INTERNATIONAL YEAR OF

SANITATION
2008

Tackling a global crisis:
International Year of Sanitation 2008

IYS partner organizations
UNDESA

(United Nations Department of Economic and Social Affairs)
www.un.org/esa/sustdev/sdissues/sanitation/sanitation.htm

UNDP

(United Nations Development Programme)
www.undp.org/water/priorityareas/supply.html

UNEP

(United Nations Environment Programme)
www.gpa.unep.org/content.html?id=246

UN-HABITAT

(United Nations Human Settlements Programme)
www.unhabitat.org/categories.asp?catid=270

UNICEF

(United Nations Children’s Fund)
www.unicef.org/wes

WHO

(World Health Organization)
www.who.int/water_sanitation_health/en

WSSCC
UN Water
UNSGAB

(Water Supply & Sanitation Collaborative Council)
www.wsscc.org
www.unwater.org

(United Nations Secretary General’s Advisory Board on Water & Sanitation)
www.unsgab.org

UN-GWTF

(United Nations Interagency Gender and Water Task Force)
www.un.org/esa/sustdev/inter_agency/inter_agency_2_genderwater.htm

UNESCO

IHE Institute for Water Education
www.unesco-ihe.org

WTAA

(World Toilet Association General Assembly)
http://en.wtaa.or.kr/site/index.htm

IRC

(International Water and Sanitation Centre)
www.irc.nl

GWP

(Global Water Partnership)
www.gwpforum.org

SuSanA
WaterAid
WSP

(Sustainable Sanitation Alliance)
www.sustainable-sanitation-alliance.org
www.wateraid.org

(Water and Sanitation Programme)
www.sustainable-sanitation-alliance.org

SIWI

(Stockholm International Water Institute)
www.siwi.org

WTO

(World Toilet Organization)
www.worldtoilet.org

INTERNATIONAL YEAR OF

SANITATION
2008

‘Why do we need an International Year of Sanitation?
Here is why: Because clean water and sanitation are
not only about hygiene and disease, they’re about dignity, too. Relieving yourself in hazardous places means
risking everything from urological disease to harassment and rape. Many examples show that self-esteem
begins with having a safe and proper toilet facility.
That is why we, as policymakers, opinion leaders and
stakeholders, must make an eﬀort to make proper sanitation accessible and available to everyone. Because everyone and that means ALL the people in the world, has
the right to a healthy life and a life with dignity. In other
words: everyone have the right to sanitation.’
HRH Prince Willem-Alexander
of the Netherlands
Chair UN Secretary General’s Advisory
Board on Water and Sanitation
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a global crisis: International Year of Sanitation 2008 to
contribute to this dialogue and help advocate and
increase awareness of the importance of sanitation
throughout the globe. The co-ordination of this
work was jointly undertaken by UN-HABITAT and
UNICEF on behalf of UN-Water.
The messages are clear: sanitation is vital for
health; enhances social development; is a good economic investment; improves the environment and
most importantly it is achievable. More resources
and stronger commitments are needed to deliver
on the promise made in the Millennium Development Goal (7c), to halve the number of those without access to basic sanitation by 2015.
Let us use 2008, the International Year of Sanitation, to expose this scandal of human indignity,
unnecessary child death and lost economic opportunities by redoubling our eﬀorts and bring this silent crisis to an end.

Dr. Pasquale Steduto
Chair UN-Water
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Foreword

On 20th December 2006, the UN General assembly
declared 2008 as the International Year of Sanitation (IYS). The proposal was brought into the General Assembly by 48 Countries at the recommendation of the UN Secretary General’s Advisory Board
on Water and Sanitation. The International Year of
Sanitation provides the global community with an
opportunity to raise awareness and accelerate actions for the achievement of the sanitation MDG
through a variety of actions and interventions.
UN-Water welcomes and supports International
Year of Sanitation as it provides an important opportunity to impact and improve the lives of children and their families throughout the world. IYS is
expected to stimulate dialogue at all levels and create a context for political leadership, leading to the
allocation of greater resources to sanitation for the
poor. The UN-Water Task Force on sanitation have
come together to produce this publication Tackling

• widespread damage to human health
and child survival prospects;
• social misery especially for women,
the elderly and inﬁrm;
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Introduction

A

round the world, 2.6 billion people1 do not
have a clean and safe place to use for performing their bodily functions – they lack that basic
necessity, a toilet. Among those who make up this
shocking total, those who live in towns and crowded rural environments daily confront squalor all
around them, including human faeces, ﬂies, and
other disease-carrying agents.
This hidden global scandal constitutes an aﬀront
to human dignity on a massive scale. The most important outcomes are:

• depressed economic productivity
and human development;
• pollution to the living environment
and water resources.
In the industrialized world, the modern ‘sanitary
revolution’ has long meant that everyone has access to a ﬂush toilet in their home. Water for bathing, laundry and all domestic use is piped into the
household, and once sullied, piped out again. At
the touch of a handle, human wastes are removed
into a sewer or septic tank. In the developing world,
such facilities are denied to the vast majority. Neither do they enjoy storm water drainage or regular
refuse collection to keep streets and communities
clean. Ninety per cent of human excreta in such
6

environments end up untreated in rivers, causing
serious pollution2.
For too long, policy-makers have talked about
‘water and sanitation’ as if they were one and
the same thing. Water, without which nothing on
earth can survive, is popularly desired and its supply is politically backed above all life-supporting
services. But sanitation remains the poor relation.
Neither people nor politicians want to engage with
sanitation, however necessary it may be. Dirt and
its removal are distasteful topics. So the resources
needed to tackle the global sanitation crisis have
not been forthcoming.

