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ABSTRACT

Access to safe drinking water and adequate sanitation is considered as a basic human right. Swachh Bharat Mission – Gramin (Rural),

launched by the Government of India in 2014, is hailed as an attempt towards that direction. On 2nd October 2019, India was declared

free from open defecation, with rural households having full toilet coverage. However, despite Government claims, the existing literature

indicates the presence of slippage: where households practice open defecation despite having access to toilets. Equating progress in sani-

tation interventions with mere toilet provision presents a partial assessment of sanitation. To address the gap, the ‘Sanitation Well-being’

framework, based on Amartya Sen’s concept of justice, has been proposed. It identifies slippage as an outcome of various underlying factors

across the sanitation life-cycle. The framework provides a lens to analyse existing frameworks and secondary data sets and finds that they do

not capture the dynamism inherent in the sector. The efficacy of the framework has been tested in the rural district of Shravasti, Uttar

Pradesh, India, through the rapid rural appraisal method. Through our investigation, we found that slippage exists in the field, and that

the framework is a feasible instrument to assess sanitation as a comprehensive phenomenon.
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HIGHLIGHTS

• Toilet coverage is an insufficient measure to evaluate progress in sanitation.

• Slippage is an occurrence, where people practice open defecation despite having access to toilets.

• The proposed framework captures the retrospective nature of sanitation unlike existing frameworks and datasets.

• It studies well-being through expansion in people’s ability to experience sustained sanitation outcomes.

• The existence of slippage is verified and the framework identifies potential areas of slippage.
INTRODUCTION

Ensuring adequate water and sanitation in rural areas is one of the primary goals in a developing country like India. Towards
these aims, the Swachh Bharat Mission (SBM) was launched by the Government of India in October 2014 to provide univer-
sal access to toilets. There are two sub-missions under the program for urban and rural areas. The rural component of the
program focuses on ensuring cleanliness by declaring Gram Panchayats (village units) Open Defecation Free (ODF) and

ensuring Solid Liquid Waste Management activities (SLWM), which involve disposing of waste and fecal sludge manage-
ment. A panchayat is declared ODF when there is an absence of fecal matter, and provisions exist for the safe disposal of
human waste (Ministry of Drinking Water and Sanitation 2018a). The strategy for implementation is Community-Led

Total Sanitation (CLTS), which encourages toilet adoption by bringing about behavioural changes such that people adopt
better sanitation practices. It uses a combination of triggering activities like collective action, self-mobilisation, shock, disgust,
and shame (Kar & Chambers 2008; Galvin 2015; Ministry of Drinking Water and Sanitation 2018b).

India has adopted the CLTS approach since the early 2000s onwards, and on 2nd October 2019, the country was declared
open defecation free under the SBM program (The Hindu 2019). However, the progress being measured by full toilet cover-
age has a flawed premise, and the community responses are likely to change as time passes (Khare & Jose 2020). According to
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the 76th round of the National Sample Survey, approximately 28.7% of rural Indian households still lack toilets (Ministry of

Statistics and Program Implementation 2018). A study conducted by Water Aid in 2017 stated that around a third of the func-
tional toilets under the SBM gradually became unused for reasons such as the absence of a facility to trap fecal matter, and the
source of drinking water being too close to the toilet (Misnaming Toilets 2018). Another study conducted by Gupta et al. (2020)
reports the findings of a sampled panel survey conducted from October 2014 to 2018 in four states – Bihar, Madhya Pradesh,
Rajasthan, and Uttar Pradesh. It states that despite increased toilet coverage in rural households, around 50% of the sampled
households and 56% within those have at least one person who practices open defecation. The reasons are the fear of pit fill,
and aversion among rural Indian households to manual pit emptying, discontinuation of mobilisation activities once the toi-

lets are constructed, adoption of coercive methods to build toilets, and lesser preference for toilets constructed on a contract
basis. Reddy et al. (2010) defined slippage as a condition where there is open defecation in rural areas despite having access to
toilets, as is rightly pointed out in the findings above. It is understood as the falling back of a household to unhygienic pre-

ferences, post provision of toilets. Evaluation for slippage starts from six months to one year after a particular region is verified
and certified as ODF. According to the study, 30% of households all over India had slipped back. The reasons listed are water
source failure, operation and management of infrastructure, absence of institutional arrangements, and mismanagement of

resources. Snehalatha et al. (2014) studied households across 21 villages in Andhra Pradesh and reported 60% of the villages
practiced open defecation after being certified as ODF. The primary reasons reported by the study were: a drop in the sen-
sitisation and mobilisation programs post the ODF status, lack of water to flush, bad smell and suffocation when using the

toilets, aversion to manual pit emptying and coercion. As discussed in the literature above, it is observed that the condition
of slippage persists despite infrastructure being created. Slippage is a crucial aspect of sanitation interventions that has not
been given enough attention.

