
3.4 Gender, Sanitation and Hygiene 
 
Introduction 
Water supply, sanitation and hygiene promotion and education must be considered as an 
integrated unit if real progress is to be made in improving the health and well-being of the poor. 
Sanitation and health are subjects that have been intimately associated with women and water 
supply or the lack of it. Globally, more people have access to water than to sanitation facilities. 
According to the WHO-UNICEF Joint Monitoring Programme, at the end of 2002, 1.1 billion 
people lacked access to safe drinking water, and 2.6 billion – 40 per cent of the world’s 
population - did not have access to a sanitary means of excreta disposal.  As a result, each year 
more than 2.2 million persons in developing countries die from diseases associated with lack of 
access to safe drinking water, inadequate sanitation and poor hygiene. The social, health and 
environmental costs of ignoring the need to address sanitation (including hygiene, wastewater 
collection and treatment) are far greater than the costs of incorporating sanitation and hygiene 
education into water supply programmes. 
 
A focus on gender differences is of particular importance with regard to hygiene and sanitation 
initiatives, and gender-balanced approaches should be encouraged in plans and structures for 
implementation. Access to adequate and sanitary latrines is a matter of security, privacy, and 
human dignity, particularly for women. However, even in places with adequate latrine coverage, 
the availability of sanitation facilities does not necessarily translate into effective use, because of 
taboos, culture norms and beliefs. 
 
Hygiene promotion and education are often missing between the construction and long-term 
sustainable use of latrines. As men generally control household income, hygiene promotion and 
education need to be targeted at them to ensure that resources are available for the construction 
and maintenance of sanitary facilities. To make programmes sustainable, cost recovery strategies 
for sanitation projects can be linked to income generating activities for the poor. 
 
Women are acutely affected by the absence of sanitary latrines: 
• When women have to wait until dark to defecate and urinate in the open they tend to drink 

less during the day, resulting in all kinds of health problems such as urinary tract infections 
(UTIs). 

• Women are sexually assaulted or attacked when they go into the open to defecate and 
urinate. 

• Hygienic conditions are often poor at public defecation areas, leading to worms and other 
water-borne diseases. 

• Girls, particularly after puberty, miss school due to lack of proper sanitary facilities. 
 
Policy Overview  
At the policy level, sanitation lags far behind water resources, and in many interventions 
sanitation and environmental hygiene are added as an afterthought. At the 2002 World Summit 
on Sustainable Development (WSSD) in Johannesburg, sanitation was elevated to an 
unprecedented level of political priority. For the first time, world leaders agreed on a target to 
reduce by half the proportion of people who lack basic sanitation by the year 2015. Thus, 
sanitation was added to the water supply target as part of the Millennium Development Goals.   
In response, for instance, the Government of Bangladesh has initiated a campaign to attain 100 
per cent sanitation coverage by 2010. However, hygiene still does not get the attention it needs 
in policy documents. 
 
In the sanitation sector, there are encouraging efforts being made to mainstream gender in 
sanitation programmes in South Africa, Zambia and Zimbabwe. Current sector policies are 

 



being supplemented with specific strategies to reflect gender concerns. These countries are 
currently implementing programmes for gender mainstreaming in the water and sanitation 
sector, including training programmes aimed at a variety of levels. 
 
In Ghana, a national environmental policy was formulated by the Ministry of Local Government 
in May 1999.  The document indicated that sanitation is for the public good, and is therefore the 
responsibility of all citizens, communities, private sector enterprises, NGOs and government 
institutions. Following the WSSD, Senegal was one of the first countries that created a ministry 
directly responsible for sanitation and hygiene promotion (now called the Ministry of Health 
and Hygiene). While the roles of men and women may not be specified in these national 
policies, the responsibilities of individual households and community-based organisations 
(CBOs) are included. 
 
Key Actors in the Sector 
At the national government level, line ministries, such as the ministries of health, water 
resources and social services are key actors and have important roles to play in ensuring that 
sanitation, hygiene promotion education and gender are incorporated into water resources and 
health policies. The line ministries should be motivated and willing to address gender in 
sanitation policies and legal frameworks. 
 
At the community level, hygiene and sanitation are considered a women’s issue, but they impact 
on both genders. Yet societal barriers continually restrict women’s involvement in decisions 
regarding sanitation improvement programmes. Thus, it is important that sanitation and hygiene 
promotion and education are perceived as a concern of women, men and children and not only 
of women. Separate communication channels, materials, and approaches have to be developed 
to reach out to men and boys. It is also important to target community leaders for gender 
sensitisation; this would facilitate mainstreaming gender in sanitation and hygiene promotional 
activities.  
 