ecognition of the sanitation crisis has prompted the United Nations to declare 2008 The International Year of Sanitation (IYS), and invite its own
member states and organizations, and well-wishers all over the world, to get involved. The IYS provides an opportunity to draw aention to the needs
of over one-third of global citizens for the most basic of services by promoting ﬁve key messages concerning sanitation, and to generate new resources
to address the crisis at international, national and
community levels. The fact that the nations of the
world have put this issue squarely on the international agenda is an indication that popular and ofﬁcial aitudes are changing. The time has come to
take action to address the sanitation crisis.
Those organizations backing the IYS are using 2008 to bring this neglected subject out of the
closet. The taboos surrounding sanitation are being broken, and its proﬁle raised with policy makers, politicians, civil society and the general public.
Action is being stimulated at every level from the
household to the international to generate momentum behind sanitary transformation. Investments
are increasing, in basic toilets, personal hygiene,
laundry, solid waste management and drainage infrastructure that millions of ordinary people need,
want and can aﬀord.
In 2002, a Millennium Development Goal (MDG)
was set, of halving by 2015 the numbers of those in
1990 obliged to manage without toilets. But progress towards the Sanitation Goal has been much too
slow. With suﬃcient political will, ﬁnancial invest-

ment, popular participation, and the most appropriate and aﬀordable technological and hygiene
education approaches, the 2015 Sanitation Goal can
be reached.
Absolute change in population without access to improved sanitation 2005-2015,
by developing region, when the 1990-2004 coverage trend is projected to 2015

Increase in unserved
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> If current trends continue up to 2015 the absolute number of people without improved sanitation will decline by 221 million.
> However, sub-Saharan Africa will end up with 91 million more unserved
than 2004.

Source:WHO/UNICEF, Joint Monitoring Programme, 2006
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2008: A year for addressing the sanitation challenge

R

Lack of toilets and the safe conﬁnement of excreta away
from hands, feet, drinking water and eating utensils, and
lack of hygiene, especially failure to wash hands after defecation, lead to the transmission of diarrhoeal disease. Provision of sanitation is important for the prevention of illness of all kinds, and saves the huge costs of medical treatment.

2. Sanitation contributes to social development
Where sanitation facilities and hygienic behaviour are present, rates of illness drop, malnutrition in children is reduced,
more children, especially girls, aend school and learn better, and women’s safety and dignity are improved.

3. Sanitation is a good economic investment
Improved sanitation has positive economic beneﬁts. Livelihoods and employment opportunities are enhanced, and
the costs to the community and to the nation of illness and
lost productivity is reduced.

4. Sanitation helps the environment
Improved disposal of human waste promotes environmental cleanliness and protects streams, rivers, lakes and
underground aquifers from pollution. Safely composted,
excreta can be used as fertilizer.

5. Sanitation is achievable
Tried and tested appropriate technologies, programme
models and people-centred approaches can be rolled out
where there is the will to do so. The cost of meeting the
Sanitation Goal – US$9.5 billion a year3 – is aﬀordable.
8
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The ﬁve key messages of the international year of sanitation

1. Sanitation is vital for health

ow on earth have we managed to get into a
sanitation crisis of such epic scale? How has it
happened that the item regarded by health professionals as the most important medical advance in
the last 140 years, according to a recent survey4, is
absent from so many people’s lives?
In the industrialized world, sanitary reform and
the almost universal take-up of indoor toilets with
their sewerage connections was the product of 19th
century urbanization, and its appalling squalor and
high disease rates. Although town and city populations are now growing at an unprecedented rate
and the picture is rapidly changing, the vast majority of people in the developing world have up to
now been living in rural areas without the beneﬁt
of modern infrastructure. The traditional system
of sanitation used in villages from Lesotho to Bolivia, India to Senegal, Egypt to Vietnam, was to set
aside common areas away from people’s homes for
men and women to use. Above all, people did not
want excreta lingering near their houses, and they
wanted privacy.
In times gone by and in places where population
is scaered and remote, traditional systems which
kept excreta away from people’s living spaces
may have been adequate. But in today’s ever more
crowded world, especially in teeming slums and
shanty-towns now home to about 1 billion people5,
the absence of functioning and decent-to-use toilets
and systems of waste management and removal is
nothing short of a disaster. This is also the case, in
small rural towns and large villages in countries

such as Bangladesh, Ethiopia and Madagascar
where populations are almost as densely-seled.
Where people are living in crowded communities, women going out to visit the ‘bush’, ‘squaingground’ or public toilet block – especially where
custom dictates that they wait until darkness to
protect their modesty – are fearful of aack. Diseases, notably diarrhoeal infections including cholera,
can spread like wild-ﬁre. The excreta of babies and
toddlers is more pathogenic than that of adults6,
which many mothers do not appreciate. Playing in
the dust and dirt of the compound or on alleyways
and paths, small children are especially vulnerable. Every year, 1.5 million children under ﬁve die
from diarrhoeal diseases7, almost all of them living
in poverty-stricken rural and urban communities.
Thus human dignity and human health both suﬀer
severely from this invisible global crisis.

Urban needs, rural needs
The 2.6 billion people without sanitation are mainly rural. It is important to recognize, however, that
the more cramped and squalid the living environment, the more deeply felt is the absence of toilets
as well as washing and drainage facilities. The urban population of the developing world is growing at a furious pace: over a million newborns and
migrants are added every week8. The majority of
these are living in selements often regarded as ‘illegal’, on the fringe of towns and cities or on waste
ground in their crevices, where even the most basic
services are not provided. Because their presence
9

A neglected crisis of epic scale

H

About 5000 children die from diarrhoea-related diseases every day

What is ‘sanitation’?
‘Sanitation’ means diﬀerent things to diﬀerent
people, but its deﬁnition has to include ‘the safe
management of human excreta’, usually by means
of a toilet that conﬁnes faeces until they are composted and safe, or enables them to be ﬂushed away
into a sewer. In its fullest sense, as understood for
the IYS, sanitation also includes environmental
cleanliness; handwashing; garbage removal and
wastewater disposal. The concept of sanitation as
‘clean living, free from contact with excreta and
other disease-carrying agents’, now being actively
promoted in Bangladesh, India and elsewhere, in
which toilets are an important component, is a
more aractive and saleable prospect in some settings than excreta management alone. This is captured by the concept of ‘total sanitation’.

