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Abstract: Through a feminist approach to qualitative online survey and document analysis,
this research explored how social inequalities intersected with the COVID-19 impact to shape
access to WASH in developing countries while also examining the integration of gender into
COVID-19 WASH interventions and policies. After describing the inspiration for this study,
this article reviews relevant gender studies’ scholarship to explain why gender matters when
responding to emergencies through WASH. It also presents the criticism addressed by gender
scholars to the emergency community in general, and the WASH sector in particular. In discussing the research findings, this article shows that the pandemic has exacerbated existing
gendered barriers to WASH access in surveyed communities and reinforced an unequal gendered division of labour. It thus argues that women, and especially those living with disabilities, are disproportionately vulnerable to the impact of COVID-19 on WASH. In looking for
gender gaps in the WASH response to COVID-19, it suggests that gender was not successfully factored into five documents selected from WASH international policies for COVID-19,
while interventions in surveyed communities tended to adopt a simplistic and apolitical approach to gender.

Introduction
“The provision of safe water, sanitation and hygienic conditions is essential to
protecting human health during all infectious disease outbreaks, including the
COVID-19 pandemic” (WHO 2020, 1).
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A disease outbreak as the COVID-19 pandemic can either represent an emergency in itself or be an indirect consequence of another kind of emergency, such as
natural disasters or armed conflicts (Travis Yates et al. 2018). Although the nature
of humanitarian crises may be varied, water, sanitation and hygiene (WASH) interventions are a key component of infection prevention and control, as they can reduce the transmission of diseases by promoting good hygiene practices while
providing safe water and excreta disposal (Yates et al. 2018). Given that 29% of
the world’s population do not have access to safe drinking water, the majority of
whom live in Sub-Saharan Africa and South Asia (Hanna Ritchie, 2019), the work
of WASH actors – from communities and governments to local and international
non-governmental organisations (NGOs) – within developing countries is deemed
essential.
Since the early stages of the COVID-19 crisis, the feminist community has
voiced strong criticism for the lack of gender sensitivity in the global outbreak response, advocating for gender equality and women’s rights to be placed at its core
(Feminist Alliance for Rights 2020). So far, there has been little investigation on
gender mainstreaming in emergency WASH, but evidence clearly indicates a tendency towards gender-blindness (Sheller et al. 2013; Mosello et al. 2017; Farrington 2019). However, decades of research on WASH and gender have demonstrated
how access to water and sanitation is shaped by social norms, roles and identities.
Overlooking these structural features in policy and practice means WASH provision is rarely gender-equal and often produces gender-unequal outcomes, despite
the sector showing strong rhetorical support of gender equity (Miletto, Pangare and
Thuy 2019; Seager 2010). In times of emergency, the typical “gender gap” of the
WASH sector is further exacerbated by the nature of the context, as research shows
that humanitarian policymakers and practitioners inadequately and inconsistently
practice gender mainstreaming; rather, they view it as a luxury (Lafrenière,
Sweetman and Thylin 2019).
In this light, my study aimed to analyse how the WASH sector includes gender
in its response to emergencies. To do so, it first examined the nexus between gender inequalities, people’s experience of crises and WASH access through an online
survey, using the COVID-19 pandemic as a case study; second, it identified and
analysed gender gaps within the international WASH response to COVID-19. On
the one hand, this research has highlighted the importance of addressing gender inequalities through WASH by showing the disproportionate effects of COVID-19
on women and girls due to their social identity. On the other, it has confirmed the
gender blindness of emergency WASH by demonstrating how gender has been
overlooked both in policy and practice.
I conducted this project as a postgraduate student at the University of Leeds, in
partnership with WaterAid. WaterAid is an international not-for-profit working in
thirty-four countries, determined to ensure that everyone has access to clean water,
decent toilets and good hygiene. They are working to tackle inequalities in all aspects of WASH and strengthen the system for sustained change. Therefore, this
study was designed to help WaterAid better understand gender inequalities in the
context of the COVID-19 WASH response. Moreover, this research provided the
