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Introduction: Sanitation research in India has emphasized the disproportionate

burden that unsafe and inadequate WASH can have on women and girls. However,

there is a gap in research exploring women’s agency in relation to their sanitation

experiences, and agency is an integral domain of their empowerment.

Methods: Cognitive interviews related to sanitation and empowerment were

conducted with women in three life stages in India to validate survey tools that

measure urban sanitation and women’s empowerment; this paper is a secondary

thematic analysis of qualitative data generated from 11 cognitive interviews

in Tiruchirappalli, India, that focus on agency, specifically the sub-domains

of decision-making, leadership, collective action, and freedom of movement.

Women had the freedom to move to and from sanitation facilities and initiatives,

with no restrictions from household members.

Results: We observed di�erences at the household and community levels

with women voicing more confidence, as well as the responsibility, to make

sanitation-related decisions in the household than at the community level.Women

mentioned strong trust and belief in women’s sanitation-related leadership

capabilities and support for women-led sanitation initiatives. However, many did

not hold leadership positions themselves due to various limitations, fromgendered

responsibilities to women’s lack of self-confidence. Women also discussed

anecdotes of collectively working with other women toward improving the local

sanitation environment.

Discussion: This analysis highlights the value of strong trust and confidence

among women in their ability to make important sanitation-related decisions at

all levels of society. Maintaining and strengthening trust in female community

members and highlighting women-led groups’ achievements in the sanitation

space should be prioritized. Community spaces must incorporate provisions that

encourage women to share sanitation-related opinions in an environment that

respects their engagement. WASH programming must engage with authority

figures, leaders, and o�cials when seeking to increase women’s agency and

involvement with sanitation-related issues.
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1. Introduction

In 2015, the United Nations General Assembly established

Sustainable Development Goal (SDG) 6 to “ensure availability and

sustainable management of water and sanitation for all” by 2030

(UN, 2015). Access to safe sanitation and clean water is integral

for human health and wellbeing (WHO, 2022) yet an estimated

3.6 billion people lack access to safely managed sanitation services,

including 494 million who practice open defecation (WHO and

UNICEF, 2021). Within SDG 6, Target 6.2 emphasizes the need

to pay “special attention” to the sanitation and hygiene needs of

women, girls, and vulnerable populations (UN, 2015). Studies have

highlighted how the division of water- or sanitation-related tasks

and the challenges in accessing safely managed sanitation facilities

disproportionately impact women and girls (Sorenson et al., 2011;

Graham et al., 2016; Fisher et al., 2017). Specifically, social norms,

power hierarchies, and inadequate water, sanitation, and hygiene

(WASH) infrastructure result in gender inequities in workloads

and access to WASH services (Caruso et al., 2017, 2022a,b; Routray

et al., 2017; Ashraf et al., 2022; Carrard et al., 2022).

In India, despite expanding coverage of sanitation facilities

throughout the country, sanitation challenges persist for women in

particular, related to their sanitation access and sanitation-related

experiences, responsibilities, and decision-making (IIPS and ICF,

2021). Specifically, research in both rural and urban areas has

found there to be a lack of safe, private, physically, and financially

accessible toilets that adequately meet the needs of women and

girls (Hirve et al., 2015; Hulland et al., 2015; Sahoo et al., 2015;

Khanna and Das, 2016; Caruso et al., 2017, 2018; Saleem et al.,

2019; Ashraf et al., 2022). Women’s sanitation experiences in India

have been found to be linked to psychosocial impacts, including

anxiety, depression, and distress, even among those with access

to a household sanitation facility (Hirve et al., 2015; Sahoo et al.,

2015; Caruso et al., 2018). Further, a study in Rajasthan, India

found that responsibilities and tasks surrounding the maintenance

of household sanitation predominantly fall on women (O’Reilly,

2010). Finally, in Odisha, India women were not actively engaged—

and in some cases bypassed—in decision-making for household

sanitation infrastructure design initiatives (Routray et al., 2017).

Prevailing gendered sanitation experiences and outcomes

underscore the need for exploring how sanitation conditions and

policies can influence women’s empowerment, particularly their

agency. This study adopts the conceptualization of agency from

the women’s empowerment framework by van Eerdewijk et al.

(2017), which defines agency as “the ability to pursue goals, express

voice, and influence and make decisions free from violence and

retribution” (van Eerdewijk et al., 2017). It aligns with Kabeer’s

(1999) presentation of agency as “the ability to define one’s goals

and act upon them”. Existing literature on agency as a domain of

women’s empowerment presents it as the ability to define individual

and collective goals while being able to freely act on them. This

translates to agency being more than an observable action, but

also as grounded in maintaining internalized motivation, meaning,

and purpose toward this action (Kabeer, 1999, p. 438; Gammage

et al., 2016). The present study further explores agency with a

focus on the sub-domains presented in van Eerdewijk et al.’s

(2017) framework: decision-making, leadership, and collective

action. A recent systematic review exploring water, sanitation, and

empowerment identified “freedom of movement” as an additional

subdomain of agency relevant to water and sanitation, which is also

included in this study (Caruso et al., 2022a). The adapted figure

from the systematic review illustrates the relationship between

these domains and subdomains (Figure 1) (Caruso et al., 2022a). Of

the three empowerment domains explored in the review, including

agency, resources, and institutional structures, the agency domain

was the least explored; only one paper covered all four subdomains

of agency (Caruso et al., 2022a). As a result, the review identified

a need for more comprehensive research on agency and sanitation

(Caruso et al., 2022a).

