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Glossary of Abbreviation and Terms
 ADB Asian Development Bank
 ADP Annual Development Programme
 BAEC Bangladesh Atomic Energy Commission
 BBS Bangladesh Bureau of Statistics
 BDHS Bangladesh Demographic & Health Survey
 CBO Community Based Organization
 CC City Corporation (largest Municipalities)
 CHT Chittagong Hill Tracts
 CLTS Community-Led Total Sanitation
 DCC Dhaka City Corporation
 DPHE Department of Public Health Engineering
 EED Education Engineering Department
 ESA External Support Agency
 FSM  Faecal Sludge Management
 GDP Gross Domestic Production
 GoB Government of Bangladesh
 GLAAS Global Analysis and Assessment of Sanitation and Drinking Water 
 HDRC Human Development Resource Centre
 HIS Health Impact Study
 HtR Hard to Reach
 icddr,b International Centre for Diarrhoeal Disease Research, Bangladesh
 ICWG Inter Country Working Group
 IDWSSD International Drinking Water Supply and Sanitation Decade
 INGO International Non-Government Organization  
 JMP Joint Monitoring Programme
 LGD Local Government Division
 LGED Local Government Engineering Department
 LGIs Local Government Institutions (e.g. UpazilaParishad, Union Parishad, Paurashava)
 MDGs Millennium Development Goals 
 MICS Multiple Indicator Cluster Survey 
 MoLGRD&C Ministry of Local Government, Rural Development & Cooperatives
 NAMIS National Management Information System
 NFWSS National Forum for Water Supply and Sanitation
 NGO Non-Governmental Organization
 NILG National Institute of Local Government
 NSS National Sanitation Strategy 2005
 ODF Open Defecation Free
 Paurashava Municipality
 PRA Participatory Rural Appraisal
 PSP Private Sector Participation
 PSU Policy Support Unit
 SAARC South Asian Association for Regional Cooperation
 SDP Sector Development Plan
 SIP Sector Investment Plan
 SMC School Management Committee
 SOCMOB Social Mobilization
 UNO Upazila Nirbahi Officer
 Upazila Sub-district
 UP Union Parishad (Lowest tier of Local Government)
 WASA Water Supply & Sewerage Authority
 WASH Water Supply, Sanitation and Hygiene
 WatSan Water Supply and Sanitation
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LGIs also play a significant role in financing of sanitation and extending support for sanitation to the poor. A 
study to assess the impact of withdrawal of the sanitation subsidy conditionality on the Annual Development 
Program (ADP) block grant to Union Parishads (Ups) (WaterAid et al, 2011) found that: 

●   The targeting of sanitation subsidies to non-eligible households was very low (<4%) 
●   The removal of the 20% conditionality hadn't reduced the allocation by UPs for sanitation.

This indicates that UPs could be 
considered an important public 
financier of rural sanitation (after 
households themselves) at an 
estimated 12 million USD per year and 
that financial support for the poor 
reaches the poor.

Coordination at the national level 
between government agencies, 
NGOs, development partners and the 
private sector is done through the 
National Forum for Water Supply and 
Sanitation (NFWSS) established in 
LGD. Coordination at the local level is 
undertaken by Water Supply and 
Sanitation Committees (WatSan 
Committees) established in the LGIs. 
The sector is also supported by 
multilateral agencies, development partners, international & national NGOs. The institutional set-up of the 
sanitation sector in Bangladesh is shown in Figure 1.

3 STATE OF SANITATION AND CHALLENGES

A nationwide baseline survey conducted for the first time in 2003 revealed that improved sanitation coverage 
was only 33% and 42% of the population had no latrine for defecation. After hosting the first SACOSAN in 
October 2003, the Government, NGOs, Civil Society and media came together to improve the sanitation 
situation. The political commitment of the government and a multi-stakeholder approach were instrumental in 
improving the sanitation coverage in Bangladesh. According to the JMP report in 2012, only 4% of the 
population are practicing open defecation, 15% of the population are using unimproved latrines, 25% of the 
population are sharing improved latrines and 56% of the population are using improved latrines (WHO/UNICEF, 
2012). According to JMP, open defecation reduced from 33% in 1990 to 4% in 2010 (Figure 2). 

 

 

 
  

 

 

  
 

 

 

   

 
 

  

  

 

 

Figure 1: Institutional set-up of the sanitation sector in Bangladesh

Figure 2: Progress in sanitation coverage in the last two decade (WHO/UNICEF, 2012)
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Figure 3: Sanitation situation in respect of coverage and open defecation in South Asia. (WHO/UNICEF, 2012)

Within South Asia, Bangladesh is performing relatively well compared to others for the elimination of 
open defecation and the population covered by improved sanitation (Figure 3).

