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INTRODUCTION
USAID held a Sanitation Consultation in Washington DC, June 19-20, 2008. The
purpose of the consultation was to define and strengthen USAID’s role in sanitation and
to move a strategic sanitation agenda forward within USAID.
The meeting focused on three objectives/tasks:
1. Identify USAID’s comparative advantages and opportunities in community
and household sanitation for improved health.
2. Describe specific program approaches that USAID should take to increase
access to and use of basic sanitation over the next 3-5 years.
3. Agree on next steps that will help USAID incorporate best sanitation practices
into ongoing and new programs.
USAID’s Bureau of Global Health (GH) convened the consultation as a forum to review
current sanitation programming within USAID and among key sector partners, and
develop options for making the best use of limited Agency resources. The consultation
brought together more than 35 international public health practitioners, water and
sanitation specialists, donor representatives and USAID decision makers within and
outside the GH with wide ranging experience and programming knowledge in sanitation.
Appendix 1 has a copy of the agenda for the 1 ½ day consultation, and a list of
participants is included in Appendix 2.

Background
Building on its base of programmatic experience and investments over the past three
decades, USAID seeks to develop a more strategic approach to community and
household sanitation in urban and rural settings. The current environment at USAID is
very supportive and receptive to efforts to move forward on a strategic sanitation
agenda. The US Government’s Paul Simon Water for the Poor Act of 2005 calls for
increasing US investments in water and sanitation. The Water for the Poor Act is linked
to a recent $300 million congressional earmark for water and sanitation interventions in
FY2008. In addition, funding for sanitation programming is expected to increase in the
coming years.
The consultation coincides with an increased global focus on sanitation. The UN
General Assembly, noting the lagging progress on the Millennium Development Goal
target for sanitation, has declared 2008 as the International Year of Sanitation.
Recently, The Lancet issued a global call to action to keep sanitation in the international
spotlight, declaring that “adequate sanitation is the most effective public health
intervention the international community has at its disposal.” 1
Ensuring adequate sanitation, defined as safe handling and disposal of human feces, is
a core public health function. In organizing the consultation, the Global Health Bureau
1

Editorial: Keeping sanitation in the international spotlight. The Lancet. Vol. 317:1045, March 29, 2008.
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(GH) looked toward more strategic programming of USAID’s maternal and child health
resources for water supply, sanitation and hygiene. The consultation was also designed
to support stronger, more coherent health-focused programming in sanitation across all
relevant USAID development sectors, including other health programs such as
HIV/AIDS; education programs addressing sanitation in schools; emergency response;
infrastructure support; utility reform; and financing.
In preparation for the consultation the GH developed a background paper, “Moving
Toward a Strategic Approach to Sanitation USAID” (available at
http://www.ehproject.org/PDF/ehkm/sc_background.pdf) and distributed it to participants
in advance of the consultation. The paper was intended to frame the consultation
discussions and provide a succinct analysis of the current sanitation landscape and
options for building and implementing an Agency approach to sanitation.
These notes summarize the discussions and recommendations from the consultation.
The consultation process was participatory and focused on producing recommendations
for next steps by the end of the meeting. A series of presentations informed the working
group discussions and supported a dynamic and constructive exchange. The
presentations framed the consultation and were a trigger for the broader group
discussions about strengthening USAID’s role in sanitation.
The notes are organized in five sections following the consultation agenda (in Appendix
1) and summarize the presentations and the outcomes of the working groups and
plenary discussions.
1. Sanitation programming at USAID
2. Perspectives on sanitation by external partners
3. Ideas for expanded USAID programming in sanitation
4. Identifying USAID sanitation priorities
5. Next steps and recommendations

Sanitation Programming at USAID: Examples from the Field
These presentations described current programs being implemented by USAID,
provided a context for the consultation process, and illustrated USAID’s comparative
advantage in sanitation programming. Each presentation included a brief overview of
the project objectives, approaches being used and lessons learned from experience.
The websites for each of the programs are provided and the presentations are included
in Appendix 3.

