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2 DYING TO GO … TO THE TOILET

Sanitation can be defined as access to 
facilities that safely and cleanly dispose 
of human urine and faeces. Globally, 

2.6 billion people live without this essential 
service. As a result, millions of these people 
become sick – diarrhoeal diseases alone kill 
almost 5000 children each day.

Finding solutions to this problem is vital if 
Millennium Development Goal (MDG) 7 is to 
be met i.e. to reduce by half the proportion 
of people without sustainable access to 
basic sanitation by 2015. Providing access to 
adequate sanitation is also an essential step 
in helping people out of a cycle of poverty. 
2008 is the International Year of Sanitation.

The Sanitation Challenge is a resource for 
middle-secondary students that describes 
the problem of lack of sanitation, how it 
affects people and the environment, and 
outlines action that can be taken to improve 
this basic human right for millions of people. 
The resource uses a global perspective by 
basing activities on the learning emphases 
from the Global perspectives: A statement 
on global education for Australian schools 
(2002), Curriculum Corporation. Each section 
develops knowledge, skills and student 
activities based on global learning emphases. 
The student activities are grouped into the 
following levels:

•	 remembering	 and	 understanding	 –	
knowledge and comprehension based 
on the text, maps and images

•	 creating	 and	 analysing	 –	 synthesis	 and	
analysis based on data

•	 applying	and	evaluating	–	deeper	thinking	
and action based on text research.

This resource may be used as a stand-alone 
unit of work or can be used to support 
different aspects of other studies such as 
population, development or sustainability.

Introduction



“The conditions here are terrible. There is sewage everywhere. It pollutes our water. Most 
people use buckets and plastic bags for toilets. Our children suffer all the time from diarrhoea 
and other diseases because it is so filthy.”

Mary Akinya Kibera, Kenya

Source: World Vision, 2007

Almost one million people live in Dharvi, a vast slum situated between the international 
airport and financial district in Mumbai, India. It is estimated that there is one toilet for every 
1440 people. In the rainy season, streets that lack drainage become channels for filthy water 
carrying human excrement.

Sanitation – what is the issue? 
Social justice and human rights1

Figure 1.1 Hanging latrines 
are common in many slum 
areas around the world. 
They are precarious and 
difficult to use and have a 
large drop below – usually 
to water – where it is easy 
to fall. There is very little 
privacy and no washing 
facilities. This same water 
is used for washing, 
cooking and cleaning.

Source: Human Development 
Report, 2006

Imagine a world without toilets
It is very difficult to imagine not having access to a toilet or to basic sanitation facilities – no 
private toilets in your home or public toilets nearby. Your whole day would focus on searching 
for somewhere private to go to the toilet. You might wait until nightfall when you would risk 
being attacked. Disease would be common and the environment filthy and smelly. Illness 
would prevent you from working or going to school.

This is the daily reality for more than 2.6 billion people in the world who do not have access 
to basic sanitation. The scale of the problem is enormous – 40 per cent of the world’s 
population is forced to defecate in bags, buckets, fields or roadside ditches. Diseases such 
as cholera, typhoid, diarrhoea and dysentery are common.

Sanitation means providing facilities and services for the safe disposal of human urine, faeces 
and menstrual waste. Improved sanitation means having access to a sewer connection, 
septic tank, pour-flush toilet or a simple pit latrine. It is also important to dispose of waste 
safely and not let it flow untreated into rivers, lakes and the sea (which still occurs in some 
developed countries).

Source: www.unep.org/wed/2003/photogallery/images/0032987_JPG.jpg
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4 DYING TO GO … TO THE TOILET

Access to sanitation facilities is a fundamental human right that safeguards health and human 
dignity. Article 25 of the Universal Declaration of Human Rights states:

“Everyone has the right to a standard of living adequate for the health and well-being of 
himself and of his family, including food, clothing, housing and medical care and necessary 
social services, and the right to security in the event of unemployment, sickness, disability, 
widowhood, old age or other lack of livelihood in circumstances beyond his control. 
  
Motherhood and childhood are entitled to special care and assistance. All children, whether 
born in or out of wedlock, shall enjoy the same social protection.”

Yet every 15 seconds, a child dies as a result of poor sanitation. That’s 1.8 million preventable 
deaths each year. Their rights to an adequate standard of living and to the highest possible 
standard of health are protected in the Convention on the Rights of the Child, a treaty ratified 
by nearly every country in the world.

2008 is the International Year of Sanitation (IYS). The overall objective of the IYS is to speed 
progress towards providing adequate basic sanitation for the 2.6 billion people worldwide 

who lack access to this fundamental human right.

Sanitation: some facts

•	 approximately	two-fifths	of	the	world’s	population	(2.6	billion	people)	do	not	have	
access to adequate sanitation. This includes 1.9 billion in the Asia-Pacific region

•	 1.8	million	children	die	every	year	as	a	result	of	diarrhoea	–	or	4900	deaths	each	
day. This is the second-biggest killer of children worldwide

•	 intestinal	worms	 infect	 about	 10	 per	 cent	 of	 the	 population	 of	 the	 developing	
world. Intestinal infections can lead to malnutrition, anaemia and stunted growth

•	 443	million	school	days	are	lost	each	year	due	to	water-related	diseases

•	 11	per	cent	more	girls	attend	school	when	sanitation	is	available

•	 India	spends	eight	times	more	on	military	budgets	than	on	water	and	sanitation.	
Pakistan spends 47 times more. Diarrhoea claims some 450 000 lives every year 
in India – more than in any other country – and 118 000 in Pakistan

•	 access	 to	 sanitation	 can	 alleviate	 poverty.	 Economic	 growth	 and	 increases	 in	
productivity will flow after significant investment in health and education. In the 
UK the expansion of sanitation infrastructure in the 1880s contributed to a 15-year 
increase in life expectancy in the following four decades.

How do the Millennium Development Goals address 
sanitation?
The aim of the United Nations Millennium 
Development Goals (MDGs) is to set the world 
on a common course to push back poverty, 
inequality, hunger and illness. MDG 7, target 
10, aims to reduce by half the proportion of 
people without sustainable access to safe 
drinking water and basic sanitation by 2015. 

Figure 1.2 New latrines for schools in 
Mozambique are installed with UNICEF 
support Source: UNICEF Australia



Delivering clean water and sanitation is critical to achieving all the other MDGs, linking human 
health to a person’s ability to be educated, search for work and therefore begin to move out 
of the poverty cycle.