This qualitative study aimed to understand women’s agency

related to sanitation in urban Tiruchirappalli, India. The paper

is structured to cover the study methodology, followed by results

in the order of agency sub-domains, and finally a discussion

on key themes, findings, and implications. Organizations and

policymakers working on sanitation can utilize findings to inform

sanitation-related interventions that empower women and girls,

with specific relevance to urban India and potentially other

urban contexts.

2. Methods

2.1. Study design

This study is a secondary analysis of textual data collected as

part of cognitive interviews (CI) carried out in August 2019 as part

of the Measuring Urban Sanitation and Empowerment (MUSE)

project. The goal of MUSE is to develop and validate scales to

measure sanitation-related women’s empowerment in urban areas

(Sinharoy et al., 2022). The primary goal of the CIs was to confirm

the face validity of survey items and ensure they were culturally

relevant and understood as intended (Beatty and Willis, 2007). CIs

serve to strengthen the survey tools before large-scale deployment

(Beatty andWillis, 2007). The resulting tool, called ARISE (Agency,

Resources, and Institutional Structures for Sanitation-related

Empowerment), measures subdomains of women’s empowerment

based on the model developed by van Eerdewijk et al. (2017),

Sinharoy et al. (2022, 2023). As the CI data included rich responses

and went beyond cognitive debriefing, there was scope for further

analysis. This secondary analysis leverages the rich data collected

during the agency-specific cognitive interviews, with an exploration

of the subdomains i.e., leadership, decision-making, collective

action, and, the newly identified subdomain, freedom of movement

(Table 1) (van Eerdewijk et al., 2017; Caruso et al., 2022a). Sinharoy

et al.’s sanitation-specific definitions of the agency sub-domains

(Table 1), alongside Figure 1, informed this analysis (Caruso et al.,

2022a; Sinharoy et al., 2022).

2.2. Study area

In Tiruchirappalli, which is in the state of Tamil Nadu in

South India, 78.1% of households have access to a toilet facility

(IIPS and ICF, 2021). A greater proportion of urban households
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FIGURE 1

Relationship between the domains and sub-domains of women’s and girls’ water and sanitation-related empowerment (Caruso et al., 2022a).

TABLE 1 Sanitation-specific definitions of the subdomains of agency

(Sinharoy et al., 2022).

Sub-domain Definition

Decision-making Women influence and make decisions about sanitation

inside and outside the home.

Leadership Women assume leadership positions, effectively

participate and support women’s leadership in informal

and formal sanitation initiatives and organizations.

Collective action Women gain solidarity and take action collectively on

sanitation-related issues.

Freedom of movement Women have the autonomy to move freely to access

sanitation facilities, collect water for sanitation-related

needs and/or attend forums on sanitation issues, and

women have freedom of movement despite sanitation

circumstances.

in Tiruchirappalli (89.2%) have access to a toilet facility, compared

to rural households (67.8%) (IIPS and ICF, 2021). 67.1% of the

households in the district have improved sanitation facilities (IIPS

and ICF, 2021). As of 2021, 3,483 Individual Household Latrines

and 13 community toilets were built in Tiruchirappalli through

the Swacch Bharat Mission (SBM), which aimed to eliminate open

defecation in India and improve solid waste management (SBM,

2021). The specific neighborhood in this study was selected in

partnership with the local organization IIHS (Indian Institute of

Human Settlements), mainly due to its economic diversity.

2.3. Study eligibility

Women aged 18 and above who spoke either Tamil or English

and lived in Tiruchirappalli, Tamil Nadu, India were eligible to

participate. CIs targeted specific sub-populations of women from

three life course stages (unmarried women 18–25, married women

aged 25–40 years, and women aged 40 and above) as studies

in India have found that women of varying life stages have

different sanitation experiences, levels of agency, and decision-

making power within their families (Caruso et al., 2017; Routray

et al., 2017).

2.4. Recruitment strategy

Participants were recruited through convenience and snowball

sampling. Trained interviewers knocked on doors in one selected

neighborhood to identify eligible women across different life

stages. When it was difficult to recruit enough women from

a certain life stage, interviewers utilized the snowball sampling

approach whereby they asked participating women or community

members to recommend other potential participants who could

take part in this study. Once an adequate number of women were

recruited in each sub-group, interviewers stopped recruitment. A

total of 11 participants from all three life stages and occupations

were recruited.

2.5. Data collection

All interviewers were female, college-educated, and fluent in

Tamil. Each data collection team had twomembers: one interviewer

and one notetaker. All data collection team members underwent

a 5-day training and an ethical orientation workshop. During

training sessions, interviewers provided feedback to the research

team about the tool to ensure that questions were both culturally
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sensitive and relevant to the local sanitation context. The CI guide

was translated into Tamil from English.

With each eligible participant, a trained interviewer

administered a short screening and demographic survey in

the preferred language and then proceeded to ask the CI questions.

As interviews for the larger MUSE project were domain-specific,

the 11 recruited participants only answered the agency domain-

specific questions. Interviewers read each survey question that

was to be assessed and asked the participant to select one of

the potential response options. Participants were then asked to

describe what they were thinking while responding and were

encouraged to describe their thought process by “thinking aloud.”

This process ensured the participants’ thought processes reflected

the correct comprehension of the survey question. For example, if

the participant answered “strongly agree” to “In this community,

women have a voice in making decisions about community

sanitation” in the decision-making section, she was further probed,

“What does this mean to you? How would you put it in your own

words?”. Interviewers also probed if participants appeared to be

confused or hesitant about the wording or meaning of specific

questions. This process was repeated for each question. At the end

of the interview, there were open-ended questions for participants

to express any further thoughts on the topics covered. Interviews

lasted between 60 and 120 mins.