Environmental Cooperation-Asia (ECO-Asia) Project: Philippine Sanitation
Alliance http://www.aecominterdev.com/MarketsAndServices/44/11/index.html
Lisa Kircher Lumbao, Philippine Country Coordinator
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The Eco-Asia project partners with cities, utilities and local communities in eight
countries in the region to demonstrate sustainable, decentralized and low-cost sanitation
solutions.
The Philippine Sanitation Alliance approach uses a stakeholder process to identify
priority challenges and solutions and then pilots city-wide solutions in septage
management and on-site treatment facilities. Experience from the pilots is then shared
and replicated through counterpart exchange (twinning). The Philippine Sanitation
Alliance also promotes public awareness and willingness to pay for sanitation services.
Key lessons from the project include the following:
 Septage management is a key step on the sanitation ladder
 Promotion campaigns are critical in raising awareness, demand and
willingness to pay fees
 Peer-to-peer (including country-to-country) learning is effective and
encourages a sense of ownership and a focus on results
 USAID plays a key facilitator role

Environmental Services Project (ESP) –Indonesia
http://www.esp.or.id/
Foort Bustraan, Municipal Water Services Advisor, ESP
The ESP promotes better health through improved water resources management and
expanded access to clean water and sanitation services. Their approach
integrates watershed management and biodiversity conservation (upstream) with service
delivery and environmental services (downstream). Strategic communication plays a
key role. Main program activities include:
 Producing a “road show” to promote sanitation in eight cities
 Developing a city-wide sanitation strategy in five cities based on sanitation
mapping
 Installing 12 pilot community-based systems through cost-sharing with the
government
 Developing community-based solid waste programs (composting and recycling)
 Preparing sanitation action plans for system expansion (supported by the
government and donors)
 Hygiene/behavior change interventions
 Supporting twinning for sanitation marketing through the Eco-Asia Project
The value of a sequenced approach is one important lesson from ESP; the steps are:
Step 1: aim first for a clean neighborhood/city
Step 2: introduce the health benefits
Step 3: improve the environment (especially water quality)
Step 4: show the financial and economic impact
Another important lesson was that an integrated approach ensures flexibility in
identifying the most appropriate entry points (water supply, solid waste, clean
environment, hygiene). Sanitation may not be the top priority. Additionally, it is
important to start at the community/local government level and showcase successes to
the national level in order to support policy change. The aim of the program should be
visible benefits (at least initially) rather than only supporting policies, standards and
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studies. And finally, it is important to recognize that improving sanitation is 20%
technology, 20% financing and 60% marketing.
Overall, there were some key points common to the two presentations on USAIDsupported country experiences. Both are using at-scale “working at multiples”
approaches that are also used in the Hygiene Improvement Project (see below). Both
emphasized that the final fate of excreta is a key issue in urban sanitation. And, both
projects are helping to operationalize national strategies

Current Sanitation Approaches Implemented by USAID/Bureau for Global
Health
Merri Weinger, Program Manager, Hygiene Improvement, USAID/GH
The presentation highlighted current sanitation programs and approaches supported by
the USAID/Global Health Bureau, including USAID Hygiene Improvement Project (HIP),
collaboration with the USAID/Global Health Bureau/Office of HIV/AIDS, and the Child
Survival and Health Grants Program.
a) Hygiene Improvement Project (HIP)
http://www.hip.watsan.net
The project targets three key hygiene improvement practices: hand washing with
soap; safe disposal of feces; household water treatment and safe storage. HIP
has focused on hygiene improvement at scale in two key countries: Ethiopia and
Madagascar. In addition HIP provides focused support in Uganda, Nepal, Peru
and West Africa Water Initiative (WAWI) countries.
b) Collaboration with USAID/GH/Office of HIV/AIDS
http://www.usaid.gov/our_work/global_health/aids/
Policy and programming guidance is being provided on how to integrate WSH
practices into HIV/AIDS care and support programs. Work is proceeding
simultaneously to develop global guidance and pilot effective approaches within
the context of specific country programs. Guidance documents include technical
considerations and integrating WSH into the Country Operational Plan (COP)
planning tool. In-service training is being provided to Technical Working Groups
to build the capacity of implementers and partners of the President’s Emergency
Plan for AIDS Relief (PEPFAR). In addition, technical assistance is also being
provided to individual USAID Missions.
c) Child Survival and Health Grants Program
http://www.usaid.gov/our_work/global_health/home/Funding/cs_grants/cs_index.
html
The USAID/Global Health Bureau oversees 39 Child Survival and Health Grants
with “control of diarrheal disease” components in 27 countries. The total value of
these projects is over $107 million and 21% of this total (over $22 million) is
focused on diarrheal disease control activities. Although a relatively small
proportion of these funds are currently spent on sanitation promotion, there is
interest and potential for greater attention to sanitation.
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Prospects for future work in sanitation in the Global Health Bureau
There are numerous opportunities for expanded programming for Global Health.
The Bureau could support increased access to and use of sanitation products and
services through: sanitation marketing; developing more effective hybrid approaches
based on Community-led Total Sanitation (CLTS); improving sanitation within health
facilities; school-based sanitation; safe feces disposal for People Living with HIV/AIDS
(PLWHA); and developing new sanitation technologies. To better integrate sanitation
within Maternal Child Health (MCH) programming, actions might include: identifying a
core set of sanitation interventions, guidelines and tools for integration in MCH
programming, and continuing to develop models for WSH implementation with a strong
sanitation component in MCH priority countries.
There is also a need for more coordination/collaboration on sanitation within USAID and
with external partners and providing leadership at USAID to re-energize the health
community around sanitation.