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theoretical foundation upon which WaterAid East-Africa, in collaboration with the
pan-African network FEMNET, has been developing a context-specific gender
analysis of COVID-19 in the region, which complements the wide-angle lens I applied to my investigation.
Before presenting my findings, I will discuss relevant gender scholarship on
emergencies and WASH to frame the topic within an intersectional feminist perspective.
Literature review
Gendered vulnerability in emergencies
According to Bridget Byrne and Sally Baden (1995), vulnerability assessments
encompass the level of intensity with which people experience a shock and their
ability to recover from that shock through the adoption of coping strategies. Whilst
an essentialist view of vulnerability identifies biological or physical attributes as
the main cause of women’s weakness in sites of crisis, an intersectional feminist
perspective stresses the historical, cultural and political contexts that shape the impact of emergencies on people’s lives as well as their capacity to cope (Ní Aolain
2011). From this viewpoint, women are the primary victims of crises mainly because of structural power inequalities within social institutions that underpin their
marginalisation and subordination (van Dijkhorst and Vonhof 2005). This “gendered vulnerability” is further exacerbated by the intersection of multiple markers
of social identity like age, disability, class and race which determine compounding
experiences of discrimination.
Every emergency presents context-specific features, but recurrent gender
themes have been identified across time, space and crisis-typology (Quay 2019).
First of all, although the health and well-being of the entire community can deteriorate, women and children face unique challenges. During emergencies, a central
source of trauma is the experiencing of “layered violence” (NíAolain 2011, 12),
resulting from the combination of pre-existing patterns of gender-based violence
with the new circumstances created by the context, often conducive to increasing
violence against women and children (Peterman et al. 2020). Under these conditions, finding help and support becomes extremely hard in view of the disruption of
services and assistance, including sexual and reproductive healthcare. Nevertheless, health emergency policies usually deprioritise this component, as was the case
during the Ebola outbreak in West Africa, where all resources were focused on
preventing the spread of the virus (Smith 2019). Ultimately, feminist researchers
stress that women’s ability to access vital health services is often jeopardised by a
low level of autonomy and control over their bodies, determined by a low socioeconomic status (Davies and Bennett 2016).
Women’s key role as responders in emergencies also has important consequences for their health. As women bear the greatest burden of caregiving within
households and communities, they act as first responders to the new physical and
emotional needs of family and community members in the aftermath of a disaster
(Enarson 2000). Sophie Harman (2016, 2) even argues that women’s unpaid care254
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giving labour in private and public spheres acts as a “shock-absorber” in times of
crisis, to the detriment of their well-being. Moreover, disasters increase and add
complexities to women’s domestic workload by requiring more time to be spent in
usual daily tasks (Quay 2019). Feminist scholars also contend that gender expectations on women’s care role have determined the feminisation of the formal care
economy, especially healthcare (Yeates 2009). As a result, women healthcare
workers are disproportionally exposed to health risks during crises while also overburdened with additional work (Harman 2016).
Both Aolain (2011) and Enarson (2000) stress the economic insecurity that
characterises women’s experience in crises. As women have limited access to employment opportunities, education and training, the overwhelming majority of female workers in developing countries are informally employed (Bonnet, Vanek,
and Alter Chen 2019). Therefore, they are not legally entitled to social protection,
and their need to be compensated could be also overlooked by aid programmes.
Moreover, women’s low (or lack of) income combined with unequal customary
and formal laws on inheritance, property rights and access to finance sustain women’s economic dependence on men. This further weakens women’s decisionmaking power within households, contributing to the adoption of damaging coping
mechanisms to deal with crises such as sexual exploitation and child marriage (Peterman et al. 2020).
Women’s increased workload, restrictive cultural norms and protection risks also reduce their mobility, limiting their access to decision-making spaces, humanitarian assistance as well as services and resources such as information, shelter and
