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Message by the Chief Minister

The province of Sindh is home to the Indus waterway before it enters the Arabian Sea. Despite
having a large riverine source of water, the province of Sindh faces many challenges in provision
of potable drinking water owing to the growing urban population and presence of desert and
brackish zones for its rural population. One of the major challenges facing the province is
ensuring that there is adequate infrastructure and capacity for safely managed sanitation for its
population.

The Government of Sindh has initiated a number of projects for water and sanitation and has
planned to increase investments in water and especially sanitation in the future.

It is a matter of great satisfaction to learn that many water and sanitation projects are under way
in collaboration with national and international development partners. I assure you that the
Government of Sindh shall extend all possible assistance to further enhance this collaboration so
that we can achieve our ultimate goal of water and sanitation for all.

I am pleased to learn that a new policy for sanitation has been developed for the province of
7. There was a pressing need for this and its formulation is timely as it prepares us for the
Susamable Development Goal on water and sanitation. Provision of adequate and safely
zed sanitation is not only an essential part of life, it has an enormous impact on preventing
“ess mortality, morbidity and nutritional deficiency because of diarrhoea. Furthermore, it

2+ addresses many environmental issues.

[ urge all relevant departments and national and international partners to implement this policy in
the spirit that is intended. I further welcome national and international partners to join hands with
the Government of Sindh to achieve the Sustainable Development Goal on water and sanitation.



Foreword by the Minister

gince the launch of the Millennium Development Goals in 1990 and their end in 2015, Pakiy,
progress in increasing the rate of improved sanitation from 24% 1o 64%. In Sindh Provinge

open defecation has reduced to less than 10% in the last fifteen years, We :
at the current pace, we can look forward to climinating open defecation
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One of our key lessons learnt over the last few years is the importance of multi-sector plann;
implementation for water and sanitation programmes. For instance, adequate sanitation an ’
facilities at schools play a key role in both school health and education, while linking
nutrition programmes contributes to lowering child mortality and morbidity rates,
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More recently, there is a growing political commitment for the scctor and increased awarenesy
Y Ao,

policy makers and planners for the need to invest in water, sanitation and hygiene, accompanied 1 5t the
Yoir
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in sectoral financing by the Government of Sindh. Teage
Many of our developments to date would not have been possible without the invaluable SUpport exte
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UN agencies and bilateral and multilateral assistance, international and national non-govern
- : I

organisations and civil society, to whom we are grateful.
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With the launch of the Sustainable Development Goals, a new responsibility rests on oyr shoulder
especially for water and sanitation, and there is now an urgent need to intensify our combined effort ul)
provide adequate and safely managed sanitation systems, and accelerate rural sanitation programmes t
eliminate open defecation.

On behalf of my department, I assure our resolve to turn this new sanitation policy into reality.

Minister for Local Government and Housing Town Planning
Government of Sindh
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L PREAMBLE

Phe Govermment of Nindh reatised that unlike the drinking water supply sub sector, its efforts to

achiove the Millenninm Development Goals (MDOs) on sanitation were not on track, In 2004
0%, 1% househokds wsed o Mlush todlet while 16% did not have w toilet’. By 2010-11, the
proportion of households wsing o Mush tollet had increased (o 62%, while no tollet rates dropped
o K% indicating & decrease in elght percentage points, Hegardless of the previous limited
achievement in terms of MDGs, the Sustainable Development Goals (SDXCs) are another | 5-year
agenda 1o address seventeen development goals including sanitation. The National Sanitation
Palicy 2006 and National Drinking Water Policy 2000 were ipproved with the objective to
improve water and sanitation coverage and quality. In line with the National Sanitation Policy
2006, a Provincial Sanitation Strategy was prepared in 2011, However, with the promulgation of
18" Constitutional Amendment, sanitation his become a provineial subject and hence a need for
the Provinee to develop its own policy with  better aligned sanitation strategy.

The Sindh Sanitation Policy builds upon the National Sanitation Policy Guidelines and Sindh
Sanitation Strategy 2011, The policy denls with both lquid and solid waste management in order
to address all elements of sanitation and covers both urban and rural areas, The policy 15 -

alignment with the Sindh Local Government Act 201 3, Sindh Solid Waste Management Board
Act 2014 and subsequent institutional arrangements,

The Sindh sanitation policy is cognisant of:

e The fact that individual households invest significant amount of time and money towards the
disposal of excreta, wastewater and solid waste;

Successful approaches and experiences in Sindh such as the Orangi Pilot Project (OPP)
demonstrated that the component sharing model is possible where the government and
communities share the resources for sanitation; scaling up of Pakistan Approaches to Total
Sanitation (PATS) initiated under the carly recovery response by Government of Sindh to
promote the Community Led Total Sanitation (CLTS) approach, which shifts the focus from
subsidy-led toilets for individual households to change in the behaviours of the community to
achieve an open defecation free environment; integrated nutrition with CLTS plus approach
in rural Sindh; and other approaches in the rural and urban, formal and informal areas of

Pakistan. These approaches have established the fact that communities can build and manage
the local component of domestic waste;

. Report on the Status of Millennium Development Goals Sindh, Government of Sindh and UNDP

Page 7 of 28



e [Lstablishment of Sindh Solid Waste Management Board (SSWMB) in

e Pakistan signed the Sustainable Development Goals in 2015 along with othe

e For the purposes of this Policy, the term Sanitation refers to the principles

e The sanitation policy primarily focuses on increasing the coverage of sanitation servic
. e

o The strength and opportunities of its local government system i the delivery Of higg
. 1=h
¢

sanitation services especially with promulgation of Sindh Local Governmeny A 0]
<011,

1“:\1“\/

) )
. bk . , 2014 wigy the
address issues of sohid waste in an integrated manner. Ay,

r C”“lnl'iu

" L . ; ; nd SUSEn
management of water and sanitation for all’. The proposed indicator for §pgy { \

the next 15 years development agenda that includes “ensure availability S oy

‘Proportion of population using safely managed sanitation services including -
facility with soap and water’. This represents a higher service threshold and g ney

’ . i . . , . L) v h]'

the top of the sanitation ladder used by Joint Monitoring Programme during the MDG l

18

and Practiceg

relating to the collection, removal or disposal of human excreta, solid waste ;
) W“l\.‘r

. and wagy,,
as they impact upon users, operators and the environment.