Perspectives on Sanitation by External Partners: Water and
Sanitation Collaborative Council, World Bank Water and
Sanitation Program and UNICEF
Three global leaders in sanitation were invited to present their perspectives on key
sanitation issues and emerging global trends as well as to respond to the presentations
on current sanitation programming within USAID and make recommendations to USAID
for developing a strategic sanitation approach.

Water Supply and Sanitation Collaborative Council (WSSCC)
http://www.wsscc.org
Jon Lane, Executive Director
One of the most important recent changes is that there is now a recognized “sanitation
sector.” The momentum around sanitation has been building and the most obvious
example is that 2008 is the International Year of Sanitation (IYS). The recent African
conference on hygiene and sanitation was attended by 32 African government ministers
responsible for the sanitation-related portfolios in their countries. There is increased
understanding of the broader benefits of sanitation beyond health, including economic,
environmental and social development. Based on the experiences of the last three
decades, there is general acceptance that sanitation programming should be demanddriven, decentralized, and based not on subsidy but rather demand creation.
Data clearly shows that sanitation is the best “bang for the buck” investment in reducing
diarrheal disease, and internal advocacy within USAID should be pursued to ensure that
this message gets to senior officials in the Agency.
Urban sanitation is a major problem. Most of the program successes in sanitation have
been in rural areas. Centralized sewerage systems are not working in slums/urban
areas. Although on-site sewerage is the solution, the problems with land tenure in slums
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are major hurdles, along with the lack of political will by governments. Urban sanitation
requires approaches that integrate across governance, technology, finance and health.
Recommendations for a USAID sanitation strategy. Sanitation is moving away from
development/aid to a business activity. There is recognition that it will be impossible to
reach the numbers of people who need sanitation through an aid approach. Commercial
finance/business needs to be involved in responding to consumer demand for improved
sanitation and services such as pumping out septic tanks when they are full.
USAID should focus on programs instead of projects. A programmatic approach is more
cost-effective. It is important not to pigeon-hole sanitation only in health, but to broaden
it to include, for example, finance and the environment. Noting the health-centric lean of
the background paper, it was emphasized that USAID should not limit sanitation efforts
to this sector.

World Bank/Water and Sanitation Program (Presentation in Appendix 4)
http://www.wsp.org
Eddy Perez, Senior Sanitation Specialist
There is a lot of good sanitation news. The International Year of Sanitation has raised
the political profile of sanitation and hygiene. An increasing number of countries are
developing national sanitation policies. Key global sector agencies are prioritizing
sanitation and hygiene and there are increased investments in sanitation. There is also
more knowledge about what works and what does not, as well as knowledge about
promising programmatic approaches currently being implemented.
There is also bad news. The IYS will end soon and global attention will focus on other
issues. We have failed to achieve the Millennium Development Goal targets.
Urbanization is accelerating – there are mega slums and more small and medium sized
towns. Inequalities in income and disparities in sanitation coverage between rich and
poor are increasing.
Recommendations for a USAID sanitation strategy: USAID should focus on sanitation for
the poor. They should emphasize scaling up and programmatic sustainability and avoid
any more technology-focused pilot projects. Institutional, policy and financial issues are
key elements of a strategy.
Some specific actions to include in a USAID strategy might be: working with DHS to get
better data on sanitation; identifying a sanitation champion at USAID; working with global
partners; and promoting harmonization of approaches in countries.