WASH (Quay 2019). Among the contributing factors to gendered vulnerability
during crises, unequal access to water, sanitation and hygiene plays a key role, derived from the recognition that WASH is a deeply gendered experience.
Gender and WASH nexus
The gender-WASH nexus is broad, and it has been widely explored by gender
studies scholars focusing on Africa, South Asia and Latin America. Above all,
women have special WASH needs due to female bodily functions such as menstruation, pregnancy, childbirth and menopause (Pouramin, Nagabhatla and Miletto 2020). Besides, lack of WASH services overly affects women and girls because
of culturally ingrained social norms regarding people’s bodies and identities.
Women and girls’ WASH needs are usually intensified by cultural stigma and taboos associated with urination, excretion and menstruation that exacerbate fear and
shame. This could result in women’s segregation, especially when menstruating is
associated with impurity and pollution, or even harassment and violence when
women are not able to meet patriarchal expectations of privacy and modesty
(Sweetman and Medland 2017). The inability to meet WASH needs not only has
adverse health consequences but also prevents people from equally participating in
society. For example, studies show that lack of WASH infrastructures in schools is
strongly correlated with high levels of female absenteeism and even school dropout
(Kayser et al. 2019). A similar problem is faced by those women who are informal-
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ly employed in street markets, who have to rely on public infrastructures (Nguendo-Yongsi 2017).
The usual family division of labour determines women’s role as primary water
purveyors, forcing them to travel long distances to fetch water; this very often results in physical pain and psychological stress (Pouramin et al. 2020). Gender roles
also determine women’s responsibility for all water-correlated tasks, such as cooking, washing and cleaning, as well as family hygiene, sanitation and well-being.
These obligations severely limit girls’ access to education and prevent women from
the opportunity to earn an income, engage in politics or spend time in leisure activities (Kayser et al. 2019). Poor mental health outcomes for women are also correlated to the fear of gender-based violence while openly defecating or using
shared toilets; it has been proven that inadequate location, lighting and design of
WASH facilities (e.g. no locking doors) increase the chances of harassment and assault. Consequently, “lack of latrines that are safe, secure and private represents a
major engendered barrier” (Pouramin et al. 2020: 20). The physicality of WASH
access also implies that women with disabilities are among the most disadvantaged
in accessing these services (Enfield 2018).
Furthermore, since neo-liberalization processes within the water sector resulted
in the commodification and privatisation of water, affordability has become a key
determinant in accessing WASH (Sweetman and Medland 2017). However, while
financing represents a major barrier for all those living in poverty, the most adversely affected by water pricing are poor women and girls (Mishra Panda 2007).
To illustrate, Kaveri Thara’s (2017) six years of research in slum areas of Bangalore revealed that the commodification of water had enormously increased the
workload of women in ensuring household sanitation as they struggled to find water from different sources. Moreover, it is often impossible for women to access
priced water autonomously; rather, they need to rely on male earnings, perpetuating their dependence.
Ultimately, gender scholars assert that limited WASH access is related to structural power imbalances which permeate both the private and public sphere (Ahmed
and Zwarteveen 2012). Patriarchal hierarchies within households determine that
women have low decision-making capacities on water and sanitation issues
(Zulfawu Abu, Bisung and Elliott 2019). Similarly, community decision making
spaces around water are dominated by male elites so that women and all socially
marginalised groups are unable to advocate for their needs and priorities (Jha
2012). Yet, even when marginalised groups are formally involved in institutions of
water governance, multiple studies show that their ability to influence governance
arrangements is severely limited by informal structures of cultural norms and traditions, such as the idea that being talkative in public meetings could ruin married
women’s reputation (Cleaver and Hamada 2010). At the same time, hierarchies
among women are also key to accessing WASH (Leder, Clement and Karki 2017).
As such, when a young woman enters a patrilocal family, she usually becomes
subordinated to the older women of the house who pass on the heavy workload of
water collection. Within communities, upper-class, upper-caste women are in a better position to be heard and to claim water.

