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The purpose of this meta-evaluation was to identify which sanitation approaches in developing countries 

have been effective and sustained over time, so that Catholic Relief Services (CRS) and other sector 

actors can position themselves for achieving universal access. Phase I of this study included a literature 

review, compilation of available evidence, and expert consultation. Many definitions of sanitation and 

sanitation success exist. It is likely few countries – developed or developing – have achieved successful 

sanitation if all of the Sustainable Development Goal sanitation-related targets were considered. The 

following countries for Phase II case studies were selected subjectively in consultation with CRS based 

on the limited evidence of success and other factors discussed below Bangladesh, India, Nepal, Ethiopia, 

Lesotho, and Rwanda. 

 

 

Purpose 
The purpose of this meta-evaluation was to identify which sanitation approaches in developing countries 

have been effective and sustainable, so that Catholic Relief Services (CRS) and other sector actors can 

position themselves for achieving lasting universal sanitation access. This report describes the output of 

Phase I (desk review and expert consultation) and recommends countries for Phase II (case studies). 

 

Background 
The sanitation sector has evolved over decades, from construction of simple pit latrines to “reinventing the 

toilet” and from full subsidy to zero subsidy to sanitation marketing. Yet, in 2015, the target year for the 

Millennium Development Goals, much remains to be done: 2.5 billion people lack access to improved 

sanitation and 1 billion people practice open defecation, nine out of ten in rural areas (WHO/UNICEF, 

2014). While some attempts to determine what works over time have been made, comparable information is 

scarce. Furthermore, funders and practitioners in the sector sometimes lack institutional memory, making 

them vulnerable to repeating the same mistakes or investing in new, unproven approaches. This is an 

important gap to overcome, and to overcome quickly, because Sustainable Development Goal 6 aims “to 

ensure availability and sustainable management of water and sanitation for all” in just 14 years. While sector 

actors don’t necessarily share the view on what needs to be done to achieve universal sanitation it is clear 

that it requires shifts by all actors involved: shifts in mindsets, attitudes and ways of learning, collaborating 

and being accountable (Hueso, 2015). Thus, CRS wanted to identify countries moving toward successful 

sanitation and examine through the Phase II case studies the useful support roles that NGOs have played or 

could play. 

 

Methods 
Phase I of the evaluation consisted of a desk review (July-December 2015) and an expert consultation 

(June-September 2015). In the desk review we identified 195 journal articles, conference and webinar 

presentations, and grey literature reports (dates ranged from 1995-2015). For total sanitation approaches, 

focused on evaluations that contained specific data on open defecation free (ODF) rates with special 

emphasis on data that showed persistence of ODF status over time. We looked for specific indicators, 
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such as number of communities sustaining ODF post-triggering, or latrines used post-project. For the 

expert consultation, 43 sanitation experts were contacted and 28 were interviewed. The interviewees 

included international development agencies and organizations; academia; sanitation marketing 

organizations; and independent consultants. Semi-structured in-depth interviews opened by asking the 

experts’ definition of successful sanitation, discussed the factors that go into lasting sanitation services, 

and then asked for examples of successful sanitation over 5 years or more. 

 

Limitations of study 

Challenges related to finding and comparing evidence of results or success include: programs are generally 

under-studied and results are under shared; progress may be over-reported; collection of data has not been 

consistent; indicators are not consistent; even where common indicators were used, the definitions of the 

indicators are not consistent; approaches have been implemented differently. 

 

Findings 
Most of the documents identified in the desk review were related to community-led total sanitation (CLTS) 

or CLTS combined with another method. However, we also found studies about ecological sanitation, 

sanitation marketing, total sanitation, traditional (building latrines), CATS, CHC, PHAST, and other 

sanitation topics. Studies covered rural, peri-urban, urban, and national settings. 

 

Definitions of sanitation 

Many definitions of sanitation exist. Since 2008, the JMP has presented data as a “sanitation ladder” with 

ascending “rungs” of service level: open defecation, unimproved, shared, and improved. The JMP definition 

of improved sanitation does not include the actual use, cleanliness, maintenance, or overall quality of the 

toilet facility, which has led some to suggest that the current estimates of people with access to adequate 

sanitation are significantly overestimated (Exley et al, 2015).  Furthermore, it has been recognized that 

toilets are only one element in an entire sanitation system, which should include collection, transport, 

treatment, and use of excreta (Netherlands Water Partnership et al, 2006). Sanitation can also include 

hygiene, animal excreta management, solid waste management, and managing young children’s faeces 

(Bartram, 2015). 