Most importantly, Bangladesh has significantly reduced the percentage of the poor defecating in the 
open. This was also appreciated by the Nobel laureate Amartya Sen. In an interview to The Guardian 
newspaper on 16 July 2013, coinciding with the publication of his latest book, An Uncertain Glory, co-
authored with Jean Dreze, he expressed that in tiny Bangladesh only 8 percent of houses lack toilets 
compared to 49.2 percent in India.

Bangladesh has made significant progress on MDG 7 in reducing the population without access to 
improved water supply and basic sanitation facilities.The excellent progress of Bangladesh in the 
sanitation sector is however, challenged by quality of service provision issues particularly in the Hard 
to Reach Areas i.e. hilly regions, riverine islands (chars), swamp (beels and haors), tea gardens, 
water-scarce areas. There are still challenges in providing access in the climate change vulnerable 
areas, as well as in rapidly growing urban slums. Moreover appropriate sanitation system for the 
floating people is also an issue of concern. In the Hard to Reach Areas, only 35.8% families have 
improved sanitation facilities. Frequent floods, cyclones and other natural disasters have caused 
damage to sanitation facilities lowering the sanitation coverage in these affected areas. Challenges 
are also there regarding sustainability, hygiene issues and total sanitation coverage.The status of 
sanitation indicators in the areas indicated by the 5th Inter Country Working Group (ICWG) is shown 
in Table 1.

Figure 4 shows the trend in progress of sanitation based on the JMP report 2012 indicating that 
Bangladesh will soon eliminate open defecation and by 2015 only 12% of the population will be using 
unimproved latrines. However, the country is not on track to achieve the MDG target with improved 
sanitation coverage likely to be about 8% below the MDG target at the end of the 2015. 

With its high population density, approximately 25% of the population in Bangladesh use shared 
latrines - which is not classified by JMP as improved sanitation. If shared latrines are considered to be 
'improved', then Bangladesh has already surpassed the 2015 MDG target and at the current rate will 
exceed this by about 18% in 2015. However, hygienic condition of shared latrines is also a matter of 
concern.

Sanitation Coverage
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sanitation facilities and to create an enabling environment framing for hygiene practices that reduce water and 
sanitation related diseases through an integrated and coordinated approaches.

The Government of Bangladesh has also recently approved The Water Act, 2013 where the use of water for 
drinking and household purposes has been identified as the 1st and 2nd priority respectively. 

5 SANITATION MONITORING SYSTEM

The National Sanitation Strategy (2005) and the Sector Development Plan (FY 2011-25) have clearly described 
the sanitation monitoring, verification and reporting system from the field level to the national level. The Union 
Parishads and Paurashavas, as the lowest tier of the local government, are responsible for collecting 
information from the respective WatSan committees at the ward level. Where Community Based Organizations 
(CBOs) exist, they assist the WatSan Committees and Union Parishad to collect and update sanitation 
information. Ongoing WSS projects support the Union Parishads and Pourashavas in monitoring and reporting 
progress to the DPHE office at Upazila level. The DPHE, facilitates reporting at the upazila and district levels. 
The upazila level staff compiles monthly data on sanitation coverage collected through LGIs that is then 
reported to the Sanitation Secretariat located in DPHE via the District office. In addition, motivated community 
groups have developed and introduced innovative monitoring systems at the community level to collect, 
display and document sanitation related information (i.e. child-led monitoring, community-led mass 
monitoring).

At the national level, the LGD under the MoLGRD&C with collaboration from DPHE endeavouring to introduce 
standard monitoring formats for different government organizations and the NGOs to be collated through the 
National Management Information System (NAMIS). The System has been managed by the LGD (PSU)/DPHE 
and reports to the National Forum for WSS which monitors and coordinates different ministries & non-
government organizations in the sanitation sector.  Relevant sector data generated from MICS, Census, BDHS 
surveys are collated and made available by the Policy Support Unit of MoLGRD&C with assistance from DPHE.

6 SANITATION PROMOTION APPROACHES

Bangladesh first placed an emphasis on water and sanitation during the International Drinking Water Supply 
and Sanitation Decade from 1980-1990. In 1991, a 10-year national sanitation strategy was formulated and a 
social mobilization approach known as SOCMOB was launched in 1993 through DPHE-UNICEF joint 
collaboration. The project had a great role in awareness building, demand raising & social marketing on 
sanitation. The home-made latrines promoted during SOCMOB severely damaged during floods and the 
program was later discontinued in 1998. Sensitization for integrated approaches at grass root level was 
institutionalized with intensive care taker family training.

The sanitation movement in Bangladesh was reinvigorated with reinforced political commitment in 2003 by the 
1st South Asian Conference on Sanitation (SACOSAN-I) and the declaration of a time-bound target to achieve 
sanitation for all.  