so ﬁlthy’, reports a resident of Kibera, Nairobi, one of Africa’s largest slums. Millions of poor urban residents
all over the world resort to excreting into a plastic
bag and throwing the package onto a dump – they
have no choice. Where public or shared facilities
exist, they are often foul and poorly maintained.
Services to remove and dispose safely of sludge
from toilet pits may be minimal or non-existent, so
in low-lying areas pits overﬂow in the rains.
Global population without access to improved sanitation in urban and
rural areas in 1990, 2004 and 2015 (projected based on 1990-2004
trends)
Number of unserved (millions)
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is unwanted, the authorities may disregard them
altogether, omiing them in demographic statistics
and town plans.
In such seings, known as bustees, favelas, barrios, bidonvilles, townships, or simply slums, where
housing is made of ﬂimsy materials and dwellings
are cramped and huddled together, people yearn
for a decent toilet and bathing place - which there
is no room or money to build. ‘The conditions are terrible. There is sewage everywhere. Most people use buckets and plastic bags for toilets, and our children suﬀer all
the time from diarrhoea and other diseases because it is
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Source:WHO/UNICEF, Joint Monitoring Programme, 2006

When people in poor communities in La Paz, Bolivia, were asked if
they wanted connections to a simplifIed sewer, 96% said yes
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In Vietnam, the poorest 20% of the rural population have next to no
toilets; the proportion of toilet-owners among the richest 20% is 70%

Voices of women in South Asia
In South Asian societies, where women do not
move around freely outside the home, the humiliation associated with the lack of toilet facilities in
poor neighbourhoods can be acute. One woman
described her predicament to researchers from the
Society for the Promotion of Area Resource Centres (SPARC), a local NGO: ‘We used to go to the
toilet near the river side. The insects used to climb
up our legs. Or I went in the bungalow where I
worked, or we went to defecate under the bushes.
Then in the elections, Qazi Saheb [a local politician] came and arranged for taps. After this each
house had a tap, but there was no provision for
toilets. Even today the toilets are the same as they
have always been. It takes one to one and a half
hours to queue up and use the toilet, so we still
defecate in the river. And even now, insects climb
our legs.’
By contrast, in remote desert, highland or riverine
villages of Africa or Asia where life is still lived in
the traditional way, the idea of building a cabin for
defecation in or near the house, to be shared by everyone, male, female including children, may still
appear strange. Bathing and laundry is done in
the stream or lake. Along with literacy, knowledge
of how diseases spread is lowest in such environments. Cash income is often very low, and to invite
expenditure on a household improvement such as
12

a toilet – especially one built of more solid materials than the dwelling itself – can seem unrealistic.
Although the absence of facilities in rural areas
is more critical in terms of scale, in terms of human misery, loss of personal dignity and public
health risk, the crisis in slums, shanty-towns and
physically crowded areas is much more acute. It is
also much more acutely felt, and demand for toilets much higher. And the way lack of sanitation is
perceived by those without facilities or waste disposal services is a vital clue to how to proceed. In
order to build momentum behind sanitation and
hygienic behaviour, the mobilization of consumer
demand in many diﬀerent kinds of seings is essential, using a menu of diﬀerent approaches.

Sewerage is not the only answer
An important diﬃculty in addressing the crisis
is that the economies and selement paerns of
many slums and virtually all rural areas of the
developing world cannot support the installation
of sewerage. Neither governments nor communities have the necessary resources for installation
or maintenance, and there is no incentive for the
organized commercial sector to get involved. So
the conventional waterborne industrialized world
model for sanitation cannot be applied in a majority of seings for reasons of expense, as well as
topographical and technological impracticality.
By contrast, household taps – or at the minimum,
community standpipes – for domestic water to facilitate personal hygiene are ﬁnancially and tech-

Active engagement by the authorities
Although the purchase and construction of on-site
toilets will mostly be undertaken by households
themselves, the active engagement of public health,
local and municipal authorities in service delivery
for waste disposal (sewage and solid waste) is essential. So too is ﬁnancing at household level by
loans or other means, and the development of a
new toilet economy which oﬀers a range of aﬀord-

Voices from Nigeria
A Nigerian student reported in 1990 that, in some
more isolated areas, the foolishness of glorifying
excreta by building a house for it was greeted by
the local inhabitants with mirth. So incensed were
they that the authorities were trying to impose
such a practice – an indication of strong taboos
which no-one thought to inquire into – that they
refused. The chief of one such a community was
threatened with imprisonment because his village
had failed to comply with the sanitation order.
The villagers therefore built three communal-use
latrines according to the prescribed design, with
doors. They then aached locks to the doors and
left the keys in the charge of the chief. When the
sanitary inspector visited, he was delighted to ﬁnd
that the latrines were so clean.
able options to potential consumers. For too long,
lack of resources and over-emphasis on conventional sewerage has provided a pretext for their
relative inaction among unserved urban and rural
populations. In many countries, of the resources
allocated to domestic ‘water and sanitation’, less
than ﬁve per cent is provided to sanitation – water
supply absorbs the overwhelming share.
Political leadership is also lacking. Too often,
sanitation is a political and institutional orphan,
with no voice at the policy or service delivery ‘high
table’. This needs to change. Properly mandated
13

At the current rate of progress, it will take
until 2076 to reach the Sanitation MDG

nologically within reach almost everywhere. But a
new problem then arises: once water is laid on to a
community, there also has to be a means of taking
volumes of dirtied or ‘grey’ water away. Without
proper drainage, puddles and ﬁlthy ponds create
new breeding-grounds for disease.
In some poor urban communities, where housing is permanent and livelihoods on the ‘up’,
cheaper forms of sewerage – small diameter pipes,
community-based management and maintenance
– are practicable and can be connected to the main
sewer system. Roads and paths can also be paved,
and rubbish collection introduced. But for shantytowns and heavily-populated rural areas, even
technologically scaled-down approaches can be
impracticable. ‘On-site’ facilities – toilets in which
excreta is dropped into a pit or chamber where it
can decompose, safe from contact with hands, feet,
local water supplies, and domestic utensils – are
often promoted instead. As long as such toilets are
able to be smell-free, easily cleaned, aﬀordable and
congenial to use, they ﬁnd a satisﬁed clientele.

