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"We can speak boldly about the lack of food, water, medicines, cloths, pillows 
and blankets, but somehow find it difficult to bring ourselves to mention toilets. 
That is a subject we are not supposed to mention, it's not done. It is considered 
improper, unbecoming. Sharam aati hai (we feel ashamed)." 
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Over view of Problem  

Munni sits holding a plate laden with three large rotis topped with a generous helping of 
spicy dal. She is hungry, but will not eat it yet. Covering the food with another plate, she 
quietly puts it away. "Yes, I am hungry. I have not eaten since morning, but if I eat now I 
will have to go to the toilet by the time the food is digested -- and there is always a long 
line at the washroom. We have just two toilets in this area. So I eat only one meal a day, 
to minimise the number of visits to the toilet," she says. Munni and her family are getting 
used to living in makeshift transit accommodation, on the slums of Aligarh. 

Lack of sanitation is one of the biggest problems in the developing nations like India. 
Officially it has been given some priority, but for common people it seems something 
remote, something that doesn't have anything to do with them. But it affects each and 
everybody. If any strata of our society remains poorly sanitized, it may physically or 
socially contaminate the whole society. The latest Human Development Report estimates 
that only 31 per cent of the population in India has adequate sanitation facilities, as 
against 73 percent in Vietnam, and 68 per cent in Zimbabwe, for instance. Among the 
displaced and uprooted, however, this percentage becomes even lower, because a 
temporary shelter is rarely seen as more than a room with a roof. 

 
Efforts and present Status. 

India saw a major fillip in its sanitation program during implementation of the 6
th 

Five 
year plan (1980-85) and start of internal decade for drinking water and sanitation. In 1986 
Department of Rural Development, Government of India initiated the Central Rural 
Sanitation Program (CRSP) for providing rural sanitation services. In light of the 9

th 
Plan 

strategy Government of India, introduced a comprehensive sanitation program in name of 
Total Sanitation Campaign (TSC) with objectives of improving the sanitation coverage 
on demand driven principles. The nation wide TSC has set ambitious targets of attaining 
the MDG targets by the end of tenth five year plan itself. This commitment was made in 
recognition of the high costs of inadequate sanitation including: the death of 
approximately a million people a year, most of them children, from sanitation-related 
diseases besides the environmental damage; and the shame, indignity, and nuisance 
caused to millions of its people by inadequate sanitation. 
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Still around 60% percent of the total rural population and 24% of the total urban 
population remains without access to adequate sanitation. The vast majority of this un-
served population is poor rural inhabitants. By a simple estimate, India needs to ensure 
additional 106 million people with household toilets to meet the MDG target. Though 
huge progress has been registered in terms of creating water and sanitation facilities in 
schools still in large number of schools the sanitary and hygienic conditions are 
appalling, characterized by the absence of properly functioning water supply, sanitation, 
and hand washing facilities. Hygiene, sanitation, and water in schools can create an 
enabling learning environment that contributes to children's improved health, welfare, 
and learning performance. 
 
 
Challenges 
 
The real challenges in sanitation are;  
 

• To find ways and means to stimulate and sustain demand (and thus resources) for 
sanitation at all levels, from the private household to the national budget.  
 

• Supply-driven approaches to building more toilets with household subsidies have 
often been ineffective, as they can waste resources building sanitation facilities 
that are unwanted, inappropriate, and unused. When community members have 
committed their own time, effort, and resources to establishing improved water 
and sanitation systems, they are more committed to maintaining and sustaining 
their investments.  

 
• For basic sanitation, Government of India will have to ensure that public funds are 

allocated principally to the promotion and stimulation of demand for sanitation. 
Public financing for sewage, drainage, and wastewater treatment and garbage is 
warranted, as they produce benefits for society as a whole, as well as better 
services to households. 
 

• Sanitation and water supply are inextricably linked. If it is not ‘fouling the nest’ it 
is the unavailability of water which has made many toilets unusable in rural area. 
If you do not have water to drink will you use it for a toilet? 
 

• Area wide underground sewerage systems with treatment facilities are difficult to 
provide and are costly ventures. They tend to be energy consuming and generally 
do not work satisfactorily. For scattered houses in outlying areas of cities, in 
villages, in places with a high water table and in hard rock area technically 
appropriate solutions are either not available or are costly to implement. 
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• While there is criticism that some of the highest performing states (in terms of 
latrine coverage also have the largest non used toilets), one thing is clear (from 
the TSC coverage estimates) that progress in rural sanitation has been most 
pronounced where; 

o Strong incentives and promotion of sanitation by the state governments. 
Nearly twice the numbers of toilets are constructed for BPL households 
than APL. 

 
o Enabling cultural, social, economic and political factors encourage 

positive behaviour change at individual level. This alone explains why 
sanitation progress is not dependent on only one of the factors and why 
some states perform better than others. 

 
• Sanitation improvement cannot be implemented as a top down infrastructure led 

programme or project. While rural sanitation improvement faces a challenge for 
demand creation and peoples initiative to construct and use toilets, urban 
sanitation improvement is dependent to a great extent on government intervention 
and investments in city wide infrastructure and inclusion of the slum dwellers in 
large infrastructure projects. 

 
• Sector professionals, NGOs and government programmes tend to look at 

individual factors like technology, finance and behaviour change – as targets for 
intervention to improve sanitation coverage. Lack of water availability is also a 
major problem in certain parts of India. It is possible that a combination of all the 
above mentioned factors are operating that inhibit construction and usage of 
household toilets. 
 

Conclusion  
 
To conclude, first, there is an urgent need to prioritize institutional and policy reforms 
undertaken by Government of India. While sector reviews and vision and plan of 
operations being undertaken by state governments, the national government should 
initiate a national sanitation policy with explicit commitment to the poor and vulnerable 
delineating appropriate institutional arrangement for its delivery and management. 
Second, the government should give slum sanitation commitment a national priority 
through prioritizing Community Managed Toilets in urban slums of India as non profit 
community managed intervention financial allocation. 
 


