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ABSTRACT 
 

Growing population and increasing demand puts a challenge to policy makers in developing 
a strategy for a safe and healthy environment if the role of local community is undetermined. 
Statistics reveal that even with growing awareness and continuous efforts of world’s 
organizations towards improving sanitation and hygiene, about 80% of the world’s 
population is still without an access to sanitation lives in Asia. The effect is felt in increased 
risk of incidence and spread of infectious diseases, far from the control of local government 
and their strategies. 
In the wake of International Year of sanitation 2008, this paper is an attempt to look into the 
underlying issues and constraints that concern the advocacy of sanitation principles in 
developing countries. Role of local community in rural sanitation initiatives is highlighted 
and a framework for their involvement in policy making is suggested.  
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INTRODUCTION 

Water and Sanitation are one of the 
primary drivers of public health. If water is 
life giving sanitation is health boosting. The 
relationship between the two is thus 
interwoven for representing the general 
health of individuals, households, 
communities and finally the entire country. 
Ill health, spread of diseases, retarded growth 
and high mortality rates are some of the 
serious outcomes of poor sanitation. 

Several international organizations such 
as WHO, UNICEF have been at the forefront 
of imparting environmental sanitation and 

hygiene awareness around the world. 
However, despite the intensive efforts of 
many such institutions at the national and 
international levels, nearly 1.1 billion people 
still remain without access to improved 
sources of water, and about 2.4 billion have 
no access to any form of improved sanitation 
services. As a consequence, 2.2 million 
people in developing countries, most of them 
children, die every year from diseases 
associated with lack of safe drinking-water, 
inadequate sanitation and poor hygiene1.  

The present paper attempts to collate the 
issues of rural sanitation in developing 
country. Special emphasizes is given on the 
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constraints affecting the policy definition of 
sanitary environment in rural community of 
developing countries, and to the public 
participation that can make a difference in its 
implementation. 

Rural Sanitation : Picture In Asia 
The Asian continent representing hub of 

developing countries, supports more than 
60% of the world’s population and this 
contribution continues to show an upward 
trend. The pressure of this large population is 
obviously felt in depleting water resources 
that could be a source of supply and also 
receiver of community waste.  

Statistics show that approximately one-
third of the Asian population is urban and 
two-thirds live in rural areas, and with this 
vast majority of people in rural areas there is 
little that can be said about the improved 
water supply and sanitation services. Lack of 
any sanitation facility means that waste lies 
on the streets or along river bodies untreated 
that ultimately find a pathway to surface 
waters thus endangering downstream users 
and aquatic resources besides being a local 
hazard.   

In terms of percentage coverage, it has 
been found that only 48% of the Asian 
population has sanitary coverage which by 
way of statistics is the lowest amongst any 
region of the world2. Far from concerted 
efforts today, it has been found that for over 
half of those without improved sanitation in 
rural coverage almost 1.5 billion people live 
in China and India alone. With this low 
sanitary coverage and increasing population 
pressures, it is expected that a daunting task 
of serving additional sanitation facilities to 
1.5 billion people in Asia would have to be 
geared up to meet the target goals by 2015. 

Initiatives in the forefront 
One of the major contribution of 

awareness on sanitation and its hygienic 

benefits has been that of World Health 
organization (WHO) since its inception in 
the year 1948. Defining strategies for sewage 
and community waste disposal has been the 
key tasks of WHO; while exploring linkages 
between water, sanitation and health. Some 
of the initiatives in collaboration with other 
key partners are listed, all targeted to 
Millennium Development Goal (MDG) of 
ensuring sanitation coverage to halve the 
proportion of people who do not have access 
to basic sanitation by 2015. 

Global Level 
1. Joint Monitoring Programme for 

Water Supply and Sanitation (JMP) 
to collect and report globally the 
status of water supply and sanitation 
and also support countries in 
improving their monitoring capacity 
so as to enable better planning and 
management at the country level2. 

2. Focusing Resources on Effective 
School Health (FRESH) an initiative 
of WHO, UNICEF, United Nations 
Educational, Scientific and Cultural 
Organization (UNESCO) and World 
Bank to promote health related 
school policies, provision of safe 
water and sanitation and health 
education and effective community 
partnerships1. 