In DURBAN, South Africa, public service pit-emptying costs
US$4.50 per pit; private services charge US$123

Voices from Senegal
The on-site toilet preferred in the peripheral areas of Dakar is the twin-pit pour-ﬂush, a toilet
whose alternating pits can be used in sequence,
to allow time for excreta to decompose and become
safe and odorless before removal. In the rural area
of Djourbel, twin pits are also used, but this is a
semi-desert area where water is scarce so these are
‘dry’ toilets. The slab over the pit with its keyhole
opening, and the vent-pipe that expels foul air
from the pit into the sky, are removed to the new
site when the ﬁrst pit is full. These toilets are spacious, rooﬂess (it rarely rains), and surrounded
by brush fences. Women and children much prefer
them to the cramped brick boxes of the past, which
they have turned over to the menfolk in their compounds, and to visitors.

and resourced authorities need to invest in, and
promote, aﬀordable on-site sanitation and spread
the doctrine of hygienic behaviour. It needs to be
made easy for lower-income families to build and
maintain toilets, washrooms and wastewater disposal systems whose beneﬁts they understand, and
whose domestic convenience they actively seek.
Without sanitation, disease control and poverty
eradication are impossible. Without accelerated
progress towards meeting the 2015 Sanitation Goal,
none of the other MDGs will be achievable either.

Role of the public sector
The marketing approach does not mean that government should relieve itself of the responsibility for sanitation and
leave it to the local building trade. There is an important role for government – especially local government – in this
approach, but it is very diﬀerent from the commonly expected one of providing facilities and services.
The public sector must:
• Understand existing demand for sanitation, and what limits it;
• Overcome those limits, and promote additional demand;
• Stimulate development of the right products to meet that demand;
• Facilitate the development of a thriving sanitation industry; and
• Regulate and coordinate the transport and ﬁnal disposal of wastes.
Source:The Case for Marketing Sanitation.Water & Sanitation Programme Field Note. Cairncross. S, (2004). Nairobi:The World Bank
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1.8 million people die every year from diarrheal diseases;
90% of all deaths caused by diarrheal diseases are children
under 5 years of age, mostly in developing countries
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Of the 120 million children born in the developing world each
year, half live in households without a proper toilet

Diarrhoeal diseases are often described as water-related, but more accurately should be known
as excreta-related since the pathogens derive from
faecal maer. This may enter the mouth via contaminated drinking water, but can equally come
from dirty hands, unwashed raw food, utensils,
or smears on clothes. Diarrhoeal diseases are the
second most common cause of death in children
under ﬁve, and of these deaths, 88 per cent were
caused by lack of sanitation, poor hygiene practices
and contaminated drinking water9.
Global distribution of cause-specific mortality among children under five (Undernutrition is implicated in up to 50 per cent of all deaths of children under five).
%
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Intestinal worms (helminths) which enter feet from
faecal maer lying around on the ground, or in
ﬁlthy or ‘unimproved’ toilet facilities, are less life-

threatening than diarrhoeal disease, but seriously
undermine children’s health. There are around 133
million annual cases worldwide of ascaris (roundworm), trichuris (whipworm) and hookworm infestation10. A typical ascaris load diverts around
one-third of the food a child consumes11, and malnutrition is at the root of 50 per cent of childhood
illness12 .
Hookworm is a frequent cause of anaemia. Trichuris leads to chronic colitis in toddlers, a condition which often persists for so long that mothers
may think it normal and fail to seek medical help.
Children in poor environments often carry 1,000
parasitic worms in their bodies at a time13. When
at school, such children may be listless, sleepy and
unable to concentrate.
There are also links between poor sanitation and
acute respiratory infections (ARIs) such as pneumonia. ARIs are the largest cause of mortality in
the world, with 4 million deaths of which half are
in under 5 children. Evidence suggests that beer
hygiene practices – washing hands with soap after defecation and before eating – could halve the
infection rate14. There is also a link between roundworm infection and asthma15.
Although the physical disease toll is worst for
children, there are other important health implications of lack of sanitation. When someone is ill
with diarrhoea, especially if he or she is elderly or
is highly debilitated as in the case of AIDS, it is very
diﬃcult to nurse the patient when there is no toilet
in the vicinity of the household. Disabled people
17

The IYS focus areas: A fuller picture

S

anitation and health: the connections

A call to action

T

he organizations acting together to promote
the International Year of Sanitation have designated ﬁve key messages for concentrated activity
during the Year. These are:
• Sanitation is vital for health
• Sanitation contributes to social development
• Sanitation is a good economic investment
• Sanitation helps the environment
• Sanitation is achievable

Photo © UNICEF/HQ04-1269/Giacomo Pirozzi

If people in decision-making positions at all levels
play their part, progress towards the ultimate goal
of ‘sanitation for all’ can be rapidly accelerated. To
involve these audiences, IYS partners invite their
friends in governments, NGOs and civil society to
reach out to their existing constituencies and encourage them to carry the messages to all possible
audiences.
The international community
Those in representative positions at the United
Nations and in leadership positions within the
international community can support the IYS by
emphasizing sanitation messages in diplomatic encounters, donor groups, conferences and meetings,
UN system-wide country programme discussions,
and in programmes and projects in the ﬁeld. Donors of oﬃcial development assistance (ODA) have
a special responsibility to promote sanitation in
their discussions with counterparts in the developing world.