256

Desideria Benini

DEP n. 45 / 2021

Integrating gender equality
As shown above, an intersectional feminist lens enables us to see that access to
and experience of water, sanitation and hygiene are determined by a host of societal and material inequalities. Therefore, WASH provision has a differentiated impact on men and women depending on their gender role (Bennett, Dávila-Poblete
and Nieves Rico 2008; Sultana 2012). From this viewpoint, providing universal
and equitable WASH access largely depends on bringing about structural change
towards social equity (Gosling 2010). This requires WASH programmes to be
grounded in social sciences expertise instead of being considered exclusively a
technical matter.
Based on Caroline Moser’s work (1989), many argue that social change could
be achieved by simultaneously addressing practical and strategic gender needs
(Leahy et al. 2017): while the former refers to those necessities which are practical
in nature, usually regarding inadequate living conditions, the latter describes those
needs that arise from people’s subordinated position in society and therefore, once
addressed, foster greater equity and empowerment. Interrelated strategies for empowerment in WASH include not only the participation of beneficiaries in programmes’ activities but also inclusive decision-making, access to information, capacity building (especially providing training in non-traditional roles), women’s
leadership and educational classes for behavioural change (Dery et al. 2020;
Sweetman and Madland 2017). Ultimately, the success of gender-responsive
WASH programmes rests on thorough gender analyses intended to understand
“how multiple social markers intersect to shape access to water within local communities” (Leder et al. 2017, 104).
The importance of integrating gender equality is even more prominent when
WASH actors are involved in crisis responses. A great amount of evidence shows
that a gender-blind attitude could compromise the impact of emergency assistance,
as aid fails to reach everyone equally while neglecting gender-specific needs (Quay
2019; Farrington 2019). Moreover, if humanitarians underestimate women’s capacities in recovery efforts, their knowledge could be lost and their skills not built upon (Hoare, Smyth and Sweetman 2012). Even worse, their work as key responders
could be exploited instead of supported, so that gender discrimination is reinforced,
and women overburdened with additional workload (Smith 2019). Against this
backdrop, both efficiency and human rights offer a rationale for gender-fair humanitarian aid (Clifton and Gell 2001). In other words, gender equality programming
ensures that more lives are saved in the aftermath of a crisis regardless of any social differentiation while it works to tackle structural vulnerabilities and strengthen
community resilience on the longer term. By doing so, it protects and promotes the
human rights of all crisis-affected people.
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Gender gaps in crisis response and WASH provision
“The international community must (…) close the rampant gender gaps in humanitarian action and crisis response” (Lafrenière et al., 2019: 199).

Although important steps forward have been recently made, numerous authors
are still very critical of the work of humanitarian practitioners and policymakers,
lamenting the lack of widespread and sustained commitment to gender equality.
Besides the absence of any gender-transformative action in emergency responses,
studies have observed a serious lack of age- and sex-disaggregated data alongside a
limited and sporadic use of gender analysis (Quay 2019). The same applies to
emergency policies: Smith (2019), Davies and Bennett (2016) and Harman (2016)
have condemned global health policies against Ebola and Zika for failing to recognise and address structural gender inequalities. Researchers have also shown that
the meaningful involvement of crisis-affected communities in decision-making
about emergency planning is still much neglected (Niederberger and GlanvilleWalli 2019). Especially, women-led and women’s rights organisations are markedly excluded (Al-Abdeh and Patel 2019).
Gender scholars have identified several structural barriers to the integration of
gender equality into relief work (Clifton and Gell 2001). On the one hand, institutional and staffing obstacles are created by outsider-driven, centralised, donordependent operations, where the technical prevails on the social. On the other hand,
conceptual barriers originate from the imperative of humanitarian action: the primary aim of relief work is to save crisis-affected people’s lives as quickly as possible; any additional reflection on the root causes of people’s vulnerability is viewed
as an extra burden (Bennett 2015). The “tyranny of the urgent” (Smith 2019, 357)
is therefore employed by emergency actors to prioritise those issues which are
framed as the most pressing concerns while leaving for “later” ordinary structural
problems; namely, intersectional inequalities.
At the same time, it has been claimed that WASH strategies struggle to ensure
equitable and empowering WASH provision in times of crisis and peace alike.
Despite the countless number of gender and inclusion strategies within the water management
sector, a clear gap remains evident between policies and practice and, most importantly, on
the field, where progress remains limited (Miletto et al. 2019, 16).

