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Executive summary
Oxford Policy Management (OPM) were contracted by the United Nations Children's Fund
(UNICEF) to conduct an evaluation of their Community Led Total Sanitation (CLTS) and Hygiene
programme. The programme operated in Malawi between 2013 and 2018. This report
summarises the findings of the evaluation teams’ work, carried out between January and August
2019.

WASH in Malawi
WASH service delivery is decentralised in Malawi. Service delivery functions are performed
by the District Councils (DCs) and the Water Boards, both having responsibility for the operation
and maintenance (O&M) of water systems within their jurisdiction, with Water Boards focused on
urban areas. Though implementation of the National Decentralization Policy (1998) have been
very slow in the water and sanitation sector. At the national level there are three key ministries: i)
the Ministry of Agriculture, Irrigation and Water Development (MAIWD) has overall responsibility
for water and sanitation service provision, ii) Ministry of Health and Population (MoHP) has
important functions related to sanitation and hygiene (including links to frontline staff at community
level) and iii) the Ministry of Local Government and Rural Development (MLGRD) which is
responsible for supporting sector ministries to reform in line with decentralisation and support
district government to adopt their devolved functions. Additionally, the Ministry of Education is the
key line ministry presiding over the provision of WASH in Schools.
Over the millennium development goal (MDG) period (2000-2015) Malawi made good
progress on extending basic WASH services. The MDG for increasing access to water was
met while there was ‘moderate progress’ on sanitation 1. Focusing on Sanitation, UNICEF-WHO
Joint Monitoring Programme (JMP) data highlight that while in 2015 open defection was relatively
low (at 23%), access to improved services was only 28% and that the 49% of the population either
use shared or unimproved sanitation facilities. Improved and shared facilities are far more
common in urban areas (73% combined), while in urban rural areas, the use of unimproved
facilities is high (38%) and 32% defecate in the open. The JMP estimates are only available until
2015 – more recent survey data indicate much lower rates of open defecation. The Malawi
Demographic and Health Survey (MDHS) 2016 estimated open defecation to be 6.2% nationally
(0.6% urban and 7.3% rural).
The WASH sector in Malawi is heavily dominated by external funding. Based on a survey
conducted by the Water and Environmental Sanitation Network (WESNET), donor expenditure is
estimated to be MK 39.5 bn2. An analysis of the OECD-DAC CRS data indicates that in 2011
there was a sharp increase in Official Development Assistance (ODA) funding for WASH. Though
this has steadily declined since. The decline in external funding to the sector is also something
noted in WESNET’s report on sector funding and is affecting the scale of many NGOs WASH
operations in Malawi.

1

WHO/UNICEF JMP (2015)
This figure includes on-budget and off budget support – though it is important to note that the World Bank
was not a respondent to the WESNET survey and their expenditure in WASH is substantial. As such this
figure can be regarded as an underestimate.
2
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The UNICEF community-led total sanitation (CLTS) programme
The current programme has been in operation in one form or another since 2007/8, and
can be seen to have two distinct periods. The first period of the programme (2007-2013) was
predominantly funded by the Dutch Directorate-General for International Cooperation (DGIS).
This funding ended in December 2013. The second period (2013-2018) is the focus of this
evaluation, and was predominantly funded through three grants from UK Department for
International Development (DFID), the European Union (EU), and the Bill and Melinda Gates
Foundation (BMGF).
In the second period the combined funding for the programme was over USD 50 million 3
and covered the implementation of both water and sanitation projects. The programme was
implemented in 15 districts4. The sanitation promotion approach used was CLTS; in addition there
was sanitation and hygiene promotion in schools, and a small component focused on training
latrine artisans. The programme was implemented through a mix of funding districts directly, and
through funding NGOs to deliver services in partnership with the district councils (DCs).
Additionally, some private sector social marketing firms and NGOs were hired to conduct hygiene
promotion.
The targets for each of the three grants are broadly similar. Table 7 summarise the key
common targets5; it should be noted that the indicators specification varies slightly under each
grant and there are additional more specific indicators under certain grants that were not included
in others. The intended beneficiaries were people living in rural Malawi; the design documents
only specified the overall results and no targets were set for specific groups or by district.
Table 1: Summary of key common targets by grant

Indicator

EU

DFID

BMGF

Total

Number of villages/ communities triggered

7,200

2,400

2,000

11,600

Number of villages/ communities declared
open defecation free (ODF)

2,880

2,400

920

6,200

Number of new basic or improved latrines
constructed

80,000

120,000

56,350

256,350

Number of new handwashing facilities

80,000

75,000

n.a.

155,000

Number of masons trained/ certified
500
n.a.
500
1,000
Source: abridged from evaluation ToR – full reproduction of ToR tables is in Annex K

3

The EU component (water and sanitation) was USD ~26 million (EUR ~23 million); the DFID component
(water and sanitation) was USD ~ 22 million (GBP ~17.7 million); and the BMGF component (sanitation
only) was USD ~ 4.4 million
4 Dowa, Kasungu, Nsanje, Chitipa, Chikwawa, Chiradzulu, Mzimba, Thyolo, Blantyre, Lilongwe, Nkhata
Bay, Karonga, Mangochi, Salima, and Mchinji
5 As they are reported in the evaluation ToR.
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Evaluation objectives
As per the ToR, the objectives of this evaluation are:
A. To enable evidence-based decision-making: to identify strengths and weaknesses of the
CLTS programme and therefore determine any programmatic adjustments needed to
make the programme more effective.
B. To guide the refinement of the Country Programme 2019-2023
C. To contribute to national/global learning: to make available to the national/global
communities the sanitation and hygiene lessons and recommendations for program
improvements.
D. To meet accountability to stakeholders, including donors.
The evaluation addresses 26 evaluation questions (EQs) covering the five OECD-DAC evaluation
criteria (Relevance, Efficiency, Effectiveness, and Sustainability); and a sixth evaluation criteria
(Gender and Human Rights) added by UNICEF in line with UNEG recommendations.

Evaluation methodology and approach
The evaluation consisted of two workstream:
i)

The Programme Evaluation Workstream (PEW) – this workstream focused on
addressing the EQs under Relevance, Effectiveness, Efficiency, Sustainability, and
Gender and Human Rights. The methods were primarily qualitative drawing on evidence
from: document review, analysis of secondary data, and interview evidence.

ii)

The Impact Evaluation Workstream (IEW) – this workstream focuses on the EQs
related to Impact and primarily uses a quasi-experimental Difference-in-Differences (DD)
approach using secondary survey data.

For the PEW the main data collection took place over a three week period in March/April 2019
and consisted of interviews in Lilongwe with GoM, UNICEF, and NGO IP staff followed by the
data collection in the three case study districts and field visits. As specified in the ToR, rubric
scales were used in addressing the evaluation questions. Rubrics were developed for a sub-set
of questions and seek to establish performance levels for what a programme of this size and
scale could reasonably expect to achieve within the context.
For the IEW a quasi-experimental Difference-in-Differences (DD) approach using secondary
datasets was used to quantitatively assess the potential differences on a series of impact-related
outcomes of interest between districts where UNICEF implemented its CLTS programme and
districts where UNICEF did not intervene. As specified in the ToR, the impact evaluation
workstream was not budgeted to include primary data collection; rather, existing secondary
survey data (Malawi Demographic and Health Survey) were used.
During the inception mission OPM were asked to prepare options for a separate, but linked, piece
of work related to the verification of ODF sustainability in under the BMGF grant. This added a
third workstream to the evaluation.
i)

The Verification Workstream (VW) - the objectives of this workstream to verify the
degree to which communities have remained ODF one year after declaration.

Key findings and lessons
The key lessons arising from the evaluation are framed around the OECD-DAC criteria used.
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Relevance
Overall the programme design is seen as relevant to the context. There is a clear need
related to sanitation and hygiene services in rural Malawi. The programme design is well-aligned
to the national policy context and supports service delivery decentralisation. The programme’s
theory of change describes plausible impact pathways, though a clear gap in the ToC are the
detailed assumptions that justify each causal link.
The identification of marginalised groups and their prominence in targets and monitoring
is a weak aspect of programme design. On the positive side: the outcome of ODF is by nature
inclusive, the design documents placed an emphasis on targeting the marginalised, and targeting
at the district level was based on a clear assessment of need. However, specific targets for
reaching marginalised groups were not developed or built into monitoring. As a result the level of
inclusion, or the extent the programme reached marginalised groups, was not assessed across
the programme cycle. Additionally, the programme design was not fully aligned with UNICEF or
GoM gender policies. Rubric scales were used to asses a sub set of the evaluation questions.
The results of these assessments and the descriptors used are presented Table 2.
Table 2: Assessment against rubric scales for relevance evaluation questions

#

Sub-question

Assess the internal, vertical
and horizontal consistencies
R.1 between sector
policy/strategy and the
UNICEF CLTS programme?

Appropriateness of the
programme objectives in the
overall problem context,
needs and priorities of the
R.2
target groups including
those marginalized (women,
children, and people with
disabilities)?

Overall conclusion
Assessment against rubric: excellent/good
The programme is well aligned with existing policies and those that have been
developed over the life of the programme. Funding through districts strongly
supports decentralisation. Scope to strengthen alignment with national and
UNICEF gender policies.
Strength of evidence: strong
Assessment against rubric: adequate
Overall the programme objectives are seen as relevant to the context and
needs of target groups. The programme is underpinned by a general analysis
of the needs and priorities of target groups and CLTS approach and ODF
outcome are inclusive. Sub-district level analysis of needs and priorities of the
most marginalised is a weakness. The programme lacks a systematic
approach to inclusion, lacks specific needs-based targets and process
oriented objectives for inclusion.
Strength of evidence: strong

How well the programme
has identified the needs of
the most deprived
R.3 populations and how these
have been built into
programme results and
monitoring?

Assessment against rubric: adequate/poor
Based on the available national household-level data, the programme was
appropriately targeted at the district level. Though programme results
frameworks and targets included weak indicators output and outcome
indicators for gender and group specific/needs specific indicators, and the
degree to which the programme reached the most marginalised was not a
feature of programme monitoring. There was also limited evidence of
dedicated situation analysis of the needs of vulnerable groups during
programme design.
Strength of evidence: strong

Efficiency
The programme overachieved on core targets related to community sanitation (number of
communities declared ODF and latrines constructed), and this should be celebrated as it
represents better value for money (VfM) than was initially envisaged. However, there was
underachievement against target on school WASH, and the training of masons/artisans. VfM was
periodically reviewed under the programme, and there is evidence steps were taken to improve
VfM. However, the financial information collected by UNICEF is inadequate for conducting a full
VfM analysis.
The complexity of the management arrangements of the programme was a source of
inefficiency. In particular the way in which UNICEF internally coordinated the management of
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DC and NGO IPs created unnecessary duplication in coordination efforts and travel for UNICEF
staff. Additionally, the large number of small PCA agreements significantly increased
management burden on UNICEF staff and NGOs. There were cases where some NGO IPs
performed very poorly which suggests that greater care could have been taken in the selection of
NGO IPs mid-way through the programme and/or dedicated capacity building directed to the
weaker NGO IPs. This was a recognised issue in the programme and in the last two years of the
programme there was a rationalisation of the number of NGOs; with some poorer performing
NGOs dropped.
Timely disbursement of funds to DCs and NGO IPs was a key challenge for many, and
delays in fund transfer reportedly negatively impacted programme effectiveness through causing
disruption to programme implementation. This becomes a critical issue for where the delays mean
that IPs miss key seasonal implementation ‘windows’.
The programme timelines appear to have been overly ambitious as evidenced by delays in
delivery across all of the grants. The ambitious timelines are an issue for efficiency as they
necessitated multiple rounds of grant and contract revisions; between both donors and UNICEF
and between UNICEF and partners.
There were considerable challenges with DC’s absorption of funds. This was particularly
relevant under the EU grant, which mid-way through implementation changed strategy to provide
more funds to NGO IPs over districts. The scale of the funds that districts were expected to absorb
were much greater than their usual budget allocations. This could have been more actively
manged early in the program. Similarly, moving forward there is a clear need to assess districts’
capacity to spend effectively and build that capacity.
Standards for school construction could have been better specified by UNICEF. Under the
school component, a lack of clarity on the construction/quality standards early in the programme
resulted in different designs being used with variable quality. The process of establishing national
standards with the GoM was ongoing at the start of the programme and not yet finalised.
Nevertheless, despite the GoM standards not being finalised UNICEF could have taken a stronger
leading role within the programme to specify adequate standards.
Rubric scales were used to asses a sub set of the evaluation questions. The results of these
assessments and the descriptors used are presented Table 3.
Table 3: Assessment against rubric scales for efficiency evaluation questions

#

Sub-question

To what extent have the
outputs been delivered
Ey.2 in reference to quality
standards and
timeliness?

To what extent has the
allocation of resources
in the programs been
appropriate to the
Ey.3
beneficiaries and the
marginalized groups
(women, children, and
people with disabilities)?

Overall conclusion
Assessment against rubric: adequate
With regards to community level targets the programme achieved against all key
targets and with substantial overachievement in some areas. The school
component was an area of underachievement and the reason for the lower
assessment against the rubric. It is noted that for the EU component the school and
hygiene targets were revised down over the course of the programme, and there
were delays against the initially envisaged timelines. There are also some points of
concern regarding the durability of latrines and the quality of school facilities.
Strength of evidence: strong
Assessment against rubric: good/adequate
The allocation of resources was evidence based and reviewed - based on a bill of
quantities (BoQ) related to programming. The BoQ was periodically updated over the
programme, and there was also a review of VfM which led to PCAs being revised.
Furthermore under DFID grant there was an underspend relative to the results –
providing a strong indication the resources were adequate. However under the EU
grant some targets were revised downward in the context of a justification that more
resources were needed to deliver fewer higher quality outputs. In the evidence
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#

Sub-question

Overall conclusion
reviewed there was no specific/targeted spending identified for the most
marginalised.
Strength of evidence: moderate/suggestive

Assessment against rubric: adequate
The approach to contracting many smaller NGOs under the EU and BMGF grant
was seen as potentially quite inefficient. It is understood that this was done to
diversify deliver risk among other factors (See Section 5.3.2). There were many
Was the program
cases where some small NGOs struggled to deliver results in the context of a
implemented in the most
limited programme scale – though other small organisations were very successful.
Ey.4 efficient way compared
Furthermore the large number of contracts placed a high administrative burden on
to alternatives (cost
UNICEF staff and complicated the management arrangements, which themselves
analysis)?
were not streamlined within UNICEF. Finally, the monitoring related to ODF
verification is another area of inefficiencies – particularly where large teams
travelled from the national level to do ODF verification.
Strength of evidence: suggestive

Effectiveness
As per the programme ToC the key outcome level indicators were: “i) sustained latrine and
drop hole cover use; ii) proper handling and disposal of child faeces, iii) sustained hand washing
with soap, and iv) communities declared ODF”. Outcome areas i) to iii) were not a feature of
programme monitoring. Though as discussed above there was overachievement against target
with regards to iv) (ODF communities).
The findings from this evaluation are consistent with global learning on effective CLTS
implementation in relation to contextual factors. Particularly, that the approach is seen to be
more effective in areas where there are higher levels of social cohesion, areas where there are
not challenging soils, and where the materials needed for latrine construction are easily available.
As Malawi moves forward to universal access, there will be an increasing need to focus
programme efforts on the more challenging areas and develop strategies to overcome these
challenges.
Scale appears to be an important determinant of effectiveness. This applies both to the scale
of the programme within a district as well as the size of the implementation unit. Larger scale
implementation at the district level contributes to sanitation and hygiene becoming a higher
priority issue within the DCs. Within districts a key learning was that implementation is more
effective when the programmes implement at the traditional authority (TA) level as opposed to
the village level. TA level implementation entails engaging the TA institutions (traditional
leadership, schools, and health centres) to build momentum behind ending open defecation. It is
widely recognised that TA-level implementation is increasingly a preferred approach and the
GoM’s more widely used outcome measure. Engaging the traditional leadership is central to
success, and a key change in strategy over the course of the programme was to focus programme
efforts on engaging the traditional leadership at the community level over working with ‘natural
leaders’.
The Sanitation Marketing component could have been better integrated and sequenced
with the CLTS promotion. Rolling out the artisan training earlier in the programme would have
created greater opportunity for impact by linking the two components. This would also have
allowed for the supply-side approach to be more nuanced – for example, moving beyond simply
training artisans to providing more structured support to them in developing their business and
market.
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Frontline staff turnover (Health Surveillance Assistants - HSAs) and shortages in frontline
staff created a challenge for implementation. Capacity development efforts for HSAs were
focused earlier in the programme. This, combined with staff turnover, meant that capacity to
deliver the programme eroded over time. A key capacity gap identified in the programme relates
to the frontlines staffs’ (HSA) knowledge of durable latrine designs. Beyond the training of masons
and artisans, there is the need to disseminate knowledge of latrine designs through other
channels (HSAs and community/traditional leadership).
Some NGO IPs developed strategies to address ‘allowance culture’ among HSAs. The
allowances paid to frontline staff were withheld and paid only when a community was certified as
ODF. The NGO IPs using this approach reported it as very effective, though the risk of gaming is
high under payment-by-results (PbR) frameworks using personal cash incentives. While this is
somewhat mitigated by the level of supervision from the NGO IPs and the fact the ODF is
independently verified by the DC, it remains an issue to be sensitive to if considering using such
approaches moving forward.
Rubric scales were used to asses a sub set of the evaluation questions. The results of these
assessments and the descriptors used are presented Table 4.
Table 4: Assessment against rubric scales for efficiency evaluation question

#

Sub-question

Overall conclusion

Assessment against rubric: adequate/poor
To what extent is the Theory
As mentioned in Ef.4, the logic underpinning the delivery of results from
of Change (TOC) appropriate
CLTS implementation in the programme has important shortcomings. The
to the beneficiaries and the
ToC reflects poor integration of a clear logic for how marginalised groups
marginalized groups
can be reached and the associated outputs and outcomes that would reflect
Ef.5 (women, children, and
people with disabilities)? Has that their needs are systematically being addressed as a result of CLTS.
the original ToC ever been
Programme risks were tracked over the course of the programme in donor
modified to reflect changes in reports, but not explicitly reflected in the ToC.
assumptions and risks?
Strength of evidence: Strong
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Impact
The impact evaluation analysis highlights that there have been rapid gains in access to
improved sanitation and hand washing facilities across both UNICEF and non-UNICEF
districts. The result is that on many indicators, there is not a statistically significant difference
between the progress in UNICEF districts vis-a-vis the comparison districts where other partners
were implementing similar sanitation interventions. One concerning finding is that diarrheal
incidence increased over time in both UNICEF and comparison districts in the context of a rapid
increase in access to improved sanitation. Diarrhoeal incidence is a notoriously ‘noisy’ indicator
and the faecal-oral disease transmission pathways are complex and extend beyond latrine
ownership/use. Most fundamentally, these results indicate that within the ToC increases in access
to improved sanitation alone cannot be assumed to directly lead to an impact on diarrhoeal
incidence. The impact results are mixed in relation to the degree to which the benefits were
equitably distributed. The reduction in open defecation across Malawi (in UNICEF and
comparison districts) was highest among the lowest wealth quintile; though the increase in
diarrhoeal incidence was also generally higher among the lowest quintile.
Sustainability
The sustainability efforts of the programme were focused on building the capacity of the
institutions (national, district, and community) with the responsibility for ensuring
services. In this respect the programme was largely successful, and the evaluation team note
that UNICEF have made a strong contribution to sector policy and coordination at the national
level. Placing the DCs at the centre of service delivery meant the programme was supportive of
decentralisation and the building of district-level capacity; though as highlighted above some gaps
remain.
The evaluation identified several areas where the risks to sustainability are ‘critical’ or
‘severe’. These relate to the level of government funding for sanitation and hygiene activities
outside of external funds, the durability of infrastructure is in some contexts, and the capacity of
local government to restore services following natural disasters.
The investment in learning was a positive feature of the programme. In particular UNICEF
emphasised learning through supporting national-level review processes, and within the
programme through quarterly and annual reviews. That the programme was well aligned with the
sector structure and policy enhanced the opportunity for learning from the programme to feed into
broader sector learning. Over the course of the programme UNICEF have demonstrably
contributed to sector policy and strategy. This was predominantly through supporting sector
review and strategy development processes. There is a favourable policy environment looking
forward, although funding for rural sanitation is likely to be considerably more constrained in the
near future which will pose a serious challenge to executing strategy.
The results from the verification exercise were not positive regarding ODF sustainability.
However, the community level-indicators mask reasonable progress on household level
indicators. Specifically, that 80% of households in the area had latrines and there is good
evidence of sustained behaviour change as households without a latrine reportedly use someone
else’s as opposed to openly defecating. The key points of concern arising from the survey centre
on latrine durability and collapse and the low prevalence of handwashing facilities.
Gender and human rights
The limited monitoring of the degree to which the programme reached the most
marginalised means there is limited evidence regarding the level of exclusion within the
programme. UNICEF could have taken a more leading role in prioritising equity and inclusion
considerations in programming. The PCA agreements with NGO IPs did not include specific
targets for reaching the marginalised, required reporting on issues of equity and inclusion, or
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placed requirements on implementers to include specific programme components related to
equity and inclusion.
In implementation, issues of ensuring equity and inclusion were largely ‘deferred’ to the
community level, and ensuring inclusion relied on community support mechanisms. While in
some communities this can be an important mechanism for supporting marginalised groups, it
does not challenge cultural norms and practices that systemically contribute to exclusion. Recent
research in Malawi has documented how exclusion is common in CLTS programmes, highlighting
that CLTS can’t, by definition, be assumed to be inclusive. The risk of exclusion must therefore
be monitored and managed within CLTS (or similar) programmes.
Rubric scales were used to asses a sub set of the evaluation questions. The results of these
assessments and the descriptors used are presented Table 5.
Table 5: Assessment against rubric scales for relevance evaluation questions

#

Sub-question

Overall conclusion

Assessment against rubric: poor
To what extent has
equity focus and gender Programme objectives to meet the needs of girls and women was not fully
reflected in the design, implementation strategies and programme monitoring
G.1 mainstreaming been
applied across all
framework.
programme areas?
Strength of evidence: strong
Assessment against rubric: adequate/poor
To what extent has the
intervention aligned with
UNICEF’s equity
agenda in addressing
the needs of the target
G.2
groups (i.e.to what
extent the initiative
reached different groups
including the most
marginalized)?

Has the intervention
contributed to equitable
participation and
G.3 benefits to various
groups (men, women,
children, and differently
abled people)?

The programme rationale with regards to gender seeks to meet the ambitions
of UNICEF’s equity agenda. However, continuity from rationale through to
programme design, programme implementation, and the monitoring framework
with specific gender and other group-specific outcome indicators is weak.
Some evidence suggests that capacity building of programme stakeholders to
meet the needs of the most vulnerable was not sufficient.
District-level targeting, CLTS as an implementation strategy and using ODF as
a key programme outcome shows strong commitment to UNICEF’s equity
Agenda.
Strength of evidence: moderate
Assessment against rubric: adequate/poor
CLTS and SLTS are seen as inclusive and participatory processes. The
evaluation team finds this has contributed to equitable participation to some
degree. However, based on the Relevance findings and the findings of G1 and
G2, the evaluation team finds that the programme has not produced sufficient
evidence that equitable benefits for all beneficiaries were produced, especially
for the most marginalised, and in light of systematic research on Inclusion in
CLTS programmes in Malawi there are plausible mechanism of exclusion
present in the UNCIEF programme.
Strength of evidence: moderate/suggestive
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Recommendations
The findings and long list of lessons learnt were discussed by the evaluation team in the context
of forming general recommendations for the sector, and specific UNICEF recommendations. The
UNICEF recommendations were then further categorised under implementation and
management, and those that would help inform future UNICEF programmes given a reduced
amount of funding. Thus the Recommendation are made in these three key areas:
-

With reference to effectively implementing sanitation and hygiene (inc. CLTS)
programmes in Malawi and similar contexts – these recommendations are situated in
the context of Objectives A and B and are addressed to UNICEF and other partners
implementing similar programmes.

-

Recommendations to UNICEF related programme implementation and
management – these recommendations highlight areas for incremental improvement
related to UNICEF programme management approaches.

-

With reference to guiding the refinement of UNICEF’s Country Programme 20192023 – these recommendations are situated in the context of the evaluation team’s
understanding of UNICEF’s current position and are specifically related to Objective B
and are addressed to UNICEF and are more strategic in nature.

The recommendations were them prioritised under each category and presented at a workshop
to sector stakeholders in order to validate and fine tune them accordingly. After taking on board
workshop views, the revised recommendation are presented below together with the links to
evaluation findings and lessons learnt.
(1) Recommendations for organisations implementing sanitation and hygiene programmes in
Malawi
This set of recommendations are addressed primarily to organisations implementing rural
sanitation and hygiene programmes in Malawi. This includes: GoM implementers (MAIWD, MOH,
and DCs); NGOs implementing in the sector, donors funding programmes, and UNICEF. They
focus on how they key learning from the UNICEF programme 2012-2018 and this evaluation can
be used for more effective implementation.
1. Sanitation Marketing: As access to basic services is increasingly high there is a
need to focus on the construction of more durable toilets and people moving up
the ‘sanitation ladder’. This entails a focus on supply-side approaches that build sector
capacity for more durable latrine construction, including: focusing on disseminating
knowledge on existing durable latrine pit designs through HSAs and community
structures; working with artisan and small business to develop their product offerings; and
introducing specific low-cost products to the market.
2. Reaching ‘those left behind’: As the sector moves forward to universal access and
the end of open defecation in Malawi there is the need to focus on ‘last mile’ service
delivery. In all programmes and in government policy there will need to be an increasing
focus on reaching those excluded by previous programmes or the ‘hard to reach’. An
emphasis should be place in national-level fora and learning events on sharing strategies
that ensure inclusion.
3. Focus on ODF at TA level: Promotion efforts should be TA-wide and the TA should
be treated as the lowest implementation unit. Promotion efforts are seen to be more
effective when they engage at the TA level and include the traditional leadership structure
as well as promotion through health centres and schools. Additionally, verifying individual
communities can be very costly so there are likely efficiency savings to be made by
verifying results at the TA level. Focusing at the TA level entails coordinating promotion
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efforts at that level; it will be important to continue to monitor outcomes at the village level
- particularly regarding slippage.
(2) Recommendations regarding UNICEF programme management
These recommendations are addressed to UNICEF and relate to programme management
factors and approaches for incremental improvements in programme delivery.
1. Transaction Costs: There is a need to simplify UNICEF’s management
arrangements and focus on effective administration. In managing partners there is
the need to align the management of institutional (NGO IPs) and geographical (Districts
and DC) management lines. This simplification is likely to offer efficiencies. The flow of
funds to NGO IPs and DCs was consistently raised as a challenge; a focus on effective
administration will enhance programme effectiveness. Working on a larger scale with
fewer high-performing NGO IPs may support this.
2. Financial Management: In tracking financial expenditure the Vision/inSight codes
used for outputs and outcomes should be more specific and align with future
programme’s ToCs. Aligning the tracking of financial flows with the activities and
expenditure that links to specific outputs/outcomes will enable VfM analyses and more
effective programme management.
(3) Recommendations to UNICEF’s new Sanitation Programme 2019-2023
These recommendations are made in the context of the evaluation teams’ understanding of
UNICEF’s current position within the sector and funding prospects. Specifically that in the 20192023 Country Programme UNICEF is likely to have far less resources than in the 2012-18 period
as many traditional WASH sector donors have withdrawn from the sector or have signalled that
they do not intend to fund large scale sanitation and hygiene service delivery programmes.

1. National support for ODF Malawi: Continued efforts at the national level to
sustain the momentum at the local level – in the context of more limited
funding for programmes this should focus in on some core activities including: i)
ensuring continuity in ODF monitoring, especially that TA level verification
continues together with random survey of existing ODF TAs to assess
sustainability, and communicating ODF progress to the nation using through
national district league tables; ii) supporting the ODF task forces to conduct well
publicised national ODF annual reviews for sharing experience and performance
awards for districts, schools and chiefs; iii) introducing means of a systematic
means of recognition at district level through district TA league tables and local
nominations; and iv) support the annual Sector Performance Reports (SPR) to
analyse sector funding gaps for sanitation for consideration Joint by the Sector
Reviews (JSRs). The sector should also work toward institutionalising the ODF
verification process with government funding.
2. Sanitation marketing: Strengthen approaches for improving the quality of
household toilets. Supply side and market based approaches to sanitation are nascent
in Malawi. UNICEF are in a good position to introduce, pilot, and scale these. UNICEF
should follow an iterative approach through the following intervention areas i) nurturing
support trained mason/artisans so that they better aligned to meet user demands both in
positioning and type of service, ii) building the capacity of district field staff and traditional
leadership on durable construction; iii) establishing a network trained mason and field
staff to share experience and test the introduction of specific products to the market (e.g.
sato-pan would work with the corbel design). Engaging, and supporting, micro-finance
institutions (MFIs) to extend credit may support SanMark efforts – though this should be
a medium-term to long-term objective as: there are limited MF institutions in rural Malawi,
there is not a strong ‘cash’ economy in many of the programme areas, and finance is not
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a critical constraint in many cases as latrines are constructed from locally available
materials.
3.

Standardise support packages for focus district: In a more constrained funding
environment focus support motivated and active districts, working sequentially across
districts as opposed to in parallel as a way of rationalising the programme. Packaging
support components so that districts receive these when they achieve a certain level of
performance would also help reduce transaction costs with UNICEF administration.
Examples of standard components include i) district level annual review ii) support to
TA verifications and iii) targeted funding for some promotion activities (all activities
would be specified with cost norms and fixed level of UNICEF contribution). NGOs
working with DCs using a ‘payment by results’ approach has also proved to be an
effective strategy and it would be sensible to continue with the best of these to support
DC working more challenging locations with difficult locations or hard to reach
communities.

4. Focus programme efforts on equity and inclusion: This evaluation has highlighted
that a focus on equity and inclusion was a weaker aspect of the programme. In future
programme efforts UNICEF must take a leading role within its own programme delivery
and in the sector in ensuring a focus on inclusion. Practically speaking this includes: i)
reviewing internal capacity in this area; ii) ensuring that equity and inclusion
considerations are part of procurement processes when selecting IPs; iii) requiring
partners to periodically report (at least qualitatively) on risks related to exclusion and
mitigating actions within their programme areas; and iv) using UNICEF’s position in the
sector to place a greater emphasis on equity and inclusion in advocacy efforts at the
national level.
5. Standardise school intervention components. With standardise toilets design (toilet
options, mass HW facilities and separate Urinals – to school gardens) combined with
SLTS approach including mass handwashing and outreach by pupils. Contracts for toilet
construction should clearly specify the role for school management committees. A
separate supervision contract should help ensure construction quality to specified
standards, the involvement of school management committee and integration hardware
with software components.
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1

INTRODUCTION

Oxford Policy Management (OPM) were contracted by the United Nations Children's Fund
(UNICEF) to conduct an evaluation of their Community Led Total Sanitation (CLTS) and hygiene
programme. The programme operated in Malawi between 2012 and 2018. This report
summarises the findings of the evaluation teams’ work between January and August 2019.

1.1

Evaluation objectives and scope

As per the ToR the objectives of the evaluation are to:
A. To enable evidence-based decision-making: to identify strengths and weaknesses of the
CLTS programme and therefore determine any programmatic adjustments needed to
make the programme more effective.
B. To guide the refinement of the Country Programme 2019-2023
C. To contribute to national/global learning: to make available to the national/global
communities the sanitation and hygiene lessons and recommendations for program
improvements.
D. To meet accountability to stakeholders, including donors.
The objectives and the evaluation team’s approach to meeting these are detailed in Section 4.

1.2

Target audience and stakeholder engagement

The primary audience for this evaluation is UNICEF, Government of Malawi (GoM) stakeholders
involved in the programme, and non-governmental organisation implementing partners (NGO
IPs). The evaluation also has relevance to sanitation and hygiene practitioners more broadly.
Prior to the main fieldwork an inception mission was conducted in which UNICEF, key GoM
ministries, department, and agencies (MDAs) at the national level, donors, and key NGO IPs were
consulted before the evaluation approach was finalised.
This is an initial draft of the report submitted to UNICEF Malawi for review and circulated to GoM
and NGO IP partners for review. A validation workshop was held in Lilongwe in June 2019.
Following this workshop the report, and particularly the lessons and recommendations, were
revised in response to stakeholder feedback.

1.3

Report structure

The remainder of the report is structured as follows:
•
•
•
•
•

Section 2 provides an overview of the water, sanitation, and hygiene (WASH) sector in
Malawi;
Section 3 provides an overview of the UNICEF programme;
Section 4 presents the evaluation teams’ methodology and approach;
Section 5 presents the findings against the evaluation questions; and
Section 6 presents the key lessons and recommendations.
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2

WASH IN MALAWI

2.1

Access and trends in access

Over the millennium development goal (MDG) period (2000-2015) Malawi made good
progress on extending basic WASH services. The MDG for increasing access to water was
met while there was ‘moderate progress’ on sanitation 6. Figure 1 presents progress in water and
sanitation over the 2000-2015 period. Focusing on Sanitation, the UNICEF-WHO Joint Monitoring
Programme (JMP) data highlight that while in 2015 open defection was relatively low (at 23%),
access to improved services was only 28% and that the 49% of the population either use shared
or unimproved sanitation facilities. Improved and shared facilities are far more common in urban
areas (73% combined), while in urban rural areas, the use of unimproved facilities is high (38%)
and 32% defecate in the open.
The JMP estimates are only available until 2015 – more recent survey data indicate much
lower rates of open defecation. The Malawi Demographic and Health Survey (MDHS) 2016
estimated open defecation to be 6.2% nationally (0.6% urban and 7.3% rural). Furthermore, as
will be presented in Section 5.4.1 (impact analysis), the MDHS estimates indicate that there were
very rapid gains in access to basic sanitation. There are some significant technical aspects to
interpreting these data (the MDHS survey vis-à-vis JMP estimates) – Annex R contains a detailed
discussion of these and their significance in triangulating data between different estimates.
Figure 1:

Access to WASH services over the MDG period in Malawi

Source: adapted from JMP data - https://washdata.org/ [accessed February 2019]
Nationally representative survey data provides average coverage rates for sanitation,
however and these averages do however mask some sharp inequities in service provision.
Figure 2 highlights there is wide variation between access to basic services across wealth
quintiles and by location. For example, access to basic water services for the poorest quintile is

6

WHO/UNICEF JMP (2015)
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below 50%, but over 95% for the wealthiest quintile. There are also sharp geographical inequities
both in access and service gains.
Figure 2:

Access to ‘basic’ services by wealth quintile and location (2014)

Source: Source: adapted from JMP data - https://washdata.org/ [accessed February 2019]

2.2

Environmental and geographical context

With reference to rural sanitation there are two significant points of note: i) Malawi is prone
to droughts and floods, and these have a significant impact on WASH services, and ii) there are
many areas, particularly in districts next to the lake, where there are loose soils. Making simple
unlined pit latrines prone to collapse.
The impact of floods on WASH infrastructure can be substantial. The particularly severe
2015 floods, which displaced over 170,000 people and affected 638,000 people 7, caused MWK
8.2 billion (US$ 18.9 million) of damage to WASH infrastructure, and created MWK 3.0 billion
(US$ 6.8 million) in losses for providers. The immediate WASH recovery needs were estimated
at MWK 5.8 billion (US$ 13.2 million), while the longer-term WASH reconstruction needs were
estimated at MWK 20.0 billion (US$ 46 million) 8. Annex T contains more detail on the impact of
these floods – which disproportionately affected UNICEF areas. The impact of cyclone Idai (in
2018) on WASH services have yet to be fully appraised but are likely to be substantial. In Malawi
Idai affected 868,900 people with 86,980 people displaced9.

7

See ReliefWeb situation assessment as of 30th Jan 2015 https://reliefweb.int/sites/reliefweb.int/files/resources/ECDM_20150130_Malawi_Floods.pdf [accessed April
2019]
8 All data cited related to the financial impact of the 2015 floods are drawn from GoM (2015).
9 See WFP situaiotn report May 2019
https://reliefweb.int/sites/reliefweb.int/files/resources/WFP%20Malawi%20external%20sitrep%20%20May%202019.pdf [accessed May 2019]
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2.3

Institutional and policy context

Box 1: Key sector policy issues

In 2015 at the Share Symposium meeting, the Ministry of Agriculture, Irrigation and Water
Development (MAIWD) outlined Several WASH sector challenges and constraints including:
-

Very minimal progress in moving up the sanitation ladder (improved sanitation facility
adoption).
Capacity and human resource issues.
Inadequate evidence based formative research to support policy formulation.
Low functionality rate of water systems especially in rural piped water supply
systems, which is depriving rural communities’ access to safe water supply.
The proliferation of non-Village-Level Operation and Maintenance (VLOM) hand
pump technologies especially on shallow wells being implemented by some partners.
Lack of legal instrument for regulation of the WASH sub-sector

WASH service delivery is decentralised in Malawi. Service delivery functions are performed
by the District Councils (DCs) and the Water Boards, both having responsibility for the operation
and maintenance (O&M) of water systems within their jurisdiction, with Water Boards focused on
urban areas. Though implementation of the National Decentralization Policy (1998) have been
very slow in the water and sanitation sector.
At the national level there are three key ministries: i) MAIWD – which has overall responsibility
for water and sanitation service provision, ii) Ministry of Health and Population (MoHP) – which
has important functions related to sanitation and hygiene (including links to frontline staff at
community level) and iii) the Ministry of Local Government and Rural Development (MLGRD)
which is responsible for supporting sector ministries to reform in line with decentralisation and
support district government to adopt their devolved functions. The Ministry of Education is the key
line ministry presiding over the provision of WASH in Schools. Additionally, other sector line
ministries and district departments (such as social development) have functions related to
providing institutional facilities and broader promotion efforts.
The key legislation underpinning the sector includes: the Local Government Act 1998 which
decentralised some WASH sector functions to the District Councils; the Waterworks Act 1995
which created the Water Boards; and the Environmental Management Act 1998 which states that
every person shall have a right to a clean and healthy environment and granted power to the
minister to prescribe standards.
While the sector structure is relatively clear there is a slight overlap in mandates between the
District Councils and the Water Boards; and at the national level between the de factor mandates
of the MAIWD and MoHP.
The National Sanitation Policy (2008) was and is Malawi’s first sanitation policy, covering
four key areas: rural areas, cities, towns, and schools. The National Hygiene and Sanitation
Coordination Unit, that is chaired by the MoHP and the MAIWD is the secretariat was established
under the programme and has been operational for a number of years during the programme
implementation. Health Surveillance Assistants (HSAs) are the key cadre to hygiene education
and promotion at household level and school sanitation using participatory methods.
The development and adoption of the ODF Strategy 2011-15 and Handwashing Strategy
(2011-12) were accompanied by increased investments in Sanitation and Hygiene by a
number of donors. Before the adoption of the strategies most of the Water projects had no
sanitation and hygiene components only sanitation and hygiene promotion. Since the
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development of the strategies water programmes generally all include a sanitation and hygiene
component that includes CLTS. Following a review of the previous strategies the GoM have now
adopted a joint new National Sanitation and Hygiene Strategy (2018-24) which sets clear goals
across seven key thematic areas.
The sector is governed by the Sector Working Group that has Technical Working Groups
(TWGs) in all the technical areas for the sector. UNICEF has been a chair of the Water and
Sanitation Development Partners Group and for a number of times the last one being 2017.

2.4

WASH sector funding and financing

The WASH sector in Malawi is heavily dominated by external funding. Based on a survey
conducted by the Water and Environmental Sanitation Network (WESNET), donor expenditure is
estimated to be MK 39.5 bn10. An analysis of the OECD-DAC CRS data indicates that in 2011
there was a sharp increase in Official Development Assistance (ODA) funding for WASH. Though
this has steadily declined since – with the exception of 2017 which is based on a large loan
package being approved by the World Bank.
Figure 3:

ODA commitments and disbursements to WASH (2016 USD millions)
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Source: Authors’ analysis based on OECD-DAC CRS data
https://stats.oecd.org/index.aspx?DataSetCode=CRS1 [accessed February 2019]
The decline in external funding to the sector is also something noted in WESNET’s report
on sector funding and is affecting the scale of many NGOs WASH operations in Malawi. It
should also be noted that in 2013 most donors stopped all budget support following the discovery
of a large abuse of Malawi Government resources (referred to as Cashgate). Following Cahsgate
many bi-lateral donors switched to proving ODA through NGOs11. Though multilateral ODA is still
predominantly provided through government; though increasingly in loans as opposed to grants.

This figure includes on-budget and off budget support – though it is important to note that the World
Bank was not a respondent to the WESNET survey and their expenditure in WASH is substantial. As such
this figure can be regarded as an underestimate.
11 See ODI (2018) for a recent political economy analysis
10
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UNICEF analysis of the 2018/1912 government budget highlights some important budget
trends: budgets are heavily skewed towards central allocations. Water Boards and DCs receive
less than 3% of the budget allocations and budget allocations are predominantly for development
expenditures with very little allocated to O&M and other recurrent expenditures. Figure 4 shows
the overall trend for the budget for the previous three years; it is important to note that this includes
external donor expenditure recorded through the GoM Aid Management Platform. The budget
trends captured in Figure 4 are seen to be heavily related to the changes in the external funding
landscape outlined in Figure 3.
Figure 4:

WASH sector budget allocation (Left panel – absolute, Right panel – per capita)

Source: Adapted from UNICEF budget brief 2018/19 (in turn based on Detailed Budget Estimates
(FY2016/17-2018/19))
One positive budget trend is that Water sector Other Recurrent Transactions (ORT) have
been steadily rising. ORT are used for recurrent expenditures in the sector beyond salaries. In
the context of the Water sector this is predominantly related to maintaining water point
functionality. Though despite increases these transfers remain very low – in FY 2018/19 the
transfers were just under MK 200 per person (USD 0.28 per person).

12

Based on a budget brief seen by the evaluation team – currently unpublished
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2.5

CLTS implementation in Malawi

Community Led Total Sanitation (CLTS)13 was first introduced in Malawi in 2007/8 by Plan
and UNICEF, and the UNICEF programe 2007-2013 was one of the first large-scale applications
of the approach in Malawi. Since its introduction CLTS has come to be widely used in the sector
and is a core approach for many NGOs working in rural sanitation and is established as a key
approach in the sector strategy documents.
For the period under review there were two large programmes funding the sanitation and
hygiene sector: the UNICEF programme and the Global Sanitation Fund (GSFs)
programme. Both of these programmes worked with a large number of NGO IPs. The UNICEF
programme directly contracted a range of partners through Programme Cooperation Agreements
(PCAs). For the GSF programme, Plan International were contracted as an ‘Executing Agency’
to manage the programme and sub-contract implementation to other NGOs. The GSF programme
operated in six districts between 2011 and 2017 and is now closed. The commitments to the
programme were USD 8.13 million and as of 2016 USD 7.58 million had been disbursed with the
GSF reporting 192,254 people gained access to improved toilets under the programme14.
The goal of ODF has been adopted as a key sector outcome and is monitored by districts
and the MoHP. Progress on ODF is reported in the Sector Performance Reports published by
the MAIWD and in Joint Sector Review (JSR) processes. Additionally progress is periodically
reported by the MoHP. A review in December 2018 provides a clear view into the progress on
declaring traditional authorities (TAs) ODF. Table 6 outlines the progress towards ODF Malawi.
The picture indicated good progress with 43% of TAs and villages ODF with a further 17% of
villages awaiting ODF verification. Nationally the conversion rate (number of communities ODF/
number triggered) stands at 64%; which compares favourably to international benchmarks.
Table 6: National progress on ODF (December 2018)

Indicator

n

National total

%

28

14%

Districts
Declared ODF

4
TA level

Triggered

150

263

57%

Declared ODF

112

263

43%

38,682

68%

Village level
Triggered (1)

26,381

Declared ODF (2)

16,794

Awaiting verification

6,730

38,682

ODF conversion (2/1)
16,794
26,381
Source: Adapted from UNICEF analysis of MoHP (2018) data

43%
17%
64%

In the MoHP data on ODF TAs, the results are attributed to the donor which funded the work, the
implementing partner who worked in the TA, and by the districts in which the TAs are situated. 24
of Malawi’s 28 districts have at least one TA declared ODF. Though progress is not evenly
distributed as there are a few high performing districts while there are many with only 1 or 2 TAs
13

For the intended audience of this evaluation it is assumed that most will be very familiar with the CLTS
approach, as such a detailed overview of the approach is not given as part of this evaluation. Readers
unfamiliar with the approach are referred to the CLTS Knowledge Hub’s summary:
https://www.communityledtotalsanitation.org/page/clts-approach [accessed May 2019]
14 GSF (2017)
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declared ODF. In terms of the donors funding progress, the vast majority of the TA results are
related to funding by UNICEF and the GSF (WSSCC in the graph). By implementing partner, it is
clear that United Purpose alone account for a large proportion of the results. In total, 26 TAs have
been declared ODF under implementation led by District Councils; while 86 TAs have been
declared ODF under implementation led by NGOs.
Figure 5:

TAs declared ODF by donor, district, and implementing partner

Source: Authors’ analysis of MoHP data
* 2 TAs ODF - African Development Bank, Emmanuel International, and ICEIDA. 1 TA ODF African Development Fund, Civil Society WASH Fund, Good neighbours, Redcross, Water for
People, and Wateraid
** 2 TAs ODF – Blantyre, Mchinji, Mzimba South, Neno, Nsanje, and Zomba. 1 TA ODF –
Chiradzulu, Mzimba North, Nkhata Bay, Ntcheu
*** 1 TA ODF – Balaka, Chikwawa, Chitipa, Nkhotakota, Nsanje, Phalombe, and Rumphi
**** 1 TA ODF – Care/DCT, Good Neighbours, MATAMA, Plan, Red Cross, SOLDEV/WVI
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3

THE UNICEF CLTS PROGRAMME

The current programme has been in operation in one form or another since 2007/8, and
can be seen to have two distinct periods. The first period (2007-2013) of the programme was
predominantly funded by the Dutch Directorate-General for International Cooperation (DGIS).
This funding ended in December 2013. The second period (2012-2018) is the focus of this
evaluation and was predominantly funded through three grants from UK Department for
International Development (DFID), the European Union (EU), and the Bill and Melinda Gates
Foundation (BMGF). Implementation in the first phase is briefly outlined to provide context.