Religious leaders
The concept of a clean life and a clean environment are values held high in all religions. Priests,
imams, sheikhs, and all those involved in spiritual
leadership roles can be invited to reinforce the importance of sanitation and hygiene among their followers and congregations.

NGO Supporter groups
Individuals can join, or lend support to, environmental organizations and other NGOs oriented
towards poverty and development issues so as to
ensure that, during IYS, they take up sanitation as
an important focus. In some cases, activity may
consist of fund-raising; others engage in advocacy
directed towards media, governments, politicians,
and opinion-formers.
Householders and community members
Demand creation is critical to change by consumer
demand and insistence from those forced to endure life in squalid neighbourhoods that they need
and want something beer, and that government
and authorities must respond. Their own drive and
willingness to enter partnerships with NGOs, local councils, and civil society generally to upgrade
their housing with toilets and washrooms is critical. Thus reaching out to these constituencies, with
and through government and NGOs, is the most
critical target.

19

Numbers of those living on less than US$2 a day: 2.5 billion.
Numbers of those without sanitation: 2.6 billion. Coincidence?

Business leaders
The improvement of sanitation should be embraced
in the concept of ‘corporate social responsibility’.
This can be proposed to business associations such
as Rotary International. Workers and staﬀ members can take the lead in insisting that decent facilities should be provided at all workplaces for all
types of employees: this and the spread of sanitation messages throughout the world-wide workforce can be made a target for 2008.

Teachers and educators
All those who conduct educational classes in school
or non-formal seings, including preschools and
nurseries, and those in leadership or oﬃcial positions in relation to education, are front-line workers in the drive for sanitary change. They should be
facilitated and empowered to take up sanitation as
part of healthy learning.

A call to action

Members of Parliament and
those in government ofﬁce
Ministers with responsibility for health, water and
sanitation, environmental protection, municipal infrastructure, housing, ﬁnance, gender equality and
social aﬀairs and those in their departments can
work to ensure that sanitation and hygiene receive
their fair share of aention and investment. MPs
can be enlisted to assist this process, to educate
constituent groups about sanitation, and seek and
support initiatives that deliver those beneﬁts.

Numbers of those living on less than US$2 a day: 2.5 billion.
Numbers of those without sanitation: 2.6 billion. Coincidence?

Effects of urban sanitation on
childhood diarrhoea
In Salvador, Brazil, a recent city-wide sanitation
drive has raised sewerage coverage rates from 26%
to 80%. A study on diarrhoeal morbidity in children under three was conducted in high and lowrisk areas of the city at an interval of seven years,
allowing for a pre-project baseline survey and a
post-construction evaluation in the same neighbourhoods. The overall prevalence of diarrhoea fell
by 22%, but in the poorer areas where sanitation
coverage was lowest to start with, the prevalence
fell by 43%16.
suﬀer great diﬃculty and discomfort in dealing
with their excretory need. Women acting as carers
of the sick, disabled, and of small children, lose time
to other domestic activities and to income-earning.
Although beer health and child survival is a
vital public motivation for installing a household
toilet, it is important to note that it is not usually
an important private motivation – although its great
advantages when there are sick, elderly or disabled
people in the household are often cited by women.
For men, prestige and a ﬁne house for welcoming
important visitors or relatives from town, is the
more usual motivation for such an improvement.
For women, modesty, dignity, and personal safety for themselves and their adolescent daughters
weigh heavily.
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However, when people are familiarized with the
risks posed to their health by excreta in the environment, they become more interested in installing
toilets – if they can aﬀord to: bathroom facilities are
never cheap. The desire for a clean, well-drained
and refuse-free community is also a driver for
change.

Sanitation and social development
Filth on paths, in the ﬁelds, and on river banks is not
the only social problem associated with lack of sanitation. Where villages are without proper household facilities, the crowdedness of selements and
loss of vegetative cover means that women have to
walk ever further to reach a place of ‘convenience’.
In the Indian sub-continent, modesty demands that
they wait until after dark, exposing them to risks
from snakes and wild animals, and possible sexual
aack. The violence common in many cities and
towns makes it similarly diﬃcult for women and
girls to use public toilet facilities during the nighttime.
Most schools in the developing world are built
without sanitation and hand-washing facilities.
Where there is no toilet block set aside for girls,
parents are often unwilling to allow their daughters to aend school, especially once they have
started menstruating and need somewhere discreet to change and dispose of used cloths. This is
one reason for the discrepancy in primary school
completion rates: one in four girls do not complete
primary school, compared to one in seven boys. A

The ‘total sanitation’ approach
Eﬀorts to introduce low-cost, hygienic sanitation
into crowded Bangladesh have a long history. In
recent years, an approach known as ‘communityled total sanitation’ has enjoyed growing success.
Instead of exhorting villagers to build and use toilets, public health promoters substituted the idea
of ‘freedom from open defecation’. Communities
were invited to map their ‘defecation zones’, calculating their output of excreta and the environmental health threat it posed, and taking collective
action. The appeal was to self-respect and community ownership of the problem; action included
naming and shaming promiscuous defecators.
Beer-oﬀ villagers were invited to pay for poorer
to install their own facilities. In 2003 the government declared the target of universal sanitation
by 2010, with this approach at the centre of their
strategy. By early 2006, around 5,000 villages
and 19 sub-districts had been oﬃcially declared
free of open defecation, with 90 per cent of the
costs borne by the communities.

