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The United Nations recognised sanitation as a 
human right in 2015. 

Yet nearly 2 billion people in the world today lack 
basic access to sanitation, 66% of them in rural 
areas, which also account for 92% of people who 
practise open defecation. Nevertheless, rural 
sanitation is currently not a government or donor 
priority, and in many cases the actions that are 
taken face numerous challenges that are not 
always considered or are difficult to overcome.

This report aims to shed light on the main 
challenges affecting rural sanitation from a human 
rights perspective. To that end, it is based on the 
legal content of the human right to sanitation as 
recognised by the United Nations and draws on the 
official reports from the Special Rapporteurs on the 
human rights to safe drinking water and sanitation 
according to their mandates as established by the 
United Nations Human Rights Council.

The content of this report is the result of a 
ONGAWA-led process of discussion and exchange 
of experiences involving experts in rural sanitation 
from different parts of the world. Bearing in mind 
the intimate relationship between sanitation and 
hygiene and its dependence on the context, a 
consensus was reached on the main challenges 
associated with sanitation and hygiene from a 
human rights perspective, which millions of people 
in rural areas of impoverished countries around the 
world face daily.

Based on these findings, the report presents a 
series of proposals in different scopes of activity 
that can help tackle the challenges identified.

Presentation

1.	 More than 20 experts in rural sanitation shared tools for participation and spaces for debate during the months of November and De-
cember 2021, seeking to reflect on and share the problems associated with guaranteeing the human right to sanitation in rural areas 
of impoverished countries in order to contribute to the questionnaire for non-state actors included in the next report by the Special 
Rapporteur. The experts consulted belong to UNICEF, WHO, WaterAid, SIWI, AECID, Fondo Español de Cooperación para el Agua y 
el Saneamiento, PROTOS-Ecuador, BORDA-Nicaragua, Médicos del Mundo, ICID and ONGAWA.
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In the preamble of the 2015 United Nations Summit 
Declaration, the 2030 Agenda explicitly references 
the human rights to water and sanitation, and aims 
to achieve, under target 6.2, universal and equitable 
access to sanitation and hygiene services. 

This target is directly linked to the content of the 
human right to sanitation, since it establishes a 
level of service for sanitation that corresponds 
directly to the legal requirements of this human right 
(accessibility, quality, availability, acceptability and 
affordability) and refers to human rights principles 
such as universality and equality.

Access to sanitation was already one of the targets 
in the earlier Millennium Development Goals 2000-
2015 that fell furthest short of being met, and the 
same thing will happen if we do not accelerate 
and scale up efforts for the current Sustainable 
Development Goals (SDGs).

The WHO-UNICEF Joint Monitoring Programme 
noted in a 2021 report that a four-fold increase in 
the current rate of progress is required to achieve 
universal access to safe sanitation by 2030, with a 
nine-fold increase in fragile contexts and a 15-fold 
increase in the least developed countries.

Rural sanitation: a global issue  
with a solution that is always 
leaving behind

The challenge of ensuring global access to sanitation is daunting, even more so if we focus 
on impoverished rural areas and seek to promote access to sanitation from a human rights 
perspective.
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While ensuring the human right to sanitation must 
be universal, human rights require that special 
attention be paid to protecting the most vulnerable 
people, including those living in impoverished rural 
areas in many countries. In this case, the lack of 
access to decent sanitation and hygiene (S&H) 
facilities increases the vulnerability of precisely 
those individuals and groups who suffer most from 
discrimination and marginalisation. 

Two thirds of the world’s population without access 
to basic sanitation services live in rural areas (RA), 
which are also home to 92% of people who practice 
open defecation, a problem that significantly affects 
women and is a barrier to gender equality.

Despite these figures, rural sanitation remains an 
invisible problem for many States which, with a few 
exceptions, fail to recognise (and even ignore) their 
human rights obligations to ensure that sanitation is 
provided. 

Unlike urban sewerage and wastewater 
management, public authorities associate individual 
sanitation with the private sphere and assume that 
individuals and families living in rural communities 
should manage it on their own. As a result, they fail 
to treat sanitation as the public service it should be, 
nor is it treated as the priority it needs to be as a 
recognised human right.