2.6. Data management and analysis

All interviews were audio-recorded, transcribed, and then

translated into English by trained research assistants for analysis.

The transcripts were deidentified and uploaded to a folder available

only to the research team to maintain participant confidentiality.

After every few interviews, data collection teams debriefed with the

onsite Emory MUSE team who maintained a debriefing workbook.

An initial codebook with deductive codes based on both

the subdomains of agency (decision-making, leadership,

collective action, and freedom of movement) and the CI guide

(Supplementary material A) was developed. Each transcript was

then uploaded into MAXQDA, a qualitative and mixed-method

analysis computer software (version 22.1.0) (VERBI Software,

2021). The first author (RD) utilized analytic memos for the

inductive code development process, noting themes and ideas

generated from the data. After the inductive codes were added and

the codebook (Supplementary material B) was finalized, the textual

data was fully coded by author (RD) and the transcripts were

organized according to these codes. The codebook development

and coding process included regular meetings and communication

with author (BC), and discussions with members of the Emory

MUSE team, including authors AC, MP, and SS. Summary code

reports were generated to begin a deeper exploration of coded data

and review patterns and themes specific to each code. Applied

thematic analysis explored properties and key dimensions of

decision-making, leadership, collective action, and freedom of

movement (Guest et al., 2012).

Salient themes alongside supporting quotes are presented in

the results section and have been further validated by review of

authors directly involved in data collection (SA and VR). The

findings have intentionally not been quantified or represented

with numbers to prevent generalization and overinterpretation of

findings (Maxwell, 2010, p. 470–480; Neale et al., 2014; Hennink

et al., 2020). Additionally, the data included spontaneous reporting

from participants, so it is recommended to limit enumeration when

not all participants had an opportunity to speak about a certain

concept (Neale et al., 2014).

2.7. Ethics and consent

The MUSE study was approved by the Emory University

Institutional Review Board (USA; IRB 00110271) in the

United States and by the Azim Premji University Institutional

Review Board (India; Ref. No. 2019/SOD/Faculty/5.1) in India.

Verbal consent to participate and be recorded was obtained

immediately before each interview.

3. Results

Women who were interviewed represented various life stages,

educational backgrounds, and occupational statuses (Table 2).

The age range of the women interviewed was 19–57 years and

comprised women at three life stages: unmarried (n = 3), married

(n = 5), and over 40 (n = 3). More than half of the women (n

= 7) had sanitation facilities in their dwellings. All the women

indicated caring for dependents and that sanitation is an issue in

their community.

The results are organized by subdomains of agency—freedom

of movement, decision-making, leadership, and collective action—

starting with the individual level, to the household level, and

thereafter, the community level. Our findings showed participants

had the freedom and autonomy to move to and from sanitation

facilities and initiatives, with no restrictions from household

members. With decision-making, we observed differences at the

household and community levels with participants voicing more

confidence, as well as the responsibility, to make sanitation-related

decisions in the household than at the community level. When

discussing leadership, they mentioned strong trust and belief in

women’s sanitation-related leadership capabilities and support for

women-led sanitation initiatives. However, participants did not

hold leadership positions themselves due to various limitations,

from gendered responsibilities to women’s lack of self-confidence.

Finally, for collective action, they discussed personal anecdotes

of women collectively working toward improving local sanitation

infrastructure and providing sanitation/hygiene education. The

challenges women faced with collective action were otherwise the

same as those that limited leadership. Key themes and patterns

that explore women’s sanitation-related experiences within each

subdomain of agency were identified and are further discussed in

the following sections. Of note, when discussing community-level

sanitation efforts or challenges, participants sometimes referred to

garbage and sewage (which remains consistent with Swachh Bharat

Mission’s scope for national sanitation), instead of solely toilet use

which frames the definition of sanitation for this research.
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TABLE 2 Participant characteristics for agency cognitive interviews

(n =11).

Mean Range

Age 33.3 (19–57)

Total number (N) Total percentage (%)

Life stage

Unmarried (18–25) 3 27.2

Married (25–40) 5 45.5

Over 40 3 27.2

Type of homea

Single family home 9 81.8

Apartment 1 9.1

Compound with

shared living spaces

1 9.1

Marital status

Single/never

married

2 18.2

Married 7 63.6

Unmarried, living

with partner

0 0.00

Separated/divorced 0 0.00

Widowed 2 18.2

Education

Completed primary

or less

6 54.5

Completed

secondary to

tertiary

1 9.1

Completed

bachelor’s or more

4 36.3

Occupation

Unemployed 7 63.6

Employedb 3 27.3

Student 1 9.1

Religion

Hindu 10 90.9

Catholic 1 9.1

Location of water source

Own dwelling 6 54.5

Own yard/plot 4 36.3

Elsewhere 1 9.1

Sanitation location

Own dwelling 7 63.6

Own yard/plot 3 27.3

Elsewhere 1 9.1

aMissing data for one interview.
bTwo participants were self-employed and one participant was both self-employed

and employed.

3.1. Freedom of movement

Participants reported having the autonomy to move freely to

access sanitation facilities and attend sanitation-focused meetings

and events most of the time. When barriers to women’s sanitation-

related freedom ofmovement were discussed, they were often at the

societal and community level, rather than at the household level. In

urgent situations, participants expressed the freedom to use toilets

in other known households: “Now there is a latrine, there’s one at

uncle’s house. In that emergency, we can go there” (CI01, Married).

