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Sustainable Development Goals

Goal 6. Ensure availability and sustainable management of water and 
sanitation for all 

6.2 By 2030, achieve access to adequate and equitable sanitation and 
hygiene for all and end open defecation, paying special attention to the 
needs of women and girls and those in vulnerable situations 

18.6% URBAN HHs WITH  NO LATRINE FACILITY

(68 million people or 14.7 million households)  

6% OF HHs DEPEND ON PUBLIC TOILETS
12.6% OF HHs RESORT TO Open Defecation

Situation is worse in smaller towns with OD rates of 22%

29 States

7 Union 
Territories

INDIA

Significant public health impacts of open defecation 
– stunting, outbreaks of diseases: higher in urban 

areas due to density



“Pehle shauchalaya, phir devalaya…”

(First toilets, then temples…)

Narendra Modi, Prime Minister of India

At a function organized in New Delhi for the youth,  October, 2013

Increasing priority of Government of India

“Swachh Bharat Mission”, 2014
Aims to become Open Defecation Free by 2019

National Urban Sanitation Policy, 2008

Access
• Providing 100% access to improved sanitation in urban India by 2025 to 

make cities open defecation free

Collection and 
Conveyance

• Extending coverage and ensuring proper functioning of sewerage systems

• Promoting proper disposal and treatment of sludge from on site installations



There are large gaps in urban sanitation service chain

Note: (1) Others category includes census categories of “pour flush toilets-other systems, night soil disposed intro open drain and latrines serviced by humans 
and animals”, (2) based on “Status of Sewage Treatment in India” report by Central Pollution Control Board of India (CPCB), 2005

Source: Analysis of access, and containment and conveyance is based on information from Census of India 2011
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toilets

Community
toilets

Open
defecation

67,025

82%
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Access to type of sanitation for 
HH in urban India
(in ‘000  HH)

45%

7%

Sewerage
connections

Septic tanks

Pit toilets

Others1

54,778

44%

4%

disposal of waste by HH with 
personal toilets
(in ‘000 HH)

37 million practice open 
defecation in urban India

28 million people with 
individual toilets use 
unsanitary/ unimproved 
toilets

Access TreatmentContainment and Conveyance 

Treated
waste

Untreated
waste

21%

79%

treatment of waste water in 
urban India2

30,004 MLD untreated 
wastewater is discharged 
in water bodies or on land

We are working in cities of Maharashtra State
Where dependency on community toilets is highest (21%) in the country



Maharashtra : HHs having no latrine facility :  41.9% (census 2001)

Maharashtra : HHs having no latrine facility : 28.7% (census 2011)

Development in the last decade- Maharashtra

Demand for Own Toilets exists

Still….. open defecation persists !!! 



What are the challenges? 

Lack of space

Lack of funds

Land tenure issues

Toilet?.. 

WHERE????

Food

Clothing

Shelter

Education

Toilet  









?

This is my house, but 
the land does not 
belong to me

Are they maintained well?

They demand for high capital and 
O & M expenses

They may pose health hazards !!!
Community Toilets

Shared / Group Toilets

Improved Sanitation.. !

Design Related Interventions

SBM Guidelines:
Beneficiary households will be targeted under 
this scheme irrespective of whether they live in 
authorized/unauthorized colonies or notified / 

non- notified slums. 

Under SBM (Urban), tenure 
security issues are to be de-linked 
with permissions to toilets.

Policy Related Interventions

Partial incentive 
subsidy from 

Central and State 
Governments under 

SBM  for HHs 
defecating in open

Block costs for toilets are 
very high in urban areas

How to meet the further 
gap?



Existing septage conveyance 
mechanism
• Demand based cleaning. 

• Limited availability of suction emptier.

33

2

CPHEEO standardAt present

6-7 yrs. 3 yrs.
Cleaning 
frequency

33

2

Number of septic tanks cleaned annually
(As a % of total septic tanks)

Crude 
Disposal of 
Septage at 
dump site

Only construction of toilets in not enough !!!

What about septage ? IFSM needs PSP- performance based 
contracts

Need regulated schedule for 
cleaning of tanks.

Septage needs to be treated !

Recovering O & M costs through special 
sanitation tax

At household level
8 to 10% increase in the existing amount 

of tax



• Government/ Donors
• Government of India, state government, donors through increased 

allocation to household sanitation

• Local governments from their own funds to meet partial subsidy costs 

• New sources 

• CSR as per the provision in the new Companies Act

• Social impact investors emerging as a potential new source.. 

• Crowd funding for defined social causes

• Debt funds for on-lending by lenders – MFIs, HFIs, AHFIs, - at 
affordable and competitive rates

• Special Sanitation Tax for recovering O & M expenses of Septage
Management System

Potential sources of funds

How to tap these sources ??



CEPT is providing support to implement demand led 
schemes in small cities of Maharashtra

Unlocking the latent demand 
through ULB subsidy 

scheme…

Implementation in 
Phases…

1. Dissemination of scheme and 
receiving applications

2. Shortlisting of beneficiary 3. On-ground Implementation

Assessment of Local Budget to fix amount of 
local subsidy

Demand seen through applications 
received.