Meanwhile, rights-holders who suffer from precarious 
access to sanitation in rural areas are rarely able to 
claim their right, due to their remoteness, dispersion 
and the discrimination they face, a condition that is 
accentuated precisely because of the lack of hygiene 
and privacy. Moreover, when asked, they rarely 
admit the reality of their precarious situation due to 
shame and fear of social rejection. Consequently, the 
information available is inadequate and largely fails 
to reflect reality.

Turning this situation around requires making the 
issue more of a political priority and increasing 
investment, but this is far from enough. It also 
depends on whether the measures that are 
implemented manage to understand and address 
the problem in all its complexity, avoiding 
partial solutions that are poorly adapted to the 
geographical, social and cultural context, which 
often fail and exclude the special needs of the most 
disadvantaged people and groups (women, people 
with disabilities and/or reduced mobility, ethnic 
minorities, indigenous people, etc.). 

Otherwise, by 2030, only those groups and regions 
where progress can be achieved more quickly 
and which are politically more “profitable” will be 
reached, and millions of people living in rural areas 
will be left behind.

While ensuring the human right to 
sanitation must be universal, human 
rights require that special attention be 
paid to protecting the most vulnerable 
people, including those living in 
impoverished rural areas  
in many countries. 
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Rural sanitation is also  
a human right

It is important to remember that sanitation is 
directly related to public health. Therefore, beyond 
individual access, safe sanitation that prevents 
contamination of the environment protects the 
human rights of others in the region, including 
the right to life, health, clean water and a healthy 
environment.

The UN recognised sanitation as a human right 
in 2015, which means that States must ensure 
that everyone, in all spheres of life, without 
discrimination, has physical and economic access 
to sanitation that is safe, hygienic, secure, socially 

and culturally acceptable, that provides privacy and 
ensures dignity.

Furthermore, the human right to sanitation is 
subject to cross-cutting human rights principles and 
must therefore be provided on the basis of equality 
and non-discrimination, participation, transparency, 
accountability and in a sustainable way.

An analysis of the categories that define sanitation 
can help when it comes to understanding what 
access to sanitation should look like to ensure that 
this human right is guaranteed:

Human right to sanitation categories

The former Special Rapporteur, Catarina de Alburquerque, defined sanitation as the “system 
for the collection, transport, treatment and disposal or reuse of human excreta, domestic 
wastewater and solid waste and associated hygiene promotion”, thus ensuring that the human 
right to sanitation implies guarantees all the steps of the process linked to the sanitation chain.

Accessibility

Availability

Affordability

Safety/Quality

Social and cultural 
acceptability
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Accesibilidad
Sanitation facilities must be physically accessible for 
everyone within, or in the immediate vicinity of the 
household and in places where people spend a lot of 
time, including access throughout the day and night.

Sanitation facilities should be designed in a way 
that enables all users to physically access and use 
them, including especially those with special access 
needs, such as children, persons with disabilities, 
elderly persons, pregnant women, parents 
accompanying children, chronically ill people 
and those accompanying them. Considering the 
needs of these individuals has implications for the 
entrance size, the interior space, handrails or other 
support mechanisms and the position of defecation, 
as well as other aspects.

The location and design of sanitation facilities 
are critical, since risks to the physical safety of 
users and anyone who accompanies them, when 
required, must be minimised. This has specific 
implications for the path leading to the facility, 

particularly when the facility—which must be safe 
and comfortable for users and those accompanying 
them, even at night—is located outside the home. 
Special consideration should be given to people 
with special needs, such as children, people 
with disabilities, the elderly or chronically ill, and 
pregnant women.

It is therefore essential to involve representatives 
of the people or groups that are going to use the 
service from the very beginning of any sanitation 
intervention, because this makes it possible to 
correctly assess their needs beforehand to ensure 
that access is provided. This assessment makes it 
possible to determine factors such as the entrance 
size, the interior space, the placement of handrails 
and other mechanisms, the lighting of the path, etc., 
thereby ensuring that no one is left without access.