While participants could freely access sanitation facilities and

attend sanitation-related meetings, there was overall agreement

that women should inform their family members when leaving the

house to ensure safety and awareness of their whereabouts: “If I

am going to a program, in the house you should let them know,

right?... The people in the house must know that I’m going here, to

let them know, definitely I inform and then go” (CI07, Unmarried).

Most participants did not seek permission for any sanitation-

relatedmovement and had a common belief that women, regardless

of whether married or unmarried should not have to ask for

permission to leave the house for sanitation purposes: “I: Do you

have to ask a lot, or can you go without asking? P: Without saying

we can go. We can go and come [back].” (CI02, Married). In

contrast, two married participants believed that those who are

newly married may have restrictions on leaving the house for

sanitation-related purposes or initiatives. Only a few participants

required accompaniment if they wished to attend sanitation-

focused meetings or programs: “Alone if I go, they won’t let me. If

4 people go together, then they’ll ask me to go and come back.” (CI08,

Married). In situations where only one person was accompanying

the woman, family members felt comfortable only if the person

accompanying was a relative or a close friend.

3.2. Decision-making

3.2.1. Household decision-making
Most participants believed that women should make decisions

about sanitation and water issues in the household and that

the men in the household should seek women’s views if they

make decisions. Many participants described how women would

influence their family’s decisions, while others noted that women’s

influence was limited. One participant said, “If women tell, men

will listen” (CI−08, Married) about all household-related decisions.

Joint decision-making with their husband, when possible, was

considered best for their household’s sanitation infrastructure

and environment. However, if mutual decision-making was not

possible, many believed that women should be the deciding

authority for sanitation-related issues.

Participants generally voiced confidence in women’s ability

to participate in household decision-making. They said that

family members, including husbands, were typically receptive and

supportive of women’s sanitation-related decisions and choices.

Participants also agreed that in the family, women have the right to

decide where toilets or latrines should be located. A key theme was

the perception that women know what is best for the children and
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family members, and so husbands will listen to women’s opinions:

“Only when a woman is involved, can a man do.” (CI11, Over 40).

All the participants described having a decision-making influence

in determining how a sanitation facility environment is cleaned

and maintained. However, some participants expressed limited

decision-making influence regarding their household’s sanitation

construction and believed it was acceptable for husbands to make

the final decision without seeking their views. This idea will be

further expanded in the section below that discusses women’s

perceptions of men’s decision-making roles at the household level.

An overarching belief was that women had primary

responsibility for the care of the household’s sanitation needs

and environment, so their role in making decisions about cleaning

and maintenance of the household sanitation facility was a

foregone conclusion rather than an active expression of their

agency. The sentiment of “not having a choice” with maintaining

and caring for the household’s sanitation needs was common.

One participant said that she would decide to divide tasks among

her family “Only if I’m not able to do the work.” (CI05, Over 40)

and when asked about water-related decision-making noted that

“There is no need for decision-making” because she must do all

the work in the family anyway. Another participant supported

this sentiment, saying that while she could theoretically request

her husband to purchase items like soap or cleaning liquid for

the sanitation facility, she does not do so because maintaining the

sanitation environment is her responsibility.

Participants reported having decision-making power over

small expenses but noted that larger expenditures required more

household discussion. Some women had been involved in decisions

related to large expenses (e.g., construction or repairs of a sanitation

facility), while all women were involved in decisions related to

smaller expenses (e.g., buying cleaning agents and soap). Many

believed financial management to be better handled by women.

One participant believed this because more women are getting

educated, and “[women] look after their family budget at home,

about how to spend. So, because of that they can look after”

(CI04, Unmarried). There was variation in women’s experiences

with major sanitation-related investments and purchases. Some

participants believed that larger financial decisions should be made

jointly. One participant stated, “I can [be involved with decisions

about big sanitation-related purchases] with the help of my husband

only. All decisions should take place with men around” (CI05, Over

40). Another participant agreed, saying “We decide such things [high

budget decisions] together” (CI10, Married)

Men were either described as the final decision-maker in the

family or as a supporter of women’s household sanitation decisions.

Some women believed that the male head of the family should

seek women’s views when making these decisions, but ultimately,

they found it acceptable for male heads to make the final decisions

for the household. One participant believed it would be “good” if

her husband made important sanitation decisions without asking

her as they normally align with her decisions. Another specifically

described that her husband could make the correct sanitation

decisions and mentioned “when I can myself make those decisions,

they can too” (CI09, Married). While many participants generally

believed that male partners making important sanitation-related

decisions without asking their wives is completely unacceptable:

“Only they [women] know everything, about where the waste is

thrown, water need[ed]” (CI11, Over 40), an alternative idea was

that few participants appreciated their male partners taking care

of the household’s sanitation needs on their own accord. An

overarching idea was that men must consider women’s views when

making household sanitation decisions as participants believed

women are more aware of household sanitation needs and

the environment.

3.2.2. Community decision-making
Despite their comfort with many household-level decisions,

participants voiced more challenges with feeling comfortable

openly sharing their opinions or having their decisions accepted

at the community level. Several participants noted that, while

women have opportunities to voice their opinions, community

members and organizations may not accept or act upon them—

“But they [men] don’t agree with our opinions. They tell and ask us

to accept that only. If we tell, they don’t accept it. . . they say that they

[men] have spoken and they [men] have done it.” (CI01, Married).