3. Global Annual Assessment of 
Sanitation and Drinking-Water 
(GLAAS) is a UN Water pilot 
initiative led by the WHO that 
concentrates on the factors that 
impede the accomplishments of 
MDG target thus strengthening 
evidence based policy making 
towards sanitary coverage (www. 
unwater.org).  

4. UNICEF designed Water, Sanitation 
and Hygiene (WASH) program aims 
to promote the idea of hygiene and 
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sanitation across the globe, in 
multitude of forums and to all levels 
of decision makers3. 

5. Healthy Environments for Children 
Alliance (HECA) is a collaborative 
alliance of WHO and other partners 
to raise awareness of environmental 
threats through information sharing 
and providing effective measures for 
promoting healthy environments for 
school going children1. 

6. Sanitation Connection is an internet 
based information resource on 
sanitation managed by WHO and 
other partner organizations to 
provide access to accurate, reliable 
and up do date information on 
technologies, institutions and 
financing of sanitation systems 
around the world. 

National /Regional Level 
1. Inter-American Association of 

Sanitary and Environmental 
Engineering (AIDIS) focuses on 
capacity building in public health, 
waste collection and treatment, air 
pollution and toxic waste disposal in 
North, Central and South America. 
Technological transfer and practices 
through study tours and conferences 
are the key focus of this effort. 

2. Total Sanitation Campaign (TSC) is 
a national level initiative being 
implemented in rural India that 
encourages households to finance 
their own toilets while giving 
financial incentives to poorer 
people4. 

3. Implementing sanitary education in 
all schools of Nepal at primary level. 
This initiative is successful in 
reinforcing the sanitary principles by 
practical demonstrations, on the spot 

correction of unsanitary practices 
and stimulating the use of sanitary 
facilities to school going children5. 

4. Village Education and Resource 
Centre (VERC) is a Bangladesh Non 
Governmental Organization engaged 
in developing a range of new 
approaches to solving sanitation 
problems including community 
involvement help solve the problems 
by themselves. 

5. The South African National 
Sanitation Programme is a coherent 
water supply and sanitation 
programme that promotes water and 
sanitary projects so as to ensure 
sanitation services to all people in 
rural, semi-urban and informal 
settlements in Southern Africa by 
2010.  

Statistical Developments 
While initiatives promoted by various 

organizations both at global and regional 
level for sanitary improvements are on an 
accelerated pace, it is worthwhile to discuss 
the improvements that have resulted because 
of these efforts. Significant improvements in 
terms of sanitary coverage are visible from 
the year 1990-2004 between the countries 
showing accelerated population growth 
during this period (Fig. 1). However, it is 
also observed that (a) urban population has 
major share in overall sanitary coverage than 
rural areas for all countries, and (b) 
Countries representing Southern Asia have 
shown little improvement over the years 
from 1990-2004. Statistically it is observed 
that 80% of the people worldwide without 
access to improved sanitation are in Southern 
Asia followed by Eastern Asia and sub- 
Saharan Africa regions thus emphasizing the 
need of prioritizing the countries region wise
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Fig. 1 : Percentage improvement in sanitary coverage for Asian countries from year 1990-2004 (Source: [6]) 
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Challenges to Policy Framework  

While collectively assessing the data sets 
on Water Supply and Sanitation 
developments on a global scale, JMP points 
out that the world is still far from its target of 
achieving MDG, in sanitation specifically in 
developing countries3. The sanitation deficit 
still needs to be bridged for improved 
sanitation facilities to about 2.5 million 
people worldwide, including major share 
from the developing countries.  

In spite of continuing efforts, the 
underlying issues that contribute to the 
retarded sanitary coverage and increasing 
deficit in the developing countries broadly 
include: 

1. Resource based constraints: 
Funding appropriate technology for 
sustainable solutions in low income countries 
is one of the biggest challenges that come 
across total sanitation coverage. It is often 
felt that besides funding limitations, 
insufficient cost recovery and inadequate 
operation and maintenance discourages an 
attempt to install or construct new sanitary 
systems in rural set up.  

Any attempt to prototype success story 
of high income countries result in failure for 
low income because the local context of 
application is not realized such as private 
sector participation in water supply and 
sanitation. 