Additionally, both the floor and superstructure of 
sanitation facilities must be built to be stable and 
in a way that ensures physical integrity during use, 
minimising the risk of attack by animals or people, 
especially for women and children.

The location and design 
of sanitation facilities 
are critical, since risks 
to the physical safety 
of users and anyone 
who accompanies them, 
when required, must be 
minimised.
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The level of service that can guarantee people 
enjoy the full human right to sanitation in the 
domestic sphere requires a facility inside the 
household, and other measures should not be 
considered as a long-term solution. Shared 
sanitation facilities can therefore be an interim first 
step on the sanitation ladder towards a solution that 
fully meets the criteria of privacy and dignity.

In terms of hygiene, associated services should 
ideally be located within or in the immediate vicinity 
of sanitation facilities, and respond to the specific 
needs of all users, such as women, especially 
during menstruation, people with disabilities, 
children and others.

Availability
A sufficient number of sanitation facilities (with 
associated services to ensure hygiene) have to 
be available within or in the immediate vicinity of 
each household, health centres, schools, public 
institutions, detention centres, workplaces or any 
other place where people spend long periods of 
time. The number of facilities should be sufficient to 
ensure that waiting times are not unreasonably long. 

It is essential that sanitation needs be assessed 
on the basis of both the context and the particular 
characteristics of each individual user, which may 
differ from one place to another and from one 
person to another.

Associated services that provide handwashing with 
soap and water, menstrual hygiene, management 
of children’s faeces and domestic food safety are 
important aspects of ensuring hygiene.

Ensuring availability also requires putting in place 
the necessary structures to ensure the maintenance 
and sustainability of sanitation and hygiene services, 
from the development of policies and programmes to 
the creation of institutions or businesses with trained 
personnel to ensure service at all levels.

Safety/Quality
To meet the quality standard, it is important to focus 
on both the individual and the collective dimension. 
At the individual level, sanitation facilities must be 
hygienically safe to use, which means that they 
must effectively prevent human, animal or insect 
contact with human excreta to avert the spread of 
disease.

Sanitation facilities should provide access to safe 
water for hand washing, menstrual hygiene and 
anal and genital cleansing, as well as mechanisms 
for the hygienic disposal of menstrual products and 
infant faeces. They should be easy to clean and 
maintain, including those related to toilet facilities. 
Manual emptying of latrines or septic tanks should 
be avoided as this is considered dangerous and 
even unacceptable in many places and can lead 
to the stigmatisation of professionals who perform 
these tasks.

In terms of the collective dimension, it must be 
ensured that the sanitation service includes 
regular cleaning, safe and regular emptying of 
pits or other places that collect human excreta, 
as well as appropriate maintenance to ensure the 
sustainability of sanitation services and continued 
access to them.

Affordability
Access to sanitation facilities and associated 
services, including construction, emptying and 
maintaining facilities, as well as treatment and 
disposal of faecal matter, must be available at a 
price that is affordable to all people without limiting 
their ability to purchase other basic goods and 
services, including water, food, shelter, health and 
education, which are guaranteed by other human 
rights.

Also included are services related to meeting 
hygiene standards, including soap, cleaning 
products, food hygiene, household hygiene and 
laundry, as well as products required for menstrual 
hygiene.

In relation to hygiene and sanitation technology 
solutions based on flushing, water disconnections 
due to an inability to pay also have an impact on 
this human right and should be considered before 
disconnecting the water supply.

Affordability does not necessarily mean that 
services are provided free of charge, as people 
should contribute to covering the costs of the 
service to the extent of their means. The State is 
only bound to find solutions that guarantee access 
to these services at reduced cost or even free of 
charge where necessary if people do not have 
sufficient means of their own.
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Social and cultural acceptability
Sanitation facilities and services must be culturally 
acceptable. Sanitation and personal hygiene are 
very sensitive issues in all regions and cultures, 
and there are different views on what is considered 
an acceptable sanitation solution in terms of the 
design, location and conditions of use of sanitation 
facilities.