47% of diarrhoeal cases can be prevented by washing hands
with soap after defecation and before eating

survey in Bangladesh showed that the provision of
their own sanitation facilities led to an 11% increase
in girls’ enrolment17.
Any context where people or children sit together
in close proximity for hours at a time is a potential
breeding-ground for epidemic disease, and schools
are no exception. WHO estimates that if both sanitation and water supply are provided, more than
270 million school days per year currently lost to
diarrhoeal infections, would be gained every year
if the MDG targets are met18. This puts an extra
onus on teachers and students to keep the learning environment, school yard, and toilet facilities
clean. Some schools have become cheer-leaders for
sanitation in the surrounding community as well.
Where families and inﬂuential local ﬁgures begin to appreciate the value of toilet facilities and
hygienic behaviour, the condition of the whole
community can be transformed. Pride in keeping
paths, streets and market places well-swept and
free of refuse, and the draining away of stagnant
water where disease-carrying insects may breed,
can help build and maintain community morale.
The need for sanitation services and pride in a
well-ordered environment have provided incentives for a transformation of local governance: sanitary reform has historically been the starting point
for civic improvement. Once new standards are the
norm, social aitudes change and families may not
be willing to marry their daughter into a household
or village where there are no toilets.
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Sanitation and economic productivity
In Alwar District, India, a school sanitation programme
increased girls’ enrolment by one-third, and improved
academic performance for boys and girls by 25%

Voices of school children in Malawi
A UNICEF initiative in Malawi is developing and
instituting national standards for sanitation facilities
and hygiene promotion in primary schools in collaboration with school children and their families. National
review teams interviewed children on what they liked
and disliked about their sanitation facilities, and their
insights are being used to modify the technical designs.
The children proved keen advocates for beer sanitation in both their schools and families. Their feedback
is also guiding the development of hygiene education
materials. Comic books have already been designed for
grades ﬁve to eight on the importance of school toilets.
There are also links to improved nutrition from school
gardens using compost from the toilets, de-worming
activities, retention of adolescent girls in schools and
improving the quality of educational services.

The diarrhoeal and other illnesses people experience due to lack of sanitation are costly to families
and the economy as a whole. The toll is experienced both as a loss of productive working days,
and as a drain on household and public resources
for nursing care and medical aention. WHO estimates that meeting the Sanitation Goal would save
US$66 billion in time, productivity, averted illness,
and expenditures on medicines, health care and
funerals. Economists also calculate for ‘oﬀ track’
countries, the beneﬁts in achieving the MDG target
on sanitation could yield around US$9 for every
dollar spent19.
Children who miss out on schooling lose valuable educational inputs, and divert the energies of
mothers and other family members responsible for
their care. Where girls are kept back from school
because of lack of dedicated sanitation facilities,

Asked to prioritize reasons for satisfaction with their new latrines, rural householders in Philippines and Benin cited the following:
Rank
1
2
3
4
5

Philippines
Lack of smell and flies
Cleaner surroundings
Privacy
Less embarrassment when friends visit
Less gastrointestinal infections

Benin
Avoid discomfort of the bush
Gain prestige from visitors
Avoid dangers at night
Avoid snakes
Reduce flies in compound

Note that health considerations are at the bottom of the Philippines list and even further down on the Benin list (13th place).
Source:The Case for Marketing Sanitation.Water & Sanitation Programme. Cairncross. S, (2004). Nairobi:The World Bank
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Children in poor environments often carry 1000
parasitic worms in their bodies at any time
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In 2000, international donors spent US$13 billion on water
programmes, compared to US%1 billion on sanitation

Voices from Bangladesh
In 1996, at the instigation of UN-HABITAT in
Nairobi, a small pit-emptying machine was developed able to negotiate the narrow lanes of the
sprawling slum selement of Kibera. Up to this
point, the only way to empty pits full of excreta
was by manual removal – a foul job which has always carried social stigma. The ‘vacutug’, a cartmounted vacuum pump with a 500 litre capacity
tank, could empty eight toilets a day. Although
it has proved diﬃcult to develop entrepreneurship
around the vacutug, whose capital costs are still
too high for small-time operators to aﬀord, there
has been some success in Dhaka, Bangladesh. A
vacutug imported there in 2000 has been operated by a local NGO, and charges US$3.50 for
every 500 litres removed. Local sweepers who earn
a living from pit-emptying are oﬀered a commission for every customer they introduce. Research
and development investment to make small-scale
pit-emptying technology and services into a going concern would relieve millions of ‘sweepers’
of their degrading occupation, and build the potential of a useful service industry. Only because
sanitation among the poor is so woefully neglected
has this not occurred up till now.
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progress towards female literacy is retarded. This
in turn aﬀects the quality of care in the home, and
reproductive and child care behaviour. It has been
estimated that a 1 per cent increase in female secondary schooling results in a 0.3 per cent increase
in economic growth20.
Serious epidemics of sanitation-related disease
have other negative eﬀects. In 1991, Peru suﬀered
an epidemic of cholera, a disease thought to have
been banished from Latin America. This cost the
national economy an estimated US$1 billion in
health costs and production losses21. The 1994 outbreak of pneumonic plague caused by failure to
clear away roing waste in the Indian city of Surat
lost the country US$2 billion due to import restrictions alone. To these costs were added treatment
and public health expenses, and a heavy reduction
of tourism revenues as a result of visitor cancellations22.
Another gain from investments in sanitary service provision is from the creation of livelihoods.
Since time immemorial, urban societies have had
their cadres of sweepers and scavengers, night-soil
carters, ‘rakers’, and others who earned a living
from the informal provision of sanitary services
and waste removal. The advent of sewerage drove
such workers out of their insalubrious business in
the industrialized world. Today, when hygienic
pit toilets are promoted as mainstream sanitary
solutions, the informal occupations surrounding
sanitation need similarly to be upgraded. Instead
of being treated as members of a stigmatized un-

Sanitation and the environment
In impoverished city suburbs, small market towns
and the large and densely-seled villages which
are barely distinguishable from peri-urban selements in the developing world, the public environment is often full of dirt. Roads are unpaved,
full of mud, puddles, piles of garbage and debris,
not to mention disease-carrying insects, microbes
and rodents. Municipal authorities have an uphill
struggle to resource and manage basic services for
water supply, sewerage, storm water drainage and
garbage removal. Environmental cleanliness is seriously compromised by poor sanitation.