3.1.1

Implementation 2007-2013

Between 2007 and 2013 the DGIS provided USD 16.9 million in funding for UNICEF to
implement the WASH programme in 12 districts. Additionally, there were funds expected from
UNICEF, GoM, and an assumed beneficiary contribution. In 2016 an evaluation of the first period
was published15. The evaluation found that the programme had met, and surpassed the
programme targets within the timeframe and budget but that “short-cuts were made in supervision
and contracting, which compromised quality16. There was also criticism of the programme for
focusing on the delivery of physical infrastructure over the capacity development of partners.
Box 2: Main recommendations of the previous evaluation

•
•
•
•
•
•
•
•
•
•

The development of a proper theory of change should be given priority in new projects.
Clear roles and responsibilities should be well defined between UNICEF and the line
ministries, and programme partners at district and community level.
Quality control, strengthening of the social infrastructure, and capacity building in the
districts should be placed higher on the agenda.
Communications with the districts, especially on financial matters, should be improved.
UNICEF and the district partners should improve their data management, reporting and
M&E.
UNICEF and the GoM should focus more on the social aspects of WASH in rural water
supply.
UNICEF and the development partners should be more innovative and allow experiments
with advanced technical approaches.
The development of an exit strategy is essential and UNICEF should get the commitment
of government for sustained financial support for the districts, in order to avoid the loss of
valuable trained staff.
Hand washing in schools and villages should be given the highest priority in rural WASH
projects.
Rethinking the present sustainability strategy is essential. All the different aspects of
sustainability should be reviewed in cooperation with development partners. If necessary,
UNICEF could ask for assistance from international knowledge institutions

3.1.2

Overview of implementation 2013-2018

Implementation from 2013 onwards was funded by the DFID, the EU, and BMGF; together
with UNICEF regular resources (RR). The combined funding for the programme was over USD

15UNICEF

(2016)
https://www.unicef.org/evaldatabase/files/Evaluation_of__Malawi_WASH_Programme_Malawi_2016001.pdf [Accessed April 2019]
16 UNICEF (2016) pg. 9
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50 million17 and covers the implementation of both water, sanitation components. The programme
was implemented in 15 districts18, though it should be noted that during this period there was
WASH implementation in a further 3 districts 19. The approach predominantly used was CLTS; in
addition there was sanitation and hygiene promotion in schools and a small component focused
on training latrine artisans. The programme was implemented through a mix of funding districts
directly and through funding NGOs to deliver services in partnership with the DCs.

3.2

Objectives (2013-2018)

The targets for each of the three grants are broadly similar. Annex K presents the
programme targets in full; these are not reproduced here for brevity. Table 7 summarise the
key common targets20; it should be noted that the indicators specification varies slightly under
each grant and there are additional more specific indicators under certain grants that were not
included in others. Beyond the key targets highlighted in Table 7 there were additional targets
related to: impact level indicators (DFID only), Open Defecation Free+ (ODF+ 21) achievement
(DFID only); the number of villages and people reached with hygiene promotion messaging (EU
and DFID); implementation in schools (DFID and EU), policy level support (EU only), and
sustained use of facilities (BMGF only) among others.
Table 7: Summary of key common targets by grant

Indicator

EU

DFID

BMGF

Total

Number of villages/ communities triggered

7,200

2,400

2,000

11,600

Number of villages/ communities ODF

2,880

2,400

920

6,200

Number of new basic or improved latrines
constructed

80,000

120,000

56,350

256,350

Number of new handwashing facilities

80,000

75,000

n.a.

155,000

Number of masons trained/ certified
500
n.a.
500
1,000
Source: abridged from evaluation ToR – full reproduction of ToR tables is in Annex K
The programme Theory of Change (ToC) is reproduced in Annex D. This describes the
programme activities, outputs, outcomes and ultimate impacts. It is noted by the evaluation team
that the ToC was not included in any of the UNICEF proposals to donors as it was developed
retrospectively mid-way through implementation.

3.3

Programme approach and implementation structure

The CLTS component was implemented by the district councils supported by NGOs. In
each case UNICEF were primarily engaging with the Health Department in the District Councils.
The field facilitators were primarily HSAs; who are health extension workers based in communities
17

The EU component (water and sanitation) was USD ~26 million (EUR ~23 million); the DFID component
(water and sanitation) was USD ~ 22 million (GBP ~17.7 million); and the BMGF component (sanitation
only) was USD ~ 4.4 million
18 Dowa, Kasungu, Nsanje, Chitipa, Chikwawa, Chiradzulu, Mzimba, Thyolo, Blantyre, Lilongwe, Nkhata
Bay, Karonga, Mangochi, Salima, and Mchinji
19 Ntcheu, Neno, and Balaka
20 As they are reported in the evaluation ToR.
21 Level 1 - ODF: Every household uses a latrine with privacy, there is no shit in the bush (100% latrine
coverage, sharing is acceptable). Level 2 - ODF +: Every household has a latrine with cover and hand
washing facility (100% coverage, sharing is acceptable); all religious institutions, market centres and
health centres in the catchment area have latrines with covers and hand washing facilities (100%
coverage)
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that are managed by Assistant Environmental Health officers and ultimately the District
Environmental Health Officer (DEHO)22. In some other cases it was reported that Water
Monitoring Assistants (WMA) within the District Water Development Office (DWDO) also acted
as field facilitators.
In each of the districts the programme worked with NGOs to support the government CLTS
implementation and hygiene promotion. Where NGOs were implementing it remained the case
that the government staff (either the HSAs or WMAs) acted as the field facilitators. The NGOs
would provide support through providing lunch allowances (used also for travel) and working with
the DC to support the management of the programme. During the course of implementation a
social marketing firms (EXP, F2F and FD) and NGO (PSI) were hired to conduct social marketing
for hand washing. These consisted of ‘activations’ conducted in schools, communities and local
level events in selected locations. There was also attempt to work with local soap manufacturer
on joint marketing for hand washing promotion with soap.
In all districts there is a District Coordinating Team (DCT) for WASH implementation. The
DCTs are usually comprised of the key DC departments (District health, DWDO, Education, and
central administration) and representatives from the NGOs working in the district. The DCTs predate the current programme period (2012/3-2018) and act as the main point of contact for other
large programmes implementing rural WASH in Malawi.
The schools component of the programme included promotion using a School Led Total
Sanitation (SLTS) approach23 as well as the construction of facilities in some schools. The
promotion aspect of the school component focused on working with HSAs, head teachers, and
School Health and Nutrition (SHN) teachers, and the SHN coordinators at the district level. The
construction of facilities in the schools was either done by DC procurement or managed centrally.
The construction of the sanitation facilities in school was done by contractors that were selected
by NGOs that were contracted by UNICEF to implement the programme. In some cases the
NGOs used local artisans that were selected together by the school management committees
and the NGO. There was also the construction of latrine facilities at Community Based Childcare
Centres (CBCCs) – UNICEF helped establish these pre-school centres under their education
section.
The third major component of implementation relates to the training of latrine artisans. The
trainings were conducted by the SMART Centre within Mzuzu University across all 15 districts
following piloting in in 3 districts (Nkhata Bay, Dowa and Mangochi).
In addition to the direct implementation by DCs and NGO IPs there was also a concerted
effort to provide policy-level support to the GoM. Under the EU grant there were specific
objectives/ milestones associated with this and making progress towards a Sector-Wide
Approach (SWAp). The policy level support took many forms; not least in UNICEF staff time.
Some of the most direct support was in providing resources to support sector review processes
or in commissioning specific pieces of research/ consultancies to support policy processes (such
as the new Sanitation and Hygiene Strategy 2018-2024).
There were concerted efforts to coordinate with other large programmes both across and
within districts. As mentioned in Section 2.5 the other large programme in the Sector was the
GSF programme. These two large programmes by in large operated in different districts;
minimising overlap. Within districts the DCTs have a role in allocating which TAs different partners

22 Who sits within the health department.
23

Malawi SLTS guidelines are available here:
https://www.communityledtotalsanitation.org/sites/communityledtotalsanitation.org/files/SLTS_Guidelines_
Malawi.pdf [accessed May 2019]
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operate in; again with the effort to minimise duplication. At the national level there are functional
sector coordination mechanisms (e.g. a GoM convened technical working groups and a donor
working group) and good mechanisms for sharing learning and sector progress review.

3.3.1

Partner organisations

In each of the 15 districts the programme was implemented by both the district council and NGO
implementing partners. It should be noted that under the DFID grant UNICEF were unable to fund
the districts directly24, and the DFID funding was directed to only four NGOs.
Table 8: Implementing partners by district

Region

Districts
Chitipa

Northern

Karonga
Mzimba
Nkhata Bay
Dowa

Central

Southern

Table 9:

Donor
BMGF
DFID

Kasungu
Lilongwe
Mchinji
Salima
Blantyre
Chikwawa
Chiradzulu
Mangochi
Nsanje
Thyolo

Implementing partners by donor

District/ organisation funded from grant
Govt.

Blantyre, Kasungu, Mchinji, Nkhata Bay, and Nsanje

NGO

UP, CPAR, DAPP, GOAL, PDI, PRD, and WVI

Govt.

None

NGO

UP, DAPP, GOAL, and WVI
Blantyre, Chikwawa, Chiradzulu, Chitipa, Dowa, Karonga, Kasungu,
Lilongwe, Mangochi, Mchinji, Mzimba, Nkhata Bay, Nsanje, Salima, and
Thyolo
UP, CPAR, CRS, Hygiene Village, OSSEDI, PDI, PRD, Red Cross, SOLDEV,
Water Missions, and WVI

Govt.
EU
NGO

24

NGO Implementing partners
World Vision International (WVI), Synod of Livingstonia Development
Department (SOLDEV), Participatory Development Initiative (PDI)
WVI
WVI, PDI, Canadian Physicians for Aid and Relief (CPAR)
CPAR
Organisation for Sustainable Socio-Economic Development initiative
(OSSEDI), Catholic Relief Services (CRS), United Purpose (UP)
WVI, PRD, CPAR, UP
UP
Participatory Rural Development Organisation (PRD), CRS
Red Cross, PDI, UP
Hygiene Village, Development Aid form People to People (DAPP)
GOAL, CRS
DAPP, CRS
Hygiene Village
GOAL, CRS
Red Cross, DAPP

A decision related to Cashgate – see Section 2.4 for details
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3.4

Key changes in approach over the course of the
programme

There were several key adjustments/ changes made during programme implementation. These
are summarised here and discussed across Section 5.3 (Effectiveness). Significant changes
include:
•

Extension to timelines. In the proposals to DFID and the EU the project initially
envisaged ending in December 2015 for both grants. Under each of the three grants there
was an extension to the timelines. DFID offered a 1 year no-cost extension to UNICEF.
The BMGF grant was initially envisaged to take three years, and was completed over 45 years. The EU grant was originally envisaged to last until Dec 2015 and ended in
2017/18.

•

Renegotiation of target on schools sanitation and hygiene outcomes. Under the EU
grant these targets were revised down substantially in 201625.

•

Balance of funding between funding districts and funding NGOs. Initially it was the
intention that under the EU grant the majority of the funding would be directed to funding
the districts directly. Over the course of the programme this was re-negotiated with the
EU as UNICEF sought to provide a larger proportion of the funding to NGOs instead of
to DCs directly.

•

Adjustments in programme approach. Later in the programme greater focus was put
on engaging the traditional leadership 26 in community and sub-district promotion efforts;
rather than focusing on working through ‘natural leaders’ 27. Part of this shift in focus
entailed focusing on TA level outcomes. As discussed later in the report (Section 5.3.2)
these were subtle but significant changes.

The EU “3rd Annual progress report” dated Sept. 2016 gives details of the reasons for this.
Particularly the village headmen, group village headmen (GVH), and traditional authority (TA) leaders.
27 Natural leaders would be community members who were identified during the triggering process.
25
26
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4

EVALUATION METHODOLOGY AND
APPROACH

4.1

Scope and objectives of the evaluation

As per the ToR the objectives of the evaluation are:
A. To enable evidence-based decision-making: to identify strengths and weaknesses of the
CLTS programme and therefore determine any programmatic adjustments needed to
make the programme more effective.
B. To guide the refinement of the Country Programme 2019-2023
C. To contribute to national/global learning: to make available to the national/global
communities the sanitation and hygiene lessons and recommendations for program
improvements.
D. To meet accountability to stakeholders, including donors.
In the ToR there were 28 evaluation questions (EQs) covering the five OECD-DAC evaluation
criteria (Relevance, Efficiency, Effectiveness, and Sustainability); additionally there was a sixth
evaluation criteria (Gender and Human Rights) added by UNICEF. At inception it was agreed to
drop two of the EQs due to in one instance due to a strong overlap with other questions and in
the other due to a lack of suitable data sources.
The evaluation covers the implementation of the programme 2013-2018 under the funding
received from DFID, EU, and BMFG. The evaluation covers the implementation under these
grants and the 15 districts in which they were operating.
OPM’s initial proposal included two main workstreams:
i)

The Programme Evaluation Workstream (PEW) – this workstream focused on
addressing the EQs under Relevance, Effectiveness, Efficiency, Sustainability, and
Gender and Human Rights. The methods are primarily qualitative drawing on evidence
from: document review, analysis of secondary data, and interview evidence.

ii)

The Impact Evaluation Workstream (IEW) – this workstream focuses on the EQs
related to Impact and uses primarily quantitative methods (A quasi-experimental
Difference-in-Differences (DD) approach) using secondary survey data.

During the inception mission OPM were asked to prepare options for a separate, but linked, piece
of work related to the verification of ODF sustainability in under the BMGF grant. This added a
third workstream to the evaluation.
iii) The Verification Workstream (VW) - the objectives of this workstream to verify the
degree to which communities have remained ODF one year after declaration.

4.2

Programme Evaluation Workstream (PEW)

4.2.1

Data sources and data collection

Table 10 provides an overview of the key data sources reviewed under the PEW. The data
sources are mapped to the relevant EQs in the full evaluation framework presented in Annex A.
An inception mission took place in January 2019; the inception mission included interviews with
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Lilongwe-based UNICEF staff, GoM staff, donors based in Malawi, and staff from key NGO
partners.
The main data collection took place over a three week period in March/April 2019 and
consisted of interviews in Lilongwe with GoM, UNICEF, and NGO IP staff followed by the data
collection in the three case study districts and field visits. The full list of stakeholders
interviewed/consulted is in Annex J. Key informant interview (KII) primary data was collected
using semi-structured interview guides. Tailored guides were developed for seven distinct
stakeholder groups28. These were shared with UNICEF for review prior to data collection. A
summary of the prompt questions used by stakeholder group is presented in Annex O.
Table 10:

Overview of data sources

Data sources

Description of source

Programme
monitoring data

At inception OPM were supplied with the monitoring data UNICEF used
to track programme performance.

Programme
financial data

As part of the data collection OPM reviewed the available sources for
data on UNICEF programme expenditure. inSight29 was identified as the
most viable source. Data were provided by UNICEF for the years under
review.

Document review

The documents reviewed include: Sector policies and strategies;
relevant UNCIECF policies, strategies and guidance documents; the
UNICEF grant proposals to donors and grant reporting; and the NGO
PCA agreements.
Government respondents include: MoAIWD and MoHP staff.

KII -National level

KII -District level

Community level
KIIs and group
discussions

UNICEF implementing partner respondents include: UP, Hygiene
Village, CPAR, DAPP, WVI, GOAL, PDI, PRD.
Government respondents include DCT, DEHO; DWDO; NGOs; Area
development committees. Focus group discussions with HSAs.
UNICEF implementing partner respondents include: District staff present
from the organisations listed above.
Interviews and group discussions with: School and health facility
leadership; Village health committees (or equivalent community group);
Natural leaders; Village chiefs, and extension workers

As per the ToR in-depth fieldwork was conducted in three districts. A critical step in the
methodology at inception was to select the three districts for in-depth fieldwork. The
districts were selected to provide a cross section of performance and purposively based on the
following criteria:
i.

ii.
iii.

any district selected should be of a moderate size at least (i.e. districts where the
programme was not operating at scale or where there were only one partner should be
excluded);
in any district selected the government should be operating at a reasonable size;
the final selection should aim to span a range of regions/ climate types; and

Key implementing organisations: UNICEF staff - National and District, Govt. – National, Govt. District
(DCT), and IP - National and District; Community / school level actors: Community Visit, and School
visits; and Section actors: Non-programme sector actors (National e.g. ODF task force, WaterAid)
29 UNICEF’s expenditure management system
28
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iv.

performance groupings are primarily by the conversion rate of communities as this is
seen to be the best proxy for efficiency available based on the data collected thus far.

Based on the above criteria six of the fifteen UNICEF implementation districts were eligible. The
final selection of the three districts was based on discussions with UNCEF surrounding which
would provide maximum variation. The districts selected were Kasungu, Mangochi, and Nkhata
Bay. A more complete discussion of the sampling approach is contained within the inception
report.

4.2.2

Analysis

As specified in the ToR, rubric scales were developed at the inception phase and used in
addressing the evaluation questions. At inception the evaluation questions were reviewed to
map which were suited to being assessed via rubric scales – this mapping is included in Annex
A. Not all questions were suited as many questions as framed were descriptive in nature. Rubrics
were developed for the sub-set of questions for which they were used. These rubrics seek to
establish performance levels for what a programme of this size and scale could reasonably expect
to achieve within the context. These were developed shortly following inception and shared with
UNICEF for review. Table 11 provides a general description of how the scales can be interpreted,
these were also the standards to which the rubrics for each EQ were developed. The descriptors
for each rubric and the evaluation teams’ assessment and the justification for the assessment is
presented in Annex B.
Table 11:

General rubric scale descriptors

Rating

Description

Excellent

Excellent means that the programme has not only met all reasonable
expectations/targets in this area bearing in mind context, but has
substantively exceeded some of these. There may be room for
incremental improvements.

Good

Good means that the programme has generally met reasonable
expectations/targets, allowing for a few minor exceptions. Some
improvements may be needed.

Adequate

Adequate means that the programme, though not meeting all
expectations/targets, has fulfilled minimum 'bottom-line' requirements
and has shown acceptable progress overall. Significant improvements
may be needed.

Poor

Poor means that the programme has not fulfilled minimum 'bottom-line'
requirements and/or not shown acceptable progress overall. Immediate
and major improvements are needed.

To analyse the interview evidence related to the evaluation questions the team developed a set
of testable propositions and ‘nodes’ to act as codes by which to organise and analyse the
interview evidence. For each source reviewed (e.g. a specific document or interview) the team
recorded the relevant information/evidence next to the proposition/ node. This was done in excel
as opposed to qualitative analysis software (e.g. Nvivo or Atlas.ti) so that all team members/
evaluation stakeholders could have direct access to the data without the need to acquire specialist
software. The assessment against the rubric scales was based on the consensus judgement of
the evaluation team; this was done over the course of a two day workshop involving the evaluation
team members. This was followed by a further half-day workshop following the initial drafting of
the report findings.

16

Evaluation of the Community Led Total Sanitation and Hygiene Programme – Evaluation Report

4.3

Impact Evaluation Workstream (IEW)

A quasi-experimental Difference-in-Differences (DD) approach using secondary datasets
was used to quantitatively assess the potential differences on a series of impact-related
outcomes of interest between districts where UNICEF implemented its CLTS programme and
districts where UNICEF did not intervene. Annex Q includes an abridged version of the
Evaluability Assessment for the impact questions conducted during the inception phase of this
study. The secondary datasets used for this purpose are the 2010 and 2015/16 rounds of the
Malawi Demographic and Health Surveys (MDHS). The decision on using this data source, as
stated in the Evaluability Assessment, was mainly motivated by the fact that the commissioned
study must evaluate the effects of the CLTS programme between 2013 and 2018.

4.3.1

Data sources and data collection

As specified in the ToR the impact evaluation workstream was not budgeted to include
primary data collection; rather, existing secondary survey data were used from the existing
available nationally representative surveys. For this purpose, the evaluation team reviewed: the
2006 and 2013/14 rounds of the Multiple Indicator Cluster Surveys (MICS); and the 2010 and
2015/16 rounds of the MDHS. Annex Q.4 provides details of how these potential data sources
were appraised. Based on this appraisal the 2010 and 2015/16 MDHS were identified as the most
suitable source. The data are publicly available and were downloaded from the DHS website and
analysed in Stata.

4.3.2

Analysis

Figure 6 below visualises the DD approach. At the core of the DD approach is the comparison
of observed changes in a treatment group and changes in a valid comparison group. By assuming
that the trend of the comparison group would have been the trend in the treatment group, had the
programme not been implemented, one can establish the treatment effect by comparing the
difference between the observed outcome and the assumed trend.

Technically speaking, in order to implement the DD estimation, we have estimated a
regression of the following type:
𝑦𝑖𝑡 = 𝛼 + 𝛽1 ∗ 𝑇𝑡 + 𝛽2 ∗ 𝐷𝑖 + 𝛿 ∗ 𝐷𝑖 ∗ 𝑇𝑡 + 𝛾 ∗ X𝑖𝑡 + 𝜖,
Where:
𝑦𝑖𝑡 is the outcome of interest for observation 𝑖 either at baseline 𝑡 = 0, or endline, 𝑡 = 1;
𝑇𝑖 indicates whether an observation is from baseline or endline;
𝐷𝑖 indicates whether an observation is from the treatment districts or not;
the estimated coefficient on the interaction term (𝛿) is the estimated treatment effect;
X𝑖𝑡 denotes a series of control variables, defined for observation 𝑖 at period 𝑡30; and
𝜖 denotes the error term.
Survey weights and clustering of standard errors at the enumeration area level were applied in
all regressions.

30

It is important to mention that these controls were selected carefully, taking into account considerations
regarding the potential introduction of biases into the model with variables that are themselves influenced
by the treatment. For a detailed methodological discussion on these issues, see for example Angrist and
Pischke (2009).
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Figure 6:

4.3.3

Visual representation of the Difference-in-Differences approach

Caveats and adjustments to the methodology since inception

For the internal validity of the DD approach to hold, i.e. for this approach to be a valid
impact assessment method, the ‘parallel trend’ assumption needs to be satisfied. This
assumption states that in the absence of treatment, the difference in the outcome of interest
between the ‘treatment’ and ‘control’ group is constant over time. In other words, it states that,
without the intervention, outcome indicators would change in parallel in treatment and control
areas over time31 (see Figure 6 above).

Although this assumption is not directly testable, there are two issues related to
the distribution of the CLTS intervention across districts that directly challenge this
assumption in the case of the CLTS programme:
1. According to information received by the evaluation team during its inception mission,
all the districts where UNICEF has implemented the CLTS programme have also been
targeted with sanitation interventions by other donors; and
2. Most of the districts where UNICEF has not operated have been, however, covered by
other donors in terms of sanitation interventions.

At inception a mapping exercise was conducted to establish the degree to which
other partners were working in comparison districts, and the extent of the problem
is detailed in Table 62 in Annex Q.4.2.2. In summary, all the 18 districts where UNICEF
implemented the CLTS were also covered by other donors in terms of sanitation
interventions. Moreover, 8 out of the 10 districts where UNICEF did not operate the CLTS
were however triggered by other actors. Only Dedza and Likoma districts have not
received any type of sanitation intervention during the time frame of interest.

31

It should be noted here that because we will include control variables in our estimation procedure
(exemplified by X𝑖𝑡 in the equation above), the parallel trend assumption here is supposed to hold
conditional on those variables.
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The parallel work conducted by other donors in terms of sanitation interventions in both
UNICEF treated and non-treated districts means that by comparing the two groups of
districts, we would not be able to isolate the impact of the CLTS on the outcomes of interest,
since the sanitation work undertaken by other donors would be picked up by this comparison as
well. For example, it could be that outcomes in non-treated areas are affected by the sanitation
interventions of other donors. In such a case, our impact estimates would underestimate the
actual effect of the CLTS on the outcomes of interest. Figure 7 below illustrates this – i.e. where
the estimated treatment effect is smaller than the real treatment effect, because the observed
trend in control areas shifts due to other interventions).
Figure 7:

Visual representation of violation of parallel trend assumption

This methodological caveat affects OPM’s ability to differentiate between effects that are
due to the CLTS itself and other sanitation interventions being implemented in parallel.
OPM therefore would like to highlight here that any quantitative estimate obtained by applying the
proposed DD methodology in Section 5.3.6 has to be interpreted carefully– thinking about the
direction in which potential biases might be operating – and how those relate to the likely effect
that we have estimated.
Indeed, given the large confounding effects that other sanitation interventions operating
in many districts in the country may have had, our impact analysis exercise does not
provide a ‘pure’ estimation of treatment effects.
In order to mitigate the influence of those biases created by parallel sanitation work, OPM
made use of UNICEF’s monitoring data and classified Malawi’s districts according to the
‘intensity’ of the CLTS intervention in each district (see
Table 12). Then, for each outcome of interest, the DD approach was iteratively applied to all
treatment districts first (both high and non-high intensity), and only high-intensity districts
afterwards.
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Table 12:

Classification of districts according to their CLTS 'intensity'

Region

Northern
Central
Southern

Non-UNICEF
comparison
districts
Likoma32, Rumphi

UNICEF ‘treated’ districts
Non-high intensity
treatment districts
Chitipa, Karonga,
Nkhatabay, and Mzimba
Mchinji, Ntcheu, Lilongwe,
and Salima

Dedza, Nkhotakota,
and Ntichisi
Machinga, Mulanje,
Balaka, Blantyre, Neno, and
Mwanza, Phalombe,
Thyolo
and Zomba

‘High intensity’
treatment districts
Kasungu and Dowa
Chikwawa, Chiradzulu,
Mangochi, and Nsanje

The different findings obtained from running DD in each sub-group of districts did help us
gauge the plausibility of whether observed changes in the outcomes of interest are biased
in one or the other direction. The measure for intensity was based on the number of
communities that were triggered within a district. Districts where over 1,000 villages were
triggered were classified as ‘high intensity’. As such, this measure of intensity is also a measure
of the overall ‘scale’ of the UNICEF programme within the districts.
A further challenge to the parallel trend assumption is that UNICEF districts were
disproportionately affected by flooding. The impact floods can have on WASH outcomes in
Malawi is outlined in Section 2.2, and Annex T maps how the 2015 floods affected UNICEF
‘treated’ and non-UNICEF ‘comparison’ districts.

4.4

Verification workstream

4.4.1

Data sources and data collection

The sample frame for the survey was all BMGF communities declared ODF 12-18 months prior
to when data collection was planned. The sample size was designed to be representative of these
communities and a sample of 50 communities was deemed sufficient to provide a reasonable
level of confidence in the results33. Due to how the programme was rolled out these communities
were in the districts of Dowa, Kasungu, and Mzimba.
Data collection was done in partnership with the Centre for Social Research (CSR) at the
University of Malawi. CSR staff recruited and managed the field teams; OPM designed and
programmed the questionnaire in CAPI, together with OPM conducted the enumerator training,
and provided remote quality assurance.
Training took place over a three day period at the University of Malawi in Zomba. The training
agenda includes two days of classroom based training followed by a pilot of the questionnaire in
villages near Zomba. There will be some minor revisions to the questionnaire following this pilot.
Data collection took place over a two week period immediately following the training in July 2019.
Full details regarding the survey methodology and the fieldwork implementation are in Annex E,
and the paper version of the survey tool is reproduced in Annex N.

32

This district is not contained in the MDHS 2010 per se, but it is considered part of
Based on the survey results we can estimate the latrine coverage with +/- 6.5% accuracy at the 95%
confidence level.
33
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4.4.2

Analysis

The analysis of the survey data was done in stata. The analysis plan was pre-defined and
structured around the measurement of the key indicators for ODF verification (level one).
Additional data on household characteristics (including disability and gender) were collected to
allow for the analysis to be disaggregated by those characteristics.

4.5

Limitations and bias

4.5.1

Key limitations under the PEW

•

Staff availability – the timing of the evaluation is such that in many areas the partner
organisations had closed operations meaning staff were not available. Additionally, during
the district-level data collection training for HSAs on implementing the malaria vaccine were
being rolled out – in some cases meaning certain HSAs were not available. Some senior
UNICEF staff involved in the programme had left Malawi by the time the evaluation was
commissioned.

•

Lack of a mid-term evaluation – a mid-term evaluation was planned but never conducted.
This is a challenge and limitation as the evaluation reviews a long period (2012-18);
exacerbating recall bias (discussed below). A mid-term evaluation would have been an
extremely valuable data source in documenting how issues developed over time and mapping
the evolution of the programme.

•

Generalisability – care was taken in selecting the case study districts to ensure they
provided a rage of implementation contexts and success. However, it remains the case that
the findings of the evaluation are rooted in three of fifteen districts. Care was taken in
triangulating sources (particularly in national level KII) to validate the extent to which the
learning from these three districts could be generalised.

•

Lack of granular financial data – there were no sources of expenditure data disaggregated
sufficiently by specific outcome to enable a reliable value for money (VfM) analysis. The
outcome codes used by UNICEF in their financial records (inSight) are too general and span
several outcome areas; in addition the descriptions related to fund transfers are also too
general to be useful to a VfM analysis. This is discussed more in Section 5.2.2. Under
efficiency several questions relate directly to cost-effectiveness. In the absence of suitable
data these EQs had to be addressed in a qualitative manner (looking the processes to ensure
VfM, cost drivers and likely areas of inefficiency).

•

Gender sensitive data collection – the available secondary sources and the data collection
under the PEW presented limited opportunities to collect gender sensitive data. The UNICEF
monitoring data does not monitor data useful to a gender analysis. The primary data collection
undertaken by the evaluation team also presented limited scope to collect gender-sensitive
data as this was primarily KII with programme implementers and staff. Under the survey
gender disaggregated data was collected as far as the scope allowed.

4.5.2

Key limitations under the IEW

Section 4.3.3 highlights the key caveats of the approach and these are discussed more
extensively in Annex Q.4.2. The critical limitations are summarised here and include:
•

The timing of the intervention vis-à-vis the data sources – the data sources used (the
MDHS 2010 and 2015/16) do not align perfectly with the implementation timelines.
Specifically, the ‘baseline’ of 2010 is over a year prior to implementation and the ‘endline’
2015/16 only mid-way through implementation. The implication being that the data can only
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be interpreted with reference to the first half of the period under review – 2012-2015/16 of the
period 2012-2018.
•

Challenges to the parallel trend assumption. This is discussed above and extensively in
Annex Q.4.2.2. The parallel sanitation work conducted by other donors in both UNICEF
treated and non-treated districts means that by simply comparing the two groups of districts,
we are not able to isolate the impact of the CLTS on the outcomes of interest.
Therefore, our impact analysis exercise does not provide a ‘pure’ estimation of
treatment effects. Instead, our estimates must be interpreted as the average effect of the
CLTS in a group of districts where other sanitation interventions are also taking place, as
compared to other districts where UNICEF is not present but other organisations are
implementing similar sanitation work.

4.5.3
•

Key limitations under the verification workstream

Scope of the data collection – the sample was designed to be, and is, representative of
BMGF villages verified one year ago. However, due to how the programme was structured,
rolled out, and implemented these communities were all in three districts. As such, while the
data are representative of the population they sought to be; they cannot be taken as
representative of all 15 UNICEF districts.

4.5.4

Sources of bias and mitigating action

•

Evaluation staff’s involvement in the programme – three members of the evaluation team
had previously been involved with the programme. While this had great benefit in terms of
their knowledge of the programme it is unquestionably a source of bias. The evaluation team
members previous involvement was declared at tender and not seen to present a conflict of
interest (COI) as no member of the team would benefit from a more or less favourable
assessment. In the analysis this bias was mitigated by recognising where staff may have a
biased view, recognising this, and considering the perspectives of other team members not
involved in the programme.

•

Recall bias –the evaluation reviews a long time period (2012-18). The result is that there is
a tendency for respondents’ views on the programme to be weighted towards more recent
events and experiences, and earlier events in the programme may be forgotten. This is also
acute in engaging with communities and frontline staff where many key engagements (such
as triggering) took place many years ago.

•

Programme staff interviews –Under the PEW the majority of the analysis is based on
stakeholder interviews as the primary data source. The result is that the majority of the
analysis rests on a primary data source that has an incentive to cast the programme in a
positive light. While during the analysis a focus was placed on triangulating data from
interviews to arrive at the summary conclusions the evaluation team does not seek to
question the experiences of the implementing staff as reported and findings are
communicated as reported views or opinions where triangulation was not possible.

•

Limited third-party data sources –The evaluation team did not collect primary data on
outputs and outcomes. The UNICEF results are taken to be accurate as reported. Thus,
should there be any inaccuracies in the results data the analysis based on these data will
have these errors embedded within it.

•

All stakeholders consulted, as well as the evaluators themselves, brought their own
bias to the evaluation – Bias in data derived from any human source is inevitable. For
example, in this evaluation, every stakeholder’s view on the programme’s performance was
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influenced by that stakeholder’s own experience and expectations. For this reason, and to
support robust analysis, all interviewers were asked to consider the credibility of the
interviewee and factors influencing their responses. To counter any bias within the evaluation
team itself (i.e. based on past experiences and expectations), we held regular internal
meetings and involved all team members in the development of conclusions and
recommendations.
•

Social desirability bias - any research risks response bias, in particular with regard to
questions that respondents may interpret as having a 'correct answer'. This is because the
research itself may influence the way in which respondents answer questions or speak about
the programme, due to power imbalances and the perceived need to say what is expected,
rather than what may be the case. This bias is particularly acute in reference to self-reported
behaviours under the survey. While the survey team took measures to prevent this;
community members became aware of the purpose of the survey either during or just prior to
data collection. Field teams reported that in some villages community members had notably
made efforts to prepare their latrines for observation. It is also likely that in these cases
response in self-reported behaviour would be biased.

4.6

Ethical considerations

At inception the evaluation team reviewed UNICEF’s “procedure for ethical standards in
research, evaluation, data collection and analysis” (version dated 2015) to ensure our
planned data collection was in line with UNICEF expectations surrounding ethical conduct. In
scope the UNICEF standards extend to “All UNICEF research, evaluation and data collection and
analysis involving human subjects or the analysis of sensitive secondary data as outlined in
Figure 1”(page 2 of the document). Based on the typology outlined in Figure 1 (see page 6 of the
document) of the document the scope planned data collection of the evaluation is relevant to the
data collection from KIIs.
Under the verification workstream ethical approval was required to conduct the
household survey. Prior to data collection ethical approval for the study was obtained from the
National Committee on Research in the Social Sciences and Humanities (NCRSSH). The
confirmation letter is reproduced in Annex F.
Within the type of KII data collection that was envisaged under the PEW the key ethical
considerations related to: i) informed consent and ii) confidentiality. Regarding i) each interview
undertaken by the team began with an explanation of the evaluations scope and the purpose of
the interview – with verbal consent obtained, and the option for people not to participate clearly
provided. Regarding ii) in reporting the findings we provide a list of all those interviewed as part
of the evaluation, but do not attribute specific quotes to specific people as this could potentially
have negative ramifications for them personally or professionally. Informing interviewees of this
was part of the informed consent process in each interview.
There were no ethical concerns under the IEW as this drew exclusively on already publically
available secondary data.
At inception all evaluation team members reviewed and signed the UNEG code of conduct
for evaluators. As noted above in sources of bias some evaluation team members were
previously involved in the programme employed by either UNICEF or DFID. This potential conflict
of interest was declared in the proposal. Furthermore, as discussed above this not seen to present
at conflict of interest as no evaluation team member stands to gain from a more or less favourable
evaluation of the programme.
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5

FINDINGS

Box 3: Reader note on the presentation of the evaluation findings

At the start of each of the findings sections for each element of the DAC a summary table
presents the evaluation team’s overall conclusions related to each evaluation question. This
includes section-references to the sub-section in the report that discusses the evidence and
findings in more detail.
Within each conclusion box we also include, where applicable, the assessment against the
rubric scales and an assessment of the strength of evidence.
-

Details of the rubric scale criteria and the justifications are contained in Annex B.
Table 11 in Section 4.2.2 also provides a general overview of the rubrics.

-

Details of the justifications for the strength of evidence assessment are in Annex C.

The strength of evidence (SoE) protocol was applied to provide the reader with a greater
insight into the evaluation team’s level of confidence regarding each evaluation question.

5.1

Relevance

Table 13:

#

Summary of Relevance EQ findings

Sub-question

Assess the internal,
vertical and horizontal
consistencies between
R.1
sector policy/strategy and
the UNICEF CLTS
programme?

Appropriateness of the
programme objectives in
the overall problem
context, needs and
R.2 priorities of the target
groups including those
marginalized (women,
children, and people with
disabilities)?

Overall conclusion

Section
ref.

Assessment against rubric: excellent/good
The programme is well aligned with existing policies and those
that have been developed over the life of the programme.
5.1.1
Funding through districts strongly supports decentralisation.
Scope to strengthen alignment with national and UNICEF
gender policies.
Strength of evidence: strong
Assessment against rubric: adequate
Overall the programme objectives are seen as relevant to the
context and needs of target groups. The programme is
underpinned by a general analysis of the needs and priorities
of target groups and CLTS approach and ODF outcome are
5.1.2
inclusive. Sub-district level analysis of needs and priorities of
the most marginalised is a weakness. The programme lacks a
systematic approach to inclusion, lacks specific needs-based
targets and process oriented objectives for inclusion.
Strength of evidence: strong

Assessment against rubric: adequate/poor
Based on the available national household-level data, the
How well the programme programme was appropriately targeted at the district level.
Though programme results frameworks and targets included
has identified the needs
weak indicators output and outcome indicators for gender and
of the most deprived
group specific/needs specific indicators, and the degree to
R.3 populations and how
these have been built into which the programme reached the most marginalised was not
a feature of programme monitoring. There was also limited
programme results and
evidence of dedicated situation analysis of the needs of
monitoring?
vulnerable groups during programme design.
Strength of evidence: strong

5.1.3
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5.1.1

Alignment of programme to GoM and UNICEF policy (R.1)

Box 4 provides an overview of the policies reviewed, and Annex N contains summaries of these
policies and strategies.
Box 4: Key GoM and UNICEF policies and strategies reviewed

GoM policy and planning instruments
• Malawi’s National Decentralisation Policy 1998 and the Local Government Act 1998
• Malawi Growth Development Strategy II (2011-2016)
• National planning and policy instruments – child development, protection & education
• School Health and Nutrition (SHN) Strategy (2009-2018)
• National Policy on Early Childhood Development
• National Plan of Action for Vulnerable Children in Malawi (2015-2019)
• The five-year National Strategic Plan for Early Childhood Development (2009-2014)
• National planning and policy instruments – promotion of gender equality
• National Gender Policy 2015
GoM planning and policy instruments – sanitation & hygiene development
• The National Sanitation Policy (2006)
• National ODF Malawi 2015 Strategy
• The National Handwashing with Soap Campaign
UNICEF policies and sector guides
• The Gender Action Plan (GAP) (2014-2017)
• The UNICEF Strategic Plan, 2014-2017
• UNICEF Malawi Country Programme Document (CPD) (2012-2016)
• Child Friendly Schools (CFS) Manual
The three UNICEF proposals to DFID, the EU and BMGF all make strong reference to GoM
policies and that implementation aligns with Malawi’s decentralised sector structure. Over
the course of the programme, UNICEF Malawi has worked closely with the national governments
to strengthen the policy environment; the ODF Malawi 2015 strategy and NHWSC are a result of
these efforts. In general, programme progress reports indicate continuous engagement with the
national government, with decentralised governance structures and continuous alignment with
the wider policy environment.
Alignment with national policy and planning instruments for child development, protection
and education is reflected in the overall design of the DFID and EU-funded programme
components, which include a WASH in Schools component, which is underpinned by the SchoolLed Total Sanitation approach, which is first presented in the ODF Malawi 2015 Strategy and has
since then been further elaborated to the suit the context in Malawi through support from UNICEF.
Close alignment with UNICEF policies is well-reflected in reference to the UNICEF Strategic
Plan 2014-2017 and UNICEF Malawi CPD 2012-2016. WASH is highlighted in both as a key
intervention area that is integral to all children fully realising their rights and full potential.
Furthermore, through the promotion of CLTS in communities and SLTS in schools, the approach
is, by design, seen to be participatory and inclusive and an ODF community is also an inclusive
result for all community members. The strategic interventions that have shaped the programme,
mainly supporting the development of policy instruments and sector reform; supporting sector
coordination; supporting capacity building at district, TA and community level, all reflect strong
alignment with UNICEF strategy documents.
A lack of evidence exists on the strength of alignment of programming with GoM and
UNICEF policies on gender. Policy alignment with both GoM and UNICEF policies on gender
are indirectly reflected in the programme rationale, in so far as that sanitation provision and
hygiene promotion inherently involve gendered outcomes. There is not a ‘red thread’ that follows
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from the programme rationale with regards to gender, to programme design, programme
implementation, and through to the M&E framework with specific gender outcome indicators.
Designing, implementing, and monitoring a gender-sensitive WASH programme requires a
specific set of analytical and technical skills. Very limited evidence exists on how the programme
intended to build capacity of governments and partners on how issues around gender could be
addressed within the scope of the programme and within the wider WASH sector.

5.1.2

Relevance of the programme to context (R.2)

In order to assess the relevance of the programme to the context, the Malawi CPD 20122016, programme design documents and donor reports were reviewed. These documents
were reviewed for evidence on the degree to which the objectives of the programme were
appropriate to the overall context and to the needs of vulnerable groups and the most
marginalised (women, children, and people living with disabilities).
Coverage rates for improved rural sanitation, as well as improved hygiene practices were
particularly low in rural Malawi at the time of programme design (based on 2010 JMP data).
In this context there was a clear rationale for a programme focused on extending basic services
and reducing open defecation. It is noted that in the last 10 years (since the start of the DGIS
funded period) there have been rapid gains in access to basic services, and as such moving
forward it is relevant to consider approaches that focus on improving service equality rather than
just extending basic services.
The programme design documents make outline target vulnerable rural communities as
an objective; though few specific targets were set for different groups. UNICEF’s funding
proposal to DFID explicitly names children, women and vulnerable groups. Vulnerable groups in
this instance are further elaborated to mean children under 5 suffering morbidity and mortality
related to diarrhoea and malaria and girls in primary school. In UNICEF’s funding proposal to the
EU, school children (including pupils living with disabilities), women and adolescent girls are
explicitly stated as the target groups in rural districts. The objectives of the BMGF component
broadly aim to target vulnerable rural communities in 15 districts across the country. ODF was a
key core programme objective, and is by definition an inclusive outcome. Though it is noted that
not all communities ‘triggered’ were expected to become ODF 34, and as such, in the absence of
targeted support, there is a plausible mechanism of exclusion within the programme design.
The programme design documents also recognised the risk of emergency situations due
to the risk of flooding, drought, disease outbreaks, such as cholera, and migration. The
programme accounted for this risk by integrating disaster response and preparedness
components into the design and including the risk of such emergencies occurring in the
vulnerability assessment of districts across the country (which informed the ultimate selection of
15 implementation districts).

5.1.3

Identification of marginalised groups (R.3)

There were no overall programme targets for reaching specific vulnerable groups. While
this is to a degree mitigated by the inclusive nature of the process and outcomes; the programme
design did not set out processes or monitoring frameworks35 to appraise the degree to which the
most vulnerable and marginalised were reached. It is also noted that within the donor progress
reports there is very little discussion of the degree to which the programme was reaching
34
35

As is common in WASH programmes and is in line with global learning on the approach.
Beyond ODF verification
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marginalised groups, or an assessment of the risk of exclusionary practices within the
programme.
The programme targeting was defined by choices at three levels (district, TA, and
community), at each of these stages there was close involvement from GoM officials:
-

District level - the final selection of the 15 implementation districts was the result a multistakeholder consultation process with stakeholders from the GoM and the basis for
selection included an analysis of demographic, health and socioeconomic indicators.
Consideration was also given to selecting district that were prone to cholera outbreaks,
food shortages, droughts and floods.

-

TA (Sub-district) level - the selection of TAs within districts involved IPs and UNICEF
working closely with the district councils and specifically the DCTs and District Executive
Committee (DECs). It is at the discretion of the DCTs and DECs to identify TAs where
sanitation and hygiene needs are most critical based on available sector data and district
development plans. However, the poor granularity of WASH and poverty data at the subdistrict level mean these decisions are largely made in the absence of data.

-

Community level - the triggering process is the mechanism employed to sensitise and
mobilise communities to take part in recognising, identifying and planning to meet their
sanitation and hygiene needs and meeting them 36. During this process, community
members themselves are asked to identify vulnerable households such as femaleheaded households, households with elderly members and those living with disabilities.
It is up to the community to decide how to support vulnerable community members.

There is a clear risk that the needs of vulnerable groups are not fully met when this
responsibility is deferred down to the community-level as systemic exclusion of the
marginalised due to entrenched norms or cultural beliefs acts as a reinforcing mechanism – one
which the programme was not designed to overcome.. At the same time community support can
be a powerful and important mechanism in supporting inclusion. In the context of rural sanitation
programmes this can include community members or leaders coordinating support through the
provision of materials or labour towards the construction of latrines. With regards to programme
design a shortcoming is that this risk was not acknowledged or appraised. To the evaluation
team’s knowledge a situation analysis on the key WASH access barriers for marginalised groups
was not an aspect of programme design.

36

Kar, K. & Chambers, R., 2008. Handbook on Community-Led Total Sanitation.
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5.2
Table 14:

#

Efficiency
Summary of Efficiency EQ findings

Sub-question

Overall conclusion

Assessment against rubric: adequate
With regards to community level targets the programme achieved
against all key targets and with substantial overachievement in
To what extent have some areas. The school component was an area of
underachievement and the reason for the lower assessment
the outputs been
Ey.2 delivered in reference against the rubric. It is noted that for the EU component the school
to quality standards
and hygiene targets were revised down over the course of the
and timeliness?
programme, and there were delays against the initially envisaged
timelines. There are also some points of concern regarding the
durability of latrines and the quality of school facilities.

To what extent has
the allocation of
resources in the
programs been
appropriate to the
Ey.3
beneficiaries and the
marginalized groups
(women, children,
and people with
disabilities)?

Was the program
implemented in the
most efficient way
Ey.4
compared to
alternatives (cost
analysis)?

What are the factors
affecting the pace
and quality of
Ey.5
implementation and
how can these be
mitigated?