In most cultures, acceptability will require separate 
facilities for men and women in public places, 
and for girls and boys in schools. Facilities will 
have to allow for culturally acceptable hygienic 
practices, such as hand washing or anal and genital 
cleansing.

In most cultures, acceptability will 
require separate facilities for men and 
women in public places, and for girls 
and boys in schools. 

Human rights cross-cutting principles

Universality Participation

Non-discrimination and equality Access to information

Indivisibility Responsibility, transparency and accountability

Interdependence or interrelation Sustainability

As a fundamental human right, the human right to sanitation is subject to cross-cutting 
human rights principles and must therefore be provided on the basis of equality and non-

discrimination, participation, transparency, accountability and in a sustainable way.
!

Some cross-cutting principles are indicated below:
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Challenges related to access  
to sanitation and hygiene

tt When the rural community is analysed 
as a homogenous unit, the specific 
circumstances of particularly disadvantaged 
and marginalised individuals and groups 
becomes obscured. While aspects such as 
geographical dispersion and poverty are more 
often identified, migration status, ethnicity, 
lower education levels and other specific 
characteristics such as disability are often 
overlooked.

Consequently, the vision of the reality in 
terms of access is incomplete and leads to 
general policies and strategies that fail to 
consider the needs of these specific people 
and groups, thus increasing inequality and 
discrimination. 

tt The design of standardised domestic S&H 
facilities and/or their location does not 
always meet the needs of all members of 
the household, leaving older people, people 
with reduced mobility, children and especially 
women without adequate service, even though 
such facilities are most used by women 
because of anatomical and safety issues, the 
management of their menstrual hygiene and 
because they spend more time in the home. 

Often these are standardised solutions that 
have not been designed and built with input 
from women and others with special needs. 
This is the case, for example, with dry latrines 
or composting toilets or other raised latrines 

built in flood-prone areas that would require 
an access ramp, which require more money 
and more space and therefore are not always 
included.

tt The absence of shared S&H facilities in 
public places (in schools, health centres, 
maternity hospitals, etc.) is very common in 
rural areas. Where they do exist, they are 
rarely adapted to the special needs of the 
elderly, people with reduced mobility, women or 
children, leaving these groups without adequate 
access, even if they have a facility at home.

This limitation also applies to facilities shared 
between several households.

tt There are requirements to participate in 
S&H projects or programmes that lead to the 
exclusion of the most vulnerable groups, 
for example, requiring proof of ownership of 
the house (the authorisation must be given by 
the owner and not the user), being the head 
of the household (which leaves the decision to 
participate in the programme in the hands of 
the head of the household and leaves out many 
women), having a formal contract with a service 
provider, etc.

tt Access to water remains a political priority 
over access to S&H when they often share 
the same budgetary allocation and therefore 
compete for the same resources. Criteria such 
as the political advantage of investing in water 
over sanitation, or the lack of awareness or the 
low priority that the consequences of the lack 
of access to S&H have on the population as 

sanitation and hygiene Challenges 
in impoverished rural areas from  
a human rights perspective

The categories and principles of the human right to sanitation are a framework that should help 
to shape the actions that need to be taken to move towards universal access to sanitation, 
including in impoverished rural areas.

The main challenges facing sanitation and hygiene in rural areas from a human rights perspective are 
outlined below.



ONGAWA - Rural Sanitation: Challenges and Proposals from a Human Rights Perspective 11

a whole and particularly on women, lead to a 
lack of specific resources for this sector.

In many cases, investments in rural sanitation 
are only covered when international 
cooperation or DNGO funds are available.. 

tt Climate change and activities linked to 
production uses contribute to the scarcity 
of water for human consumption, in turn 
jeopardising access to S&H services. The 
exploitation of aquifers and the diversion of 

rivers for agro-industrial use, for extractive 
activities or for irrigation reduce or dry up the 
flow of small wells and springs that supply 
families in rural areas.

Although it especially affects systems with 
hydraulic conveyance in the case of sanitation, 
hygiene is always affected by water scarcity.