UNICEF (Presentation in Appendix 5)
http://www.unicef.org
Therese Dooley, Senior Advisor, Hygiene and Sanitation; Water, Environment, and
Sanitation Section
The presentation highlighted issues and trends related to sanitation and health. Poor
hygiene, lack of access to sanitation and unsafe drinking water together contribute to
about 88% of diarrhea deaths. In 16 of the 54 countries in Africa, sanitation coverage is
less than 25%. In this context, how do you make the argument that sanitation and
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hygiene are a critical element of the MCH budget? Hand washing is an example of a
“quick win for children.” Correct hand washing at critical times can reduce diarrhea by
44%. New studies suggest it can also reduce respiratory diseases by over 30%. Using
the evidence base plus costing leads to high impact, low cost interventions. UNICEF's
successful approach for promoting “Open Defecation- Free Communities” is a relevant
example: UNICEF’s approach is community based and demand-driven. Not primarily
focused on specific technology options, the approach emphasizes social change, pride,
dignity and management by the community.
Recommendations for a USAID sanitation strategy: The development of a strategy is a
fundamental step. UNICEF recently developed a ten-year strategy using the Hygiene
Improvement Framework. Involving other sectors in the sanitation strategy is important,
particularly the education sector as well as increasing the dialogue between the health
and sanitation sectors. Advocacy needs to be a key element in the strategy. To realize
impact, it is necessary to work at-scale versus scaling up. It is also important in
sanitation programming to begin to link emergency response to longer term
development. All programs need to have a learning and dissemination component.
Discussion and comments. Richard Greene, Director of the Office of Health, Infectious
Diseases and Nutrition at USAID opened the broader group discussion by offering some
initial comments and feedback. He stressed the importance of an integrated approach –
one that requires working together within USAID encompassing the health sector,
emergency programming, and development assistance. USAID’s emphasis is to fund
solutions, not problems, and what is needed are solutions that are cost-effective,
scaleable and produce results. USAID Missions therefore need to know why sanitation
is a “good buy.”
Meeting participants also responded to the two panels. Some critical themes were
reiterated throughout the discussion; these included the following points:
1. Importance of working at-scale on sanitation programming
2. Cross-sectoral benefits of sanitation – more than just health
3. Advantages of an inter-disciplinary sanitation portfolio
4. Need to build sanitation programming capacity within USAID and with
partners
5. A priority focus should be urban sanitation for the poor
6. Expanded role of the private sector in sanitation
7. Need for a programmatic focus in expanded activities
8. Financing options for sanitation
9. How to build and create demand for sanitation
10. Intra and inter agency coordination and collaboration
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11. Identifying a sanitation focal point/champion at USAID to move the sanitation
agenda forward

Ideas for Expanded Sanitation Programming
This session focused on identifying USAID’s strategic niche(s) and how the Global
Health Bureau can play a catalytic role in generating expanded programming by USAID
Missions. The Hygiene Improvement Framework (HIF) was used to organize this
discussion. Participants were assigned to the following three working groups based on
the three key elements of the HIF: 1) access to hardware, 2) promotion and demand
creation, and 3) the enabling environment.
Each group was asked to identify key actions and products that USAID might pursue in
future sanitation programming. A summary of the results for each group is presented
below.

1) Access to Hardware
As opposed to addressing access to hardware in general terms, the group decided to
focus on urban sanitation- peri-urban slums. Slum sanitation is poorly developed. The
biggest challenge and problems are in existing slums. USAID supports urban planning
for future urban expansion; however we need to get sanitation to slums that exist. The
group made the following recommendations:
1. Do not limit what USAID can support – the issues are too cross-sectoral in
nature. A single organization cannot address every issue.
2. USAID’s niche is solutions at-scale. This will require alliances. Therefore,
find a niche for USAID within a larger program; form programmatic alliances
with other donors, government, implementers.
3. USAID’s niche could include technology/management systems, land tenure,
governance approaches, solutions for septage and sludges
4. Think about technology within the programmatic context and what is already
known: community latrines, vacutug2, pay-for-use, tethered septic tanks,
condominial sewerage and hand washing technology.

