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Foreword  

 

Approximately 2,5 billion people around the world struggle to have access to proper 

sanitation on a daily basis. This requires prompt action from all actors including governments, 

donor agencies, the private sector, civil society, communities and individuals themselves.  

 

The purpose of this seminar was to raise awareness about the taboos and difficulties 

surrounding sanitation specifically as it relates to health and girls’ and women’s menstrual 

hygiene. The meeting was also a starting point to stimulate dialogue within Sida and among 

external actors about the relevance of sanitation and hygiene for women’s and children’s 

health and gender equity, and how Sida and Swedish actors can contribute to breaking 

oppressive taboos and improve access to adequate sanitation. If we can’t talk about these 

issues – how can we be relevant development partners? 

 

Sida and our partner WaterAid
1
, who together convened this seminar on World Toilet Day 

2014, had the privilege of recruiting two distinguished international scholars as presenters: Ms 

Archana Patkar,  who as Manager of the Water Supply and Sanitation Collaborative 

Council's
2
 (WSSCC) Networking and Knowledge Management programme is a passionate 

and eloquent champion for gender equality and women’s demands in sanitation linked to their 

menstruation or menstrual hygiene management (MHM) and Dr Robert Chambers of the 

Community-Led Total Sanitation Programme
3
 at the Institute for Development Studies, a 

tireless, fearless  (and ageless!) campaigner for “putting the last first” in decision-making 

processes on water and sanitation interventions.  WaterAid Sweden’s Jenny Fredby’s, 

expertise on highlighting sanitation and hygiene for children’s and women’s health and the 

opportunities in the SDGs provided a highly important and relevant contribution to the 

seminar  

The seminar assembled more than 100 participants from a wide range of stakeholders; 

development, professionals, private sector, academia, civil society and media. The 

contributions from our distinguished presenters together with the lively interactions with the 

participants provided much needed inspiration to us all for discussions and dissemination on 

the impacts of inadequate sanitation on overall economic development, as well as on the 

possibilities of sanitation to contribute to results in other crucial areas supported by Sida, 

including health, gender equity, human rights, education, environment and employment. 

Adequate sanitation is crucial for poverty reduction and for people’s wellbeing. Inadequate 

policies and lack of investments translate into unnecessary diseases and human suffering, 

constrained economic activity and environmental pollution. Sida will continue to support 

advocacy, investments, research, innovation, and institutional capacity to promote improved 

sustainable sanitation through a rights-based approach for girls, women, boys and men! 

 

Ana M. Gren 

Senior Policy Specialist Water Resources Management and Sanitation 

Sida 

 

                                                 
1
 http://www.wateraid.org/ 

2
 http://www.wsscc.org/ 

3
 http://www.communityledtotalsanitation.org/ 
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Highlights from the presentations: 

 

Menstrual Hygiene Management and the Red Thread Movement 

Archana Patkar, Program Manager at the Water Supply and Sanitation Collaborative Council, WSSCC  

 

Ms Patkar’s presentation started with referring to the defining moment in 2010 when 

Resolution (64/292), of the United Nations General Assembly explicitly recognized the 

human right to water and sanitation and acknowledged that clean drinking water and 

sanitation are essential to the realization of all human rights. Thus the right to water and 

sanitation joined a host of other human rights from CEDAW
4
 to the right to education and 

health, decent work and shelter among others. 

   She underlined, however, that there is no “one size fits all – solution” to providing water 

and sanitation e.g that infrastructure such as toilets must be adapted to the needs of all kinds 

of people, not just “healthy men” and she illustrated her statement by displaying a series of  

photos of women in the South going about their strenuous everyday tasks – how can we 

provide meaningful hygiene, water and sanitation facilities that provide the space for girls and 

women to express themselves with dignity and pride? 

 

Women working on a National Rural Employment Guarantee Scheme in Maharashtra, India. What actions have 

been delivered to provide them with safe and appropriate sanitation and hygiene? Photo from Ms Patkar’s 

presentation  

                                                 
4
 The Convention on the Elimination of All Forms of Discrimination against Women 
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Ms Patkar organized her presentation in three sections: 

- Menstruation & Menstrual Hygiene Management - Why and What 

- Breaking the silence – creative disruption 

- Reaching tipping points: The Red Thread movement for every woman and girl everywhere 

 

* Menstruation & Menstrual Hygiene Management (MHM) 

MHM is still a silent issue across the continents, with varying cultural traditions defining 

perceptions and linked taboos and practices. Thus in West Africa menstruation is considered a 

proof of fertility, whereas in most of South Asia it is a symbol of puberty and linked to 

pollution and shame calling on different strategies to break the silence. Ms Patkar stated five 

reasons why menstrual hygiene management is important: 

•Menstrual hygiene has remained a taboo subject - stigmatized even amongst practical 

engineering circles used to dealing with unmentionables such as excreta. 

