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1. Introduction 

“Leave No One Behind”, Summit has the objective to bring together vulnerable populations, 

decision-makers, civil society, the private sector and all relevant social groups to actively 

engage in support to GOI efforts to leave no one behind in WASH during the current ODF+ 

phase1, starting from 2020. 2020 will coincidently mark the 10th anniversary of the 

recognition of the human rights to water and sanitation by UNGA and HRC and the 5th 

anniversary of Agenda 2030.  

Total 14 constituencies were identified to conduct consultation with an objective to include 

them in sanitation and Hygiene services to support the GOI and the society in the frame of 

ODF+ goal ‘leaving no on behind’. In this way a step forward to achieve Target 6.2 of SDG 6 

that aims at sanitation for all by 2030.  

In this backdrop consultation with a group of women were conducted during the summit. 

They represented women community from rural and urban areas from low income group, 

tribal women from rural areas of Jharkhand and Telangana, adolescent girls from 

Uttarakhand Region and National Capital Region, Delhi. All of them are associated with 

CBO’s (community Based Organizations) and NGO’s (Non- Government Organizations) 

namely Nirmala Niketan, Jharkhand), Pravasi Jan Manch, Delhi and Bihar, Udayen Care, 

Delhi and Gurgaon, MARI, Telangana and SACH, Delhi.  

 

2. The Methodology and process of the consultation 

Women constituency were briefed about the purpose of this consultation and common 

understanding on sanitation and hygiene and SDG 6.2 was developed. Using interactive 

methods and open - ended checklists and probing, they were asked to elaborate on status 

of sanitation in the community they are working with, women and sanitation related 

challenges and barriers, responsiveness of the government to implement Swachh Bharat 

Mission (SBM). Further, the best practices, lessons learnt, emerging issues and 

recommendations to address the gaps were discussed with them. Active participation of all 

discussant was ensured.   

 

3. The status of SDG 6.2 for women constituency  

This section highlights current status of sanitation and issues related to access to safe 

sanitation to women. it also discusses the issues related to water supply in context of 

sanitation and menstrual hygiene management. It majorly highlighted the issues related to 

construction of toilets and practice of open defecation. Other aspects of sanitation, 

particularly, Safe disposal of human excreta, Right use of toilets and solid and liquid waste 

management are not discussed here.  

 

Individual Household Latrines (IHHL) and Open Defecation 

In the words of Priyanka from Aurangabad, “Abhi bhi isse suach mukt nahi kah sakte (We 

cannot call it Open Defecation Free (ODF))” 

 
1 2020 will coincidently mark the 10th anniversary of the recognition of the human rights to water and sanitation by UNGA 
and HRC and the 5th anniversary of Agenda 2030. 
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Individual Household Latrines (IHHL) have been constructed by the government however 

it is not usable. Due to lack of proper planning, it is located far from the houses, faulty 

designs and no access to water. Far off locations, no arrangements for lighting restrict the 

mobility of women and girls to use toilet during night.  with restricted mobility of Elderly 

women with wheel chair or walking sticks, they do not use IHHL during night.  

In Jharkhand solar Powered water supply was used to supply water in toilets. Nevertheless, 

the system failed to provide water. In the villages of Aurangabad Bihar, the size of the 

squatting pan is small and there is no water, consequently open defecation is practiced. In 

Uppalpally village in Warangal and Eturnagaram village in Mulugu district, open defecation 

is practiced. In low income settlements of Delhi too, practice of open defecation has been 

reported.   

 

Community toilet 

There are no provisions for adequate public toilet in tourist area. One of the low - income 

settlements of Delhi do not have public toilet. In low income settlements of Delhi, 

community toilet (Sulabh Shauchalaya) do exist on pay and use basis, which is not 

affordable to them.   

 

Personal hygiene 

women are multi - tasking. As stated in the words of a social worker, Rakhi Gupta, “They 

soak dirty clothes in detergent water then they wipe their hand in their clothes and start 

cooking.”  Similarly, sometimes they clean the faeces of the child from the clothes and not 

by water immediately after this they start cooking or feeding the child. They do not know 

that faeces of the child carries pathogens and has severe health implications. Scarcity of 

water aggravates poor hygienic condition.  

 

Menstrual Hygiene Management (MHM) 

Low level of awareness - Women’s group asserted that awareness on menstrual hygiene 

management is very low among tribal women from rural Telangana and Jharkhand state, 

women sanitation workers and women residing in low income settlements of Delhi.  

Further they do not know the kind of fabric they should use, sometimes they use synthetic, 

black color dirty fabrics. This leads to severe health implications such as urinary tract 

infections, vaginal infections and rashes. 