Strength of evidence: strong
Assessment against rubric: good/adequate
The allocation of resources was evidence based and reviewed based on a bill of quantities (BoQ) related to programming. The BoQ
was periodically updated over the programme, and there was also a
review of VfM which led to PCAs being revised. Furthermore under
DFID grant there was an underspend relative to the results –
providing a strong indication the resources were adequate. However
under the EU grant some targets were revised downward in the
context of a justification that more resources were needed to deliver
fewer higher quality outputs. In the evidence reviewed there was no
specific/targeted spending identified for the most marginalised.
Strength of evidence: moderate/suggestive
Assessment against rubric: adequate
The approach to contracting many smaller NGOs under the EU and
BMGF grant was seen as potentially quite inefficient. It is
understood that this was done to diversify deliver risk among other
factors (See Section 5.3.2). There were many cases where some
small NGOs struggled to deliver results in the context of a limited
programme scale – though other small organisations were very
successful. Furthermore the large number of contracts placed a
high administrative burden on UNICEF staff and complicated the
management arrangements, which themselves were not
streamlined within UNICEF. Finally, the monitoring related to ODF
verification is another area of inefficiencies – particularly where
large teams travelled from the national level to do ODF verification.
Strength of evidence: suggestive
Assessment against rubric: n.a.37
The evaluation identified three sets of factors related to: i) context,
ii) programme approach, and iii) management (processes and
administration) that influenced the pace and quality of
implementation. These are too numerous to summarise here but
are summarised in Table 19 and explored in more detail in Section
0.

Section
ref.

5.2.1

5.2.2

5.2.2
and 0

5.3.2

Strength of evidence: strong
37

Not all evaluation questions were suited to the use of rubric scales – further details in Annex A
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5.2.1

Programme results, quality, and timeliness (Ey.2 and Ef.1)

Description and assessment of monitoring system
The programmes monitoring data was aggregated centrally in what is known as the ‘Dashboard’.
The data that is inputted into the Dashboard centrally is aggregated from NGO IPs or the District
Councils. In turn the NGO IPs and DCs rely on paper data collection by the frontline staff (HSAs)
which is keyed into the excel and shared upwards. The Dashboard consists of the raw data in an
excel tab which is then aggregated by a series of formulae to present the results by district and
donor. As is discussed in Box 5 below the evaluation team noted several errors in the aggregation
formulae.
Box 5: Note on the use of UNICEF monitoring data and inconsistencies between sources

As part of the evaluation a secondary analysis of the UNICEF monitoring data was
conducted. This entailed converting the data to .dta format and cleaning and analysing it
using stata (a statistical analysis package). As a result of this secondary analysis major
inconsistencies were identified within the UNICEF monitoring data. The monitoring data
provided uses a series of excel tabs to automatically aggregate data from a database tab. For
the OPM analysis the data base itself was used. The linked cells used to aggregate results
frequently had the formulae overwritten with numbers, or the formulae were manually
amended to add numbers. The result is that it is not immediately clear what the aggregated
data were based on; nor are linked to the underlying database. UNICEF WASH M&E staff
were asked to explain why this had happened but were unable to. As such the OPM analysis
uses the data as reported based on the analysis of the raw data and as such may differ from
figures reported elsewhere.
It should also be note that annual results were not available to the evaluation team for the
early years (2013-15) of the programme. Rather the results for 2013-15 are grouped
together; after which (2016-18) the monitoring data is available on an annual basis.

The 2018 database is extensive; containing data on 22,827 villages. Table 15
(overleaf) reviews the database for how complete it is with regards to the key CLTS
indicators. Generally there is sufficient information to uniquely identify villages; though
the GPS data is largely incomplete to the point it is not useful for analysis. That the data
is incomplete means it may have been wasted effort to collect the GPS data for those
communities for which it was collected and this is one of potential inefficiency in the
monitoring. The data on the village sizes and compositions is reasonably complete –
though large gaps do exists. Meaning that an accurate estimate of the populations
reached by the programme are not possible. The data on CLTS status is seen as reliable
for where data is recorded (due in part to the well specified ODF certification processes).
However, there are a large number of missing values meaning it is challenging to assess
how complete the data are.
Collecting data on the number of women in a village is the only case in the monitoring
data of some gender-sensitive data collection. Though it is noted these data are
incomplete. Though the evaluation team note that as the main CLTS outcome indicator
(ODF certification) is at the community level there is reasonably limited scope for further
gender-sensitive indicators. Furthermore, the indicators that could be produced
regarding gender based on community level outcomes would likely be crude. As such
more meaningful gender sensitive data collection and monitoring would likely be best
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done qualitatively (e.g. through periodic studies and assessments) as opposed to
quantitatively (i.e. through the Dashboard).
Table 15:

Indicator group

Review of key CLTS data in the 2018 dashboard

Indicators

Comments

Number

Meta data and
identification

Donor
Implementing
Partner
District

Data base in largely complete with only a few villages
missing sufficiently uniquely identifying information

TA
GVH / Zone
Name of Village
Northing
GPS location

Easting
Latitude (S)
Longitude (E)
No of HHs

Household
characteristics

ODF status

No of males
No of females
No of children
Total population
No of ppl/HH

Data incomplete to the extent to which they are not useful
for analysis purposes. For example only 1,485 villages have
data on the Northing.
Data missing for 4,308 villages – seen as reasonably
completed
Data reasonably completed - ~14,00 entries for both
9,126 entries
Only ~6,500 entries – data largely incomplete

CLTS Status

Data reliable for capturing the communities triggered.
Though 8,307 entries missing.

Date of CLTS
completion

Data reasonably complete based on those triggered.
13,101 entries for 14,493 villagesrecorded as triggered.

ODF Status
Date of ODF
verification

Data seen as reliably for those recorded as certified. But
there are a large number of missing values.
Data reasonably complete based on those triggered. 7,723
entries for 8,630 communities recorded as ODF

Overview of key programme results
There was substantial overachievement with regards to community-level results; while the
achievement with reference to school-level targets and on latrine artisan training were
more mixed. The full programme results against target are reported in Annex K. The substantial
overachievement on the community level results under each grant imply that this was an area of
comparatively greater focus in programming, while the school and latrine artisan training of the
programmes were potentially marginalised. The school component had some specific challenges
related to finding suitable contractors and the lack of quality standards specified (discussed more
in Section 5.2.1). The remainder of this section focuses on presenting and discussing the
community-level results across the programme; Annex L contains a detailed presentation of the
results by districts and NGO IP.
ODF is a key measure of programme performance and the conversion rate an important
measure of effectiveness. Figure 8 presents the programme performance by district while
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Figure 9 separates district performance by implementing partner (in this graph the district labels
represent that the district council is the implementing partner.
ODF performance by district

Nuber of ODF communities

# odf (LHS)

Conv (RHS)

3000

70%

2500

60%
50%

2000

40%
1500
30%
1000

20%

500

Conversion rate

Figure 8:

10%

0

0%

Source: Authors’ analysis of UNICEF monitoring data
*conversion rate is calculated by dividing the number of ODF communities by the number
triggered
Figure 9:

ODF performance by partner
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3000

10%
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Source: Authors’ analysis of UNICEF monitoring data
*conversion rate is calculated by dividing the number of ODF communities by the number
triggered
Based on this analysis several important trends stand out
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-

In the case of higher performing districts the conversion rate indicates comparable
performance with the NGO IPs – though the conversion rate for government are on
average lower and there are a group of districts with very low ( <10%) conversion rates.

-

For NGO IPs, while the overall achievement on ODF is correlated with conversion rates
it is also notable that the highest conversion rates were achieved by some of the smaller
NGOs contracted under the EU and BMGF grants, and though the NGO IPs the
conversion rates were generally higher than DC rates, there were some very poor
performing NGOs.

-

A few Districts and IPs account for the majority of the results. With regards to the districtlevel results, 2 of 15 districts (Dowa and Kasungu) account for nearly half of the ODF
communities, and with regards to implementing partners, UP (CU in the graph) alone
accounts for nearly a quarter of all ODF communities.

In the districts visited under the PEW it was noted that there were cases where the DCT though
a TA was ODF, but there weren’t funds to verify so these results go unrecognised.

Timeliness
Table 16 provides data on programme progress by donor and year. These data highlight
the progression of implementation under the various grants. Notable is that progress under
the programme was driven by work under different grants. The majority of the progress pre-2015
was attributed to the DFID grant; while progress thereafter was under the BMGF and EU grants;
with a large portion of the EU ODF results coming in 2018. The DFID and the EU UNICEF grant
proposals were both initially envisaged to end in December 2015, and while these timelines were
later revised the length was longer than originally envisaged. The DFID grant included a one-year
no-cost extension while the EU grant was originally envisaged to be complete by the end of 2015
but continued into 2018. Similarly the BMGF grant was initially envisaged 38 to run 2013-2016, but
also ended in 2018. With reference to the school component there were also significant delays in
results. The reasons for these are discussed in Section 5.3.2 (factors influencing pace and quality
of implementation).
Table 16:

Communities triggered and ODF by donor and year

Communities triggered
Donor

20132015

2016

2017

2018

Communities declared ODF
20132015

Total

2016

2017

2018

Total

BMGF

101

809

2,111

12

3,033

-

249

1,646

92

1,987

DFID

4,808

1,364

94

-

6,266

2,669

265

117

-

3,051

2,743
2,328
1,596
1,916
8,583
383
Total
7,652
4,501
3,801
1,928
17,882 3,052
Source: Authors’ analysis of UNICEF monitoring data

628

863

1,718

3,592

1,142

2,626

1,810

8,630

EU

Discussion of quality
Quality in the context of rural sanitation programming has various interpretations.
Generally quality standards were not explicitly set in proposals, but are rather embedded within
indicator definition. In reference to community level sanitation the ODF verification criteria in effect
define the quality standards; these are outlined in Box 6. The requirement for ODF verification
only includes that a latrine provides privacy; while the ODF+ criteria specify that these latrines

38

Based on the budget projections in the first BMGF progress report dated December 2013.
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must have drop-hole covers and handwashing facilities. Roughly a quarter of the ODF
communities also achieved this higher level of ODF certification (2,215 of 8,630).
Under CLTS the household is responsible for latrine construction; in all communities visited
by the evaluation team the latrines were simple pit latrines made with local materials. In many
cases these were of good quality in ODF communities. However, in both ODF and non-ODF
communities latrine collapse was reported as a common; especially in areas with loose/sandy
soils, areas with a high water table, and following the rainy season. The durability of the latrines
constructed is a major source of concern (and is consistently raised in UNICEF donor reports)
and is discussed more in Section 5.5.2 (Likelihood of sustainability).
Box 6: Malawi ODF standards

Level 1 - ODF: Every household uses a latrine with privacy, there is no shit in the bush
(100% latrine coverage, sharing is acceptable)
Level 2 - ODF ++: Every household has a latrine with cover and hand washing facility (100%
coverage, sharing is acceptable); all religious institutions, market centres and health centres
in the catchment area have latrines with covers and hand washing facilities (100% coverage)
Source: GoM, MAIWD (2011) Malawi ODF strategy 2011-2015, pg.13
Discussions related to national standards for latrine construction in Schools and CBCCs
have been ongoing for many years in Malawi, and these were not well specified at the start of
the programme. GoM interim guidance on school sanitation standards was published mid-way
through the programme. One result was that in the absence of authoritative guidance varied
construction standards used by partners under the programme. Ensuring the quality of the
facilities constructed in schools was consistently raised by UNICEF as a challenge in progress
reports to donors related to low capacity among the local contractors; this, combined with reported
challenges in ensuring sufficient oversight of contractors indicate there is a likelihood that some
facilities may be below quality. Similar challenges are reported related to quality of contractorconstructed facilities in CBCCs. The excerpts below of UNICEF donor reports to EU succinctly
outline these challenges.
“Progress in the construction of sanitation facilities in schools and other institutions still
remains a major challenge. UNICEF has used a multi-pronged approach to scaling up
latrine construction (NGOs, Districts, Private sector). All the three modalities end up
using the same pool of contractors, and the chronically low capacity (financial, technical,
equipment, etc.) of sector contractors and the multiple contracting of contractors by
development partners seriously curtails progress to complete construction works in a
timely manner. […] Implementing partners currently use different designs for
construction of sanitation infrastructure, within interim national standards for sanitation
in schools. There continues to be inadequate overall government leadership to finalise
the standards and oversight of implementation.”
-

UNICEF (2016) - EU 4rd annual progress report, pg.3 – dated September 2016
“Similarly, latrine facilities for CBCCs were planned to be very basic structures without
an agreed design standard. It was largely planned to be constructed by communities
where EU/UNICEF contribution would be minimal and only cover the partial cost of
construction which in most cases leaves the facility incomplete as community
contribution becomes difficult to mobilize. During implementation it was learnt that
latrines meant for CBCCs should be of standard quality and be safe for use. As such
they should follow an acceptable standard similar to that of school latrines so as to make
these facilities safe for children. This is also important in terms of maintaining the
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integrity and reputation of both EU and UNICEF. Accordingly, UNICEF will propose a
revised target and budget for a standard sanitation facility for CBCCs.”
-

5.2.2

UNICEF (2016) - EU 3rd annual progress report, pg.3 – dated September 2016

Allocation of resources and cost efficiency (Ey.3 and Ey.4)

To assess the expenditure under the programme the evaluation team analysed liquidation
reports provided by UNICEF. These reports capture data on the transactions to the DCs and
NGO IPs. In total these reports capture USD 15,228,368. This is less than the total grant amounts
reported above as: i) it does not include the expenditure by UNICEF, but only the transfers to
partners and ii) UNICEF removed items relating only to water supply from the financial data before
sharing with the evaluation team39.
The data provided through the liquidation reports are not granular enough for a detailed
VfM analysis as the expenditures amounts cannot be reliably attributed to specific
outcomes. The liquidation reports do include a code for expenditures which assigns the
expenditure to a particular output or outcome – however these are too general to be useful40.
Similarly there is also a ‘DCT description’ included which provides some insight into what the
expenditures were for. However these are incomplete41 and as with the output/outcome code too
general to be useful to a VfM analysis. Despite the data not being granular enough for a VfM
analysis they do provide some important insights into expenditure under the programme. The
remainder of this section discusses insights form the available financial data.
A first and important insight relates to when, and to whom, funds were disbursed. Figure
10 (overleaf) provides data on disbursements by year and partner. The data clearly highlight that
in the early stages of the programme disbursements were relatively low and directed primarily to
districts. Between 2012 and 2016 there was a dramatic shift in the balance of funding towards
NGO IPs over funding districts directly. Over the course of the programme Just under 75% of all
transfers were to NGO IPs; while transfers to government account for just under 25%.
UNICEF staff were asked about this change in the funding balance and it has two main reasons:
i) under the DFID grant UNICEF were not allowed to make transfers directly to government and
ii) under the EU grant there was an intentional change in strategy to fund more NGOs. The change
in strategy under the EU grant was due to DCs struggling to liquidate funds and poor performance.
This resulted in UNICEF contracting many small NGOs to mitigate the delivery risk and avoid a
substantial underspend. Under the DFID grant four larger NGOs were contracted. Under the EU
grant 11 NGO IPs were contracted to work on sanitation and hygiene. One consequence of this
was that the management and administrative burden on staff was high; especially considering
that some of the NGO PCAs resulted in relatively little funds being disbursed. Annex M contains
details of the transfers to partner by year. Figure 11 presents the expenditure as coded by
output/outcome.

39

UNICEF separately reported to OPM that the total resources (including water only expenditure) directed
to partners 2012-2018 was USD $22,505,578.68.
40 For example the codes include descriptions such as “Provision of equitable WASH services”.
41 Descriptions were only available for 1,132 of the 1,419 transactions reviewed
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Figure 10:

Programme expenditure by implementing partner group (USD)

Source: Authors’ analysis of UNICEF financial data extracted from inSight
Figure 11:

UNICEF coding of expenditure by output/outcome

Source: Authors’ analysis of UNICEF financial data extracted from inSight
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5.3

Effectiveness

Table 17:

#

Summary of Effectiveness EQ findings

Sub-question

Overall conclusion

Section
ref.

Assessment against rubric: n.a.
See answer to Ey.2 for an overview of results.
As per the programme ToC the key outcome level indicators
What actual outcome level
were: “i) sustained latrine and drop hole cover use; ii) proper
results were achieved
handling and disposal of child faeces, iii) sustained hand
against planned results as
Ef.1
5.2.1
washing with soap, and iv) communities declared ODF”.
outlined in the results
Outcome areas i) to iii) were not a feature of programme
matrix and against key
monitoring. Though as discussed above in Section 5.2.1
performance indicators?
there was overachievement against target with regards to
iv) (ODF communities).
Strength of evidence: strong
Assessment against rubric: n.a.
The capacity development efforts under the programme
were centred on programme actors (esp. DC staff) and were
in the context of supporting implementation. In general the
capacity development of implementing staff was seen to be
What capacities were
relatively ‘ad hoc’. However the programme’s structure and
developed in the sector as that it placed the DCs at the centre of programme delivery
a result of the CLTS and
was seen as a very positive feature of capacity building as
5.3.3 and
Ef.2 hygiene programme and
this meant that districts staff and structures were active in
5.3.4
how did these contribute
implementation. The implementation approach also
to the achievement of
supported the development of community level institutions.
results?
The training of masons on specific latrine designs is one of
the clearest areas of capacity development under the
programme, though recent research by Mzuzu University on
how active the masons are reveals that many are no longer
active.
Strength of evidence: strong
Assessment against rubric: n.a.
UNICEF have played a significant role in shaping previous
and current sector strategies – providing technical
assistance and financial resources to supporting strategy
processes. In addition, UNICEF remains active in sector
coordination at the national level; again providing resources
to support initiatives. Though some non-governmental
To what extent have the
actors highlighted there is some potential for UNICEF to
strategies used led to
play a more leading role in civil society spaces. The
Ef.3
5.3.5
changes in access,
initiation
of
a
SWAp
has
long
been
a
key
advocacy
practices and policy?
objective; though progress is slow, due in part to donors
hesitance to pool resources following ‘Cashgate’ and in the
absence of a sound fiduciary framework. The sector
remains heavily dominated by external resources; which
have been steadily declining in recent years creating a risk
to the continuity of implementation at the district level.
Strength of evidence: moderate
How valid have the
Ef.4 assumptions been in the
original ToC? What

Assessment against rubric: n.a.

5.3.1
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#

Sub-question
programmatic
adjustments have been
made to reflect changing
assumptions?

To what extent is the
Theory of Change (TOC)
appropriate to the
beneficiaries and the
marginalized groups
Ef.5 (women, children, and
people with disabilities)?
Has the original ToC ever
been modified to reflect
changes in assumptions
and risks?

Are there alternative
strategies which could
Ef.6
have been more
effective?

What processes have
enabled or hindered the
Ef.7
achievement of
outcomes?

Overall conclusion

Section
ref.

The ToC was developed near programme the end in 2017.
As such, limited evidence suggests that programmatic
changes reflected changed assumptions linked to the ToC.
Three out the five assumptions that are explicitly identified
in the programme ToC are found to have key or significant
shortcomings. As a result, the validity of the assumptions
underpinning the programmatic logic are, in part, flawed and
should have been re-appraised over the course of the
programme. The identification of risks as reflected in the
ToC are not fully appropriate and do not risks that emerged
over the course of the programme.
Strength of evidence: moderate
Assessment against rubric: adequate/poor
As mentioned in Ef.4, the logic underpinning the delivery of
results from CLTS implementation in the programme has
important shortcomings. The ToC reflects poor integration of
a clear logic for how marginalised groups can be reached
and the associated outputs and outcomes that would reflect 5.3.1
that their needs are systematically being addressed as a
result of CLTS. Programme risks were tracked over the
course of the programme in donor reports, but not explicitly
reflected in the ToC.
Strength of evidence: strong
Assessment against rubric: n.a.
The evaluation team broadly view CLTS as an appropriate
overall programme approach, and the points raised here are
in the spirit of incremental improvement in implementing
CLTS rather than a wholesale overhaul of the programme
5.3.6
strategy. Those identified focus on: specific aspects of the
programme approach; UNICEF’s approach to management
and working with DCs and NGO IPs, and the approach to
the supply-side efforts of the programme
Strength of evidence: moderate
Refer also to answer to Ey.5
Assessment against rubric: n.a.
With regards specifically to processes the evaluation team
identified significant, and potentially unnecessary,
administrative and managerial complexity. Creating issues
for implementation due to slow contracting of NGO IPs and
issues of flow of funds for both NGO IPs and DCs.
Strength of evidence: strong

5.3.2
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5.3.1

Theory of change analysis (Ef.4 and Ef.5)

The first instance of a complete ToC with accompanied assumptions and risks in
programme documentation seen by the evaluation team was in the RFP for this evaluation.
It is understood this ToC was developed mid-way through the programme. Though itIt is noted
that the design documents and subsequent donor reports do outline sets of risks and mitigating
measures which do perform some of the functions of a ToC in identifying key risks/assumptions.
However, while programme risks were regularly reported on, they were not framed around how
such risks impact the programme ToC and possibly lead to a re-appraisal of the programme ToC
to improve outcomes. Similarly, the ToC developed does not reflect all of the risks outlined in the
design documents and donor reports.
The development of the programme ToC ex-post indicates that the appropriateness of the
assumptions underpinning the ToC were likely never appraised throughout the life of the
programme.
The ToC outlines the causal links between the programme inputs and intended impacts.
During inception and as part of the IEW evaluability assessment a review of the ToC was
conducted (see Annex Q.2) and The IEW evaluability assessment found that the impact pathways
described were seen a plausible. Though a clear gap in the ToC for the programme are the
detailed assumptions that justify each causal links (the arrows inn the ToC diagram). The ToC
was developed with a set of general assumptions and risk, which provide a basis for critique
below.
Table 18:

Review and critique of UNICEF ToC assumption and risks

Risk/assumptions

Appropriateness

Assumptions
1. Local leaders support
the triggering and followup process

Assumption is appropriate and linked to the success of
the programme, A deepening of the involvement of local
leaders and the TA structure linked to quicker triggering and
higher rates of ODF conversion.

2. Latrine options are
accepted by communities

Key shortcoming identified in assumption. A mismatch
between varied success (high ODF conversion rates in some
district and low conversion rates in others) in triggering
communities and parallel roll-out of sanitation marketing
component did not result in widespread uptake of more
durable latrine designs, which fundamentally affected
community acceptance of their household-constructed latrines
in the long-run due to high maintenance time and financial
costs.

3. HHs will procure and
prioritise soap for HW

Significant shortcoming identified in assumption. The
prioritisation of soap for handwashing is low, but mixed. The
baseline coverage levels of handwashing with soap were
extremely low in rural Malawi. A lack of strong evidence
indicating that behavioural change has occurred is lacking.

4. There are enough local
materials for construction
of tippy taps for HW

Assumption is appropriate and linked to the success of
the programme. Sufficient local materials are available to
construct the most widely adopted handwashing technology in
communities in Malawi, the tippy tap. The tippy tap technology
is constructed based on plastic bottles and sticks. The more
critical issue is the low durability of this technology.
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Risk/assumptions

5. There is safe water for
HW purposes at the HH
level

Appropriateness
Key shortcoming identified in assumption. The most recent
estimates of waterpoint functionality in Malawi suggest that
almost half are no longer functional. The adoption of
handwashing with soap at critical moments is fundamentally
dependent on the availability of the HW technology, clean
water and soap (or other cleansing agent). Convenient access
to a clean water source was noted as an issue for some
communities.

Risks
1. Flooding and
emergencies do not cause
latrine damage

Risk realised and insufficiently mitigated. The cumulative
impact of flooding, cholera and migration events over the
course of the programme caused significant delays and had
significant impact on programme delivery.

2. resources to purchase
improved latrine options by See assumption 2.
HH
Risk partially realised. Alternative risk identified.
Leadership & limited capacity at the district level remains a
3. Political will by district &
critical challenge to achieving scale and sustainability. Such
national authorities
risks would have been more appropriate to identify and
integrate into ToC.

4. Low male participation
during CLTS triggering

Risk was likely never realised. Alternative risk identified.
Instead, a greater risk to the programme achieving its
outcomes would and is low participation of women and other
marginalised groups. Participation of men, even if just a few, is
far more likely to be linked to decision-making, then the
participation of women in rural Malawi.

5. Increased workload for
HSAs to support CLTS
follow-up

Risk partially realised. Alternative risk identified.
Strengthening the involvement of HSAs contributed to
smoother programme implementation and more consistent
follow-up. HSAs have a high workload and in the context of
external programmes often are able to prioritise their efforts
based on which offer better incentives (see Section 5.3.2 for a
discussion of allowance culture). The risk, from the
perspective of the programme, is therefore more accurately
articulated as a risk that HSA’s do not have a proper incentive
or reward structure for prioritising CLTS and hygiene
promotion. This is particularly critical during post-ODF followup and monitoring.

Readers should also note that during inception and as part of the IEW evaluability assessment a
review of the ToC was conducted (see Annex Q.2).
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5.3.2

Factors influencing the pace and quality of implementation (Ey.5,
Ef.6, and Ef.7)

The discussion of the factors affecting programme effectiveness are grouped into three
main areas: i) contextual factors related to the environment in which the programme was
operating; ii) factors associated with the programme design and approach; and ii) factors
associated with the management and administration of the programme. Table 19 provides a
summary of the key factors identified and these three groupings and the factors are discussed
below in turn.
Table 19:

Area

Key factors influencing effectiveness

Key factors

Context

Programme
approach

Management
factors

-

The level of community cohesion and the strength of the local leadership
Soil conditions, access to materials and remoteness
Overall scale of the programme in a given district
Implementing promotion activities at the TA-level
Engaging the traditional leadership in triggering and promotion
Working with HSAs as field facilitators
Timely and consistent community follow-up
Late sequencing of the SanMark component
Issues related to the flow of funds to IPs
Many short and small NGO PCAs increasing the administrative burden
and complexity
Understaffing and turnover and in frontline staff (HSAs)
Allowance culture among frontline staff and implementation being
dependent on paying allowances
The management skills and motivation of DC staff

Context factors
The level of social cohesion and the strength of local leadership is the first of two
significant contextual factors that affected implementation. This is as the CLTS approach
relies heavily on community enforcement mechanisms and social pressure to bring about
behaviour change. While the level of social cohesion and leadership is not something easily
measured, or can be easily controlled for, this was an areas consistently identified as significant
by programme field staff (both from NGO IPs and the District Council). The level of social cohesion
is complex though there are some general tendencies to note: mechanisms of traditional
leadership is reportedly less strong in more urban areas than rural areas; community size can
influence social cohesion – with smaller communities reportedly more closely knit; and the
community composition is significant – particularly in areas where there is seasonal migrant
labour and/or there are large worker settlements (for example attached to plantations or other
large-scale agriculture and industry). These are not new insights with regards to CLTS
implementation and have long been documented in the practitioner literature 42; as well as in other
programme evaluations in Malawi43.
The second significant contextual factors relates to community climate and geography.
Particularly how remote the community is, the availability of suitable local building resources, and
the soil conditions. In many communities close to the lake the soils are very sandy making it near
impossible to construct a durable pit latrine without lining the pit. Having to line a pit substantially
42
43

Tyndale-Biscoe et. al (2013)
Plan (2016)
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increases the cost of construction. Areas with sandy soils are often areas that have less ready
access to bricks.

Programme approach factors
The programme’s overall scale within a district appears to be a contributing factor to
programme effectiveness. In particular that the programmes that achieved higher conversion
rates were generally of a larger size. This does not imply causality as it may be the case that
additional funds were directed to districts as they demonstrated good performance; though the
districts with a larger programme footprint were the larger ones from the start. The argument for
larger district scale being a source of efficiency is rooted in economies of scale, but also that
larger programme may reach a ‘critical mass’ where sanitation and hygiene becomes priority
issues within the DC.
Another aspect related to scale relates to implementing within districts at the TA level. As
noted in Section 3.4 there was a shift over the course of implementation to implementing
promotion activities TA-wide. Implementing in a ‘TA-wide’ way usually included: aiming for the
whole TA to be ODF, engaging the Traditional leadership from the TA level downwards, and
engaging schools and health centres in promotion. This approach was used by the more
successful NGOs and DCs.
In individual communities building the level of community leadership and ownership is
seen as a critical factor in programme success. This leadership can take many forms; though
commonly reported in ODF communities were that community by-laws of fines were used to
incentivise latrine construction44. Generating local leadership involved strategies including:
triggering the village headmen45 (VH) and group village headmen (GVH) prior to community
triggering, repeated follow-ups and monitoring, and working with the higher levels of the traditional
authority to motivate the GVH and VH. In many cases intermittent follow-up by field facilitators
can act as a break on progress. That the programme, whether implemented by NGO IPs or the
DC, predominantly worked with the HSAs was seen as a positive feature of the programme and
one that enhanced the legitimacy of the promotion messages.
One areas where a change in programme approach may have enhanced effectiveness
relates to the sequencing of the SanMark component of the programme. The majority of the
artisans trained were trained later in the programme and there is good evidence that those trained
earlier in the programme were more active (see Section 5.3.3 for further discussion). Training
artisans earlier in the programme provides scope for the programme to then work with these
artisans to provide further support (for example in developing businesses or linking artisans to
promotion efforts). .
Slightly varied approaches to CLTS implementation were employed by the different IPs
and certain IPs were found to be more effective at delivering results than others. This
became clear in the latter phase of the programme when PCAs were only awarded to wellperforming IPs. The PCAs lack the detailed information on how IPs intended to target
beneficiaries (communities and schools), to collaborate with districts, to integrate gender and
human rights based approaches to programming. Such a level of detail would have formed a

44

The fines used varied though common was that a person not constructing a latrine would have to
present a chicken to the village headman, or the fine would include payment to people who would be
instructed to dig the latrine at the HH by the headman. It should be emphasises that the fine was more of
symbolic importance than a financial penalty. The market value of a chicken is ~MK 2,500.
45 Though not very common there are cases where women act as the village head – in this report the
language of ‘village headmen’ is used to referrer to both men and women as, though inaccurate, this is
what is commonly used and understood terminology in the sector.
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better basis for selecting well capacitated IPs. UNICEF could have taken a more detailed role in
encouraging ‘joined up’ the thinking is on implementation though including these aspects as PCAs
requirements and/or issuing programme guidance related to implementation and ways of working;
especially with regards to more structured capacity building approaches with DCs.

Management factors (processes and administration)
The flow of funds under the programme was consistently raised as major issue by both
the DCs and NGO IPs. Delays in fund disbursement can cause major issues for programme
effectiveness; especially if it causes a break in follow-up activities and the community level or
means that the IPs are unable to implement promotion activities in critical seasonal ‘windows’ 46.
As discussed in Section 5.2.2 the evaluation team view that the large number of small NGO
PCAs to have increased the administrative complexity; and this may have contributed to
issues with effective administration. The UNICEF management of the programme by DC was not
necessarily aligned with the management of the NGO implementation in the districts. Meaning
that in any given district there could be multiple UNICEF WASH staff managing different NGO IPs
as well as different staff managing the relationship with the DC47. This complexity creates the
need for increased investment in coordinating while reducing the scope for efficiencies in UNICEF
staff travel.
The ambitious timelines, and subsequent delays, also created additional administrative
complexity in revising the NGO PCAs. The original PCAs were required to be aligned with the
original donor timelines. As delays in timelines became necessary these PCAs also had to be
revised; with many NGO IPs reporting delays in this process affecting implementation.
DCs’ having enough frontline staff and frontline staff turnover was also raised as an issue
in some districts. In many cases (for example in Nkhata Bay48) there are vacant/unfilled HSA
posts. This can pose a challenge as HSAs are supposed to be placed in the communities in which
they work; if DCs are understaffed then HSAs must cover wider areas and require resources to
travel. Turnover in staff can also result in the loss of capacity – this is especially as much of the
capacity building on CLTS occurred earlier in the programme (discussed more in Section 5.3.3
below).
The ‘allowance culture’ among frontline staff in Malawi can create a challenge for
programme implementation if not proactively addressed. Specifically, that there is the
expectations that government workers (HSAs) engaged on externally funded projects will receive
an allowance if working on a project. In the context of the wages these allowances are quite
generous49. A positive recent trend has been for donors to establish standard rates as previously,
and to a degree still, there was a tendency for NGOs to pay different allowance rates 50. That
HSAs are in high demand to work on various projects means that they can choose to work on the
projects that pay, or pay higher, allowances and effectively withhold their labour from project that
don’t. In relation to the flow of funds this means that should the DC or NGO IPs not be able to pay
allowances implementation can grind to a halt. In the case of some NGO IPs there were
46

Many organisations emphasised that they focus promotion efforts outside of the rainy season.
For example in Kasungu each of the 4 NGO IPs was managed by a different UNICEF staff member and
the DC was managed by another – meaning 5 UNICEF staff members in total had management
responsibilities related to implementation in Kasungu. With each required to take trips to the district at
different points.
48 Where only 142 of 250 HSA posts are filled.
49 The standard rates are: lunch allowance MK4,000;and overnight allowance MK 30,000. HSA’s monthly
salaries are reportedly approximately MK 50,000 meaning that a lunch allowance on a given day is greater
than that day’s pay.
50 Chikaphupha et. al. (2016)
47
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innovations used to try and work-around this issue. Both CPAR and UP withed allowances until
communities became ODF; HSAs were paid three lunch allowances per ODF community when
that community was declared ODF. Both organisation report this as being central to their
effectiveness, and it is noted by the evaluation team that they are among the higher performing
NGOs with regards to ODF conversion rates.
CLTS is a purely ‘software’ intervention meaning that the quality of implementation is
largely dependent on the skills and motivation of those staff involved in the process.
Though a nebulous concepts the level of ownership by the DC leadership and strength of
management are both seen as critical elements to programme success. Though abstract
concepts there are concrete steps that can be taken in programming, particularly through:
focusing on staff and project management as a distinct skill set and investing in capacity in this
area, ensuring that good performance of field staff is recognised and celebrated, and ensuring
that performance at higher levels (TA and district) is recognised and celebrated.

5.3.3

Capacity development under the programme (Ef.2)

The capacity development efforts under the programme were centred on programme
actors and were in the context of supporting implementation. The HSAs and other field staff
were provided initial trainings on CLTS promotion in the early stages of the programme; though
in many cases there were not follow-up trainings. An issue considering the high staff turnover in
DCs. The NGO staff under the programme did not report any specific capacity development
initiatives from UNICEF to NGO IPs – though many reported that there was high organisational
capacity with regards to implementing CLTS.
In general the capacity development of implementing staff was seen to be relatively ‘ad
hoc’ – however the programmes structure and that it placed the DCs at the centre of
programme delivery was seen as a very positive feature with regards to capacity building.
Specifically, the combination of NGOs working with DC staff and field facilitators meant that the
NGO IPs could provide ongoing capacity building and support. That efforts were made by
UNICEF to fund the districts directly is seen as positive, and the programme itself was supportive
to the DCTs remaining active. While the capacity building efforts to actors implementing the
community component are clear in these respects the capacity building to school staff was seen
as a weaker component – with very few of the school staff interviewed under the evaluation
reporting benefiting from any capacity development initiatives. Though it is noted that within
schools the issue of turnover is as pronounced, if not more so, than in the DCs.
The training of masons on specific latrine designs is one of the clearest areas of capacity
development under the programme. This was largely conducted by Mzuzu university, though
some NGOs (e.g. UP) also included mason training as a component in their approach. As per the
UNICEF monitoring data the number of masons trained was below target against the grant
targets. The training of masons was also focused in the latter half (2016-18) of the programme.
Recent research by Mzuzu University on how active the masons are reveals that many are
not active – with over half of those trained not having constructed a latrine. Furthermore, those
trained earlier in the programe were more active; this may largely be related to the fact they had
more opportunity to construct latrines. Had the mason training efforts been concentrated earlier
in the programme it is seen that it may have been more effective.
In discussing why many masons were inactive Mzuzu University staff identified the initial
selection of those trained iscritical; and highlighted some challenges under this programme in
identifying suitable masons. The selection of masons was done in collaboration with the DC
following public advertisement. Many masons selected were those that owned construction
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business and contracted work out to others as opposed to being those doing the constructions
themselves. Their research identifies that masons with between 1 and 5 years’ experience were
those more likely to be active. While the inexperienced (<1 year) or very senior (20< years) were
less likely to be active.
Table 20:

Number of masons trained

(1) UNICEF data
Year

Mason trained

(2) Research by Kasul et. al. (2018) on mason activity
# masons
Total latrines
Built none
Built one
Built 2+
interviewed
built
20
83
2 (10%)
3 (15%)
15 (75%)

2013

-

2014

32

22

99

13 (59%)

1 (5%)

8 (36%)

2015

36

2016

160

34
-

27
-

27 (79%)
-

3 (9%)
-

4 (12%)
-

2017

290

-

-

-

-

-

2018

148

-

-

-

-

-

Total
666
76
209
42 (55%)
7 (9%)
27 (36%)
Source: for (1) the source is UNICEF monitoring data, columns under (2) are adapted from
Kasul et. al. (2018) *data based on interviews conducted between November 2015 and March
2016

5.3.4

Remaining capacity gaps (S.2)

This section focuses on where there are remaining capacity gaps in the sector - sections
5.3.3 (capacity development) and 5.3.5 (influence on policy and strategies) identify where
UNICEF and the programme have contributed to sector outcomes. The capacity gaps identifies
focus on the district-level. Key gaps identified through interviews with programme implementers
include:

51

-

HSAs and community level knowledge of options for durable construction. Among
the HSAs interviewed there is a high demand for technical training on latrine design. This
is as many report that they are frequently asked when doing promotion to advise on latrine
types but lack the knowledge to do so. This is also reflective of a frustration on the
community side with the issue of latrine collapse. The type of training requested is not as
detailed as that delivered to the masons but simply to expand their knowledge of the
possible options.

-

Linked to the above there is scope to expand the training of masons and other
supply side interventions. Many masons are reportedly51 inactive due in part to the
selection criteria. Beyond further mason training there is also the need to disseminate
knowledge of latrine designs through other channels (HSAs and community /traditional
leadership). Additionally, there is scope to add programme components to support
artisans beyond a one off training to develop their businesses. This could include
providing ongoing support and training to developing business as well as linking their
work to broader demand side promotion efforts and the work of the DC.

-

Management skills and leadership skills as a discrete soft-skill set. This is
especially relevant at the DC and within the Environmental Health Department where
DEHOs and AEHOs are responsible for the management and motivation of the field
staff.

-

As discussed in Section 5.3.4 frontline staff vacancies and staff turnover creates a
capacity gap. In the context of programming staff turnover is an important issue to

Based on research by Mzuzu university in programme districts – See Kasul et. al. (2018)
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address through repeated trainings for new staff and refresher training for existing staff
as needed.
-

5.3.5

As discussed in Section 5.5.4 above; outside of external funding there is very little
funding available to DCs for sanitation and hygiene activities. In many districts this
will pose an immediate challenge to continuing monitoring or expanding promotion efforts
in the near future.

Programme influence on practices and policy (Ef.3)

UNICEF has played a significant role in the development of sector strategies through
supporting government ministries (especially the MoHP and MAIWD). UNICEF was involved
in piloting and scaling CLTS in Malawi and were heavily involved in the development of the ODF
Strategy and Handwashing Strategy. Furthermore the UNICEF CLTS Programme from 2007/82018 was used as a vehicle for the implementation and delivery of two strategies that were
developed side-by-side. The development of the strategies were initiated by UNICEF and was
done through the MoHP and other stakeholders. UNICEF provided resources for recruitment of
consultants to facilitate the process including consultations meeting at all levels. UNICEF also
played a significant role in the development of the new National Sanitation and Hygiene Strategy
(2018-2024). UNICEF also reported52 providing support to the MAIWD on inputs to the Malawi
Growth and Development Strategy III (2017-2022).
UNICEF remains active in sector coordination at the national level. UNICEF has
participated/led in the key sector activities such as the Joint Sector Review (JSR), World Water
Day celebrations and the preparation of key policy policies and strategies – often providing
financial assistance and technical support to these processes. However, it was noted by some
non-governmental sector actors interviewed under the programme that UNICEF tends to focus
efforts towards GoM and donors; while participation in civil society fora 53 was more intermittent.
This is an area where UNICEF could have potentially demonstrated greater sector leadership.
A key focus over the course of the programme was on moving the sector towards a Sector
Wide Approach54 (SWAp) process, and this was a grant objective under the EU funding.
Discussions on the formation of a SWAp in Malawi for over a decade; though with little progress.
UNICEF provided technical assistance by attaching a consultant to the Planning Department of
the then Ministry of Irrigation and Water Development. Progress towards a SWAp has been
slowed more recently in the wake of ‘Cashgate’ (see Section 2.4) as many are reluctant to fund
government directly or contribute to pooled funds. A major stumbling block to a SWAp remains a
sound fiduciary framework.
The UNICEF WASH Programme is seen to strengthen the decentralisation process
because the programme was implemented through the use of existing structures at all
levels without creating new ones and made use of existing methods and standardised
procedures. This includes working with and strengthening the operation of the DCTs, and
supporting the districts in the preparation of District Water and Sanitation Investments Plans. As
well as working with the national ministries in their oversight and monitoring functions (in addition
to the policy and strategy functions discussed above).

52

See EU progress report dated September 2017 pg. 15
For example WESNET working groups
54 See Buhl-Nielsen et. al. (2014) for an overview of SWAPs and the EU’s working definition.
53
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5.3.6

Potential alternative strategies

The evaluation team broadly view CLTS as an appropriate overall programme approach, and the
points raised here are in the spirit of incremental improvement in implementing CLTS rather than
a wholesale overhaul of the programme strategy. Throughout the report it is noted under different
thematic headings where alternative strategies could have been used. These are summarised
here for convenience.
-

Programme approach – over the course of the programme learning fed back into
implementation and adjustments were made. These are important areas to note for future
and include: implementing at the TA level and engaging the traditional leadership and
other TA actors (esp. Health centre staff and schools).

-

UNICEF management approach – As highlighted in Section 5.3.2 there was significant
scope to simplify the management arrangements within UNICEF.

-

A more structured approach to engaging with districts – from the outset the
programme was ambitious in the degree to which it expected DCs to be able to liquidate
funds. The funding of districts could have been accompanied by a broader package of
support on financial and programme management.

-

Working with fewer NGO partners on a larger scale – linked to the above mid-way
through implementation UNICEF engaged a large number of smaller NGOs. This
potentially led to inefficiencies and some of these NGOs performed very poorly. A more
considered approach to contracting NGOs and working with fewer on a larger scale likely
would have enhanced efficiency.

-

A more multi-faceted approach to developing supply-side capacity – the supply-side
capacity development efforts were limited to artisan training; and much of this happened
later in programme. Preferable would have been to sequence this earlier in the
programme and include more structured support to artisans following the initial training.
Furthermore, the programme could have focused more on increasing the knowledge of
frontline staff with respect to durable latrine design.
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5.4

Impact

Table 21:

#

Summary of Impact EQ findings

Sub-question

What impact level
changes can be
attributed to the
I.1 program (open
defecation, latrine
use, handwashing
practices etc.)?

To what extent has
the programme
I.2 contributed to the
reduction diarrheal
incidence?

Overall conclusion

Section
ref.

Assessment against rubric: n.a.
Despite an overall and sharp improvement in terms of sanitation
in the country, UNICEF-treated districts do not appear to have
performed significantly better than non-treated districts with
respect to the indicators of interest.
However, when restricting the comparison to those districts where
5.4.1
the CLTS intervention was particularly intense, the results are
more positive. Households in high-intensity UNICEF-treated
districts experienced larger increases in the use of improved
sanitation facilities and presence of handwashing facilities, as well
as a larger reduction in the practice of open defecation than nonCLTS districts.
Strength of evidence: moderate/ suggestive
Assessment against rubric: n.a.
The incidence of diarrhoeal incidence among children under five
increased both in UNICEF-treated and non-treated districts
between 2010 and 2015. Such an increase appears to have been
even slightly larger in the case of UNICEF-treated districts.
Though it seen as likely that the increase in diarrhoeal incidence
is, at least in part, due to when the MDHS 2010 and 2015/16
surveys took place. Specifically that the 2015/16 survey data
5.4.2
collection was at a time of year where diarrhoea incidence is
known to be higher.
However, as with sanitation indicators, when restricting the
comparison to those districts with high CLTS intensity, evidence
shows that the increase in the incidence of diarrhoea was lower
among UNICEF-treated districts than non-treated ones.
Strength of evidence: moderate/ suggestive

Are the health and
educational impacts
I.4
likely to be
sustainable?

In what ways has the
program been
successful in
improving gender
I.5
inequality and
empowering
marginalized in the
target communities?

Assessment against rubric: n.a.
See response to S.1 and S.3 – for the impacts identified above
there exist some clear risks to sustainability.
Strength of evidence: See S.1 and S.3
Assessment against rubric: n.a.
The success of the programme in improving gender inequality
and empowering the most vulnerable is mixed. The overall
reduction in open defecation experienced was higher among
households in the lowest wealth quintile and female-headed
households. Though the rise in the incidence of diarrhoeal
incidence was particularly acute among poor and female-headed
households. In the absence of a lack of programmatic monitoring
data on inclusion the evidence with regards to empowering
marginalised communities is limited.
Strength of evidence: moderate/ suggestive

5.5.2

5.4.3
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5.4.1

Impact on outcome-level (open defecation, latrine use,
handwashing practices) indicators (I.1)

Box 7: Reader note on the presentation of the impact findings

Across this section the findings from the impact analysis are presented in a consistent table
layout. The table headings are presented below with numbers added.
Data under columns (1) are for the non-UNICEF ‘comparison’ districts
Data under columns (2) are for all UNICEF ‘treated’ districts
Data under columns (3) are for the sub-set of UNICEF ‘high intensity’ districts
Columns (1.1), (2.1), and (3.1) present the data for the 2010 MDHS figures in those groups.
Columns (1.2), (2.2), and (3.2) present the change on the indicator between 2010 and 2016 –
stars in these columns indicate if there was a statistically significant change between 2010
and 2016.
Columns (2.3) and (3.3) are the key results from the difference in difference analysis.
Column (2.3) compares the change in ‘treated’ districts with the change in ‘comparison’
districts, and column (3.3) compares the change in ‘high intensity’ districts with the change in
‘comparison’ districts using the regression specification described in Section 4.3.2. Stars in
these columns indicate if there is a statistically significant difference between the changes.
Non-UNICEF
‘comparison’ districts (1)
2010
(1.1)

2010-16
change
(1.2)

UNICEF ‘treated’ districts
(2)
2010
(2.1)

2010-16
change
(2.2)

UNICEF ‘high intensity’ districts
(3)

DD
(2.3)

2010
(3.1)

2010-16
change
(3.2)

DD
(3.3)

Access to improved sanitation and open defecation
Between 2010 and 2016 in both UNICEF-treated and non-treated districts there was
experienced a substantial increase in the percentage of households who use improved55
sanitation facilities. The increase was, however, slightly larger in the case of households
where UNICEF did not intervene (73 vs. 70 percentage points increase). This relatively better
performance of non-UNICEF districts, however, hides considerable regional variation: while in the
Northern and Central regions the percentage of households with improved sanitation in CLTS
districts experienced a considerably lower increase than the one observed in non-treated districts,
in the Southern region the effect seems to have been the contrary (CLTS districts experienced,
on average, an increase 5 percentage points larger than UNICEF non-treated districts).
When only considering those districts where the CLTS intervention was particularly
intense (see final three columns of Table 22) the increase over time in the number of
households who use improved sanitation facilities it is slightly larger (1 percentage point) in
UNICEF-treated districts that non-treatment ones. The relatively larger impact of the CLTS is
exclusively observed in the rural areas and the Southern region of the country.
Table 22:

Percentage of households with improved sanitation facilities

55

Improved sanitation facilities include flush/pour to piped sewer system, flush/pour to septic tank,
flush/pour to pit latrine, Ventilated Improved Pit Latrine (VIP), pit latrine with slab, and composting toilet
(MDHS, 2019).
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Non-UNICEF
comparison
districts
2010-16
2010
change
Overall
11.9 72.88***
Urban
29.75 61.72***
Rural
10.36 73.60***
Northern region
9.55 82.05***
Central region
10.5 78.79***
Southern region 13.02 69.04***
Source: MDHS 2010 and MDHS 2015/16

UNICEF ‘treated’ districts
2010
14.46
36.52
8.99
8.17
16.19
14.64

2010-16
DD
change
70.18***
-2.31*
60.61***
-0.39
72.39***
-0.78
74.85*** -7.28***
66.81*** -11.89***
73.48***
5.01**

UNICEF ‘high intensity’
districts
2010
7.85
16.19
7.31
8.71
7.29

2010-16
DD
change
73.09*** 0.84*
65.57***
3.4
73.39*** 0.38*
68.53*** -9.87***
76.79*** 8.60***

Note: Survey settings (weighting, clustering) applied. *** 1% significance; ** 5% significance; * 10%
significance. All regressions include, as control variables: dummy district variables, household size, ratio of
female members in the household, household wealth index, and age, education, gender, and marital
status of the household head.

