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SUSTAINABLE ENVIRONMENTAL SANITATION AND WATER SERVICES

DEATH DUE TO water and sanitation related diseases is the
major contributing factor to high mortality of Pakistani
children. It is estimated that almost 228,000 children under
5 years of age die due to these diseases every year (Iliyas,
1997).  The under-lying causes of diarrhoeal diseases
include inadequate access to safe water, household and
environmental sanitation and poor hygienic practices. Al-
though water quality is a major issue, access to drinking
water has improved in Pakistan (93% urban & 77 % rural
areas).  Access to sanitary latrines at household level is very
low throughout the country.  The overall access to sanitary
latrines at household level is 53 % throughout Pakistan
(94% urban, 37 % rural). In the rural areas the situation is
even worse as 63 % households do not have sanitary
latrines (PIHS, 1999). In addition to children, girls and
women also suffer due to lack of household latrines.  In
some areas girls and women can only relieve themselves
before sunrise or after sunset thus increasing risk for
urinary tract infections.  In order to understand the under-
lying factors for sanitation at grass roots level being such a
low priority and to develop an effective communication
strategy for sanitation promotion, UNICEF Pakistan car-
ried out a comprehensive national Knowledge, Attitude,
and Practices (KAP) study in 2001. This paper will describe
and share results and issues arising from the national KAP
study. In addition it will also throw light on how the results
of the KAP study were incorporated in developing IEC
materials for ongoing sanitation acceleration projects in
Punjab and replication to other provinces.

Methodology
UNICEF, through Gallup Pakistan, carried out field sur-
veys in 2001. The surveys covered approximately 240
villages and urban locations of all four provinces of Paki-
stan (viz., Punjab, Sindh, Baluchistan, and North West
Frontier Province (NWFP)), Azad Jammu & Kashmir
(AJK), and Federally Administered Northern Areas (FANA)
covering 5,027 statistically selected households.  Of the
total sample households, 3,267 (65%) and 1,760 (35%)
households were selected from rural and urban locations
respectively to take population pattern into account.  A pre-
tested questionnaire was administered at household level to
capture information on presence, type, usage and construc-
tion of household latrines; drinking water; hand-washing;
diarrhoea and other water and sanitation related diseases;
communication and media habits; demography and other
general information.  Focus group discussions and direct
observation techniques were also used to gather informa-

tion. Data were analyzed using the Statistical Package of
Social Sciences (SPSS).

Results and discussions

Major Reasons for Non�Construction of Latrines
Reponses received to the question “In your view what
could be the main cause of not having a latrine in house?”
are tabulated in Table 1. As can be seen from the table, the
majority of respondents (64%) regarded lack of money as
the major hindrance and lack of awareness as a second
major reason. However, in one  province (NWFP), the
respondents considered lack of awareness as the major
reason for not having a latrine in house and lack of money
to be a second major constraint.  Respondents when asked,
“If the barrier of money is not there, then what would be
the main reason of not having a latrine” considered lack of
awareness (57%), unavailability of material (21%) and
lack of space (15%) to be major reasons at national level.
However, it is interesting to note that people in Pakistan
generally invest a lot of money on construction of houses,
marriage, and medication but when it comes to latrine
construction, poverty is regarded as the major hindrance.
In many instances authors have personally observed that
even people having wonderful houses had no latrine facili-
ties.  Therefore, further investigation is required to assess
whether it is really the lack of money or the low household
priority that hinders construction of household latrines.

Perceived cost of latrine
Data received from over 5,000 respondents, on the per-
ceived cost of construction of latrines for different options,
revealed that the average cost of construction was thought
to be much higher than the actual cost involved (Table 2)
and thus there is a misconception about the cost of a latrine.
The majority feel latrine construction is expensive and they
cannot afford it. The perceived cost of constructing a flush
latrine up to floor level is reported as high as Rs.6,522.00
against an actual cost of Rs.3000 (i.e., more than double the
actual cost).  This could be the underlying reason for
regarding lack of money as the major constraint in latrine
construction.  Thus there exists a lack of proper awareness
of the cost of latrines.  This is further substantiated by the
fact that most  respondents considered lack of awareness
(57%) as a major reason when the barrier of money was not
an issue (as mentioned above).  It is also interesting to know
that the majority (92%) seek loans and materials as support
for building latrines.  For instance 45% of respondents in
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urban areas and 41% in rural areas mentioned that they
look  for material support from government and other
implementing agencies to construct a latrine.  This might be
attributed to the effect of the subsidized approach that was
once and still is used by some agencies to promote sanita-
tion at household level.