2) Promotion and Demand Creation
This working group recommended developing a decision-making/programming matrix to
set USAID priorities. Other recommendations included:
1. Improve sanitation indicators. There is a need to develop new indicators to
measure outcome. For example, developing indicators to measure ODF
communities; sustainability of funding; and incentive-based method for
disposal of feces. The group echoed the need to collaborate with DHS to
harmonize integration of the indicators.
2. Build a sanitation supply chain and partner with the private sector to stimulate
new demand. USAID could undertake demand assessment studies to look at
2

UN-Habitat’s device to empty pit latrines mechanically. http://www.unhabitat.org/categories.asp?catid=548
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current approaches/access, potential demand, unmet need/access problems,
and credit/products.
3. Adopt a strategic approach to reduce open defecation using the Hygiene
Improvement Framework. The strategic approach could include: affordable
latrines; public/private partnerships; upgrading sludge management; social
marketing; operation and maintenance; and safe disposal of child feces. The
approach would also involve advocacy and promotion of policies to broaden
water utility responsibility to the poor.
4. USAID should participate in multi-donor forums. While acknowledging the
USG preference against pooling funds, USAID could support shared donor
priorities and complement hardware investments with promotion/demand and
enabling environmental components.
5. USAID should engage various media to increase demand for sanitation
services at the international, national and local levels.

3) Enabling Environment
This working group recommended establishing an internal USAID sanitation team that
cuts across regional and technical bureaus. Tasks of such an Agency working group
might include: internal advocacy and facilitating USAID Mission access to sanitation
expertise. The working group would also help identify and prioritize countries and map
key sanitation players.
Other recommendations included:
1. Involve the private sector, particularly on finance. A number of ideas for
implementing this recommendation were proposed: provide home improvement
loans; work with operators of public toilets and other small business sanitation
services; and establish a revolving fund for households to access financing for
sanitation improvement.
2. USAID should play a role in national sanitation policies including hygiene and
safe water at the point of use. This role could include helping to make policies
operational and ensuring that sanitation and hygiene are included in health and
child survival policies and strategies.
3. Build on the existing USAID sanitation portfolio. One option is to look for easy
wins, collaborating with USAID Missions that are already working on sanitation or
want to.
4. Support capacity building, especially focusing on practical and immediate needs
to establish national sanitation policies (study tours, site visits, exchanges etc.).
5. Share knowledge and disseminate information, including sharing the Hygiene
Improvement Framework and producing targeted information for different
audiences, e.g., one page handouts that could be used as talking points.
Another suggestion was to use multiple mechanisms to reach audiences,
including establishing a sanitation community of practice, a listserv, etc.
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The recommendations from each of the three consultation working groups were
compiled by the consultation organizing team and synthesized in a handout for use on
Day 2 of the consultation to inform the discussion on priority actions. The information
was organized by programmatic ideas, overarching principles, and “how-to” action items;
the synthesis is included in Appendix 5.

USAID Sanitation Priorities
On Day 2, after reviewing, discussing and revising the synthesized list of program ideas,
principles and action areas, participants voted on priority recommended actions for
USAID in sanitation. The top 6 priorities were:
 Sanitation marketing (including supply chain management and access to
sanitation products)
 Private sector financing
 Operationalizing national policies and strategies
 Sanitation for the urban poor
 Sanitation within HIV/AIDS programming
 Capacity building (focusing on building capacity in the field)
For each of the priority topics, participants worked in small groups to flesh out each of
the six action areas, considering what would be needed to move these priorities forward
within USAID. Recommendations for each topic were developed by the smaller working
groups and then discussed in a plenary session.

Sanitation Marketing
The first step is to undertake a market analysis including feasibility studies. This will
involve building alliances with other partners and donors; profiling the markets (they are
different for Asia and Africa); and supporting activities to increase demand, including
advocacy, capacity building, public campaigns, behavior change and adopting a
customer versus beneficiary mindset. Efforts will need to be made to begin to help
change the paradigm and influence NGOs and implementing agencies to adopt marketbased strategies. USAID should be a catalyst in the overall process.
In the plenary session, other participants had the opportunity to discuss the
recommendations. Several noted that many of these ideas are in line with current
USAID practice. They also mentioned that USAID is not alone in working on sanitation
marketing; many other agencies working in sanitation are thinking along these lines.
And, it is important to balance the market-based approach with pro-poor policies.