First of all, gender is usually equated with women, focusing on their biological
sex and practical needs (Joshi 2005; Leahy et al. 2017). Without a relational and
processual understanding of gender, intra-household power differentials, as well as
patterns of inequality among community members, are usually not investigated
(Joshi and Zwarteveen 2012). As a result, although “community engagement” has
become a standard component of water supply and sanitation programmes since the
1990s, such participatory approaches often lack inclusive and transformative elements, optimistically relying on community action as the catalyst for increasing
sustainability, effectiveness and equity of outcomes (Cleaver and Toner 2006). As
a consequence, communities are often entered through their elite so that existing
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inequalities are reproduced (van Koppen, Cossío and Skielboe 2012). Similarly,
critics assert that the conceptualisation of “women empowerment” has been reduced to a simplistic and apolitical process of increasing the number of women involved in project activities and water institutions. Yet, in addition to establishing
representative quotas for women, no efforts are made to challenge the informal
structures that hamper their meaningful participation (Leder et al. 2017).
Evidence from the COVID-19 crisis
Against this backdrop, I will now turn to the discussion of my research’s findings, obtained from the use of two different methods. First, I designed a web survey comprised of forty-six questions, distributed in association with WaterAid in
fourteen countries across Asia and Africa2. While part A of the questionnaire was
created to examine the gendered impact of the COVID-19 pandemic, part B aimed
at investigating to what extent WASH emergency interventions in surveyed communities had integrated gender equality in their programming. Second, I produced
a document analysis of COVID-19 resources for the WASH sector, to reflect on the
integration of gender at international policy-level. Initially, I identified online
COVID-19 resource pages for WASH actors globally (namely, Hygiene Hub, Water and Sanitation for All, The Global Handwashing Partnership, Global WASH
Cluster and ReliefWeb) where I searched for documents focused explicitly on gender, WASH and COVID-19. On these pages, I later selected my sample, composed
of five documents by leading humanitarian institutions on the WASH response to
COVID-19. Finally, I approached them using a feminist discursive technique, aiming to understand whether these policies had considered the differing roles and experiences of various social groups and whether they aimed to maintain the status
quo or promote gender transformation.
Gendered dimensions of the COVID-19 emergency
The analysis of survey responses, gathered from seventy-six practitioners working in community, national and international organisations, brought to light the
gendered dimensions of the COVID-19 emergency through the eyes of those who
work daily with affected communities, and see how the crisis is impacting lives in
that context. In relation to WASH access, I found that while COVID-19 has increased the demand for water and hygiene material to follow preventive measures,
it has also compounded people’s difficulties in meeting WASH needs: almost twothirds of participants (65%) stated that water is not enough to cover different uses
on a daily basis during the emergency.
2
Respondents’ country of origin (and number of respondents): Bangladesh (36), India (1), Nepal (1),
Uganda (13), Tanzania (5), Rwanda (3), Ethiopia (2), Kenya (3), Mozambique (1), Madagascar (1),
Somalia (1), Zambia (3) Nigeria (2) Ghana (1).

259

Desideria Benini

DEP n. 45 / 2021

Under a feminist lens, these findings suggest that the negative impact of
COVID-19 on WASH access in surveyed communities has not been experienced
by all people equally. Rather, the pandemic has disproportionately affected women
and girls by exacerbating already existing gendered barriers to WASH, which create unique challenges for women and girls on a daily basis. I will now touch on
each barrier.
Affordability, inaccessibility and inadequacy
From survey analysis, economic hardship emerged as the most negative effect
of COVID-19 within surveyed communities. According to 78% of participants,
members of their community used to pay for water and still have to pay during the
pandemic while 61% claimed that the cost of water and soap has even increased.
Hence, in a context where financial resources have dropped, affordability is seen as
a major barrier to WASH access. For instance, 73% of participants claimed that in
times of COVID-19 women and girls cannot meet their menstrual health needs because of lack of money. Concerning menstrual health, cultural taboos also play a
key role: in times of lockdown, when resources are scarce and the entire family is
under house confinement, it might become even harder to meet patriarchal requirements of privacy. Furthermore, respondents reported that the main mechanism
employed by households to cope with COVID-19 is prioritizing food over other
items (such as soap). Taken together, these factors have important gendered implications: multiple studies show that lack of clean water and soap places disproportionate burdens on women, girls and children’s health due to their additional needs
for WASH seen above (Pouramin et al. 2020).
As already explained, for biological as well as socially constructed needs, inaccessibility and inadequacy of WASH facilities are some of the greatest existing
gendered barriers to access WASH at community level. On this subject, 51% of respondents overall, 75% of those established in East-Africa, answered “no” when
asked if communal water points, sanitation facilities and handwashing stations are
available, easily accessible and secure for everyone during the crisis. Similarly,
55% of respondents reported a lack of safe, private and clean public sanitation facilities in their community where women and girls can manage their periods. Although the data presented a wide variety in the perception of why this is the case,
the option “no gender- or disabled-friendly” scored the highest. In terms of barriers
created specifically by the pandemic, three factors emerged: “restricted access due
to quarantine measures”, “fear of contagion” and “worsening conditions”.
Most importantly, respondents expressed concerns over WASH infrastructures
not only in relation to public spaces but also in healthcare and quarantine facilities,
pointing out the lack of clean water and handwashing stations as well as the absence of facilities adapted for menstrual management and people with mobility
problems (Figure 1).
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Figure 1. Q.31-32: What is the situation of WASH in healthcare and quarantine facilities during
COVID-19?