Yet the probability of achieving improved sanitation looks to be failing in many regions. To 
achieve the sanitation goal means providing services to an additional 450 000 people a day 
until 2015 – almost a doubling of current efforts. On present trends, the world will miss the 
sanitation target by more than half a billion people.

Clean water and sanitation are very important for human development. They provide 
opportunity and dignity for people and help break the cycle of poor health and poverty.

Activities
Remembering and understanding

1. Go to http://uk.youtube.com/watch?v=8vZQKQDD7fE&feature=related and watch 
the short film titled “Imagine a world without water and toilets”. Write two statements 
that summarise your response to this film.

2. For one day whilst studying this topic, imagine you don’t have access to a toilet at all. 
Think about what you would do, where you would go and how you might feel in this 
situation. Record these thoughts in a diary and share them with the class.

3. What do you think it would be like to go to a school without toilet facilities? Would you 
attend school?

Creating and analysing

4. Study figure 1.1. Imagine you are a photo-journalist. What have you tried to convey in 
this photograph. Write a paragraph to accompany your photo describing the sights and 
smells in the scene.

5. Design and create a poster titled “Sanitation matters because people get sick without 
it”. Use the data and facts in this section to summarise this issue.

Applying and evaluating
6. Complete a PNI (Positive, Negative and Interesting) chart about the sanitation facts on these 

pages. (A template for a PNI chart can be found at www.globaleducation.edna.edu .au/  
in the Teaching tools at Templates.)

Extension
1. Look up all the Millennium Development Goals at www.un.org/millenniumgoals/. 

Draw a Venn diagram to show how access to sanitation can impact on the other MDGs. 
(A template for a Venn diagram can be found at www.globaleducation.edna.edu.au/ 
in the Teaching tools at Templates.)

2. Fill a bucket with water (approximately 10 litres). Carefully carry this around with you for 
24 hours including school, home and transport. Use this water for all your drinking and 
washing needs as well as flushing your toilet.
How difficult was it to:
•	 make	the	water	last?
•	 flush	your	wastes	properly?
•	 keep	the	water	clean?

SANITATION – WHAT IS THE ISSUE? 5



A world map showing access to improved sanitation provides the reality of the situation. 
There is an obvious pattern that correlates between a country’s wealth and access to 
sanitation services.

2 What are the global and  
regional patterns of sanitation? 
Globalisation and interdependence

Figure 2.1 Global access to sanitation

Source: www.unep.org/geo/geo4/media/graphics/Zoom/4.3.jpg 
and www.unesco.org/water/wwap/facts_figures/basic_needs.shtml

It is interesting to compare various sanitation data as they tell different stories. For example, 
the graph in figure 2.2 ranks the countries that lack access to sanitation as a percentage 
of the total population. The table in figure 2.3 shows a different ranking; it shows the total 
number of people in countries which lack access to sanitation. In the first table, China is 
about half way down the table with 44 per cent of its population without access to sanitation, 
better than Chad or Eritrea with only 9 per cent. In the second table, however, China has the 
highest total number of people who lack access to sanitation in the world.
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Figure 2.2 
Countries with less 
than 70 per cent 
access to sanitation, 
2004

Source: UNDP, Human Development Report 2006 United Nations Development 

Programme. Reproduced with permission of Palgrave Macmillan
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Figure 2.3 Total number of people without sanitation

Country Ranking Total population lacking sanitation

People’s Republic of China 1 732 480 000

India 2 728 357 000

Indonesia 3 99 045 000

Bangladesh 4 84 912 000 

Nigeria 5 72 072 000

Ethiopia 6 65 772 000

Pakistan 7 63 468 000

Brazil 8 45 975 000

Democratic Republic of Congo 9 39 130 000

Vietnam 10 32 409 000

Afghanistan 11 27 500 000

Kenya 12 23 785 000

Sudan 13 23 430 000

Philippines 14 22 848 000

Mexico 15 22 197 000

Egypt 16 21 780 000

Tanzania 17 19 928 000

Russia 18 18 707 000

Ghana 19 17 794 000

Nepal 20 17 290 000

South Africa 21 16 520 000

Uganda 22 15 846 000

Yemen 23 13 601 000

Mozambique 24 13 192 000

Madagascar 25 11 946 000

Niger 26 11 745 000

Myanmar 27 11 500 000

Cambodia 28 11 454 000

Cote d’Ivoire 29 11 277 000

Burkino Faso 30 11 136 000

Angola 31 10 695 000

Source: WaterAid The state of the world’s toilets 2007

The global statistic of 2.6 billion people without access to adequate sanitation can sometimes 
hide the extreme situation in some regions. For example, over 80 per cent of the people who 
lack sanitation are in southern Asia, eastern Asia and sub-Saharan Africa.



Figure 2.4 2.6 billion people did not have access to sanitation in 2004. This is not much of 
an improvement from the 2.7 billion with no access in 1990

Is there a difference between urban and rural areas?
Data shows that rural access to sanitation is always less than urban access. Globally, improved 
sanitation in urban areas increased from 79 to 80 per cent between 1990 and 2004. Over the 
same period, rural access improved by 13 per cent but is still very low at only 39 per cent. 
This difference is predicted to continue into the future even though rural-urban migration 
and natural population growth will add to the number of people in urban areas who will lack 
access to sanitation. Rural-urban variations also occur across regions.

The maps of Africa show the rural-urban sanitation cover for most countries.

Figure 2.5 Global population without access 
to improved sanitation in urban and rural 
areas in 1990, 2004 and 2015 (projected)

Figure 2.6 Regional access to sanitation in 
urban and rural areas in 2004

Coverage with improved sanitation by region in 2004
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10 DYING TO GO … TO THE TOILET

Figure 2.7 Urban sanitation coverage (access to sanitation) in Africa

Figure 2.8 Rural sanitation coverage (access to sanitation) in Africa

Source: Global Water Supply and Sanitation Assessment 2000 Report. Designed by Delphine Digout, based on a 
sketch by Philippe Rekacewicz; UNEP/GRID-Arendal. http://maps.grida.no/go/graphic/water-supply-and-sanitation-
coverage-in-africa

Activities
Remembering and understanding

1. Give two reasons why the data for rural and urban access to sanitation are so different.

Creating and analysing

2. Study the world map shown in figure 2.1.
a. Compare and contrast this map with an atlas map showing global income. Describe 

the relationship between access to sanitation and a country’s wealth. Give five 
examples.



b. Name the continent with the worst overall access to sanitation.

c. Name two countries in Africa, Asia and Central and South America with the worst 
access to sanitation.

d. Name one country in each continent with the best access to sanitation.