•Women and girls make up 50% or more of users of WASH services and are de facto water 

and sanitation managers across the world. 

•Water, sanitation and hygiene services ignore the needs of half the population that 

menstruate on an average for 3000 days over their lifetime who have very real, practical needs 

of water and space for washing and cleaning the body, material for absorbing menstrual 

blood, and facilities for proper disposal of used materials. 

• MHM supports women’s capacity to manage this biological function with safety and 

dignity. 

 

* Breaking the silence – creative disruption 

WSSC’s strategy of “Breaking the silence” – aims at fostering an understanding that 

menstruation is a fact of life, and a distinct biological female attribute that women should be 

proud of, not ashamed by. Girls should be encouraged to talk and discuss this biological 

phenomenon in an informed and positive manner to prepare them emotionally and physically 

for the onset of menstruation and their monthly menstrual periods thereafter. 

Ms Patkar shared a success story from 2012, when WSSCC designed and ran a Menstrual 

Hygiene Lab as part of the Great WASH Yatra
5
 that journeyed through five Indian states and 

2,000 km over 51 days. 12 0000 girls and women took part in focus group discussions – 

“Menstrual Hygiene Labs”- and WSSCC collected preliminary data from 747 participants.  

                                                 

5
 Yātrā (Sanskrit:     , 'journey', 'procession'), in Hinduism and other Indian religions, a pilgrimage to holy 

places such as confluences of sacred rivers, places associated with Hindu epics such as the Mahabharata and 

Ramayana, and other sacred pilgrimage sites. The Nirmal Bharat Yatra was organised and run by Wash United 

in partnership with the Government of India. WSSCC conceptualised, designed, developed and managed the 

menstrual hygiene components of this Yatra. 
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Each Lab runs for a minimum of three hours and is divided into four sections: 

1) Learning about menstruation using Focus Group Discussions (FGDs). 

2) Learning how to manage menstruation, e.g making homemade cloth pads, personal 

hygiene, washing and drying. 

3) Breaking the silence through bracelet making and taking the ‘Pledge’ (see next page). 

4) Watching a visual presentation on disposal options. 

 

Girls taking part in a “Menstrual Hygiene Lab” during the Great WASH Yatra.  

Photo from Ms Patkar’s presentation 

These are some highlights of what they shared with WSSC during the focus groups: 

• 75% of participants identified menstrual blood as “dirty” blood 

• 69% of participants were unaware of menstruation before its initiation, and most did not 

know the reason for their discomfort 

• Participants did not have access to information about reproductive health consistently; and 

menstruation was rarely, often never, discussed 

• Participants were shy to talk about menstruation and expressed fear and shame, but opened 

up during the Menstrual Hygiene Lab  

• 77% of participants disposed of sanitary cloth after one use 

• Participants reported disposing of sanitary materials in rubbish bins, open rubbish heaps, 

rivers, ponds, pit latrines, toilets, in the field or jungle, or burying them• Participants needed 

better access to hygienic, private and safe facilities 
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This bracelet – illustrating the 28 days of a woman’s menstrual cycle – is made by the participants at the 

Menstrual Hygiene Lab and symbolises the pride of being a woman. Photo from Ms Patkar’s presentation 

 

 

At the end of a Menstrual Hygiene Lab all participants put their bracelets on their wrists,  

hold them out, and take the following oath, together. Slide from Ms Patkar’s presentation 

 

What are the anticipated impacts of WSSC’s work on women and sanitation?  

- The Red Thread Movement 

Ms Patkar concluded her presentation by highlighting what impacts WSSC aim for on 

improving women’s rights by their tireless work on Menstrual Hygiene Management, namely: 

 The silence is replaced by pride 

 Taboos become history 

 Women and girls walk tall- at all times 

 MHM is only an entry point to reinforcing the Universal Declaration on Human 

Rights. 

 The service delivery aspects are a means to an end.  
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WSSCC’s aim is that by 2020, they have been able to “stitch” MHM policies into national 

and international programs – what they call “The Red Thread Movement” -   impacting girls 

and women everywhere – such as environment, education, health and employment – in order 

to raise the efficiency and effectiveness of these interventions, secure women’s rights and 

support truly sustainable development.  