Unequal power distribution
According to those surveyed, the balance of power within households and
communities is overwhelmingly male-dominated and this has not changed as a result of the pandemic. The (formal and informal) exclusion of women from decision-making spaces could represent another way in which gender inequalities shape
access to WASH and people’s vulnerability in times of COVID-19.
Reinforcing the idea that men have a firm grip on household power, 65% of respondents stated that husbands have more decision-making power within families
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while a mere 3% claimed that wives do. Similarly, 61% of participants reported
that husbands control financial resources and asset. From a WASH perspective,
studies by Mitsuaki Hirai, Jay P. Graham, and John Sandber (2016) and Paramita
Routray et al. (2017) demonstrate that when women have a say on major household
purchases, the level of family sanitation and hygiene improves. It is therefore conceivable that women’s ability to take decisions about preventive measures against
COVID-19, such as the purchase of soap, disinfectant and masks, could be hampered by gender forces, limiting household resilience.

Figure 2. Q.18: What is the level of participation of women and people with disabilities in decisionmaking spaces during COVID-19?

From the responses gathered and summarised in Figure 2, it seems that responders believe there is a power hierarchy in community decision-making on
WASH where women are present but not influential while people living with disabilities, especially women, are placed at the bottom. The majority of responders
identified physical inability and social norms as the main barriers to the capacities
of women and people with disabilities to influence decisions and exercise their
voice. Some reported that these groups are usually ignored or not taken seriously
because considered less able (or even “people of little help”). Others stated that
women are not supposed to speak or challenge the opinion of men. As decisions
are influenced by the most powerful voices within the community, it follows that
gendered needs and concerns are not taken into account, while perpetuating exclusion and marginalisation.

262

Desideria Benini

DEP n. 45 / 2021

Gender roles and responsibilities

Figure 3. Q.7: Who is usually responsible for the following activities within households?

As shown in Figure 3, nearly all the respondents reported that women perform
the lion’s share of domestic and care work within families, including WASHrelated tasks, supporting the well-known argument that these are gendered obligations which mainly involve women and girls. Participants also agreed that men are
overwhelmingly responsible for formal economic activities, suggesting within multiple open-ended questions that they are typically assigned the role of the household breadwinner. According to respondents, the pandemic has not shifted this
roles’ distribution on the axis of gender but rather on the axis of age as it seems
that children, especially girls, are now more involved in household chores. The experience of the Ebola outbreak teaches us that this could put girls’ education seriously at risk (Malala Fund 2020).
Furthermore, it appears that whilst the pandemic has not redistributed gendered
responsibilities it has enormously increased the time allocated to domestic duties:
89% of respondents described an increase in the time devoted to family hygiene
and sanitation practices; between 60 and 65% reported the same for childcare,
caregiving for sick people and household chores. Whilst this sample size is not representative, this evidence from the COVID-19 pandemic nonetheless mirrors similar findings during the Ebola outbreak, where women’s care burden was found to
absorb the shock of the crisis by taking on greater welfare responsibilities (Harman
2016). This would suggest that an increasingly unequal division of labour represents one of the most prominent gendered impacts of the COVID-19 emergency.
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According to respondents, women are primary caregivers not only within families but also within communities. 71% of respondents stated that women constitute
the majority of health-care workers, while 63% reported that more women than
men work as health-care facilities’ service staff. This helps consolidate feminist researchers’ claim that both the informal and formal care economy is highly feminized (Harman 2016: 526). In the context of COVID-19, this could represent another gender-specific source of risk and vulnerability. It should also be mentioned
that 76% of participants claimed that the majority of waste and sanitation workers
in their community are men. This data is crucial to understand how gender plays
out to put both men and women at risk of infection, although in different ways
(Carter, Dietrich and Minor 2017). Another gendered differentiated risk identified
in this research is linked to the responsibility of collecting water. “Fear of contagion when using water points, toilets and handwashing stations” was ranked third
among the most pressing security concerns for women and girls, immediately below “fear of stigmatization if infected by the virus” and “domestic violence”.