 

Definitions of sanitation success 

This research project started with a working definition of sanitation success as continued hygienic use of 

improved sanitation facilities at least 5 years after the initial intervention. The desk review and expert 

consultation show there is no one widely accepted definition of sanitation success, just as there is no one 

definition of sanitation. Furthermore, the factor of scale means being clear about whether a success or failure 

refers to a local-level project, a national program, or an international policy. Performance factors have been 

identified by several groups. Some consider long-term success to be the movement of households up the 

“sanitation ladder,” the idea of incremental progression between service levels of different quality (Moriarty, 

et al., 2011).  We asked 22 sanitation experts to define sanitation success. Figure 1 shows an analysis of the 

results as a word cloud where the most frequently mentioned key words or phrases are the largest (the word 

cloud shows responses relative to each other). The most commonly mentioned words or phrases were 

“behaviour” (9 respondents mentioned), “service” (8), “sustainable” or “sustained” (8), “location” (7), 

“waste management” (7), and “sanitation facilities” (6). 

 

Evidence of sanitation success 

The indicators found in the desk review were not consistent, making it difficult to compare across programs, 

approaches, or over time. For achieving ODF status, as an example, the following indicators were found 

(from most to least reported): number of communities declared ODF, percentage of communities triggered 

declared ODF, number toilets built or sold, year ODF achieved, number of people in ODF environment, 

percentage of toilet coverage in ODF villages, number of households triggered, percentage of toilet coverage 

in ODF villages, number of people trained, number of people completing all training, community health 

club members having Zero Open Defecation. There are good case studies for countries that achieved 

universal sanitation coverage like Singapore, South Korea, Malaysia and Thailand, but these successes are 

largely attributed to political leadership. There have been some isolated efforts by NGOs to look back over 

several years at impact and sustainability of their past WASH efforts (for example WaterAid’s (Gutierrez, 
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2001) and IFRC’s (Jaspers & Fraser, 2015)). However, we found little evidence of success over time for 

NGO-led efforts in the past 20 years. Our findings reflect those of other sector-wide reviews such as the 

DFID Evidence Paper (DFID, 2013) and the WASH Landscape report for the Bill & Melinda Gates 

Foundation (Cranfield University et al, 2006). 

 

Analysis 
While this study originally aimed to find approaches that were successful, it has become clear that success 

depends more on a set of enabling factors that come together in complex ways. Our original research 

question was which sanitation approaches are successful over time. However, in WaterAid’s expert 

consultation, most interviewees thought that ideological debates should be avoided and that approaches 

should be adapted and combined according to each context and situation. 

 

 
 

Figure 1. Definition of sanitation success: most frequently mentioned key words 
 

Source: Created by authors 

 

 

Two overarching lessons from the MDG era are that political will is critical in achieving universal 

sanitation, and that sanitation is not just about building toilets. Other factors that were frequently mentioned 

as critical to sanitation success, but that have been rarely studied include: 

 appropriate roles and responsibilities: if sanitation needs to be government-led, what is the appropriate 

role of donors and NGOs?) 

 wastewater treatment and latrine pit emptying 

 quality of latrine construction 

 use of toilets 

 cleanliness of toilets 

 availability of water for construction, repair, sewerage and cleaning 

 

Given that evidence of success is difficult to find in the literature, we asked several experts if they know of 

programs or countries with successful sanitation over time. There were quite varied responses to where 

sanitation has been successful over time. Attributing success at a country level to any particular approach is 

difficult in areas where NGOs use different approaches, or implement them differently. Due to the limited 

evidence of success and the mix of implementation efforts and actors, we combined various sources of data 

and identified potential countries to evaluate in Phase II in a subjective exercise. Table 1 shows a 

comparison of JMP sanitation data, the number of studies showing evidence of success, and the number of 

experts and studies who mentioned the country as a sanitation “success.” The definitions of success, and 

even of sanitation, varied across these methods, but it allows us a way to triangulate. 
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Table 1. Summary of Sanitation Performance Evidence 

Country 

Progress 
toward 

Sanitation 
MDG

1
 

% of 2015 
pop. that 
gained 

access since 
1990

2
 

Total 
Studies 
Found 

Evidence of Success
3
 (# studies) 

Considered 
Success?