~ 71 . . T4 ~ 4 . S' ‘\
disposal of liquid and solid waste; and promotion of health and hygiene practiceg o afe
° Hough

behaviour change in the entire province. It covers management of liquid and soljg Waste
generated from municipal, hospital and industrial sources. The policy also underping st(‘)rLb
water management in the urban context. The Policy promotes cross-sectoral linkages such lln
nutrition. health, education and community driven development approaches. Handling y

: . . 4 . and
treatment of nuclear waste is not included in the scope of the policy document.

2. VISION AND POLICY PRINCIPLES

2 Vision

The Sindh Sanitation Policy envisions that its population shall have access to sustainable safely
managed sanitation services by 2030 for a healthy and prosperous Sindh.

2.2 Principles of Sindh Sanitation Policy

The targets of Sindh Sanitation Policy shall be achieved through adherence to the following
principles:

1. The Policy aligns itself with the goals and targets of the SDGs for sanitai'n, which require
sanitation services to be safely managed, have a private improved f: v where faccal

Page 8§ of 28
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10.

11

wastes are safely disposed on site or transported and treated off-site; plus a hand washing
facility with soap and water

The sanitation policy adheres itself to the pursuit of total
within the province, which refers to the complete eradi
unhygienic practices including disposal of excreta, foul wat

sanitation as outlined in PATS,
cation of all indiscriminate and
er and solid waste,

A safely managed sanitation service is a fundamental right for all pe in Sindh i
and shall be ensured through enhanced gh AR 1k SIS PIOVIOCE,

programmes.

The‘ policy shall prioritise the areas that pose the greatest risk to human health namely
hygiene awareness and excreta disposal, and shall address the environmental health risks that
are posed by poor drainage and solid waste disposal.

R.ecognising that i}l?dequate and unsafe water supply and sanitation are a major cause of
diarthoea and nutritional deficiency in children, which as a consequence contribute towards

chil(;l ‘mortality, safe drinking water supply and sanitation shall be integrated in health,
nutrition and school health programmes

Access to_ high quality nutrition-sensitive services shall be increased, including access to
water, sanitation facilities, and hygiene

Key hygiene _actions (safe drinking water, hand washing with soap, safe disposal of excreta,
and food hygiene) shall be integrated as essential components in all nutrition programmes

The policy shall promote community led approaches to strengthen demand for safely
managed improved sanitary conditions that emerges from local communities. The multi-
stakeholder partnerships and collaborations comprising of citizens, governments, civil
society, non-governmental organisations (NGOs), donors, academia, media, etc. shall be
encouraged to maximise the synergies in designing and implementation of interventions.

Affordable (in terms of designs as well as availability of water) and cost effective technical
solutions with necessary modifications and adaptations in technical standards to be consistent
with cultural sensitivities of specific communities shall be identified and marketed.

Sustainability of the services shall be ensured by mobilising and engaging existing structures,
where possible like Lady Health Workers (LHWSs), Union Council (UC) secretaries, Non-
governmental organisations (NGOs) and private sector in service delivery and reporting of
water, sanitation and hygiene (WASH).

The role of women shall be an integral component of behavioural change communication

strategies and project planning, implementing and monitoring through capacity development
and social mobilisation of relevant stakeholders.

Page 9 of 28
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3. GOALS AND ()BJECTIVES

11 Goalof Gindh Sanitation Policy

al of the provincial Sanitation policy 18 to ensure that the entire Populatiop,
ation service and sanitary environment that ig of Sine

At is nutrigjg, 0 h
I()n‘SQ . ay

The go |
afely managed sanit
Ny
\ltlvu

access to a s
and hygienic.

3.2 Objectives of Sindh Sanitation Policy

ations to create an enabling framewory i
or

f wastewater treatment and slud ge ma Safg|
n

“8Cmeny

ve measures and regul

1. Introduce legislati
egulation 0

managed sanitation services, T
naged sanitation services in the province tq
achj

DGs) targets of universal access CVE thy

Enhance the coverage of safely ma
Sustainable Development Goals (S
ronment which is open defecation free and has pro
d solid waste of municipal, Industrial, agricultyra] per d

o

Sposa|

3. Strive for and ensure an envi
and Promgy,

and management of liquid an
health and hygiene practices.

¢ access to basic level of sanitation services including promotion of latrj
rll’]es ]n
S in egep

4. Provid
n of latrines at schools, bus station
S and

household, in rural and urban areas, constructio
important public places and densely populated areas.

Promote Pakistan Approach to Total Sanitation (PATS) for integrated total sanit
1tation thro

5.
commu.nity led total sanitation, school led total sanitation, component shari ugh
marketing. Ng, and sanitatj,
6. Bring behavioural change in the communities and other stakeholders and increas;
reasing

awareness among masses on sanitation through community mobilisation

7. Facili ' o _

| 1]1'tate anc'i 1-ntegrate sanitation aspects into various development program

planning policies such as health, environment, education and housing et mes and regiona|
C.

8. Strengthen ..
Goveftnm i etlnd enh.ance the capacities of all direct and indirect stakeholders includi
nt agencies, NGOs and other civil society organisations including

Page 10 of 28



5 More than 90% of rural households and 100% of urban households wash hangg With ‘
. b

o i So;
critical times by 2025. . ) | ap
6. Implement integrated solid waste management with 100% coverage in urban arca

. o

in rural areas of Sindh by 2025. 609,
4. EXISTING SITUATION

4.1  Sanitation Coverage

Sanitation in Sindh is impeded by low levels of coverage, especially in ryrg) aren.
Multiple Indicator Cluster Survey (_MICS) 2014 reports that 38% of rural ang 899, . >indy
population has improved sanitation” facilities. As per Pakistan Social and Li\'ingu;f Urby,
Measurement Survey (PSLM) 2014-15, 7.5% overall, with 15.7% in rural arcqg e tandams
urban arcas, have no toilet. The PSLM 2014-15 also shows that in terms of €quity, ¢q 0.6, ;
0.8% of the richest quintile, 39.7% of the poorest quintile live without toilets, ACCordTParcd to
Pakistan Demographic and Health Survey 2012-13, only 52% of the households rCPOncgg 1o the
2 hand wash facility with soap and water, thereby highlighting the need for enhapc 10 hay,

hygiene practices. Proveg

A large percentage of Sindh's urban population lives in katchi abadis and/or informyg|