The integration of gender into the COVID-19 WASH response
The second part of this research focused on identifying and examining possible
gender gaps in the WASH emergency response for COVID-19, both in policy and
practice. In the remainder of this article, I will present my findings on this question,
obtained from data triangulation between document analysis and part B of the survey questionnaire.
The online search for documents focused explicitly on gender and inclusion
within COVID-19 resource pages for the WASH sector revealed a reasonable
number of publications, indicating some degree of gender awareness within the
large WASH community. However, these documents were mainly published by
NGOs whose work in WASH is usually sustained by a strong dedication to gender
issues, such as CARE (2020) and Plan International (2020). In contrast, the feminist discursive analysis of five flagship WASH emergency guidelines3 demonstrated that gender was either absent or treated as a mere add-on by high-profile international institutions. Similarly, survey analysis showed that WASH interventions
in surveyed communities tended to overlook strategic gender interests and only focus on biological needs. Therefore, while lip service was paid to the importance of
mainstreaming gender into COVID-19 WASH strategies, it seems that gender inequalities remained a side issue both in policy and practice.
3

These were:
1. Global WASH cluster: COVID-19 Response Guidance Note (GWC, 2020a)
2. Global WASH cluster: COVID-19 Response Guidance Note #02 (GWC, 2020b)
3. Water, sanitation, hygiene, and waste management for the COVID-19 virus (23 April 2020) (WHO
and UNICEF, 2020)
4. UNHCR Technical WASH Guidance for COVID-19 Preparedness and Response (UNHCR, 2020)
5. USAID Water, Sanitation and Hygiene (WASH): Strategic Approach to COVID-19 Response
(USAID Water Leadership Council, 2020.
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As Panda (2007) explains, gender mainstreaming in policies is about centrestaging gender issues and making a gender perspective visible. Conversely, only
one of the five sample documents mentions “gender”, which is cited as one of the
“Mainstreaming and overreaching approaches” (GWC 2020a, 2) alongside people
with disabilities, elderly and marginalised groups. Except for providing a link to
another brief, this document by the Global WASH Cluster (2020a) does not expand
further on the relationship between gender, COVID-19 and WASH, omitting any
practical or technical guidance on the subject. Arguably, the idea that mainstreaming gender could be successfully achieved by clicking on a link to an external document contradicts the fundamental notion of gender mainstreaming as a strategy
for integrating strategic gender issues at every step of policy-formulation.
Similarly, the words “women and girls” (GWC 2020b, 5) appear only once,
concerning the distribution of menstrual hygiene items. This speaks to the point
raised by authors such as Joshi (2005) and Leahy et al. (2017) who have denounced
a narrow approach to gender as to meeting practical women’s needs, mainly related
to biological factors.
Survey evidence seems to indicate that the same approach was adopted by
WASH actors working in surveyed communities. Specifically, 60% of participants
reported that the needs of women and people living with disabilities were considered in the design and location of WASH emergency facilities as well as in the distribution of hygiene kits. 57% of respondents also agreed with the statement “Targeted information and communication opportunities have been provided for women and people with disabilities”. It could be inferred from these results that WASH
services and activities for COVID-19 in surveyed communities were designed to
meet gender differences, but simply viewed as practical gender needs. Conversely,
strategic gender interests were mainly disregarded, as the next section will show.