Other consequences of climate change, such 
as floods, also affect sanitation services, which 
are not equipped to withstand heavy floods 
and collapse. In addition, when the economic 
resources of farming families whose livelihoods 
are affected by water scarcity or water pollution 
are reduced, their ability to invest in household 
S&H facilities is likewise affected.

Sanitation market strategies leave 
women out when they are unable to 
provide guarantees such as a title  
to the house, even excluding them  
from access to credit.

In schools, girls 
often temporarily or 
permanently stop 
attending school at the 
onset of puberty because 
they are unable to 
manage their menstrual 
hygiene in safe and 
private conditions, with 
the consequent loss of 
opportunities for human 
development.
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Challenges related to service 
availability

tt Many shared S&H facilities are only available 
during certain hours and remain closed the 
rest of the time, depriving, for example, patients 
in health centres and the people accompanying 
them, families that rely on public toilets, 
maternity hospitals, etc. of service.

tt Community committees that manage 
water in rural communities often also have 
competencies in S&H, but generally do not 
have the knowledge, means or resources to 
carry out interventions in these areas.

While these committees approach community 
water management with serious constraints, 
these limitations are much greater when it 
comes to promoting sanitation and hygiene. 
These constraints include not having any 
resources to take on the management of the 
service and promote hygiene in the community, 
unlike in the case of water, for which users are 
charged a fee. 

tt Shared S&H facilities are often not properly 
cleaned and maintained, which discourages 
their use or prevents them from being used at 
all. Reasons for this vary, ranging from lack 
of water, lack of a sustainable management 
model and lack of financial resources to a lack 
of clarity about who is responsible and a lack of 
accountability.

Thus, toilets are often found closed in schools 
because the educational institutions are not 
responsible for their maintenance.  In many 
communities, it is the parents’ associations who 
are responsible for maintaining and cleaning 
the toilets in schools so that children can have 
access to them.

tt There is a significant unmet need for S&H 
service providers in rural areas (sludge 
removal, replacement of facilities, cleaning 
and maintenance of shared facilities, access to 
credit, trained construction workers, etc.), all of 
which are essential for service sustainability.

Rural communities, especially those that are 
more dispersed and difficult to access, are not 
an attractive market for these providers since 
the population often has little ability to pay and 
little access to subsidies or grants.

Challenges related to safety / quality
tt When the S&H facility is located outside 

the home, the unsafe walk to the facility 
discourages or even prevents its use, leading 
to stress and other health problems related 
to urine retention. The paths are often 
inadequately lit. Toilets are located at the 
end of the property either because they are 
shared between families, because of space 
or topographical constraints (slopes in flood-
prone areas, rocky terrain, etc.), to avoid bad 
odours, etc. This situation is particularly critical 
for women, children and elderly people with 
reduced mobility, since they are exposed to 
the risk of assaults or animal attacks when 
they have to look for a more remote place to 
defecate.

tt The design of many sanitation facilities 
(raised latrines, uncovered pits, latrines on 
hillsides, unventilated latrines, facilities open to 
insects and other animals, etc.) in itself poses 
a risk to the people who use them, which again 
particularly affects women, children and people 
with reduced mobility. As with access, these 
people are not guaranteed their human right, 
even if there is an S&H facility in their homes or 
in the vicinity.

tt Lack of or ignorance of technical building 
regulations leads to poorly constructed latrines 
or septic tanks that drain into or are located 
near water sources or their refilling areas, 
posing a risk of water contamination.
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Challenges related to affordability
tt Where public assistance (subsidies, social 

tariffs, reduced fees, credit facilities, etc.) is 
available to promote and facilitate access 
to S&H services, it is often limited to the 
population connected to a sewerage system, 
but rarely includes individual installations in 
rural areas.

Thus, public programmes to facilitate access 
to S&H unintentionally discriminate against a 
large part of the rural population as opposed 
to the urban or concentrated rural population. 
It can also be seen as an example of the 
administration assuming responsibility for 
collective systems, while seeing individual 
rural S&H solutions as outside the scope of its 
obligations.

tt Rural populations are often required to 
contribute (money, materials and/or labour) 
to sanitation projects or even to the complete 
self-construction of infrastructure, in addition 

to bearing the costs of maintenance (including 
emptying and disposal of sludge), which is 
not normally the case in urban contexts, thus 
increasing inequity.

tt Sanitation promotion methods based solely 
on promoting demand (sanitation markets) or 
on raising awareness among the population 
to encourage people to build their own S&H 
facilities, exclude the most vulnerable people 
who do not have the resources and means to 
invest in their S&H.