There was, however, consensus that women must be involved in

the community’s sanitation and water decisions. Participants were

more aware of community-level sanitation matters but felt it would

be beneficial to have mutual decision-making between women and

men (with whoever is more capable of having the final say).

Despite participants believing that women are more aware

and proactive about sanitation issues in the community, they

believed that their role in decision-making remains limited.

Participants mentioned that women do more sanitation work

for their community and primarily take care of their family’s

sanitation needs, especially because men do not have time to stay

involved due to their work responsibilities. Another participant

noted, “Women take part more than men. Because when it comes

to sanitation, women only open their mouths.” (CI11, Over 40).

Overall, many believed that women know more about community

sanitation, and it is their duty to be involved in sanitation but

noted that they have fewer opportunities than men to influence

their community’s sanitation-related decisions, limiting their role

in community decision-making. All participants completely agreed

that women should bemore involved inmaking these decisions and

that their community leaders and organizations must seek women’s

opinions to fully understand the local sanitation environment.

Participants were very comfortable being involved in decision-

making at community sanitation meetings that comprised only

women. Generally, participants indicated feeling completely

comfortable expressing their sanitation-related opinions when

among other women, even if there were women who disagreed

with their views during discussions. Participants’ community-level

decision-making was observed in the construction of sanitation-

related infrastructure or addressing other community issues such as

garbage disposal, clogged drains, or street maintenance. The overall

perception was that “women-only” groups provided a space where

women could listen and share their opinions with no restrictions

on topics that were covered.

In contrast, there were accounts that men’s presence in

these community meetings created an environment that stifled

some women’s open expression about sanitation, especially during
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disagreements or when contrasting viewpoints were presented.

As one participant described, “P: If men were not present then

women would be able to participate. I: Why is that? P: Men ask

why the women are interfering when they are talking” (CI05, Over

40). She noted, “I won’t talk at all,” when asked if she would

be able to express her opinions in a meeting where men and

women are present. It was more challenging when men led these

forums or meetings, especially when topics related to constructing

sanitation facilities or personal hygiene were discussed. It was

much easier to have conversations surrounding “simpler” topics

such as maintaining the drainage, garbage, or local streets. One

participant noted, “I don’t think men will appreciate women talking.

So, it is better to gauge the group and then talk. Whereas, if the

meeting is conducted exclusively by women, then she can freely

discuss her issues” (CI10, Married). In voicing her opinion, one

participant asked “How can we talk about such [general sanitation]

issues in the presence of a man? It is little difficult to speak

but more convenient when men and women are present” (CI11,

Over 40). A minority of participants agreed that men should be

making sanitation-related decisions for their community, and one

participant mentioned that while men can solely make decisions

for the community, joint decision-making is more prevalent in the

household. In contrast, another participant mentioned that men

in her community encouraged women to share their sanitation-

related opinions: “Be it menstrual problems or sanitation, anything,

be it ladies or girls, they ask us to openly tell them. Even if only men

are present, they encourage us to speak, so we can tell. It’s not wrong.

We can tell all this because a lot of diseases are spreading because of

improper sanitation” (CI04, Unmarried).

3.3. Leadership

Few participants reported holding formal or informal

leadership positions for sanitation initiatives in their community.

Projects led by women included advocating for toilet construction,

petitioning for sanitation-related changes in their community,

and organizing sanitation education workshops. One participant,

who identified herself as an informal leader, mentioned that a

lack of response from the local sanitation office resulted in her

leading a group of women organizing a community cleaning

initiative. Participants also reported that community members

listened to their opinions and that they informally led meetings

about keeping toilets clean, maintaining sanitation facilities, and

discussing hygiene concerns among small groups of 10 people

or fewer. Many participants, however, said that they were not

leaders of any community-based sanitation organizations and/or

that they did not wish to hold leadership positions. Reasons for

this sentiment included: no time due to major responsibilities at

home, perceptions of the education level or knowledge required

of a leader, lack of connection with the local community, lack of

acceptance of women as leaders in the community, the perception

that others were more capable, and a simple lack of interest.

All participants believed in women’s capacity as leaders for

sanitation initiatives. They expressed that they, alongside other

women in the community, would support female sanitation

organization leaders completely. Some participants noted that

women’s overall expertise in household sanitation and hygiene

made them more suitable leaders. Participants mentioned that

women can effectively lead, confidently make decisions, and

efficiently address the community’s needs, particularly women’s

sanitation and hygiene concerns. One participant noted “If women

are there, I’ll completely trust” (CI06, Married).

Participants expressed a range of opinions about family and

local community members’ support for women’s leadership. Most

participants reported that both male and female family members

would support them completely if they took on a leadership

position. Only one participant mentioned that she did not know if

female family members would offer her support to lead a sanitation

initiative and that her husband would not encourage her to take

up a leading role. Some women also felt that the community was

completely accepting and encouraging of women’s leadership for

sanitation initiatives, as long as the woman was competent. A

participant explained, “They [community members] accept them

completely. If a leader stands, they take them. If they think she’s

right.” (CI11, Over 40). This participant emphasized that it was

most important to have someone effective, regardless of gender “if

they’re doing something good for us, it doesn’t matter if it is a man or

a woman” (CI11, Over 40).

At the same time, some participants indicated that community

members, particularly men, do not fully accept women’s leadership.

One participant attempted to lead a sanitation group through her

church to clean the community and spread sanitation education.