The contents of bucket-latrines and pits, even of
sewers, are often emptied into the streets and ﬁnd
their way into local rivers and streams. In the developing world as a whole, around 90 per cent of
sewage is discharged untreated into rivers, polluting them and aﬀecting plant and aquatic life23.
Apart from the risks to health for those whose water supply is unprotected and still depends on open
streams and wells, this represents a major loss in
agricultural nutrients contained in excreta.
‘Ecological sanitation’ – notably on-site sanitation which facilitates composting of excreta by using an alternative pit or chamber for faecal maer
on a prescribed cycle – has many environmental
advantages. Hazardous material is conﬁned until it is safe; and it can then either be disposed of
without risk to health, or can be used as a fertilizer
or soil ﬁller. In this way, the nutrients contained
in human and animal wastes can be re-utilized to
promote agricultural productivity. In China today,
90 per cent of human excreta is still used in agriculture; the problem is to make sure that this is done
safely and that raw sewage is not put on the ﬁelds.
The important components recovered for agricultural use from excreta are nitrogen, phosphorus,
and potassium. The phosphorous is particularly
signiﬁcant, given that it is essential for food production and that naturally-occurring phosphate
rock is being mined for use in artiﬁcial fertilizers
at a rate which will exhaust irreplaceable deposits
within the next 60 years or so. Urine contains 50
per cent of excreted phosphorus, and its diversion
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Diarrhoeal infections are typically reduced by 38% by improved sanitation

derclass, improved skills and beer equipment for
plumbing and pit-emptying can help such workers
become members of a respectable and well-paid
profession.
To reach the Sanitation Goal and aim beyond it to
‘sanitation for all’, a new political economy around
on-site sanitation is needed. In such an economy,
conventional sewerage with universal household
connections will be only one of the models available. More aention will be given to the kinds of toilets, bathroom ware, and washing products which
those living in more modest neighbourhoods with
far lower disposable incomes can aﬀord, and at the
services necessary to market, construct, maintain,
and equip such facilities in households, schools,
markets and other appropriate seings. Entrepreneurship around low-cost sanitation and garbage
removal needs to be encouraged.
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Top personal and consumer reasons for wanting a toilet: increased
comfort, privacy and convenience, not better health

Sanitation is achievable
During recent years, a great deal of international
and national-level eﬀort has gone into sanitation.
There is today a far beer understanding of the
links between sanitation and retarded development, and what needs to happen to move the total
sanitation agenda forward at an accelerated pace.
A large menu of ‘hard ware’ and ‘soft ware’ approaches have been applied, with lessons learned
about what works in diﬀerent seings, and what
does not. The world is now at lift-oﬀ point: if the
knowledge and experience harvested can be put to
good use, the 2015 Sanitation Goal, and beyond it

Voices from Yongning county, China
Chinese villagers have proved open to the idea of a
‘dry’ toilet that facilitates the re-use of excreta as
fertilizer. China suﬀers from acute water stress,
and the development of sanitation systems requiring large volumes of water under pressure and liable to cause heavy pollution is not practicable for
much of the country. In 1998, a trial ‘ecological
sanitation’ programme was introduced in Yongning, Guanxi province. Participating villages undertook road paving, tree-planting, corralling of
livestock, and installation of bio-gas plants, and
every household had to install a urine-diverting
(UD) toilet. This meant building a tiled bathroom
inside the house, next to an exterior wall. Urine
was led to a bole; diluted, this was used directly
as fertilizer. Faeces (and a handful of ash or soil)
went into one of two alternating chambers for decomposition. Clean, compact, and cheap (US$35),
the UD toilet was seen by villagers as a vast improvement on previous arrangements, which
no-one would have dreamed of situating within
the house. By 2003, the approach had spread to
17 provinces, and 685,000 households were involved.

1.8 billion people will still need sanitation if
the 2015 Sanitation Goal is reached

at source, by toilets that separate liquid and solid
excreta, is the least costly and most eﬃcient way
of recycling this nutrient and making it available
for plant fertilization. Source separation of urine
also reduces the costs and complications of sewage
treatment.
The environmental gains from composting excreta, even where there is no current potential for horticultural or agricultural usage, are considerable.
Anaerobic digestion of sewage produces biogas for
energy, which can be done in small units installed
at the household or village level, up to industrial
scale. On the downside, sewage dumped at sea or
carried from upstream by rivers disgorging into
the ocean, increases the level of nitrogen in coastal
seawater, leading to the loss of ﬁsh and other species, and destroying coral reefs by blooms of algae
which close oﬀ their source of sunlight.
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Around 800,000 people in India still live by personally handling human
faeces and removing it from latrines by baskets on their heads

the goal of ‘Sanitation for All’ could come within
reach.
What is needed above all is political commitment,
and with it new resources and engagement from
metropolitan, municipal and local authorities. For
that to happen, governments and civil society have
to be mobilized, and both the world of oﬃcialdom
and the world of ordinary people have to be willing to speak out and break the taboos surrounding
this delicate subject. What could be done for HIV/
AIDS can surely be done for an issue that aﬀects on
a daily basis every single person in the world.
If substantial new resources can be found, and
their application is wise and judicious, taking account of what today’s front-line sanitary practitioners know about how best to proceed, the International Year of Sanitation could be the starting-point
of a new sanitary revolution. Nothing less is needed. And this is what all the partners in IYS, and their
extended network in poor communities all over the
developing world, are striving to bring about.