 

 

WASH, Women and Children: From Blind Spots to Core Concerns? 

Professor Robert Chambers, Researcher at the Institute of Development Studies 

Professor Chambers started his presentation by introducing the Community Led Total 

Sanitation (CLTS) methodology for provoking and supporting communities to completely 

eliminate open defecation (OD). Communities are facilitated to conduct their own appraisal 

and analysis of OD and take their own action to become ODF (open defecation free). 

At the heart of CLTS lies the recognition that merely providing toilets does not guarantee 

their use or maintenance and often does not result in improved sanitation and hygiene. Earlier 

approaches to sanitation were didactic, prescribed high initial standards and offered subsidies 

as an incentive. But this often led to uneven adoption, problems with long-term sustainability 

and only partial use. It also created a culture of dependence on subsidies. Open defecation and 

the cycle of many faecally-transmitted infections (FTIs) continued to spread disease. 

In contrast, CLTS focuses on the collective behavioural change needed to ensure real and 

sustainable improvements – investing in community mobilisation instead of hardware, and 

shifting the focus from toilet construction for individual households to the creation by people 

themselves of open defecation-free villages. By facilitating processes that raise awareness that 

as long as even a minority continues to defecate in the open everyone is at risk of disease, 

CLTS triggers the desire for collective change, propels people into action and encourages 

innovation, mutual support and appropriate local solutions, thus leading to greater ownership 

and sustainability. 

The tragic and painful plight of women in rural India 

Reconnecting to today’s theme Professor Chambers described the problems facing women in 

rural India through lack of sanitation.  India is the country with the biggest OD problem in the 

world. In India, OD is practiced by more than half of households and by about 67% percent of 

rural households. In fact, 60 percent of people anywhere who defecate in the open live in 

India. This widespread lack of sanitation, combined with India’s high population density and 

density of shit on the ground, presents major and continuous threats to the wellbeing and 

health of children and women. 

For many professionals and policy-makers this has until recently been a blind spot. The lack 

of toilets hits women very hard as they cannot relieve themselves during daytime due to the 

powerful taboo and shame of girls or women being seen in the act.  This impacts on their 

health in a number of ways: not eating or drinking properly during the day to reduce the need 

for a toilet; holding it all in until after dark; less sleep through having to defecate in darkness 

before dawn; risk of assaults and rape; and having to accompany one another for protection.  
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There is a widespread belief in rural India that OD is healthier than using latrines.  This means 

that even when households have them, they are often not used by all family members. In 

addition the widespread OD effectively wrecks a woman’s ability to protect her children from 

FTIs such as diarrhoea.  However hard she tries to keep herself and her kitchen and cooking 

clean, she cannot cut off the many routes through which faecal infections penetrate her home 

and enter the members of her family. These infections come in through many routes - flies, 

fingers, water, human feet and feet of hens, dogs and other animals, and other pathways from 

the heaps of human excrement surrounding the village. 

 

 
The hardworking women in India suffer disproportionally from the wide-spread practice of Open Defecation 

Photo from Ms Patkar’s presentation 

 

OD and child undernutrition  

Another blind spot revealed by professor Chambers is that despite the relatively adequate 

access to food in India there is still persistent undernutrition.  This has been regarded as an 

enigma, but is largely or entirely explained by OD, population density and lack of sanitation 

and hygiene. The impact on nutrition of the many FTI is not just the diarrheas, has not been 

adequately recognized until recently. In densely populated areas with much OD, as much as 

two thirds of child undernutrition might be eliminated. To tackle undernutrition effectively 

requires the elimination of OD and a radical transformation of sanitation and hygiene policies 

and practices. 

Professor Chambers calls the undernutrition of babies, infants and children “(a) horrible and a 

disgraceful blot on our human record”.  It is not just the immediate suffering, anguish and 

death. He also quoted statistics from research showing the lasting impact: when stunted at age 

2 the damage is largely irreversible. Stunted children are disadvantaged for life – their 

cognition and immune systems have been impaired, and their education and earning prospects 
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reduced. Stunting leads to a 10 per cent decrease in lifetime earnings. Stunted children start 

school 7 months later and attend 0.7 years less.  