Reasons for constructing latrines
When asked “What were the three main reasons to con-
struct the latrine at that time?”, respondents (those having
a household latrine) regarded ‘matter of pride’ as the top
motivational factor (i.e., 48%) and ‘cleanliness and health’
to be the second most important motivational force (43%).
It is interesting to know that rural respondents put more
emphasis on ‘matter of pride’ (55%) than urban respond-
ents who gave more weight to ‘cleanliness and health’
(52%).

The advantages of having a latrine
When respondents were asked to give their response to
certain options on the advantages of having a latrine in the
house (i.e., convenience, time saving, cleanliness, privacy,
and health), privacy emerged as a key concern at national

level (58 %). As can be seen from results presented in Table
3, respondents throughout Pakistan, considered privacy
(58%), convenience (16%), and cleanliness (13%) to be the
major advantages of having a latrine in house.  Health
benefits ranked lowest in the list of advantages suggesting
possible lack of awareness on how safe sanitation facilities
contribute to reduction of many diseases.

Types of latrine
In order to find out the types of latrine being used in the
country, the question, “What type of latrine do you have in
your house?” was administered to the respondents. It was
found that almost 58 % of households in Pakistan have
some type of latrine. Pour flush latrines appear to be
dominant (30%), followed by flush latrines (21%) and pit
latrines (7%).  The KAP study revealed that 50 % of men,
57 % of women, and 51% of children used a latrine for
defaecation while 44%, 38%, and 41% of men, women,
and children were found to practice open defaecation. It
was also found that 68% of households without a latrine
throw the faeces of children under one year in open spaces
as compared to 16 % of households with a latrine in the
house, indicating that the presence of a  latrine is associated

*Note: The sum of figures given in columns in Tables 1 and 3 may not add up to 100 % due to rounding off and not taking
some others options given by respondents into account.
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Owner Non-

Owner 

Lack of money 64  60 65 73 57 38 59 77 87 60 67 

Lack of awareness 24 28 23 20 26 47 19 11 2 27 21 

Lack of space 4 5 4 3 6 4 0 5 0 5 3 

Unavailability 

 of material 

2 2 2 1 3 1 15 1 0 3 2 

Lack of expertise 1 2 1 1 1 1 4 4 0 2 0 

No response 1 0 1 1 0 1 2 1 10 0 2 

Table 1*. Reasons for not having a latrine in the house (n = 5,027)

 

With Superstructure Without Superstructure Latrine 

type Perceived 

Cost 

Actual Cost Difference Perceived Cost Actual 

Cost 

Difference 

Flush 16513 9266 +78% 6522 3000 +117% 

Pour Flush 11854 6559 +81% 5164 2397 +115% 

Pit Latrine 12841 4773 +169% 5485 2024 +171% 

*1 US$ = 60 rupees. 

Table 2. Perceived cost of latrine vs actual cost (Pakistani Rupees)
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with healthier practices.  This study also confirmed that
women were mainly responsible for cleaning household
latrines (82%). However, men (5%), children (2%), serv-
ants (3%), and sweepers (8%) also did latrine cleaning.
Hand-washing practices
When asked about the advantages of washing hands, the
majority (86%) considered ‘hands get clean’ as the main
advantage while 12 % regarded ‘better health’ and ‘kills
germs’ as the major advantages providing support for the
assumption that the link between disease and safe water,
and latrine and hygiene is not yet understood. Washing
hands with soap after defaecation was found to be more
common in urban areas (48%) compared to rural areas
(25%). Only 17 % use soap after defaecation in homes
without latrines as compared to 45 % in homes with
latrines. This also shows that the presence of a household
latrine contributes to healthier behaviour.

Diarrhoeal incidence
Most of the respondents (36%) attributed the cause of
diarrhoea to contaminated food while 23 % considered a
lack of cleanliness to be the major cause of diarrhoea.
However, only 12 % attributed it to contaminated water.
These results suggest that a majority of the population does
not appear to have a clear understanding of the relationship
between diarrhoea and excreta, (including children’s fae-
ces), hand-washing, and contaminated drinking water.
Around 22 % suffered from diarrhoea during a month and
it was found that there is no significant difference for the
diarrhoeal incidence between households having latrine
and without latrine (i.e., 23% and 21% respectively). This
verifies that a latrine alone does not have an impact in the
prevention of diarrhoea unless safe drinking water supply
and hygiene education is integrated.

