparation of comprehensive action plans by States and Districts based on comprehensive village water and sanitation planning; some adoption of participatory methods; human resource development aimed at empowering the Panchayati Raj institutions and local communities; information, education and communication (IEC) activities related to hardware (technologies, designs) and software aspects (community participation and gender); monitoring and evaluation; and special attention to water quality, source sustainability and the provision of drinking water in rural schools. 

The Centrally-sponsored Rural Sanitation Programme (CSRSP) was also restructured. Its new strategy aimed at accelerating the coverage of the rural population to 50% during the 9th Plan by stimulating demand for latrines through awareness creation and health education. Users are to be given a choice of sanitation technologies of different types and costs to suit local variations in demands, payment capacities and physical and cultural conditions. In addition, the programme will provide schools in rural areas with sanitation facilities. Intensive IEC activities are to promote sanitation as a means to achieving a better quality of life.

As with water supply, the sanitation reform was planned to be community-led and people-centred.  A demand-driven approach was adopted with stress on awareness building and meeting the demand with alternate delivery mechanisms: sanitation production centres producing slabs, blocks, etc., rural sanitary marts when consumers can buy materials, and (re)trained village masons. The national reforms required state engineering departments to restructure and move towards decentralised models of service delivery with the Panchayati Raj Institutions, non-profit organizations, civil society organizations, and so on.  The policy further foresaw in the gradual phasing out of subsidies for individual latrine units.  More than 115 districts were designated as ‘sanitation districts’.  

For both sanitation and water supply, a few States and districts have fully entered the new programmes.  Some have completed policy frameworks and/or started with internal capacity building, others are just beginning.  A minority has devolved power and/or funding.  Meanwhile, the central level already sent a large share of the financial resources. Operationalization, organisational reforms and the use of national funds by also other than state agencies in this gradual devolution to district and Panchayat have remained major challenges. The second case study will show the effects of the late attention to these important conditions for  policy implementation.  

Research on scaling up for national policies and programmes

So far, no in-depth research of the scaled up pilot projects has been carried out, although there have been a number of smaller investigations. A participatory evaluation in ten Panchayats in Kerala compared the relationships between participation, gender and poverty processes and the sustainability and use of rural water supplies and community-managed sanitation. The study was part of a global evaluation of 88 community managed services on the linkages between sustainability and use of water and sanitation and demand, gender and poverty approaches (Gross et al, 2001). In Kerala, the results for sanitation were significantly better than for the less participatory rural water supply services (WSP, unpublished data). Program

A gap in the scaling up of community management of water supply and sanitation in India is that the experiences with larger scale implementation which were gained over the last five years in various parts of the country have not been systematically analysed. In three parts of India, Uttar Pradesh and West Bengal in the North and Kerala in the South, non-governmental support organisations have helped Panchayats and community-based organisations to plan, implement and managed improved water supplies and/or sanitation at and above District level. Since the Indian Government is now implementing a policy of decentralised governance, it would be valuable to investigate in the field the effectiveness and costs of the strategies used in these larger-scale approaches. Such research would also be quite useful in a global context as governments in many other countries have similar policies and problems of implementation of decentralised water supply and sanitation, and interest in the research and its outcomes will go beyond India.  

Questions that could be the basis for such research relate especially to the kind of support given to the communities, the effectiveness of that support, and the factors that might explain the differences in degrees of success in processes and results. Some typical questions would be:

· How effective have SOs been in enabling local communities to plan, implement and manage their own water supply and/or sanitation projects? 

· What is the quality of the established facilities and services and the equality of processes and results with regard to gender and poverty?

· Which community and agency factors may explain why some communities and SOs perform better than others?

· How much did community-managed water supply and sanitation cost in terms of direct costs (investment and operations) and costs of support? How do these costs compare with those of utility-managed systems?   

· What have been the experiences and reactions of districts and line departments? Have any continued or replicated the projects or adopted more facilitating approaches? To what extent have communities been able to call in technical and other expertise from others (NGOs, private sector)? 

Experiences with this kind of research exist in India. Some of them have been reported in this article. Almost all these studies have been carried out as non-participatory studies, however. Women and men community members and members of Panchayats, water and sanitation committees and representatives of the support and project agencies have not been involved. This non-participatory character of the research has lowered opportunities for ownership and use of the results by exactly those parties on which the application of the learning depends. Hence, it is recommended that any proposal for research on community-managed water supply and sanitation developed and considered for funding plans for participatory research in which the different stakeholders in communities and agencies participate in the research along with external researchers from India and the Netherlands. 
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