The percentage of households that practice open defecation has decreased an average of
5 percentage points from 2010 to 2016 in both UNICEF treated and non-treated districts
(Table 23). Comparatively, statistically significant differences can only be observed in the Central
region, where the decrease in the proportion of households that practice open defecation is an
average of 5 percentage points larger in CLTS districts than in those districts where UNICEF did
not intervene.
When exclusively focusing on those districts were the CLTS intervention was stronger,
UNICEF-treated districts appear to have performed slightly better than comparison
districts (the reduction in the percentage of households practising open defecation is 1
percentage point larger in CLTS districts that in non-treatment ones). The positive effect of the
CLTS intervention on open defecation rates seems to be driven exclusively by households in rural
areas.
Table 23:

Percentage of households with no sanitation facilities (open defecation)

Non-UNICEF
comparison
districts
2010-16
2010
change
Overall
11.14 -5.57***
Urban
2.44
-1.42*
Rural
11.89 -6.08***
Northern region
4.79
-3.06***
Central region
12.59 -7.95***
Southern region 10.63 -4.35***
Source: MDHS 2010 and MDHS 2015/16

UNICEF ‘treated’
districts
2010
10.58
2.36
12.61
15.62
11.03
8.5

2010-16
change
-5.29***
-2.07***
-6.41***
-8.44***
-6.37***
-3.03***

UNICEF ‘high intensity’
districts

DD

2010

0.06
-0.83
-0.3
-5.03**
1.43
0.87

12.76
4.72
13.28
13.72
12.13

2010-16
DD
change
-6.26*** -0.62**
-0.67***
0.06
-6.73*** -0.67**
-9.89*** -2.12
-4.66*** -0.18

Note: Survey settings (weighting, clustering) applied. *** 1% significance; ** 5% significance; * 10%
significance. All regressions include, as control variables: dummy district variables, household size, ratio of
female members in the household, household wealth index, and age, education, gender, and marital
status of the household head.
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Handwashing
As with access to improved sanitation the percentage of households in which the place
most often used for washing hands was observed at the time of the survey increased
largely during the period 2010-2016 in both UNICEF-treated and non-treated districts (Table
24). With regards to relative performance, no significant differences are observed between both
types of districts (77 percentage point increase in both cases).
Nevertheless, this overall change hides considerable variation across type of residence: in the
case of urban areas, the raise in the percentage of households where a handwashing place
is observed is significantly higher in CLTS districts than in non-UNICEF ones (83 percentage
points increase compared to 59).
When only taking into consideration those districts with more intense CLTS activity, the relatively
better performance of UNICEF-treated district becomes more apparent: CLTS districts
experienced an overall increase in the percentage of households with observed handwashing
facilities 2 percentage points larger than non-treated districts. This positive difference is
statistically significant at 1%, and consistent across the Central and Southern region. Again, the
relatively better performance of CLTS districts is mainly concentrated among the group of urban
households.
Table 24:

Percentage of households in which place for washing hands was observed

Non-UNICEF
comparison
districts
2010-16
2010
change

UNICEF ‘treated’
districts
2010

2010-16
change

DD

77.16***

7.27

76.73***

-0.18

Urban
19.55
58.74***
Rural
8.91
78.51***
Northern region
7.91
88.18***
Central region
9.08
80.12***
Southern region
10.34
74.54***
Source: MDHS 2010 and MDHS 2015/16

11.18
6.3
8.72
5.92
8.23

83.25***
75.01***
80.06***
74.73***
76.78***

Overall

9.75

UNICEF ‘high intensity’
districts
2010

2010-16
change

4.96 78.78***

DD
2.01***

26.09*** 7.62 76.01*** 16.93***
-3.22** 4.79 78.87*** 0.66***
-8.23***
-5.37** 3.97 84.99*** 4.97**
2.71
5.6 74.26*** 0.36***

Note: Survey settings (weighting, clustering) applied. *** 1% significance; ** 5% significance; * 10%
significance. All regressions include, as control variables: dummy district variables, household size, ratio of
female members in the household, household wealth index, and age, education, gender, and marital
status of the household head.

5.4.2

Impact on diarrhoeal incidence (I.2)

MDHS data shows that the prevalence of diarrhoea among children under age five increased over
time in both UNICEF-treated and non-treated districts. Moreover, such an increase was slightly
larger (by 2 percentage points) in the case of districts where the CLTS intervention was operating
(Table 25). Geographically, the Northern region seems to be an exception to this trend: although
the percentage of children under age five who suffered diarrhoea in the two weeks preceding the
survey increased between 2010 and 2016 in UNICEF-treated districts (raise of 3 percentage
points), such an increase was almost 6 percentage points lower than the one experienced by
districts in the region where the CLTS did not intervene.
Results are slightly more encouraging when only considering those districts where the
CLTS was particularly intense. The prevalence of diarrhoea among children under five was
almost identical for both types of districts. Moreover, the increase in the percentage of children
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under age five suffering from diarrhoea in urban areas among UNICEF-treated districts was 5
percentage points lower than in UNICEF-non-treated ones.
Table 25:
Percentage of children under five who suffered diarrhoea in the two weeks
preceding the survey

Non-UNICEF
comparison
districts
2010-16
2010
change
Overall
19.58 2.88***
Urban
15.98
6.57*
Rural
19.82 2.69***
Northern region 16.29 7.92***
Central region
19.28
3.12*
Southern region 20.05
2.61*
Source: MDHS 2010 and MDHS 2015/16

UNICEF ‘treated’ districts
2010
16.93
18.8
16.55
14.58
20.34
14.05

2010-16
change
5.10***
10.06***
4.35***
2.94*
5.79***
5.33***

UNICEF ‘high intensity’
districts

DD

2010

2.34*
2.68
2.11*
-5.67*
2.17
3.36*

17.37
17.98
17.34
24.33
12.61

2010-16
DD
change
2.77**
0.07*
2.67*** -5.28**
2.72**
0.42*
-0.67*** -4.12
4.78***
2.72*

Note: Survey settings (weighting, clustering) applied. *** 1% significance; ** 5% significance; * 10%
significance. All regressions include, as control variables: dummy district variables, household size, ratio of
female members in the household, household wealth index, gender of the household head, age and
education of the child’s mother, and age and gender of the child.

Diarrhoeal incidence in a notoriously ‘noisy’ indicator and is sensitive to the time of year
the data are collected as diarrhoeal infections tend to have seasonal patterns. In tropical
climates viral diarrhoea (esp. rotavirus) infections are common year-round but peak in the direr
and cooler months while bacterial diarrhoea tends to peak in the warmer and wetter months 56.
This is reportedly the pattern in Malawi with “[rotavirus] disease burden greatest during the dry
season months of May to October, when total, all-cause diarrhoea was lowest”57. It is noted that
the MDHS 2010 data collection took place June to November 2010 58 (i.e. in the direr and cooler
months) while the MDHS 2015/16 data collection took place October 2015 to February 2016 59
(i.e. in the wetter and warmer months where the all-case burden is highest). As such it is seen as
likely that the reported increase in diarrhoea across the two surveys is associated, in part, with
annual seasonal variations in the disease burden. The MICS data provide another view into the
trend for Diarrhoeal prevalence. The 2006 MICS was conducted in the dry season (July to
November) and reported 24% diarrhoeal point prevalence. There was also a MDHS in 2004/5
conducted during the wet season (October to January) which reported point prevalence at 22.3%.
The 2013/14 MICS was conducted during the wet season (November to April) and also reported
24% of children had diarrhoea in the previous two weeks. Due to the timings of the available
secondary sources and the unreliability of the indicator no clear conclusions surrounding the long
term in Malawi trend can be drawn.

56

WHO (1992)
See “Towards an Integrated Approach to Diarrhoeal Disease Control in Malawi”
https://strathprints.strath.ac.uk/46830/1/IDC_report_23032011.pdf [accessed May 2019]
58 See Malawi DHS 2010 report page 6 https://dhsprogram.com/pubs/pdf/FR247/FR247.pdf [accessed
May 2019]
59 See Malawi DHS 2015/16 report page 7 https://dhsprogram.com/pubs/pdf/FR319/FR319.pdf [accessed
May 2019]
57
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5.4.3

Impact on marginalised groups (I.5)

As stated in section 5.4.1, the percentage of households that practice open defecation decreased
an average of 5 percentage points in UNICEF treated districts from 2010 to 2016. Nevertheless,
such a decrease was not consistent (in terms of magnitude) across different types of households.
Table 26 below shows that, in treatment districts, the reduction in the practice of open
defecation was particularly steep among households in the lowest wealth quintile (an
estimated decrease of 28 percentage points compared to a 7, 6, 2, and 0.5 percentage points
reduction in the other quintiles, respectively). The same can be said with respect to femaleheaded households, where the decrease in the percentage of households with no sanitation
facilities was almost 2 percentage points larger than among male-headed households.
Similar results can be observed when exclusively focusing on those districts were the CLTS
intervention was stronger, which is a strong indication that the effects of the CLTS programme
have been particularly concentrated among the most vulnerable groups of households.
Table 26:

HH
head

Wealth

Overall
Lowest
Second
Third
Fourth
Highest
Male
Female

Percentage of households with no sanitation facilities (open defecation)

Non-UNICEF
comparison
districts
2010-16
2010
change
11.14
-5.57***
27.19
-25.52***
11.53
-6.51***
6.52
-3.5***
3.95
-3.25***
0.66
-0.27
8.72
-4.41***
16.75

-8.19***

UNICEF ‘treated’ districts

10.58
27.69
12.5
8.01
3.97
0.75
8.97

2010-16
change
-5.29***
-27.88***
-6.91***
-5.61***
-1.79***
-0.45*
-4.75***

14.86

-6.63***

2010

UNICEF ‘high intensity’
districts

0.06
1.21
-0.29
-0.8
1.44
-0.01
-0.45

2010-16
change
12.76
-6.26***
-29.26***
0.52
-6.66*** -.023**
-4.00***
0.13
-0.64**
2.37**
-0.53*
0.1
-5.92*** -1.36**

-0.62**
-0.62**
0.52
-0.02**
0.13
2.37**
0.1

1.04

-6.75***

-1.36**

DD

2010

1.09*

DD

Source: MDHS 2010 and MDHS 2015/16
Note: Survey settings (weighting, clustering) applied. *** 1% significance; ** 5% significance; * 10%
significance. All regressions include, as control variables: dummy district variables, household size, ratio of
female members in the household, and age, education, and marital status of the household head.

With respect to diarrhoeal incidence among children under age five, Table 27 shows that
despite the overall increase in the percentage of children who were reported to suffer the
disease in the two weeks preceding the survey, such a raise was particularly high among the
poorest households. While the incidence rate increased an average of 4 percentage points among
households in the lowest quintile, such figure slightly decreased (1 percentage point) among the
richest households. Moreover, female headed households appear to have been particularly
affected by the incidence of the disease: the increase in the percentage of children who suffered
diarrhoea in female-headed households was around 4 percentage points higher than in maleheaded ones.
Table 27:
Percentage of children under five who suffered diarrhoea in the two weeks
preceding the survey – only high-intensity treatment districts

Wealt
h

Overall
Lowest
Second

Non-UNICEF comparison
districts
2010-16
2010
change
19.58
2.88***
19.08
5.14**
20.06
4.09*

UNICEF ‘high intensity’ districts
2010
17.37
17.04
16.57

2010-16
change
2.77**
3.77**
1.63**

DD
0.07*
0.33
-0.09
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HH
head

Third
Fourth
Highest

Non-UNICEF comparison
districts
2010-16
2010
change
22.1
-1.31
18.36
4.22*
15.67
4.63*

UNICEF ‘high intensity’ districts

18.48
16.62
18.92

2010-16
change
2.41**
4.35**
-1.06*

1.80*
0.88
-6.42***

2010

DD

Male

19.76

2.96***

18.05

1.79***

-1.08*

Female

18.96

2.37

14.23

6.22***

3.77**

Source: MDHS 2010 and MDHS 2015/16
Note: Survey settings (weighting, clustering) applied. *** 1% significance; ** 5% significance; * 10%
significance. All regressions include, as control variables: dummy district variables, household size, ratio of
female members in the household, age and education of the child’s mother, and age and gender of the
child.

These findings60 are not unusual in the context of the global CLTS literature where many
rigorous experimental designs have failed to identify health impacts. The literature
remains mixed and while some studies have not detected health impacts61, others
have62. This has caused fierce debate in the academic and practitioner communities on
both the appropriateness of different methods as well as the likely reasons for these
programme impacts. Most fundamentally, the weight of the evidence points towards the
conclusion that individual latrine ownership cannot be treated as a sufficient condition for
the achievement of health impacts, though - given strong biological plausibility – it likely
remains a necessary condition. There is the need to rapidly develop and test more
sanitation interventions that achieve health impacts. A recent systematic review by
Freeman et al. (2017) concluded: ‘This review confirms positive impacts of sanitation on
aspects of health. Evidence gaps remain and point to the need for research that
rigorously describes sanitation implementation and type of sanitation interventions.’

5.4.4

Unintended impacts (positive and negative)

Unintended impacts were predominantly discussed at the community level. By their nature these
are challenging, though efforts were made in community meetings to ensure that there was the
chance for people to raise these issues. Commonly reported in many communities were
complaints that the programme had contributed to ‘deforestation’. This is as the latrines
constructed require the use of local materials and logs are used to cover pits. Though not strictly
an unintended impact the evaluation team note that in many communities the programme was
operating in there was not an improved water source. The issue of water was raised with the
evaluation team in nearly every community visited.

60

Noting the measurement issues and concerns surrounding internal validity in the study design
See Clasen et. al (2014), Patil et. al. (2014), Null et. al. (2018), Luby et al (2018), Gladstone et. al.
(2019), and McQudae et. al. (2019)
62 See Okullo et. al. (2017) and Harris et. al. (2018)
61
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5.5

Sustainability

Table 28:

#

Summary of Sustainability EQ findings

Sub-question

What strategies for
sustainability have
S.1 been adopted and
how effective these
have been?

Overall conclusion

Section
ref.

Assessment against rubric: n.a,
The approach to sustainability focused on working with, and
building the capacity of, the district council and TA level
institutions responsible for sanitation and hygiene; and building
the supply-side capacity through the training of masons. That the 5.5.1
and
programme worked so closely with the DC and TA leadership is
5.5.2
a positive feature of the programme design and supports better
prospects for sustainability. However there remain some critical
risks to sustainability – these are discussed in S.3 below.

Strength of evidence: moderate
Assessment against rubric: n.a,
Sections 5.3.3 (capacity development) and 5.3.5 (influence on
policy and strategies) identify where UNICEF and the
What competencies
programme have contributed to sector outcomes. With clear
within the sector
(including UNICEF’s) contributions to strategy development at the national level and
S.2 have been useful and support to decentralisation and district capacity due to the
what are the key
programme approach. The critical capacity gaps remaining
human resource and relate primarily to knowledge and skills related to durable latrine
skills gaps?
design, capacity gaps due to staff turnover, and limited GoM
resources outside of external funds.

5.3.3,
5.3.5,
and
5.3.4

Strength of evidence: strong
Assessment against rubric: n.a.
What is the likelihood
The evaluation has identified several areas of severe or critical
of continued flow of
risks to sustainability. These predominantly relate to the
benefits for
durability of infrastructure, especially in the context of flooding or
beneficiaries and
S.3
5.5.2
poor soils, and district capacity to continue monitoring and
other marginalized
groups after the
promotion in the absence of external funding. The verification
CLTS and hygiene
survey data supports the areas of concern highlighted.
programme end?
Strength of evidence: moderate

What is the extent of
programme influence
on national level
S.4
commitment for
resource allocations
and leveraging?

To what extent the
achieved results be
S.5
replicated or
integrated into

Assessment against rubric: n.a.
Between 2012-18 there was a sizable reduction in the external
resources available and a shift to external finance being loans to
government over grants to NGOs. As the change in the funding
landscape has been primarily driven by donors withdrawing and
5.5.4
decisions by the African Development Bank (AfDB) and World
Bank, and in the absence of large national commitments to
sanitation and hygiene there is not a clear basis for asserting
UNICEF have had a substantial influence on sector financing.
Strength of evidence: moderate
Assessment against rubric: n.a.
There is a strong institutional and policy framework in Malawi
that is well aligned with the implementation of the UNICEF
programme. As such in many respects there is a high potential
for the government to replicate and scale results. The critical

5.5.5
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#

Sub-question
policies, strategies
and programmes?

5.5.1

Overall conclusion

Section
ref.

challenge to this is the sectors reliance on external funding, the
recent sharp decline in this funding, and extremely limited GoM
funding to DCs for rural sanitation activities and monitoring.
Strength of evidence: moderate

Strategies for sustainability (S.1)

The approach to sustainability was fundamentally build into the overall programme
approach through focusing implementation on implementation involving DC staff and the
community led nature of CLTS. The second core strategy for sustainability was to implement the
SanMark component (training masons) alongside the CLTS component. Interviews with the NGO
IPs and DC confirmed that the approach to sustainability centred on building the capacity of local
institutions, and as noted in Section 5.3.3 this was seen as a positive feature of the programme.
“The programme will focus on the sustainability of water and sanitation services through
the participation of primary stakeholders in programme planning and implementation.”
-

UNICEF proposal to DFID dated December 2012
“The project will be implemented with a focus on equity, sustainability and through
processes that build local capacity and empower rural communities.”

-

UNICEF proposal to BMGF dated March 2013
“In sanitation, the selected approach will respect GoM sanitation policy by favouring
long standing behavioural changes rather than subsidizing latrines construction,
through adequate hygiene promotion using proven methodology such as the CLTS. […]
All technical designs for the water supply or latrines have proven sustainable in the long
term without requiring too much maintenance.”

-

UNIECF proposal to the EU dated August 2013

Though absent from the programme approach was wide-spread monitoring of
sustainability63. There was a planned mid-term review of the programme which never took place
and was intended to consider sustainability. Under the previous DGIS funding there were regular
sustainability checks, and the proposal to DFID signalled an intention to continue these in some
form; though this did not happen64. The only data related to sustainability in ODF communities
comes from a study conducted by UP which included reviewing ODF communities in two TAs
where UP received funding from UNICEF.
Across the IP PCAs, the approach to achieving sustainable results and outcomes
emphasized capacity building and closely working with district authorities and extension
workers; ensuring community ownership of the CLTS process through maximizing community
participation. Underpinning this approach to sustainability is a commitments to gender
mainstreaming or gender-sensitive programming; inclusive participation during the CLTS process
and, to varying extents, a commitment to other cross-cutting issues such as integrating the CLTS
and hygiene programme with HIV/AIDS support programmes and mainstreaming a human-rights
based approach to programming. Though as noted in Sections 5.1.3 and 5.6.3 this commitment

63
64

Though under the BMFG component there is an grant indicator related to ODF sustainability.
The last sustainability check was conducted in April 2013
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in design documents was not reflected in adopting specific targets or monitoring these aspects
within programming.

5.5.2

Data on sustainability

Existing secondary data
During the implementation of the CLTS programme 2007-2013 (with DGIS funding) there
were periodic sustainability checks. The final sustainability check was published in 2013. In
this report the status of ODF communities was reviewed and 6 of 19 ODF certified communities
were found to be no longer ODF. The sustainability check also highlighted that there were many
instances of reported latrine collapse; though generally found the latrines surveyed to be of good
quality.
As mentioned above, the only secondary data on sustainability in UNICEF programme
(2013-18) comes from a study conducted by UP. The study included re-verifying ODF status
in two TAs (Mwase in Balaka (ODF in 2014) and Amidu in Kasungu (ODF in 2015)). The results
of the study are broadly positive regarding ODF sustainability. They indicate open defecation in
the ODF communities in Mwase and Amidu was 3.9% and 3.6% respectively; indicating some,
but not substantial slippage. The results of the study do however highlight that the vast majority
(over 94% in both TAs) of latrines are simple pit latrines and vulnerable to collapse. It’s is also
noted that both of the TAs sampled are not the most prone to flooding, or were heavily affected
by the 2015 floods, nor are they close to the lake and therefore are likely to have better soils. As
such, while the results are positive they may not be representative of where the sustainability
risks are greatest.
In terms of re-verifying ODF; when all criteria are applied the results are less positive with
only 32% of communities re-verified in Mwase and 47% in Amidu. The main reasons for not
being re-verified relate to latrines not having a drop hole cover or providing privacy, or the absence
of handwashing facilities with soap and ash.

Results of the verification survey undertaken in this evaluation
As discussed in Section 4.1, at inception a third workstream was added to the scope of
the evaluation. The primary aim of this workstream was to verify, via a representative
survey, the degree to which communities in BMGF programme areas had remained ODF
one year after certification. The evaluation team conducted a survey in three districts (Dowa,
Kasungu, and Mzima), drawing a representative sample of communities declared ODF one year
prior. 50 communities, and over 2,300 households were surveyed.
The full survey results - including key data tables - are presented in full in Annex D. Below we
summarise the key points that have relevance to the broader evaluation:
•

None of the 50 communities in the sample were verified as sustaining ODF – though
this is seen to be misleading as to the level of progress as many of the indicators at the
household level are more positive and in most cases relatively few observations
(households) caused the community to fail the ODF verification.

•

80% of households had latrines and these latrines are overwhelmingly (84%) pit
latrines with a mud slab – this is in line with expectations and other survey data. Only
46% of latrines have a tight fitting drop hole covers.
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•

Despite the re-verified ODF status open defecation is not widely reported, implying
a high level of latrine sharing within communities – 18% of men and 19% of women
reported using someone else’s latrine as their main defecation practice.

•

Latrine collapse is a widespread phenomenon, and latrine durability is a critical
sustainability concern – nearly a third of all households in the communities surveyed
had experienced latrine collapse. One positive note within this that roughly two thirds of
those who experienced latrine collapse re-constructed their toilets.

•

While latrines were generally of good quality, 20% of latrines observed showed
signs of vulnerability to collapse. 9% of slabs had badly cracked slabs or slabs that
were dangerous to stand on, 4% of slabs were badly tilted (implying pit subsidence), 11%
of squat holes had collapsed through, and 7% of superstructures were seen as likely to
collapse. These data re-enforce the concerns surrounding latrine durability and the
likelihood of latrine collapse.

•

Only 36% households reported having a handwashing facility, and of these only
21% (7% of the total sample) were observed to have soap and water. 50% of facilities
had water observed and 26% soap. These findings highlight that even in ODF certified
communities handwashing with soap is likely not to be widely practiced and is a key focus
area for UNICEF programming.

Overall, while the ODF verification results are not positive the community level-indicators
mask reasonable progress on household level indicators. Specifically, that 80% of
households in the area had latrines and there is good evidence of sustained behaviour change
as households without a latrine reportedly use someone else’s as opposed to openly defecating.
The key points of concern arising from the survey centre on latrine durability and collapse and
the low prevalence of handwashing facilities.
As noted in Section 4.5.3 a key limitation under the verification workstream is that the
survey took place in only 3 of the 15 UNICEF programme districts, and as such the results
cannot be taken to be representative of the whole programme. The districts in which the survey
was conducted (Dowa, Kasungu, and Mzimba) are all districts which are not vulnerable to flooding
(something known to severely affect latrine collapse). As such, the concerns raised in this report
regarding latrine durability and sustainability are far more acute when considering the likelihood
of sustainability in the flood affected districts (See Annex T for a mapping of which districts are
most affected by flooding).

5.5.3

Likelihood of sustainability (S.1 and S.3)

A risk based framework was used to assess and appraise the likely risks to
sustainability. This framework was developed by OPM for another large-scale WASH
evaluation and adapted to the context in Malawi. Risks were appraised based on their likelihood
of occurring across the programme on a scale of 1 (unlikely to manifest) to 3 (very likely to
manifest) and their impact on a scale of 1 (minimal impact on services/outcomes) to 3 (severe
impact on services/outcomes). The resulting risk rating is a multiplication of the likelihood and
impact with risks rated 1-2 as ‘minor’, 3-4 as ‘moderate’, 6 as ‘severe’, and 9 as ‘critical’.
Table 29 presents a summary of the assessment, and Annex D contains details of the assessment
and justifications.
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Table 29:

Dimension

Assessment of key sustainability risks

Risk area

Risk
rating

User / community level
The selected technologies are not fit-for-purpose or fit-for-context
The construction quality of physical infrastructure is not adequate
for sustainability
Responsibilities of service users and support organisations are not
clearly and appropriately established.
Institutional
Service users do not have sufficient capacity (organised, trained,
and equipped) to undertake key tasks
Functional

Behavioural

There is evidence that where constructed infrastructure is not used
(latrine use; adoption of handwashing with soap)
There was not substantive continued promotion to consolidate
latrine use and the adoption of handwashing with soap

Severe
Moderate
Minor
Severe
Minor
Moderate

Local government level
External support and guidance (from local government and/or
private sector) accessible and responsive to service users’ needs
Institutional In the case of emergencies (e.g. floods) local government does not
have has response arrangements in place to restore services as
promptly as possible
Goods (e.g. spare parts, sanitary hardware) and support services
Functional
are not widely available or affordable to service users
Insufficient funds transferred from national to local government to
Financial
enable community support and the active monitoring of WASH
services
National level
There is a lack of clarity on the monitoring, management, and
financing responsibilities of service users, government (each tier),
NGOs, donors, and the private sector.
There is not sufficient coordination between governing bodies,
Institutional NGOs, donors and private sector at national level
There is the lack of a viable sector monitoring system in place or
under development
There are not measures in place to facilitate learning on
sustainability, and the application of that learning
Note: this analysis is based on a risk based assessment – See Annex D for details

Moderate
Severe
Moderate
Critical

Minor
Minor
Minor
Minor

The areas of low risk relate to the institutional arrangements and behavioural aspects
under the programme. At the national and district levels the institutional responsibilities are
clear, and there are suitable and functional sector coordination mechanisms in place. The
implementation approach and that efforts were focused on using existing systems and institutional
arrangements, combined with UNICEF’s support to sector initiatives (see Section 5.3.5) are all
seen as very positive features of the programme and aspects that contributed to capacity
development and improved coordination – ultimately enhancing the likelihood of sustainability.
Similarly shift in programme approach at the community-level to place a greater emphasis on
engaging the local leadership (see Sections 3.4 and 0) was seen to enhance the likelihood of
sustainability as these actors are so critical at the community and TA levels.
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Natural disasters such as floods and their impact on services is seen as a severe risk to
sustainability. Section 2.2 and Annex T discuss the impact of floods on WASH services and the
UNICEF programme areas. As noted above there was not monitoring of the sustainability under
the programme and the impact of these events on programme results is unknown. However,
based on the sector level data and the analysis of UNICEF areas affected it is the view of the
evaluation team that it is likely that in the affected districts the impact was likely substantial. Under
the programme there are measures put in place to facilitate a response through NGO PCAs and
UNICEF coordinate with the GoM Department of Disaster Management Affairs (DoDMA) and
other donors in relief efforts. Nonetheless it remains the case that the 2015 floods and impact of
Cyclone Idai in 2018 will have affected programme areas and similar events are likely to in the
future. The evaluation team also note that the results monitoring do not consider the level of
‘slippage’ and in the context of likely wide-spread latrine collapse may as such overestimate the
programmes impact.
Another area of critical and severe risks relates to the suitability of infrastructure and the
local capacity for durable latrine construction. A concern strongly supported by the
verification survey data. Pit collapse it was a widely reported phenomena in the districts visited,
was raised as an issue by national level stakeholders, and is reflected in the survey data. Many
latrines constructed are reportedly unlined pit latrines; making them vulnerable to collapse in the
rainy season. This issues is exacerbated in areas with sandy soils. Local knowledge of durable
designs was low in the communities visited in the evaluation, and many of the HSAs interviewed
highlighted knowledge of durable latrine designs as a critical gap in their knowledge (discussed
more in Section 5.3.4). Furthermore, as outlined in Section 5.3.3, the SanMark component was a
weaker area of the programme and many of the masons trained were not active. One positive
aspect related to latrine collapse was that in many communities where it was reported people
also reported re-constructing their latrines. Though in the absence of changes in latrine design,
and capacity for durable design at the local level, it is likely that latrines will repeatedly collapse.
A last and significant challenge for sustainability relates to the availability of funds at the
district level. As discussed in Section 2.4 and Section 5.5.4 (below) the WASH sector is heavily
dependent on external resources and over the course of the programme there has been a sharp
decline in funding to the sector. The district staff interviewed for the evaluation reported negligible
funding from government sources for sanitation and hygiene promotion activities and monitoring.
The results is that following the end of this programme it is likely many district will face significant
challenges in funding activities and monitoring moving forward. While this is not likely to have a
direct impact on facilities already constructed it poses as key challenge to continued promotion
and monitoring.
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5.5.4

Sector funding and financing (S.4)

As documented in Section 2.4 there has been a steady decline in ODA commitments to the
WASH sector in Malawi. Though it is noted that this trend was reversed in 2017 due to some
large commitments by the World Bank. The decline in external funding over the course of the
programme has been driven by the withdrawal of many traditional bi-lateral donors65 and the end
of the GSF’s programme in Malawi. The remaining large donors in the sector are predominantly
multi-lateral66 institution and favour ODA being channelled as loans over grants and to
government over non-governmental institutions. As the change in the funding landscape has been
primarily driven by donors withdrawing and decisions by the AfDB and World Bank, and in the
absence of large national commitments to sanitation and hygiene there is not a clear basis for
asserting UNICEF have had a substantial influence on sector financing.
In short, the composition of sector financing has changed considerably 2012-18, with a
sizable reduction in the external resources available and a shift to external finance being
loans to government over grants to NGOs. Looking forward this poses a considerable
challenge to sanitation and hygiene service delivery at the district level as government budgets
are reportedly extremely constrained.

5.5.5

Replicability (S.5)

Malawi has a good overall policy and strategy framework: the MGDS III, National Water
Policy (2005) National Sanitation Policy (2008), implementation of the National Water
Development Programme by Government and the implementation of the UNICEF CLTS
Programme created conducive environment for the implementing the national water policy and
the national sanitation policy. The National Water Policy (2005) and the National Sanitation Policy
(2008) created an enabling environment for the planning and delivery of WASH services. The two
policies are undergoing reviews as it is seen they are overdue for review. It is believed that the
results of the UNICEF CLTS Programme will contribute to the review process.
The new67 Sanitation and Hygiene Strategy 2018-2024 has clear links to the implementation
under the programme 2012-18. That implementation was aligned with the institutional and policy
context meant there could be a positive feedback loop between programme learning and national
strategies as the implementation aligned with the institutional and policy context. Furthermore,
UNICEF’s learning has informed the implementation of other NGOs and DPs. The documents
that have been developed through the programme have been used for the implementation of
CLTS activities by other stakeholders throughout Malawi.
In the context of a sound policy and institutional framework the critical challenge to
replicability is the ability of DCs to implement at scale in the absence of external resources
given the low GoM budget allocations. In the short-term this poses a serious challenge to the
sector. Not least as core activities related to monitoring are funded externally.

65

EU, DFID, and DFAT have all largely withdrawn from funding sanitation service delivery
Notably the World Bank and AfDB
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5.6

Gender and human rights

Table 30:

#

Summary of Gender and human rights EQ findings

Sub-question

Overall conclusion

Section
ref.

To what extent has
equity focus and
gender
G.1
mainstreaming been
applied across all
programme areas?

Assessment against rubric: poor

To what extent has
the intervention
aligned with
UNICEF’s equity
agenda in addressing
the needs of the
G.2
target groups (i.e.to
what extent the
initiative reached
different groups
including the most
marginalized)?

The programme rationale with regards to gender seeks to
meet the ambitions of UNICEF’s equity agenda. However,
continuity from rationale through to programme design,
programme implementation, and the monitoring framework
with specific gender and other group-specific outcome
5.1.3,
indicators is weak. Some evidence suggests that capacity
and
building of programme stakeholders to meet the needs of the 5.6.3
most vulnerable was not sufficient.

Programme objectives to meet the needs of girls and women
was not fully reflected in the design, implementation
strategies and programme monitoring framework.

5.1.2,
5.1.3,
and
5.6.3

Strength of evidence: strong
Assessment against rubric: adequate/poor

District-level targeting, CLTS as an implementation strategy
and using ODF as a key programme outcome shows strong
commitment to UNICEF’s equity Agenda.

Strength of evidence: strong
Assessment against rubric: adequate/poor
CLTS and SLTS are seen as inclusive and participatory
Has the intervention
processes. The evaluation team finds this has contributed to
contributed to
equitable participation to some degree. However, based on
equitable participation the Relevance findings and the findings of G1 and G2, the
and benefits to
evaluation team finds that the programme has not produced
G.3
various groups (men, sufficient evidence that equitable benefits for all beneficiaries
women, children, and were produced, especially for the most marginalised, and in
differently abled
light of systematic research on Inclusion in CLTS
people)?
programmes in Malawi there are plausible mechanism of
exclusion present in the UNCIEF programme.
Strength of evidence: moderate

5.6.3

While the objectives stated in the funding proposals and PCAs signal that the programme
has aimed to target the most vulnerable and marginalised, the implementation strategies
as well as programme monitoring shows gaps in the commitment to fulfilling this
objective. The evaluation team note that wording of these evaluation questions, which were set
by UNCIEF in the ToR, hold the programme to a high standard, and one that it was not designed
to meet based on the programmes donor targets. Nevertheless, the assessment of the
programme was based on the agreed upon evaluation questions.
In this section, and the report more widely, the language ‘equity and inclusion’ is used to refer to
the practices and considerations related to reaching marginalised groups within the programme.
Applying the principles of equity and inclusion implies considering the needs and constraints of
all groups, however, special care needs to be taken to reach the most marginalised. Following
the wording of the evaluation questions, particular marginalised these groups are considered to
include: those living with disabilities, women, children (girls and boys), and those in lower wealth
quintiles.
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5.6.1

Considerations for achieving equitable and inclusive access to
WASH services

The principles of the human rights based approach to programming are applied to this evaluation
criteria in so far as the assessment is based on the extent to which the programme has
consciously and systematically payed attention to human rights principles and national
commitments in all aspects of the programme68. In addition, this criteria will build upon the findings
of the Relevance criteria and the extent to which the programme targeted and met the sanitation
and hygiene needs of vulnerable groups. Meeting the WASH needs and rights of these groups
should consider common bottlenecks that may prevent equitable access.
The 2008 census in Malawi reported that 3.8% of the population is affected by a disability. Over
half of those living with disabilities are affected by disabilities related to seeing, walking and
hearing69. Although those living with a disability form a small portion of the population in Malawi 69,
they are often marginalised and face specific barriers - Box 8 highlights the common barriers
faced by the identified marginalised groups as reported in UNICEF publications.
Box 8: Common barriers to accessing WASH services and mechanisms of exclusion

Common barriers to accessing WASH services for those living with disabilities 70:
• Poor knowledge and access to latrine designs that consider accessibility constraints
(especially for those living with a physical disability)
• Lack of inclusion of those living with disabilities in all aspects of WASH development
(triggering, follow-up, participation in WASH clubs and village WASH groups and
routine monitoring)
Common barriers to accessing WASH services for girls and women 71.
• Social norms and ideals which can restrict access to sanitation for women and girls,
even when an improved household latrine is physically available. Examples include
prevailing norms that make being seen relieving oneself or being seen to visit a toilet
as a woman a social taboo.
• Social norms and ideals which can restrict meaningful participation of women in
community discussions and the extent to which women have a voice in decisionmaking
• Social norms and ideals can restrict the rights of women and girls and subject them to
violence and limit their mobility. Poor siting of facilities and not tackling social norms
and ideals around gender can limit the extent to which women and girls are able to
access WASH services
• Lack of access to menstrual hygiene products, knowledge and adapted sanitation and
hygiene facilities. Physical and biological differences that force women to expose
themselves more, especially for urination and in managing their menstrual hygiene
needs.
• Excessive time burden and dual responsibilities for women and girls. Women and girls,
especially in rural areas, are subject to a far greater share of the burden of fetching
water for the household, promoting and maintaining household hygiene, cleaning
household latrines. The time burden on women to care the ill, the elderly, those living
with disabilities disproportionately impacts women
68

UNFPA & Harvard School of Public Health, 2010. A human rights-based approach to programming:
Practical implementation manual and training materials. Accessed at:
https://www.unfpa.org/sites/default/files/jahiapublications/documents/publications/2010/hrba/hrba_manual_in%20full.pdf
69 Mshali, G., 2016. Measurement of disability through census and sample surveys: National Statistics
Office (NSO), Malawi.
70 UNICEF, 2017. Gender-responsive water, sanitation and hygiene: Key elements for effective WASH
programming.
71 UNICEF, 2017. Gender-responsive water, sanitation and hygiene: Key elements for effective WASH
programming.
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•

Lack of resources and decision-making, limited access to knowledge, information and
technology, and lack of safety and mobility.
Common barriers to accessing WASH services for children in schools108
• Low prioritisation of WASH in Schools as a key component to providing a quality basic
education
• Poor or no access to sanitation and hygiene facilities or low coverage of WASH
services in schools
• Lack of gender separated sanitation facilities which afford privacy and menstrual
hygiene management provisions
• Lack of handwashing facilities with soap
• Lack of integrated child-friendly school approaches to education
A recent high quality study72 published examined the level of inclusion in CLTS
programmes in Malawi. This is an important reference for the evaluation, and the sector, as the
research clearly documents the mechanisms of exclusion in CLTS programmes. Particularly how
those living with disabilities are systematically excluded from community meeting and triggering
events. The evaluation team treat this as a plausible counterfactual against which to hold the
UNICEF programme. In other words, in the absence of specific actions to mitigate exclusion, the
evaluation team view it as likely that the same mechanisms of exclusion will be present in the
UNICEF programme.

5.6.2

Approach to Equity and Inclusion (G.1 and G.2)

UNICEF and the GoM’s CLTS and hygiene programme has an explicit aim to target the most
vulnerable, mainly children (girls and boys), girls, women and people living with disabilities. This
section serves to provide an overview of the potential barriers that key vulnerable groups may
face in accessing WASH services. WASH programming that seeks to be responsive to the needs
of these vulnerable groups needs to consider the barriers to access that they may face and this
should be integrated into the programme design, implementation strategy and monitoring and
evaluation framework, including inclusion of outcome indicators that speak to the needs of
vulnerable groups.
Section 5.1.3 (Relevance) discussed the issues related to targeting the most vulnerable.

72

-

The programme design and PCA documents signal recognition of the wider policy
environment. Policy and planning instruments indicate a commitment to meeting the
needs of women, children (girls and boys), children, those living with disabilities, the
poorest rural households and those impacted by HIV/AIDS and living in areas prone to
flooding, droughts, cholera and food shortages.

-

Targeting of the most vulnerable was sufficient at the national and district level. However,
targeting of the most vulnerable at sub-district level is a weakness of the programme.

-

CLTS as a process and ODF as an outcome are inclusive, and employing CLTS as an
implementation strategy and selecting ODF as a key programme outcome signals a
commitment to equity and inclusion.

-

Meeting the needs of the most vulnerable at the community level was deferred down to
community members themselves. This strategy asks much of communities and places
the responsibility of meeting the disparate sanitation and hygiene needs of vulnerable
groups on community members.

Biran et. al. (2018)
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-

Limited evidence suggests that communities are appropriately equipped with the
technical and analytical capacity to fully understand and meet the needs of the physically
disabled or the menstrual hygiene needs of girls and women, for example. Social and
cultural norms also stand as systemic barriers that have not fully been addressed in this
programme.

-

When communities are asked to meet the sanitation and hygiene needs of vulnerable
groups without appropriate programming activities that seek to challenge social norms
and practices that undermine equity, the most vulnerable remain at risk of remaining
marginalised

5.6.3

Equity and inclusion in practice (I.5 and G.3)

In implementation issues of equity and inclusion were largely ‘deferred’ to the community
level and dependent on community initiatives. The quality of triggering is widely understood
to be a critical means of success in CLTS. The capacity of facilitators and those involved in
triggering and post-certification follow-up to understand the CLTS process and the disparate
needs of different community groups was an overlooked area. For example, the GoM recognises
in its National Gender Policy that the capacity of government stakeholders and IPs to understand
and meet the needs and protect the rights of girls and women is an area that requires
development.
There were some very positive initiatives observed by the evaluation team in some places
and by some organisations. For example, in some areas community mapping was used a
means to identify the most vulnerable. Though this is not and end in itself and was not used in all
programme areas. In many of the communities visited under the programme mechanisms of
community support (e.g. sourcing materials or providing labour) were described; highlighting the
important role these play under the CLTS approach. Though these cannot be assumed to ensure
equitable outcomes; nor does relying on these mechanisms address issues related to systematic
exclusion.
In general, there were strengths and weaknesses throughout the different stages of the
programme. A more strategic and ambitious approach to meeting the principles of equity and
inclusion could have generated more inclusive outcomes and stronger evidence that the needs
of the most vulnerable were being met, and UNICEF could have taken a more leading role in
addressing equity and inclusion issues through issuing programme guidance on approaches (and
reflecting these in PCA agreements) and in periodically reviewing issues related to exclusion
within the programme (for example qualitatively reporting on these during annual reviews). Table
31 (overleaf) highlights key equity and inclusion considerations and how these were reflected in
the UNICEF programme.
Table 31:

Equity and inclusion considerations in programming

Areas of investigation

Assessment

Programme planning and implementation
Within targeted locations, did the
programme endeavour to meet the
needs of all, including communities
that were harder to reach or serve?

Districts were appropriately targeted making use of available
data. The lack of a needs assessment of vulnerable groups
and deferring responsibility to communities to meet these
needs is a weakness of the programme.

Was technology selection (where
relevant) and detailed design
undertaken with the full

CLTS is community led. To a certain extent, households
were given some advice on how to build their latrines, but
most households still build a latrine according to their own
means. This is consistent with the CLTS approach, but the
sanitation marketing component could have strengthened
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Areas of investigation

Assessment

participation of the intended
beneficiaries?

community awareness of more durable and appropriate
design options.

Within targeted communities, did
operational approaches address
the needs of marginalised
groups/households and of those
with physical disabilities and
infirmities?

The evaluation has limited primary evidence on this due to a
lack of programme monitoring and the low prevalence of
those living with a disability in communities. The evaluation
team note that those living with a disability may be ‘hidden’ in
their communities, are less likely to participate in community
activities and may be shunned and socially excluded by their
communities.

Did women participate actively in
programme implementation and
were they adequately represented
in decision-making processes?

Women were seen to participate in CLTS implementation
and this was confirmed across the board by UNICEF, IPs
and district stakeholders. However, the there is less
evidence that women adequately participated in decisionmaking processes as the implementation approach relied on
working closely with the traditional leadership (predominantly
male). There is also limited evidence that the programme
sought to explore/understand or monitor the balance of
decision-making between men and women.

Monitoring
This is a weak area of the programme. The lack of data in
this areas mean that neither UNICEF, nor the evaluation
Did monitoring data (quantitative of team, can systematically evidence the extent to which the
qualitative) generate data
programme met the needs of the most vulnerable groups..
confirming that the programme
The exception to this finding is of course that in ODF
provided access to WASH facilities communities, by definition, the outcomes are likely to be
for marginalised groups and those inclusive. Though it is worth again highlighting that fewer
with special needs?
than half of the communities ‘triggered’ were declared ODF.
In focusing on exclusion the communities that were triggered
but are not ODF are of course of more interest.
Addressing institutional barriers
The programme has adequately engaged and supported
Where relevant, did the programme
upstream activities that are in line with principles of equity
actors work to strengthen the policy
and inclusion. The National ODF Strategy, National
and institutional environment for
Handwashing Campaign and supporting the GoM with the
equity and inclusion?
development of the next Growth & Development Strategy.
Where discriminatory practices
existed within government
institutions, did the suppliers
advocate for a more inclusive
approach?

Within the scope of the programme, the evaluation found no
instances of overtly discriminatory practices.
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6

LESSONS AND RECOMMENDATIONS

6.1

Key Lessons

The key lessons arising from the evaluation are framed around the DAC criteria used. This
is to ensure that they can be easily cross referenced with the available findings. At the end of
each lesson section references are included in square brackets. At validation workshop in June
2019 a longer list of lessons was presented to participants. Through a ‘proportional piling’ 73
exercise participants ranked the long-list of lessons based on their importance. The results of this
were used to focus the long list of lessons to a set of key lessons. Participants’ comments on the
lessons were also incorporated in revising this long list. .