While combined models are being developed 
recently to address this constraint, it is still up 
to the communities themselves to help the most 
vulnerable households so that they are not left 
out of the projects.

These methodologies based on encouraging 
the autonomous solution of sanitation services 
by each household contribute to the authorities 
feeling that they are freed from their obligations 
as guarantors of this human right.
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tt It is difficult for women and girls in rural 
areas to find suitable and affordable 
hygiene products, particularly menstrual 
hygiene products, so they often resort to 
cheaper but unhygienic home-made solutions. 
Inadequate menstrual hygiene solutions can 
lead to infections. Women are not always able 
to change menstrual products as often as 
necessary, as cultural traditions often prevent 
them from washing the cloths and hanging 
them out in the sun in public with the rest of the 
laundry.

Moreover, the decision to purchase these 
products is often made by the male head of the 
household, who often does not understand the 
need for the investment.

Challenges related to social and 
cultural acceptability of hygienic 
facilities and practices

tt S&H are intimately related to local culture 
and tradition, but too often interventions fail 
to start from a participatory identification 
of the elements that can influence both the 
design and the promotion of hygienic-sanitary 
habits to ensure that they respond to their 
demands. Thus, significant amounts of money 
have been wasted on standardised, quick and 
easy sanitation solutions that are culturally 
unacceptable and ultimately unused. This 
circumstance also distorts official statistics 
that reflect that the population already has 
sanitation solutions when this is not the case.

tt The designs and location of many rural S&H 
facilities do not ensure privacy (partial or 
total lack of a door, exposing toilet use, poor 
quality materials, etc.) which poses a high risk 
of reverting to open defecation by seeking out 
isolated locations, again especially for women. 

Challenges related to rural 
communities’ participation in decision 
making

tt Rural communities are often excluded from 
decisions about the design (technologies, 
materials, etc.) or location of their S&H 
facilities, which contributes to a lack of 
ownership and acceptability by users and to 
their abandonment. 

While more and more programmes incorporate 
people’s participation as a requirement, 
in many cases this participation is not 
meaningful, and they have no real ability to 
influence decisions that have already been 
made in advance. In other cases, communities 
participate in the decision but do so 
uninformed because the pros and cons of 
different technologies, materials or locations 
have not been shared with them, and they build 
them in inappropriate locations.

tt In rural areas of impoverished countries, men 
typically control the family’s economic 
resources and make decisions about 
household investments, including about S&H 
issues, even though women spend more time 
in the home and have greater hygiene needs.

Although more and more programmes are now 
incorporating women’s participation, traditions 
and customs remain entrenched and it is very 
difficult to make changes that alter the power 
structure governing participation, particularly 
within the timeframe of many projects.

tt Ethnic minorities (indigenous people, 
nomads, etc.) and the most disadvantaged 
and marginalised population groups 
(displaced people, migrants, groups that speak 
other languages, etc.) are excluded from 
participation in both decisions and initiatives 
to expand service. While this is equally true in 
urban areas, it is exacerbated further in rural 
areas because their presence is often not 
included in the unreached population figure.
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Challenges related to service 
sustainability

tt Access to S&H services is often addressed 
from a project-based approach, focusing on 
infrastructure rather than service intervention 
(including system maintenance, sludge 
disposal, transport and treatment/disposal and 
hygiene promotion), without thinking about 
medium- and long-term sustainability.