There is an emerging body of work that links water and justice and challenges the limited interpretation of ‘water’ being just

a resource necessary for human living. Goff & Crow (2016) and Jepson et al. (2017) emphasise on the wider needs of water
supply other than merely for drinking purposes. For example, having access to portable water increases womens’ ability to
participate more in the labour market. Proximity and readily-available water directly increase the capability of women to

pursue economic activities such as home-based/unorganised businesses when time is effectively saved. Similarly, Mehta
(2014) and Gimelli et al. (2018) argue that water cannot be perceived merely as a chemical compound or only understood
in terms of how much cubic meters are available but rather as a hydro social process resource, defining social and political

relations. It also suggests that access to water is deeply unequal due to a number of reasons: financial and cultural, gender,
caste or ethnicity. These studies identify the relationship between water supply and justice, but fail to address the specific gaps
present in the sanitation sector when considered as a standalone intervention. The literature on sanitation and justice, and
specifically on the prevention of slippage in sanitation interventions, is limited, and sanitation policies focus on the limited

interpretation of sanitation as an infrastructural provision alone.
In this paper, Amartya Sen’s concept of justice has been used as a theoretical frame to provide us with a set of criteria to

understand sanitation well-being from a holistic perspective. For Sen, justice does not end at setting up the institutions and

making the resources available, but the kind of lives people actually lead post such arrangements also matters (Sen 2009).
Therefore, sanitation well-being is understood as the sum of enabling or disabling systemic conditions under which sustained
sanitary outcomes are pursued. If not, then slippage manifests as an outcome. We propose a framework called the Sanitation

Well-being Framework, grounded in the understanding of justice proposed by Sen, wherein we link justice and sanitation in
the context of slippage.

The first objective of the paper is to review data sets and existing analytical frameworks in sanitation through the lens of the

proposed Sanitation Well-being Framework. The second objective of the paper is to present the findings from the field study
conducted to test the proposed Sanitation Well-being Framework in the rural district of Shravasti, in the state of Uttar
Pradesh in India.
METHODS

The paper is divided into three parts. The first part discusses the concept of justice provided by Sen and develops the Sani-

tation Well-being Framework. It builds a case that the proposed framework is instrumental in perceiving sanitation as a
phenomenon by identifying injustice emerging in the form of slippage, which is an outcome of several disabling factors
across the sanitation life-cycle that a household experience.
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The second part reviews secondary data sets and existing frameworks through the lens of the proposed framework. There

are four secondary data sets available at present at the country and global level – Census 2011 (Ministry of Home Affairs Gov-
ernment of India 2011), National Family Health Survey 2015–16 (IIPS and ICF 2017), National Sample Survey 76th Round
(Ministry of Statistics and Program Implementation 2018) and World Health Organization and the global database of the

United Nation’s Children Fund Joint Monitoring Program (WHO & UNICEF Joint Monitoring Program 2017a). Out of
these, we have looked at two data sources: the first is the India Demographic Health Survey, also known as the National
Family Health Survey 2015–16 (NFHS-4), a multi-round survey conducted all over India, with ‘households’ as a unit of
inquiry. It collects information on sanitation, health, and nutrition for the sampled population. The data is extracted in

two ways: (i) Data has been collected from the report that presents information on coverage of facilities in rural areas in
terms of the toilet services provided. The services have three major categories – improved, shared, and unimproved. Each
category is further disaggregated by categorisation into the flush type and the kind of toilet pits available in the households;

and (ii) The data on social hierarchies like social background, wealth groups, and religion for rural India has been calculated
from the data set made available on the India Demographic Household Surveys (The Demographic Health Survey 2016). The
software tool used for calculation is SPSS version 20. The second source of data is the World Health Organization and the

United Nations Children Fund Joint Monitoring (2017a) database, which provides country-wise data concerning water, sani-
tation, and hygiene across rural and urban divisions. It is filtered down to the rural India level. The WHO-UNICEF database
aggregates estimates from four types of sources from a particular country: (1) Census of individuals living in a country; (2)