6.1.1

Relevance

A. The programme design was relevant to the context. There is a clear need related to
sanitation and hygiene services in rural Malawi. The programme design is well aligned to
the national policy context and supports service delivery decentralisation. [5.1.1, 5.1.2]
B. The identification of marginalised groups and their prominence in targets and
monitoring was a weak aspect of programme design and can be strengthened in
the future. On the positive side the outcome of ODF is by nature inclusive, design
documents placed an emphasis on targeting the marginalised, and targeting at the district
level was based on a clear assessment of need. However, specific targets for reaching
marginalised groups were not developed or built into monitoring. Additionally, the
programme design was not fully aligned with UNICEF or GoM gender policies and policy
ambitions [5.1.3, 5.6.2]

6.1.2

Efficiency

C. The focus of the programme was uneven, and priorities could have been better
balanced .The programme overachieved on many core targets - especially community
sanitation – and this should be celebrated as it represents better VfM than was initially
envisaged. However, there were several area – particularly in relation to school WASH,
and the training of masons/artisans – where the programme underachieved against what
was initially envisaged. [5.2.1, Annex K]
D. How expenditure is recorded means inhibits the monitoring of VfM and UNICEF
systems could be easily adjusted to enable VfM analyse. Using more specific and
accurate output/outcome codes in inSight (linked to the ToC) would enable more credible
VfM assessments using existing systems and would take minimal effort to implement.
Though it also noted that VfM was periodically reviewed under the programme, and there
is evidence steps were taken to improve VfM. [5.2.2]
E. Streamlining UNICEF management arrangements to reduce complexity could
enhance efficiency. The complexity of the management arrangements of the
programme is seen to be a source of inefficiency. In particular the way in which UNICEF
internally coordinated the management of DC and NGO IPs created unnecessary
duplication. Additionally, the large number of small PCA agreements significantly
increased the management burden on UNICEF staff, impacting effectiveness (see
Lesson H below). Overly ambitious timelines also mean that programme timelines had to
Participants are given a limited number of ‘votes’ and have to place these on specific lessons. The
number of votes is fewer than the number of lessons in the long list – forcing people to prioritise.
73

66

Evaluation of the Community Led Total Sanitation and Hygiene Programme – Evaluation Report

be extended; causing inefficiencies as donor and IP agreements had to be revised. There
were cases where some NGO IPs performed very poorly; greater care could have been
taken in the selection of NGO IPs mid-way through the programme and/or dedicated
capacity building directed to the weaker NGO IPs. [0, 5.2.2, 5.2.1]
F. There were considerable challenges with DC’s absorbing/ spending funds. Moving
forward, if funding districts, there is a clear need to assess districts capacity to
spend effectively and build that capacity. This was particularly relevant under the EU
grant which mid-way through implementation changed strategy to provide more funds to
NGO IPs over districts. The scale of the funds that districts were expected to absorb were
much greater than their usual budget allocations. Early in the programme this could have
been more actively manged. [5.2.2, 5.3.2, 5.3.4]
G. Challenges in effective administration was a source of inefficiency in the
programme. The timely distribution of funds to partners created a challenge for many
DCs and NGO IPs, and delays in fund transfer in many cases reportedly negatively
impacted programming. Effective administration UNICEF side is an important
determinant of programme performance and there needs to be a focus on the timely
distribution of funds from UNICEF to partners in future programmes. Delays in fund
dispersal becomes a critical issue for programme effectiveness where the delays mean
that seasonal implementation ‘windows’ are missed. [0]

6.1.3

Effectiveness

H. Scale appears to be an important determinant of effectiveness. Moving forward
interventions should be targeted at the TA level. Within districts a key learning was
that implementation is more effective when the programmes implement at the TA-level
as opposed to the village level. TA level implementation entails engaging the TA
institutions (traditional leadership, schools, and health centres) to build momentum
behind ending open defecation. It is quite widely recognised that TA-level implementation
is increasingly a preferred approach and the GoM’s more widely used outcome measure.
Larger-scale implementation at the district level contributes to building momentum behind
sanitation and hygiene within the district level. This also places the programme on a
stronger footing to engage in strengthening the enabling environment. [5.3.2]
I.

Engaging the traditional leadership is central to success. A key change in strategy
over the course of the programme was to focus programme efforts on engaging the
traditional leadership at the community level over working with ‘natural leaders’. Learning
from the implementation of this programme underscores that engaging the traditional
leadership from the TA to village level is essential to programme success and should be
retained as a core aspect of community level promotion efforts. [5.3.2]

J.

The Sanitation Marketing component could have been better integrated and
sequenced with the CLTS promotion. Rolling out the artisan training earlier in the
programme would have created greater opportunity for impact from linking the two
components. This also allows for the supply-side approach to be more nuanced – for
example by moving beyond simply training artisans to providing more structured support
to them in developing their business and market. There was also scope for much greater
HSA involvement in training and later working with artisans. [5.3.2]

K. In working with frontline staff in Malawi it is important to engage and manage the
‘allowance culture’ among government staff to ensure this does not negatively
impact implementation. Some NGO IPs developed strategies to address ‘allowance
culture’ among HSAs. The allowances paid to frontline staff were withheld and paid only
when a community was certified as ODF. The NGO IPs using this approach reported it
as very effective. Though under a payment by results (PbR) framework using persona
incentives the risk of gaming is high. While this is somewhat mitigated by the level of
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supervision from the NGO IPs and the fact the ODF is independently verified by the DC
it remains an issue to be sensitive to if considering using such approaches. [5.3.2]

6.1.4

Impact

L. There were rapid gains in access to improved sanitation and hand washing
facilities across both UNICEF and non-UNICEF districts. The result is that on many
indicators, there is not a statistically significant difference between the progress in
UNICEF districts vis-a-vis the comparison districts where other partners were
implementing similar sanitation interventions. [5.4.1]
M. Despite gains in access to improved sanitation diarrheal incidence increased over
time in both UNICEF and comparison districts; household access to a latrine is not
seen as a sufficient condition for reducing diarrhoeal incidence. Diarrhoeal
incidence is a notoriously ‘noisy’ indicator and the faecal-oral disease transmission
pathways are complex and extend beyond latrine ownership/use. Most fundamentally,
these results indicate that within the ToC increases in access to improved sanitation
alone cannot be assumed to directly lead to an impact on diarrhoeal incidence. Though
it is seen as likely that the increase in diarrhoeal incidence was related to the time of year
the 2015/16 MDHS was conducted. [5.4.2]

6.1.5

Sustainability

N. The critical risks to sustainability are largely related to latrine durability. The
sustainability efforts of the programme were focused on building the capacity of the
institutions (national, district, and community) with the responsibility for ensuring services.
In this respect the programme was largely successful and the evaluation team note that
UNICEF have made a strong contribution to the enabling environment at the national
level. The DCs were placed at the centre of service delivery means the programme was
supportive of decentralisation and the building of district-level capacity. The investment
in learning was a positive feature of the programme. In particular UNICEF’s investment
in supporting national level review processes, and within the programme that quarterly
and annual reviews facilitated learning, the sharing of issues and best practices [5.5.1,
5.5.2]
O. There remain several areas where the risks to sustainability are ‘critical’ or
‘severe’. These relate to the level of government funding for sanitation and hygiene
activities outside of external funds, the durability of infrastructure is some contexts
and the capacity of local government to restore services following natural disasters.
Though there is a lack of quantitative data across the programme; latrine collapse was a
commonly reported by NGO IPs, DCs, and in the communities visited. Furthermore, the
2015 floods are likely to have impacted on programme results, and this is not reflected in
the programme monitoring data. [5.5.2]
P. Over the course of the programme UNICEF have demonstrably contributed to
sector policy and strategy. This was predominantly through supporting sector review
and strategy development processes. Looking forward there is a favourable policy
environment; though funding for rural sanitation is likely to be considerably more
constrained in the near future and this will pose a serious challenge to executing strategy.
[5.3.5, 5.5.2]

6.1.6

Gender and human rights

Q. The limited monitoring of the degree to which the programme reached the most
marginalised mean that over the course of the programme there was no way to
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assess or track the level of exclusion within the programme. Systematic research74
in Malawi has documented how exclusion happens in CLTS programmes; in this context
it cannot be assumed that the UNICEF approach is by definition inclusive and the risk of
exclusion within UNICEF programming is something to be actively monitored and
managed. Though it is noted that some NGO IPs independently undertook some periodic
qualitative assessments looking at gender and/or exclusion, but this was not common
across the programme or in response to UNICEF leadership on the issue. [5.1.3, 5.6.2]
R. UNICEF could have taken a more leading role in prioritising equity and inclusion
considerations in programming. The PCA agreements with NGO IPs did not include
specific targets for reaching the marginalised, require reporting on issues of equity and
inclusion, or placed requirements on implementers to include specific programme
components related to equity and inclusion. Issues of ensuring equity and inclusion were
largely ‘deferred’ to the community level, and ensuring inclusion relied on community
support mechanisms. While this is an important and powerful mechanism. It does not
challenge cultural norms and practices that systemically contribute to exclusion. [5.6.2]

74

Biran et. al. (2018) – see discussion in Section 5.6.1
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6.2

Recommendations

The findings and long list of lessons learnt were discussed by the evaluation team in the context
of forming general recommendations for the sector, and specific UNICEF recommendations. The
UNICEF recommendations were then further categorised under implementation and
management, and those that would help inform future UNICEF programmes given a reduced
amount of funding. Thus the Recommendation are made in these three key areas:
-

With reference to effectively implementing sanitation and hygiene (inc. CLTS)
programmes in Malawi and similar contexts – these recommendations are situated in
the context of Objectives A and B and are addressed to UNICEF and other partners
implementing similar programmes.

-

Recommendations to UNICEF related programme implementation and
management – these recommendations highlight areas for incremental improvement
related to UNICEF programme management approaches.

-

With reference to guiding the refinement of UNICEF’s Country Programme 20192023 – these recommendations are situated in the context of the evaluation team’s
understanding of UNICEF’s current position and are specifically related to Objective B
and are addressed to UNICEF and are more strategic in nature.

The recommendations were them prioritised under each category and presented at a workshop
to sector stakeholders in order to validate and fine tune them accordingly. After taking on board
workshop views, the revised recommendation are presented below together with the links to
evaluation findings and lessons learnt.

6.2.1

General recommendations for rural sanitation and hygiene
programmes in Malawi

This set of recommendations are addressed primarily to organisations implementing rural
sanitation and hygiene programmes in Malawi. This includes: GoM implementers (MAIWD, MOH,
and DCs); NGOs implementing in the sector, donors funding programmes, and UNICEF. They
focus on how they key learning from the UNICEF programme 2012-2018 and this evaluation can
be used for more effective implementation.
1. Sanitation Marketing: As access to basic services is increasingly high there is a
need to focus on the construction of more durable toilets and people moving up
the ‘sanitation ladder’. This entails a focus on supply-side approaches that build sector
capacity for more durable latrine construction, including: focusing on disseminating
knowledge on existing durable latrine pit designs through HSAs and community
structures; working with artisan and small business to develop their product offerings; and
introducing specific low-cost products to the market.
This recommendation links to findings from Ey1 and Ef1, and lessons learnt ‘J’. Many
toilets are poorly constructed and do not last a rainy season and there is a clear need to
improve the roll out the toilet options designs developed by UNICEF for difficult soils and
construction quality.
2. Reaching ‘those left behind’: As the sector moves forward to universal access and
the end of open defecation in Malawi there is the need to focus on ‘last mile’ service
delivery. In all programmes and in government policy there will need to be an increasing
focus on reaching those excluded by previous programmes or the ‘hard to reach’. An
emphasis should be place in national-level fora and learning events on sharing strategies
that ensure inclusion.
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This recommendation links to findings from R 3 and lessons learnt ‘B’, ‘Q’ and ‘R’. The
monitoring of marginalised groups and those living in difficult to reach areas was found
to be limited and additional strategies may be required to reach these groups.
3. Focus on ODF at TA level: Promotion efforts should be TA-wide and the TA should
be treated as the lowest implementation unit. Promotion efforts are seen to be more
effective when they engage at the TA level and include the traditional leadership structure
as well as promotion through health centres and schools. Additionally, verifying individual
communities can be very costly so there are likely efficiency savings to be made by
verifying results at the TA level. Focusing at the TA level entails coordinating promotion
efforts at that level; it will be important to continue to monitor outcomes at the village level
- particularly regarding slippage.
This recommendation links to findings from Ef 6 and Ef 7, and lessons learnt ‘H’ and ‘I’.
Engaging traditional leaders and working towards ODF TAs was generally found to be
more cost-effective than going by community to community.

6.2.2

Recommendations regarding UNICEF programme management

These recommendations are addressed to UNICEF and relate to programme management
factors and approaches for incremental improvements in programme delivery.
1. Transaction Costs: There is a need to simplify UNICEF’s management
arrangements and focus on effective administration. In managing partners there is
the need to align the management of institutional (NGO IPs) and geographical (Districts
and DC) management lines. This simplification is likely to offer efficiencies. The flow of
funds to NGO IPs and DCs was consistently raised as a challenge; a focus on effective
administration will enhance programme effectiveness. Working on a larger scale with
fewer high-performing NGO IPs may support this.
This recommendation links to findings from Ey 3, 4 & 5 and Ef 6 & 7, and lessons learnt
‘F’ and ‘G’. Transaction costs with UNICEF partnerships tend to be high and it takes time
for IPs to procedures for budget requests and liquidation.
2. Financial Management: In tracking financial expenditure the Vision/inSight codes
used for outputs and outcomes should be more specific and align with future
programme’s ToCs. Aligning the tracking of financial flows with the activities and
expenditure that links to specific outputs/outcomes will enable VfM analyses and more
effective programme management.
This recommendation links to findings from Ey1 and 2, and lessons learnt ‘D’. It was not
possible to analyse expenditure data against outputs and outcomes due to
inconsistencies in the coding.

6.2.3

Recommendations to UNICEF’s new Sanitation Programme 20192023

These recommendations are made in the context of the evaluation teams’ understanding of
UNICEF’s current position within the sector and funding prospects. Specifically that in the 20192023 Country Programme UNICEF is likely to have far less resources than in the 2012-18 period
as many traditional WASH sector donors have withdrawn from the sector or have signalled that
they do not intend to fund large scale sanitation and hygiene service delivery programmes.

1. National support for ODF Malawi: Continued efforts at the national level
to sustain the momentum at the local level – in the context of more limited
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funding for programmes this should focus in on some core activities including: i)
ensuring continuity in ODF monitoring, especially that TA level verification
continues together with random survey of existing ODF TAs to assess
sustainability, and communicating ODF progress to the nation using through
national district league tables; ii) supporting the ODF task forces to conduct well
publicised national ODF annual reviews for sharing experience and
performance awards for districts, schools and chiefs; iii) introducing means of a
systematic means of recognition at district level through district TA league
tables and local nominations; and iv) support the annual Sector Performance
Reports (SPR) to analyse sector funding gaps for sanitation for consideration
Joint by the Sector Reviews (JSRs). The sector should also work toward
institutionalising the ODF verification process with government funding.
This recommendation links to findings from S1, and lessons learnt ‘N’ and ‘O’. There is
a political and public commitment helping to drive ODF Malawi and it is important that this
momentum is not lost. When used wisely, it can be the most cost-effective use of
UNICEF resources for sanitation.
2. Sanitation marketing: Strengthen approaches for improving the quality of
household toilets. Supply side and market based approaches to sanitation are nascent
in Malawi. UNICEF are in a good position to introduce, pilot, and scale these. UNICEF
should follow an iterative approach through the following intervention areas i) nurturing
support trained mason/artisans so that they better aligned to meet user demands both in
positioning and type of service, ii) building the capacity of district field staff and traditional
leadership on durable construction; iii) establishing a network trained mason and field
staff to share experience and test the introduction of specific products to the market (e.g.
sato-pan would work with the corbel design). Engaging, and supporting, micro-finance
institutions (MFIs) to extend credit may support SanMark efforts – though this should be
a medium-term to long-term objective as: there are limited MF institutions in rural Malawi,
there is not a strong ‘cash’ economy in many of the programme areas, and finance is not
a critical constraint in many cases as latrines are constructed from locally available
materials.
This recommendation links to findings from Ef2 and S2, and lessons learnt ‘N’. One of
the critical factors found that affect the sustainability of ODF communities is the poor
durability of some household toilets due to poor construction and difficult soil conditions.
3.

Standardise support packages for focus district: In a more constrained funding
environment focus support motivated and active districts, working sequentially across
districts as opposed to in parallel as a way of rationalising the programme. Packaging
support components so that districts receive these when they achieve a certain level of
performance would also help reduce transaction costs with UNICEF administration.
Examples of standard components include i) district level annual review ii) support to
TA verifications and iii) targeted funding for some promotion activities (all activities
would be specified with cost norms and fixed level of UNICEF contribution). NGOs
working with DCs using a ‘payment by results’ approach has also proved to be an
effective strategy and it would be sensible to continue with the best of these to support
DC working more challenging locations with difficult locations or hard to reach
communities.
This recommendation links to findings from Ey 5 and Ef 6 & 7, and lessons learnt ‘P’.
Some districts utilised funds more effectively than others and certain types of support
become are more cost effective once district reach a certain level of ODF achievement.
Transaction costs are also reduced by standardising support components.
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4. Focus programme efforts equity and inclusion: This evaluation has highlighted that
a focus on equity and inclusion was a weaker aspect of the programme. In future
programme efforts UNICEF must take a leading role within its own programme delivery
and in the sector in ensuring a focus on inclusion. Practically speaking this includes: i)
reviewing internal capacity in this area; ii) ensuring that equity and inclusion
considerations are part of procurement processes when selecting IPs; iii) requiring
partners to periodically report (at least qualitatively) on risks related to exclusion and
mitigating actions within their programme areas; and iv) using UNICEF’s position in the
sector to place a greater emphasis on equity and inclusion in advocacy efforts at the
national level.
This recommendation links to findings from R 2 & 5 and G1 & 2, and lessons learnt ‘Q’
and ‘R’. Equity and inclusion came out as important factors to be addressed and there
is an opportunity to put more emphasis on this now that the momentum in ODF progress
has gained traction.
5. Standardise school intervention components. With standardise toilets design (toilet
options, mass HW facilities and separate Urinals – to school gardens) combined with
SLTS approach including mass handwashing and outreach by pupils. Contracts for toilet
construction should clearly specify the role for school management committees. A
separate supervision contract should help ensure construction quality to specified
standards, the involvement of school management committee and integration hardware
with software components.
This recommendation links to findings from Ey 1 & 2, and lessons learnt ‘O’. The
school sanitation interventions were less than planned and were somewhat disjointed
when then did occur.
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Annex A

Annotated evaluation framework

Table 33 (overleaf) presents the evaluation framework with annotations made by the evaluation team at inception. This includes an indication of the level
of confidence the evaluation team had in robustly answering the question based on a review of the available data and within the level of effort specified
in the technical proposal. Additionally, the team noted that there were significant overlaps between many questions and at inception proposed some
revisions to evaluation questions. UNICEF preferred to keep the original question framing and it was agreed that instead answers would be crossreferenced in the reporting. The evaluation framework uses abbreviations for primary data collection related to interviews; Table 32 clarifies who these
stakeholders are.
Table 32:

Key stakeholders to be interviewed

Administrative level

National (KII-N)

District (KII-D)

Communities (KII-C)

Organisation

Staff/ interviewees

UNICEF

UNICEF WASH section staff

Government

MoAIWD and MoHP (Director level)

UNICEF Implementing
partners

UP, Hygiene Village, CPAR, DAPP, WVI, GOAL, CRS, PDI, PRD,
and OSSEDI programme staff at the national level

Government

District coordination team, DHO; DEO; DWO; NGOs; Area
development committees

UNICEF Implementing
partners

District staff present from the organisations listed above.

School/ health facilities; Village health committees; Natural leaders; Village chiefs, and
extension workers

Acronyms: MoAIWD = Ministry of Agriculture Irrigation and Water Development; MoHP = Ministry of Health; DHO = District Health Officer; DEO = District Environmental
Officer; DWO = District Works Officers
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Table 33:

DAC

#

Relevance

R.1

R.2

Efficiency

R.3

Ey.1

Updated and annotated evaluation framework

Sub-question

Assess the internal, vertical and
horizontal consistencies between
sector policy/strategy and the
UNICEF CLTS programme?
Appropriateness of the
programme objectives in the
overall problem context, needs
and priorities of the target groups
including those marginalized
(women, children, and people with
disabilities)?
How well the programme has
identified the needs of the most
deprived populations and how
these have been built into
programme results and
monitoring?

Were the programmatic choices
(activities and outputs) and
allocation of resources the most
efficient?

Notes on the EQs made at inception
Notes on question overlaps
Conf.
Rubric?
and proposed changes

High

Primary
Data

Secondary data

Yes

KII-N,D
CGD

Programme design
documents
Sector reports
Programme
Document review
monitoring reports and interview
evidence assessed
against the rubric
scales.

High

Overlap with G.1, and G.2.

Yes

High

Overlap with R.2
Suggest merging with Gender
section
Overlap with G.1, and G.2.

Yes

As above +
programme
monitoring data

Yes

UNICEF financial
data
Programme
monitoring data
WSSCC financial
and activity data

Low

Analysis method

Agreed with UNICEF to drop
this question
Absence of sector benchmarks
an issue (though the WSSCC
programme does provide a
potential comparator).
The evaluation team also have
concerns over the granularity of
the financial data that can be
provided from UNICEF systems
regarding programme
expenditure.

KII-N,D

VfM analysis
Supplemented by
community qual
interviews and
district KIIs
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DAC

#

Notes on the EQs made at inception
Notes on question overlaps
Conf.
Rubric?
and proposed changes
Suggest dropping as there is
overlap with Ey.4

Primary
Data

Secondary data

Analysis method

Ey.2

To what extent have the outputs
been delivered in reference to
quality standards and timeliness?

High

Note that the quality standards
under the programme (as per
programme) documentation are
not especially clear or well
specified.
Overlap with Ef.1

Ey.3

To what extent has the allocation
of resources in the programs been
appropriate to the beneficiaries
Low
and the marginalized groups
(women, children, and people with
disabilities)?

Slight overlap with G.1 and G.3
The type of financial information
is unlikely to give a reliable info
on this. Our ability to the
answer to this question will be
highly dependent on the detail
of the financial data UNICEF
can provide.

Ey.4

Was the program implemented in
the most efficient way compared
to alternatives (cost analysis)?

Overlap with question Ey.1.
see notes on Ey.1re: financial
data

Yes

KII-N,D

UNICEF financial
data
Programme
monitoring data

This question is not suited to a
rubric assessment. Suggest
keeping as is but not attaching
the rubric criteria

No

KII-N,D,C

UNICEF annual/
donor reports

Descriptive
analysis rooted in
expert judgement

Question not suited to using a
rubric scale.

No

none

Programme
monitoring data

Analysis of
monitoring data
against targets

Ey.5

Effectivenes
s

Sub-question

Ef.1

Med

What are the factors affecting the
pace and quality of
High
implementation and how can
these be mitigated?
What actual outcome level results
were achieved against planned
High
results as outlined in the results
matrix and against key
performance indicators?

Yes

Yes

Programme
monitoring data

Analysis of
monitoring data
against programme
documentation.

KII-D
CGD

UNICEF financial
data

Cost analysis
under VfM analysis
Supplimented by
community qual
interviews and
district KIIs
VfM analysis alternatives
considered through
the case studies

KII-N
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DAC

#

Ef.2

Sub-question
What capacities were developed
in the sector as a result of the
CLTS and hygiene programme
and how did these contribute to
the achievement of results?

Ef.3

To what extent have the
strategies used led to changes in
access, practices and policy?

Ef.4

How valid have the assumptions
been in the original ToC? What
programmatic adjustments have
been made to reflect changing
assumptions?

Ef.5

Notes on the EQs made at inception
Notes on question overlaps
Conf.
Rubric?
and proposed changes

Med

Med

High

To what extent is the Theory of
Change (TOC) appropriate to the
beneficiaries and the marginalized
groups (women, children, and
High
people with disabilities)? Has the
original ToC ever been modified
to reflect changes in assumptions
and risks?

Question not suited to using a
rubric scale.
Overlap with S.2
Question is really very vague in
current framing.
Overlap with S.4
The practice and policy aspects
overlap with Ef.1.
Question not suited to using a
rubric scale.
Due to time constraints ToC
workshop not conducted at
inception though the ToC and
some of the associated
programme documentation do
provide a basis for assessing
the EQ
Question not suited to using a
rubric scale.

As above
Some overlap with R.2, G.1,
and G.2

Primary
Data

Secondary data

Analysis method

No

KII-N,D,C

UNICEF annual/
donor reports

Descriptive
analysis rooted in
expert judgement

No

KII-N,D

UNICEF annual/
donor reports
Sector reports

Descriptive
analysis rooted in
expert judgement

No

Expert judgement
rooted in a theory
based approach
(ToC critique)

KII-N,D,C
Programme ToC,
programme design
documents, and
programme reports

Yes

KII-N,D,C

Expert judgement
rooted in a theory
based approach
(ToC critique)
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DAC

#

Sub-question

Ef.6

Are there alternative strategies
which could have been more
effective?

Ef.7

What processes have enabled or
hindered the achievement of
outcomes?

Notes on the EQs made at inception
Notes on question overlaps
Conf.
Rubric?
and proposed changes

KII-N,D,C

Med

Overlap with question Ey.5 –
suggest dropping or merging
Question not suited to using a
rubric scale.

No

KII-N,D,C

UNICEF annual/
donor reports

None

See evaluability
DHS and
assessment
secondary surveys
findings.

I.4

Are the health and educational
impacts likely to be sustainable?

n.a.

No

I.5

In what ways has the program
been successful in improving
gender inequality and
empowering marginalized in the
target communities?

Med

Direct overlap with G.3
Question framing is quite open,
and the outcomes are not
easily measured, nor does

No

Impact

Descriptive
analysis rooted in
expert judgement

No

Assumes that the programme
had an impact.
Overlap with sustainability
questions.
Assessment will depend on the
ability to identify impacts under
questions I.1I.3

I.3

Analysis method

Question not suited to using a
rubric scale.

See evaluability assessment
summarise in Section 4.3 and
presented more fully in Annex
M.

I.2

Secondary data

Med

What impact level changes can be
attributed to the program (open
Low
defecation, latrine use,
handwashing practices etc.)?
To what extent has the
programme contributed to the
Low
reduction diarrheal incidence?
What educational outcomes can
be attributed to the program
Low
(school enrolment and
attendance)?

I.1

Primary
Data

Descriptive
analysis rooted in
expert judgement

No

No

No

KII-N,D,C

Descriptive
analysis rooted in
expert judgement
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Sustainability

DAC

#

Sub-question

Notes on the EQs made at inception
Notes on question overlaps
Conf.
Rubric?
and proposed changes
there seem to be monitoring
data on this aspect.
Question not suited to using a
rubric scale.

Primary
Data

Secondary data

High

Some overlap with R.2 in some
sense but this is not too bad
Question not suited to using a
rubric scale.

No

KII-N,D,C

Programme
documentation

High

Question not suited to using a
rubric scale.
Some overlap with Ef.2

No

KII-N,D,C

Programme
documentation

No

KII-N,D,C

Programme
documentation

No

Programme
documentation
KII-N,D,C
Sector
documentation

No

Programme
documentation
KII-N,D,C
Sector
documentation

S.1

What strategies for sustainability
have been adopted and how
effective these have been?

S.2

What competencies within the
sector (including UNICEF’s) have
been useful and what are the key
human resource and skills gaps?

S.3

What is the likelihood of continued
flow of benefits for beneficiaries
and other marginalized groups
Med
after the CLTS and hygiene
programme end?

S.4

What is the extent of programme
influence on national level
commitment for resource
allocations and leveraging?

S.5

To what extent the achieved
results be replicated or integrated
into policies, strategies and
programmes?

Med

High

Question not suited to using a
rubric scale.

Question not suited to using a
rubric scale.
Within the context of this
evaluation it will be challenging
to assess causality
Question not suited to using a
rubric scale.

Analysis method

Descriptive
analysis rooted in
expert judgement
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DAC

#

Gender and human rights

G.1

G.2

G.3

Sub-question

Notes on the EQs made at inception
Notes on question overlaps
Conf.
Rubric?
and proposed changes

To what extent has equity focus
and gender mainstreaming been
Med
applied across all programme
areas?
To what extent has the
intervention aligned with
UNICEF’s equity agenda in
addressing the needs of the target Med
groups (i.e.to what extent the
initiative reached different groups
including the most marginalized)?
Has the intervention contributed to
equitable participation and
Med
benefits to various groups (men,
women, children and differently
abled people)?

Question not suited to using a
rubric scale.
Overlap with R.3

Yes

Question not suited to using a
rubric scale.
Overlap with R.2

Yes

Question not suited to using a
rubric scale.
The primary data collection will
be relatively limited related to
this due to our sampling
approach.

Yes

Primary
Data

KII-N,D,C

Secondary data

Programme
documentation

Analysis method

Evidence assessed
against rubric
scales
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Annex B

Assessment against rubric scales and justification

At inception the evaluation questions were reviewed to map which were suited to being assessed via rubric scales – this mapping is included in Annex A.
Not all questions were suited as many questions as framed were descriptive in nature. Rubrics were developed for the sub-set of questions for which they
were used. These rubrics seek to establish performance levels for what a programme of this size and scale could reasonably expect to achieve within the
context. These were developed shortly following inception and shared with UNICEF for review. In general the rubrics can be interpreted following the
descriptions in Table 34. To enhance transparency in the evaluation teams’ judgements the descriptors for each rating by EQ are included in this annex.
Table 34:

General rubric scale descriptors

Rating

Description

Excellent

Excellent means that the programme has not only met all reasonable expectations/targets bearing in
mind its context, but has substantively exceeded some of these. There may be room for incremental
improvements.

Good

Good means that the programme has generally met reasonable expectations/targets, allowing for a few
minor exceptions. Some improvements may be needed.

Adequate

Adequate means that the programme, though not meeting all expectations/targets, has fulfilled minimum
'bottom-line' requirements and has shown acceptable progress overall. Significant improvements may be
needed.

Poor

Poor means that the programme has not fulfilled minimum 'bottom-line' requirements and/or not shown
acceptable progress overall. Immediate and major improvements are needed.
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Table 35:

Rubric scale assessments and justifications

Sub-question

Criteria

Excellent

R.1

Assess the internal,
vertical and horizontal
consistencies between
sector policy/strategy
and the UNICEF CLTS
programme?

Good

The programme demonstrates some alignment with
national and UNICEF policies and strategies. Key
Adequate
policy areas can be identified as having a relationship
with programme implementation.

Poor

R.2

Appropriateness of the
programme objectives in
the overall problem
context, needs and
priorities of the target
groups including those
marginalized (women,
children, and people
with disabilities)?

The programme is fully aligned with national and
UNICEF policies and strategies. The design explicitly
addresses all relevant policy areas related to
implementation (or if it does not at least considers
them), and the implementation modality supports
decentralisation.
The programme is well aligned with national and
UNICEF policies and strategies. Addressing many
key policy areas related to implementation, and the
implementation modality supports
decentralisation.

Excellent

Good

The programme does not demonstrate alignment with
national and UNICEF policies and strategies,
and/or the implementation focuses on relatively minor
areas/ priorities without justification.
The programme design was based on a detailed
analysis of sanitation needs and the objectives reflect
the sanitation priorities of overall target groups
including specific needs of those marginalised groups
(women, children, elderly and people with disabilities)
through specific targets and/or elements of programme
design.
The programme design was based on an analysis of
sanitation needs and the objectives reflect the
sanitation priorities of overall target groups including
specific needs of those marginalised groups.

Assessment and justification

Overall assessment: excellent/good
Excellent: Strong alignment with existing policies and
those that have been developed over the life of the
programme. In particular, UNICEF has supported
government-led policy processes and facilitated the
government to lead in reforming and strengthening
coordination in the WASH sector. Funding through
districts strongly supports decentralisation and supports
district planning.
Good: Improvement needed to strengthen alignment
with national and UNICEF gender policies. A more
systematic approach is required in this regard.

Overall assessment: adequate
Overall the programme objectives are seen as relevant
to the context and needs of target groups. The
programme is underpinned by a general analysis of the
needs and priorities of target groups and CLTS approach
and ODF outcome are inclusive. Sub-district level
analysis of needs and priorities of the most marginalised
is a weakness. The programme lacks a systematic
approach to inclusion, lacks specific needs-based targets
and process oriented objectives for inclusion. An
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Sub-question

R.3

How well the
programme has
identified the needs of
the most deprived
populations and how
these have been built
into programme results
and monitoring?

Criteria
The programme design includes a basic analysis
of sanitation need, and this is reflected in the
programme objectives addressing some of target
Adequate
group’s sanitation needs; there is some
consideration for the specific needs of
marginalised groups.
The programme design is not clearly rooted in an
analysis of sanitation context/need and/or the
programme design does not respond to the sanitation
Poor
needs and priorities of the target group. There is little
or no consideration in the design of the specific
sanitation needs of marginalised groups.
As with ‘good’, and the programme has continued to
monitor the degree to which the needs of the most
Excellent deprived population have been met and adapted
programme design/monitoring to meet challenges as
they arise.

Good

The needs of the most deprived populations were
identified though a considered analysis and are fully
reflected in the programme design (through objectives
and/or specific programme elements). The monitoring
system disaggregates data so that marginalised
groups can be identified on all ley indicators.

Assessment and justification
inclusion framework to systematically approach
inclusion is recommended to ensure that inclusion and
equity is accounted for by all IPs.

Overall assessment: adequate/poor
Based on the best available national household-level
data, the programme appropriately targeted the
poorest and under-served rural areas. CLTS process &
ODF outcome are inclusive. Programme logframe
includes very weak indicators output and outcome for
gender and group specific/needs specific indicators.
Limited evidence of dedicated situation analysis of the
needs of vulnerable groups during programme design.
Donor progress reports do not include a focus on equity
and inclusion and the needs of the vulnerable. Limited
evidence of in-depth situation analysis of the needs of
vulnerable groups during programme design,
specifically at the sub-district level. Under the
programme there was some community-based
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Sub-question

Assessment and justification
monitoring on how the needs of the marginalised are
met (predominantly through community mapping),
The needs of the most deprived populations are
facilitated by HSAs. Some NGOs have their own
identified in programme design, and partially included accountabilities to addressing gender and inclusion
Adequate in the programme design. There is periodic monitoring issues outside of their contractual accountabilities to
of the degree to which deprived populations have been the programme objectives and design.
reached under the programme.
Criteria

Poor

Excellent

Good

Ey.2

Ey.3

75

To what extent have the
outputs been delivered
in reference to quality
standards and
timeliness?

To what extent has the
allocation of resources

The needs of the most deprived populations are
not included in the programme, and are not clearly
reflected in the monitoring system.
Substantial overachievement across most programme
areas/ targets within specified period, and/or as with
‘good’ and there is clear evidence that the quality of
outputs was substantially better than anticipated.
All key programme targets were met and exceeded in
some areas. All key grant requirements met.

Adequate

The majority of programme targets and grant
requirements were met.

Poor

Key programme targets not met,
and/or programme targets were met but there are
substantial concerns surrounding quality.

Excellent

Overall assessment: adequate
The programme clearly achieved most targets and with
some substantial over achievement in some areas under
some grants. There were however quite substantial
delays against the original timelines. There was also
underachievement with respect to the school
component. It is also noted that the targets in some
areas were reduced across the course of the
programme. The quality standards for HH level
outcomes were not especially well specified beyond the
criteria for ODF and ODF+ - though the evaluation team
on the whole did not find major issues in ODF
communities in non-ODF communities’ latrine collapse
was a widely reported phenomena. Furthermore, the
quality of school latrine construction was a recognised
issue under the programme75.

As with ‘good’, and there is continued monitoring of this
Overall assessment: good/adequate
throughout the programme with clear programme

For some details see pg.3 of the EU 4th Annual progress report dated September 2017.
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Sub-question
in the programs been
appropriate to the
beneficiaries and the
marginalized groups
(women, children, and
people with disabilities)?

Criteria
adaptations to meet the needs of both the beneficiary
population and specific marginalised groups.
The adequacy of programme resources to need is
periodically monitored, and can be considered
Good
adequate. The identified needs of marginalised
groups are clearly reflected in the decisions and
allocation of resources.
There was an initial evidence-based assessment of
the resource requirements, and there is evidence
that in allocating programme resources (in design,
Adequate
in PCAs, and in liquidation report criteria) the
needs of the marginalised groups were reflected in
decisions.

Poor

Ey.4

Was the program
implemented in the most
efficient way compared
to alternatives (cost
analysis)?

Excellent

Good

The initial assessment of the resources needed was
limited and the resources allocated are inappropriate
with regards to need and/or there was not
consideration of the specific needs of marginalised
groups in resource allocation.

As with ‘good’ and there was continued monitoring of
cost-effectiveness with clear adaptions made to
improve cost-effectiveness.
Within the programme there was a reliable costeffectiveness analysis and this clearly informed
programme design/implementation, and key costeffectiveness indicators are favourable to the available
benchmarks

Assessment and justification
The allocation to sanitation and hygiene components
for the programme were sizable with reference to the
water component.
The budgeting used for the allocation of resources to
the districts was based on a bill of quantities (BoQ)
related to programming; which was periodically
updated over the programme. Under the DFID great
there was also a review of VfM which led to PCAs being
revised. The joint monitoring by donors and UNICEF
staff was also seen to support cost effectiveness.
Furthermore under DFID grant there was an
underspend relative to the results – providing a strong
indication the resources were adequate. However
under the EU grant the school targets were revised
downwards based on the justification that
There were identified issues with the lack of cash
causing a break in funding for follow-up. There was also
a suspension in funding to districts following ‘Cashgate’,
and some of the issues were with absorption. All of
these factors mean that there was a break in
implementation in many communities and follow-up
promotion activities didn’t occur. This is discussed more
in Section 5.3.2.
Overall assessment: adequate
In the absence of data granular enough to conduct a
detailed VfM analysis the judgements here are based on
the available financial data and performance data, and
areas where the evaluation team identified potential
areas of inefficiency. Many of the factors identified here
are discussed in more detail in Section 5.3.2
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Assessment and justification
Criteria
and/or the evaluation does not identify significant areas The approach to contracting many smaller NGOs under
where cost-effectiveness could have been improved.
the EU and BMGF grant was seen as potentially quite
inefficient. It is understood that this was done to
The available evidence indicates that costdiversify deliver risk among other factors (See Section
effectiveness considerations were a factor in
5.3.2). There were many cases where some small NGOs
programme implementation, and key coststruggled to deliver results in the context of a limited
effectiveness indicators are comparable to the
Adequate available benchmarks.
programme scale – though other small organisations
were very successful. Furthermore the large number of
and/or the evaluation identifies only some areas
contracts placed a high administrative burden on
where cost-effectiveness could have been
UNICEF staff and complicated the management
improved.
arrangements. Finally, the monitoring related to ODF
The available evidence indicates that costverification is another area of inefficiencies –
effectiveness was not a consideration in programme
particularly where large teams travelled from the
management
national level to do ODF verification.
and/or the cost-effectiveness indicators are
Poor
substantially worse than available benchmarks without
justification
and/or the evaluation identifies significant areas for
improving cost-effectiveness that should have been
identified in programme implementation.
Analysis of ToC reveals consistent logic throughout
Overall assessment: adequate/poor
Excellent with evidence of revisions during the programme to
The ToC may have been appropriate for reaching more
To what extent is the
reflect changes in assumptions and risks
accessible beneficiaries, beneficiaries in certain betterTheory of Change
Analysis of ToC reveals consistent logic throughout but
(TOC) appropriate to the
performing districts and generally where the ToC
Good
no evidence of revisions during the programme to
beneficiaries and the
assumptions, risks and mitigation measures were
reflect changes in assumptions and risks
marginalized groups
Analysis of ToC reveals minor inconsistencies in logic sufficient.
(women, children, and
people with disabilities)? Adequate and no evidence of revisions during the
However, evidence documented over the course of the
programme to reflect changes in assumptions and
Has the original ToC
programme and collected as a result of this evaluation
risks
ever been modified to
has shown significant inconsistencies in the logic of the
reflect changes in
Analysis of ToC reveals major inconsistencies in logic
assumptions and risks?
Poor
and no evidence of revisions during the programme to programme, as reflected in the lack of fully valid
assumptions and the lack of integration of critical risks
reflect changes in assumptions and risks.
Sub-question

Ef.5
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Sub-question

G.1

To what extent has
equity focus and gender
mainstreaming been
applied across all
programme areas?

Criteria

No revisions made to the assumptions and risks over
the course of the programme made in light of adjusting
and ensuring that the ToC was appropriate and more
likely to deliver results.
Overall Assessment: poor
Excellent
The programme objectives to meet the needs of girls
Good
Aggregate of the R.2 and R.3 criteria/ considerations – and women is not fully reflected in the design,
Adequate given there is significant overlap between question G.1
implementation strategies and programme monitoring
and those two questions.
framework. A systematic approach to overcoming
Poor
common WASH gender bottlenecks was not fully
considered.
Excellent

G.2

To what extent has the
intervention aligned with
UNICEF’s equity
Good
agenda in addressing
Aggregate of R.1 (though only with reference to
the needs of the target
UNICEF’s equity agenda) and R.2 as they apply to
groups (i.e.to what
equity and target groups. .
extent the initiative
Adequate
reached different groups
including the most
marginalized)?
Poor

G.3

Has the intervention
contributed to equitable

Assessment and justification
into the logic of the programme ToC, and the lack of a
clear logic for reaching the most vulnerable and
marginalised.

Excellent

as with ‘good’ , and there is evidence that the
programme has contributed to the empowerment of

Overall Assessment: adequate/poor
Adequate: The programme rationale with regards to
gender seeks to meet the ambitions of UNICEF’s equity
agenda. District-level targeting, CLTS as an
implementation strategy and using ODF as a key
programme outcome shows strong commitment to
UNICEF’s equity Agenda.
Poor: However, continuity from rationale through to
programme design, programme implementation
strategies, and the monitoring framework with specific
gender and other group-specific outcome indicators is
weak. Some evidence suggests that capacity building of
programme stakeholders to meet the needs of the most
vulnerable was not sufficient.
Overall Assessment: adequate/poor
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Sub-question
participation and
benefits to various
groups (men, women,
children and differently
abled people)?

Criteria
marginalised groups, and engaged with the underlying
power dynamics through ensuring the marginalise
groups
Strong evidence of female/ differently abled/ children
Good
participation in programme implementation where
suitable (e.g. in Sanitation Action Group)
Some evidence that the programme has taken clear
Adequate
steps to ensure equitable participation.

Poor

Available evidence indicates programme
implementation is dominated by traditionally more
powerful groups (esp. men).

Assessment and justification
CLTS and SLTS are inclusive and participatory processes.
The evaluation team finds this has contributed to more
equitable participation in sanitation and hygiene
development.
Based on the Relevance findings and the findings of G1
and G2, the evaluation team finds that the programme
has not meaningfully and intentionally engaged with
social and cultural structures that limit genuine
participation and empowerment of women and
differently abled persons. Reliance on existing
community and traditional structures and no strategy
on how to combat the risk of exclusive decision-making
in communities and gendered practices suggests that
programme benefits have not equitably been shared by
all beneficiaries, especially the most marginalised.
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Annex C

Strength of evidence protocol

In presenting the evaluation findings a strength of evidence (SoE) protocol was applied to provide
transparency and the reader with a greater insight into the evaluation team’s level of confidence
regarding each evaluation question. For each evaluation question the quality of the evidence is
weighed against the criteria below with the justifications provided in this annex. The SoE
assessment seeks to highlight how complete the evidence is with regards to being able to address
each evaluation question.
Table 36:

Description

Strong

The available evidence is seen as suitable to robustly answer the
question. Additional data is seen as unlikely to change the overall
conclusion.

Moderate

There are some identified shortcomings in the evidence available.
Though, on balance, even given these known shortcomings the
evidence is seen to provide a reasonable level of confidence in the
answer given. Additional data would likely enrich the findings but not
challenge the overall conclusion.

Suggestive

The available evidence has serious shortcomings with reference to
being able to confidently answer the question completely. The
evaluation team have made an assessment on the best available
information but view this as incomplete. Additional data collection could
provide new evidence that could challenge the overall conclusion.

Table 37:

DAC

#

Relevance

R.1

R.2

Strength of evidence guidelines

Assessment

Strength of evidence assessments and justifications

Sub-question

Strength of evidence and justification

Strong
A detailed analysis of the policy environment provides a strong basis
to assess programme alignment. Discussions with national, district
Assess the internal, vertical
and horizontal consistencies
government stakeholders and IPs corroborate the strong vertical
between sector policy/strategy and horizontal policy alignment of the programme. The assessment
and the UNICEF CLTS
of weak alignment with GoM and UNICEF gender policies is based
programme?
on a critical analysis of the alignment of programme design
documents, implementation strategies and monitoring framework
in relation to key WASH gender bottlenecks and gender needs.
Appropriateness of the
programme objectives in the
Strong
overall problem context, needs
Appropriateness was assessed based on programme documentation
and priorities of the target
and PCAs, discussion with key stakeholders and draws upon gender,
groups including those
inclusion and human rights based principles. Identified weaknesses
marginalized (women,
are reflected across the evidence sources.
children, and people with
disabilities)?

R.3

How well the programme has
identified the needs of the
most deprived populations and
how these have been built into

Strong
The programme monitoring framework as well as the limited needs
analyses (specifically at community level) presented in the
programme documentation clearly point to a programme weakness.
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DAC

#

Sub-question
programme results and
monitoring?

Strength of evidence and justification
Common inclusion bottlenecks for target groups are used to assess
the degree to which needs are met.

Efficiency

Were the programmatic
choices (activities and outputs)
Ey.1
Question dropped
and allocation of resources the
most efficient?
Strong
The data on programme outputs are complete and seen as credible.
Progress reports and contracts were sufficient to assess timeliness.
The data used to assess the progress are from the UNICEF
To what extent have the
monitoring data. However, as noted in Section 5.2.1 the evaluation
outputs been delivered in
Ey.2
reference to quality standards team identified issues in how the data were aggregated by UNICEF,
and timeliness?
and there were substantial inconsistencies between the evaluation
team analysis of the primary data and the results presented by
UNICEF to donors. The evidence regarding quality is the one weaker
element as there are not reliable data to the community level.
To what extent has the
allocation of resources in the
programs been appropriate to
Ey.3 the beneficiaries and the
marginalized groups (women,
children, and people with
disabilities)?

Moderate/ suggestive
The evaluation team reviewed the financial data from inSight 76 to
review the transactions under the programme to DCs and NGO IPs.
Unfortunately the data is not granular enough for a detailed VfM
analysis. The interview evidence regarding how UNICEF approached
allocating resources is seen as complete and reliable.

Effectiveness

Suggestive
As mentioned in Ey.3 the financial data were not granular enough to
Was the program implemented
enable a reliable VfM analysis, and similarly not existing sector
in the most efficient way
Ey.4
compared to alternatives (cost benchmarks were identified. As such the assessment is based only
on interview evidence and where the evaluation team identified
analysis)?
potential areas of inefficiency based on these interviews and an
assessment of the programme’s structure.
What are the factors affecting Strong
For this question the interview evidence was seen as sufficient to
the pace and quality of
Ey.5
implementation and how can
identify all critical factors as it covered a wide range of programme
these be mitigated?
actors.