3. The data in figures 2.2 and 2.3 provide different information.

a. Draw a bar graph to show the data in figure 2.3.

b. Explain the difference in the data i.e. between sanitation coverage as a percentage 
and as a total number.

c. Why does China appear about halfway down the table in figure 2.2 and at the top of 
figure 2.3?

d. Name two countries that appear on one table but not the other. Can you provide an 
explanation for this?

e. Name three countries that appear in both tables.

f. Locate all these countries in your atlas.

4. Study figures 2.4

a.  Name the regions that have the best access to sanitation.

b.  Which region has the worst access to sanitation?

c.  Name a region where sanitation has improved the most over time.

5. Figure 2.5 shows sanitation data over time. Describe the urban-rural trend in sanitation 
shown on the graph including future projections.

6. Use the data in figure 2.6 to write a paragraph describing the regional patterns in urban-
rural sanitation coverage by circling the correct answer.

 There (are / are not) differences between rural and urban access to sanitation in (all / 
some / few) regions in the world. For most regions, rural sanitation is approximately 
(1/4 / ½ / ¾ ) less than urban sanitation in the same regions. For example, in the Latin 
America/Caribbean region ___% of urban dwellers have access to sanitation compared 
with ___% of rural dwellers. This pattern is repeated in the regions ______, ______, 
 ______, _______.

7. Outline the relationship between water and sanitation coverage in Africa, giving examples 
of five countries

Applying and evaluating

8. Work in pairs. Study the two maps of Africa. Imagine you are United Nations workers 
presenting a plan for money to be spent on sanitation projects in Africa. Use the data in 
the maps to develop a proposal for sanitation. Include four countries you think should 
have priority in the plan and justify your choice. Present your plan to the class.

Extension
You can conduct your own specific research on sanitation for regions and individual countries 
by going to http://www.wssinfo.org/en/335_san_asiaS.html and looking at the sanitation 
data.

WHAT ARE THE GLOBAL AND REGIONAL PATTERNS OF SANITATION? 11



Clean water and sanitation are essential to human progress, poverty reduction, health, 
survival and development. It is the poor who suffer most when sanitation is not available.

The combination of poverty, poor health and lack of hygiene means that children from homes 
that do not have access to sanitation miss school more often than those whose families 
have these services. A lack of education and social development further reduces future 
chances to improve their lives.

Figure 3.1 A lack of sanitation can trap people in a spiral of poverty

3 How are people affected by 
poor sanitation?
Social justice and human rights

Source: WaterAid The state of the world’s toilets 2007
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Which diseases are linked to a lack of sanitation?
WHO estimates that 80 per cent of all sickness in the world is caused by people contaminating 
their own water source because of poor sanitation. This means people use water sources as 
toilets or build toilets too close to water sources and then use this water for washing, eating 
and drinking.

Nearly two million people in developing countries die each year from diseases linked to 
unsafe drinking water, inadequate sanitation and poor hygiene. Most of these deaths are 
from diarrhoea and can be easily prevented. Diseases related to poor sanitation and water 
include: cholera, diarrhoea, typhoid, schistosomiasis, guinea worm, hookworm, trachoma 
and scabies.

Fact box

One gram of faeces can contain:
•	 10	000	000	viruses
•	 1	000	000	bacteria
•	 1000	parasite	cysts
•	 100	parasite	eggs.

Figure 3.2 Polluted water and 
lack of sanitation facilities are 
the cause of many diseases.

Diarrhoea

Diarrhoea is the second most serious killer of children under five worldwide, after pneumonia. 
About 4 billion cases of diarrhoea result in 1.8 million deaths and, of these, over 90 per cent 
of them (1.6 million) are children under five. Repeated episodes of diarrhoea makes children 
more vulnerable to other diseases and malnutrition. Globally, diarrhoea kills more people than 
HIV/AIDS and malaria.

Diarrhoea is an infection caused by bacteria, viruses and parasites, most of which are spread 
by water contaminated with human faeces. Animal faeces also contain microorganisms that 
can cause diarrhoea.

Diarrhoea can also spread from person to person, through poor hygiene. Irrigation water 
can contaminate food and fish and seafood from polluted water may also contribute to the 
disease.

Improved sanitation reduces deaths caused by diarrhoea by 32 per cent. The simple act of 
washing hands with soap and water can reduce diarrhoea by over 40 per cent.

HOW ARE PEOPLE AFFECTED BY POOR SANITATION? 13
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Figure 3.3 The association between lack of improved sources of drinking water and 
sanitation facilities, and deaths attributable to diarrhoeal diseases

Source: Water for Life: Making it happen, UNICEF and WHO page 12, 2005.

Cholera

Cholera is a bacterial infection of the intestine that causes a severe attack of diarrhoea. 
Untreated, it can quickly lead to dehydration and death. People become infected after eating 
food or drinking water that has been contaminated by the faeces of other infected people 
and is common where sanitation is poor.

In 2000 there were around 140 000 reported cases of cholera which resulted in approximately 
5000 deaths. Africa accounted for 87 per cent of these cases.

Schistosomiasis (also known as bilharzia)

Schistosomiasis is a disease caused by parasitic worms. During their life cycle, worms and 
their eggs live in certain types of freshwater snails, water (where they can survive for 48 
hours) and human hosts. The worms enter the skin of people swimming, bathing or washing 
in contaminated water. They then cause infection and can eventually damage the liver, 
intestines, lungs and bladder.

Figure 3.4 The spread of schistosomiasis

About 200 million people are infected with schistosomiasis each year and 20 million suffer 
severe symptoms. The disease causes tens of thousands of deaths every year, mostly in 
sub-Saharan Africa.

This disease is strongly related to the unsafe disposal of human faeces and lack of safe 
drinking water. Basic sanitation reduces infection rates by 77 per cent.
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Typhoid

About 17 million people each year are affected by typhoid, a disease caused by the bacteria 
Salmonella typhi which are passed in the faeces and urine of infected people. Drinking water 
that has been contaminated by sewage containing the bacteria enters the person’s body and 
the bacteria multiply and spread from the intestines into the bloodstream. Clean water, good 
hygiene and good sanitation prevent the spread of typhoid.