 

Non affordability of sanitary napkins – Women are aware of availability of Sanitary 

napkins in tribal areas of Jharkhand and in slums of Delhi, adolescent girls from 

Uttarakhand region, however the cost of sanitary napkins are not affordable to them.  

 

4. How the Government and other actors have responded to meet the sanitation and 

Hygiene needs of this constituency in line with the principle of LNOB 

 

Village Health and Sanitation Committee (VHMC): In rural areas, there is a provision to 

constitute Village Health and Sanitation Committee (VHMC) to support Panchayati Raj 
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Institution (PRI) in implementation of Swachh Bharath Mission (Grameen). In tribal region 

of Telangana and Jharkhand this is either constituted on paper or is not functioning.  

 

Lack of awareness on MHM scheme in schools - Under Menstrual Hygiene Scheme 

launched by the Government of Jharkhand (GOJ), sanitary napkins are free of cost available 

for school girls. Though the scheme is operation both in rural and urban areas rural and 

urban women are not aware about this scheme.  

 

Initiative by East Delhi Municipal Corporation (EDMC): In 2018, EDMC came up with 

the idea of experimenting with a waste-to-compost model at Trilokpuri, Delhi for 

decentralization of household waste management. Confederation of Indian Industries, local 

NGO’s were involved to create awareness on waste segregation. The idea was to lessen the 

burden of the landfill sites by using organic waste into compost. One of the women 

discussants reported that in this initiative the cost of composting was very high and not 

continued for long time.  

 

5. Challenges and Barriers 

One of the slogans propagated by the government is, “jahan sauchalaya hai waha swastha 

hai’. Due to faulty design of toilets and water scarcity, this slogan is not active.  

 

Access – As mentioned in section 3, women do not have access to safe sanitation in tribal 

region of Telangana and Jharkhand, low income settlements of Delhi. No access to safe and 

improved sanitation for floating population such as women vegetable vendors, women 

domestic workers, construction labours. In rural areas no temporary sanitation 

arrangements are made to address the need of the women and men visitors and vendors 

during religious festivals and other festivals organized occasionally. In Dalatonganj, 

Jharkhand, women and men still defecates in forest areas during night, they become victim 

of insect’s bites and attack from the wild animals. Women, girls and elderly women with 

disabilities lack access to sanitation.  

 

Financial: Tribal women, women from low 

caste, low class community face financial 

challenges with regard to construction of 

toilets in the household. Non affordability to 

use sanitary napkins and non-affordability to 

use public toilet with pay and use system. As 

per SBM (G), Rs. 12000/- is allocated to each 

rural household for the construction of IHHL. 

However, the money is not adequate and 

households have to spend extra to set up complete structure. In tribal regions households 

do not have money to construct the toilet.  

Pay and use toilets are not affordable - Rita 

Gupta from SACH, shared that, in Trilokpuri 

slums of Delhi, Sulabh Shauchalaya is 

maintained with pay and use system. It 

charges Rs. 5 per visit per person. It can be 

inferred that for members of 5 in a family this 

system will incur Rs.25 per day per family. In 

case the household use thrice a day it will cost 

them Rs. 75 per day per family. The cost is 

absolutely not affordable to the household 

which earns Rs. 100 per day 
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Toilet design – Toilet constructed 

under SBM use single pit2 design. 

Liquids leach from the pit enter 

groundwater causing ground water 

population. Discussant shared due to 

this faulty design, nearby drinking 

water well has got contaminated.  One of 

the discussants asserted that faulty 

design of toilets have aggravated the 

issue of poor hygiene 200% than before.  

Social and cultural barriers – As discussed, countless time in many forums and platforms, 

shame associated with open defecation restrict 

them to attend the nature call  during day time. 

Commonly, women and girls go in a group, before 

dawn for ablutions. They adopt risky practices 

such as inadequate food and water intake to not to 

urinate and defecate, causing severe health 

complications.   

Discrimination by influential groups – In rural areas of Warangal, Government 

functionaries ask for the bribe to release sum of money to construct toilet. Households, who 

have capacity to pay extra get it sanctioned easily. Households with low purchasing power 

wait for the favor of the government.  

Legal issues – land use; restriction on construction - It has been observed that, post 

releasing first instalment for construction of IHHL to the household, they share the picture of 

the structure and then in the file it is getting marked as done.  Now none bothers for second 

instalment for toilet construction.  In low - income colonies of Delhi, resident feel that though 

land is available construction authorities do not think it as right place to construct the toilet.  

There is no system of disposal of sanitary waste.  