Ef.1

Ef.2

76

What actual outcome level
results were achieved against
planned results as outlined in
the results matrix and against
key performance indicators?
What capacities were
developed in the sector as a
result of the CLTS and hygiene
programme and how did these
contribute to the achievement
of results?

See answer to Ey.2

Strong
Though were no capacity assessments conducted under the
programme. The interview evidence is seen as sufficient in this
areas to identify the key areas of capacity development and the
relation between this and programme implementation.

The software UNICEF use for tracking expenditure
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DAC

#

Ef.3

Ef.4

Ef.5

Ef.6

Ef.7

I.1

Impact

I.2

I.3

I.4

I.5

Sub-question

Strength of evidence and justification

Moderate
The interview evidence provides a good insight into UNICEF’s
contribution at the sector level, and a wide enough range of
To what extent have the
strategies used led to changes stakeholders were interviewed to provide a diverse and
in access, practices and
comprehensive picture. A key challenge with regards to this
policy?
question is providing a counterfactual and pin-pointing UNICEF’s
contribution. The large number of external players in the sector
make direct attribution challenging.
How valid have the
assumptions been in the
original ToC? What
programmatic adjustments
have been made to reflect
changing assumptions?
To what extent is the Theory of
Change (TOC) appropriate to
the beneficiaries and the
marginalized groups (women,
children, and people with
disabilities)? Has the original
ToC ever been modified to
reflect changes in assumptions
and risks?

Moderate
The ToC was developed ex-post. Evidence from interviews and
programme documents were stitched together to assess the level of
explicit engagement with the TOC for the CLTS programme.

Strong
This evaluation has consistently shown that the programme has not
strategically approached how the most marginalised and vulnerable
can be reached and their needs met. There is limited logic for how
the very clear objectives of the programme should have
materialised.

Are there alternative strategies Moderate
which could have been more
The interview evidence is seen as sufficient to reliably identify the
effective?
main alternative strategies available.
Strong
What processes have enabled
For this question the interview evidence was seen as sufficient to
or hindered the achievement of
identify all critical factors as it covered a wide range of programme
outcomes?
actors.
What impact level changes
Moderate/ suggestive
can be attributed to the
The IEW relies on a rigorous quasi-experimental Difference-inprogram (open defecation,
Differences (DD) approach on high-quality secondary datasets (two
latrine use, handwashing
rounds of MDHS). Nevertheless, for the internal validity of the DD
practices etc.)?
approach to hold, the ‘common trend’ assumption needs to be
satisfied. Although this assumption is not testable, the parallel
To what extent has the
sanitation work conducted by other donors both in districts where
programme contributed to the UNICEF implemented the CLTS and districts where UNICEF did not
reduction diarrheal incidence? intervene supposes a direct threat to this assumption, and
therefore, the validity of this analytical approach.
What educational outcomes
can be attributed to the
Question dropped
program (school enrolment
and attendance)?
Are the health and educational
See responses to S.1 and S.3
impacts likely to be
sustainable?
In what ways has the program
been successful in improving
gender inequality and

Moderate/ suggestive
See response to I.1 and I.2
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DAC

#

S.1

Sustainability

S.2

S.3

Gender and human rights

S.4

Sub-question
empowering marginalized in
the target communities?

What strategies for
sustainability have been
adopted and how effective
these have been?

What competencies within the
sector (including UNICEF’s)
have been useful and what are
the key human resource and
skills gaps?
What is the likelihood of
continued flow of benefits for
beneficiaries and other
marginalized groups after the
CLTS and hygiene programme
end?
What is the extent of
programme influence on
national level commitment for
resource allocations and
leveraging?

Strength of evidence and justification

Moderate
With the exception of the UP slippage study there is no data
available from programme sources that monitored sustainability. As
such the assessment of the sustainability risks is based primarily on
the interview evidence. This provides a comprehensive view into
the strategies used and a suitable basis for assessing the risk areas –
though it does not provide a basis for an assessment of the
magnitude of slippage that has occurred under the programme.
Strong
See response to Ef.2

Moderate
See response to S.3

Moderate
There are reliable data on sector funding/financing trends which
provide a suitably comprehensive view of the changes over the
period. The interview evidence is seen as sufficient to assess UNICEF
influence on changes.

S.5

To what extent the achieved
results be replicated or
integrated into policies,
strategies and programmes?

G.1

To what extent has equity
focus and gender
mainstreaming been applied
across all programme areas?

Moderate
The interview evidence is seen as sufficient to reliably assess this
question. That fieldwork took place in only three (UNICEF
supported) of Malawi’s 28 districts is cause for caution in
generalising the results. Though the evaluation team’s knowledge of
the context aids in making reasonable judgments.
Strong
Consistent evidence from programme documentation and
discussions with stakeholder clearly show a gap in a systematic
approach to gender mainstreaming and equity and inclusion.

G.2

To what extent has the
intervention aligned with
UNICEF’s equity agenda in
addressing the needs of the
target groups (i.e.to what
extent the initiative reached
different groups including the
most marginalized)?

Moderate
A balanced appraisal of the strengths and weaknesses of the
programme based on evidence from programme documentation
and discussions with stakeholders considered against UNICEF equity
principles formed the basis of this finding. However, there are no
suitable data sources to assess the level of inclusion (beyond ODF
certification).

G.3

Has the intervention
contributed to equitable
participation and benefits to
various groups (men, women,

Moderate/ suggestive
Evidence from programme documentation and discussions with
stakeholders indicate strengths and weaknesses. Clear gaps in
programmatic design, approach and monitoring framework
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DAC

#

Sub-question
children and differently abled
people)?

Strength of evidence and justification
substantiate the short-comings identified. However, evidence of
participation and equity is a weak element in programme
documentation, and the evalution did not collect extensive primary
data in this area.
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Annex D

Survey results

Below the results of the survey are presented. These focus on the key indicators related
to ODF verification. The results are presented first at the community level and the explored at
the individual household level. As will be presented the community level results regarding ODF
sustainability are not positive; though these community-level indicators mask a more positive
picture at the household level across the sample.
Box 9: Reader note on data referencing in this section

All data presented in this section is drawn from the survey results and as such in-line
references are not used for tables or data cited in the narrative.

D.1

ODF status

Table 38 presents the results of the community level verification of ODF. The verification
standards used were for level one ODF verification. The results are presented by each of the
characteristics of an ODF community. As can be seen none of the 50 communities surveyed met
all of the seven ODF level one criteria.
Table 38:

Community ODF status

Criteria

Dowa
10

Kasungu
33

Mzimba
7

Total
50

0
(0%)

0
(0%)

0
(0%)

0
(0%)

0
(0%)
4
(40%)

4
(12%)
12
(36%)

0
(0%)
5
(71%)

4
(8%)
21
(42%)

0
(0%)

0
(0%)

0
(0%)

0
(0%)

0
(0%)
2
(20%)

1
(3%)
5
(15%)

0
(0%)
0
(0%)

1
(2%)
7
(14%)

(6) All latrines are in a good state of repair

0
(0%)

4
(12%)

1
(14%)

5
(10%)

(7) All households demonstrate safe child faecal
disposal

6
(60%)

18
(55%)

6
(86%)

30
(60%)

Number of communities verified
Meets all ODF criteria
(1) 95% of all HHs have latrines
(2) No visible open defecation
(3) All latrines have tight fitting drop hole cover
(4) All latrines have good roofs
(5) All latrines offer privacy

Areas where communities more commonly failed include those related to latrine quality
(areas 3, 4, 5, and 6) and latrine coverage. Though, as will be presented later the indicators
across the sample at the household level for these areas are relatively positive; indicating that in
each community it was only a few latrines that caused the community to fail in that area. The
requirement that all latrines possess these qualities masks comparatively positive performance
across the sample at the household level. Open defecation was observed in 58% of communities.
Though again, it was only a one or a few instances in each of these communities.
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D.2

Latrine ownership and status

The ODF level one criteria require that at least 95% of households in the community. Table
39 presents the coverage levels by grouping. While only 4 of the 50 communities had over 95%
coverage the data indicate that all communities had above 50% coverage and 62% ad over 80%
latrine coverage. As is discussed more below, most households reported using their own or
someone else’s latrine, with open defecation not widely reported as a common practice. These
results indicate that latrine sharing is common in the communities, but much higher than the 5%
limit in the ODF criteria.
Table 39:

Community latrine coverage

Latrine coverage

n

%

Cumulative

100%

3

6%

6%

90%-99%

6

12%

18%

80%-89%

22

44%

62%

70%-79%

10

20%

82%

60%-69%

6

12%

94%

50%-59%

3

6%

100%

50

100%

-

Total

Table 40 presents the latrine ownership at the household level; which, across the whole
sample stands at 80%. Household that have a latrine were asked if this had ever collapsed and
household without a latrine were asked if they had had one that had previously collapsed. In total
34% of households reported that that at some point they had experienced latrine collapse. With
roughly two thirds of these people constructing a new latrine and the remaining third not. While
the fact that latrine collapse is such a wide phenomenon is not a positive finding; that so many of
these households re-built their latrines is a positive aspect. Only 6% of household reported that
they never had a latrine.
The message from these findings is clear: the dominant reason for communities not
reaching the 95% coverage threshold is latrine collapse. As opposed to households not
having latrines in the first instance.
Table 40:

Household level latrine status

Status

n
1,239

%
58%

463
258

22%
12%

Used for something else

1

0%

Pit filled up

20

1%

Other

12

1%

132

6%

2,125

100%

Household had Latrine has never collapsed
a toilet
Latrine collapsed as was re-built
The toilet collapsed
Household
used to have a
toilet

Household never had a toilet
Total

Of the households that have a latrine 0.9% (16 of 1,701) of households reported that at some
point their pit latrine had been emptied. In all of these cases the latrine was reportedly emptied
by a member of the household as opposed to a service provider. It should be noted this
question asked explicitly about pit emptying practices. It is also noted that it is common in rural
areas to cover the pit and construct a new one as opposed to emptying.
Table 41:

Age of latrines
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When was the latrine
constructed
less than a year ago

n

%

Cumulative

156

11%

11%

1-2 years ago

399

28%

39%

2-3 years ago

369

26%

64%

3-6 years ago

340

24%

88%

more than 6 years ago

168

12%

100%

4

0%

100%

1,436

100%

Don’t know
Total

Households were asked if they remembered when the latrine was constructed. 11% of
households indicated that their latrine was constructed within the last year (i.e. following ODF
verification). Many of these may be households re-constructing latrines or new households
moving into the community. 12% of households report that their latrine was constructed more
than 6 years ago; indicating that the vast majority of latrine were constructed within the UNICEF
programme timeframe. With 64% of latrine constructed within the last three years.

D.3

Reported defecation behaviour

Households reported their perspectives on the defecation practices in the community, and
for the adult men and women in the household. These indicators are subject to reporting bias;
though nonetheless they provide some insight into practices.
Here the results are relatively positive in that 79% of respondents reported that ‘almost
everyone’ or ‘everyone’ in the community used some sort of toilet. This, combined with the
reported household behaviours adds weight to the conjecture that latrine use is high in
communities despite not all households having latrines.
Table 42:

Reported community practices

Approximately how many households in your village use toilet facilities?
No one uses a toilet facility, everyone uses the bush/ field as a latrine
Almost no one uses a toilet facility, nearly everyone uses the bush

n
2
3

%
0%
0%

About half of the village members use some sort of toilet

46

2%

Most people use some sort of toilet

363

17%

1,069

50%

Everyone uses some sort of toilet

613

29%

Don't know

31

1%

2,127

100%

Almost everyone in the village uses some sort of toilet

Total

At the household-level open defecation is rarely reported as the usual defecation practice
of men or women. With sharing (using someone else’s toilet) relatively common (18% for men
and 19% for women). It is also noted that there are not significant differences reported between
men and women’s defecation practices.
Table 43:

Main reported defecation practices of household members

Reported practice
Uses a toilet owned by the household
Uses someone else's toilet

Adult Men

Adult Women

n

%*

n

%*

1,534

81%

1,665

80%

332

18%

399

19%
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Adult Men

Reported practice

Adult Women

n

%*

n

%*

Open defecation

11

1%

10

0%

Potty, nappy

1

0.1%

Other (specify)

4

0.2%

2

0%

Don't Know
Sub-total
No members of this age /sex in HH

7

0.4%

3

0%

1,889
238

100%

2,079

100%

48

Total
2,127
*Percentage of households with those members in the household

D.4

2,127

Latrine characteristics

The vast majority of latrines (84%) are pit latrines with a mud slab. These results are in line
with what was expected based on secondary survey data. Only 3% of latrines were reported to
be pit latrines without a slab. It is noted that the JMP definitions class pit latrines with a mud slab
as unimproved. Though in the view of the evaluation team this may be a misleading classification
as this slab type can be of reasonable quality considering the context. Though this is not a
comment on the likelihood of collapse, which, as discussed above, is regarded as a major issue.
Table 44:

Latrine type

Latrine type

n

%

Flush/ Pour flush to pit latrine

1

0.1%

Pit latrine with slab made of cement

225

13%

1,422

84%

Pit latrine without slab

44

3%

Composing toilet

6

0.4%

Bucket

1

0.1%

Others

3

0.2%

1,702

100%

Pit latrine with slab made of earth/sand

Total

As part of the survey a latrine observation was undertaken to assess the key
characteristics required by the level one ODF verification. The results highlight that: the
majority (56%) of latrines do not have a tight fitting drop hole cover; 90% of latrines provided
privacy to the user; 26% do not have a good roof (increasing the likelihood of collapse); and
20% showed at least one sign of being vulnerable to collapse.
Table 45:

Latrine observation

%

n

Latrine has tight fitting drop hole cover

46%

771

909

Don't
know
-

Latrine has a good roof

74%

1252

430

-

1682

Latrine provides privacy

90%

1520

162

-

1682

Latrine is in good state of repair:

80%

1294

333

-

1627

Slab is safe to stand on
Slab is not badly tilted

91%
96%

1538
1616

141
59

2
6

1681
1681

Squat hole has not collapse through

89%

1498

178

4

1680

Yes

Yes

No

Total
1680
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%

Superstructure is safe from collapse

D.5

n

Yes

Yes

No

93%

1492

113

Don't
know
6

Total
1611

Handwashing facilities

The majority of households (64%) do not report to having a handwashing facility in or
around their dwelling. Of the households with a handwashing facility only 21% (7% of the total
sample) were observed to have both soap and water; however 50% of facilities observed had
water at the time of observation. Though a proxy indicator these results strongly signal that
handwashing is likely not to be widely practiced in the communities.
Table 46:

Households with a handwashing facility

Has
facility

Type of facility
Fixed facility (sink/tap) in Dwelling

n
33

%
2%

Fixed facility (sink/tap) in yard/plot

412

20%

Mobile object (bucket/jug/kettle)

274

13%

Other

22

1%

1,314

64%

2,055

100%

No facility
Total
Table 47:

Presence of soap and water observed

%

n

Yes

Yes

No

Total

Water

50%

368

373

741

Soap

26%

190

551

741

Both water and soap

21%

153

588

741
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Annex E
Survey methodology and
implementation
E.1

Objectives of the survey and verification workstream

The verification workstream and the survey were added to the evaluation team’s scope of work
at inception. It I understood as this was originally planned to be commissioned as a separate
piece of work. The objectives of this work were understood from two sources:
i)
ii)

A ‘verification ToR’77 shared with OPM describing the scope of work; and
Conversations with UNICEF staff during the inception mission of the evaluation of the
CLTS programme.

The objectives of the evaluation ToR were to “as systematically and objectively as possible the
continuation of sanitation outcomes (after 1 year) in communities that were declared ODF through
the CATS programme”. The assessment is to focus only on the BMGF funded component of the
programme.
We understand from conversations with UNICEF at inception that there are payments under the
BMGF contingent on the verification of the degree to which ODF has been sustained, and that
meeting this requirement is a crucial part of this work. The work also has significance as beyond
meeting the grant requirement as it can inform the findings of the evaluation currently being
conducted (especially regarding questions associated with sustainability) and would offer broader
sector learning. As such the objectives of the verification were understood to be:
1. Primary objective - Meeting the grant requirements of the BMGF funding to verify the
extent to which communities have remained ODF 1 year after being declared ODF; and
2. Secondary objective - Informing the evaluation findings and sector learning on
sustainability through providing data on sustainability.

E.2

Verification indicators

The ‘verification ToR’ outlines seven milestones for verification under the CATS matrix; these
are:
1)
2)
3)
4)
5)

Develop, plan and implement CLTS in 15 districts
Latrines constructed as a direct result of the project
Communities triggered and declared ODF
Sustained latrine use 12 months or more after construction
Sustained ODF villages with less than or equal to 10% slippage 1 year after
declaration
6) District plans with budgets for scaling up the program as a result of UNICEF advocacy.
7) Non-project districts with plans to implement CATS as a results of UNICEF advocacy
In OPM’s proposal for the verification work the scope was limited to verifying indicators 4 and 5
as these were those required to meet the primary objective of the additional workstream. This is
as each of the seven indicators above imply very different levels of effort and forms of data
collection and the approach was designed to be as streamlined and cost-effective as possible.
This was based on our understanding of UNCIEF’s needs from this work.

77

N.b. different from the evaluation teams ToR
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E.3

The approach

Sample frame
Table 48 provides an overview of the monitoring data for the BMFG communities. As per the
monitoring data 3,033 communities were triggered with 1,987 becoming ODF. Though importantly
only 1,423 of these ODF communities have data on the date in which they became ODF. This is
important information as it is required as milestone 5) above requires the data to be collected one
year after verification.
Table 48:

BMGF districts

District

Triggered
60
229
66
226
736
19
310
61
392
49
571
62
123
129
3,033

Blantyre
Chikwawa
Chiradzulu
Chitipa
Dowa
Karonga
Kasungu
Mchinji
Mzimba
Nkhata Bay
Nsanje
Ntcheu
Thyolo
Missing
Grand Total
Table 49:

Missing
ODF

564

Number of communities
ODF
With data on dates
13
13
199
199
32
32
108
107
621
621
18
18
222
148
6
6
139
138
22
0
547
86
3
0
55
55
2
0
1,987
1,423

Date ODF by quarter

2016

2017

2018

Q1

Q2

Q3

Q1

Q2

Q3

Q1

Q2

77

166

24

313

140

599

102

2

Total
1,987

Table 49 presents the ODF achievement by quarter. As the indicator main interest of (sustained
ODF villages with less than or equal to 10% slippage 1 year after declaration) requires that we
sample communities that were certified ODF at least 12 months ago. As the data collection
was anticipated to take place in Q2 2019 we the sample frame was restricted to those
communities certified ODF is Q1 and Q2 2018.

Sample design
A simple random sample (SRS) was used as the scope of the data collection was relatively
small and as such there was not a strong rationale to use clustering and a two stage sample.
Within communities a census of households was conducted as the indicators needed to be
collect were relatively few, and as a sample survey of households at the community level would
have required a listing exercise (essentially a small census), or a random walk method (deemed
too unreliable) . As such conducting a census within communities with a short questionnaire is
the most efficient way to credibly collect the required data.
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The sample size needed was estimated based on:

𝑒 = √1 −

𝑛 𝑃(1 − 𝑃)
√
𝑁
𝑛

Where: e is the standard error, n is the population sampled, N is the total population, and P is
the prevalence.
We conservatively assumed a prevalence is 0.5 (i.e. 50% of communities are no longer ODF).
This was not based on programme information, but is chosen because this is the most
conservative estimate of the necessary sample size due to the P*(1-P) part of the equation.
The second important factor is that the sampling need to be able to have a margin of error at or
below 10%. This is because the indicator specified requires “less than or equal to 10% slippage
1 year after declaration”.
Table 50:

Sample size calculations

30
40

Population
size
104
104

Standard
error
7.7%
6.2%

0.5

50

104

5.1%

10.0%

6.5%

0.5

60

104

4.2%

8.2%

5.4%

0.5

70

104

3.4%

6.7%

4.4%

0.5

80

104

2.7%

5.3%

3.4%

Prevalence

Sample size

0.5
0.5

Margin of error at the 95% Margin of error at the 80%
confidence level
confidence level
15.1%
9.9%
12.2%
8.0%

As such a sample of 50 communities was seen as sufficient to robustly and reliably verify the
degree to which ODF status has been sustained in the communities certified ODF in Q1 and Q2
2018.
A final important point is that the 104 communities that form the sample frame cannot be
assumed to be representative of all communities declared ODF. This is due to how the
programme was rolled out and when BMGF implementation took place in certain districts. Table
51 shows when the different districts were declared ODF and if they are in the sample frame. As
can be seen the ODF achievement from Q1 2018 onwards was only in three districts and as
such the sample can only be drawn from these three districts.
Table 51:

ODF certified communities and time

District
Dowa
Kasungu
Mzimba
Blantyre
Chikwawa
Chiradzulu
Chitipa
Karonga
Mchinji
Nkhata Bay

Missing data on
dates
0
74
1
0
0
1
0
0
22

Number of communities
ODF Q1 2018
ODF pre Q1 2018
onwards
599
22
85
63
119
19
13
0
199
0
32
0
107
0
18
0
6
0
0
0

Total
621
222
139
13
199
32
108
18
6
22
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District
Nsanje
Ntcheu
Thyolo
Missing
Total

Missing data on
dates
461
3
2
564

Number of communities
ODF Q1 2018
ODF pre Q1 2018
onwards
86
0
0
0
55
0
0
0
1,319
104

Total
547
3
55
2
1,987

Data to be collected
As ODF re-verification is the main objective the data collected will included all of the indicators to
re-verify the community as per the definition of ‘Open Defecation Free’. The key indicators needed
at the HH level include:
i) If the Household have a latrine
ii) If the latrine is in use.
iii) All these latrines must have:
o drop hole covers tightly fitting
o offer privacy
o have good roofs
o be in good state of repair
iv) All households must demonstrate safe faecal disposal for children
v) No open defecation must be observed in the community
Indicators i), ii), and iv) were collected through an interview with HH members. Indicator iii) data
was collected through a rapid observation of the latrine facility.

E.4

Survey implementation

Enumerator recruitment
In recruitment potential enumerators with knowledge of water, sanitation and hygiene and/or
experience in using CAPI and knowledge of local language and culture in the three targeted
districts were targeted. The minimum qualification was high school certificate. A total of twentyfour candidates were recruited and trained out of which four were promoted to team supervisors
based on performance in the training. Originally, it was planned to have four enumerators per
team. However, five per team were employed to speed up the data collection. The interviews
were conducted in Chichewa (Dowa and Kasungu) and Chitumbuka (Mzimba).

Training
Training took place over a three day period at the University of Malawi in Zomba. The training
agenda includes two days of classroom based training followed by a pilot of the questionnaire in
villages near Zomba. There will be some minor revisions to the questionnaire following this pilot.

Fieldwork roll-out
All the four teams started their work in Kasungu, which had the largest number of communities.
This was done to allow for the whole data collection team to be able troubleshoot issues in the
first few days of data collection together. After two days, two teams were deployed away from
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Kasungu; one in Dowa (called Team Dowa or DA in the report) and another in Mzimba (Team
Mzimba or MZ). Two teams remained in Kasungu (Team Kasungu 1 and Team Kasungu 2 or
KU1 and KU2). The deployment of the teams was based on the expected number of households
and the assumption that an enumerator can cover 15 households in a day. The assumption was
based on the experience of the 2018 Malawi Population and Housing Census conducted by the
National Statistics Office.
Data collection started on July 8th and ended on July 14th, a period of 7 days. As already indicated
all the four teams worked together in Kasungu on Monday (July 8th) and Tuesday (July 9th).
Thereafter they teams were working in Kasungu, Dowa and Mzimba. Team Mzimba completed
their work on 12th July 2019 and returned to Kasungu where it worked on 13th and 14th July 2019.
After covering Kasungu, the three teams joined Team Dowa to complete the remaining
communities on 14th July 2019.
The teams collected data from 2,328 households in 50 villages in the three districts. The expected
number of households was 2,366. The difference was due to some villages having less or more
households from what was given. Only Dowa had more households than expected; Dowa 536
out of 492; Kasungu 1647 out of 1718 and Mzimba 145 out of 156.
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Anticipated and actual sample sizes
Table 52 sows the anticipated and actual sample sizes achieved in the survey. A noted above
the sample size in terms of households was slightly lower than indicated in the UNICEF monitoring
data. The last column in the table indicates the proportion of households interviewed in the
community. 100% would not have been achieved in cases where the household was not available
for the entire day when the team visited. These were recorded to ensure that the population data
for the sample was accurate.
Table 52:

#

Anticipated and actual sample sizes

District

Village

HHs Found

Interviews
Done

%
interviewed

Team Dowa
1 Kasungu

Besan

78

74

95%

2 Kasungu

Chilowamatambe TC

83

77

93%

3 Dowa

Kupeta

53

50

94%

4 Dowa

Chikuse 1

75

67

89%

5 Dowa

Msungata

24

24

100%

6 Dowa

Mphanda

41

39

95%

7 Dowa

Chilembwe

78

73

94%

8 Dowa

Kamzati

76

65

86%

9 Dowa

Chiponda

75

74

99%

10 Dowa

Chifuti

29

25

86%

11 Dowa

Mtembe*

18

15

83%

12 Dowa

Mlesha

34

30

88%

Team Kasungu 1
1 Kasungu
2 Kasungu

Kaferawanthu
Mphekesa

25
58

21
56

84%
97%

3 Kasungu

Ngulukira

67

67

100%

4 Kasungu

Chitsulo

62

61

98%

5 Kasungu

Zakeyo

34

25

74%

6 Kasungu

M'bozo

72

72

100%

7 Kasungu

Nsulira

195

61

31%

8 Kasungu

Mphero

14

9

64%

9 Kasungu

Thunduzi

24

22

92%

10 Kasungu

Machira

116

108

93%

11 Kasungu

Nkhakomisseza

70

66

94%

12 Kasungu

Katema

32

29

91%

13 Kasungu

Manthalekani

147

45

31%

14 Kasungu

Lovimbi

51

41

80%

Team Kasungu 2
1 Kasungu

Chimseu

54

51

94%

2 Kasungu

Zinthonga

15

14

93%

3 Kasungu

Mkhalapadzuwa

65

65

100%

4 Kasungu

Mphasi

37

34

92%

5 Kasungu

Nhaka

76

68

89%
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#

Village

HHs Found

6 Kasungu

Msulira

129

Interviews
Done
113

7 Kasungu

Tsukampando

9

8

89%

8 Kasungu

Chikafuka

13

8

62%

9 Kasungu

Chilangiza

45

34

76%

10 Kasungu

Khadza

54

45

83%

11 Kasungu

Mtendere

5

3

60%

12 Kasungu

Kambalima

17

14

82%

13 Kasungu

Manthalekani

53

49

92%

District

%
interviewed
88%

Team Mzimba
1 Mzimba

Chilumba

26

26

100%

2 Mzimba

Daniel Jere

38

38

100%

3 Mzimba

Bamantha Gondwe

14

14

100%

4 Mzimba

24

24

100%

15

15

100%

11

11

100%

7 Mzimba

LazaloMbulo
Kachingoma
Mkandawire
Chalangalanga
Nyirenda
Chibwana

17

17

100%

8 Kasungu

Chilowamatambe

28

28

100%

9 Kasungu

Kankupe

30

30

100%

10 Kasungu

Manthalekani

147

42

31%

11 Kasungu

Khulunza

47

47

100%

12 Kasungu

Malamba

18

18

100%

13 Kasungu

Msoko

43

43

100%

16

16

100%

5 Mzimba
6 Mzimba

14 Kasungu
Sakiza
*Work was abandoned due to security reasons.

E.5

Quality assurance measures used in data collection

Quality control measures included recruitment of experienced and competent supervisors and
enumerators, training of the candidates by experienced OPM member, field supervision by CSR
staff (in the field first two days and remotely thereafter) and supervisors, daily debrief, supervisor
checking of the completeness of the filled questionnaires, OPM checking on the quality of the
data and sending queries within 2 hours of data collection and CSR responding to those queries
through the data manager.

Field supervision processes
Supervisors were responsible for assigning and leading enumerators to their assigned
households. They were also responsible for checking up the enumerators during interviews but
without disturbing them. At the end of the day the enumerators shared completed interviews with
their respective supervisors for quality checks. The supervisors firstly reviewed each tablet for
completeness of the household interviews then completed the community data verification and
completeness form combining the results from all the five data collectors, before uploading the
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data to the server. The CSR data manager, and OPM checked the data and provided feedback
so that errors could be minimized.
Where issues were identified OPM communicated with CSR researchers who in turn
communicated with the field supervisors. The supervisors in turn communicated to the
enumerators. Once queries were dealt with, the supervisors communicated with CSR
researchers who in turn communicated to OPM. CSR promptly followed up queries and gave
feedback to OPM. Supervisors were also responsible for producing a report after daily debriefs
before the next field day.

Remote data quality assurance processes
Survey data was reviewed and analyses daily in the first few days of data collection and then
every other day in the final days of data collection. This was done in stata with the results shared
with CSR and field teams via a Power BI dashboard. An example of the dashboard used is below.
This dashboard tracked performance by enumerator based on the interview meta-data (e.g.
interview time) as well as a series on quality check based on the responses (i.e. identifying
unusual or inconsistent responses).
Figure 12:

Sample screenshot of QA dashboard used
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E.6

Key observations during fieldwork

During fieldwork, members made a few observations from the villages as follows:
i) Most villages had fewer households than those indicated in the UNICEF monitoring
data
ii) Most households were learning from others what the team was doing in the area and
hence cleaned their toilets, put the hand-washing facility and the soap in place. It was
also reported that the traditional authorities had passed the message to the other
households after knowing what exactly the team was doing in the villages.
iii) The practice of OD exists in the area especially in some villages. However, this is
mostly done by children. More than half of the households had quality structures and
platforms of their toilets.
iv) The majority of the households did not have hand-washing facilities and for the few that
had, no soap was available.

E.7

Key challenges encountered:

There were a number of challenges that were encountered during the fieldwork, which include:
i)
ii)

iii)

iv)
v)
vi)
vii)

Some tablets had problems capturing GPS and for others the process took long.
The process of identifying boundaries was not easy as some of the villages had houses
quite spread out and in other sampled villages some households claimed that they
belonged to other villages that were not part of the sample. This was a problem in all
the districts. In other villages after been shown the boundaries of the village, the RA’s
met with RA’s from another team which were also shown that the households belong to
their villages. This led some RA’s interviewing households which had already been
interviewed if some respondents were not reporting immediately to the interviewer that
they had been interviewed already. However, this was somehow dealt with by checking
the number of households the RA’s interviewed against the number told by the chief
and given when going to the field.
In Dowa, Chigawa village and group village head Misanjo did not exist as informed by
the traditional authorities hence the team was asked to replace it with Mtembe village,
however after completing interviews with 15 households as they were on the 18 th
household in Mtembe, they were forced to leave for their safety by the angry villagers
who thought that the survey team was working on issues related to the Malawi Electoral
commission.
One RA was told not to conduct interviews in one area of the village due to chieftaincy
conflicts in Kasungu.
There was no electricity for some hours on a certain day in Kasungu which delayed the
tablet checking by the supervisor.
Some villages in Mzimba had the households spread far apart that the working distance
from household to household was very huge hence it was not easy to move around.
In Kasungu, one would hardly find all the Households in one community as some
community members were no longer in there since some went to town and others had
gone to other communities.
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Annex F

Ethical approval for survey

Prior to data collection ethical approval for the study was obtained from the National committee
on research in the social sciences and humanities. The confirmation letter is reproduced below.
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Annex G Illustrative photos taken during
the survey
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Annex H
critique

Theory of change analysis and

The Theory of Change (ToC) is not presented in any of the design documents, but was developed
and included in the RFP document for this evaluation. The ToC spells out the conceptual links for
how the CLTS component of the programme inputs translate into intended impacts in the postCLTS intervention phase. The evaluation team will provide a critique of this ToC, but finds a key
weakness in the ToC to be the lack of consideration of the SLTS component and the additional
assumptions and risks that this component involves in the ToC. The limited impressions from the
evaluation field visit to schools that benefited from SLTS interventions are triangulated with wider
research on WASH in schools in Malawi and additional assumptions and risks that relate to this
component are presented.
Figure 13:

Programme ToC

Source: evaluation ToR
First, the CLTS ToC is analysed. The first step in the ToC analysis involves assessing the validity
of the assumptions and the degree to which the ToC was updated throughout the programme life.
Assumptions are clearly spelled out alongside programme risks in the ToC. A critique of the
assumptions and risks is presented below, wherein the intent of the critique is to find the strengths
and weaknesses of the appropriateness of the assumptions and identified risks and make an
overall assessment.
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Assumptions - critique
1. Local leaders support the triggering and follow-up processes
During the field visit the evaluation team found that the extent to which local leaders were involved
in the triggering process and the implementation strategy for involving local leaders varied, but
generally evolved over the life of the programme. A strong example of this is the case of Hygiene
Village. The conversion rate of communities being triggered and achieving ODF status varied
greatly between communities where HV was implementing in Mangochi district and where they
were implementing in Blantyre district (57% in Mangochi versus 85% in Blantyre). The triggering
approach employed in Mangochi district involved triggering chiefs and local leaders at the village
level alongside their communities, but with limited involvement of the ADC and TA. This resulted
not only in a lower conversion rate, but also a longer triggering period (over 1 year). Hygiene
Village adapted their approach in Blantyre and employed a more inclusive and direct approach
with the traditional authority structure from the TA level down to the community level. By engaging
the TA, ADC and village chiefs and traditional leaders first, Hygiene Village employed the cluster
triggering approach where groups of traditional authorities and leaders were first triggered and
they themselves went on to trigger and oversee the triggering process in their communities and
respective areas. This resulted not only in a higher conversion rate in Blantyre, but also a shorter
triggering period.
Consistent evidence from implementing partners, DCTs and extension workers indicates where
traditional authorities and local leaders have accepted the programme and have been involved,
this had led to communities accepting and internalising the programme. Greater involvement here
has shown to reduce the length of time of the triggering period and potentially is linked to
scalability and sustainability (especially when they are involved and leading on follow-up). Lack
of influence of traditional authorities over their communities can also be a bottleneck to
successfully mobilising and triggering and bringing communities to ODF. The evaluation team
team has also identified that the shift from triggering and verifying village-by-village to triggering
and verifying at the TA level coincides with the deepening of the involvement of traditional
authority and leadership structures.
2. Latrine options are accepted by communities (linked to risk of resources to
purchase local latrine options)
The 2 key approaches to scaling up sanitation provision in communities and improved hygiene
practices in communities employed in the programme was CLTS in conjunction with sanitation
marketing. On the one hand, CLTS promotes household-led construction of latrines with locally
sourced and financed materials by the household. The latrine and handwashing station designs
that a household is likely to choose is supported by extension workers and IP staff who provide
can provide some advice (e.g. checklist for building latrines), but fundamental financial and
household technical capacity constraints result in latrines that can be of poor quality and
durability. On the other hand, the sanitation marketing component sought to engage local masons
to build their technical capacity to design appropriate and durable latrine designs and to market
their skills to households in their communities who are seeking to pay for a more desirable
household latrine option.
The issue of durable latrine designs was highlighted in all 3 funding proposal for this programme,
which can result in communities growing frustrated with the high frequency of maintenance and
upkeep required to maintain their household latrines. Latrine damage often occurs during the
rainy season, resulting in damage to the superstructure and collapsing pits. This was particularly
noted during the field mission by the evaluation team, which took place at the tail end of a
particularly harsh rainy season.
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The corbel latrine design is a key design that was meant to be promoted by the trained local
masons. This design has the benefit of reducing pit collapse and requirement for a cement
platform. Based on discussion with communities, with district stakeholders and UNICEF, the
sanitation marketing component not only began later in the programme life, but the evaluation
team has identified flaws in the roll-out of this component. In particular, no clear selection criteria
was identified for how local masons should be identified by DCs to help ensure that those who
are selected are motivated and appropriately incentivised to promote their skills and services.
Further, based on the field visits to communities, which offered a glimpse into how programme
results materialised on the ground, limited uptake was identified of latrine designs promoted by
trained masons. A key bottleneck to scaling-up uptake of improved latrine designs that emerged
from the community visits was also the limited financial capacity of low-income rural households,
as well as limited local availability of materials and the high cost of transportation to transport
materials from markets to the more remote rural villages. The evaluation team notes poor
monitoring of the uptake of improved latrine designs that wold provide a more holistic picture of
where sanitation marketing was more effective.
While the conversion of communities to ODF communities indicates that even low-cost latrine
options are accepted by communities. In the long run, the sustainability of communities accepting
latrines of poor durability is a critical risk to the achievement of the programme.
3. Household will procure and prioritise soap for handwashing
Based on discussions with district stakeholders, IPs and communities, handwashing, particularly
with soap remains a critical challenge and continuous adoption of handwashing with soap is
variable and low at best. Albeit, the baseline for handwashing with soap at all critical moments
was quite low at the time when the programme was designed. For example, the 2006 MICS
survey reported that only 0.1% of mothers were washing their hands with soap at all critical
times78. In 2015, the MDG endline survey reported that only 4.2% of Malawians washed their
hands with soap and water79. The next round of the MICS survey for Malawi is currently in the
design phase and this will be instrumental in providing an accurate update on the effectiveness
of handwashing behavioural change promotion by not only the UNICEF-supported CLTS and
hygiene programme, but also the work of the many of the donors and partners that support the
GoM and WASH80.
The evaluation team finds that prioritisation of soap for handwashing is low, but mixed. Based on
observations from community visits, some communities show signs that handwashing may be
happening (soap and tippy tap), but many communities show low or mixed signs of handwashing,
likely only with water, less so with soap. As a behaviour change, handwashing with soap has not
been widely successful in that not every household who successfully constructed and used an
improved latrine have adopted handwashing with soap after using their latrine. Programme results
show that the target set for ODF + communities was not met and of all the communities that
reached at least ODF status, only 10% of communities reached ODF + status. As discussed in
Section 5.2.1, the ambition for ODF+ includes full coverage of improved latrines in communities,
health care centres and marketplaces with handwashing facilities present at every latrine with
soap.
The evaluation team has identified no evidence on the affordability of soap being a barrier to
handwashing with soap in communities. The impressions collected from community members
during the evaluation field visit suggest what many studies on handwashing confirm, in cases
78 UNICEF, 2012. Malawi rural water supply, sanitation and hygiene programme: Achieving MDG 7c –

Water and Sanitation Programme
79 JMP, 2015. JMP Data: Malawi.
80 UNICEF| MICS, 2019. Surveys. (http://mics.unicef.org/surveys)
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where knowledge on the benefits of handwashing is high, this does not necessarily translate into
consistent compliance with proper handwashing practices at critical moments 81.
4. There are enough local materials for tippy taps for handwashing
This assumption was seen to be widely true based on the evaluation team’s field visit to
communities. IPs and the DCT also confirmed that the availability of local materials to construct
tippy taps is not a constraint. Tippy taps tend to be constructed out of wood and plastic bottles.
The more significant challenge with the tippy tap technology when constructed out of wood and
plastic bottles is the limited durability of these materials. This was especially noted during the
evaluation team’s field visit due to the timing of the visit, as this coincided with the tail end of a
particularly harsh rainy season. Most community informants discussed how the rains had
damaged tippy taps (as well as causing damage to latrine superstructures and causing pits to
collapse).
The use of buckets as handwashing facilities seems to be more common in schools, but these
materials seem to be provided to schools as part of the UNICEF-supported programme or from
previous programmes that have engaged schools in hygiene promotion in the past.
5. There is safe water for handwashing purposes in most communities
The coverage rates for access to an improved water source in 2012 in Malawi at the start of the
programme was 83%82. However, accurate data on waterpoint functionality at the national level
was unknown. Since that time, the Climate Justice Fund has been supporting the GoM to map
waterpoints functionality in the country. Of all the waterpoints mapped today, 48% are not
functional83, suggesting that almost half of communities that had access to an improved
waterpoint in the past no longer have access.
The evaluation team’s impressions from the field visit suggest that convenient access to an
improved water source is a challenge in some communities. This was noted in both Kasungu and
Nkhata Bay districts. Further, while impressions from the evaluation field visit to communities
suggest that uptake of low-cost handwashing facilities such as the tippy tap has been successful
in some instances, there still remain improved water access challenges in the poorest rural
communities in Malawi. Inequity in improved water access between the poorest and wealthier
rural populations in Malawi was highlighted in the 2015 JMP MDG assessment report 84. Access
to a reliable water source in addition to soap and the placement of a handwashing facility next to
a latrine are all key push factors to ensuring that handwashing occurs 81. The degree to which
there was overlap between community CLTS and hygiene promotion interventions and existing
access or new access established to an improved water source in target communities is beyond
the scope of this evaluation.
Box 10: Missing corollary assumption that relate the ToC for SLTS

1. Students can act as agents of change for handwashing with soap and reinforce this
behaviours in their communities – once their school is successfully triggered and
verified as a school with ‘Total Sanitation’ status

81

Global Handwashing Partnership, 2017. The state of handwashing in 2017: Annual research Summary What we learned about handwashing in 2017
82 JMP, 2012. JMP data: Malawi.
83 Miller, A., Nhlema, M., Kumwenda, S., Mbalame, E., Uka, Z., Feighery, J. & Kalin, R., 2018. Evolving
water point mapping to strategic decision making in rural Malawi. 41 st WEDC International Conference,
Kenya.
84 UNICEF & WHO, 2015. Progress on Sanitation and Drinking Water – 2015 update and MDG
assessment.
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Impressions from the evaluation team’s field visit confirm that this assumption is widely held
by DCTs and district extension workers, IPs and the few head teachers and teaching staff
that were interviewed by the evaluation team. This assumption is reiterated in a recent
formative research commissioned by UNICEF Malawi to develop insights for use in a social
marketing pilot programme in schools to support the National Handwashing Campaign
(research focused on 10 and 12 schools in Nkhata Bay and Salima district, respectively)85.
Children can become agents of change in their communities when hygiene facilities are
maintained, when school communities continue to promote hygiene and follow-up visits occur
from the district. The conclusions from UNICEF-commissioned research cited above suggest
that there is variation in the degree to which improved hygiene outcomes are maintained.
This evaluation has focused evidence collection on the CLTS and hygiene programme for
communities, but, based on the suggestive evidence above, the results of the SLTS
component of the programme may be variable, which suggest that the assumptions about the
SLTS ToC may not have been fully realised.
2. Schools will procure, prioritise soap for handwashing and ensure soap is available
next to HWFs
The limited impressions from the evaluation team’s school visits suggest that schools which
had taken part in SLTS under the programme showed that handwashing was being promoted
in schools primarily through engagement with SHIN, WASH matrons/patrons and head
teachers and the mobilisation of students around WASH in curriculums, facility maintenance
rosters and as a result of hygiene promotion through school feeding programmes. However,
the evaluation team noted that water and soap was not always present at handwashing
facilities in all schools visited. In the UNICEF-commissioned formative research cited above,
a fraction of the school latrines visited in Nkhata Bay and Salima districts had soap present at
handwashing stations near latrines. The research reported low adoption rates of
handwashing after using the latrine and before eating and, of those students who did wash
their hands, many did so without the use of soap. A key behaviour challenge cited by head
teachers in this research is the infrequent practice of handwashing in the home, which results
in the same habit carrying over into the school environment. The inter-linkages between
hygiene behaviour in the community and in schools was highlighted as a reinforcing factor.
Both the evaluation team’s impressions from the field visit and UNICEF’s formative research
cited above indicates that theft of soap is a challenge for schools and schools can struggle to
replace stolen soap in a timely fashion. This may explain why some schools may procure
soap, but may be reluctant to place it next to handwashing stations, whereby undermining the
likelihood that handwashing with soap will occur.
3. Schools will maintain and procure new handwashing facilities
Both the limited impression from the evaluation team’s school visits and UNICEF’s formative
research cited above suggest that in instances where schools have received handwashing
facilities, such as plastic buckets and stands, they may deteriorate over time from use and
exposure to the sun. There appears to be the ambition by head teachers to replace
handwashing facilities, but this may not be prioritised in a timely fashion due to budgetary
constraints.

85

Parkinson, J., Mkandawire, P. C., Dietrich, T., Badejo, A., Kadir, M., Tembo,
V., 2018. Developing the UNICEF Malawi School Handwashing Program. Social
Marketing Quarterly, 24(2), 74-88.
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Risks:
1. Flooding and emergencies do not cause latrine damage
The evaluation team finds that over the course of the programme and including the most recent
rainy season, flooding and intensive rains, causing damage to latrines was a persistent problem
over the life of the programme. While the EU and DFID-funded components of the programme
included component to address emergency response, this largely included providing boreholes
to displaced communities and hygiene promotion during cholera outbreaks. It is the evaluation
team’s understanding that the most effective mitigation measure to reduce latrine damage as a
result of flooding and emergencies would have been a more effective and timely roll-out of the
sanitation marketing component. This component was the mechanism by which households could
be informed about more durable latrine designs and procure services from trained masons to
construct a corbelled latrine, for example. The evaluation team has found limited evidence on the
extent to which techniques on appropriate siting of latrines were promoted to reduce the risk of
pit collapse, for example. It is clear from the progress reports on the Eu and DFID-funded
components that flooding and other emergencies had a significant impact on programme delivery,
“Since the start of the programme in 2013, the emergency situation has deteriorated with
natural disasters becoming more frequent and protracted. This deteriorating situation has
had significant impact on the programme delivery, including the diversion of the regular
programme to respond to the 2015 floods …” – Dec 2016 DFID bi-annual report
“The cumulative effects of natural disasters continue to set back the development gains made
to date, more so in the WASH sector. The floods demolished household sanitation and water
supply facilities, while the drought has caused the drying up of some boreholes threatening
availability of water to communities.” – Sept 2017 EU annual progress report
2. Political will by national and district authorities
The evaluation team has noted that the CLTS and hygiene programme addressed this risk
through programming activities in line with a SWAp approach to strengthening the WASH sector
in Malawi. Examples of the engagement of UNICEF with key sector government stakeholders
include:
-

UNICEF support to coordinating bodies in the WASH sector, for example supporting
meetings of the National Sanitation and Hygiene Coordination Unit (NSHCU) and the
National Open Defecation Free Task Force (NOTF)

Support to coordination bodies and key line ministries such as the MoHP and MoIWD has
built on previous successful engagement in the sector by UNICEF. For example, UNICEF
supported the government in the development of the National Sanitation Policy (2006). Over
the course of the CLTS and hygiene programme (Phase 1), UNICEF has supported the GoM
in the development of the ODF Malawi Strategy and the National Handwashing Campaign.
The approach that UNICEF follows to engage government stakeholders is one where
UNICEF plays an enabling and advisory role, but it is the GoM that take ownership of policy
developments and coordination in the sector.
The CLTS and hygiene programme also provided an opportunity for national GoM
stakeholders to champion WASH at the district level. National representatives from the MoHP
attended ODF celebrations in the districts. The evaluation team noted that this was perceived
by DCs and communities as not only encouraging, but signalled strong support from the
national government to districts to continue their efforts in tackling OD and promoting safe
hygiene practices.
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Based on discussions with UNICEF, IPs and district-level stakeholders, the evaluation team
finds that the CLTS and hygiene programme has successfully contributed to strengthening
political will to make Malawi ODF, including widespread adoption of handwashing at critical
times. However, leadership at the district level remains a critical challenge. What makes the
DCT in Kasungu so effective and well- coordinated is in many ways related to the commitment
of the individual members of the DCT, as it is to political commitment.
3. Low male participation during participation process
The evaluation team finds that this was never raised as an issue during the field visit, nor in
programme documentation. The only instance where the evaluation team noted that low male
participation may have been an issue is in Mangochi district. Many men leave their communities
to search for work in South Africa.
4. Increased workload to support CLTS follow-up
Based on discussions with the DCTs and extension workers in Mangochi, Kasungu and Nkhata
Bay districts, an increased workload due to CLTS follow-up was not directly raised as an issue.
Issues raised by DCTs and HSAs related more to mixed ownership of the programme , poor
collaboration between NGOs and HSAs, DSA demands and training needs. HSAs, in particular
often reside in the catchment areas in which they work. CLTS follow-up activities can often be
combined with other community health promotion activities. Further, the evaluation team finds
that evidence from discussion held with all stakeholders during the field visit suggest that
strengthening the involvement of HSAs (as well as traditional authorities) may actually be linked
to more effective triggering stronger buy-in from communities and greater commitment to
sustaining ODF status.