Household surveys (nationally representative household as subsets); (3) Administrative datasets, such as baseline surveys con-
ducted by government and non-government entities; (4) Other datasets may be available such as compilations by
international or regional initiatives (WHO & UNICEF Joint Monitoring Program 2018). Hence, NFHS-4 forms a part of
this database but is presented here separately for two reasons: (1) We are looking at the categories that are qualitatively

used to interpret the status of sanitation, and (2) They were released after the launch of SBM, which makes the categories
comparable. The program suggests a framework called the sanitation service ladder. It aggregates data across five types of
service levels of toilet provision – safely-managed, basic, limited, unimproved, and open defecation; and provides data for

these categories (WHO & UNICEF Joint Monitoring Program report 2017b).
This is followed by the analyses of existing frameworks that are used in assessing sanitary conditions. A total of five different

frameworks have been reviewed: a model of the Health Impact Pyramid (Frieden 2010); the political ecology framework

(O’ Reilly & Louis 2014); the service ‘ladder’ framework by the WHO & UNICEF Joint Program Monitoring Report
(2017b); the Integrated Behavioural Model for Water Sanitation and Hygiene framework by Dreibelbis et al. (2013); and
the Sustainable Sanitation and Hygiene for All framework (Apanga et al. 2020).

The third part provides the findings from the field test of the Sanitation Well-being Framework in the rural district of Shra-

vasti, Uttar Pradesh, using the Rapid Rural Appraisal method. The method enables a researcher to collect information within
a short period (Chambers 1981, 1994) by using participatory rural appraisal tools. The tools which we used were social and
resource mapping and interviewing key informants.

The Swachh Bharat Mission guidelines provide for engaging a Civil Society Organisation (CSO) to mobilise people to adopt
the use of toilets (Ministry of Drinking Water and Sanitation 2018a). The Aga Khan Foundation is the CSO, working in the
district under the program. The organisation and Gram Pradhan were identified as gatekeepers (Creswell 2017) in our field

site which introduced us to the panchayats they engage with. The CSO field coordinators have worked closely with the Gram
Pradhan in conducting awareness-building activities in the villages. They provided access to key informants on the basis of the
network that they had developed so far. The key informants interviewed were the Gram Pradhan and members of the District

Resource Group and the community involved in Nigrani Samitis. The participants gave their written consent to include infor-
mation on themselves and were completely anonymised.

We calculated data for open defecation across districts using the National Family Health Survey 2015–16 (International
Institute for Population Sciences (IIPS & ICF) 2017) to identify the field site. Shravasti figures in the bottom five districts

in India when ranked on their ability to eliminate open defecation. In Shravasti, 89.5% of the rural population practice
open defecation. Contradictory to this data, the Government of India’s 2020 data on the Management Information System
on Sanitation (Ministry of Drinking Water and Sanitation 2020) claims that the district is free from open defecation. This

contradiction makes this district an ideal field site to study slippage. The study focused on two Gram Panchayats (GP) in
the district – Bhikharipur Masahi (Gilaula Block) and Kanjadwa (Ekona Block), which were declared open defecation
free one year before the study was conducted in October 2019. However, many other Gram Panchayats were declared
://iwa.silverchair.com/jwh/article-pdf/19/5/823/948813/jwh0190823.pdf



Journal of Water and Health Vol 19 No 5, 826

Downloaded fr
by guest
on 24 April 202
ODF. The selection of these two GPs from among the others was made based on the advice of the gatekeeper and key

informants.

Part I: Sen’s concept of justice as a theoretical framework to analyse manifested injustice in sanitation

Sen’s justice shares the core concerns of development theory. Development, according to Sen, cannot be measured as
resources made available to the people. Instead, development is concerned with human lives, what people are free to do,
or are capable of doing (Sen 2009; Tully 2013). Sen’s understanding of justice draws from Adam Smith, Wollstonecraft,
Bentham, Mill, and Marx. He critiques justice based on the social contract as articulated by Hobbes, Locke, Rousseau,

Kant, and Rawls (Brown 2010) that requires arriving at a social contract between the citizens and the state in order to
create a social order, through which the chaotic circumstances which had prevailed in its absence can be prevented. It is fol-
lowed by the creation of institutions resulting from adherence to these previously agreed-upon ideal principles (Sayre-McCord

2000). He says such theories are transcendental in nature and focus solely on setting up ideal and perfect institutions with a
view to achieve ideal outcomes (Sen 2009). He questions the underlying assumption in two ways: (1) Getting the institutions
right often does not translate into it actually working in real-world societies; and (2) A specific behavioural response may not

necessarily result from a created institution. Therefore, for him, in a society there should be an attempt to reduce injustices on
a continuous basis rather than acknowledging and promoting the ideal of justice (Sen 2006). To bring this idea into fruition,
one has to look at both the ‘culmination’ and the ‘comprehensive’ outcomes a specific development alternative produces (Sen

2009). It means that not only are the final outcomes necessary but also that the process that has been adopted while reaching
those outcomes should also be reviewed. Sen calls it the realisation-focused perspective, which tries to capture manifest injus-
tices that are inherent in the translation of a developmental activity into outcomes, rather than merely consider the static
results it has to offer (Sen 2009).