However, the community undermined the participant’s decision-

making power and did not accept her leadership. She explained “We

were a small group who tried to clean and create awareness through

our church. We were about 6–7 people, but people frowned upon our

work so we stopped.” (CI05, Over 40). Other participants described

how men were particularly unsupportive and desired to be “the

first” leaders. Additionally, some participants explained that men

believe only their opinions to be true and felt they could not share

issues with women. One participant noted, “[men] can’t accept my

being in authority. I’ll say something they’ll say another thing, which

will lead to disagreements. “Who is she to tell us off?” is the type of

mentality they have.” (CI05, Over 40).

There was variation in participants’ perceptions of whether

local leaders and authority figures would support women’s

leadership in sanitation organizations. While some noted that

leaders are completely accepting, others believed they would only

be partially accepting or not at all. A prevalent sentiment was that if

local leaders knew the woman’s background and qualifications for

the leadership position, they completely accepted her leadership.

As one participant reported, “If they don’t know who it is, what

they’ll do, getting their support is difficult. So, similarly for this

also, complete support won’t be there, they will partially support”.

Similarly, a participant mentioned that local leaders would not

accept her as a leader because she is new in the area and has not

spoken to anyone in the community.

Many participants indicated that they did not believe that men

alone should lead sanitation initiatives, explaining that men cannot

take care of the house better than women, do not care about

sanitation or hygiene, do not have time to lead such initiatives

due to their work, and that woman cannot talk openly to male
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leaders about certain issues. One participant shared her personal

experience of continuously speaking with male councilors but

never feeling heard by them. Participants also supported the idea

of both women and men being leaders together. They expressed

that both women and men are equal, and that men’s and women’s

opinions can be heard if both are leaders. A participant added

“. . . when there is a situation with just male leaders, they don’t

care, we [women] won’t feel comfortable.. I say this out of personal

experience. But when there are male as well as female leaders, work

definitely gets done....” (CI05, Over 40).

3.4. Collective action

Participants agreed that collective action by the community is

the best way to address a sanitation problem. Many mentioned

experiences where women successfully collaborated to improve

their communities’ existing sanitation environment and organized

sanitation and hygiene education initiatives. Some participants

perceived strong solidarity among women in their community;

others, however, doubted whether women in their community

would work together if a common sanitation issue presented itself

and persisted.

Participants were described as more proactive in voicing their

sanitation-related opinions and acting on sanitation improvement

in the community compared to men. An example of women’s

sanitation-related collective action was a women’s group that

advocated for free public toilets and bathing facilities for women.

The group was inspired by observing how women coming from

other towns, especially for funerals, faced difficulty locating toilets.

Participants in the community who previously practiced open

defecation also worked together to advocate for household toilets:

“We used to go in the open. After that slowly everyone started

building it [a toilet]. For those who don’t have [a toilet], we spoke with

them and formed a group of 5.5 of us joined. . . and told them [the

local sanitation office] that we don’t have a toilet. Sanitation should

be clean we told, and we asked we need one for the house.” (CI03,

Over 40). Another women-led initiative was redeveloping existing

public toilets in the neighborhood. When asked about collective

sanitation efforts, women reported having acted collectively to

address other issues, including drainage, garbage disposal, and

water shortages around the community.

Participants described similar barriers to engaging in collective

action as they did to engaging in leadership roles. Participants

voiced a lack of time, being new in the community, work

responsibilities, household responsibilities, and lack of acceptance

as reasons for not being personally involved in sanitation-related

community groups. Time was one of the most common limitations:

“I don’t know about others, I work from morning to evening outside,

so I don’t know about the situation now. Plus, I’ve been on leave for

the past one month.” (CI05, Over 40). Another participant added

that her role as the sole earner and caretaker in the household

left no time for joining sanitation groups. A younger female

student mentioned, “The reason is for all these years, I was studying

and then working at a job, so I have no time and I didn’t think

about it also.” (CI04, Unmarried). Another participant, who was

newly married and recently moved to the neighborhood, lacked

familiarity with local sanitation-related community groups and

community members: “I don’t know... how to get membership . . .

I just came here. So, I don’t have that much familiarity with the area

or know that many people too” (CI06, Unmarried).

While a rare perception, some participants believed that women

may find it difficult to work together; resolving a sanitation issue

together would be challenging because “whenever ladies get together,

they end up arguing” (CI10, Married). When discussing whether

participants were open to providing resources such as money and

energy for helping develop sanitation facilities, distrust in the

motivation of those who collect these funds was expressed by some.

“Depends on the people...some people work just for the cause, but

some others might launder money” (CI05, Over 40). Uncertainty

on whether women would be willing to give their time and money

for sanitation-related projects was expressed at times while others

stated that those who cannot afford to contribute money would

invest their time in these initiatives instead.

Some participants described facing resistance when interacting

with authority figures, government officials, and the local sanitation

office to address sanitation problems, but reported having success

working with men in the community. For example, the local

sanitation office did not take any steps when women expressed

concerns about the “messy” community environment. Additionally,

another participant expressed that “Male leaders don’t care much

about hygiene and sanitation. We tried talking to the male councilors

a lot; they never listened to us” (CI05, Over 40). After the local

government failed to organize cleaning efforts, women collectively

paid for cleaning common areas in the neighborhood. On the other

hand, most participants expressed feeling comfortable working

with male community members for sanitation initiatives. While

women’s groups often collaborated to address sanitation-related

issues, men and women in the community also jointly worked

together for sanitation improvement. Collectively, men and women

have worked together to solve common sanitation issues—such

as building a toilet for the community, collecting funds for

sanitation infrastructure, acquiring land/location for related issues,

and sanitation education.