How does a lack of sanitation affect children?
In 2005 the WHO estimated that 1.8 million children under age 5 around the world died from 
unsafe water and inadequate sanitation. This means a child is dying every 15 seconds from 
water-related diseases, or nearly 4900 deaths – the equivalent of 20 jumbo jets crashing 
– every day.

If the children do not die, they are often too sick from diseases to attend school. Around 104 
million children worldwide receive no education at all. Millions more only sometimes attend 
school. Poor access to safe water and sanitation is often the cause.

•	 in	 Madagascar	 3.5	 million	 schooldays	 are	 lost	 each	 year	 to	 ill-health	 related	 to	 bad	
sanitation

•	 a	survey	of	5000	schools	in	Senegal	found	that	over	half	had	no	water	supply	and	46	per	
cent had no sanitation facilities

•	 in	the	Mysore	district	of	Karnataka,	India,	over	nine	out	of	ten	schools	had	no	toilets	and	
seven out of ten had no water supply

•	 a	 study	 of	 432	 children	 from	 42	 primary	 schools	 in	 Java,	 Indonesia,	 suggested	 that	
hookworm infection, which causes anaemia, can have a negative impact on children’s 
memory. This may affect their reasoning and their reading comprehension. Education 
improved when the infection was treated.

Figure 3.5 Poor sanitation can mean that children miss out on being educated

Source:	WaterAid	/	Jon	Spaull

HOW ARE PEOPLE AFFECTED BY POOR SANITATION? 15
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How does poor sanitation affect women and girls?
Women and girls are often more affected by a lack of sanitation facilities. Women have the 
burden of maintaining basic hygiene for themselves and their children with little or no access 
to safe water and sanitation facilities. With nowhere safe and clean to go to the toilet, many 
cultures expect girls to wait until it is dark before they can relieve themselves. This exposes 
them to the danger of sexual harassment, assault and animal attacks, discomfort, loss of 
dignity and sometimes illness.

Because few schools have toilets, girls usually don’t attend, especially when they are 
menstruating. Sometimes schools have toilets but they are not segregated and so the girls 
will not attend school. Of the 104 million children currently not enrolled in school worldwide, 
60 per cent are girls.

In Senegal, according to the Red Cross, girls are frequently warned not to urinate at school 
because the latrines there are too dirty, or not private enough. But holding on is painful for 
girls and may lead to urinary and bladder problems which would force them to miss school 
through illness. The Senegal study also found girls weren’t drinking during school time to 
avoid urination. Dehydration can hinder concentration further.

Girls’ attendance at school is increased through improved sanitation. In Bangladesh, a school 
sanitation program has increased the enrolment of girls by 11 per cent every year since it 
began in 1992.

Without education, very few women in developing countries can become decision-makers 
in the community. Enabling women’s voices to be heard in the decision-making process is 
not easy, but a crucial part in ensuring that development progresses. Women with even a 
few years of basic education have smaller, healthier families; are more likely to be able to 
work their way out of poverty and are more likely to send their own children – girls and boys 
– to school. Each additional year of female education is thought to reduce child mortality by 
5–10 per cent.

Disabled

Some of the poorest and most marginalised people in the world are those with physical 
disabilities, the elderly or those with HIV/AIDS. Imagine the difficulties faced by this group of 
living without access to sanitation – if you were in a wheelchair, blind or simply frail and infirm 
as a result of illness or old age. Sometimes the needs of these people can be overlooked.

My son you see here today suffers a lot. He never takes breakfast and any meal at school 
until he comes back home. The school toilets are filthy. The fact that he simply crawls, and 
does not have a wheelchair, makes him fear to enter the toilets, which are already dirty. 
Coupled to this is the fact that even the toilets do not have wide doors to allow our ordinary 
tricycle to enter. So the whole day he goes without food until he comes back home.

Human Development Report 2006

People with disabilities are amongst the most vulnerable in society and among the poorest. 
They face social hurdles in the form of prejudice, pity or stigma from other members of the 
community, as well as physical isolation.

Often only small changes are required to give disabled people access to sanitation facilities 
– ramps, adjustable support rails and moveable sitting blocks are some examples of the 
ways in which people’s specific needs can be met.



Activities
Remembering and understanding

1. Use the information in figure 3.1 to draw three flow charts that show how a lack of 
sanitation can trap a person into a life of poverty.

2. Read about each disease in the text (diarrhoea, cholera, schistosomiasis and typhoid) 
and record:

•	 the	causes	of	the	disease

•	 how	access	to	sanitation	and	hygiene	can	reduce	the	rate	of	the	disease.

3.  List four ways that poor sanitation impacts on education.

4. Why are disabled people most affected by poor sanitation?

Creating and analysing

5. Study figure 3.2.

a. Draw a sketch of this photo and label all the ways that disease could be spread due 
to lack of sanitation and hygiene.

b. Now draw a second sketch making changes that would stop the spread of disease.

6. Study the scatter graph in figure 3.3

a. Complete the following by filling in the blanks:

•	 The	higher	the	percentage	of	people	without	access	to	sanitation,	the	________	the	
number of child deaths. An example of this occurs in __________.

•	 Developed	countries	have	________	access	 to	sanitation	and	_______	numbers	of	
child deaths.

•	 Eastern	Asia	is	an	example	of	a	region	with	a	________	percentage	of	people	without	
access to sanitation but relatively ______ child deaths due to diarrhoea.

7. Imagine a front page news headline that reads “4900 children under 5 dead today as 
20 jets crash!”. Describe how you imagine people would react to this news. Now work 
in groups of 3–4 to create an eye-catching news headline with photos and text to grab 
people’s attention about 4900 children dying each day due to inadequate sanitation and 
unsafe water. Display these around the classroom.

Do you think people will respond to the headline you have designed? Why? 
Why not?

8. Draw a diagram titled “Who carries the burden of poor sanitation?” summarising how 
people are affected by poor sanitation.

Applying and evaluating

9. What action is necessary to reduce the diseases described in these pages? Do you think 
the solution is complicated or simple? Why do you think a solution has not been found 
yet?

10. Do you think the public would accept 4900 children dying each day in plane crashes? 
Why might this elicit a different response from the same number of children dying due 
to a lack of access to sanitation?

11. Go to real-life stories at www.unicef.org/voy/explore/wes/explore_1873.html and 
read Fatima, Lam and Quyen’s stories.