. - . i ; settle
with inadequate sanitation facilities, which are not integrated into the larger city san; Mentg

tation Plang

As per PSLM 2013-2014, about 41% of households are connected with undergroyng draing
wastewater, 17% with open drains and 42 % arc without any system. In urban areyg, 720;1.5 for
underground drains, 23% with open drains and only 5% are without any system. [p mralo haye
only 5% have underground drains, 10% with open drains and 85% are without any systep,
is also the issue of public toilets - as cities also suffer from inadequately provided ang imp'ro .
managed and maintained public toilets. These are almost totally absent in small ang mcg‘jrlb’
sized towns and villages. A World Bank study “Economics of Sanitation Initiative” cstimlL:T
that 3.94% of Gross Domestic Product (GDP) is the annual loss to the economy with the Cur: es
trends of addressing sanitation. This is estimated to be PKR 350 billion (USD 3.37 mil]ion;??t
the economy of Sindh in 2016 terms. o

arcas‘
ThCrQ

4.2  Wastewater Collection and Treatment

Presently the responsibility for management of wastewater arising from the cities of Karachj and
Hyderabad, and some secondary cities in North Sindh lies with Karachi Water and Sewery "
Board (KW&SB), Water and Sanitation Agency ( WASA) and Northern Sindh Urban Services
Corporation (NSUSC) respectively. In other secondary cities, the responsibility of wastewater

? MICS defines improved sanitation as “connected to a public sewer or to a septic system, pour flush toilet (private or public)
ventilated improved or closed traditional pit latrine” '

Page 12 of 28



management rests with local governments / administration. A va

management capacity and system exists in all of the cities.
cvstem in place to manage the total wastewater generated in t

rying level of wastewater

However, none of the cities has the
he city.

wastewater management systems are quite old and haye
dysfunctional. Almost all systems dispose untreated sewa
m}.j marine life unsafe for food and is a major envi
schemes include only conveyance and pumping out
surface or water bodies (irrigation channels angd
facilities for most of the secondary cities either do

receive little or no sewage. In Karachi, KW&SB has been working on the mega project S-III
since 2006. After completion of this scheme, the treatment capacity of sewage would increase
from 151 to 500 million gallons per day (MGD). The National Environmental Quality Standards

(NEQS) for the safe disposal of sewage developed by Ministry of Environment are not properly
enforced and followed.

ronmental health hazard. The existing
of wastewater from city to the adjoining
drains, River Indus and others). Treatment
not exist or are improperly located and hence

43  Domestic Solid Waste Management

With the exception of a few big cities, the solid waste management (SWM) system is almost
non-existent, causing serious public health problems. Presently, domestic waste is not being
systematically managed vis a vis collection, transportation and disposal regardless of the size of
the settlement. Scavengers play an important role as they separate recyclables at various steps of
the existing solid waste management cycle. As per PSLM 2013-14, 18% households reported
that the municipality collects garbage from their households or neighbourhoods, 13% through
privately hired services and 69% reported without any system. In urban areas, 33% households
reported to have an arrangement with local government, 23% with private service providers and
44% are without any systems. In rural areas, about 2% reported to have a local government
system, less than 2% privately managed and more than 96% have no system in place.

44 Hazardous and Industrial Waste Management

Hazardous hospital and industrial wastes are being simply dealt as ordinary waste. There are no
garbage transfer stations, waste to energy projects, composting plants, and engineered sanitary
land fill sites in either big cities or the province as a whole. A system of incineration does exist in
Karachi but it caters to only a small fraction of the hospital waste generated.

* Pakistan Water Supply & Sanitation Sector Vol IIT by World Rank. * prit 10
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4.5 Institutional Challenges < within key urban and rura] ...
v 4 o L 5
Ihe Policy recognises that there are sCrious capacity gap saita
j ' ' SN,
service providers i terms of ability to plan, desig |
atments works an

on/offsite sewerage systems, including tre

. 1
solid waste management sy, In
s

are not fully autonomous and are unable to recover costg thrq
' - al subsidies. Due to low tariffs. jpad..
y tantfts and hence reman dependent on provincial SUI,F) iy Nadegq
ransing tanfis _ es. the financial position of urban and ryry) sery;
s, ice

nistrative inefficienci

and admimistrative ine - tonendence of s
This in turn leads s of independence of decision.py..; .
Ihis in turn leads 10 loss p Si0n-ma,

Besides, the service providers -
ldle
COSLICCovVeTIes

. r srving 1 ery |'N“"-. ) . "
syroviding agencies 1s Ver) o g of services. Inade .
| dting i poor governance and deterioration In quality ‘tate f""Elncial
rest

H v i N ‘2 ()& 3 03]

Kinp ratios - the ratio between cash operation and maintenance ( y M) costs (cxcludin
working 1 . ¢ . ' - . _ e
Rm'm) nd cash operating in imply that no service provider collects suff
ation) ¢ a .

: come
deprec ' o
: ¢ e oK ¥ COSLS.
operating revenue to pay for s cash operating €

Cicnt

5. POLICY APPROACH ES

5.1 chislaﬁ"“ d ing water and sanitation f
’ : " ensuin ‘ 1 i
In view of the Sindh Local Government Act 2013 and ensuing On Tunctiong qf

and the various Acts, Regulations and Standards that relate to water and
sanitation, environment and health, a legislative review shall be undertaken to harmonige duty
bearer and stakeholder understanding about the implications of these legislative i
administrative instruments. The Sindh [ocal Government Act 2013 shall be amended to clearly
indicate the role of Public Health Engineering and Rural Development Department in rurg] Water
supply and sanitation and operation and maintenance, and to direct full administrative transfer of
staff and funds to enable them to undertake this role. Existing rules and regulations relating to
sanitation services shall be implemented and adhered to. Further, a ‘Water and Sanitation
Regulatory Body’ shall be created to provide for a long-term sector perspective with regulatory
functions to cover: compliance with environmental regulations and monitoring of sanitatiop
services, tariff and protection of customer interests. The Water and Sanitation Regulatory body,
through legislative and institutional mechanisms and processes, shall adhere to principles of
‘equity’, ‘universal coverage’, ‘social justice’ for provision of drinking water as a basic human
right to the populace. Further, transparency and accountability shall be ensured through new and

existing provincial legislation and regulations.