4
 <5 years post 

implementation 
>5 years post 

implementation 

Latin America 

Bolivia Moderate 
progress 

33% 1 1  1 expert 

Brazil Met target 34% 3  3 1 expert 

Peru Met target 39% 1   1 expert  

Asia       

Bangladesh Good progress 38% 13 4 5 4 experts; 3 
studies 

Cambodia Good progress 41% 14 1  3 experts 

India
5
 Moderate 

progress 

28% 31 1 6 3 experts; 3 

studies 

Indonesia Good progress 36% 13 6 2 3 experts; 1 

study 

Lao PDR  Met target - 4 1   

Malaysia Met target 45% 2  2  

Nepal Good progress 43% 9 1 1 1 expert, 1 

study 

Pakistan Met target 50% 5  1 1 study 

Philippines Good progress 39% 1   1 expert 

Singapore Met target 47% 1  2 2 experts 

South Korea Met target - 2  1 2 experts 

Sri Lanka Met target 38% 1   1 study 

Timor-Leste Limited or no 

progress 

- 1 1   

Thailand Met target 20% 4  4 3 experts 

Viet Nam Met target 51% 7 2  1 expert; 2 

studies 

Africa       

Angola Good progress 41% 0   1 expert 

Benin Limited or no 

progress 

17% 4   1 study 

Botswana Good progress 37% 0   1 expert 

Ethiopia Moderate 

progress 

27% 14 2 1 5 experts; 3 

studies 

Ghana Limited or no 

progress 

11% 18 1 1 1 study 

Kenya Limited or no 
progress 

18% 13   1 expert; 1 
study 

Lesotho Limited or no 
progress 

- 2  2 2 studies 

Madagascar Limited or no 
progress 

8% 7 1  2 experts 

Malawi Moderate 
progress 

25% 8   2 experts; 1 
study 

Mali Limited or no 
progress 

18% 4 3  1 expert, 1 
study 
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Table 1. Summary of Sanitation Performance Evidence 

Country 

Progress 
toward 

Sanitation 
MDG

1
 

% of 2015 
pop. that 
gained 

access since 
1990

2
 

Total 
Studies 
Found 

Evidence of Success
3
 (# studies) 

Considered 
Success?

4
 <5 years post 

implementation 
>5 years post 

implementation 

Mozambique Limited or no 
progress 

15% 11 2 1 1 expert; 2 
studies 

Niger Limited or no 
progress 

9% 11   1 expert 

Nigeria Limited or no 
progress 

9% 10 1   

Rwanda Good progress 42% 3   1 expert, 2 
studies 

Senegal Moderate 
progress 

30% 4   1 study 

Sierra Leone Limited or no 
progress 

7% 9 1  2 studies 

South Africa Moderate 
progress 

31% 3   2 experts; 3 
studies 

Sudan NA - 3  1  

Tanzania Limited or no 
progress 

12% 6 1  1 expert, 1 
study 

Uganda Limited or no 
progress 

13% 13 2  2 experts; 1 
study 

Zambia Limited or no 
progress 

23% 3   2 experts; 1 
study 

Zimbabwe Limited or no 
progress 

9% 6 1 2 1 expert 

 

In Africa, Angola, Botswana, and Rwanda had good progress toward the MDG and were mentioned by 

one expert each, but no evidence of success >5 years was found. Ethiopia achieved moderate progress 

towards its MDG target, and was identified as a success by 5 experts and 3 studies; 1 study had evidence of 

success >5 years. Lesotho was commended for large increases in national sanitation coverage near the 

beginning of the MDG era, in 2015 it is considered to have achieved little or no progress. In Asia, Malaysia, 

Pakistan, Singapore, South Korea, and Thailand met their MDG targets and had evidence of success >5 

years post-implementation. Bangladesh has shown good progress towards its MDG target and was 

mentioned as a success by 4 experts and 3 studies; 5 studies had evidence of success >5 years. India is the 

country with the most open defecators and has only made moderate progress towards its sanitation MDG 

target, but there are pockets of success and definite political will. Three experts and 3 studies identified 

successes; 6 studies with evidence of success >5 years. In Latin America, Brazil met its MDG target and had 

evidence of success >5 years post-implementation (3 studies). 

 

Conclusions 
It is likely no country – developed or developing – would be considered to have achieved successful 

sanitation if all of the sanitation targets for SDG 6 were included. Based on the evidence and the expert 

consultation, there has been no NGO-led sanitation approach that led to success at scale. While sector actors 

don’t necessarily share the view on what needs to be done to achieve universal sanitation, it is clear that it 

requires shifts in mindsets, attitudes and ways of learning, collaborating and being accountable by all actors 

involved (Hueso, 2015). “While there is sufficient evidence to suggest that investments in WASH can 

provide good value for money, the realization of this potential depends on selecting the right strategy and 

deciding who is targeted. This requires a concerted effort at translational research to assist sector actors in 

identify and implementing the most effective and cost-effective strategies” (DFID, 2013). Thus, it is useful 

to identify countries moving toward successful sanitation and the useful support roles that NGOs play. The 

following countries for Phase II case studies were selected subjectively in consultation with CRS based on 

the limited evidence of success and other factors discussed above: Bangladesh; India; Nepal; Ethiopia; 

Lesotho; and Rwanda.  
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Note/s 

1. Source: (WHO/UNICEF, 2015). NA = not applicable. 

2.  Source: (WHO/UNICEF, 2015). Data not available for all countries 

3. Based on each study’s definition of success. This includes any study with numerical data that indicates 

success 1 to 5 years post-implementation or >5 years post-implementation.  

4.  Based on unmoderated expert consultation (28 interviewees) or conclusions in reviews of other 

studies.  

5. Specific successful states ore areas mentioned include Bihar, Himachal Pradesh, West Bengal, 

Bikaner, Hamirpur, Maharashtra, Kerala. 
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