4. Discussion

This qualitative analysis aimed to explore the subdomains of

women’s sanitation-related agency—decision-making, leadership,

collective action, and freedom of movement—in urban areas of

Tiruchirappalli, India. Our results demonstrated how trust in

women’s competency, belief in their ability to work together,

and expectations of women’s duties influenced their leadership,

collective action, and aspects of their household and community-

level decision-making. While participants showed strong support

for women’s leadership and decision-making abilities for local

sanitation initiatives, there were many day-to-day barriers to

exercising their agency in their lived experiences. Participants

expressed a lack of confidence, interest, or time for involvement

in sanitation-related initiatives. Support from male partners

and family members to pursue leadership roles and attend

sanitation meetings was common among those interviewed.

However, some women expressed discomfort with community-

level decision-making amongst other male community members.
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Furthermore, our findings emphasized the value of supportive

leadership and sanitation governance for women’s involvement in

sanitation initiatives or discussions; we found women expressing

how challenges faced with local governance and community

norms affected their collective action, leadership, and freedom

of movement.

The results of our study provide insight into potential

entry points for sanitation programming to bring about gender

transformative change. MacArthur et al. (2022) describe how

gender transformative approaches need to address deeply rooted

systemic inequalities within the relevant sector sector. According

to MacArthur et al. (2022) gender transformative approaches

“aim to reshape gender dynamics by redistributing resources,

expectations and responsibilities between women, men, and non-

binary gender identities, often focusing on norms, power, and

collective action.” The results from this study introduce different

areas of focus for gender transformative change in sanitation

among the study population. The interaction between women’s

individual and community-level agency with the systems within

local sanitation governing bodies emphasizes an entry point for

higher-level structural change. Overseeing and restricting the

bodies that process community requests and oversee community

engagement can ultimately feed into better support among women

to collectively act or pursue sanitation leadership roles. Our results

and interpreted themes in the discussion align with MacArthur

et al.’s (2022) third principle i.e., “Grounded in strategic gender

interests” as they unpack causes related to challenges to women’s

sanitation-related agency. These can be utilized to strengthen

sanitation interventions at the individual, household, community,

and organizational levels, or prevent sanitation interventions from

contributing to the existing challenges women face with agency.

Similarly, across the WASH sector, it is important to explore

agency in relation to water and hygiene and integrate gender

transformative approaches in their respective programming.

4.1. Trust and belief in women’s
competency

Participants deemed women’s sanitation-related leadership

completely trustworthy, which is consistent with existing research.

Specifically, research in rural Sri Lanka found that community

members place strong trust in women leaders for water and

sanitation projects in their villages (Aladuwaka and Momsen,

2010). In our findings, trust in women’s leadership facilitated some

participants’ engagement in sanitation initiatives and positively

influenced collective action. Similarly, research in rural Kenya

with household heads found that high trust in community leaders

influenced collective engagement and participation in WASH

initiatives (Abu et al., 2019). A study in Indonesia among women

who engage in WASH-related economic activities, including

as business owners, mobilizers, and public sector employees,

highlighted how having a trusted network of supportive women in

one’s local area could contribute to women’s empowerment (Indarti

et al., 2019).

Participants expressedmore trust and faith in women’s financial

management for sanitation organizations than in men’s, supported

by their trust in women managing finances and working together

to make decisions for the community’s sanitation environment,

which is a sentiment noted in research elsewhere as well.

Research in northern Kenya that explored women’s role in water

management and conflict resolution, demonstrated how not only

women but the larger community placed more trust in financial

decisions and resource utilization when women were involved

(Yerian et al., 2014). In our research, participants who had

been leaders of formal and informal sanitation groups described

successful initiatives that brought forth sanitation improvement in

their community. Recognizing women’s competency in addressing

sanitation issues could increase the community’s trust in women’s

capabilities and provide successful examples of women-led

sanitation initiatives. Therefore, maintaining and strengthening

trust in female community members, and highlighting women-led

groups’ achievements in the sanitation space should be prioritized

in WASH programming.

4.2. Expectations of women’s duties

This study, consistent with many others, found that women

are often responsible for sanitation-related maintenance and

cleanliness in the household. Because women do the majority of

sanitation upkeep in the household, they feel that they are more

capable of making decisions on household sanitation-related issues

than community-related issues. However, the gendered roles and

responsibilities that provide women with this expertise also serve as

barriers, with many women having neither the time nor the energy

to participate in community-level decision-making or sanitation

initiatives, or to pursue leadership roles. Some women may prefer

not to have sole responsibility for these household sanitation

decisions but feel restricted due to these gendered responsibilities.

Similarly, a study in Odisha, India demonstrated that prevailing

socio-cultural practices and a lack of exposure to the community

outside the household limited women’s sanitation-related decision-

making power (Routray et al., 2017). Our findings showed freedom

of movement for sanitation-related purposes was restricted, most

commonly among the newly married, a finding consistent with

a study in Odisha, India where family members did not give

recently married women permission to attend sanitation-related

focus group discussions (Caruso et al., 2017).

Despite many participants supporting women’s ability to

make sanitation-related decisions, as found in other studies,

some participants in this research lacked the self-confidence to

contribute to sanitation-related discussions in their community,

and organizations also failed to recognize women’s expertise.