Attention and funds should be focused on sanitation and hygiene in schools, in order to reduce 
transmission of water-related diseases and implement hygiene and health education. School 
children are key change agents because they can influence their parents and will be tomorrow’s 
adults. When they learn sanitation-related behaviours, such as hand washing, they can bring 
about change in their families and communities, leading to health improvements and higher 
school attendance of girls. It is critical that school sanitation and hygiene programmes address 
both boys and girls. 
 
One problem that has been observed is that the latrine designs, especially for primary and 
secondary schools, are mainly prepared by male masons. The tendency therefore has been to 
construct latrines which are not sensitive to the special needs of girls. This has resulted in girls 
staying away from schools when they are menstruating, even when their schools have latrines. 
In the case of small boys too, the urinals are often too high.  Moreover, it is important that 
separate sanitary latrines are constructed for boys, in order to prevent boys from taking over the 
latrines that are meant for the girls. And toilet blocks for girls and boys should not be 
constructed next to each other. Sanitation design needs to be sensitive to physically challenged 
girls and boys too.  
 
A study in Senegal of over 5,000 schools showed that 53 per cent of schools had no water 
supply and 46 per cent had no sanitation facilities. Only half of the schools had separate 
facilities for boys and girls (Republic of Senegal and UNICEF, 2002). In India, a survey carried 
out among school children revealed that about half the ailments found were related to unsanitary 
conditions and lack of personal hygiene (UNICEF and IRC, 1998). 
 

 



Gender Mainstreaming in the Sector 
While promoting an integrated approach to water resources management, separate sanitation and 
hygiene strategies should be designed to address the needs of both men and women for hygiene 
promotion and sanitation improvements.   
 
Given the importance of gender issues in sanitation and hygiene, specific institutional 
arrangements are necessary to ensure that gender is considered an integral part of efficient and 
effective implementation of projects and programmes. Financing is one of the major constraints 
to expansion of sanitation services, partly because most policies delegate financing to local 
governments. Governments, NGOs, small-scale providers, development partners and male 
community leaders are important actors who should make sure that gender is addressed in policy 
formulation and that legislation and by-laws go through a gender review before they are 
adopted. 
 
Finally, it is vital to take women’s needs into account in planning and implementing sanitation 
projects. For example, in South Africa, the use of the Aqua Privy ignored the needs of women. 
The toilets faced the street, causing embarrassment and harassment.  When the latrine tank was 
full, it was a woman's task to empty it and women performing this task were seen to be 
unmarriageable. 
 
Providing urban sanitation to informal settlements is a unique challenge. Urban problems tend to 
be more complex and involve many issues beyond the traditional aspects of water supply and 
basic sanitation. For example, many people in slum areas lack legal title to the land they occupy 
and have little or no political voice. Most poor urban dwellers, unlike their rural counterparts, 
must pay cash for their sanitation and water services and thus may have to settle for wholly 
inadequate facilities as that is all they can afford. 
 
The results of surveys and studies can be very instructive. For example, in a research study 
conducted by NETWAS International in Kenya (2003), the results suggested that women’s 
educational level is related to hygiene practices. Women with some primary school education 
tended to have some hygienic behaviour, but better-educated women were more likely to have 
hand washing knowledge, skills and practice, as well as consistent latrine use. Educated women 
and girls are agents of change. 
 
It is important to note that improving sanitation is a process affecting individuals and 
households, not a top-down directive. Women and men must be meaningfully consulted and 
involved in sanitation and hygiene education programme planning, implementation and follow-
up. 
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Case Studies 
The complete case studies are found in the annex of this resource guide. 
 

• Egypt: Empowering Women’s Participation in Community and Household Decision-making 
in Water and Sanitation 

 
• Ghana: Gender Integration in a Rural Water Project in the Samari-Nkwanta Community 
 
• India: From Alienation to an Empowered Community - Applying a Gender Mainstreaming 

Approach to a Sanitation Project, Tamil Nadu 
 
• Nicaragua: Gender Equality as a Condition for Access to Water and Sanitation  
 
• South Africa: Women in Sanitation and Brick Making Project, Mabule Village 

 
• Togo: Integrating Gender into the Promotion of Hygiene in Schools SSHE 
 
• Zimbabwe: Gender Mainstreaming in water supply and sanitation in Manzvire Village, 

Chipinge District 
 

 