This proposition of justice by Sen is grounded in the capability approach. The capability approach looks at welfare as an
avenue for the acknowledgment and improvement of people’s substantive freedoms and the ways of promoting the same
(Sen 2000). Capability is defined as an individual’s actual ability and freedom to pursue what matters most to him or her.

It focuses on the real opportunities an individual can command rather than owning specific resources alone. The concept
of development through this approach is understood as ‘freedom’, which ensures that a concept of development should go
beyond a resource-led definition of progress (Sen 1992 as cited in Frediani 2010). For Sen, well-being is assessed by the capa-

bility set. A capability set comprises the states of beings and doings, that is, what an individual may value to do and to be. The
alternative combinations of beings and doings are known as functionings. A person’s achievement is evaluated by the extent
to which these functionings have been achieved, or the alternative choices that have been made available to claim valued
preferences (Sen 1992, 2000; Srinivasan 1994). To illustrate the relationship between capability and functionings, Sen uses

an example of fasting and starving as functionings. The state of being is the same for both the situations; that is, of being with-
out food. However, in the former situation, a person chooses to deny food, while in the latter situation, the person is denied
enough food. Therefore, well-being is rightly assessed when there is an ability to convert resources into preferred outcomes.

Hence, capability is the ability to choose from a set of functionings and the freedoms to achieve those functionings that one
desires (Sen 1992; Sugden 1993; Tomer 2002; Frediani 2010). It is argued that the capability set is congruent to the budget set
in commodity space and represents an individual’s capacity to buy a commodity, in the functioning space, it offers the com-

bination of ‘possible livings’ one has a reason to value (Sen 2013).
Capability thus is the sum of multiple options that one can choose from. The more the capability set of a person is

expanded, the more freedom they command to achieve those ends that they value the most. This freedom of choice provides

an intrinsic form of justice. For Sen, it is necessary to determine the criteria that should be looked at while assessing justice.
He calls it ‘informational focus’ (Sen 2009) or the attributes that one has to focus upon while evaluating how just circum-
stances and outcomes are. The aforementioned approach of capability sets and the resulting valued functionings are the
materials of justice. It is also the informational focus that produces a basis while determining the justness of a situation

(Sen 2009). Therefore, it offers a form of operational justice that involves increasing the capabilities of people, which will
then translate into development outcomes.

We have attempted to incorporate this idea of justice into a framework to understand sanitation. The mainstream resource-

led vision of sanitation that drives policy efforts has not achieved its intended objective, as in most cases it is found that there
is either partial access to toilets or toilets being abandoned after they have been constructed. Sen’s approach provides a lens to
understand the reason behind this phenomenon, wherein understanding the expansion of capabilities can help us inquire into
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the sanitation well-being of individuals. It moves the focus away from the distributional equity of goods alone. It mandates the

identification of those spaces where certain unfreedoms prevail and aims at removal of the same through public action, par-
ticipation, enhancement in the capability of people to be able to decide. It will also help us widen the understanding of
slippage, which entails concentrating not only on the absence or presence of toilets, but upon how the gradual abandonment

of toilets takes place. It may be because of technical, social, cultural, environmental, and structural reasons. We need to look
at the underlying injustices in sanitation interventions across a different section of people belonging to different class, caste,
religion, gender, age and region. The occurrence of slippage also becomes an indicator of underlying injustice that is inherent
in a seemingly simplistic everyday activity. Therefore, Sen’s view on justice enables the assessment of sanitation well-being by

shifting focus to the nuanced and everyday influences governing sanitation uptake.

Proposing the sanitation well-being framework

In this paper, a new framework has been proposed called the SanitationWell-being Framework, which uses Sen’s idea of justice

as its theoretical underpinning. The Sanitation Well-being Framework has been adapted from the framework formulated by
Dwipayanti et al. (2017), called the Ottawa Charter for Sanitation Services (OCSS henceforth). The OCSS framework is a com-
bination of the ecological model and sanitation service stages to assess sanitation outcomes. The OCSS presents a five-stage

sanitation life-cycle, which is understood as the levels of escalation a household experiences in water and sanitation uptake.
These are acceptance (intention to build a toilet); construction (building a toilet); utilisation (continuous use by a family); main-
tenance (routine cleanliness and repair); and, safe disposal (reliable waste containment and disposal).