Research has highlighted the impact of gendered social norms on

women’s perceptions of their abilities to lead sanitation initiatives

(Young, 2005; Jalali, 2021). While women’s expertise in sanitation

was recognized by this study’s participants and other research,

our findings showed participants sought joint decision-making for

large sanitation decisions and financial decisions, whereas they

were more comfortable making smaller decisions alone, such as

fixing the tiles/lights or buying cleaning agents. Existing research

also has found women have less access to financial resources and

are often financially dependent on their husbands or male family
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members to make larger decisions (Routray et al., 2017; Jalali,

2021). In addition, Routray et al. call attention to NGOs that

rarely seek female household members’ participation or opinions

for latrine construction projects and instead directly approachmale

household members (Routray et al., 2017). Equitable approaches

are required to ensure that women’s opinions on effective methods

to increase female sanitation-related involvement are considered

while ensuring that interventions neither further marginalize

women nor add burden to their existing responsibilities.

4.3. Men’s support and role in
gender-sensitive WASH

In contrast to other studies, our findings show that male family

members were supportive of women’s involvement in sanitation

groups and did not limit women’s sanitation-related freedom of

movement. Research in urban north-Indian cities found male

family members restrict women’s sanitation-related freedom of

movement and decision-making (Singh, 2013; Kulkarni et al.,

2017). Despite male family members’ support, participants in our

study found it difficult to express their opinions comfortably in

public settings where male community members were present,

especially when discussing personal hygiene and sanitation-

related experiences; some of this difficulty was attributed to past

experiences where women’s concerns were not respectfully received

in community spaces. Research in central Vietnam among men

and women recognized a gap in “solidarity within and between

women and men” and “the extent to which women”s perspectives

were listened to at the community level’ for WASH decisions

(Leahy et al., 2017). Leahy et al. (2017) emphasized a need to

shift men’s views regarding the value of women’s community-

level participation. There is a need for gender-sensitive WASH

programming to focus not only on women but also to work

with men to transform the power dynamics and social norms

that determine women’s sanitation experiences. Our findings are

especially supportive of Leahy et al.’s (2017) push for interventions

that allow men and women in the community to discuss their

opinions both separately and together, which could help reduce

discomfort without completely segregatingmen and women during

sanitation discussions.

4.4. Leadership’s support and
sanitation-related governance

Our findings align with existing research, which shows that

local leadership, sanitation programming, and the community’s

sanitation expectations limited women’s agency. In Indonesia,

research found that local leaders and community members

criticized or were confused by women’s engagement in sanitation-

related initiatives (Indarti et al., 2019). Our results indicated that

local leaders were more likely to support women’s leadership

when the women were well-known and had clear qualifications,

suggesting that a woman’s social capital may influence the

support or acceptance she receives as a sanitation leader. We

also found that women were discouraged by previous negative

experiences they faced with local leadership or organizations;

some expressed frustration with government bodies that failed to

address issues surrounding dirty streets or spoke about how high

government officials only adequately address women’s complaints

if the women have high positions in organizations. Similarly, in

their research in northern India, Scott et al. (2017) showed how

“fragmented and opaque administrative accountability” created

barriers for women to gain access to those leadership positions.

The present study supports calls to engage authority figures,

leaders, and officials when seeking to increase women’s agency and

involvement with sanitation-related issues (Leahy et al., 2017; Scott

et al., 2017). Women’s roles are integral in encouraging equity

in sanitation initiatives and leadership internally recognizing

women’s vital role in sanitation-related decision-making

(Leahy et al., 2017).

4.5. Strengths and limitations

The cognitive interviews allowed women to share their

perspectives and experiences in response to the agency-related

survey questions. As the cognitive interviews were primarily aimed

to validate the MUSE survey tool, the structure, and purpose

of the cognitive interview limited probing opportunities for

specific responses. Open-ended questions might have elicited more

detail. Still, the cognitive interviews elicited details about women’s

perceptions and experiences related to women’s sanitation-related

agency, including factors affecting leadership, decision-making,

freedom of movement, and collective action at the individual,

household, and community levels. While men’s perspectives

were not included in this analysis, the women participants

provided their perceptions on whether men were supportive of

women’s sanitation-related agency and at times, spoke about

men’s role in community and household-level WASH. Future

research could explore men’s perspectives and support for women’s

agency with sanitation. Additionally, there is scope for future

research to explore the sub-domains of agency in a rural setting

as factors such as access to resources, land terrain, cultural

norms and social structure could lead to different results.

There was also variability in some participants’ perception of

sanitation with references made to garbage and sewage, instead

of solely toilet use (i.e., the definition of sanitation used for

this research). However, participants were not directed to speak

only about toilet use to prevent bias in the interviews and

clearly capture their honest perspectives. This was noted in the

results section to ensure transparent reporting of the participants’

sanitation experiences.

5. Conclusion

Women’s agency is central to women’s empowerment. This

qualitative analysis highlights the value of strong trust among

women and confidence in their ability to make important

sanitation-related decisions at all levels of society in urban

Tiruchirappalli. Programs must recognize women’s expertise in

large or small sanitation-related issues. Highlighting successes

among both formal and informal women-led sanitation initiatives
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may encourage women to participate in similar initiatives.

Communities should have physical and social environments

where women’s sanitation-related opinions can be comfortably

shared and governance that respects and encourages women’s

engagement in addressing sanitation issues. There is a need

to engage men when addressing gender-based sanitation-

related restrictions. Future efforts in WASH programs and

research should address and explore women’s agency in

conjunction with other empowerment domains, (i.e., resources and

institutional structures).
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