122

Evaluation of the Community Led Total Sanitation and Hygiene Programme – Evaluation Report

Annex I Assessment of sustainability risks
Key: L=likelihood, C=consequence, R=Risk (L*C)
Table 53:

Assessment of key sustainability risk areas in rural sanitation

Dimension

Risk area

L

C

R

Justification

User / community level

The selected technologies are not fit-forpurpose or fit-for-context

3

2

6

The designs used (simple pit latrines) are appropriate to the context and in
many ways represent the only feasible options. However, the use of
unlined pits and log covers make these designs vulnerable to collapse in
some soil conditions. The survey result underscore this concern. The
consequence score on this is 2 as opposed to 3 as there is good evidence
that when latrines collapse many people re-construct them.

2

2

4

For the specified designs the construction quality was generally adequate.
Though those designs themselves are unsuitable for the conditions.

1

1

1

Roles and responsibilities at the community level generally well defined.
The role of HSAs and the DC are understood at the community level.

3

2

6

Key capacity gaps at the community level relate to the capacity to construct
durable latrines and knowledge of existing latrine designs.

Functional

Institutional

The construction quality of physical
infrastructure is not adequate for
sustainability
Responsibilities of service users and
support organisations are not clearly and
appropriately established.
Service users do not have sufficient
capacity (organised, trained, and equipped)
to undertake key tasks
There is evidence that where constructed
infrastructure is not used (latrine use;
adoption of handwashing with soap)

1

2

2

There was good evidence from the community visits that where facilities
were constructed they were used. The one area of concern that emerged
was handwashing at all critical times.

There was not substantive continued
promotion to consolidate latrine use and the
adoption of handwashing with soap

2

2

4

In many ODF communities there was evidence of sustained follow-up.
However, in other cases HSAs highlighted limited ability to follow-up in all
communities, due in part to a lack of funds.

Behavioural

Local government level
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External support and guidance (from local
government and/or private sector)
accessible and responsive to service users’
needs

2

2

4

Responsibilities are relatively clear and the programme structure (involving
HSAs) means that extension workers are close to communities. Though,
there are some districts where the HAS vacancy rate is high. Furthermore
many HSAs lack the knowledge to advise on critical programme aspects –
particularly durable latrine designs.

Institutional
2

3

6

Malawi is prone to natural disasters and the likelihood of these is high in
much of the country. The consequence (as documented in Annex T) is
severe. Though there is provision for a coordinated donor and government
response.

2

2

4

For the designs used there is little need for specialist parts as most rely on

3

3

9

Under the GoM/UNICEF programme funds were available. However,
outside of the external funding there are very little funds available to the
districts o implement sanitation and hygiene activities and monitoring.

There is a lack of clarity on the monitoring,
management, and financing responsibilities
of service users, government (each tier),
NGOs, donors, and the private sector.

1

2

2

Despite a slight overlap in de factor responsibilities between the MoHP and
MAIWD there is reasonable clarity on the roles and responsibilities of
different actors

There is sufficient coordination between
governing bodies, NGOs, donors and
private sector at national level

1

2

2

Sector coordination and review process as well established and functional

There is the lack of a viable sector
monitoring system in place or under
development

2

1

2

Currently the MoHP monitor sanitation through bi-annually aggregating
progress from districts there is also the intention to integrate some
sanitation and hygiene indicators into the DHIS II.

Measures in place to facilitate learning on
sustainability, and the application of that
learning

1

2

2

Sector review and coordination processes are good.

In the case of emergencies (e.g. floods)
local government does not have has
response arrangements in place to restore
services as promptly as possible
Functional

Financial

Goods (e.g. spare parts, sanitary hardware)
and support services are not widely
available or affordable to service users
Insufficient funds transferred from national
to local government to enable community
support and the active monitoring of WASH
services

National level

Institutional
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Annex J
List of stakeholders consulted
and documents reviewed
Table 54:

Organization

Stakeholders consulted

Name

Designation/ role

Ministry Level
MoHP
MoAIWD

Holystone Kafanikhale

Principle Environmental Health Officer

Caseby Banda

Principle Environmental Health Officer

Emma Mbalame*

Sanitation& Hygiene Engineer

Gertrude Makuti

Sanitation& Hygiene Engineer

Development Partners
DFID

Kassa Mohammed*

Health Advisor

EU

Odran Hayes*

Programme Manager - Infrastructure

Michele Paba*

Chief of WASH

Patrick Okuni

WASH Specialist

Chimwemwe Nyimba*

WASH Officer

John Kanyama

WASH Officer

Tabitha Mkandawire

WASH Officer

Johannes Wedenig

Country Representative

Mekonnen Woldegorgis*

Chief, Research, Evaluation and
Knowledge Management and Evaluation
Manager

UNICEF

Non-Governmental Organizations

World Vision

Jeremiah Sakala

WASH Manager

Liddah Manyozo

WASH Coordinator

Clement Mwinjira

Field Coordinator – Nkhata Bay

Monica Kabambe

Field Coordinator – Nkhata Bay

Chaka Thole

Country Manager

Olivia Kachuma

Programme manager

Louise Banda

Business development

Rodney Rajabu

Coordinator – Nkhata Bay

Gomezgeka Msiska

Field officer – Nkhata Bay

Dennis Nyasulu

Coordinator – Kasungu

Egolet Robert

Country Coordinator

Enock Jumah

Assistant Partnership Manager

Roda Bunyani

CLTS expert

Roy Khonyongwa

Managing Director

Ernest Maganga

Programme Officer

Smorden Tomoka

WASH Programme Manager

CPAR

PRDO
DAPP
Hygiene Village
UP
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Organization

Name

Designation/ role

Hillary Mnjemu

Programme Manager

World Relief

Desire Mkandawire

Project officer

WESNET

Sydney Byrns

-

Mzuzu University SMART
centre

Rochelle Holm

Manager of the Mzuzu University Centre
of Excellence in Water and Sanitation

Erin

Trainer

ICEIDA

Mphatso Sokosa

Programme Officer

District, School and Community Levels

District Council
staff

Chamwabvi
Health Centre
Kasungu

Chamwabvi
Primary School

Ben Mistochi

DEHO

Innocent Banda

ADEHO

Charles Mwenda

DWDO

Dennis Nyasulu

Project Coordinator for CPAR

Wales Kazonde

AEHO

Mary Chalira

Social Welfare department

FGD held with 8 HSAs

HSAs

Loti Makowa, and 4 health
support staff

Health Centre In-charge

Oscard Kapinga

Headmaster

Kavunguti school SHIN Coordinator, WASH patron, WASH matron, Head teacher
Chitsulo Village
Kachenera
Village
Chimpololo
Village

VHC, GVH, and community members

Kamaji village
Chatalala village
Simon villages
District Coordination Team District WASH Coordinator MoHP; WMA
(Repr)
and CDA.
Mangochi District Samuel Katungu
Council
Hassan MaluwaX
Michael Mwenefumbo
Mangochi

District WASH coordinator
Water monitoring assistant
Community Development Assistant

Liwundi TA
Chowe
Nakoma Village
Kwilindi Village

VHC, Care committee members, GVH, and community members,
village chiefs, elders, village headmen

Chembe Village
Sungusya
Primary School

Headmaster and members of the SHC
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Organization
Malindi Mission
Hospital

District Council

Name

Designation/ role

HSAs for TAs Chowe and
Namavi

8 HSAs

Wilson Kamanga

EHO (WASH coordinator)

Gabriel Chipeta

EHO

Alex Mwakikunga

DWDO

Rudolf Banda

DEHO

FGD with 11 HSAs

HSAs

Gonthako village
Chankhu Village
Nkhata Bay Kajula Village in
Maula

VHC, GVH, and community members, village chiefs, elders, village
headmen
Group village
head Chimbwana
Chavukuka
village
Mpamba school

Headmaster and members of the SHC

Msani school
Note: * indicate where a stakeholder was consulted as part of the process; either in design, or
through presenting draft findings – but was not interviewed as part of the main data collection
phase using the semi-structured interview guides.
Table 55:

Programme documents reviewed

Donor and document (n.b. the title of the document is a brief description as
opposed to the filename or report title)
General

List of ODF TAs in Malawi_Updated 5.12.2018 .doc
‘Inception note’ (technical proposal) .docx
Budget proposal .xls

BMGF

Updated results framework .xls
Expenditure table 2017 .xls
Narrative progress reports years 1 to 5 .docx
UNICEF proposal to DFID (dated Dec 2013) .docx
DFID targets to NGOs (dated May 2013) .docx

DFID

Detailed expenditure Jan-Aug 2013 .xls
DFID WASH NGOs report (dated Oct 2013) .doc
Various PCA agreements reviewed. .doc
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Donor and document (n.b. the title of the document is a brief description as
opposed to the filename or report title)
Progress reports , 5th, 6th, 7th and 8th made available to the eval team
.doc
Final proposal (dated 2013) .doc
Output based budget .xls
EU

Interim report – Sep 2014, May 2015, and Jul 2016 .pdf
Progress report – Sep 2015, Sep 2016, Sep 2017, and 5th report
(dated Aug 2016) .pdf
Previous programme evaluation (dated June 2016) .pdf
Progress reports 1-8 (Mar 2008 – June 2014) .doc

DGIS
UNICEF management response to sustainability check .pdf
Sustainability checks – 1st, 2nd, 3rd, and 4th
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Annex K
Table 56:

Programme targets and results

Results under the EU Component and achievement

Results/Indicator

Reported in ToR
Target
Achieved
(2018)
(2016)

2018
monitoring
data

Evaluation team
remarks based on
2018 monitoring data

At least 600 primary schools in the 15 WASH districts have child friendly sanitary and hygiene facilities, improved water source on school grounds and
hygiene promotion by 2018
Schools
470
Underachievement
6,00
360,000 pupils from 600 schools, served with: 6,000 latrine stances, 1.200 urinals,
1,800 Hand Washing Facilities
Handwashing
1,419
Underachievement
1,800
Latrine
28
Underachievement
100
50 health centres served with full WASH package • 50 reticulated water systems • 100
latrine stances • 100 hand washing facilities
Handwashing
134
Overachievement
100
350 CBCCs with appropriate latrines and hand washing facilities
350
267
Underachievement
Community Sanitation: Open Defecation Free Malawi strategy fully operational in 15 WASH districts by 2018
Households with improved sanitation facilities increased from 51% to 70 % in rural
areas by 2018.
7,200 villages triggered through CLTS, with 40% villages ODF.

At least 80,000 improved latrines (as defined by National Sanitation Policy 2008)
at the household level as a result of ODF strategy
At least 50 % of TAs ODF
500 Sanitation Marketing centres/mason certified

70%

55%

-

7,685

9,183

2,591

3,812

80,000

88,801

-

Substantial
overachievement
Substantial
overachievement
Overachievement
Update not available

47
500

20
338

562

Update not available
Overachievement

Triggered
7,200
ODF
2,880

Update not available
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Results/Indicator

Reported in ToR
Target
Achieved
(2018)
(2016)

2018
monitoring
data

Evaluation team
remarks based on
2018 monitoring data

Hygiene Promotion: Effective interventions for the promotion of hygiene practices fully implemented in the 15 WASH districts by 2018.
7200 villages receive hand washing promotion through CLTS
7,200
7,685
Update not available
Substantial
900
2,950
2,791
900 villages and 600 schools receive hand washing promotion through
overachievement
professional activations
600
415
535
Underachievement
Substantial
80,000 locally made hand washing facility at the household level.
80,000
57,359
136,634
overachievement
Policy Level Support: Mechanisms to continually improve the SWAp for more effective and efficient delivery of quality Water, Sanitation and Hygiene
services in place by 2018
Source: indicator description, targets and results (2016) are from evaluation ToR, results 2018 were added based on the programme monitoring data
Table 57:

Targets under the DFID Component and achievement

Results/Indicator

Reported in ToR
Target (Dec
Achieved
2016)
(Dec 2016)

2018
Evaluation team
monitoring
remarks based on
data
2018 monitoring data

Outcome Indicators Purpose: Increase access to safe drinking water and improved sanitation and better hygiene practices
Number of households (and individuals) having access to basic or improved
600,000
837,613 people
sanitation facilities
people
Number of people reached with hygiene messages

1,000,000

1,411,908

Update not available

-

Update not available

Output 2: Increased access to improved household sanitation facilities

Number of households with new latrines constructed and in use (basic or improved)

Number of villages/communities triggered through CLTS

120,000

166,430

153,129

Overachievement
2018 monitoring data
inconsistent with data
reported in ToR

2,400

4,051

3,828

Substantial
Overachievement
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Results/Indicator

Reported in ToR
Target (Dec
Achieved
2016)
(Dec 2016)

2018
Evaluation team
monitoring
remarks based on
data
2018 monitoring data
2018 monitoring data
inconsistent with data
reported in ToR

Number of ODF villages/ communities

2,400

3,141

2,887

Overachievement
2018 monitoring data
inconsistent with data
reported in ToR

Output 3: Improved knowledge of key hygiene practices and corresponding behaviour change
Number of additional households with hand-washing facilities

75,000

137,865

146,124

Number of villages/communities declared ODF+ (adopting hand washing practices
after visiting a toilet)

1,500

1,863

1,012

Substantial
overachievement
Underachievement
2018 monitoring data
inconsistent with data
reported in ToR

Output 4: Adequate WASH facilities constructed in schools
Number of additional schools with new sanitation facilities (number of learners
reached at approx. 600 learners per school)

Number of schools triggered in SLTS (number of learners
reached, approx. 600 learners per school)

42

42

45

84

41

Underachievement
2018 monitoring data
inconsistent with data
reported in ToR

78

Overachievement
2018 monitoring data
inconsistent with data
reported in ToR

Source: indicator description, targets and results (2016) are from evaluation ToR, results 2018 were added based on the programme monitoring data
Table 58:

Targets under the BMGF Component and achievement
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Reported in ToR
Results/Indicator
Develop, plan and implement pre-triggering, triggering and post-triggering
activities in 15 districts
2,000 communities triggered
Latrines constructed or improved as a direct result of the intervention
85% of adults in households consistently use their latrine 12 months or more after
construction
Training of 500 masons and local businesses as part of establishment of
sanitation marketing
920 communities triggered and declared ODF 6 months post-triggering

2018
monitoring
data

Evaluation team
remarks based on
2018 monitoring data

Target

Achieved
(Dec 2016)

15

15

-

No update available

2,000
56,350

1,904
66,514

2448
88,006

overachievement
Overachievement

47,898

56,537

-

No update available

500

302

61

920

713

1,987

Substantial
underachievement
Substantial
overachievement

Document good practice, innovation and lessons from the Programme (number of
4
3
No update available
documents)
Source: indicator description, targets and results (2016) are from evaluation ToR, results 2018 were added based on the programme monitoring data
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District performance by partner

Annex L

Table 59 includes a summary of district conversion rates and the conversion rates by
implementing partner within those districts. These data are based on analysis of the UNICEF
data by OPM and as such may differ from figures based on UNICEF calculations.
Table 59:
district

Band

District

Dowa

High

Kasungu

Nsanje

Chitipa

Chikwawa

Chiradzulu

District performance grouping and implementing partner performance within

# trig

4103

2314

1199

558

1183

1129

# odf

2638

1340

684

271

558

519

Conv. Region

64%

58%

57%

49%

47%

46%

Central

Central

Southern

Northern

Southern

Southern

Mid
Mzimba

877

400

46%

Northern

ip_type

ip

# trig

# odf

Conv

NGO

CU

3000

2034

68%

Govt.

Dowa

708

466

66%

NGO

OSSEDI

265

121

46%

NGO

CRS

130

17

13%

NGO

CPAR

240

217

90%

Govt.

Kasungu

675

473

70%

NGO

CU

1148

577

50%

NGO

WVI

100

72

48%

NGO

PRD

151

1

1%

Govt.

Nsanje

692

511

74%

NGO

GOAL

159

170

49%

NGO

CRS

348

3

2%

NGO

WVI

88

57

65%

NGO

PDI

267

138

52%

NGO

SOLDEV

183

76

42%

Govt.

Chitipa

20

0

0%

NGO

GOAL

886

456

51%

NGO

CRS

186

83

45%

Govt.

Chikwawa

111

19

17%

NGO

DAPP

850

424

50%

NGO

CRS

159

59

37%

Govt.

Chiradzulu

120

36

30%

NGO

CPAR

340

222

65%

Govt.

Mzimba

127

53

42%

NGO

PDI

369

116

31%

NGO

WVI

41

9

22%

Neno

195

85

44%

Southern

NGO

WVI

195

85

44%

Ntcheu

368

161

44%

Central

NGO

WVI

368

161

44%

NGO

DAPP

884

424

48%

43%

Southern

NGO

Red Cross

26

0

0%

Govt.

Thyolo

82

5

6%

NGO

WVI

181

74

41%

Thyolo
Balaka

992
181

429
74

41%

Southern
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Band

District

Blantyre

Low

# trig

444

# odf

184

Conv. Region

41%

Southern

Lilongwe

687

284

41%

Central

Nkhata Bay

461

187

41%

Northern

Karonga

186

72

39%

Northern

Mangochi

1336

432

32%

Salima

Mchinji

676

869

141

169

21%

19%

Southern

Central

Central

ip_type

ip

# trig

# odf

Conv

NGO

Hygiene
Village

149

149

100%

NGO

DAPP

36

13

36%

Govt.

Blantyre

259

22

8%

Govt.

Lilongwe

560

284

51%

NGO

CU

127

0

0%

Govt.

Nkhata Bay

373

180

48%

NGO

CPAR

88

7

8%

NGO

WVI

160

71

44%

Govt.

Karonga

26

1

4%

NGO

Hygiene
Village

437

249

Govt.

Mangochi

898

183

20%

Govt.

Salima

508

141

28%

NGO

CU

138

0

0%

NGO

PDI

1

0

0%

NGO

Red Cross

29

0

0%

NGO

CRS

482

159

33%

Govt.

Mchinji

285

9

3%

NGO

PRD

102

1

1%

57%
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Annex M

UNICEF transfers to implementing partner by year
2012

2013

2014

2015

2016

2017

2018 Total

District Govt.
Lilongwe DC

256,162

133,570

39,048

29,828

80,118

61,361

54,804

654,890

Blantyre DC

6,356

29,397

208,245

85,601

46,526

40,803

52,522

469,450

Salima DC

147,858

71,208

96,630

56,644

7,564

35,996

415,900

Mangochi DC

115,796

70,868

39,172

71,705

30,096

46,334

373,971

Dowa DC

95,523

13,310

75,446

50,631

40,669

24,394

299,972

Mmbelwa DC

188,599

146

54,784

9,151

40,555

293,235

Kasungu DC

47,914

53,929

49,118

80,971

16,237

268,609

Thyolo DC

101,453

49,166

5,485

220,323

Nsanje DC

33,472

578

32,985

43,396

23,297

41,835

175,562

Chikwawa DC

65,791

13,832

12,278

23,717

14,425

14,463

144,507

NkhataBay DC

18,772

7,796

21,364

34,547

25,761

3,651

111,891

35,111

29,145

12,985

77,242

Chiradzulu DC

801

7,828

12,330

27,328

3,807

13,473

65,567

Karonga DC

31,223

14,375

Mulanje DC

5,366

20,440

64,219

Mchinji DC

5,594

51,192
5,366

Chitipa DC

3,908

3,908

National Govt.
MAIWD
10,237
Ministry of Information and
Civic Education
Ministry of Gender

10,103

3,564

60,151

2,099

889

14,362

87,042
14,362

1,292

1,292

NGO
UP
CRS

48,111

548,288

771,676

2,254,222

282,162

36,912

1,327,042

187,810

323,526

4,227,984
1,551,764
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2012

2013

2014

DAPP

57,627

187,554

WVI

42,382

90,383

2015

2016

778,749

2017

2018 Total

220,529

-

1,244,460

902,417

71,697

36,233

1,143,112

Hygiene Village

44,544

127,266

204,924

107,032

135,011

618,777

PDI

11

52,825

94,333

201,201

163,218

511,588

33,345

39,057

95,068

60,184

26,296

291,854

14

213,267

74,498

CPAR

37,904

PumpAid

287,778

GOAL

105,146

172,740

PSI

4,159

79,402

76,410

Water for People

17,587

82,848

84,694

185,129

Red Cross

470

97,411

70,175

168,056

OSSEDI

1,420

46,890

116,291

164,601

PRD

2,685

27,405

49,370

79,460

EWB

8,555

22,144

39,297

69,996

Fresh water Malawi project

277,886
31,494

191,466

4,720

4,720

Other
MzuzuU niversity
Synod of Livingtonia
Centre for development
communication
Total

109,517

114,017

19,749

59,531

3,659

26,731

50,172

29,228

24,089

109,789

38,762
272,755

1,326,977

1,868,431

2,999,833

6,058,859

326,903

38,762
1,629,517

1,071,996

15,228,368
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Annex N
survey

Data collection tools – household

Data collation was done using CAPI and the survey solutions software. Below is the paper version of
the questionnaire used in training.
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Annex O Data collection tools – Key informant interview prompt
questions – summary by stakeholder group
Table 60 and Table 61 below summarise the prompt questions used in the KII guides by stakeholder group. These questions and the guides were shared with
UNCIEF prior to implementation for comment. Where a cell in the tables is blank questions on that topic were not asked to that stakeholder group as it was
not seen as a priority with that group, or that the stakeholder group would likely not have much to offer in that area.
Table 60:

Prompt questions – programme implementers

General questions to
address

UNICEF staff - National and
District

Respondent and
organisational context/
background

Main aim is just to
establish rapport, to
better understand the
extent to which the
respondent can
reliably comment on
different issues

Establish what the
respondent(s) job(s) are
Establish what the
and how long they have
Establish what the
respondent(s) job(s) are and
been working on the
respondent(s) job(s) are and
how long they have been
project/in WASH
how long they have been
working on the project/in
Establish how long they
working on the project/in WASH
WASH
have been working in
Establish the organisational
Establish the organisational
WASH in the district(s)
context and what they work in
context and what they work in
Establish the organisational
context and what areas
they work in

Establish what the
respondent(s) job(s) are
and how long they have
been working on the
project/in WASH
Establish the
organisational context
and what they work in

Implementation areas
and context

What are the
implementation
areas?
What are the key
contextual factors that
have affected
implementation?

(national context should be
clear from document review)
For sub national:
Confirm the implementation
areas as per the document
review
Map the key relationships
UNICEF staff have in the
district

(national context
should be clear from
document review)
Discuss the current
state of the sector
Discuss in broad terms
the changes in the
sector since 2012

Theme/area

Govt. District (DCT)

Confirm the implementation
areas as per the document
review
Map the key relationships the
district government have
Establish which other DPs are
working in the district

IP - National and District

Confirm the
implementation areas as
per the document review
Map the key relationships
the IP have with the district
and other NGOs
Establish what other
funding the IP has (for
WASH and more broadly)

Govt. - National
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Theme/area

Overview of
implementation
approach and
components

Implementation
structure

General questions to
address

UNICEF staff - National and
District
Discuss in broad terms the
decisions behind the
Overall aim is to build programme design - why
a clear picture of the
where the approaches used
implementation
selected and why were the
approaches used, and partners chosen selected?
if there are any
Discuss the internal decision
substantial differences making process on design and
in the way
contracting
organisations work.
Confirm understanding of the
programme approach against
what the documents say

Building on the
approaches question
Overall aim is to
clearly map the
implementation
structure, clearly
mapping the different
roles different orgs
play

Discuss their approach to
programme management how do UNICEF organise
internally?
Discuss the programme
management approaches
used - and how these vary by
partner (esp. govt. v.v. NGO
IP)?
Discuss the distribution of
funds and how these are set
up (i.e. HACT and PCAs)

Govt. District (DCT)

IP - National and District

Govt. - National

Ask an open ended question
asking them to describe the
implementation approach as
relevant to the context/
respondent - probe until you're
sure there is an overview of all
key components (could use
historical timeline to facilitate
discussion).

Ask an open ended
question asking them to
describe the
implementation approach
as relevant to the context/
respondent - probe until
you're sure there is an
overview of all key
components (could use
historical timeline to
facilitate discussion).

Discuss in broad terms
their involvement in the
programme, their view
on the implementation
approach used in the
UNICEF programme,
and their view on other
implementation
approaches.
Discuss their
involvement in
programme design

Discuss the structure of district
implementation and how field
teams are managed
Discuss internal coordination
within the District
Discuss their relationship with
the national government re: san
implementation
Discuss their relationship with
UNICEF re:
implementationDiscuss ways of
working with other IPs under
the programme and other DPs
more broadly

Discuss the structure of
implementation and how
field teams are managed
Discuss their relationship
with UNICEF re:
implementation
Discuss structure of
collaboration with districts
(and challenges)
Discuss coordination with
other NGOs/DPs in the
district

Discuss their role in
implementation
Discuss decentralisation
and their work with the
districts (both in the
context of this
programme and more
broadly)
How well do they see
the programme
following devolution
policy
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Theme/area

General questions to
address

UNICEF staff - National and
District

Targeting

What targets were set,
and what was the
decision making
behind setting those
targets
How were the
programme areas /
partners selected?

How were the districts
selected?
How were the IP selected/
How do you select the TA and
contracted - what was the
geographical distribution?
communities to work in?
How did you decide in which
How were the schools selected
districts you would work more
or less intensively with the
government?

Programme results,
quality, and timeliness

What do you see as the key
achievements by the different
Discuss the overall
partners?
achievement of the
Key differences between
programme, mapping
partners in terms of
where key targets
implementation quality ?
were met and where
[prompt - both CLTS and
they were missed.
School components
The monitoring data
separately] What do they see
will provide the overall
as the more and less
answer to this
successful elements of the
question - what we
programme?How were the
need to do in the
'quality' of the results viewed
interviews is to probe
and assessed?
further than the
Why was there an extension
headline results.
to the programme ? Which
results were off track?

Govt. District (DCT)

Discuss what they see as the
key achievements of the
programme
Discuss if they feel there was
underachievement in any area
Discuss targets, whether they
were met and if there were
some not met, why?

IP - National and District

Govt. - National

Discuss their
involvement in the
National level - How did
district selection/
you selected the districts to design
work in?
Discuss their view on
District level - How did you the selection of the
select which TA a
districts v.v. the other
communities to work in?
districts - how well
targeted was the
programme?

Discuss what they see as
the key achievements of
the programme
Discuss if they feel there
was underachievement in
any area.
Discuss targets, whether
they were met and if there
were some not met, why?

Discuss the
governments view of
the programme
performance and what
they see as the key
successes of the
programme
Discuss any areas
where they think the
programme could have
done more
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Theme/area

General questions to
address

Factors supporting /
hindering effective
implementation

Open ended question - linked
to the above discuss the
factors / challenges that
supported / hindered effective
This set of questions is implementation.
driving at encouraging Probes can include - regions
the respondents to
and districts that performed
identify what they see better than one another.
as the factors that
Partners that performed
most strongly affect
better than one another.
effectiveness.
District and community level
enabling environment/
contextual factors.
Management / administrative
factors

Clearly document the
changes over the
Adjustments to the
course of the
implementation strategy programme and build
over project / alternative a clear timeline of how
strategies or approaches the programme
changed and
developed.

UNICEF staff - National and
District

Were there efficiency gains
due changes in the in
implementation that reduced
costs but led to similar or
better results ?
Is yes, what were the main
changes?
Where alternative strategies
considered – reason for
rejection / acceptance ?

Govt. District (DCT)

IP - National and District

Open ended question linked to the above discuss
the factors / challenges
that supported / hindered
effective implementation..
Probes can include - regions
and districts that
performed better than one
another. Partners that
performed better than one
another. District and
community level enabling
environment/ contextual
factors.
Management/
administrative factors
Were there efficiency gains
Were there efficiency gains due
due changes in the in
changes in the in
implementation that
implementation that reduced
reduced costs but led to
costs but led to similar or better
similar or better results ?
results ?
Is yes, what were the main
Is yes, what were the main
changes?
changes?
Where alternative
Where alternative strategies
strategies considered –
considered – reason for
reason for rejection /
rejection / acceptance ?
acceptance ?
Open ended question - linked to
the above discuss the factors /
challenges that supported /
hindered effective
implementation.
Probes can include - regions and
districts that performed better
than one another. Partners that
performed better than one
another. District and
community level enabling
environment/ contextual
factors.
Management/ administrative
factors

Govt. - National

Open ended question linked to the above
discuss the factors that
supported / hindered
effective
implementation.

Discuss if they see if
there were any chances
to have done things
differently and what
they think could be
done differently in the
future. Any missed
opportunities?
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Theme/area

Monitoring and
programme review

General questions to
address

UNICEF staff - National and
District

Govt. District (DCT)

IP - National and District

Discuss the monitoring
systems, and any issues they
experience with the different
partners / data quality.
Discuss how the monitoring
feeds into the national
monitoring.
How visible / well utilised is
the information at different
levels (national / district) by
gov and wider sector

Describe how you monitor
progress?
How visible / well utilised is the
information at the district level
Were there any issues in
practice with the monitoring
system?
Other than the monitoring for
the UNICEF programme - how
does the district monitor
progress in WASH?
How does any NGO progress get
captured in the monitoring?
Are there any (annual) review
processes - if so how were these
valuable or not?
How do you monitor for equity
and inclusion? How
disaggregated is the data?
Focus on district systems and
links between the national
approach and the district
approach

How is progress on
rural sanitation and
How do you monitor
hygiene monitored and
progress?
how does the
Were there any issues in
monitoring under this
practice with the
programme feed into
monitoring system?
national monitoring?
How does the monitoring
How visible / well
you do link to the districts? utilised is the
Are there any (annual)
information at different
review processes - if so how levels (national /
were these valuable or not? district) by gov and
How do you monitor for
wider sector?
equity and inclusion? How To what extent does
disaggregated is the data? M&E data feed into
planning and key sector
decision-making?

Govt. - National
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Theme/area

Approach to capacity
development

General questions to
address

UNICEF staff - National and
District
Discuss the approach to
assessing and delivering
capacity needs, how these
were built into programme
Training (HR capacity) design, and how progress was
v.v. systems
monitored/ appraised?
development
Discuss how capacity
In kind resources or
developing was built into the
financial resources for contracts/ PCAs/ agreements
hardware/ equipment with Govt. and Ips
Discuss what the specific
capacity development
initiatives were under the
programme

Document what
capacity development
initiatives took place
Capacity development in under the programme,
practice
and what changes in
capacity the different
stakeholder groups see
as a result

Remaining key capacity
gaps

Mapping the
perspectives on what
the key capacity gaps
still are

Govt. District (DCT)

IP - National and District

Govt. - National

Discuss in broad terms the
capacity ('software'
(understanding/skills), financial,
HR, other resources) situation of
the district.
Discuss the districts plans (if
any) in building up capacity

Focus on national
systems
How did you go about
Links between the
building capacity within the programme and the
organisation. What
broader sector
support did you get from
development? Is
UNCIEF?
capacity development
well aligned with sector
needs?

Discuss what they see as they
key UNICEF contributions to
capacity development in the
programme

Discuss capacity improvements
at district and
community/school levels as a
result of the programme Discuss
if the there sufficient capacity to
implement CLTS. Was it up to
quality?
Discuss the capacity
development that the district
undertook with others - i.e. how
did they build capacity?
Discuss if they benefited from
any capacity development
initiatives from UNICEF/ others

Discuss if the there
sufficient capacity to
implement CLTS. Was it up
to quality?
Discuss the capacity
development that the
district undertook with
others - i.e. how did they
build capacity?
Discuss if they benefited
from any capacity
development initiatives
from UNICEF/ others

What do you see as the key
current capacity gaps in the
sector?

What do you see as the key
current capacity gaps in the
district?

What do you see as the
What do you see as the key
key current capacity
current capacity gaps in the
gaps in the sector? Can
district/ in your own
you prioritise these if
organisation?
more than 1?

What do you see as the
main changes in
capacity (people and
systems) for the sector
as a result of the
programme
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Theme/area

General questions to
address

UNICEF staff - National and
District

Govt. District (DCT)

IP - National and District

Upstream' work

Map upstream work
have you done contributing to
changes in the policy/
institutional work,
coordination
mechanisms

Discuss the approach to
'upstream' work and what
your the main achievements
over the period

Policy and funding
changes during
programme

Map the policy and
funding changes seen
over the course of the
programme

ask about national level
funding changes and decision
Changes to funding by donors
to UNICEF

ask about funding changes
District WASH funding.
from UNICEF and decisions
Changes to funds over the
for this.
programme period, why did this
Were there any increase
happen
funding from own funds

Approach to equity and
inclusion

Clearly document the
approaches taken to
E&I under the
programme and how
actors approached
reaching marginalised
groups.

How was the approach to E&I
built into the programme
design?
How was it reflected in the
targets and choice of
programme areas/ activities?
Any requirements placed on
the organisations in their
contracts?

What was your approach to
E&I / what did you do to
ensure the 'empowerment'
What was your approach to E&I
of certain marginalised
/ what did you do to ensure the
needs?
'empowerment' of certain
District - How do you
marginalised needs?
approach targeting within
communities? What is the
village entry protocol?

Discuss the approach to
'upstream' work and what
are your main
achievements

Govt. - National
Discuss what influence
UNICEF and IPs had on
policy, strategy,
coordination and
financing issues.
Discuss what are seen
as the key issues
related to sector
financing and policy for
sanitation
Discuss the changes in
policy and sector
funding for sanitation
over the course of the
programme.
Probe - separately
discuss the changes in
donor funding and
government funding.
National approach to
equity and inclusion in
WASH? What are the
key issues as you see
them? Does national
policy make mention to
equity and inclusion
specifically with regards
to WASH in Schools?
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Theme/area

General questions to
address

UNICEF staff - National and
District

Govt. District (DCT)

IP - National and District

Equity and inclusion in
practice

Document the extent
to which the
programme reached
the most marginalised
and how the approach
to E&I was
operationalised.

What was the approach to
mainstreaming E&I in
implementation?
How was it
monitored/reviewed that the
programme was reaching the
most marginalised groups?

How do you approach targeting
within communities? What is
the village entry protocol?
How do you monitor if you are
reaching the most
marginalised?

How do you approach
targeting within
communities? What is the
village entry protocol?
How do you monitor if you
are reaching the most
marginalised?

Approach to
sustainability

Clearly document
what steps were taken
within the programme
What approaches have been
to ensure
used to support sustainability
sustainability and the
of the results and systems
approach to
sustainability more
broadly.

What has been done to ensure
sustainability of results?

What approaches have
been used to support
sustainability of the results
and systems

What approaches do
you think are required
to ensure sustainability
of sanitation results
and systems

Key challenges for
sustainability

Discuss the key
challenges for
sustainability in
different contexts

What do you see as the key
challenges for sustainability
What main factors that
contribute to sustainability

What do you see as the key
challenges for sustainability
What main factors that
contribute to sustainability

What do you see as the key
challenges for sustainability
What main factors that
contribute to sustainability

What do you see as the
key challenges for
sustainability in the
sector?

Results in sustainability

As far as possible
document what data
there is on
sustainability and
what these say. In
interviews we can also
gain qualitative/
anecdotal
assessments.

Do you think there has been
slippage in many ODF
communities. If so, where do
you think it has happened and
where has it sustained, and
why ?
How are you tracking/
monitoring the sustainability
of the results?

Do you think there has been
slippage in many ODF
communities. If so, where do
you think it has happened and
where has it sustained, and why
?
How are you tracking/
monitoring the sustainability of
the results?

Do you think there has been
slippage in many ODF
communities. If so, where
do you think it has
happened and where has it
sustained, and why ?
How are you tracking/
monitoring the
sustainability of the
results?

In what ways has the
WASH programme
implemented under
UNICEF strengthened
the sustainability of
results achieved?
Consider even
incremental
improvements in this
regard

Govt. - National
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Theme/area

Institutional changes,
and potential
scalability/replicability

Table 61:

General questions to
address
Appraise the extent to
which the institutions
outside of UNICEF are
in a position to
replicate aspects of
the programme and
where there are
constraints

UNICEF staff - National and
District
Do you think there has been
an institutional changes at
district offices as a result of
the intervention.
Do you think there has been
an institutional change at the
community level as a result of
the intervention

Govt. District (DCT)

IP - National and District

Govt. - National

Do you think there has been an
institutional changes at your
offices as a result of the
intervention.
Do you think there has been an
institutional change at the
community level as a result of
the intervention

Do you think there has been
an institutional changes at
district offices as a result of
the intervention.
Do you think there has been
an institutional change at
the community level as a
result of the intervention

To what extent do you
feel the work by UNICEF
could be scaled up by
government?
What are you able to
take forward/ what
requires external
support?

Prompt questions – document review, community and schools level visits, and sector actors

Theme/area

General questions to
address

Document review

Respondent and
organisational context/
background

Main aim is just to
establish rapport, to
better understand the
extent to which the
respondent can reliably
comment on different
issues

Record the document title Establish their role in the
(abbreviated) and the
community and the
publication date
programme

Establish their role in the school
and the programme

What are the
implementation areas?
What are the key
contextual factors that
have affected
implementation?

Map anything relevant
regarding
implementation areas
from the document.
Describe any information
in the document on
context (i.e. what
information is there as
opposed to the info itself)

Discuss the school situation broadly and with regards to
WASH

Implementation areas
and context

Community Visit

Discuss the community
situation - broadly
(predominant employment,
geography, etc.) and with
regards to WASH

School visits

Non-programme
sector actors
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Theme/area

General questions to
address

Document review

Community Visit

School visits

Ask an open ended question
Overall aim is to build a
asking them to describe the
clear picture of the
implementation approach as
What are the key
implementation
relevant to the context/
Overview of
programme components?
approaches used, and if
respondent - probe until
implementation approach
[prompt - Water,
there are any
you're sure there is an
and components
Sanitation, WASH in
substantial differences
overview of all key
Schools, Other]
in the way organisations
components (could use
work.
historical timeline to facilitate
discussion).

Ask an open ended question
asking them to describe the
implementation approach as
relevant to the context/
respondent - probe until you're
sure there is an overview of all
key components (could use
historical timeline to facilitate
discussion).

Building on the
approaches question
Overall aim is to clearly
map the
Implementation structure
implementation
structure, clearly
mapping the different
roles different orgs play

Discuss their role in the school
sanitation activities and any
outreach activities to the
communities
Discuss how they work with the
District authority/ NGO?
Specifically ask what role the
school management played in
toilet construction contracting
process

Targeting

What targets were set,
and what was the
decision making behind
setting those targets
How were the
programme areas /
partners selected?

Who is responsible for
which components?
What are the links to
others?

Discuss their role in the
community sanitation
Discuss how they work with
the District authority/ NGO?

Non-programme
sector actors

What do the documents
say on targets by
different partner?
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Theme/area

General questions to
address

Programme results,
quality, and timeliness

Discuss the overall
achievement of the
programme, mapping
where key targets were
met and where they
were missed.
The monitoring data will
provide the overall
answer to this question
- what we need to do in
the interviews is to
probe further than the
headline results.

Factors supporting /
hindering effective
implementation

This set of questions is
driving at encouraging
the respondents to
identify what they see
as the factors that most
strongly affect
effectiveness.

School visits

Non-programme
sector actors

Discuss the changes seen at
the community level as a
result of the programme
Establish what the overall
Discuss how these benefits
programme targets were
were distributed in the
and what the targets by
community
partner were.
Discuss issues related to the
quality of the outputs (e.g.
latrine functionality)

Discuss the changes seen in the
school as a result of the
programme
Discuss issues related to the
quality of the outputs (e.g. latrine
functionality)
What was the experience like
working with the NGO/
contractor?
What was your involvement in
the management of the contract
?

Discuss the
governments view of
the programme
performance and
what they see as the
key successes of the
programme
Discuss any areas
where they think the
programme could
have done more

Discuss the process followed
in the community - what
Record any information in
worked well and what was
reports relevant to this
challenging.
area - include page
Discuss any challenges related
citations
to meeting programme
outputs

Discuss the process followed in
the school - what worked well
and what was challenging.
Discuss any challenges related to
meeting programme outputs

Document review

Community Visit
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Theme/area

General questions to
address

Adjustments to the
implementation strategy
over project / alternative
strategies or approaches

Clearly document the
changes over the course
of the programme and
build a clear timeline of
how the programme
changed and developed.

Monitoring and
programme review

Document review

Community Visit

School visits

Non-programme
sector actors

Discuss if there were any
Record any information in
changes to the approach and
reports relevant to this
flesh out the decision-making
area - include page
tree that led to the course
citations
adjustment

Discuss if they see if
there were any
Discuss if there were any changes chances to have done
to the approach and flesh out the things differently and
decision-making tree that led to
what they think could
the course adjustment
be done differently in
the future. Any
missed opportunities?

The monitoring data has
already been reviewed
and analysed.
Note anything that can
be considered
'monitoring' information
beyond those data
captured in the
'monitoring dashboard'.

what is your role in collecting
information on results and
reporting these?
What information do you collect
(probe for equity issues)
How do you collect the
information?

what is your role in collecting
information on results and
reporting these?
What information do you
collect (probe for equity
issues)
How do you collect the
information?
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Theme/area

General questions to
address

Document review

Approach to capacity
development

Training (HR capacity)
v.v. systems
development
In kind resources or
financial resources for
hardware/ equipment

Record any information
the document has on the
approach to E&I

Capacity development in
practice

Document what
capacity development
initiatives took place
under the programme,
and what changes in
capacity the different
stakeholder groups see
as a result

Any relevant information
on monitoring changes in
capacity in the sector/
any reports or
information on what
initiatives took place - if
in progress reports do
note if there is an
absence of reporting in
this area.

Discuss what capacity
Discuss what capacity changes
changes they have seen in the
they have seen in the school as a
community as a result of the
result of the programme
programme

Remaining key capacity
gaps

Mapping the
perspectives on what
the key capacity gaps
still are

Record any information
on sector capacity
challenges as relevant

Discuss what they see as their
Discuss what they see as their
capacity gaps. Is there an
capacity gaps. Is there an unmet
unmet appetite for capacity
appetite for capacity building?
building?

Community Visit

School visits

Non-programme
sector actors

What do you see as
the key current
capacity gaps in the
sector?
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Theme/area

General questions to
address

School visits

Non-programme
sector actors

Upstream' work

Map upstream work
have you done contributing to changes
record any relevant
in the policy/
information
institutional work,
coordination
mechanisms

Map the policy and
funding changes seen
over the course of the
programme

General funding to schools - has
it changes at all? What about for
sanitation / hygiene (are more of
operation funds used for these)
What are the issues? (This is
linked to sustainability of WiS
outcomes as well)

Discuss the changes
in policy and sector
funding for sanitation
over the course of the
programme.
Discuss what they see
as UNICEF's role in
these changes.

Approach to equity and
inclusion

Clearly document the
approaches taken to E&I
under the programme
and how actors
approached reaching
marginalised groups.

Map the standards set in
documents for E&I (in
policies and strategies),
and any relevant
information on the
approach to E&I.

Any specific group targeted
(elderly, female headed
households, disability,
gender)?

Approach to ensuring the
standards? (Here we are asking
about how the Child-friendly
school model is implemented in a
way that both boys and girls
participate & benefit from
hygiene promotion activities and
benefit/use latrines & HW
stations; gender neutral division
of hygiene related tasks is
promoted, etc.)

National approach to
equity and inclusion
in WASH? What are
the key issues as you
see them?

Equity and inclusion in
practice

Document the extent to
which the programme
reached the most
marginalised and how
the approach to E&I
was operationalised.

Record any relevant
information on
monitoring how the
marginalised were
reached/ details of how
the E&I approach was
implemented.

Representation of women in
SAG, roles in the SAG
Did specific (elderly, female
headed households, disability,
gender) get assistance for
sanitation?

Gender separated latrines, MHM,
representation of girls on the
hygiene group, absenteeism
between boys and girls (why are
there differences)

Policy and funding
changes during
programme

Document review

Community Visit
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General questions to
address
Clearly document what
steps were taken within
the programme to
Approach to sustainability ensure sustainability
and the approach to
sustainability more
broadly.
Theme/area

Document review

Community Visit

School visits

Non-programme
sector actors

Record notes on any
discussion of the
approach to
sustainability.

Key challenges for
sustainability

Discuss the key
challenges for
sustainability in
different contexts

Record any information
where sustainability
challenges are
documented/ discussed

Results in sustainability

As far as possible
document what data
there is on sustainability
and what these say. In
interviews we can also
gain qualitative/
anecdotal assessments.

Have their been any issues
with toilets / hand washing
Record notes on any data
facilities in the community?
that documents the level
Have you seen a lasting
of sustainability/ assesses
change in peoples' behaviour?
the extent to which
In some areas and not others?
results may be
If not/if somewhat, can you
sustainable
point to key sustainability
bottlenecks?