Normally undernutrition is fought with special feeding programmes but Dr Chambers 

highlighted the need to recognize that “environmental enteropathy” (EE) is a more significant 

cause of undernutrition than the diarrhoeas. EE is a persistent subclinical condition in which 

infections damage and reduce the absorptive capacity of the gut and at the same time make it 

permeable so that nutrient energy has to be continuously diverted from growth to making 

antibodies to fight the infections. EE is a multisystem disorder which moreover weakens the 

immune system later in life. Diarrhoeas are only the tip of the iceberg of malnutrition.  By 

only focusing on and treating them we turn a blind eye to the many other FTIs which are such 

significant causes of undernourishment, and the lack of sanitation and hygiene responsible for 

them.  

 
Will these children of Rajasthan, NW India escape stunting thanks to investments in safe sanitation in their 

communities? Photo: Åsa Heijne/Sida 

 

Proper sanitation, ending OD by “putting the needs of the last first”, increasing aid to 

appropriate sanitation capacity building and stimulating communities to take action  are key to 

dealing with these blind spots.  Women have a crucial part to play.  Millions of women’s self-

help groups in the large-scale National Rural Livelihoods Mission have been proposed to 

spearhead the movement for rural sanitation.  But the challenges remain immense.  There are 

questions about what methods and approaches women, and especially young women, can use 

for triggering and follow up in their own communities.  There are practical questions of fitting 

the programme of subsidies with self-help.  There is the pervasive challenge of persuading 

men to stop the open defecation which many of them prefer.  And there is the final blind spot 

of small children’s faeces and their safe disposal.  Rapid action learning about what can be 

made to work is a top priority.  Whatever is found to work, we can hope and expect that 

women will be in the lead.  They are likely to be the key to the transformations of social 

norms and collective behavior change which are so urgently needed, and which could 
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dramatically improve the wellbeing and future prospects of a good life for hundreds of 

millions of girls, boys, women and men in rural India.  

Open defecation, undernutrition, stunting and the associated gender discriminations against 

females - the syndrome of these in rural India is one of the great challenges of the first half of 

the twenty first century.  The problems are wicked and messy.  Let us hope and struggle to 

ensure that women through their own efforts and with the support of others can spearhead 

actions to tackle them and through collective behavior change achieve the Swachh Bharat – 

clean India – which is a national objective and which they so acutely need and deserve.   

Young women have played a prominent part in triggering and following up on the behavioral 

changes requested to make this a successful enterprise and their efforts and experience should 

provide inspiration to neighbouring communities, the district, state and why not the rest of 

India? 

 

 

The importance of sanitation for children’s and women’s health and 
opportunities in the new Sustainable Development Goals 

 
Jenny Fredby, Head of Policy & Programmes, WaterAid Sweden, 

 

Ms Fredby’s presentation echoed the concerns of the previous speakers of how women and 

children suffer disproportionally from lack of proper sanitation. Illustrating the wider 

implications of poor access to sanitation, she reflected on her meeting with an Indian woman, 

Sunita, a garbage collector in New Delhi’s slum, one of the 2,5 billion lacking a safe place “to 

go”. She married off her 14 year old daughter, as she feared for her safety, as the girl needed 

to walk far for finding a place ’to go’. A number of rights are being compromised for her 

daughter by this action. The likelihood is now that she is not going to school, but rather being 

pregnant and also, living with her husband’s family might expose her to other risks.  

 

 

The human cost of lack of safe sanitation 

 
Ms Fredby continued by presenting sobering statistics on the implications on child health of 

lack of safe sanitation, hygiene and water: 

 

 As a result of 2,5 billion people lacking access to safe sanitation, a large proportion of 

child mortality globally is still due to infectious causes.  

 Diarrhoeal diseases caused by inadequate water and sanitation alone kill half a million 

children per year, 1400/day. The majority in African countries.  

 In total, 9% of child deaths are from diarrhoea, 88% of these directly relate to a lack of 

safe water, sanitation and hygiene 

 Diarrhoea remains a significant child-killer, despite being highly preventable, and 

highly treatable. The reduction in diarrhoea-related mortality is more a result of 

improvements in treatment, rather than in WASH 

 Diarrhoea also increases the risk of children falling sick in in other killer infections, as 

pneumonia, the largest cause for death of children under five. Handwashing can 

reduce this with 16% 

 Sanitation and hygiene are also linked to nutrition and growth of the child,  
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 Nutrition has many underlying and often complex factors. Ultimately, it is directly 

underpinned by intake and use of nutrients. WASH is linked to both. 

 Nutrient absorption is affected by diarrhoea, worm infections and environmental 

enteropathy, which hinders the body’s ability to absorb nutrients.   