local government,

5.2 Sanitation Planning and Management

Specific urban sanitation plans shall be prepared for urban settlements by the concemed local
councils/government institutions through consultative process. In urban areas and high density
rural settlements, all flush latrines shall be connected to sewerage systems terminating in sewage
treatment facilities, and in sparsely populated urban extensions, peri urban areas and low density
rural settlements, ventilated pit latrines or pour flush latrines connected to properly designed and
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maintained septic tanks linked to wastewater collection, treatment and disposal systems can be
an appropriate choice. The adequate separation of water supply and sewerage lines shall be
ensured in designing and rehabilitation of schemes, Further, the sanitation schemes shall be
designed as eco-sanitation schemes (environment friendly)

53  Community Approaches to Total Sanitatiop (CATS)
Community approaches to total sanitation shal] be promoted to mobilise community members for

scaling up total sanitation in Pakistan and hag been successfully implemented 'at scale' in
Bangladesh. The CLTS has been subsequently piloted in many districts in Sindh under on-going
Nutrition Sector Programme (NSP) and earlier under flood affected areas programmes by

UNICEF.

o Awareness raising campaign on water borne diseases through local leaders, Lady Health
Visitors (LHVs) and media persons

o Create awareness about the need to keep livestock in separate covered enclosures, safe and
away from living places

54  Pubic and Household Toilets

Provision of adequate, appropriate, and hygienic toilets for the public use shall be ensured in all
public buildings, health and educational facilities, restaurants, recreation and amusement areas,
markets, community halls, workplaces and industries while paying special attention to prevailing
cultural norms and needs of women, elderly and the disabled.

5.5  Equity and Inclusion

The policy shall emphasise on addressing the disparities and active participation of different
groups especially poor, women, children, rural population, urban poverty, elderly groups and
persons with disabilities. These groups shall be involved in community mobilisation, creating
awareness, nutrition-sensitive hygiene education, construction of latrines, land level sewer
management and solid waste management.

5.6  Integrated Solid Waste Management
Integrated solid waste management shall be promoted and practiced through selection and
application of appropriate measures, technologies and management programs. Solid waste in
large and medium sized communities shall be disposed of in an appropriate manner including
waste/garbage recycling and properly designed landfill sites. In case of smaller settlements, area



NEQS. Arrangements shall be instituteq for

: s o in line with the : ,

. i A shinery t(\ “u\‘
the replacement and nstallation of new machinery

solid waste management.

AR Lene hrough storm water drains, 1t shall be eNSureq
¥ y - o N ncd l rollg S Y i A

Wherever sewage is intended to be transpo o ey N

that such drains are covered fully until their rermination into treatment tau‘l(;tm. Wabtuwater

ucan;rcnl for industries shall also be ensured and installed. Use of gn:\;;‘ 0\\ m};water for

stries § ; ‘ . _-.- eriic
irrigation purpose shall be encouraged but 1t must be en:,urcd‘that lI;‘:'\ whinin eg:l ' (:%mes e
followed. In this regard, technical assistance shall be sought from the E0Vernmepy,

departments. The principle of 4R's (reduce, reuse, recycle and recover) shall be promoteq

imi ervation, -
waste management and waste separation t0 maximise resource use and cons The opy Bl

of oxidation ponds in rural areas shall be explored and scaled up.

58  Hospital Waste and Slaughterhouse Waste Management

Provincial government shall ensure the enforcement of the Sindh Hospital Waste Managemen;

Rules 2014 for the safe disposal of hazardous waste. Regulations and guidelines shal] pe
instituted for management of slaughterhouse waste in the province.

59  Disaster Risk Reduction and Climate Resilience | '

Disaster risk management and adaptation for climate change with specific reference to water ang
sanitation shall be an integral component of sanitation interventions. Customer complaints anq
redressal system shall be further strengthened to recognise the central role of citizens g
customers of services.

5.10 Public Private Partnerships (PPP)

The public private partnership approach shall be adopted for win-win projects where feasible,
The Local Government and Housing Town Planning Department (LG&HTPD) department
through a dedicated unit (e.g. Hub) shall develop sample partnership agreements, with the
support of international development agencies, and pilot PPP approaches in a phased manner
starting from contracting out of O&M and bill collection. The LG&HTPD shall also coordinate
with multiple NGOs/INGOs/Bilaterals and Private Sector to bring them under provincial
umbrella approach of Saaf Suthro Sindh and ensure that there are no gaps and overlaps. The
private developers providing the infrastructure networks, shall be asked to ensure connections
and bear the headwork’s charges associated with water / sewerage treatment extensions. The
Component Sharing Model that has been developed by OPP in Karachi, adapted by Lodhran
Pilot project (LPP) in a pert-urban setting in Punjab shall be supported where feasi:

Page 16 of 28



511 Sanitation Marketing & Marketing of hanq
T.he Government with the support of other

qccess to supply of appropriate, affordable
ices such as water closets, latrine slabs,

Washing

» accessible and durable sanitation products and

5.12 Revolving Fund Approach

The policy shall encourage linkages and support from national
organisations such as SRSP/NRSP/SRSO in Sindh province to ext
while placing emphasis on the construction of latrines and adoption of hygiene practices. Evident
from successful experiences of many countries including Sri Lanka where the concept of
providing seed money to Community Based Org

' ' / B anisations (CBOs) on loan shall be applied
where feasible for construction of social infrastructure like latrines and later on recovered from
the households.

and provincial development
end assistance to households

513 School-centred Approaches:

The Three-Star Approach, largely developed by UNICEF, which focusses on the school as a

*hub' to bring sustained and community-wide sanitary behaviour change, shall be promoted.