The inclusion of the sanitation life-cycle in the framework makes it a unique venture. The OCSS framework borrows five
elements – personal, cultural, environment, structural, and service – from the Ottawa Charter proposed by the World Health
Organization back in 1986, and places these elements (with their sub-elements respectively, illustrated in detail in Figure 1)
Figure 1 | Sanitation well-being framework. Adapted from Ottawa Charter for Sanitation Services (Dwipayanti et al. 2017), modified by
authors.

://iwa.silverchair.com/jwh/article-pdf/19/5/823/948813/jwh0190823.pdf
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within each stage of the sanitation life-cycle to arrive at a matrix (Dwipayanti et al. 2017). However, it still misses the essential

point of capturing the backwards and forwards movement in the retrospective character of sanitation. It does not consider
that escalation is not linear and that preferences may fall back or escalate due to certain disabling or enabling factors. There-
fore, we modified the OCSS framework by adding the concept of slippage to capture a more comprehensive aspect of

sanitation and called it the Sanitation Well-being Framework (see Figure 1). Slippage is depicted as a movement backward
due to a failure in the achievement of the five corresponding elements.

It is crucial to understand that if any of these elements fail at any level of the cycle, a backwards movement in hygienic
behaviour occurs. To illustrate the point, say if a household has access to a toilet but cannot utilise it in the long run due

to environmental reasons, that is, lack of sufficient water to flush the fecal matter, and hand-wash. This may make the house-
hold members abandon the toilet in the long run and go back to open defecation. Therefore, the experience of sanitation slips
back to just possessing toilets and not being able to use them effectively. By taking cognisance of the retrospective character of

sanitation, we understand that slippage here is a manifest injustice resulting from a failure in circumstances and procedures
that can occur both at an institutional and individual level. The Sanitation Well-being Framework not only identifies it as
revealed injustice that has been present despite six decades of sanitation intervention in India (Khare & Jose 2020), but

also helps in tracing the gradual abandonment of toilets owing to different factors. It is defined as the reversal of hygienic
preferences. However, there is no concrete ground to observe the reversal, and to understand through which path this
may happen. The sanitation life-cycle provides a concrete path across which one can identify the movement from hygienic

to unhygienic status. It points towards the character of slippage emerging not only as visible fecal matter in the environment,
despite households having access to toilets, but also an individual’s or a household’s degenerated sanitation response to the
failed personal, cultural, environmental, structural, and service factors. The factors are inherent in the procedural aspect of
the implementation of the program. The social justice lens identifies the five elements in the framework, scaled along with the

sanitation life stages as the capability set, which determines slippage and tries to understand sanitation as a phenomenon. It
helps us know where the opportunities and freedoms are lacking while assessing sanitation well-being. Having access to toi-
lets regularly and to sound, safe disposal facilities, being in an environment free of contamination, prioritising sanitation

through reasoned debate, and protection from coercive practices are potential examples of preferred states of beings and
doings.

Part II: Review of data sets and existing frameworks

Data sets

In this section, we reviewed two data sets through the social justice lens as applied in sanitation. From the National Family
Health Survey 2015–2016 (NFHS-4) we looked at data from rural India (the National Family Health Survey (2015–2016)

sample is a stratified two-stage sample. The 2011 census served as the sampling frame for selecting Primary Sampling
Units, consisting of 601,509 households). We focused on the type of toilet facility, categorised as improved, shared facility,
unimproved and open defecation with no facility. The report defines improved toilet facility as when the toilet is not

shared by two or more households (IIPS and ICF 2017); unimproved is defined as ‘Pit latrines without a slab or platform,
hanging latrines or bucket latrines’ (WHO & UNICEF Joint Monitoring Program report (2017b). These categories are
judged based on the information on how the fecal matter is disposed of (Table 1). In rural India, the improved facility is lim-

ited to 37%, while the shared facility is around 6%, unimproved facilities make up 3%, while open defecation rates in rural
India stand at 54% (Table 1).

Within the improved toilet facility, the maximum percentage of fecal matter is stored in septic tanks. The current technologi-

cal preference concerning human waste containment and disposal in SBM is the twin leach pit toilet (Ministry of Drinking
Water and Sanitation 2016). However, the technology is used by only 0.1% of the population, despite the policy push.

Another finding calculated from the data set (The Demographic Health Survey 2016) presents the extent of open defecation
practiced among people belonging to different social hierarchies. As depicted in Table 2, there are three major categories – reli-

gion, caste, and class groups; the category class groups are taken from the wealth index (rural) provided in the dataset where
households are given scores based on the consumer goods they own. For details, see the NFHS-4 report (IIPS and ICF 2017).