Community Engagement
Given the responses gathered in part B of the survey, it appears that power dynamics were not factored into WASH emergency programming; in other words,
interventions in surveyed communities preferred to focus on local elites. Well over
half of those surveyed claimed that community leaders and local authorities were
actively involved in the design and implementation of WASH emergency interventions. In contrast, the majority of respondents reported that local associations and
networks, as well as women’s rights groups, were consulted only occasionally,
while 60% claimed that disability rights groups were excluded. Moreover, it seems
that when the community was involved, it was predominantly in the implementation stage of hygiene promotion activities but not in their design: only 17% of those
surveyed claimed community members were included in the consultation process.
Besides, participants mainly disagreed with the statement “Women and people living with disabilities have been assigned to leadership roles in WASH activities”.
Thus, it appears that important components of empowered participation, such as
inclusive decision-making and leadership, were absent. Taken together, this data
would suggest that WASH emergency interventions in surveyed communities
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adopted a simplistic and apolitical approach to participation, which did not involve
transformative change.
Correspondingly, the policy mantra “community engagement” is mentioned in
all sample documents as part of “Risk Communication and Community Engagement”, which has become a standard component of outbreak-related health responses. However, apart from very general statements such as “Adapt if necessary
messages and ways of communicating” (GWC 2020a, 4), these guidelines seem to
encourage a one-size-fit-for-all model of hygiene promotion, which stresses frequent handwashing and promotes disinfection practices but overlooks the importance of tailoring programs according to gender, language and local circumstances.
Furthermore, the words “inclusion” and “participation” are only associated with
communication activities and not promoted as the overreaching approach of the intervention. In sum, these five international guidelines rarely encourage practitioners to apply an inclusion lens; and when they do, it is only in relation to risk communication or hygiene promotion. In any case, none of them promotes a social
transformation approach.

Gender awareness
The lack of commitment to address gender inequalities is closely linked to the
lack of recognition of social diversity and dynamics within “target populations”. In
the documents analysed, there is no mention of the different gender roles and relations at multiple institutional levels. On the contrary, there is an uncritical, unspecified and undifferentiated use of the terms “water users”, “household”, and “community”. This use of language constructs families as egalitarian units and negates
historical social inequalities among community members. The basic assumption is
that all people have the same capacities and entitlements to access WASH, denying
engendered WASH-related barriers. The sporadic mentioning of “vulnerable
groups” represents the only way in which some kind of differentiation among beneficiaries is invoked.
More specifically, in the documents analysed the term “vulnerable” is used in
sentences such as “Address supply chain issues for soap availability for vulnerable
populations” (USAID Water Leadership Council 2020, 7), “Ensure that most vulnerable are targeted with basic WASH NFI” (GWC 2020a, 6), or “Ensure access to
water to the most vulnerable groups, option for short term subsidies” (GWC 2020b,
5). Moreover, the WHO and UNICEF document recommends that “services should
not be cut off because of consumers’ inability to pay” (2020, 5). Thus, this use of
language establishes a relationship between vulnerability and lack of material resources to meet WASH needs. The reader therefore (i.e. WASH practitioners) is
encouraged to see the material and financial inequalities that influence WASH access (which are clearly important), but it fails to dig deeper into the nuanced social
dynamics that sit behind these material and financial inequalities.
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Conclusion
To sum up, survey analysis has found that women, and especially those with
disabilities, in surveyed communities were disproportionately vulnerable to the impact of COVID-19 on WASH since the pandemic has exacerbated existing gendered barriers to its access while reinforcing an unequal gendered division of labour. This evidence strengthens the idea that gender and social inequalities shape
how people are exposed to and experience any emergency situation. In looking for
gender gaps in the WASH response to COVID-19, this research suggests that structural gender issues were side-lined both in WASH emergency policy and practice.
The feminist discourse analysis indicates that gender and inclusion were not successfully factored into key WASH policies at international decision-making level,
while interventions in surveyed communities tended to overlook strategic gender
interests and focus on women’s practical needs. These results provide further support to the argument that in principle gender is on the WASH humanitarian agenda,
but in practice it is still far from influencing priority-setting.
According to Clifton and Gell, addressing gender equality in emergency contexts would not be seen as a burden if “gender-fairness became a perspective, a
lens through which all humanitarian workers viewed the work in their respective
sector” (2001, 13). With this in mind, WaterAid, FEMNET and I collaborated on
this project aiming to promote and support the integration of gender equality into
COVID-19 WASH programming by examining the pandemic through a rigorous
gender lens. We hope this study could contribute to the on-going research around
COVID-19, but also add to the very scant literature on gender equality in emergency WASH and, in doing so, help the emergency WASH sector pursue a socialtransformation agenda.
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