HOW ARE PEOPLE AFFECTED BY POOR SANITATION? 17



When people need to use their immediate surroundings as their toilet, the impact on the 
environment is quite obvious. The area looks degraded and the smell is awful. Where hanging 
toilets exist, human waste enters waterways directly. Around 75 per cent of the rivers in 
Java,	Sumatra,	Bali,	and	Sulawesi	are	
heavily polluted by organic matter 
from toilet waste. This makes the 
water give off a putrid smell and turns 
the water black.

Figure 4.1 Many slum dwellers have 
no access to toilet facilities and, like 
this young boy, often defecate near 
the piles of uncollected garbage lining 
city streets

Source: World Vision International

How does poor sanitation 
impact on the environment?
Dimensions of change

4

Figure 4.2 Millions of people rely 
on unsafe and unhygienic sanitation 
facilities like these hanging latrines in 
Bangladesh

Photo credit: WaterAid / Abir Abdullah
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Other impacts from untreated sewage on the environment include plant growth in water 
sources and the degradation of seas and coastal areas. Raw sewage contains many nutrients 
– mainly phosphorus and nitrogen. These nutrients encourage the growth of plants such as 
algae in water, and turns the water green. The plants use up the oxygen in the water, killing 
fish and other aquatic life. They can then break down and release toxins that are very harmful 
to people if they drink the water. This process is called eutrophication and can occur in rivers, 
lakes, ponds and along the coast.

The United Nations Environment Programme recognises that the release of sewage is 
threatening the health of the world’s seas and oceans. In many developing countries between 
80 and 90 per cent of the sewage entering the coastal zones is estimated to be raw and 
untreated.

This pollution is linked to increasing numbers of people living in coastal areas and inadequate 
sewage treatment to meet growing needs. It is risking damage and destruction to economically 
important coastal ecosystems such as mangrove forests, coral reefs and seagrass beds. 
Examples of sewage pollution entering the sea in some regions includes:

•	 an	estimated	750	to	950	million	tonnes	of	treated	and	untreated	sewage	is	discharged	
each year near the Red Sea and Gulf of Aden

•	 Iran	discharges	an	estimated	150	million	cubic	metres	a	day	of	sewage	to	the	Karun	and	
Dez rivers

•	 in	places	like	Havana	Bay,	Cuba	and	Kingston	Bay,	Jamaica	(in	the	Caribbean)	up	to	40	
000 cubic metres of poorly treated sewage is discharged daily. This can trigger algal 
blooms and red tides

•	 over	70	per	cent	of	the	Caribbean	region’s	coral	reefs	are	affected	by	sewage	pollution

•	 in	Eastern	Africa	less	than	10	per	cent	of	the	population	is	connected	to	a	functioning	
sewerage system. Most sewage is collected in tankers and then discharged into rivers 
and the coastal zone

•	 only	just	over	one	quarter	of	China’s	wastewater	is	treated

•	 over	half	of	the	wastewater	entering	the	Mediterranean	Sea	is	untreated

Figure 4.3 In some countries 
up to 90 per cent of untreated 
wastewater enters the sea

© David Tapia Munoz/UNEP/Still Pictures
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Figure 4.4 The satellite image shows the mouth of the Pearl River in China, near Hong 
Kong, recognised as a “dead zone”

Source: Goddard Space Flight Center/Visible Earth) and Landsat, TRMM

•	 in	Central	and	Eastern	Europe	one	quarter	of	the	population	is	connected	to	some	kind	
of treatment plant but many large cities discharge virtually untreated wastewater

•	 around	60	per	cent	of	the	wastewater	discharged	into	the	Caspian	Sea	is	untreated,	as	is	
85 per cent in Latin America and the Caribbean; nearly 90 per cent in East Asia; over 80 
per cent in the South East Pacific; and over 80 per cent and West and Central Africa.

When sewage mixes with other nutrients from agricultural and animal waste and is discharged 
into the sea, oxygen-poor “dead zones” can occur. Algal blooms can occur in these de-
oxygenated zones making survival difficult for fish, oysters and other marine creatures as 
well as important habitats such as sea grass beds.

Activities
Remembering and understanding

1. Describe the impact that a lack of sanitation facilities has on the environment in rural and 
urban areas.

2. What is eutrophication? How does this affect water environments?

3. Describe the impact that sewage pollution has on mangroves, coral reefs and seagrass 
beds.
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Creating and analysing

4. Study the satellite image.

a. Use an atlas to locate this coastline. Identify the Pearl River and the city of Kowloon 
in Hong Kong. Describe their location in relation to the rest of China.

b. Calculate the distance between Guangzhou and Kowloon.

c. The swirling water shows pollution including sewage waste from humans and animals 
as well as nutrient waste from agriculture. Describe the direction of movement of 
this polluted water. Calculate the extent of the pollution out to the South China 
Sea.

5. Describe the likely impact that “dead zones” have on:

•	 marine	plants	and	animals

•	 fisheries

•	 tourism

•	 human	health.

Applying and evaluating

6. Refer to an atlas to locate the places mentioned in the text that are polluted with sewage. 
Label these on a blank world map.

7. Study the photograph of the young boy in the slum area. Record your feelings about 
this scene. How would this boy be feeling? Write a letter to the boy describing how you 
feel about his circumstances. Include questions that you would like answered about this 
scene.

8. Study the photograph shown in figure 4.2. Write a list of words that describe how you 
feel about this scene.
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Australia has been helping to provide rural water supply and sanitation in this region for many 
decades. Aid includes providing infrastructure (such as pipes, pumps and other equipment), 
hygiene education and technical assistance and training. It also focusses on issues such as 
empowering communities, gender and development and environmental sustainability. Some 
achievements include:

•	 over	 one	million	 people	 have	 gained	 access	 to	water	 supply	 and	 sanitation	 facilities	
through recently completed AusAID projects in Indonesia

•	 an	AusAID	water	and	sanitation	project	in	Bangalore,	India,	has	improved	water	supply,	
sewerage and environmental sanitation services

•	 an	AusAID	project	on	Kiritimati	Island	will	supply	safe	water	and	environmentally	friendly	
sanitation. The aim is to extract and deliver water from underground sources and to 
construct composting toilets, reducing contamination of groundwater supplies from 
septic tanks and pit latrines.