Open defecation is highest within the population belonging to the Hindu religion, 58%, as compared to the Sikh population

which is 8%. In the second category, 73% within the Scheduled tribe has the highest percentage of people practicing open
defecation as opposed to 33% in the General caste population. In the class groups, we can see that 93% within the poorest
households practice open defecation compared to only 6% within the population belonging to the richest category.
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Table 1 | Type of toilet facility across rural India

Type of toilet facility %

A Improved, not shared facility 36.7

Flush/pour-flush to the piped sewer system 1.4

Flush/pour-flush to the septic tank 22.1

Flush/pour-flush to the pit latrine 7.7

Ventilated improved pit (VIP) latrine/biogas latrine 0.7

Pit latrine with slab 4.6

Twin pit, composting toilet 0.1

B Shared facility 6.1

Flush/pour-flush to the piped sewer system 0.2

Flush/pour-flush to the septic tank 3.4

Flush/pour-flush to pit latrine Ventilated improved pit (VIP) latrine/ 1.4

biogas latrine 0.2

Pit latrine with slab 1

Twin pit, composting toilet 0

C Unimproved 3.1

Flush/pour-flush not to sewer/septic tank/pit latrine 0.6

Pit latrine without slab/open pit 1.9

Dry toilet 0.6

Other 0.1

D No facility/uses open space/field 54.1

Source: NFHS-4 report.

Table 2 | Open defecation within religion, caste, and class across rural India

Parameters %

A OD within each religion

Hindu 57.9

Muslim 36.6

Christian 30.6

Sikh 8.4

Buddhist/Neo Buddhist 45.0

B OD within each social background

Scheduled tribe 73.1

Scheduled caste 62.6

Other Backward Class 56.3

Do not Know 51.3

None of the above 32.5

C OD within each class group

Poorest 92.6

Poorer 62.7

Middle 74.3

Richer 34.8

Richest 6.1

Source: Calculated from NFHS-4 data set.
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The World Health Organization and the United Nations Children Fund Joint Monitoring (2017a) database provides

global-level information on sanitation status across rural and urban sectors. The database is based on the concept known
as the Service Ladders, wherein the rungs of the various service levels in toilet provisions are: safely managed, basic, limited,
unimproved, and open defecation. The definitions for each category are given in Table 3 (WHO & UNICEF Joint Monitoring

Program 2017b). The service levels reflect access to toilets from the best to the worst. In rural India, 36% of the households
practice open defecation, while 39% have access to safely-managed toilet services.

The focus of these two datasets is on the type of toilet and disposal facility. In the sanitation life-cycle, this information is
captured by the environment and service elements (Figure 1). The disparity in the data within the categories is glaring. Still, it

does not provide us with the reason behind such disparities, which can occur at any point in the sanitation life-cycle. It does
not capture information on households that have toilets but still resort to open defecation. Personal, cultural, structural,
environmental, and utilisation issues across the sanitation life-cycle inform such disparity that cannot be known from quan-

titative data. It requires a detailed inquiry into the lives of households and people to understand what allows one group to
have better access to the toilets as compared to others.
Analytical frameworks

Here we review five existing frameworks proposed in the last decade to assess the sanitation situation from 2010 onwards.
The details are given chronologically in Table 4, with the central argument they endorse, the previous frameworks they cri-

tiqued, and proposed alternative frameworks.
Frieden (2010) includes sanitation in a five-tier health pyramid containing socioeconomic factors, change of health context,

protective interventions, clinical interventions, and education. It follows the basic needs approach (Martin-Moreno 2011;
Marks et al. 2013) and equates sanitation with the construction of toilets alone. Driebelbis et al. (2013) review eight existing

frameworks affecting water and sanitation behavioural change (Table 4) and argue that these are limited to individual-level
normative factors. They propose a new matrix model called the Integrated Behavioural Model for Water, Sanitation, and
Hygiene which combines contextual, psychosocial, and technology factors with population aggregated at the societal, com-

munity, household, individual, and habitual levels. O’Reilly & Louis (2014) propose the Toilet Tripod framework – political
will of the government to ensure sanitation services; social pressure in adopting toilets; and the political ecology of the region
like land-use changes, increased availability of water, dealing with sewage options, etc. The WHO & UNICEF Joint Monitor-

ing Program (2017b) provides the Sanitation Ladder with five types of toilet services: open defecation, unimproved, limited,
basic, and safely managed. This has been extensively discussed under the section which analyses the existing data on sani-
tation. Apanga et al. (2020) propose the Sustainable Sanitation and Hygiene for All framework with four essential criteria:

demand creation, sanitation supply chain, hygiene behavioural change communication, and governance, which help in look-
ing at toilet coverage to address the problem of slippage.