514 Integrated WASH and nutrition:

The highest numbers of malnourished and stunting cases of children were reported in Sindh as
per the National Nutrition Survey 2011. Integrated health and nutrition programmes shall be
initiated to use poor health, nutrition and diseases like diarthoea as triggering factors. Lady
Health Workers shall be trained in WASH to ensure institutional sustainability of water,
sanitation and hygiene. Inter-sectoral collaboration of WASH shall be enhanced, especially with
health, nutrition and education programmes, particularly in nutritionally sensitive areas, to

maximise the impacts of sanitation interventions. An integrated WASH and Nutrition approach,
may include among others:

o Handwashing with soap at critical times

o Safe disposal of infant and animal faeces

o Safe water treatment and storage

o Exclusive breastfeeding

o Complementary feeding

o Prevent stunting and maternal and child anaemia in the first 1,000 days and improve infant
and young child feeding

o Referring malnourished children to health care facilities



ating drinking water supplies
use water treatment .
king) and food hygiene demonstratto?s

d to adopt essential food safety actions that include:

o Rehabilit
« Promoting point-of-
o Conducting nutrition (€00
Communities shall be encourage

s clean, including hands, surfaces, and utensils

o Keep food preparation arca
o Separate raw and cooked food
o Cook food thoroughly

Keep foods at safe temperatures

[ ]
aterials

e Use safe water and raw m

515 Menstrual Hygiene Management
n that is safe and with dignity has been a largely neglecteq
¢ topc

d cultural taboos. This is compounded by a lack of B
d girls themselves, and also among professionals g, edge
on especially about how to address menstrual h}’gien:h as
a lack of separate toilets for girls at schoolg h. The
results in a lack of social support and the culture of fear, shame, and silence, Complet'in also
circle of neglect. Menstrual hygiene management shall be instituted to increase the kmwledzetht;
0

women and girls about use of safe sanitary pads and their appropriate disposal with the
of the local councils and community organisations. The local councils shall support pubf_upport
ICation

of pamphlets and materials that encourage women and girls to adopt safe practices

The management of menstruatio
because of gender inequality an
and awareness — among women an
service providers of water and sanitati
result is a lack of facilities and services, €.g.

5.16 Financing Arrangements
The Provincial Government shall enhance funding to LG&HTPD, Public Health Engineer;
ring and

Rural Development Department (PHE&RDD), and SSWMB for their inputs in sanitati

provision. Under the Provincial Finance Commission award, the general purpo : 3;1011 service
ffmding to LG&HTPD, PHE&RDD, and SSWMB that can be utilised forq;alslft ?OCk'grant
(1nf0@ation education communication, human resource development and ‘a;;()n Inputs
creation) shall be increased. The quantum released shall reflect the populati Infrastructyre
bacl.(wa?rdness of each Tehsil/Town Municipal Authority (TMA) and Union Co 0“-_ POVF.Trty and
Sa:f} tation policy places significant emphasis on the development of a rzgﬁls]t o Sindh
pmeanzgzjn:aenig:tzuic:orewar'g the ‘locaI gm‘/emments that are successful in deli;/er?zztes?fetl)f
oronile ool govermen mtes hor all'. The shift Fo an outcome-based incentive framework 9ha1);
srorlemeaigtion metho;)r; S t e freedom to d<?c1de their own priorities, financing options ‘and
el Gl B encouraoilc;es, t}?zs erllcouraglr.lg local innovation and cost efficiency. The ,local
source revenue generationgs frct»; ldiefl;'ufy sustainable so‘l ution for sanitation financing like own
partnerships for public toilets, etc. PR EBCeITEES i BORSRILIDN Sinages, puplicopecidle
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Ring Fenced Budgetary allocations for
4 Jchieve the objectives of this policy, the Go
107 oviders (KW&SB, WASAg,

Sanitation Action Plang

OB i b 5
ermment of Sindh shall ensure that the respective

ice pr municipalities ang g tric

(ervic & A IStrict governments) allocate a
; ) nnual Deve nt

qpinimum of 10% of their Annual Development Programme (ADP) outlay to the sanitation sector

Goritising human cxtru_m management over solid anq liquid waste management in a phased
. . Y qanitica ) ¢ S

ner leading, tO achievement of sanitised cnvironment. Financial resources for sanitation

i-year budget Sanitation

mally approved by the approving

man .

rojects giall b allooatal. 0niy 1 they ere part of comprehensive mult
mplementation Plans prepared by the service providers and for
quthority (€& district or municipal councils, boards etc.).
B Formula Based Performance Grant to Seryic

1 Pe e Providers for Investment
Given a water and sanitation sector legacy of 'build,

< l wik ' neglect ... rebuild', this policy considers that
ihe capability of local governments to 'deliver services from assets' is more important than their

abilty 'to build assets’. For a tier of local government that is not permitted to incur debs. the
wworking ratio' is a very good indicator of commercial viability (Working Ratio -- Rev;:nue
Expenditure /Revenue Income). The audited accounts of the Jocal councils may be considered by
(he provincial government to benchmark all of the local councils in Sindh. A formula based
plock transfer to all local councils (based on their working ratio) shall create the right incentives

for them to utilise devolved funds to prioritise service quality, rather than using these funds to
puild assets in a manner that does not lead to improved service delivery.

¢.  Reward Based Allocations for Service Providers for Sanitary Qutcomes

In preference to providing additional funding to service providers for sanitary inputs, this

sanitation policy shall focus on the introduction of a strong system of performance grants that
reward service providers and village organisations for the delivery of safely managed sanitary
outcomes. These performance grants shall seek to leverage the sector expenditures incurred by
service providers, households and NGOs towards the outcomes that have been defined and shall

be evaluated by the Provincial Government. The Provincial Government shall release
performance grant funding based on the delivery of:

1) 'Open Defecation Free' Unions = ‘open defecation free’ villages + ‘open defecation free’

open fields + “open defecation free’ open drains / sewage discharges + ‘defecation free’
hands

2) 'Litter Free' Unions = free of indiscriminate solid waste disposal (household, animal,
municipal, agricultural & industrial)



1) "Foul-water Free' Umons

and stagnant water bodies.
(o raise the profile
nmpctilinn to 1

4) 'Cleanest Unions’

mobilisation), a high profile ¢

also be established.

free

5.17 Management Arrangements
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A Directorate of Sanitation at the Local Government