Communication for sanitation
Community heads (36%) and Imams of Mosques (22%)
were seen by the survey respondents as the most effective

persons to promote sanitation.  Interpersonal communica-
tion (48%), TV ads (25%), and announcements in Mosques
(18%) were seen as the most effective media to disseminate
better sanitation messages.

Summary of key findings
The KAP survey indicated that majority of the population
does not have a clear understanding of the relationship
between diarrhoea and excreta disposal including chil-
dren’s faeces and contaminated drinking water.  There was
no difference in diarrhoeal incidence between households
having latrines and without latrines, indicating latrines
alone do not have an impact unless behavioural changes
and safe drinking water are ensured at household level.
There is a misconception about the cost of a latrine (almost
twice of the actual cost). The majority feel latrine construc-
tion is expensive and they cannot afford it. Latrine con-
struction/provision is seen as the government’s responsibil-
ity. However, the government does not have the resources
and mechanisms to support household level construction.
Social status (matter of pride) is thought to be a major
reason for construction of latrines, and privacy was per-
ceived to be the major advantage of having a household
latrine. Local community and religious leaders were thought
to be most effective persons for sanitation promotion at
village level.  These key findings of the KAP study posed
implications for the existing communication strategy, which
will be discussed in the following section.

Implications for communication strategy
The findings of the KAP study implied that the existing
communication strategy should be modified to address
issues/perceptions identified by the respondents.  There-
fore, the Government of Pakistan, together with UNICEF,
designed the new communication strategy for a sanitation
acceleration campaign, with households/families as its
main target.  The major components of the communication
strategy included the following:
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Privacy 58 47 64 62 51 68 43 59 59 55 63 

Convenience 16 20 13 15 14 17 23 25 11 17 13 

Cleanliness 13 17 11 13 17 8 10 3 11 13 13 

Time Saving 7 7 6 6 8 5 10 4 2 7 6 

Health 5 7 4 3 9 1 9 3 13 5 4 

No response 1 2 1 1 2 0 5 6 3 2 1 

Table 3. Advantages of having a latrine (n = 5027)
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i) Community mobilization (of local leaders, teachers,
health workers, & religious leaders) through the use of
videos, banners, posters, brochures & leaflets

ii) Building partnerships with:
a) Other line departments e.g. Education & Health
b) Mass media (TV, radio, newspapers)
c) NGOs
d) Private sector (especially with the manufacturers of

sanitary ware &  soap)
iii) Empowerment of relevant staff of the Local Govt. (e.g.

Tehsil Municipal Officers & Secretaries of Union Coun-
cils) and elected representatives (e.g. Nazims & Naib
Nazims of both Tehsils & Union Councils).

iv) Development of low cost latrine designs.
v) Establishment of a  revolving fund at the Union Council

level.

IEC materials used for community mobilization particu-
larly incorporated the concerns expressed by the respond-
ents of the study, especially removing the misconception of
high cost; linking adequate sanitation, safe water, and
healthier practices with reduction in morbidity and mortal-
ity; creating awareness of how to construct low cost la-
trines; promotion of healthier behaviour (washing, safe
water, and safe food); and highlighting the benefits of low
cost latrines in terms of privacy, convenience, and health.

Banners, posters, & brochures were so designed as to
address the same issues.  TV & radio spots were also
designed to promote household latrine construction not
only on the basis of the health impact but also highlighting
privacy, convenience and other advantages.  Building part-
nership with the manufacturers of sanitary wares and soaps
was another action developed in line with the findings of
the study. With the new communication strategy a “Sani-
tation Week” was observed in all the 34 districts of Punjab
and in 4 districts of Sindh.  It is too early to conclude the

impact of the sanitation week on the construction of
household latrines, but feedback from NGOs, local suppli-
ers of sanitary ware, and elected representatives suggests a
positive impact. However, much still needs to be done to
integrate this approach into the routine programme of
government and non-government agencies working in drink-
ing the water and sanitation sector.

Conclusions
The present study helped a lot in understanding people’s
perception of sanitation, water, and hygiene.  The findings
of the KAP survey provided a direction for designing the
communication and social mobilization strategies for sani-
tation promotion.  The results of the KAP survey will also
be used as baseline data to measure future changes in the
status of water, sanitation and hygiene behaviour through-
out the country.
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