rogress towards the 2015 Sanitation Goal can
easily be stepped up. Suitable technologies and
models exist for adaptation in virtually all urban
and rural environments, along with approaches for
hygiene education and community mobilization.
The costs of reaching the goal are not exorbitant:
an annual input of US$9.5 billion would be suﬃcient, and the equivalent expenditure over another
decade or two could bring sanitation within reach
of everyone in the world.
Each of the ﬁve key IYS messages needs to be
projected to audiences at international, national
and local levels, by every means available. These
will include media campaigns, social mobilization,
workshops for sector and key non-sector professionals such as those in education and health, and
awareness-building with political leaders and those
in positions of authority – such as celebrities and
business leaders – whose voice and actions carry
weight. To do this eﬀectively, the messages will
have to be sensitively adapted to suit the cultural
context.
Advocacy at international level is a means of
raising funds and policy-making aention from
donors, and thereby leveraging and promoting the
work that has to happen on the ground. The most
important advocacy targets are those at national
and local levels in environments where sanitation
is sorely lacking. The following represent the major
audiences, and activities in which they need to be
engaged:

•

Targeting government and local ofﬁcials
Awareness at national and local levels is
needed to generate the necessary momentum for sanitary transformation. Sensitization campaigns should be aimed at oﬃcials,
district and community leaders, sanitary engineering professionals, and health and education personnel. Governments should put in
place an appropriate leadership framework
so that sanitation can be spoken for at the
highest policy-making level and the necessary resources allocated. The IYS should be
used to open up discussion of institutional
obstacles and ﬁnd ways to overcome them.

•

Targeting the business community
Special eﬀorts need to be addressed to those
involved in household construction and
small-scale entrepreneurs associated with
sanitation services. Low-cost toilets, showers and wastewater disposal facilities need to
be made available to all those who need and
want sanitation, but at present are unable to
access a facility that meets their consumer
preferences and pocket-books. Strategies
for training and loans to establish sanitation
production centres can help reinforce the
building and satisfaction of consumer sanitary demand.

Sanitation and advocacy

P
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It takes 12 months to reduce faecal matter to an entirely
safe, inoffensive, crumbly, compost material

Voices of girls in India

•

Targeting the media
To help overcome the taboos surrounding
discussion of sanitation, the media need to
be brought on side. Politicians, NGOs, civil
society leaders, celebrities and other ﬁgures
in role model positions should be encouraged to raise awareness of the virtues of sanitation, and speak out on a subject over which
silence has too long prevailed. IYS events can
provide vehicles for spreading the ﬁve key
sanitation messages.

•

Breaking the taboo
Above all, the subject of sanitation must be
made respectable so that demand, especially
by women, can be aired. IYS provides an opportunity to explore people’s sanitary aitudes, behaviours and desires as a prelude
to improving their lives. Too long, the reality that many people, especially women and
girls, suﬀer acute discomfort and indignity
has been obscured because they fear derision
if they express their views. Not only women
and girls are included in this group, but those
who are elderly, disabled, inﬁrm, and sick.

A school girl on the diﬃculties of talking about
intimate bodily functions:
‘The taps in the school all ran dry, and I needed
to change [pads] every four to ﬁve hours for three
or four days and hence I had to remain at home.
One or two of my teachers were concerned about
the gaps in my aendance and I was asked why
I remained absent so often. Unfortunately, I did
not have the courage to broach the subject, and I
remained guiltily silent and accepted the blame.’

•
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Targeting schools and community groups
Schools can become ‘centres of excellence’
for sanitation, acting as an example to the
whole community in maers of environmental cleanliness. Mobilization of teachers, parent associations, school councils and local
leaders behind the goal of ‘sanitation for all’
can motivate the construction and use of toilets at school and at home. Women’s groups,
and access to micro-credit for household improvements, can also act as community drivers for change.

In parts of Dakar, Senegal, with no domestic drainage, women
charge US$0.50 to take away one basinful of dirty water
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Facts

In Madagascar, 3.5 million school-child-days are lost
every year due to excreta-related illness
lled by
Number of ‘ventilated improved pit’ (VIP) toilets insta
people (2004)
families in Zimbabwe: 422,400, serving 2.1 million
and cities every year,
Of the 60 million people added to the world’s towns
no facilities.
most occupy impoverished slums and shanty-towns with

Between 14 and 26% of India’s urban inhabitants have no toilet
toilet blocks
Number of people using Sulabh International public
10 million
in India (pour-fLush, alternating pits) every day:
Recyclable nutrients: urine contains 80% of the nitro
gen, and around
50% of the phosphorus and potassium, present in human
excreta
1.2 billion people gained access to sanitation betwe
en 1990 and 2004
Total economic benefIts of meeting the water and
sanitation MDGs by 2015 amount to US$66 billion (days
of
productivity gained and reduced health costs)
faeces and 500 litres
Every year, the average person produces 35 kilos of
to fLush these away.
used
of urine. Around 15,000 litres of fresh water is
120g,urine 1.21L, per person per day.
- high-protein diet in a temperate climate: faeces
urine 1.01l, per person per day.
- vegetarian diet in a tropical climate: faeces 400g,
‘improved’, the number
If fLushing toilets were the only type regarded as
4 billion
of people without ‘improved’ sanitation would be over

Of the 0.3% of Madagascan government expenditure devoted to
‘water and sanitation’, 90-95% is spent on water
cted to a sewer
A basic pit toilet costs US$10-40; a water closet conne
ng, US$400-1500
or septic tank plus piped water for fLushing and bathi

In Bangladesh, villages which became ‘open defecation
free’ reduced from
38% to 7% the number of households with a recent bout
of diarrhoea
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