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The Sanitation Lifecycle
A comprehensive approach to ensure sanitation for all forever
Work in progress: version September 2011

The Problem

The fundamental fact is that 2.6 billion people remain without access to improved sanitation and, as a direct result 1.5 million children die annually from diarrhoeal illnesses. 
Some progress is being made as access to improved sanitation is increasing. The development and maturing of approaches is clearly bearing some fruit. Nonetheless, it is widely acknowledged that the Millennium Development Goal target for sanitation will not be met. The international sanitation sector has failed to meets its obligations to the most vulnerable people on the planet. We believe that current approaches will not address this appalling situation as rapidly or fully as is necessary. 
This being the case, it is necessary to look at both what is provided in sanitation programmes, and how those programmes are themselves delivered. A third element is the suitability or otherwise of the enabling environment for programme development and delivery. 
WHAT? Sanitation Provision 
Historically, there has been – and in some places there remains – a focus on the provision of hardware; the primary or sole question being does a household have a toilet? This leads to an emphasis on locational coverage, what proportion of households in a district, region or country has access to a toilet. While this has provided useful indications of the scale of the sanitation problem, and therefore has helped with the major advocacy effort seen in the sanitation and hygiene sector in recent years, problems arise if this is pursued as the primary focus. 
We see five issues that need to be highlighted:  
1. Demand Creation. People don’t (necessarily) have an innate desire to have toilets; many don’t see the benefit, so demand creation is needed for people to start to engage in good sanitation practices. 
2. Behaviour Change. The benefits of sanitation facilities are only obtained if they are used and used correctly; this requires changes in behaviour on the part of users.

3. Total Sanitation. Everyone in a community needs to have access to and use improved sanitation properly for everyone to gain the resulting benefits. An emphasis on incremental growth in coverage by location will not achieve the health and other improvements that will arise from “total sanitation”.

4. Sanitation Chain. Concentrating on the provision and usage of toilets is on its own insufficient. There are fundamental “sanitation chain” items that are critical in terms of safeguarding the environment, improving public health, and providing financial benefits to users and providers. These typically include the transport of waste matter and its subsequent treatment and disposal or reuse. 
5. Supply Chain and the Sanitation Ladder. There needs to be a range of products available to people to implement in their homes AND at the appropriate times people need to be motivated to replace them when they fail, and/or trade up to better “models” when they have the resources. The product cycle needs to be operational to serve the developing market. 
All of these issues are known to sanitation sector actors but few programmes take them all into account. For example, greater consideration of the issue of re-use/disposal is now occurring but – as seen above, on its own - it is not the answer – it only addresses the fourth point above. Similarly, while implementation of CLTS programmes is a big step forward, such programmes may not address point 4 and maybe not 5 either.

So, when addressing sanitation provision there needs to be an understanding that all of these five elements need to be addressed – if not then the goal of 100% coverage (“sanitation for all, forever”) and adoption of suitable sanitation facilities and practices will not be achieved. 
HOW? Programme Delivery and the Enabling Environment

Ensuring that each of the five above elements are incorporated in sanitation programmes would be a great step forward but would be insufficient to meet reasonable aspirations for post MDG progress towards full access to improved sanitation. The consideration of how such interventions are incorporated in the wider question of sanitation provision as described above is also critical.
Sanitation and hygiene is delivered through programmatic interventions by government, by NGO programmes, by private sector infrastructure programmes, etc. We need to move away from short-term project interventions dominated by external actors working at small scale. The public sector needs to be in the lead and interventions need to be embedded in regular government functions and structures and be supported by policy and the allocation of sufficient financial and human resources at every level, to be able to scale up and achieve some level of sustainability. 
In contrast to earlier initiatives that measured success by counting the number of newly constructed toilets, this approach emphasises behaviour change and access to safe sanitation facilities through a combination of community and household action complemented by public and private service providers as the most important elements. Sanitation is not only a private good, but also a public good and a public right. The health, environmental and socio-economic benefits of improved sanitation and hygiene practices are the most compelling arguments for public sector measures (establishing a policy and legislative framework, setting standards and rules of the game, planning, financing, coordination but also regulation and oversight with respect to the whole sanitation chain) to enable, facilitate and promote improved sanitation. These issues are covered in more detail in a companion paper.
The Sanitation Life Cycle