 When these conditions occur early in life, they result in stunted growth (short height 

for age). Stunting has a long lasting and irreversible effect throughout life - can lead to 

a cycle of poor health outcomes across generations 

 

 

 

 
Picture from Ms.Fredby’s presentation, from new WaterAid brief “Child of Mine”

6
 

 

Negative impacts of poor sanitation on children go beyond the immediate health effects 

 

Ms Fredby also highlighted other aspects on how the lack of safe sanitation affects many 

other aspects of human development such as: 

 

 Education: lack of access to safe sanitation and hygiene in the school impacts on  

children’s health, their ability to attend school, their learning environment and also 

quality of learning. 

 Health and dignity: For young girls and women, access to a safe toilet (and knowledge 

of hygiene practices) is key in managing your menstruation. 

 Safety and dignity: Poor sanitation can also put children’s safety and security at risk if 

they have to leave home or school, to find a place to defecate.  Young girls in 

particular face a heightened risk of embarrassment, violence and rape. 

 Health of Mothers & Newborns:  Poor hygiene at birth has been long associated with 

sepsis
7
 in mother and newborns. Efforts to improve maternal and newborn mortality 

have focused on medical aspects and neglected the most basic hygiene requirements.  

                                                 
6
 http://www.wateraid.org/se/vart-arbete/sa-arbetar-vi/publikationer/view-publication?id=741186f8-ab16-45a2-

b5d4-333b201d24e5 
7
 A.k.a blood poisoning. Sepsis is responsible for 8% of maternal mortality and 16% of newborn mortality 

http://www.wateraid.org/se/vart-arbete/sa-arbetar-vi/publikationer/view-publication?id=741186f8-ab16-45a2-b5d4-333b201d24e5
http://www.wateraid.org/se/vart-arbete/sa-arbetar-vi/publikationer/view-publication?id=741186f8-ab16-45a2-b5d4-333b201d24e5
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Children being weaned from breastfeeding are exposed to pathogens through 

contaminated food and water, exposure that increases as the child grows and is able to 

crawl and walk. 

 

 

 
 

Girls and boys with access to safe sanitation at school! Photo from Ms Fredby’s presentation 

 
Beyond Silos – Integration for Improved Health 

 

 Disease prevention is not the only reason for the importance of WASH.  

 WASH plays a crucial part in well-functioning health systems.  

 Absence of WASH can affect the quality of care provided, and subsequently the health 

outcomes of patients, and the level of use of healthcare facilities 

 Poverty and health challenges interact within people’s lives. But health programs tend 

to focus on curative and biomedical interventions; ignore preventive interventions.  

 Better programmatic links between prevention and cure have potential for better 

impact/outcomes (e.g. elimination, sustainability) and value-for-money 

 WaterAid would like to see more integration between WASH & Health sectors and 

programs and more focus on prevention 

 
 

Ms Fredby provided a rationale for integrated WASH and health programming in 

development interventions. She gave concrete examples from WaterAid’s work in Nepal 

(collaborating with the Ministry of Health and Population to build hygiene promotion into 

routine immunization) and Zanzibar (collaborating with the MoH to in partnership deliver in-

depth assessment of WASH in maternity units and an improvement plan). 

 

 

She stated the changes and improvements WaterAid wants to see happen;  

 

 WASH facilities in all schools, at health-care and birthing centres 

 WASH facilities at household level and in public spaces 

 Hygiene training and equipping for health professionals 
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 The health sector being advocates of WASH – for the long term legacy 

 Government leadership on hygiene: Setting basic minimum hygiene standards 

 Hygiene strategies embedded in all other social development programmes 

 
 

Will the Sustainable Development Goals provide an opportunity? 

 

Finally, Ms Fredby offered a glimpse of hope regarding that next year’s finalization of the 

post-2015 Sustainable Development Goals (SDGs) would include precise descriptions on the 

need for a strong global commitment to water and sanitation.  A proposed goal on water and 

sanitation in its widest sense are already part of the recommendations of the UN Secretary 

General’s High Level Panel and the Open Working Group (OWG) Report.  

 

WaterAid would like to see an SDG that includes far-reaching targets to sustainably manage 

the use of water for industrial and agricultural purposes without jeopardizing the pressing 

human need to ensure that no one lives without a tap or toilet.  
 
The SDGs provides an opportunity to transform child health – if sanitation and hygiene 

is included. This is the “checklist” she proposed: 

 

¤ A dedicated goal on water and sanitation with targets to achieve universal access to basic 

water, sanitation and hygiene by 2030  

¤ Access at home, at schools and health facilities 

¤ Facilities are sustainable and inequalities in access are eliminated  

¤ The vision of ending extreme poverty by 2030 - not possible without this 

 

- WASH indicators need to be embedded under other goals, including on health, gender and 

education! 