Department of Sindh shall be established to

steer a oI .
o a:'d le?d on the coordination, implementation and quality assurance of sanitation poli

is o : ) g

develo SO -COPStm,Jtlona”y assigned roles to different stakeholders. The local counEiI it

p sanitation implementation plans. This shall be based on a local assessment § fsh';llll

of the
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_ status, the resources available and the fo
Samt?;‘);d and evaluated by the provincial goyer
ident! identified priorities) must be built into

clearly d by the Tehsil Councils,

and approve

established at the district,
est administrative officers

ici :
ml,TSH strategic/master plans for their areas,
%

ed sanitation, review the progress of public
"‘a‘.‘ag- n and hygiene, periodic reporting ang
Samtatl(x:itics for different ladders of total sap;
Commuand private sector and adopt their good
Sjjii)ﬂs within their jurisdiction through the fo

ely engaged in developing
priority setting for safely
In pursuing safely managed
luation and certification of
tation. These committees shall identify NGOs,

practices and replicate these practices in other
rmation of stakeholder partnerships.

identification and
and private sectors
monitoring and eva

Urban Areas:
As per the Sindh Local Government Act, 2013 A Co
s

Committee shall be responsible for sanitation includip
0

disposal of refuse from all public streets, public latrines, urinals, drains and al] buildings and

lands vested in the councils*. Under this policy urban sanitation services providers (KW&SB,
WASAs and local councils) from the date of approval of this policy shall:

rporation, Municipal Committee or Town
g drainage, removal, collection and proper

be bound to recover fully operational costs throu

L) - .
independent regulator which will be notifi
best practices

gh appropriate tariffs approved by an
ed subsequently following best national and global

o not receive provincial subsidies to cover shortfall in operational costs unless their service
areas are formally declared either as calamity hit or fall in bottom 25% on Provincial Poverty
Index/Provincial Finance Commission formula or any other similar official classification.
Such service providers will however be provided subsidies for a maximum of three years in a
ten-year period subject to their submission of formally approved viable plans,

as determined
by the regulator, to recover operational costs.

Rural Areas:

As per the Sindh Local Government Act, 2013: District and Union Councils shall be responsible
for various aspects of sanitation (e.g. project identification, appraisal, approval and construction;
and promotion of sanitation and public health) in rural areas. The policy requires that a dedicated

Social Mobilisation Unit under the proposed Directorate of Sanitation at Local Government

“Sindh Local Government Act 2013
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thin the Local Government Department, T, )
| mobilisers (one male and one female) fo, un:cl]
|0n

| Sindh. The proposed unit <hall also lead on creating awareness With necegg,

for existing and emerging challenges such as dengye i
ntrol, and climate change adaption of Wa SO}I{

nent division shall be cstablished wi

Departr
m two socia

proposes & structure of minimu
councils of rura

behavioural change focus

: : G s
Ebola/HINI type outbreaks, indoor air pollution € - .
cervices ete. In addition, these social organisers shall work closely with Union Council i

identify the sanitary needs of the communities, participate I the Englementat.lon and monitoy,
of the sanitation projects being executed at th'e UC levels. The ol i::;etaliles Sl?all be taineg
and capacitated in need identification, supervision and reporting 0 related intery ehtiong

5.18 Provincial and District Level Institutional Arrangements
nt and Public Health Engineering shall be respongip|e o
I

The departments of Local Governme :
The following mechanisms shall be adopted.

the execution of the sanitation policy-

Committee
-Sectoral Nutrition Steering Committee represented by st

sectors. This committee shall incorporate WASH and be renamed Multi-Sectoral Nutritiop and
WASH Committee. For projects that require collaboration with other sectors, LG&HTPD and
PHE&RDD shall utilise the Steering Committee for improved coordination and high leve]
planning. The Steering Committee shall provide policy guidance and coordination to the

different sectors.

Multi-Sectoral Nutrition Steering
The P&DD has established a Multi

Departmental Technical Committees
The Departmental Technical Committees shall be operationalised and review ongoing ang

proposed new schemes for technical and financial oversight and guidance in relation to the

Annual Development Plan (ADP).

Strategic WASH Technical Working Group
A Strategic WASH Technical Working Group, already notified by Government of Sindh, shall

monitor overall progress and facilitate implementation of the WASH Sector Development Plan
2016-2026, provide a forum for inter-departmental coordination for the implementation of the
plan, promote alignment of sector partner projects with the Sector Plan, and facilitate donor

engagement and reporting.

Sector Coordination and Monitoring Unit (SCMU)

A SCMU shall be established under the auspices of P&DD as part of the Nutrition Unit to
facilitate implementation of the sector development plan. The SCMU shall liaise with the Multi-
Sectoral Steering Committee, Departmental Technical Committees, Strategic WASH Technical
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o Group, Monitoring and Evaluation ¢ in
working

P&DD, and the District Conrinar
onitoring Unit (DCMU). ¢ District Coordination and
Mo
. trict WASH Committees
D|Is')l'~;tTiCt WASH Committce shall be gt up and operation
A Dis

alised under the DC Office.
esentation of relevant district staff of LG&HTPD PHE
oPIes . ’
Rl_‘l committee shall be required. Other sector re
this ittee shall perf;

e W Committee shall per orm ' ;
District W ASH _ P I' Coordination, planning, and multi-
octoral collaboration.

S

:rict Coordination and Monitoring Upj¢
Dis

A District Coordination and Monitoring Upjt (DCMU) shall be gef

up and operational;
pC Office. Each DCMU would be staffaq > ® e VL e

by a District M&E Manager and Supported by two

water, sanitation and hygiene.