A national baseline survey conducted by the Government of Bangladesh in October 2003 revealed that only 33% 
of the population were using hygienic latrines, 25% unhygienic latrines and an astounding 42% did not have 
access to any kind of latrine and were resorting to open defecation. These striking findings led the government 
to launch the National Sanitation Campaign to improve sanitation coverage in the country. The Government of 
Bangladesh adopted Community-Led Total Sanitation (CLTS) approach for its National Sanitation Program. 
CLTS involves the facilitation of a process to inspire and empower rural communities to stop open defecation 
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Figure 6: Urban sanitation progress (WHO/UNICEF, 2013 and BBS/UNICEF, 2009)

BLOCK (water supply and sanitation facilities) for primary schools in different phases. DPHE is also working 
with the Ministry of Education to provide water supply & sanitation facilities in 400 secondary schools of 125 
Upazila under `Secondary Education Quality and Access Enhancement Project (SEQAEP)'. The lack of separate 
latrines for girls and menstrual hygiene facilities in secondary schools are a major factor in female absenteeism 
and dropouts.To address this issue, the project is working with the secondary school authorities to provide 
separate latrines with adequate water supply and waste disposal facilities for girls in addition to provide 
hygiene education in all secondary schools in the program areas. 

In Bangladesh, although the access to water and sanitation facilities is higher than in many other countries, the 
conditions of a major portion of the existing WASH facilities in schools are poor, often due to overcrowding, 
inadequate maintenance of the facilities compounded by insufficient knowledge and acceptance of basic 
hygiene messages. The lack of access to safe and adequate sanitary facilities affects children, especially with 
girls of menstrual age being particularly affected, due to inadequate, or a complete absence of private and 
clean sanitary facilities forcing the girls to miss school for up to one week each month. 

A recent study on access to WASH facilities in secondary schools, supported by UNICEF/HRDC (May 2011), 
indicated the challenges in spite of lot of success stories: 

●   84% of the schools have access to drinking water source within the school compound however, 60% of 
these water sources were reported to be non-functional

●   73% of the schools have separate latrines for boys and girls however, 59% of these facilities were found 
to be in poor sanitary condition and unusable - primarily attributable to a lack of, or inadequate 
allocation of resources for regular cleaning and maintenance 

●   17% of the schools provided soap/detergent at or near the hand-washing point however, the practice of 
hand washing before eating and after latrine use was very low, estimated at 5.5% and 5.9% respectively. 

●   42% of the schools provided waste baskets.
●   Hygiene and sanitation issues are not adequately covered in the curriculum.
●   Almost no menstrual hygiene management facilities in schools.

7.2 Urban Sanitation

With rapid urbanization, the challenges of meeting the sanitation needs of the urban citizen are becoming 
more prominent.  The progress in urban sanitation during last two decades is shown in Figure 6 with the major 
gains being in the elimination of open defecation amongst the poorest quintile.
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The Government of Bangladesh is implementing a number of projects under different govt. agencies to serve 
the urban sanitation needs of large cities and secondary towns. As a govt. mandated agency, DPHE is working 
on sanitation, drainage & waste management issues especially for the small town cities like municipalities or 
growth centres. The main investments in urban sanitation has been by nationwide sanitation projects as well as 
recently completed GOB-Danida& GOB-Unicef project which was implemented in different phases. Moreover a 
new project has been started with an intensive component of urban sanitation and financial support of the 
World Bank. 

City corporations (CCs) and municipalities have been encouraged to collaborate with NGOs in addressing 
sustainable access to sanitation facilities, especially for low income communities. LGED, is another government 
agency working on urban sanitation, drainage and waste management area as a component by different urban 
development project funded by different development partners. The Urban Partnership for Poverty Alleviation 
Project (UPPR) being jointly implemented by LGED, UNDP and UN-Habitat with assistance from UKAid has 
played an important role in improving the sanitation situation in the urban slums in 24 largest municipalities 
and all city corporations in Bangladesh.  During the past 10 years, more than 2,500 Community Development 
Committees (CDCs: Organization of slum people) was formed to provide improved sanitation services for more 
than 1.2 million poor and extreme poor of 235,000 households through construction of  68,700 twin pit latrines 
and 530 community latrines.  In addition they have constructed 310 km drains to improve the living 
environment in the slums. CDCs have collected over US $2.1 million in operation and maintenance fund and 
deposited the amount in fixed deposit accounts in banks. The interest earned from this will be used for the 
ongoing maintenance of their community assets as decided by the community with additional support from 
the municipalities.

The Water and Sewerage Authorities (WASA) in some of the CCs has varying degrees of capacity and ability to 
respond to the needs of its citizen. Dhaka Water and Sewerage Authority (DWASA), the largest Water and 
Sewerage Authority among all WASAs, has faced an ever increasing demand as it has more than 0.2 million 
commuters every day and subsequently increased demand of public toilets. The Dhaka City Corporation (DCC) 
is seeking to develop better operation and maintenance models for public toilets with NGOs and private 
corporations.  Mobile toilet services have also been initiated to commuters in Dhaka by some NGOs and DCC 
offers a similar facility for large gatherings during various festivals and functions. DCC has now been 
segregated into North DCC & South DCC in an attempt to ensure better services for its citizen. 