Figure 5.1 A sewer line under 
construction in Bangalore. The main 
aim was to make services accessible 
to the urban poor and vulnerable 
groups, reducing environmental 
and health problems due to poor 
sanitation.

Case study: Sanitation in Timor-
Leste and Papua New Guinea 
Identity and cultural diversity/
Peace building and conflict

5

Sanitation project in Timor-Leste
WaterAID Australia, a non-government organisation, 
has established a water and sanitation project in Timor-
Leste. There is a high need here as only 58 per cent 
of people have access to safe water and only 36 per 
cent have access to sanitation. Poverty in Timor-Leste 
is extreme, with more than two in five people living on 
less than 55 cents per day.

Figure 5.2 Location map of Timor-Leste

Source: Oxfam Australia
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Two villages were chosen for the project. They are located in the Liquica district, west of 
Dili, extending from the coast up to steep mountainous areas. The majority of the people in 
Liquica live in high, steep mountainous regions of the district and are subsistence farmers. 
The main crop in the region is maize. The two villages have 67 households with a population 
of approximately 469 people.

The aim of the project is to provide adequate sanitation for the villagers with each household 
being given the chance to build its own hygienic latrine. The community will also be able to 
go to health and hygiene workshops and add to the program by providing local material, their 
time and expertise.

Water and sanitation for a school, PNG
Papua New Guinea, located to Australia’s north, is among the bottom ten nations worldwide 
for access to clean, safe water and sanitation. People have access to very basic and 
unhygienic concrete slab pit latrines at best, or use the surrounding wooded areas. Most 

schools do not have adequate sanitation and many students cannot attend 
school because they suffer diarrhoea. The students are sent home when 
school water supplies run out.

The project by Atprojects, a local NGO (non-government organisation), Oxfam 
New Zealand and WaterAID Australia, aims to provide 10 rural community- 
and primary schools, with around 3500 students in the Eastern Highlands, 
with water tanks and Ventilated Improved Pit Latrine (VIP); the vent pipe 
takes smells away and acts as an insect trap and there is a fly screen, helping 
to stop the transmission of disease. Since these have been built, the use by 
students has been very high. Comments from the students include:

•	 “the	toilets	do	not	smell”

•	 “the	new	toilets	are	good	as	they	have	doors	to	stop	boys	looking	in.”

 Figure 5.3 Location map of Papua 
New Guinea

Figure 5.4 A toilet under 
construction at a PNG school

Figure 5.5 Villagers and children gather around the 
completed toilets at the school in PNG

Photo: Oxfam New Zealand
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Activities
Remembering and understanding

1. Outline reasons why Australia should help other countries to improve their access to 
sanitation. Why might government aid support development projects for the urban and 
rural poor?

2. Locate Timor-Leste and Papua New Guinea in an atlas. Describe their location in relation 
to Australia and the Equator.

3. How is the community in (Timor-Leste) encouraged to take part in the sanitation project? 
Do	you	think	this	is	a	good	idea?	Justify.

4. Refer to the text to describe where Papua New Guinea’s world ranking is in terms of 
access to safe water and sanitation.

Creating and analysing

5. Write a short story beginning with the line: “If I was born in Timor-Leste/Papua New 
Guinea instead of Australia, my life …”

6. Imagine you live in Timor-Leste or Papua New Guinea. Follow the following instructions 
to write a poem:

 Stanza 1: Write down your feelings about where you live (prior to the sanitation 
project).

 Stanza 2: Describe your reaction to the sanitation project (including your reaction to the 
proposal).

 Stanza 3: Comment on the community involvement in the sanitation project (how did it 
make you feel; what was your contribution?).

 Stanza 4: Describe the feelings you have once the project is complete. What hopes do 
you have of the future?

Applying and evaluating

7. Write a list of questions you would like to ask the people in the photograph in figure 5.5. 
The questions could be about their immediate situation, their past, as well as their needs 
and hopes for the future. It doesn’t matter if these questions can’t be answered.



Bangladesh is one of the world’s poorest countries. Extreme poverty occurs in both urban 
and rural areas and sanitation in rural areas is among the worst in the world. Access to 
toilets in rural areas of Bangladesh is less than 15 per cent. According to the World Health 
Organisation (WHO) more than 15 per cent of the under-five mortality rate in Bangladesh is 
due to diarrhoea and in many communities 40 per cent of the overall death rate is due to 
water and sanitation-related diseases.

In large parts of Bangladesh people in both rural and urban areas practice open 
defecation. This can occur on sides of roads and railway lines, or in open fields and 
bushes. For over 30 years, many international agencies and non-governmental 
organisations (NGOs) have been working to improve sanitation by constructing 
toilets. Yet the practice of open defecation did not reduce by much. Some of the 
reasons for this included the fact that the landless were excluded from the plans 
because they had no land for toilets and poorer people were excluded because 
the costs were too high for them, even though subsidies were provided.

Case study: Sanitation in 
Bangladesh 
Identity and cultural diversity/
Peace building and conflict

6

Figure 6.1 Location map of Bangladesh

A new approach – a community-led program
Developed by a consultant from India with assistance from the Village Education Resource 
Centre (VERC), WaterAid in Bangladesh and other agencies, a new approach was developed 
that focusses on giving local people the chance to assess the risk of environmental pollution 
caused by open defecation, and to build toilets without any subsidies. This community-led 
effort has had a huge impact.

The walk of shame

The new project began with a project team visiting a village and walking through it with the 
whole community. The people in the project team would stop at all the obvious places where 
open defecation occurred. The community became more and more embarrassed especially 
as the team would ask them many questions about this practice.

The desire for change

The deep embarrassment often leads to a strong need from the community to stop this 
practice. Children in particular are great agents for change and will often embarrass their 
parents by openly talking about what is going on. The walks conclude with setting a date and 
time for a community meeting to discuss a solution to the problem.

Collecting data

The first meeting involves a mapping exercise where paths, households and toilets are 
mapped along with the location of defecation sites. The community also calculates the 
amount of faeces produced by individuals and families per day/week/month and year. The 

Source: Oxfam Australia
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measurements are often compared to cart loads, boat loads etc. The community is often 
horrified by the total amount. They also discuss the way faecal matter may contaminate 
ponds, household utensils, clothes and, most importantly, food through flies, chickens, pets 
and other animals.

Figure 6.2 Mapping village household and hygiene patterns in Bangladesh

Spoiling of 
environment 

by open 
defecation.