519 Role of Provincial Government
: e sanitation service delivery has been fully devolved,
e e that of a key enabler and facilitator, LG&HTP
beCO(;n te for sanitation in the Province shal] establish a
manbaCk among the provincial departments, district g
f::v:nt agencies dealing with sanitation services, wh
r

the role of Provincia] government will
D, PHE&RDD and SSWMB, having
System of planning, consultation and
ovemments, municipalities and other

lle the role of Health and Education
departments shall be key in the health promotion, hygiene and school WASH. Key provincial
r:siaonsibilities provincial departments shall include:

a) Information, Education & Communication (IEC) .

this policy, sanitation is recognised firstly as a behavioural change issue and sefzondly as a
Uk tion 1ssue. A process of Information, Education and Communication (IEC) is therefore
C?nsmcfl any programme designed to improve access to sanitation. Till to-date, IEC has
P“’Otal,ornﬂ yadopted a 'supply-driven' approach to communications, wherein standard
predor{ilnzl I:essages (including the medium and the form of message delivery) are delivered to
educa:i:]ds utilising “top-down' approaches. In contrast, under this policy the provincial
housfnment shall seek to introduce a demand responsive approach to IEC s ‘mggenflg'
f;;:oach) that adopts a 'bottom-up' approach for effective behavioural change. An effective
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rcquisilc not only for effective behavioural ¢,
c >
anige i
- n

(he communitics but for sustainable 0 (hrough creating awarcness and sengj;
among the communitics. Standardised messages and offective materials shall be devel [' '
- ’ -— . e ah? o IS

use within health, putrition and WASH prngmmmam Awarencss shall be created aboyy ¢
5, safc and away from living places I

to keep livestock in separate €

media shall be a pre-

engagement with mass
utcomes

overed enclosure

b) Human Resource Development

The capacity of key stakcholders at al be strengthened and developed to ens

relevant technical, inlcrpcrsonal, hchavioural change, monitoring a5~urc that

skills are available to translate the policy provisions into effective services on grund Other
icipal {raining ins und, T,

existing local government and muni titutions shall be capacitated through

grants by the Provincial gnvcrnmcm and LG&HTPD to be able to address those varied Specia
Capacj

t

| levels shall
cnmmunicminn.

needs.
chavioural change issue, currently th
¢

ural ganitation isab
ervice provision lack necessa
a1y - socia)

for sanitation S
uires that a separatc Social Mobilisation [p;
nit th&t

te of Sanitation at LG&HTPD shall be estap);
¢ female) for each Union COunC-“d Shshed
local government training institutj(;;l uch 3

While sanitation, especially T
Government  Agencies mandated
mobilisation skills at scale. The policy r¢d

underpins behavioural change under Directora
| mobilisers (one male and on

that will have two socia
large number of staff shall be trained through existing
the assistance of national and international development partners. Under this pol;
provifwial government shall lead on the capacity development of clected repr::o“cyv the
fu‘ncuonarics, and communities. This shall consist of: exposure visits / knowledge neientative%
rals-c aw.arcncss of potential options); technical trainings / workshops (to translat works (to
options into the local context); and manuals / hand holding / model contracts (to € potentia]
partnerships for implementation). In addition, capacity development of schoolt Support loca|
clected local representatives and civil society activists shall be arranged a:;i:grs, LHWS,
Sanitation

services for integrated total sanitation solutions and effective coordination with moni
onitoring
and

reporting.

_cr) Regulation, Standard Setting and Evaluation
he Provincial government thr
ough an act of law shall notify either isti
an existing agenc
y (e.g.

EPA, D
coctor ;h}:)RZ;E;:;: ; ;Tw‘;gency to .act as regulator for the Water, Sanitation and Hygj
such as NGOs, private coil ;’r create its own outreach or delegate its mandate to local Yg%té'ne
appropriate saﬂ; wiiirmgen su tmg Iﬁrm to undertake its mandate on sector regulati emlt‘_es
The ogplatr sl have, ° countability and transparency (e.g. on the lines of SEPA a 10n with
service providers and Serviz :S]/Elﬂdate to S.Ct and adapt standards and will evaluate perfi pproach).
assets against those standards. This shall also requ]i)re li:gl ancke of
erta ]ng
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520 Roles of Key Provincial Departments

initiatives a3 per guul:lehr:;j-:}greed amil' approved by the provingig] government both i

well as rural areas. 1n 2} : 10n.to dehlgmng New projects for sanitation, the L(?& T o
psure the P !fmemem o Py oL g maintenance (O&M) mechanisms eith hHTPD L
C s i ml:al areas o.r local councnl_s in urban settings. The Kara;ch} Wat(e:; : :jough local
oard (KW&SB) in Karachi and WASA in Hyderabad shall pe responsible for :“ Sclwcrfa =
0&M. Further LG&HTPD shall ensure more effective system of service delivery )zc:(;]rzl;lzg‘lc:

lopment of efficient waste manage
dressal, deve gCment systems i .
> al, district, TC, MC and UC shall identify NGO CB o amitary landll sites et

vamci . : Os and private sector and

. . ad
i 200 d praCtICFS and replicate these practices in other locations within their iurisdi (')pt
nrough the formation of stakeholder partnerships e o o

7 public Health Engineering and Rural Development Department (PHE&RDD)

The PHE&RDD department shall provide technical assistance to Local Government in designin
i complex and largt_? seweljage 3nd_ drainage schemes in addition to identifying the cosgi
offective technical and innovative solutions like construction of wetlands, etc

A Health Department

The Health Department shall facilitate training of primary health care workers in environmental
hygiene and construction of latrines with reporting of sanitation related diseases from each tehsil
0 understand the burden and timely alert. It shall also collaborate for preparation and
ianplementation of hospital waste management rules and practices. The department shall play a
key role in raising awareness and behavioural change about safe water, sanitation and its related
health, nutrition and hygiene implications among the beneficiary communities, through the
Nutrition Support Programme and paramedical staff and Lady Health Visitors/Lady Health

workers (LHVS/LHWSs).

d) Education Department
The Education Department shall lead on the inclusion of sanitation and hygiene materials in the

curriculum, training of schoolteachers in environmental hygiene and creation of sanitation clubs
in schools along with construction of accessible drinking water and latrine facilities. A health,
nutrition and hygiene booklet and resource kit shall be developed for school children to create

® This does not relate to just the capacity of LGD, but to the capacity of the provincial government departments to set appropriate
standards and evaluate the performance of local governments against those standards,



utrition promotion and hygiene practices and digge,,
S s8¢ “]r].
] .l \

awarencss and enhance health and n

these messages o their familics.