tt  There is a lack of willingness to pay for 
adequate sanitation services since it is often 
seen as unnecessary in rural areas. This is 
mostly due to the fact that the relationship 
between hygiene practices and health is still 
largely unknown, so that investing in S&H and 
its maintenance is not seen as a priority. While 
this is a widespread issue, it is especially 
linked to the male population, who are more 

likely to see open defecation as an affordable 
solution that frees up resources for other things

tt The decentralisation of S&H services in rural 
areas of impoverished countries falls entirely 
on the communities themselves, which, even 
when organised through community committees, 
are unable to guarantee service sustainability 
on their own. However, in cities or concentrated 
rural areas, there are service operators who 
often have the support of public administrations 
(financial, technical, training, etc.).
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Challenges related to obligations 
of duty-bearers and responsability 
frameworks

tt Very little importance is given to rural S&H in 
national policies and plans, with investments 
in collective sewer networks prioritised over 
ensuring at least basic access for all. In fact, 
there are few initiatives in which national 
governments promote rural sanitation with 
national funds, let alone include downstream 
service management support.

The focus remains on making quantitative 
progress in improving the service rather 
than focusing public investment on reducing 
inequalities.

tt There is a lack of clarity regarding the 
responsibilities of the people involved, 
which leads to a vacuum in which no one 
assumes responsibility for guaranteeing this 
right. This situation often results from a high 
degree of institutional fragmentation involving 
institutions related to health, infrastructure, rural 
development, poverty, indigenous peoples, and 

many others. Therefore, it is frequently seen 
how this responsibility does not explicitly figure 
among the functions of service providers, both 
national and local, even though it does appear 
in their articles of incorporation. 

tt There is a lack of coordination between 
administrations to address the rural sanitation 
sub-sector, especially between those 
responsible for planning, infrastructure and 
health.

tt In the absence of a specific national strategy 
for rural areas, the lack of coordination and 
alignment in terms of intervention methods 
among the different stakeholders involved 
(national and local administration, international 
cooperation organisations, local organisations) 
results in a disparity of approaches, 
technologies and costs, which can lead to 
inequity.

tt Technical regulations at the national level 
do not incorporate the particularities of rural 
areas, leading, for example, to problems such 
as requiring technologies or quality standards 
that are not appropriate for rural areas. Where 
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such regulations exist, those responsible for 
their implementation are very often unaware of 
them.

tt Although the absence of a legal and regulatory 
framework for rural S&H is quite widespread, 
wherever regulatory bodies do exist, they 
focus their attention on urban areas and fail to 
monitor and supervise the service provided 
in rural areas.  

tt The accountability of the authorities and 
sanitation project promoters to the rural 
population on S&H issues is practically non-
existent.

tt Rural sanitation interventions require a 
combination of actions in infrastructure, 
behavioural change, financing mechanisms, 
etc. and a clear adaptation to the context. Even 
if decentralisation of competencies means a 
mandate for local authorities, they very often 
lack the technical and social capacities 
and the means to address the problem in a 
comprehensive and sustainable way.

Thus, the component of behavioural change 
and the establishment of sustainable financing 
mechanisms is hardly ever addressed by local, 
regional or national administrations.

tt Authorities consider sanitation that is not 
provided through sewer networks to be the 
responsibility of households and are seldom 
concerned with determining the actual level 
of service for this population.

tt  Adequate monitoring and supervision 
of S&H services and behavioural change in 
rural areas requires more resources than 
in concentrated populations and collective 
systems since it requires regular house-to-
house monitoring.

tt The information available often fails to reflect 
reality. Thus, there is no reliable information 
available on the condition of S&H facilities and 
the actual use of these facilities at the household 
level, which makes it very difficult to plan the 
required actions and to monitor progress.

tt Although some impact evaluations are 
conducted by the health sector, the lessons 
learned are not shared and do not influence 
the design of interventions that fall to other 
areas of the administration or international 
cooperation organisations.

tt  In many cases, indicators are used that only 
measure access, not other elements related 
to the content of the human right to sanitation.
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1. Legal an policy frameworks aligned 
with human rights
1.1.	 Incorporate the legal content of the 

human right to sanitation into national 
legislative and policy frameworks and 
review existing ones to eliminate any 
unintended discrimination in the exercise 
of the right. 

1.2. 	 Incorporate specific references to the 
most vulnerable populations and to 
the sanitation and hygiene sector in 
legislative and policy frameworks, making 
it clear that it also affects rural areas.