The frameworks mentioned above attempt to record the contextual factors well in place but tend to miss an important
point, that is, sanitation requirements are dynamic and occur at multiple scales across diverse components. Therefore,

they assess a part of the sanitation environment, not the whole of it, with no acknowledgment of sanitation preferences
being retrospective in character. Through the Sanitation Well-being Framework, this dynamism can best be captured by
way of the sanitation life-cycle, further broken down into the personal, cultural, environment, structure, and service com-

ponents with the concept of slippage inherent in it.
Table 3 | Sanitation provision service levels across rural India

S. no. Service levels Definition

1. Safely managed Use of improved facilities not shared with other households, safe disposal – faeces transported and treated 39.0

2. Basic Improved facilities not shared with other households 14.2

3. Limited Improved facilities shared between two or more households 7.9

4. Unimproved Pit latrines without a slab or platform, hanging latrines, or bucket latrines 2.5

5. Open defecation Disposal of human feces in fields, forests, bushes, open bodies of water, beaches, or other open spaces 36.3

Source: WHO-UNICEF JMP database (2017).
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Table 4 | Analysis of existing frameworks on sanitation in the last ten years

S. no. Citation Existing frameworks/models critiqued/analysed Framework proposed Central argument

1. Frieden (2010) – Model of five-tier Health
Pyramid

Sanitation as a part of socioeconomic
understanding in inducing public health

2. Driebelbis et al. (2013) Behavioural models on: Diarrheal prevention (EHP,
UNICEF/WES, USAID, World Bank/WSP,
WSSCC 2004); Household water treatment (Rainey
& Harding 2005); Sanitation by motivation,
intention, and choice (Jenkins & Scott 2007); Soap
handwashing (Curtis et al. 2009); Handwashing and
sanitation (Devine 2009; Coombes & Devine 2010);
Household water treatment and storage by
awareness, action, and maintenance (Figueroa &
Kincaid 2010); Water treatment filters use (Wood
et al. 2012); Sanitation practices governed by
normative factors (Mosler 2012)

The Integrated
Behavioural Model for
Water, Sanitation, and
Hygiene

Move away from individual normative centric view
and propose a broader framework based on
ecology

3. O’ Reilly & Louis (2014) Toilet acquiring drives at the personal level (Jenkins &
Curtis 2005); behaviour decision model based on
preference-intention-choice (Jenkins & Scott 2007);
hybrid model of personal attitude and change in
technology (Santos et al. 2011); Sani FOAM
behaviour change framework (Devine 2009)

Toilet tripod Offer an ecology explanation and combines three
criteria – political ecology, social pressure, and
political will, which assess the sanitation
provision

4. (WHO & UNICEF Joint
Monitoring Program
2017b)

– Service Ladder
Framework

Has ordinal toilet provision levels starting from
safely managed, improved, unimproved, limited,
and open defecation. Serve as comparable
indicators to facilitate global comparisons

5. Apanga et al. (2020) – Sustainable Sanitation
and Hygiene for All

To assess the impact of government programs in
terms of latrine coverage and equity in the levels
of coverage

Source: Compiled by the authors.
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Part III: Feasibility of the sanitation well-being framework

A Rapid Rural Appraisal was undertaken in rural Shravasti to see whether slippage actually exists in the sanitation interven-
tions and to test the feasibility of the Sanitation Well-being framework theorised with reference to Amartya Sen’s conception

of justice. Both the GPs have institutions from the grassroots upwards to facilitate efficient planning, implementation, and
monitoring of the program. This is also coupled with an incentive for the individual to construct toilets and to adopt behav-
iour change. Techniques like Community-led Total Sanitation and School-led Total Sanitation (Ministry of Drinking Water
and Sanitation 2018a) have also been widely used in the villages identified.

The Gram Pradhans (village chiefs) and officials from the CSO confirmed the presence of slippage in the Gram Panchayats.
According to the village chiefs in both the villages, at least 25% of the households still practice open defecation, despite
having access to toilets, mobilisation activities, and consistent follow-up. The understanding of slippage among the CSO offi-

cials is restricted to under-sanctioning of toilets to the newly-formed households. It is believed that the beneficiaries left out
are the ones that are practicing open defecation because they are yet to receive the incentive amount from the government for
the toilet construction. There is an assumption that people will comply and stop going outside once the resources are made

available. However, based on direct observation of fecal matter in the orchards, riverbanks, and agricultural fields, and of
children relieving themselves in the open spaces within the school premises, we understand that slippage has wider determin-
ing factors.