Process in alignment with Swachh
Bharat Mission

Awareness generation and application process 
to tap the demand for toilets



Setting up “City Sanitation Fund”

Capture CSR or funds from the local donors
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/local 
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CEPT
Municipal 
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CSF 
Committee

City Sanitation 

Fund

Households / 
private 

contractor

6

4

4

Monitoring 
agency/ 

unit

City Sanitation Fund mechanism will enable local industrialists and 
other donors to effectively contribute to development of improved 

and universal sanitation in the city 

City leaders and local 
industrialists/ donors 
willing to contribute to 
the fund



Assessment of possibilities of “toilet loans” in small cities of 
Maharashtra

Chaitanya Credit 
Cooperative Society

Jalaram Co-Op Credit 
Society Limited 

Income Groups

Very poor
/ BPL 

poor

Other low
income group

Middle 
income group

Housing Type

Informal 
housing

Formal 
housing

Factors
Self help

groups (SHGs)
Micro-finance

institutions (MFIs)
Credit societies

Commercial 
banks

Housing finance 
companies (HFCs)

• Lenders’ Workshop for Banks, HFIs, MFIs and City Officials
to discuss possibilities and way forward



On Ground Assessment of Demand and Supply

“We provide ~200 loans per month, out of these 5-6 loans every month are for construction 
of toilets. People take loans and pay back loans on time.” - Branch Manager, Ujjivan

“Asmitha extends income generating loans only and our organization observes high loan
repayment rate. Even if people take loans for consumption activities like toilet
construction they will repay the loan on time. ” - Branch Manager, Asmitha

“At present we do not provide sanitation loans. Sanitation is a very important issue and should be addressed with appropriate
methods. Loans for construction of toilets should be promoted. Organization heads should promote sanitation loans.”

- Branch Manager,  Sridevnadi Khore Grameen Bigarsheti Patasansta

“Our experience in lending to BPL SHGs is poor and we observe many defaulters, where as our experience in lending to APL
SHGs is quite good and loan repayment rates are high.”

-Branch Manager, Union Bank of India
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“ I feel the need of constructing a toilet but I don’t think any institution will
lend me a loan. I do not have a capacity to repay the loan on time.”

“ I never thought of taking a loan for constructing a toilet. But yes, that is a
good option”

“I have taken an internal loan of Rs. 5000/- through SHG for construction of
toilet in the year 2009 as we had to walk 20-25 mins. to reach to the
community toilet”

“My daughters have grown up and we needed a toilet at home. Therefore I took a loan from credit co-operative society for
constructing an individual toilet”
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Supply Side Responses

Demand Side Responses



HH level Credit for Toilets

SHGs in Wai: 
155 SHGs: 1010 BPL women
Most do not have toilets

There is a demand for ‘Toilet
Loan’ among SHG women.

Pilot SHGs are on board to take toilet loans 

“Toilet Plans” for SHGs



A combination of traditional and innovative financing instruments 
are potentially available for investment in key sanitation outcomes

Key 
Sanitation 
Outcomes

Possible 
Funding

instruments
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Open 
Defecation 
Free City/ 

communities

Social impact 
bonds

Performance based 
challenge fund for 

cities/ 
communities

Fully sanitized 
city (all waste 

safely 
collected, 

treated and 
reused)

PPP for integrated
or unblundled

contracts (FSM, 
public toilets, 

settled sewers, 
STPs)

Social impact 
bonds

Performance based 
(output based) 
grants to cities

Sources of funding



 





 












 







   





At National and State Level: 
Public funds are unlikely to meet investment requirements

Note: (1) Projected investments under JnNURM and UIDSSMT assumes that the approved cost will be spent in 10 year period
* Escalation at 6% added to HPEC estimates based on 2009-10 prices
Source: CEPT data, Dalberg analysis

TUSPHPEC*CEPTInvestment under 
JnNURM & UIDSSMT1

Flagship government schemes such as JnNURM and UIDSSMT have invested heavily in sewerage projects, 
however yearly investments will need to be much higher in order to meet requirements 

Comparison of planned and required investment in sanitation in urban India for a 10 yr. 
period (INR. In Cr.)

Estimated investment requirementsPast investment levels

Projected total 
investments over 10 years 
based on approved costs of 

projects to date

Estimated capital and O&M 
expenditure for sewerage 

networks only

Estimated cost of capital 
expenditure required to 

provide integrated end-to-
end sanitation services to all 

urban HH 

Estimated cost to provide 
universal sanitation 

services with a 
combination of access and 

collection approaches

41 371 

306 388 

405 702 

257,24

Less than 40% of allocated funds actually disbursed

Need a framework to capture additional funds that are 
potentially available from - CSR (grants), donors, Foundations 
and social investors (‘affordable’ debt), local benefactors 
(HNIs, industrialists, etc.), crowd funding etc

A new version of a development  impact fund?
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