If an agency or individual is considering how to reach the aim of sanitation for all, forever, then ALL of these elements need to be taken into account. We have dubbed the way they interact the “sanitation lifecycle”. 
In essence, the sanitation lifecycle approach is the grouping of all necessary elements that need to be considered to ensure that all elements of the sanitation chain are planned, implemented, used and replaced such that everyone has appropriate, effective and affordable sanitation, continuously. It doesn’t replace known and established parts of the sanitation “solution” (e.g. CLTS, the sanitation chain); it incorporates them in the wider context of planning and production loops. It is also worthwhile noting that the interventions need to be carried out with and not for the target populations. This is not repeated in each of the topics listed below but needs to be taken as read. This element is covered in more detail in the companion paper.
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Figure 1: Sanitation lifecycle
The sanitation lifecycle approach consists of the following four distinct stages (see Figure 1), each of which has three elements:
Inception and planning stage is the first stage of the sanitation lifecycle used to conceive and design the sanitation and hygiene interventions on the basis of a number of research activities: 
· Conducting market research: it is vital that programmes are developed with a full understanding of existing conditions and the behaviours, needs and perceptions of the target population (the “demand” side) and of the strengths and weaknesses of the “supply” side, being the capacity or otherwise of the supply chain to respond to current and future consumer demand. 
· Developing an intervention and market strategy: this is essentially a plan of how the intervention is to be carried out, and includes a sanitation marketing strategy which will promote the development and proper functioning of a sustainable sanitation provision framework within the confines of a supportive policy and regulatory framework. 
· Developing sanitation products and strengthening the sanitation supply chain: this is ensuring that products are developed and offered which meet the need of the various market segments according to the cultural, financial and environmental context.

Demand and Acquisition stage is where demand for sanitation is created, and where users are supported to acquire the appropriate products: 

· Creating demand for sanitation and hygiene products and/or services: the history of sanitation interventions is littered with constructing toilets in the implicit hope that they will be used. This is misguided. Individuals are far more likely to acquire facilities following a change in perception which is likely to be based on a wide range of criteria, which are not necessarily health related. 
· Facilitating access to finance options: it is necessary to define an appropriate and context specific balance between public, private and household expenditure on sanitation, throughout its entire lifecycle (i.e. not just at the initial capital investment stage). This needs to take into account the maturing understanding of the issue of subsidy, and its inter-action with demand creation. 
· Consumer choice and product and/or service acquisition: not enough is known about the mechanisms of consumer choice in this area. Successful and sustainable programme implementation will benefit from greater understanding here.

Operation, Use and Maintenance stage focuses on the continuous use as well as operation and maintenance of the facilities and on hygiene promotion activities on a selected number of key sanitation and hygiene behaviours: 

· Facilitating incentive packages: in some contexts, output based incentive packages (to adopt and sustain use of sanitation) are useful, especially where these ensure 100% adoption across whole communities – necessary for all to gain the benefits which are sought.
· Conducting hygiene promotion activities on selected sanitation and hygiene behaviour: hygiene promotion is a delicate intervention because it aims to change people’s behaviour that originates in local customs, taboos and beliefs. It encourages people to replace their unsafe hygiene practices with simple, safe alternatives. 
· Organising operation and maintenance: facilities that are malfunctioning, break down, discharge untreated sewage into the environment, do not fully separate human excreta from human contact, or are misused could create even bigger public health risks. Sufficient resources need to be planned for from the outset and then provided, to ensure a continuous service is provided. 
Disposal and Reuse stage is the fourth and final stage of the sanitation lifecycle, closing the sanitation loop: 

· Organising collection and transport of human waste: the provision of appropriate infrastructure is required to make sure ground- and surface water is not polluted and that facilities do not fill, which often leads to a return to open defecation.
· Organising treatment and final disposal of human waste: implementing satisfactory treatment and disposal remains a largely unsolved question in many contexts, whether rural (where on site sanitation means that sludge is highly dispersed) and urban where infrastructure costs can be prohibitive. 
· Organising reuse of human waste: the reuse or utilisation of faecal sludge and wastewater is widely acknowledged in the field of sanitation as a key component to closing the sanitation loop. Conventional approaches see faecal sludge and wastewater as environmental and public health problems. Opportunities to avoid costly disposal lie in the productive reuse of faecal sludge and its safe by-products such as nutrients and organic matter.
It is important to look beyond one lifecycle and consider the sanitation lifecycle as a continuous loop to encourage users to desire increased or higher service levels over time and to adopt additional healthier behaviours and practices. The sanitation lifecycle concept follows the logic of a product lifecycle where one cycle is followed by another cycle. Products have a limited life whereby a product needs replacement after its useful life is reached or where it needs upgrading to satisfy increased users’ needs or preferences. This also assists in ensuring that costs throughout the lifecycle are factored into the equation. 
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