The participants identified and acknowledged the five stages in sanitation: acceptance, construction, utilisation, maintenance,

and safe disposal. There is a presumption that all the households in both panchayats experience all the sanitation life-cycle stages
without interruption. However, since the toilets were freshly constructed, it is unlikely for a household to experience all the stages
at once. Also, for a household to reach the next stage of the sanitation life-cycle, it is not necessary for them to go through previous

stages in a linear order.Hence, the experience of sanitation is not sequential but overlapping. Therefore, the experience of a house-
hold with the sanitation life stages will vary. The program has a broader focus on toilet construction, usage, and safe disposal, and
thus interim stages of the sanitation life-cycle are likely to be neglected. As a result, the disruptions in the cycle are experienced by

the households as well. We present the findings of the rapid assessment using the framework proposed (Figure 1).
The first stage, that is the acceptance stage of the sanitation life-cycle, is an outcome of structural provisioning alone. It con-

sists of regulation in the form of mobilisation, follow-up, and fines by the panchayat and CSO to promote toilet adoption. The

achieved functioning is being able to accept that possessing a toilet is necessary and to plan for toilet construction subsequently.
However, we do not know whether this acceptance is out of choice, as information on other elements remains to be explored.
As far as the construction stage of the life-cycle is concerned, through direct observation and data from officials, it was found
that around 80% of households had toilets. The infrastructural provision on the school premises in the panchayats is impressive

but not used as much as it should be. The schools have toilets for people with disabilities, small children, men and women; they
also possess incinerators, sewage compost pits, and hand-wash stations. We see awareness-spreading messages on the wall in
both GPs which align with the program guidelines (Ministry of Drinking Water and Sanitation 2018b). Based on the inter-

actions, it was understood that the official review visits stay limited to these premises, which is a skewed representation of
the sanitation provisions of the village. It is also indicative of the simplistic understanding of sanitation as infrastructural pro-
vision, lending a resource-centric view to sanitation that is often favoured by the executives. However, in this case, the achieved

functioning is having a toilet constructed. With the application of the framework, it would be interesting to find out whether the
toilet as a resource actually translates into sanitation well-being or not.

At the utilisation stage, one of the beneficiaries of the program expressed that there is intermittent usage of toilets among
the household members. In Kanjadwa, people are relatively poorer than in Bhikharipur Masahi and have spatial constraints

in constructing toilets. Consequently, most of the toilets have been constructed in proximity to the kitchen space, which is
often found repulsive by the residents. Hence, they prefer to defecate in the nearby agricultural fields. However, there are
other elements to be explored, as suggested by the Sanitation Well-being Framework, to capture wider information on the

restrained usage of toilets.
Another critical factor that influences sanitation adoption is religion and caste. As per the social maps, we can see clear

division in the settlements across caste and religion in both the panchayats. According to the district-level NFHS-4 data, cal-

culated for Shravasti district, open defecation among Muslim households is relatively less than among Hindu households,
around 83 and 92%, respectively, whereas 96% among the poorest and 22% among the richest households go out for
open defecation. On the other hand, 94% within the Scheduled Tribes, 71% within Schedule Caste, 91% Other Backward
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Castes, and 81% among the General castes practice open defecation in the region. The framework will help capture the

underlying reasons behind such disparities in experiencing sanitation well-being.
The study reveals the potential that the framework has in identifying that areas that require intervention while at the same

time evaluating sustained sanitation adoption. For future prospects, the usage of the framework is likely to identify wider

informational attributes for detailed qualitative study of sanitation as a phenomenon and the reasons associated with slippage.
It may prove to be an instrument of enquiry enabling researchers, program managers and policy makers to understand the
nuances behind slippage, being a recurring event in the sanitation interventions in India.
CONCLUSIONS

Sanitation interventions in rural India suffers from a unilateral understanding of making toilets available to people at large.
The resource-led focus develops into an ideal that informs the present and previous policy interventions. The resolution in
sanitation interventions hence cater to this limited understanding. In this study, we have looked at three parts – proposing

the Sanitation Well-Being Framework based on principles of justice proposed by Amartya Sen, a review of the existing
data sets and frameworks, and testing the feasibility of the proposed framework in two Gram Panchayats of rural Shravasti.
We have tried to bridge the gap between the ideal and the actual by making slippage central to the argument. The Sanitation

Well-being Framework makes an appeal to see emerging unjust circumstances that may be used to provide a remedy to arrest
the situation. When the existing data sets and frameworks were reviewed through this lens, it was found that there is in fact a
partial representation of sanitation. The findings from the field confirm that there is slippage in Gram Panchayats that have

already been declared open defecation free. The framework identifies attributes that influence sanitation life stages, which are
responsible for the occurrence of slippage. It points us to enquire as to what sanitation well-being really is. Is it the mere pos-
session of toilets, or is it rather the overall improvement of sanitation experiences, which in turn ensures justice?
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