 

What about Sweden? 

 

Ms Fredby ended her presentation by relating to Sweden’s position on the subject;  

 

• It’s great that WASH has been tied closer to health in Swedish aid policy  

• In the aid policy platform, previous government placed WASH under a goal of 

improved health 

• Related to the platform, WASH is also in new result strategy for Social Development 

• In post2015 position of previous government  - water & sanitation was one of 10 

prioritized areas 

• New government since September - their position is still to be seen 

• Very important that WASH remains a priority, as well as the linkages to health  
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Joint discussion and statements from stakeholders 
 

 

At the end of the seminar a different kind of panel discussion took place. The organizers had 

presented a scenario where next year’s World Toilet Day should be commemorated by a 

march among the government offices in central Stockholm. Representatives for stakeholders 

in the water and sanitation sector as well as Sida were asked to make placards with messages 

they would like to present in this (still hypothetical) march, and in one minute argue for its 

relevance. These are the slogans they showed us:  

 

Madeleine Fogde, SEI: “Pay, train and respect professionals that attend to the ‘last’” 

 

Marianne Kjellén, SIWI/UNDP Water Governance Facility: “Add governance – not only 

toilets” 

 

Jan-Olof Drangert, Linköping University Water and Environmental studies “Protect your 

health, wash your hands and recycle your pee” 

 

Next a trio from Sida was asked to do the same undertaking and put forward these messages: 

 
Anders Molin, Lead Policy Specialist Health: “500 000 die – what do we do?” 

 

Stellan Arvidsson, Senior Policy Specialist Education: “More toilets = More girls with 

education” 

 

Per Nordlund, Lead Policy Specialist HR/Democracy: Poo is political, Right(s)?! 

 
The presenters where then asked to comment on the slogans. They agreed that the placards 

correctly pointed to the need of a systematic approach to water and sanitation and the issues 

are about a lot more than toilets, pads and taps. However, women must always be a part of the 

solution! 

 
 

Conclusions  
 
 

Before the closing of the seminar the presenters were each asked to provide final comments: 

 

  Ms Archana Patkar: I am a firm believer in creating spaces for voices never heard or never 

asked by policy makers. I also believe that the stigma of blood and silence on women’s 

menstruation must be broken in order to finally guarantee women’s empowerment and their 

equal share of development and prosperity. 

   Professor Robert Chambers; There are still too many blind spots in the WASH sector to 

achieve the big shift we still are waiting for. However WSSCC’s work on MHM is a splendid 

example of how blind spots can be revealed and we should strive to find more. 

  Ms Jenny Fredby: Donors and national governments should to a higher degree integrate 

WASH into other development sectors to create an impact. Sida has showed some promising 

signs in this undertaking. 
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Closure 
 

The seminar was closed by Ms Cecilia Chatterjee-Martinsen, secretary general of WaterAid 

Sweden and Dr Kerstin Jonsson Cissé, Head, Global Programmes Unit at Sida. 

   Ms Martinsen reminded participants of the deplorable sanitary situation in Stockholm in the 

late 19
th

 century and how quickly the city has been transformed to one of the cleanest capitals 

in the world. Things can happen quickly when different actors work together! 

   Dr Cissé underlined Sida’s commitment to put girls and women at the very heart of WASH 

and expressed hope that the development minister’s trip to Bangladesh in late November, 

where she would visit Sida-funded WASH projects, would be fruitful!   

  

 

 
Equal access for girls and boys to safe water and sanitation is at the heart of WASH! 

Photo from Ms Fredby’s presentation 

 

 
Further reading: 

 
This seminar report has been compiled by Sida’s Helpdesk for Environment and Climate 

Change and can due to space constraints only reflect a small part of the facts, figures and 

experiences the presenters and their organizations have mastered and collected. 

   We recommend those interested in additional information to access the following websites: 

 

Further reading on WSSCC’s work on MHM: 

http://www.wsscc.org/e-learning-centre/mhm 

 

Further reading on Proferssor Chambers’ work on Community-led-sanitation:  

http://www.communityledtotalsanitation.org/ 

 

Further reading on WaterAid’s work  

http://www.wateraid.org 

 

Further reading on Sida’s work on Water and Sanitation: 

http://www.sida.se/Svenska/sa-arbetar-vi/vara-verksamhetsomraden/Hallbar-

samhallsbyggnad/vatten-och-sanitet/ 