Appraise the extent to
which the institutions
Institutional changes, and outside of UNICEF are in Record any information
potential
a position to replicate
on where institutional
scalability/replicability
aspects of the
changes are discussed.
programme and where
there are constraints

What factors affect
What factors affect sustainability
sustainability of toilet usage
of toilet usage and behaviour
and behaviour change in your
change in your school
community

How has your community
changed as a result of the
programme?
What work on
sanitation/hygiene will you be
doing in future

What do you see as
the key challenges for
sustainability in the
sector?

Have their been any issues with
toilets / hand washing facilities
use at school e.g. not working /
dirty ?
Have you seen a lasting change in
pupils' behaviour? If not/if
somewhat, can you point to key
sustainability bottlenecks?
How has your community
changed as a result of the
programme?
What work on sanitation/hygiene
will you be doing in future

To what extent do
you feel the work by
UNICEF could be
scaled up by
government?
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Annex P
GoM and UNICEF policies and
strategies
GoM policy and planning instruments
Malawi’s National Decentralisation Policy 1998 and the Local Government Act 1998. Malawi’s
decentralisation policy and subsequent Local Government Act aims to decentralise decision-making
and governance structures down to local government systems at the district level 86,87. To enhance
democratic decision-making, districts hold the mandate to create committees at Area, Ward or Village
level. Traditional Authorities and Sub-Traditional Authorities are permanent non-voting members of the
district assemblies. The decentralisation shift has meant that DAs are now mandated to carry out
responsibilities covering a whole suite of development areas. Most relevant to sanitation and hygiene,
decentralised governance structures are mandated to govern in 3 key areas:
-

Places local economic and infrastructural development in the hands of DAs to execute upon
the basis of district development plans

-

Places governance of local development in the hands of DAs

-

Places responsibility for the provision of basic service such as health, sanitation and hygiene
at the district level and community level

The decentralisation process has indeed led to local governments taking on the responsibility for local
development and provision of basic services, but this has not been coupled with strong financial
devolution88. Lack of financial resources at the assembly level has a crippling effect on the role that
assemblies can play as well as affecting lines of accountability of local governance structures.
Is there a National School Sanitation Standard (=guidelines and standardised BoQs) under the auspice
of the MoEST- there is an outdated one
National Policy on Early Childhood Development promotes care and attention to the child during
the first 8 years of development. Within the policy document, community-based services that meet the
needs of children must pay attention to water and environmental sanitation in homes and communities.
The policy underlines how poor sanitation and hygiene access in healthcare facilities as well as the low
profile of hygiene education at the household level negatively impact the health and development of
young children and infants 89.
National Plan of Action for Vulnerable Children in Malawi (2015-2019) was developed in response
to calls from the Committee on the Rights of the Child (CRC) for the GoM to ratify its commitments to
recognising, protecting and promoting the full realisation of the rights of children 90. The action plan lays
out several strategic objectives linked to activities. Under the strategic objective to ensure vulnerable

86

Government of Malawi, 1998. Malawi Decentralisation Policy.
Government of Malawi, 1998. Local Government Act.
88 Lockwood, H. & Kang, M., 2012. Closing the Gap: WASH sector devolution and
decentralisation in Malawi. Available at:
https://www.ircwash.org/sites/default/files/2012_wp2_closing_the_gap_malawi.pdf
89 Government of Malawi, 2003. National Policy on Early Childhood Development.
90 Committee on the Rights of the Child, 2009. Fiftieth session: Consideration of
reports submitted by states parties under article 44 of the Convention – Concluding
observations: Malawi.
87
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children have access to essential quality services, the improvement of sanitation facilities in
communities, schools and CBCCs is specifically highlighted 91.
The five-year National Strategic Plan for Early Childhood Development (2009-2014) that followed
the national policy on the topic underlines the importance of extending access to safe sanitation and
promotion of improved hygiene behaviours in households, communities and early childhood
development centres, like preschools in urban areas and in CBCCs in rural areas 92.
The National Sanitation Policy (2006) was a landmark policy instrument in Malawi, as the policy acts
as the first dedicated policy on sanitation. The policy was envisioned to guide Malawi to meet its MDG
commitments for sanitation, mainly halving the number of people without access to basic sanitation93
by 2015 and paving the way for universal coverage of improved sanitation 93 by 202094. At the time of
promulgation, the rationale for the policy pointed to high rates of coverage of basic sanitation as
compared to other nations in sub-Saharan Africa on the one hand, but high coverage of poor quality
sanitation facilities on the other hand. At the time, this situation was compounded by low adoption of
handwashing with soap and hygienic behaviours. The lack of a dedicated sanitation policy was viewed
as a contributory reason for underinvestment in the sanitation sector. However, other major reasons
highlighted as chief reasons for underinvestment in the sanitations sector included poor capacity to
plan, design and implement sanitation programmes in an integrated fashion with water supply, hygiene
and other key development cross-cutting issues, such as gender and HIV/AIDS94. The National
Sanitation Policy called for a National Hygiene and Sanitation Programme, divided into 5 main levels:
1. National level
2. Rural hygiene & sanitation
3. City and municipal hygiene and sanitation
4. Town hygiene and sanitation
5. School hygiene and sanitation
The Sanitation and Hygiene Promotion Strategy for Urban Low-income Areas in Lilongwe and
Blantyre was developed following the promulgation of the National Sanitation Policy in 2010. Although
the strategy only pertains to Lilongwe and Blantyre, it presents a starting point for designing a sanitation
marketing campaign. The strategy covers how to design a marketing plan around the ‘9 Ps’ 95, presents
an overview of innovative products, provides advice on designing communication plans, designing
training plans, provides options for mobilising financing mechanisms and the underlying institutional
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Government of Malawi, 2015. National Plan of Action for Vulnerable Children in
Malawi.
92 Government of Malawi, 2009. National Strategic Plan for Early Childhood
Development (2009-2014).
93 Basic sanitation refers to the term employed at the World Summit of Sustainable
Development, 2002. The Joint Monitoring Programme reported on rates of improved
sanitation during the MDG era. Key characteristics of an improved household
sanitation facility was one that provided safe and hygienic separation between users
and excreta and privacy.
94 Ministry of Irrigation and Water Development, 2006. The National Sanitation
Policy.
95 People (consumers/primary target audience), practice, products, people
(providers/secondary audience), persuasion, packaging, price, place, promotion
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arrangements and policy requirements for successful strategy 96. Of course, for the purposes of a rural
sanitation marketing strategy, a strategy would need to be adapted.
The Malawi Growth Development Strategy II (2011-2016) was the guiding document for Malawi’s
medium term development aspirations during programme implementation period. The strategy was
designed ensure a sustainable development trajectory that reduced poverty, brought economic and
infrastructure development to the country. The development strategy was aligned with the policy
environment at the time, echoing key themes as integral to the development process. Some of the
themes and priority areas featured in this strategy, included Rural Development; Gender and Capacity
Development; Capacity Development within Government; Public health, Sanitation, Malaria and
HIV/AIDS Management; Child Development, Youth Development and Empowerment. Couched within
the main themes of the strategy, various goals were laid out. The strategy explicitly articulates a goal
to improve adoption of safe hygiene behaviours and ensure use of improved sanitation facilities in
schools, HCFs, CBCCs, markets and all other public spaces. Strategies for accomplishing this include
enhancing hygiene education, inclusion of private sector actors in the provision of sanitation and
hygiene services, strengthening both institutional capacity, as well as regulatory frameworks in the
sector.
District Implementation Plans (DIPs) form the basis for district level planning and act as the
decentralised planning instrument that should stem from the national development strategy. Evidence
collected form key informants in the field indicate that DIPs were only created in a handful of districts.
The Water, Sanitation and Irrigation Sector strategic plan (2012/12 to 2016/17) – can’t find, but
have requested
The School Health and Nutrition (SHN) Strategy (2009-2018) defined a cross-sector approach where
Education, Health and Agriculture sectors will ensure the provision of essential health and nutrition
services. As part of this, the provision of sanitation and promotion of hygiene is essential. In the
guidelines of the School Health and Nutrition Guidelines, toilets should be provided and sufficient for
the number of students, where the Education Act recommends a ratio of 1:10 latrine to student ratio,
when urinals are also provided. Handwashing stations should be present at toilets and food preparation
areas, with water and soap available at all times97.
The Government of Malawi released the 2 nd National Gender Policy in 2015 in line with the national
constitution which recognises the promotion of gender equality as a key cornerstone for the
achievement of welfare and shared development for the people of Malawi. The policy stipulates that
gender should be mainstreamed in the national development process, which should be underpinned by
greater involvement of key groups, mainly girls, boys, women and men. The result of gender
mainstreaming is intended to be both sustainable and equitable development. Key challenges that the
revised National Gender Policy seeks to address include tackling gender-based violence; the grossenrolment ration between girls and boys and drop-out rate from schools; lower life expectancy for
women; greater negative impacts for women from environmental mismanagement and degradation;
poor representation of women and inclusion in decision-making; inadequate institutional capacity and
understanding of how gender can be mainstreamed; misconceptions or misunderstandings of the
meaning and impact on development of gender in communities 98.
During the life span of the CLTS and hygiene programme (2012-2018), there are 2 key strategies that
have galvanized how sanitation and hygiene programmes are implemented and promoted in Malawi,
mainly the National ODF Malawi 2015 policy (2011-2015) and the Handwashing with Soap Strategy
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Ministry of Irrigation and Water Development, 2010. The sanitation marketing and
hygiene promotion strategy.
97 Government of Malawi, 2009. School Health and Nutrition Guidelines. Together for
Healthy Productive Schools.
98 The republic of Malawi, 2015. National Gender Policy.
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(2012). Figure 14 provides an overview of both strategies, underlining their scope, mechanism and
associated actions.
Figure 14:

Overview of ODF Strategy & HWWS Strategy (Source: Taulo, 2018)

National ODF Malawi 2015 was a government initiative jointly led by the MoHP and MoWDI and
developed in partnership with UNICEF. The strategy was launched in 2011, with the vision that Malawi
could become ODF by the close of the MDG era in 2015, although the strategy had a rural and
household-level focus99. Figure 15 below outlines the main components of the strategy. The CLTS
approach in conjunction with sanitation marketing tools were envisioned to create demand for basic
sanitation, as well as stimulate rural markets to meet this increased demand and provide more durable
solutions for households seeking to move up the sanitation ladder.
The other 3 components outlined in Figure 15 below were envisioned to underpin the success of the
approach. Greater involvement of traditional and religious leaders was expected to be integral to
accelerating progress at the community level. Together strengthening publicity efforts and networking
and coordination within the sector was expected to attract attention, provide recognition and ensure a
unified approach was being rolled-out across the country100. The coordination of the strategy was to be
led by national Open Defecation Task Force (NOTF), which collectively represents the Ministry of Health
and the Ministry of Agriculture, Irrigation and Water Development.
Figure 15:

Main components of the ODF Malawi Strategy 2011-2015 (Source: Taulo, 2018)

99

Taulo, S, 2018. Facilitation of the review and development of the National Open
Defecation Free (ODF) and Hand Washing with Soap (HWWS) Strategies.
100 National ODF Taskforce, 2015. National ODF Malawi 2015 Strategy.
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The ODF strategy makes clear at the outset that folding the CLTS approach into the suite of tools that
HSAs employ to promote community health as well as monitor village-level health indicators is the most
cost-effective approach and fits within their job descriptions. In order to allow for this, district
commissioners need to ensure adequate financing is ring-fenced for CLTS implementation and followup activities101.
At the time that the ODF Malawi 2015 strategy was launched, School-led Total Sanitation was the
encouraged method for promoting sanitation and hygiene in schools, although at that time, the approach
was being piloted in a few districts and was to be refined. With the support of UNICEF, SLTS guidelines
and a training manual was developed for Malawi. Similar to CLTS, with SLTS, the school community
(which includes the wider community) is empowered and involved in helping to trigger the school and
help the school reach total sanitation status (the equivalent of ODF status in CLTS) 102. While CLTS
promotion and follow-up is conceived to be most cost-effective with the involvement of HSAs, given
their mandate and existing presence in communities, SLTS can benefit from the involvement of and
support from Primary Education Advisors (PEAs) throughout the SLTS process and in follow-up. PEAs
are existing structures on the ground that play a supervisory and inspection role in the district school
zones to which they are assigned103.
Although CLTS and hygiene promotion in communities and HCFs are two areas, wherein the District
Coordination Team leads from within the DC, it is the District Education Manager (DEM) who leads on
SLTS implementation and follow-up in schools. This is the case, as SLTS approach strongly aligns with
the School Health and Nutrition Strategy, which is promulgated by the Ministry of Education, Science
and Technology (MoEST)104.
The National Handwashing with Soap Campaign (GoM’s national handwashing strategy) was
finalised in 2011 by the MoHP and the MoWDI with the support of UNICEF. This strategy aimed at
accelerating the adoption of handwashing with soap in Malawi in an integrated fashion through targeted
101

MoAIWD, 2011. Open Defecation Free (ODF) Malawi Strategy 2011-2015.
UNICEF & GoM, 2013. School-led Total Sanitation: Guidelines to accelerate
support for the ODF Malawi 2015 Strategy
103 SACMEQ, n.d. Management and administration of education. Available at:
http://www.sacmeq.org/?q=sacmeq-members/malawi/management-andadministration-education
104 MoEST, MoH & MAFS, 2009. School Health and Nutrition Guidelines.
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behavioural change promotion in schools, HCFs and communities. It was hoped that a national
handwashing strategy would strengthen coordination of hygiene interventions in Malawi and provide a
basis for a more unified approach105. As part of the ODF and HWWS strategies, a new level of ODF
status was conceived, where communities can be certified as ODF level 2 only when every household
has a handwashing facility with soap and latrine 99.
Since the initial launch of the ODF Malawi 2015 strategy and the NHWSC, the Government of Malawi
commissioned a review of the strategy in line with the intent to update the strategy to include lessons
learned and reflect the ambitions of the SDGs.
Within this review, key gaps and recommendations were highlighted. Importantly, of the 2 key indicators
of success for the policies, ODF prevalence did decrease significantly in Malawi (in part due to the
UNICEF-led programme), but coverage rates of handwashing with soap only increased by 10% from
2011 to 201699.

UNICEF guiding policies and guidelines and action plans
The policy document that guided UNICEF’s work at global, regional and country level scale regarding
the promotion of gender equality was The Gender Action Plan (GAP) (2014-2017). At the core of the
GAP is the promotion of gender equality and the empowerment of girls and women in line with UNICEF’s
equity aims. The GAP underlines how gender disparity negatively impact child outcomes and the ways
in which gender inequality manifests itself acts as a key bottleneck and barrier to the achievement of
intended outcomes for children. With regards to sanitation, ending open defecation is intrinsically related
to gender goals. In promoting sanitation through CLTS, gender equality can be addressed when girls
and women are included in identifying their community’s sanitation needs and designing community
sanitation action plan to address them. If a gender approach to sanitation and hygiene programming is
employed, social norms around gender can be addressed through interventions that enhance dignity,
health, safety and freedom for girls and women through appropriate sanitation options.
The UNICEF Strategic Plan, 2014-2017 laid out the plan for how UNICFE as a global organisation
would achieve a set of 7 key outcomes that underpin the realizing of rights of every child, especially the
most disadvantaged. The key outcomes included: (1) Health; (2) HIV/AIDS; (3) Water, sanitation and
Hygiene; (4) Nutrition; (5) Education; (6) Child protection and (7) Social inclusion. Key outputs from the
pan to achieve outcomes across these areas included
•

Increasing the capacity of governments and partners that speak to the core of human-right
based programming: the protection and promotion of the rights of children, the promotion of
gender equality and empowerment of girls and women

•

Increasing the political commitment and capacity of governments to legislate, plan and budget
for children

•

Enhancing national capacity to strengthen the supply environment for essential services
(availability, access to services and the systems that underpin them)

•

Strengthening the demand for essential services through supporting children, families and
communities with knowledge and behaviour change promotion and enhancing opportunities for
participation

The key implementation strategies during this strategic plan period included capacity development;
evidence generation, policy dialogue and advocacy; identification and promotion of innovation and
service delivery, among other strategies106.

105

UNICEF, 2012. UNICEF proposal to DfID: Malawi Integrated Water Supply,
Sanitation, Hygiene promotion and Capacity Building Programme
106 UNICEF, 2014. UNICEF Strategic Plan 2014-2017.
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UNICEF Malawi Country Programme Document (CPD) (2012-2016) lays out the strategic
programme components and the strategic aims of UNICEF Malawi. At the outset of the CPD, the
situation for women and children in Malawi is presented and a narrative on the starting point from the
results achieved under the previous CPD is presented alongside the lessons learned from the previous
CPD.
At the time that the CPD 2012-2016 was developed, 2010 JMP data showed that sanitation coverage
in schools was dismal as compared to access to safe water in schools, 23% compared to 77.9%,
respectively. In communities, 2010 JMP data showed that improved sanitation coverage stood at only
60% of the population. Specific to WASH, lessons from the previous CPD showed that a Sector Wide
Approach (SWAp) for water, sanitation and hygiene can improve sector coordination and reform,
decentralization and mobilise resources for the underserved. The results from the previous CPD also
showed that subsidizing household sanitation was not an effective and scalable model. The 2012-2016
CPD would therefore focus on community led household construction and maintenance of latrines under
the CLTS model. The results from the previous CPD also showed that UNICEF Malawi should pay
greater attention to the role of decentralised planning at the district and local assembly level in ensuring
the inclusion of child-specific outcomes.
In the 2012-2016 CPD, the strategy aligns itself with the priorities of the MDG II phase, where sanitation
was aimed to be prioritised alongside public health, malaria and HIV/AIDS management 107.
UNICEF developed the Child Friendly Schools (CFS) Manual, as a reference document of how the
practice and theory of CFS models have evolved. At their core, CFS models aim to address all facets
of a child’s wellbeing and the rights of learners in addition to other improvements functions and
processes. The norms that underpin the CFS model were integrated into the National Education Sector
Plan 2009-2017107. Within UNICEF’s CFS manual, UNICEF presents the comprehensive and crosscutting approach that the Child-Friendly School models entail. Improving water supply, the provision of
gender-sensitive sanitation and promotion of good hygiene practices are all essential components of
quality education, amongst other components 108.

107
108

UNICEF, 2012. Malawi Country Programme Document 2012-2016
UNICEF, 2009. Child Friendly Schools Manual.
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Annex Q Evaluability Assessment for the
Quantitative Impact Evaluation of the CLTS
programme
Q.1 Introduction
According to the Organisation for Economic Co-operation and Development – Development Assistance
Committee (OECD-DAC, 2010), evaluability is ‘the extent to which an activity or project can be
evaluated in a reliable and credible fashion’. Assessing the evaluability of an intervention or programme,
therefore, should occur before an evaluation actually takes place, with the intent to recommend whether
or not the evaluation should take place, how it should be designed, and how its value could be
maximised (Peersman et al., 2015).
On the other hand, what characterises an impact evaluation is that it seeks to establish causal attribution
between a specific intervention and a series of observed changes of interest. That is, an impact
evaluation not only aims to describe the changes occurred, but to understand the extent to which the
intervention has contributed to producing those changes. Given these particular features, there are
three questions an evaluability assessment for an impact evaluation should address: i) whether it is
plausible to expect impact from the intervention/programme that is expected to be evaluated, ii) whether
an impact evaluation will be useful and used by stakeholders, and iii) whether it is feasible to assess
and measure such an impact (Dunn, 2008).
The following three sections aim to answer each of the above evaluability questions, and conclusions
are presented in the main body of the report.

Q.2 Plausibility of impact of the Community-Led Total Sanitation
and Hygiene (CLTS) programme
This question focuses on the adequacy of the programme’s intervention logic, that is, the existing
relationship between the programme activities and its intended outputs, outcomes and impacts.
As already stated in the Terms of Reference (TOR) for the commissioned evaluation, the CommunityLed Total Sanitation and Hygiene (CLTS) programme was designed following a Theory of Change
(ToC). This ToC details the programme’s expected pathways of change, which are expected to occur
at three different and consecutive levels: output, outcome, and impact levels.
First, the CLTS programme is expected to directly increase the construction of both latrines (durable
and affordable) and handwashing facilities at the household level in the triggered communities.
Moreover, the CLTS is anticipated to improve households’ knowledge on the benefits of ending open
defecation (OD) practices.
Such construction of latrines and handwashing facilities, together with the increased knowledge of ODrelated benefits, are supposed to translate into an increased use of latrine holes, proper handling and
disposal of faeces, and sustained behaviour of handwashing with soap.
Finally, those sustained behavioural changes will lead communities to be declared open defecation
free (ODF), which will ultimately lead to a reduction in the incidence of diseases such as diarrhoea or
helminth infections, as well as an improvement in the nutritional status of individuals living in the ODF
communities.
Overall, the programme’s ToC responds to a well-defined problem, and the proposed causal
pathways between inputs, activities, outputs, outcomes, and impacts are plausible. Although a
deeper development of the underlying assumptions and risks could benefit the narrative of change
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behind the ToC, it seems that theCLTS activities are reasonably expected to lead to the intended
outputs, outcomes, and impacts.

Q.3 Usefulness of undertaking an impact assessment of the CLTS
This question, also referred to as the ‘utility’ of an evaluation, aims to assess stakeholders’ needs and
expectations around the evaluation to be conducted. An impact evaluation should only be undertaken
when its intended users can be clearly identified, and when it is likely to produce useful findings for
them.
The criticalness of undertaking an impact assessment of the CLTS has been well communicated by
UNICEF Malawiboth through the evaluation’s TOR and at the different in-country meetings which took
place during the inception mission between January 14th and 18th, 2019.
As stated in the TOR, UNICEF has made use of financial resources of over USD 50 million to implement
the CLTS in 15 districts in the country between 2012 and 2018. Regardless of the size of the programme
(both in terms of budget and geographical coverage) and the length of the implementation period, no
impact evaluation assessment has taken place yet. 109 The present evaluation study has therefore been
partly commissioned ‘to assess how the programme has contributed to various results in line with the
ToC’(UNICEF, 2018a, pp.5).The findings and recommendations will be disseminated at the national
and district levels, and the latter are expected to be incorporated into future national ODF and
handwashing strategies, as well as the next Malawi Country Programme which starts in 2019. Given
this context, it is not surprising that ‘impact’ is one of the six evaluation criteria of the proposed
evaluation study (UNICEF, 2018a, pp.7).
In summary, there is a clear purpose and demand for conducting an impact assessment within
the proposed evaluation of the CLTS. Although the importance of assessing the impact of the
CLTS is well acknowledged by the evaluation team at OPM, the feasibility of such an assessment
critically depends on the design of the programme itself, the type and quality of the available data, and
the correct definition of impact evaluation questions, issues which are all analysed in section Q.4 below.

Q.4 Feasibility of a quantitative impact evaluation of the CLTS
Q.4.1

OPM’s initial impact evaluation proposal

According to OPM’s initial evaluation proposal (OPM, 2018) the Impact Evaluation Workstream (IEW)
would focus on answering the impact evaluation questions by mainly using a quasi-experimental
impact estimation approach, followed by a further round of qualitative data collection to open the
‘black-box’ of the impact assessment.
In particular, the initially proposed quantitative component of the IEW was a quasi-experimental
Difference-in-Differences (DD) approach using secondary household-level data at the district level.
The secondary data sources that were proposed to be used for such a quantitative analysis were:
•

The 2006 and 2013/14 rounds of the Multiple Indicator Cluster Surveys (MICS); and

•

The 2010 and 2015/16 rounds of the Malawi Demographic and Health Surveys (MDHS).

Applying a DD approach at the district level was mainly motivated by the following technicalities:
According to the TOR and additional documentation provided at the tender stage, the CLTS programme
was implemented on a selection of 15 districts in Malawi. This selection of districts was not random, but
109

An evaluation of the Water and Sanitation (WASH) Programme in Malawi was
undertaken by two external consultants in 2016, but it only covered the period
between 2007 and 2013 (Rijsdijk & Mkwambisi, 2016).
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instead, they were purposely selected according to a ‘priority’ index 110, and therefore are expected to
be different from districts in which the programme has not been implemented. This means that
households in treatment districts are likely to be systematically different from households in control
districts. In technical terms, this is referred to as the ‘selection bias’ challenge.
1. Both the MICS and MDHS are representative at the district level, but not at lower administrative
levels (Traditional Authorities (TA) and villages). Moreover, neither the MICS nor the MDHS
contain identification information of such lower administrative levels. This means that although
the coverage of the CLTS in the 15 selected districts is not comprehensive (only a subset of
TAs within the treatment districts actually received the intervention), the available datasets do
not allow to identify which particular households were actually treated, since it is not possible
to ascertain to which village and/or TA each interviewed household belongs to.
2. Both the MICS and MDHS are cross-sectional surveys (rather than panel surveys), which
means that neither the households nor the TAs sampled in each survey round will be the same
over time. Hence, in order to exploit time variation, we need to focus on comparisons at the
district level.
Therefore, and given that two rounds of data (pre and post CLTS) are available for each of the
aforementioned surveys, the use of the DD approach was expected to allow us to measure differences
in how outcomes of interest between ‘eligible for treatment’ households (households in the 15 treatment
districts), and comparison households (households in the 13 remaining non-treatment districts) have
changed over time. Given the common trend assumption 111, any differential change in key outcomes of
the population in treatment districts compared to the population in non-treatment districts could then be
attributed to the CLTS programme.

Q.4.2
Q.4.2.1

Limitations to the initial proposal
Timing of the intervention

During the inception mission, UNICEF made it clear that the commissioned study should evaluate the
CLTS programme between 2012 and 2018. This has clear implications for the choice of secondary data
sources for impact evaluation purposes.
First, this makes the MDHS 2015/16 more appropriate as endline dataset than the MICS 2013/14. This
is because for the MICS 2013/14 data was collected between December 2013 and May 2014, which is
only one year and a half into the evaluation period of interest.
On the other hand, given that the CLTS started its implementation in 2008, the MICS 2006 is more
appropriate as baseline dataset than the MDHS 2010. This is due to the fact that the MDHS 2010 would
not constitute a ‘pure’ baseline dataset, since some CLTS triggering would have already occurred
between 2008 and 2010.
Both MICS and MDHS datasets are highly similar on the type of data collected in terms of the indicators
of interest (although no identical), so the evaluation team at OPM will use a combination of both data
sources to benefit from the strengths of each source, and make the estimation of impact as robust as
possible.

110

The index was constructed taking into account the performance of districts based
on nine key indicators: under five mortality, maternal mortality, stunting,
breastfeeding, education, gender-based violence, number of OVC, sanitation and
disaster proneness (UNICEF, 2018a).
111 This assumption states, than in the absence of treatment, the average outcomes
for treated and control groups would have followed parallel paths over time.
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Q.4.2.2

Assignment of treatment across districts and confounding interventions

According to UNICEF’s monitoring data of the programme (UNICEF, 2018b), the CLTS was
implemented in 18 districts, rather than the 15 initially stated in the TOR. This means that the number
of districts where UNICEF’s programme was not implemented is reduced to 10 districts. This reduction
in the number of non-treatment districts would not threaten the feasibility of implementing our proposed
methodological approach.
Nevertheless, there are two additional issues related to the distribution of CLTS intervention across
districts that challenge the implementation of a quasi-experimental DD approach for estimating the
impact of the programme:
1. According to information received by the evaluation team during its inception mission, all the
districts where UNICEF has implemented the CLTS programme have also been targeted with
sanitation interventions by other donors; and
2. Most of the districts where UNICEF has not operated have been, however, covered by other
donors in terms of sanitation interventions.
The extent of the problem is detailed in Table 62 below. As it can be seen, all of the 18 districts where
UNICEF implemented the CLTS were also covered by other donors in terms of sanitation interventions.
Moreover, 8 out of the 10 districts where UNICEF did not operate the CLTS were however triggered by
other actors. Only Dedza and Likoma districts have not received any type of sanitation intervention
during the time frame of interest.
Table 62

Distribution of CLTS interventions across districts in Malawi

District

Other implementing partners
Central Region

UNICEF
‘treatment’
districts

Potential
‘comparison’
districts

Dowa

World Vision International, Assemblies of God Care, and MATAMA

Kasungu

Plan International Malawi, Care International, and Good Neighbours

Lilongwe

African Development Bank, Hygiene Village Project, Plan International
Malawi, Feed The Children Inc., AMREF Health Africa and MATAMA

Mchinji

World Vision International, Feed The Children Inc., PumpAid Malawi, and
District Council

Ntcheu

African Development Bank and World Vision International

Salima

Assemblies of God Care, USAID, and Feed The Children Inc.

Dedza

None to the knowledge of the evaluation team and UNICEF

Nkhotakota

USAID, Hygiene Village Project, Participatory Development Initiative,
Synod of Livingstonia Development Department, and WaterAid Malawi

Ntchisi

World Vision International, and Training Support for Partners
Northern Region

UNICEF
‘treatment’
districts

Chitipa

World Vision International

Karonga

USAID, Feed The Children Inc., Synod of Livingstonia Development
Department, and Salvation Army

Mzimba

African Development Bank, Plan International Malawi, World Vision
International, and Malawi Red Cross Society
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District

Potential
‘comparison’
districts

Other implementing partners

Nkhata Bay

World Vision International, World Relief, and CPAR

Likoma

None to the knowledge of the evaluation team and UNICEF

Rumphi

African Development Bank, Feed The Children Inc., and Synod of
Livingstonia Development Department
Southern region

UNICEF
‘treatment’
districts

Potential
‘comparison’
districts

Balaka

UP / United Purpose, Training Support for Partners, and District Council

Blantyre

DAPP, Hygiene Village Project, and Malawi Red Cross Society

Chikwawa

Evangelical Lutheran Development Services, AMREF Health Africa,
Water For People, DAPP, Wethunger, and Goal

Chiradzulu

World Vision International

Mangochi

African Development Bank, World Vision International, Red Cross
Society, Feed The Children Inc., ICEIDA, ELDS, and AMREF Health
Africa

Nsanje

AMREF Health Africa and Care International

Thyolo

UP / United Purpose, and TIMMS

Neno

World Vision International, and AMREF Health Africa

Machinga

USAID, African Development Bank, WaterAid Malawi, AMREF Health
Africa, Goal, and District Council

Mulanje

USAID, African Development Bank, Plan International Malawi, and
District Council

Mwanza

Malawi Red Cross Society, AMREF Health Africa, and District Council

Phalombe

UP / United Purpose, and Training Support for Partners

Zomba

USAID, African Development Bank, World Vision International, and
AMREF Health Africa

The parallel work conducted by other donors in terms of sanitation interventions in both UNICEF treated
and non-treated districts means that by comparing the two groups of districts, we would not be able to
isolate the impact of the CLTS on the outcomes of interest, since the sanitation work undertaken by
other donors would be picked up by this comparison as well.
For example, it could be that outcomes in non-treated areas are affected by the sanitation interventions
of other donors. In such a case, our impact estimates would actually underestimate the actual effect of
the CLTS on the outcomes of interest.
It is important to highlight here that this limitation was already raised by OPM at its initial evaluation
proposal (OPM, 2018, pp.21), but having received more documentation on this, it is clear now that the
presence of other actors in the sanitation arena in Malawi (both in UNICEF treated and non-treated
districts) is the main challenge for the attribution of causality in this impact evaluation.
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Despite the importance of this methodological caveat, OPM has decided that we will apply a
quasi-experimental DD approach on secondary datasets in order to quantitatively assess the
differences between UNICEF implementation districts and non-UNICEF districts.
The decision of adhering to the initially proposed methodology regardless of the considerable presence
of confounding variables is due to the fact that the only feasible alternative approach for quantitatively
assessing the impact of the CLTS would be a ‘before and after’ (pre-post) comparison of outcomes in
the districts where UNICEF has implemented the programme. This alternative, which would essentially
consist in comparing the outcomes of interest before UNICEF started the programme with the same
outcomes after the programme had been implemented, would also present considerable
methodological limitations itself.
The main limitation is that such comparison would assume that if the CLTS had never existed, the
outcomes of interest would have been exactly the same as their pre-programme situation (Gertler et
al., 2011). This is a highly strict assumption that in the vast majority of situations simply does not hold.
For example, it could be the case that the occurrence of abundant floods in some of the treatment
districts in 2006 led to abnormally high diarrhoeal incidence rates in the pre-CLTS period. Post-CLTS,
if no floods had taken place in those districts, an observed large reduction in the incidence of diarrhoea
would lead us to overestimate the effect of the programme in that outcome of interest. By establishing
a group of ‘comparison’ districts (although imperfect, given the presence of other sanitation actors) the
proposed DD approach can therefore reduce those biases in the treatment districts that are external to
the intervention but which could have an effect on the outcomes of interest.
It is important to highlight here that any quantitative estimate obtained by applying the proposed DD
methodology will have to be interpreted carefully– thinking about the direction in which potential
biases might be operating – and how those relate to the likely effect that we may estimate. Indeed,
given the large confounding effects that other sanitation interventions operating in many districts in
the country may have, our impact analysis exercise will not lead to a ‘pure’ estimation of treatment
effects in any case
In order to mitigate the influence of those biases, OPM will aim to use UNICEF’s monitoring data to
have a more clear picture on the ‘intensity’ of the CLTS intervention in each district (number of TAs
triggered and/or population covered by the intervention), and how it compares to the extent of the
sanitation work undertaken by other donors. This information could then be used to categorise treatment
districts into high-intensity or low-intensity groups, for example. Then, the DD approach could be
iteratively applied to all treatment districts, only high-intensity districts, and only low-intensity ones. The
different findings obtained from running DD in each sub-group of districts could help us gauge the
plausibility of whether observed changes in the outcomes of interest are biased in one or the other
direction.

Q.4.2.3

Outcome indicators of interest

According to the TOR, impact evaluation questions should focus on answering ‘the extent to which
the program contributed to significant improvements in livelihoods in line with the TOC of the
programme’ (UNICEF, 2018a, pp. 7).Nevertheless, not all the proposed impact evaluation questions
and related outcome indicators are aligned with the programme’s ToC, which has been described in
section Q.2 above. For example, the programme’s ToC does not establish any causal pathway
between CLTS interventions and educational outcomes, and yet two of the proposed impact
evaluation questions explicitly mention changes in education.
Moreover, and given that no quantitative primary data collection exercise has been planned for the
purposes of this evaluation, our ability of making quantitative impact statements is completely
dependent on the existence and availability of already collected data, which also needs to be valid
and reliable.
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Hence, Table 63 below details the list of impact evaluation questions originally proposed in the TOR
(UNICEF, 2018a, pp. 8), indicates their alignment with the programme’s ToC, and assesses whether
the available secondary data provides enough information to construct the related outcomes of
interest. Finally, a decision is proposed with respect to each impact evaluation question: i) whether to
keep the question as it is currently phrased, ii) keep the question with some modifications, or iv) drop
the question because of lack of alignment with the programme’s ToC.
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Table 63

Impact evaluation questions and outcome/impact indicators

Original impact evaluation
question in TOR

Alignment
with ToC

Data availability

Proposed decision on impact
evaluation question

Open defecation and/or latrine use
• Both MICS and MDHS data contain information on the type of
toilet facilities used at the household level (toilet, latrine, or OD).
Handwashing practices

What impact level changes can
be attributed to the program?
1 • Open defecation
• Latrine use
• Handwashing practices

To what extent has the
programme contributed to the
2 reduction of diarrhoea
incidence?

Yes

Yes

• MDHS data does NOT contain information on handwashing
practices. Instead, it provides information about the availability of
handwashing facilities at the dwelling.
• MICS data also contains information about the availability of
handwashing facilities at the dwelling.
• Only MICS 2013/14 contains information of handwashing
practices of household members. Given that no other survey
round contains information on this, this data is not comparable
over time.

What impact level changes can be
attributed to the program?

Both MICS and MDHS data include information on whether children
under five have suffered diarrhoea in the past two weeks.

Keep question as it is currently
phrased.

What educational outcomes
can be attributed to the
3 program (school enrolment and No.
attendance for boys and girls)?

Educational outcomes are not part of the programme’s ToC.

Are the health and educational
4 impacts likely to be
sustainable?

Educational outcomes are not part of the programme’s ToC, and
regarding health indicators, we will exclusively analyse the change
in diarrhoeal incidence in the past two weeks.

Partly.

Keep question and refine
expected impact changes,
according to the available data.

Both MICS and MDHS data contain information on children’s
educational outcomes.

• Toilet/latrine/OD use at the
household level.
• Presence of handwashing
facilities at the dwelling

Despite data availability, we
propose to drop this question
because it does not align with the
programme’s ToC and therefore
the causal pathway of change is
not clear.
Despite data availability, we
propose to drop this question for
two reasons:
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Original impact evaluation
question in TOR

In what ways has the program
been successful in improving
5 gender inequality and
empowering marginalized in
the target communities?
What are the unintended
consequences of the
6 programme (positive and
negative)?

Alignment
with ToC

Data availability

Proposed decision on impact
evaluation question

As already stated, both MICS and MDHS data contain information
on children’s educational outcomes and diarrhoeal incidence in the
past two weeks.

Educational outcomes are not part
of the programme’s ToC.

No

Both MICS and MDHS data allow to disaggregate impact estimates
across gender and other categories of interest.

Keep question as it is currently
phrased.

No

This evaluation question cannot be answered quantitatively. We will
explore through primary qualitative data collection.

Keep question as it is currently
phrased but answer through the
qualitative data collection
workstream.

Diarrheal incidence
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Annex R
tables

Impact analysis - additional data

This annex contains data tables that were part of the analysis plan but are not included in the main body
of the report for brevity.
Table 64:

Percentage of households with improved sanitation facilities (all treatment districts)

Overall
Wealth quintile
Lowest
Second
Third
Fourth
Highest
Gender of household head
Male headed
Female headed

UNICEF non-treated districts UNICEF treated districts
DD
2010
Change in time
2010
Change in time
11.9
72.88***
14.46
70.18***
-2.31*
2.05
7.86
10.49
10.92
40.76

80.78***
74.63***
76.40***
78.71***
60.34***

2.21
6.59
9.2
11.72
40.17

75.13***
74.86***
75.61***
76.49***
59.09***

-4.1**
-0.84
-1.21
-2.27
0.67

12.72
9.97

73.67***
71.06***

15.23
12.38

70.65***
68.86***

-2.65*
-1.76

Source: MDHS 2010 and MDHS 2015/16
Note: Survey settings (weighting, clustering) applied. *** 1% significance; ** 5% significance; * 10% significance.
All regressions include, as control variables: dummy district variables, household size, ratio of female members in
the household, household wealth index, and age, education, gender, and marital status of the household head.
Table 65:
districts

Percentage of households with improved sanitation facilities – only high-intensity treatment

Overall
Wealth quintile
Lowest
Second
Third
Fourth
Highest
Gender of household head
Male headed
Female headed

UNICEF non-treated districts
UNICEF treated districts
2010
Change in time
2010
Change in time
11.9
72.88***
7.85
73.09***

DD
0.84*

2.05
7.86
10.49
10.92
40.76

80.78***
74.63***
76.40***
78.71***
60.34***

1.93
5.53
7.5
8.68
24.13

76.8***
73.99***
75.31***
78.13***
69.8***

-3.03**
-1.69*
-0.45**
-0.75*
12.34***

12.72
9.97

73.67***
71.06***

8
7.45

73.72***
71.43***

0.63*
1.07***

Source: MDHS 2010 and MDHS 2015/16
Note: Survey settings (weighting, clustering) applied. *** 1% significance; ** 5% significance; * 10% significance.
All regressions include, as control variables: dummy district variables, household size, ratio of female members in
the household, household wealth index, and age, education, gender, and marital status of the household head.

Table 66:
districts

Overall
Wealth quintile

Percentage of households in which place for washing hands was observed – all treatment

UNICEF non-treated districts UNICEF treated districts
DD
2010
Change in time
2010
Change in time
9.75
77.16***
7.27
76.73***
-0.18

Evaluation of the Community Led Total Sanitation and Hygiene Programme – Evaluation Report

Lowest
Second
Third
Fourth
Highest
Gender of household head
Male headed
Female headed

UNICEF non-treated districts
4.61
78.61***
7.89
80.08***
7.98
77.8***
10.52
77.41***
24.30
70.33***

UNICEF treated districts
3.86
72.19***
4.75
76.22***
6.90
77.55***
6.15
79.05***
14.1
81.34***

DD
-7.74***
-3.51**
-2.57
2.60
13.54***

10.60
7.78

7.70
6.13

-0.12
-1.04

77.64***
76.37***

77.37***
75.03***

Source: MDHS 2010 and MDHS 2015/16
Note: Survey settings (weighting, clustering) applied. *** 1% significance; ** 5% significance; * 10% significance.
All regressions include, as control variables: dummy district variables, household size, ratio of female members in
the household, household wealth index, and age, education, gender, and marital status of the household head.
Table 67: Percentage of households in which place for washing hands was observed – only high-intensity
treatment districts

Overall
Wealth quintile
Lowest
Second
Third
Fourth
Highest
Gender of household head
Male headed
Female headed

UNICEF non-treated districts UNICEF treated districts
DD
2010
Change in time
2010
Change in time
9.75
77.16***
4.96
78.78***
2.01***
4.61
7.89
7.98
10.52
24.30

78.61***
80.08***
77.80***
77.41***
70.33***

2.47
3.85
4.68
4.97
12.75

76.51***
77.41***
81.2***
81.60***
79.15***

-3.89*
-0.93***
1.95***
5.88**
11.47***

10.60
7.78

77.64***
76.37***

5.3
4.02

80.61***
74.45***

3.24**
-1.48***

Source: MDHS 2010 and MDHS 2015/16
Note: Survey settings (weighting, clustering) applied. *** 1% significance; ** 5% significance; * 10% significance.
All regressions include, as control variables: dummy district variables, household size, ratio of female members in
the household, household wealth index, and age, education, gender, and marital status of the household head.
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Table 68:
Percentage of children under five who suffered diarrhoea in the two weeks preceding the
survey – all treatment districts

Overall
Wealth quintile
Lowest
Second
Third
Fourth
Highest
Gender of household head
Male headed
Female headed

UNICEF non-treated districts UNICEF treated districts
DD
2010
Change in time
2010
Change in time
19.58
2.88***
16.93
5.10***
2.34*
19.08
20.06
22.1
18.36
15.67

5.14**
4.09*
-1.31
4.22*
4.63*

17.97
16.55
16.56
15.74
17.77

3.93**
4.43**
3.12**
6.22***
4.94***

1.27
1.92
4.45*
2.8
-0.1

19.76
18.96

2.96***
2.37

17.19
15.91

4.5***
7.22***

1.52
4.86**

Source: MDHS 2010 and MDHS 2015/16
Note: Survey settings (weighting, clustering) applied. *** 1% significance; ** 5% significance; * 10% significance.
All regressions include, as control variables: dummy district variables, household size, ratio of female members in
the household, age and education of the child’s mother, and age and gender of the child
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Annex S
Technical note on the use of survey
data and JMP estimates
When using any one survey to assess the level of WASH access great care has to be used in setting
these in context of other surveys and comparing to trends and the JMP data, especially as:
i)

the JMP estimates are based on regressions and the JMP apply assumptions to the estimates
from individual surveys;

ii)

individual surveys can suffer from measurement error and/or present anomalous results. These
may only be apparent in light of following surveys.

Of particular interest is that the 2016 DHS indicates a rapid acceleration in access to improved
services in rural areas. Without subsequent surveys it is difficult to confirm if this is indeed a rapid
gain in access as a result of the promotion efforts, or if it is an anomalously high result (due for
example due to measurement error). It is plausible that this jump in access occurred as there was a large
amount of external investment in the sector (including UNICEF’s) from 2010/11 to the time of the DHS
2016. Though ultimately it will be later surveys that confirm, or disprove, this hypothesis.
The other critical aspect to note is that the JMP estimates for improved sanitation are higher than
those in the DHS 2010 – implying that the 2010 DHS is seen to have underestimated the level of
improved sanitation. In the DHS 2010 access in rural areas to improved and non-shared facilities is
estimated as 0.4% though the JMP estimates based on that survey use a figure for improved rural nonshared sanitation of 43%. This very large difference in the figures based on the same source data is due to
the fact that the JMP apply an assumption in using the DHS data in their estimates. Specifically, the DHS
2010 estimate that 77.5% of latrines in rural areas are “Pit latrine without slab/open pit”. These are classified
as unimproved. However the JMP assume that 59% of those 77.5% are in fact improved due to as the data
are “Adjusted for pit latrines with slab made of mud, rock or wood based on MICS14” – i.e. the DHS 2010
estimate of 77.5% unimproved becomes an estimate of 48.5% improved and 29% unimproved. This is a
very significant assumption to keep in mind when comparing DHS data to the JMP data. It should also be
noted that the same assumption was not applied to the DHS 2016.
Figure 16:

Sanitation – basic services – detailed estimates by survey

Source: JMP county file for Malawi - https://washdata.org/ - [accessed March 2019]
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Annex T
Impact of the 2015 floods on WASH
services and UNICEF districts
The 2015 floods were particularly sever in Malawi. Table 69 summarised the impacts of the floods while
Figure 17 provides more details of the impacts using number of people displaced as the measure of
impact.
The floods disproportionally affected UNICEF districts and districts in the Southern region. Specifically:
•

As of 31st Jan 2015 15 of 28 districts affected – 3 worst affected

•

10 of 15 affected in UNICEF districts

•

2 of 3 worst affected in UNICEF districts

•

11 of the affected districts were in the Southern region and only 4 in the other 2 regions.

Table 69:

Districts affected by the 2015 floods

Status

Districts
Total: (2)
UNICEF

Northern region: (0)
Central region: (0)
Sothern region: (2) Chikwawa and Nsanje

Worst
affected

Total: (1)
NonUNICEF

Northern region: (0)
Central region: (0)
Sothern region: (1) Phalombe
Total: (8)
Northern region: (1) Karonga

UNICEF

Central region: (2) Ntcheu and Salima
Sothern region: (5) Balaka, Blantyre, Chiradzulu, Mangochi, and
Thyolo

Affected

Total: (4)
NonUNICEF

Northern region: (1) Rumphi
Central region: (0)
Sothern region: (3) Machinga, Mulanje, and Zomba
Total: (8)
Northern region: (3) Chitipa, Mzimba, and

UNICEF

Nkhata Bay
Central region: (4) Dowa, Kasungu, Lilongwe, and Mchinji
Sothern region: (1) Neno

Not affected

Total: (5)
NonUNICEF

Northern region: (1) Likoma
Central region: (3) Dedza, Nkhotakota, and
Ntchisi
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Status

Districts

Sothern region: (1) Mwanza
Source: ReliefWeb situation assessment as of 30th Jan 2015 - [accessed April 2018]
Figure 17:

OCHA estimates of number of people displaced
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Annex U

Evaluation ToR
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For further information, please contact:
UNICEF Malawi
P.O. Box 30375, Lilongwe 3
lilongwe@unicef.org
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