6. Impact 

There is no powerful impact of SBM in the lives of tribal women, women from low income 

groups.  For instance, toilet has been constructed but not used due to lack of water, thus 

women are defecating in open.  

 

7. lessons learnt and emerging issues  
 Old habits die hard, though toilet has been constructed practice of open defecation has not 

stopped.   

 Ensure water supply is must to sustain sanitation issue.  

 
2 Single pit is one of the most widely used sanitation technologies. Excreta along with anal cleansing materials (water and 
solids) are deposited into the pit. This design allows water to permeate. Lining of the pit is prevents from collapsing. In this 
system when the pit is filled, it needs to be empties, closed of relocated. 

The pit of the toilet needs to be emptied at 

their own cost. To reserve it for longer times so 

as to minimize the cost, only women and girls 

of the household and guest use the toilet and 

men and boys defecates in open.  

 

Sanitary napkins are not affordable to women: Devyani 

Minz, from Nirmala Niketan Jharkhand, shared that though 

sanitary napkin is available it is not affordable to the tribal 

women in rural areas. They use fabric in place of sanitary pad. 

It is justified that, the cost of sanitary napkin (pack of 10) is 

approximately Rs. 25 – 30. Commonly, members of 

households do not encourage the use of sanitary napkins due 

to low and uncertain income of the households. If women are 

not employed they cannot think of spending approx Rs. 50 per 

women per month.  
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 Financial support to construct IHHL under SBM is inadequate 

 No arrangement for sanitation facilities and WASH facilities for the floating population in 

rural areas due to monthly vegetable market and religious festivals.  Women working in 

the informal sectors as domestic workers, vegetable vendor, rag pickers do not have access 

to drinking water and sanitation when at work.  

 Faulty design of the toilets and lack of proper system of disposal of waste including sanitary 

waste adding to ground water pollution and environmental pollution.  In rural areas the 

awareness on disposal of waste is nil.  

 Currently used sanitary napkins are not biodegradable.  

 One of the biggest drawbacks of SBM is lack of awareness generation activities in holistic 

manner.  

 

8. Good practices  

 “No toilet no Bride” campaign in Haryana has promoted the importance of ODF.  

 Construction of twin pit toilet in place of single pit toilet design has been initiated.  

 To facilitate access to sanitation for women working as construction labor in construction 

site, temporary arrangement has been made by covering the area from three sides so that 

they can urinate.  

 Management of solid and liquid waste – Door to door collection of solid waste and waste 

segregation at source has been initiated in Bawana, Chennai, Ranchi. Decentralized waste 

water system has been initiated in Kashi districts.  

 The practice of using reusable pads in parts of India has been initiated.  

 In Telangana, Women came ahead to make the government responsive. Women organized 

to think about improving the services in Telangana. They collected the complaints on issues 

related to delivery of public services and approached district magistrate in the case the 

head of the gram Panchayat not listening to the complaints. District magistrate assured 

them that they will ask the head of the panchayat regarding such complaints.  

 

9. Recommendations 

 Upscaling of the good practices mentioned above.  

 Public education and mass awareness campaign on sustainable sanitation in holistic 

manner, involving all stakeholders; the community, civil society, private sector and the 

government.  

 Sensitize the community from middle- and high-income group to allow domestic workers, 

sanitation workers to make arrangement for safe sanitation for such groups in their area.  

 For stamping out the deep-rooted corruption, strict monitoring and evaluation of the 

program is the need of the hour. 

 Building and strengthening women’s organization to promote sanitation and related WASH 

issues. Women to be involved in the sanitation value chain and should be encouraged to 

take ownership. It should also be a means of their income generating activities.  For 

instance. A toilet has been constructed in the vegetable market to ensure access to this 

facility to women and girls, it is important to have female care taker.  
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 Special attention to be paid to promote use of ecofriendly practice for menstrual hygiene 

management.  

 Bottom up approach with power to PRI’s and ULBs to implement the schemes under SBM, 

ODF+ and ODF++.   

 Decentralized system of solid and liquid waste management.  

 

10. Support areas for future actions (examples: technology, partnership, capacity 

building and real time data) 

 It is important to pay attention to vulnerable sections in women constituency. They include, 

tribal women, women from low caste, women from low income group in remote parts of 

India.  

 It is important to conduct an intensive survey to assess who else left behind in women 

constituency.  

 To minutely check practical gender needs and strategic gender needs in context of 

sanitation. 

 More attention to Menstrual Hygiene management in the next phase of SBM. It is important 

to find out sustainable solution for MHM in India. 

 Generation of data segregated by sex is need of the hour.  

 

 

 


