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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
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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
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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
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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” '
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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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