Landless don’t have any place for defecation. They 
have to defecate on others land. All land owners       

blame them even if they are not involved. Landless 
poor families (women specially) are the worst 

victims who want to come out immediately from 
this humiliating situation.

Will form a positive 
pressure group from 

within to convince others 
for having latrine.

Although these 
families have latrines, 

they can’t get improve 
the overall situation 

because many others 
are adding faeces 

everywhere.
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Source: IDS Working Paper 184, Subsidy or self-respect? Participatory total community sanitation in Bangladesh, 
Institute of Development Studies



The result is a discussion about the positive action that can be taken to change the situation. 
Action can include:

•	 forming	a	sanitation	action	group

•	 digging	pits	and	using	 them	as	makeshift	 latrines	until	people	construct	a	permanent	
(sanitary) one

•	 developing	individual	family	plans	to	stop	open	defecation

•	 imposing	a	community	penalty	on	people	that	continue	to	practise	open	defecation

•	 discussing	the	subject	in	religious	gatherings	and	community	meetings

•	 involving	mothers	to	educate	their	children	to	stop	defecating	in	open	areas.

When a village has achieved 100 per cent success in stopping open defecation, they put up 
signs in front of the village which state “No one in this village defecates in the open”. This 
provides the villagers with pride and self-respect and neighbouring villages often hear about 
this and want the same.

Figure 6.3 Signs alert visitors that this 
village has stopped all open defecation

Source: IDS Working Paper 184, Subsidy or self-
respect? Participatory total community sanitation in 
Bangladesh, Institute of Development Studies

Positive impacts of 
change
The livelihood of many villages improves. 
For example, farmers receive better prices 
for their crops as purchasers can now walk 
through the fields and inspect the produce 
more closely. Fewer cases of diarrhoea 
means less money is used on medicines and 
visits to doctors. More children go to school 
when they are not sick.

The campaign not only improved sanitation 
for the population, it also restored health and 
dramatically lowered the number of children 
dying at birth. It also led to the development 
of many small businesses and Bangladesh 
has become a world leader in the production 
of low-cost toilets.

Figure 6.4 Good 
latrines can be 
simple, like this one 
made from local 
materials in rural 
Nepal
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Figure 6.5 Improvements in sanitation and infant mortality: Bangladesh 1990–2004

1990 2004 Change

National sanitation (%) 20 39 19

Rural sanitation (%) 12 35 23

Infant mortality (per 1000 live births) 96 56 -40

Source: UNDP, Human Development Report 2006 United Nations Development Programme. Reproduced with 
permission of Palgrave Macmillan

Activities
Remembering and understanding

1. Use data to describe the profile of Bangladesh. What makes it such a poor country?

2. Describe the effect that lack of sanitation has had on people.

3. Why did people not stop open defecation even when toilets were provided?

Creating and analysing

4. Study the table in figure 6.5. How has sanitation changed in Bangladesh between 1990 
and 2004? Describe the impact on infant mortality.

5. Complete a flow chart to summarise the positive results of the community-led action 
on use of sanitation facilities. (A template for a flow chart can be found at www.
globaleducation.edna.edu.au/ in the Teaching tools at Templates.)

6. Study the map of the village.

a. Describe the relationship between family income and access to latrines.

b. What is the spatial impact of no latrines on the landless?

c. Describe the cultural, environmental and health impacts of having no effective 
sanitation in this village.

Applying and evaluating

7. In pairs read the list of positive action that results from collecting data in the 
community.

a. List the advantages and disadvantages of each action.

b. Identify the action you think is the best solution and the least effective solution. 
Why?

c. Which action would you recommend? Why?

8. Write a series of dot-points to identify why the community-led sanitation program 
became a success. Explain how the lives of the community will change for the better 
by describing the far-reaching benefits. You may like to do this in the form of a futures 
wheel. (A template for a futures wheel can be found at www.globaleducation.edna.edu.
au/ in the Teaching tools at Templates.)



Where to from here?
Proper sanitation is important to improve all areas of development, including health and 
education. Finding solutions to the global sanitation crisis is essential in reducing poverty. 
The sanitation MDG target is to halve the proportion of people without basic sanitation by 
2015.

Figure 7.1 The number of toilets needed to meet the MDG sanitation target by 2015

Action – what can be done to 
improve sanitation? 
Sustainable futures

7

Source:	SEI	calculations,	based	on	UN-HABITAT,	WHO/UNICEF	JMP	and	FAO.	Designed	by	Hugo	Ahlenius,	UNEP/
GRID-Arendal. http://maps.grida.no/go/graphic/toilets_needed_to_meet_the_mdg_sanitation_target_by_2015

What works and what doesn’t?
Effective sanitation programs need to change behaviour. Changing behaviour must be 
sensitive to people’s culture and appropriate to each different group and community.

The Bangladesh case study (on page 25) highlights the importance of Community-Led Total 
Sanitation (CLTS) which aims to stop all open defecation, ensure the safe disposal of faeces 
and educate and encourage people to wash their hands after toileting. This program:

•	 involves	the	community	in	the	planning,	placement	and	building	of	latrines

•	 includes	women	to	ensure	gender-sensitive	sanitation	plans
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•	 focusses	on	peer	pressure	 to	gain	 large-scale	behavioural	 change	 (such	as	using	 the	
latrine; keeping a lid on the latrine to avoid flies and contamination)

•	 high-impact	 hygiene	 education	 including	 national	 curriculum	 to	 teach	 children	 about	
using soap.

Positive change can result by investing in environmental sanitation:

•	 lower	rates	of	death	and	sickness

•	 savings	in	health	costs

•	 higher	worker	productivity

•	 better	learning	abilities	of	schoolchildren

•	 increased	school	attendance,	especially	by	girls

•	 strengthened	tourism

•	 improved	personal	dignity	and	national	pride.

Achieving sanitation goals

What works What doesn’t work

Strong political will and government 
support.

Giving sanitation a low priority.

Promoting behavioural change as well as 
facilities.

Relying only on technology and not providing 
hygiene education.

Teaching schoolchildren to develop good 
habits for a lifetime.

Ignoring the family as a whole and not 
teaching everyone about good hygiene.

Giving families a choice about the 
sanitation method that best works for 
them.

A “one system fits all” approach.

Whole communities involved in planning 
and managing the sanitation project. 

A top-down approach which lacks 
community participation (i.e. projects 
directed by those who are not directly 
involved in or a part of the community.