2. Make it a higher political priority	
2.1.	 Appoint high-level political decision-

makers to push for the prioritisation 
of rural sanitation at the level of all 
concerned ministries and regional and 
local administrations. 

2.2.	 Push for financial, legal and 
policy measures at the national and 
decentralised levels to strengthen rural 
sanitation and hygiene performance..

3. Improve governance
3.1.	 Promote local, national and 

international advocacy strategies so 
that the population knows its rights and 
demands that political and institutional 
authorities fulfil their obligations in 
guaranteeing this human right, increasing 
the level of attention and priority that 
political and institutional authorities pay 
to sanitation and hygiene in rural areas.

3.2.	 Strengthen the capacities of local, 
regional and national public institutions 
in the exercise of their roles in rural 
sanitation based on transparency and 
accountability, in line with a human rights-
based approach.

3.3.	 Ensure that operational planning and 
corresponding budgetary frameworks, 
at all levels that affect the field of rural 
sanitation, move towards comprehensive 
sanitation, prioritising the most 
vulnerable groups.

3.4.	 Promote the alignment and 
coordination of all stakeholders in 
relation to rural sanitation strategies and 
plans at the national and local levels.

Keys to making progress  
on sanitation in rural areas

Closing the massive gap in sanitation and hygiene in rural settings requires faster progress 
than has been made so far, accelerating investments and the development of policy 
frameworks, and adopting a working approach that bridges the constraints identified above 
that have hindered progress so far.

Below are some key issues that can contribute to this progress.
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4. Appropriate technology and 
sustainable and inclusive service 
management
4.1.	 Promote participatory and inclusive 

sanitation and hygiene solutions 
adapted to the characteristics of rural 
areas (geography, environment, ability 
to pay, cultural traditions, etc.), including 
both households and public spaces 
(health centres, schools, etc.), with 
special attention to avoiding the exclusion 
of groups (women, elderly and disabled 
people, etc.), widening inequality gaps 
and jeopardising progress in public 
health.

4.2.	 Incorporate the elements and 
management models to ensure the 
sustainability of both the systems and 
facilities themselves and the sanitation 
services from the very start of the 
interventions.

5. Education, awareness raising and 
other strategies for behavioural 
change
5.1.	 Develop education and awareness-

raising initiatives and other methods 
to promote sanitation and hygiene 
practices adapted to rural areas in order 
to change habits, from an intercultural 
and gender perspective, consistent 
with the time frame that these changes 
require.

5.2.	 Reinforce the community nature, 
beyond the personal and domestic one, 
of the problem of the lack of sanitation 
and hygiene.

6. Effective financing systems
6.1.	 Promote financing systems for the 

design, operation and maintenance 
of sanitation systems adapted to the 
rural context and that respond to users’ 
different payment capacities, including 
public aid to enable access to the service 
for the most vulnerable people, promote 

the improvement of hygienic practices 
and encourage and favour supply 
throughout the service and supply chain. 

6.2.	 Channel public investment from 
national and international levels to rural 
sanitation when there are insufficient 
resources at the local level.

7. Information systems for measuring 
progress
7.1.	 Identify rural areas and the groups 

living there that are being discriminated 
against with respect to the general 
population and measure the progressive 
reduction of inequalities. 

7.2.	 Have disaggregated data according 
to the characteristics of the rural 
population that can be cross-referenced 
with indicators that measure the actual 
use of facilities and the level of service in 
terms of human rights, including cross-
cutting principles. 

7.3.	 Encourage the active involvement of 
authorities at all levels to permanently 
update information in rural areas 
and to link decision-making to this 
information. 

7.4.	 Invest in reliable third-party verification 
systems in order to reduce harmful 
incentives to bias reporting and increase 
confidence in monitoring data so that it 
can be used in decision-making.

8. Local capacity building
8.1.	 Build capacities of public institutions, 

user committees, entrepreneurs and local 
and regional businesses to respond to 
operational and maintenance needs and 
the development and marketing of rural 
sanitation products and services.
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