Private Sector Financing
This working group recommended focusing on business and consumers/households.
They also recommended that USAID leverage existing mechanisms and play a
facilitator/catalyst role overall.
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Operationalizing National Policies
This will be done in a decentralized context, and that will mean facilitating discussion
among stakeholders to develop an action plan and working across the various
implementing levels. The group noted that USAID’s niche in operationalizing national
policies may be country specific, not global.
Other recommendations included developing guidelines for implementation through
learning by doing, communicating and documenting the process, and undertaking action
planning at the municipal level.

Sanitation for the Urban Poor
USAID should disseminate information about and assist non-utility based approaches.
USAID can be a broker for reviving utility capacity that includes sanitation. USAID
should bring forward state-of-the-art solutions in addressing urban sanitation. This
would include:
 Identifying and collecting best practices and new innovations
 Encouraging privatization and the reform of utilities
 Building alliances with others implementing solutions
 Identifying and developing innovative new systems to serve the urban poor
(models, technology, social networks/alliances)

Sanitation within HIV/AIDS Programming
A number of specific actions were recommended for incorporating sanitation into
HIV/AIDS programming. The primary recommendation was to communicate, and
negotiate as necessary, with Office of the U.S. Global AIDS Coordinator to ensure that
PEPFAR funds can be used for sanitation and hygiene; currently, PEPFAR funds cannot
be used for hardware.
Another important activity is to provide USAID Missions with concrete guidance on: how
to do sanitation (for example, hardware subsidy policy), how to identify what funding
sources can be used for sanitation, link them with other agencies in-country to work, and
continue defining programming guidance on sanitation, safe water, and hygiene for
PLWHA.
In the plenary session, participants affirmed that these ideas are very doable and have
more to do with promotion than hardware.

Capacity Building
The focus of the recommendations was on in-country capacity building that would be
supported by USAID Missions. Capacity building support for in-country sanitation staff
(government health officers, public health inspectors) should include: improving basic
curriculum, improving in-service training, and providing incentives for their work. A
corollary recommendation was to upgrade sanitation skills of NGO field staff. An
additional recommendation was to adopt a systematic approach for training health
extension workers countrywide.
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In the plenary, participants commented that capacity building is also needed for other
groups including environmental office staff and decision-makers. They also noted that
curriculum change will require support from the top and given that USAID is committed
to scale up training of community health workers by 2013, sanitation should be part of
the curriculum.

Next Steps and Recommendations
The consultation resulted in some specific recommendations on how USAID can
strengthen its role in sanitation and move a strategic sanitation agenda forward within
the Agency. One important area of recommendations is programmatic, with six priority
action areas identified by the group and summarized above.
The role of USAID would expand, and this will involve a number of specific actions.
USAID will need to build and strengthen alliances with external donors and partners. It
will also be important to support collaboration across different USAID Bureaus and
Offices. Both actions should better enable USAID to leverage existing mechanisms to
expand sanitation programming.
There is also a need to develop sanitation and hygiene expertise within USAID and
among its contractors and NGO grantees. A key action is developing tools and
guidance for USAID Missions. Another important role for USAID will be sharing
knowledge and disseminating information -- including the Hygiene Improvement
Framework and targeted materials for specific audiences -- using various mechanisms.
A specific suggestion is to establish a sanitation “community of practice” that would be
linked and served through a USAID-based electronic information system.
A key outcome of the consultation was the recommendation to establish a USAID
Sanitation Working Group. The working group would play a pivotal role at USAID in
catalyzing sanitation activities within the Agency and establishing strategic alliances and
partnerships with external organizations. It was suggested that USAID also establish an
external advisory group on sanitation. The first meeting of the internal Sanitation
Working Group is scheduled for August 2008. An agenda will be drafted along with
some specific action items for launching the working group’s efforts to develop a USAID
strategic approach to sanitation. Specific recommendations from the consultation on
getting started include establishing terms of reference for the working group, prioritizing
target countries and providing guidance and support to the field.
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