Cost-sharing to reduce the financial 
burden and helping those who can’t 
afford sanitation at all.

Limiting access to funds and credit to 
complete projects.

Subsidising toilets makes people think they 
don’t need to maintain them.

Adapted from: The Sanitation Challenge: Turning commitment into reality WHO 2004.

In many situations the technology and skilled people from governments and aid organisations 
are already prepared to help provide sanitation. Media and public opinion around the world 
can influence political leaders to act. It is estimated that $10 billion each year is needed to 
meet the MDG sanitation goal. This sum is less than 1 per cent of world military spending 
in 2005, one-third of the estimated global spending on bottled water, or about as much as 
Europeans spend on ice cream each year.

[Sourced from: Improving Sanitation is Achievable from http://esa.un.org/iys/achievable.shtml]



Case study

India self-help group

The Karuvattupettai slum was the site for WaterAid UK’s first project in Tiruchirapalli, a 
city in the state of Tamil Nadu in south India. WaterAid’s partner, Gramalaya, has built 
communal toilet blocks in the slum and the community has formed self help groups, 
which then created sanitation and hygiene education (SHE) teams that maintain the 
toilets.

Mrs Lakshmi works as one of the caretakers, collecting the latrine users’ fees. “I 
am one of two people employed to look after the latrines. We charge per use of the 
latrines in order to fund the maintenance. People are prepared to pay money to use 
the latrines as they know the funds pay to keep the latrines clean. If people are unable 
to pay, for instance if they are sick or disabled, then we let them in for free. The money 
pays for repairs, light bulbs, soap and cleaning materials. The money left over is now 
being used to build a community hall. Diseases have fallen dramatically here since the 
latrine blocks were built. There used to be cases of brain fever, elephantitis, malaria and 
jaundice. Brain fever was spread by mosquitoes which had bitten pigs. The pigs have 
gone now as there is no longer any food for them – they used to eat the faeces from 
our open defecation. Our husbands support us as they have seen the improvements 
in all our living conditions, which help them keep well enough to go to work.”

Source: Urban work issue sheet, WaterAid from http://www.wateraid.org/uk/what_we_do/how_we_
work/urban_work/default.asp

Australia’s action for sanitation
Australia is responding to the global challenge of sanitation through its aid program. There is 
an increase in the 2007–2008 budget to support water and sanitation projects. An estimated 
$80 million will be spent on water supply and sanitation in the Asia-Pacific region. Two 
examples are:

1. The Rural Water Supply and Sanitation project in Timor-Leste ($28 million) to build the 
capacity of local institutions to improve the management and delivery of water and 
sanitation services.

2. In partnership with the World Bank’s Water and Sanitation program, $20 million was 
spent to improve water and sanitation to the poor in Indonesia.

A successful water and sanitation project promoting hygiene education was undertaken by 
AusAID in partnership with the Australian Red Cross to deliver improved water and sanitation 
in Uvira, Republic of the Congo. Using traditional forms of communication such as story-
telling, song and drama, the people of Uvira were educated about hygiene and sanitation.

Activities
Remembering and understanding

1. Why is sanitation a key to reducing poverty?

2. Based on the figures for people without access to sanitation globally (page XX), estimate 
how many people will get toilets if the MDG – to halve the number of people without 
access to sanitation – is met.

3. Explain why changing behaviour – and not just providing toilets – is important in a 
successful sanitation project. Is this better than being told what to do? Who should help 
local people to change their behaviour and why; an aid worker; a local health worker; a 
government official; a family member?
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Creating and analysing

4. Study figure 7.1.

a. Use the world map and an atlas to help you find the number of toilets needed by 
2015 to meet the MDG for sanitation in:
Afghanistan Cameroon  Kenya Russia South Africa
Bolivia China  Libya Tajikistan Sri Lanka
Botswana Guatemala  Mauritania Thailand Syria
Brazil  Iraq  Mongolia Turkey Yemen
Cambodia Kazahkstan  Pakistan Senegal   

b. Which continent needs the most toilets to meet the MDG?

5. Work in groups of four. . Study the list of what works and doesn’t work in providing 
sanitation. Discuss why each of the of the reasons listed would or would not work. 
Record your ideas in a summary paragraph titled “The best way to get toilets to people 
is to … ”. Imagine you are to present your summary to a government official – choose 
one person from your group to read the summary to the class.

6. Imagine you work for a non-government organisation. Create a television advertisement 
titled “Where there is political will there is action” that outlines the action that 
governments would need take to reach the MDG on sanitation.

7. Read the case study about the Indian self-help group. Draw a consequence chart to show 
how sanitation has improved this community. Write the change – Improved sanitation 
– in the first circle then complete the consequences. (A template for a consequence 
chart can be found at www.globaleducation.edna.edu.au/ in the Teaching tools.)

8. Go to www.wateraid.org/uk/what_we_do/where_we_work/default.asp and 
 www.wateraid.org/uk/learn_zone/educational_resources/735.asp. These sites 

outline the sanitation, water projects and some interesting facts of 17 countries. Work 
with another person to design and create a poster about one country and the action 
being taken to improve sanitation.

Applying and evaluating

9. Go to www.worldvision.com.au/wvconnect/content.asp?topicID=177 and watch 
the short flash file titled “Toilet troubles”. List the actions that individuals can take to 
help make change occur.

10. Your individual actions create public pressure because it creates political will. Write to 
your local Member of Parliament or the Prime Minister outlining your views on sanitation 
and the action that needs to be taken.

11. School-based action. Go to www.wateraid.org/uk/get_involved/community_
groups/schools/schools/default.asp to read about what your school can do to help 
improve sanitation. Your class can decide on some action that can be taken.

12. World Toilet Day is on November 19, 2008. Go to www.wateraid.org/uk/get_involved/
world_toilet_day/default.asp for ideas for fundraising, games and activities for this day. 
Ideas include a toilet tax, tasteless tie and tacky earrings competition, writing letters, 
playing turdlywinks and poopla! Plan and arrange some of these activities on World 
Toilet Day. You may like to access the short film at the site titled “The Big Stink” which 
describes ending bad sanitation in London and other major cities, and show it to a whole 
school assembly.

13. Go to www.wsscc.org/en/resources/advocacy-material/wash-images-messages/
wash-2007/index.htm and download some fantastic posters about sanitation facts. 
Use these in your school-based campaign or develop another poster of your own.
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