rd
rd Act 2014, the Board shall have the rigjy,
Ove

J liabilitics of the Councils” and shall qu\.u- the
¢ limits of all Councils. SSWMRB shal g:u:’\[ solg
\nagement functions from Local (‘mn'!cil.s in accordance wigh S:%(\‘t'm“y
] the authority 0 grant permission to individuals, ianiil -MB
aces for compost making: power generation from tiong
al from the waste; collection, treatme

¢) Sindh Solid Waste Management Boa
As per Sindh Solid Waste Management Bo
colid waste related issucs, assets, funds an
rights on all kinds of solid waste within th
takcover solid waste N
Act 2014, The board shall have
industrics, factories. workshops. furn '
¢ recyclable maten
any kinds of waslte.

the solig

waste: seercgation of th nt.
L= (= L] &gllc‘

purchase, recycling or disposal of

f) Environment Department
The environment department shall

Standards specifically in relation to wastc ma |
to guidance in hospital wastc management rules and waste recycling opportunities i i
¢

support in the implementation of National Envirop
Meng

nagement and environmental sanitation ip add;
lti()n

province.

521 Role of Other Key Stakeholders

a) Role of Private Sector
The private sector such as Chambers of Commerce, Associations, big industrial conglomey t
ateg

etc. shall be encouraged to fulfil their corporate social responsibilities by undertaking initjay;
: _ ; . o _ iv
for safe and healthy physical environment in the province and participate in the provisjon ei
0

sanitation infrastructure, services and management.

b) Role of INGOs and CBOs
NGOs and CBOs shall be encouraged to support communities in mobilising for sanitation re|a¢ d
e

and also assist the municipalities in planning funding
3 and

programmes and projects;
based sanitation infrastructure and safe disposal of liquid and s
oli

development of community
wastes.

¢) Role of Community/Village organisations

The communities shall be encouraged to maintain a safe and pleasant physical environment ;
their settlements; participate in the provision of sanitation infrastructure and its management: o
manage the disposal of solid waste at the neighbourhood level through community mc:bilisa,t'and
public consultation and media campaigns. o

6 ' 2T - s + - - . B
Dl\ trict COLII"I l, Unl()n
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ividual Households
e of Indivi
d) R

idual commercial / industrial / Institutiong] / Units
idue ) '
| and ip surmundings of their
off waste in the streets, storm water draing and public

- .nosal of hazardous wastes shall be the responsibility of the

S e &l l o S 1 1 .

di P(ur'uzt‘d to cooperate with the service Provider ang With thejr
chO Lo ~

pisations that can promote sanitation related Programmes
[TT};{‘ e

]]]ll
bl{ild !

dispose-

S . -y and hmlschnldx sh
trines, maintain cleanliness ingide
(8

all be neovraged 1o
Property, and not o
- The treatment and safe
£enerator, They shall also be
neighbours to form community
Role of the Media

c.) overnment shall encourage the electronic
The ginmem programmes, develop educationg]
Cme:.:;esq of sanitation related issues ang moti
RS

tices in their houses, neighbourhoods and se
prac

Propagate messages in
sh news and articles for
Improve and adopt hygiene

ttlements,

Role of On-going Projects. :

2} the beginning Local Councils shall require substantial 'hand-
ing projects, and related NGOs and. CSQs. The Provincial government shall
:;;‘; s entities to support the Local Governments in undertaking their own sity

developing and funding their own implementatiop, Plans to deliver safe|
e

Y managed sanitation
rformance at the Union and sub-Union leve, On-going Projects such as Nutrition S
C

holding' Support from the on-
seek to leverage
ational analysis,

hall initiate and implement its projects in Karachi, Shaheed Benazirabad, and Larkan
sha

dually cover entire province. The interventions include establishment of Garbage T
grat;ns Development of Landfill Sites, provision of Materia]
Stat1 3

Derived Fuel, etc.

a; and
ransfer
Recovery Facility, Refuse-

522 Evidence Based Planning and Monitoring Systems

tiveness of a performance grant system is predicated on the generation of reliable data
The effgc l delivery performance. The LG&HTPD shall therefore establish and maintain a
e te lckir}:g the golden indicators of progress of district governments, municipalities,
e ford r\?wi\SAs in regards to those Unions that are (1) 'Defecation Safe' (2) 'Litter Free'
KW&S}? an1 Water Free'. The golden indicators of sanitary excellence defined as the 'Cleanest
and. (3). l;c;llll be tracked annually at the District levels in case of rural areas and service provider
S?;S?Z sase of KW&SB, WASAs and municipalities.

f rural areas, the LG&HTPD shall establish an IT Platfom} of‘ monitoring, ;ilsanrll(;régi
ifion d fee::lback among the provincial departments, district governmen S,A o
— an'lla e organisations and individuals. In case of KW&SB anc! QN(;\ Sosthat
govemindem(?egglrapghic and Management Information System shall be establishe
integrate
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ul“\L‘Ch‘ l\ct‘l““c.\‘ “\"H“llhlc 1§ e
. . i \ P lll\l N
consolidated information and dat 0 services. The data s ¢
R - ( serviees. ¢ data shy
planning and development of sanitation ""m“'u‘“du“:":;vc of urban or rural s'l\-l;d“
%l\.‘k‘L“i'%it;l\.‘ 1o the pllth‘. Fach SC[‘\'icc |1[‘U\e|dt,‘|-, I:‘n.hll‘}:k 4 1o the pl‘l\pt)'ﬂ.‘(‘l g all I‘FL‘]*.;“.Q 8
S8 At » linke b Cographye
“ p ‘o “h“’h hhl\" pls . ; ; dphae
comprehensive map and databasc L canitation: service providers (Qev, d
m‘mfi vement information systen. This shall facilitate .smutf‘1~ wnd steer t’tltl '\lduh SSY
K.\\':‘f;} WASAs, and Local Councils) to prepare plans to guide and STeet Ture developi,

the sector.

a f Al possible 8
a from all | the

illxn hk!

iy

- Hies. nutrition assessments shal)
: ; A QM acsessments of communitics, o it e
While conducting W ASH assessmel i ted Similarl 4
integrated so that a WASH-Nutrition assessment 18 conducted. Yy, WASH

shall be included 1n nutrition assessments.

alsg be
ﬂsscsxnh‘:ntg
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