Faecal sludge management is emerging as a challenge that needs to be tackled. Most of the faecal sludge is 
entering water streams via the storm drainage system. Only 20 percent of Dhaka city has sewerage system and 
no other cities or towns have a sewerage system.  DPHE-Unicef project piloted construction of compost plants 
in different CCs & municipalities that were subsequently handed over to municipalities for operation & 
maintenance with transferred technologies to LGIs. Secondary Town Water Supply & Sanitation Sector (GOB-
ADB) project run by DPHE, initiated a low cost technology of seepage/faecal sludge treatment plant at 16 
Pourashavas last year. Some constructed septage/faecal sludge treatment plant have come in operation 
recently and at Laxmipur Paurashava it has proven successful at the initial stage both technically and 
financially. The basic concept of this technology is to collect septic tank water and sludge through 'vacutug' 
and convey to the sludge drying bed. Treated water discharges in agricultural land or sewer or water bodies 
and the composted sludge produces fertilizer for agricultural use. Opportunities for turning sludge into energy 
or fertilizer is an important option that deserves further consideration. Some INGOs and NGOs are also 
significantly contributing for faecal sludge management action research in Bangladesh like Water Aid, BRAC, 
IRC, Practical action. 

Drainage is considered to be an essential part of environmental sanitation. To some extent, WASAs and 
municipalities have been able to provide drainage services in urban areas. Over the last couple of years GoB has 
made considerable investments in improving the drainage system of Dhaka city but greater investments need 
to be made in other cities. 
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Solid waste management is a growing challenge in the face of rapid urbanization. In most cities, collaboration 
with the private sector & NGOs has resulted in efficient house-to-house collection and recycling systems. In 
some cities, this is then linking up with the solid waste transfer & disposal systems where waste is being 
transformed into manure and used as landfills. Medical waste in cities is also an issue to address as not only an 
environmental hazard but also a health hazard.

7.3 Ecological Sanitation

The EcoSan urine diverting dry toilet was introduced in Bangladesh in 2004. Its structure is long lasting and can 
be constructed above ground at homestead level where faeces containing vaults are made water tight against 
the maximum flood level. In addition to being flood resistant, the EcoSan toilet users are able to use processed 
human excreta and urine as fertilizer displacing synthetic fertilizer and replenishing soil health. 

Although the multi-dimensional benefits of the EcoSan toilet is already recognized in Bangladesh but its 
limitations are the comparatively high construction cost and repulsive smell of urine as a fertilizer.  To make the 
EcoSan toilet affordable and user friendly, different kinds of research and study is going on. Development 
partners such as JICA and UNICEF, different NGOs and Government of Bangladesh are undertaking different 
initiatives on EcoSan toilets. DPHE has started piloting of EcoSan toilet with Japan Association of Drainage and 
Environment (JADE) in different areas of Bangladesh since 2004. Some other NGOs are also working on 
sustainability of EcoSan Toilets.

7.4 Sanitation and Health

Adequate sanitation, proper hygiene, and safe water are fundamental to good health and social and economic 
development. Improvements in one or more of these three components can substantially decrease the rates of 
mortality & morbidity, reduce the severity of various diseases, and improve the quality of life of numerous 
populations, particularly children in developing countries [Esray et al. 2003]. 

Diarrhoeal diseases are, globally, the fifth leading cause of mortality in children under five, making it one of the 
most important faeco-oral illnesses [WHO, 2011]. The World Health Organization (WHO) estimates that 
improving sanitation alone would reduce the diarrhoeal morbidity rate by 37.5%. At any given time, close to half 
of the urban populations in developing countries have a disease associated with poor sanitation, hygiene, and 
water.

Since the increase in sanitation coverage in Bangladesh, the under 5 child mortality rate is steadily decreasing 
throughout the country (Figure 7). Between 2003 and 2011, the under 5 child mortality rate declined from 88 to 
53 deaths per 1,000 live births and the infant mortality rate declined from 65 to 43 deaths per 1,000 live births. 
At the same time, there is an 85% reduction of "confirmed" diarrhoea as a cause of death, from 8 percent in 
2004 to 3 percent in 2011.  There is also a reduction in the prevalence of diarrhoea reported in children under 
the age of 5 from 8% in 2004 & 10% in 2007 to only 5% in 2011 [BDHS 2011]. However, the diarrhoeal incidents 
among children has not reduced as expected over time for the past few years.  Studies are being carried out to 
understand why the gains in sanitation in Bangladesh have not resulted in a significant decrease in the 
incidence of diarrhoea.








