2. Social Behavior and General 
Attitude: If, resource constraint is viewed as 
a challenge so is the lack of understanding of 
health hazards by the rural community. This 
also includes cultural beliefs that also often 

restrict an open discussion on the subject 
matter and also create a social taboo. 

3. Institutional limitations and 
management shortcomings: A fragmented 
approach to planning, implementation, 
operation and regulation of water and 
sanitation often result in uncoordinated 
efforts towards a common goal. It is often 
found that number of organizations/ agencies 
is involved in collecting the same set of 
information thus raising the question of 
responsibility towards developing regulations 
and policy making. 

Community Participation 
Realizing the benefit of sanitation in 

raising the standard of living both in terms of 
social development and as human health 
indicator, United Nations General Assembly 
declared 2008 as the International Year of 
Sanitation. The idea is to raise awareness and 
to accelerate progress towards the MDG 
target and thus accepting the formidable 
challenge of expanding health and well being 
to all people3. 

In doing so, stronger and extraordinary 
efforts are required to be made by the 
countries showing signs of poor progress yet 
having high spirit of achieving the targets. 
WHO recommends policy change in 
advocacy of sanitation programs by way of 
bringing key national decision makers and 
local community together on the sanitation 
agenda2.  

PHAST As An Innovative Technology 

The principle behind developing a 
framework of community participation is 
logical and therefore foresees better 
achievements if implemented. One such 
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innovative approach has been in formulating 
and successfully applied Participatory 
Hygiene and Sanitation Transformation 
(PHAST) approach by collaborative efforts 
WHO and the World Bank Water and 
Sanitation Program. 

 The PHAST approach involves specific 
participatory activities for community groups 
to discover for themselves the need of 
sanitary practices and hence resolve their 
own problems1,7,8. This collaborative 
initiative is based on Self-esteem, 
Associative strengths, Resourcefulness, 
Action-Planning, and Responsibility 
(SARAR) methodology of identifying and 
associating the problem to the community 
and let the communities take the decision 
through collective responsibility, creativity 
and visualization. 

Framework of Community Participation 

In a similar context, a framework of 
bottom up approach of community 
participation seems to be most practical 
solution for developing countries. Here an 
individual, representing a community, would 
be centrally placed. Various initiatives and 
programs are then developed by 
multidisciplinary people such as planners, 
non governmental organizations, engineers 
and social activist to which the decision 
maker responds. This may be followed in 
step wise fashion as: 

1. A community at the center is a 
representative of gender-balanced 
community having particular local 
conditions, local customs and social 
belief and locally constrained 
resources. 

2. Updating the community with the 
need of sanitation. 

3. Realizing the need of community 
and analyze the possible reasons for 
present condition of low sanitation. 
This may be collected by floating 
questionnaire or dialogue exchange. 

4. Formulating a participatory strategy 
where community frames the 
objectives on the basis of priorities 
and available resources. Here 
possible options of adopting low cost 
technology services and their 
possible impact may be floated 
through media such as 
documentaries. This will also 
provide an opportunity to the 
community to get aquatinted with the 
available low price technological 
advancements in the market. 

5. Applying the strategy on a pilot scale 
and provide the community with 
some form of incentives so that it 
does not loose interest and also feel 
responsible toward operation and 
maintenance of the sanitary services 
provided. 

6. Monitoring and evaluating the 
impact with the involvement of 
community to visualize the impacts. 

7. Make a repository of the experiences 
and challenges so that a new pilot 
project is floated. 

CONCLUSION 
The disparity that exists between the 

Water Supply and Sanitation (WSS) 
coverage in developed and developing 
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countries are better understood if success 
stories are realized, learnt and applied in the 
context of its application.  

It is observed that safe water supply and 
adequate sanitation is on the agenda for 
meeting the MDG target however, current 
progress is inadequate to meet the targets, 
especially in African and Asian countries. In 
the present attempt, several constraints that 
individually and/ or collectively prevent the 
implementations have been discussed and it 
is understood that to be successful, sanitation 
programme needs to address institutional and 
social issues via community participation. A 
framework for centrally placing the direct 
beneficiaries is suggested and it is believed 
that communities adopt a suitable measure 
after careful exploration of alternatives that 
are most suitable for their community. 
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