
FORUM FOR POLICY DIALOGUE ON

WATER CONFLICTS IN INDIA

References: 

Forum (The Forum for Policy Dialogue on Water Conflicts in India) and WaterAid, 2012, Proceedings of the First State Level 

Workshop on 'Right to Water and Sanitation', Bhopal, 4-5 December 2012. 

Forum (The Forum for Policy Dialogue on Water Conflicts in India) and WaterAid, 2013, Proceedings of the Second State Level 

Workshop on 'Right to Water and Sanitation', Raipur, 11-12 March 2013

GoI (Government of India), 2011, 'Twelfth Five Year Plan, 2012-2017', Report of the working group on Rural Domestic Water 

and Sanitation, Ministry of Drinking Water and Sanitation, GoI, September 2011

GoI, 2013 (a), 'The Kathmandu Declaration' during the 5th South Asian Conference on Sanitation 
(SACOSAN), 22-24 October, 2013, Ministry of Drinking Water and Sanitation, Government of India

GoI, 2013 (b), 'India Country Paper on Sanitation', presented during SACOSAN V, Ministry of Drinking Water and Resources, 

Government of India

Handbook for realizing the human rights for water and sanitation: From Policy to Practice (Catarina De Albuquerque, UN 

Special Rapporteur on the Human Right to Safe Drinking Water and Sanitation)
Right to Sanitation Campaign in India, 2013 (a), brief note on 'Sanitation Campaign Planning Meeting in India', Hyderabad, 11-13 

February 2013

Right to Sanitation Campaign in India, 2013 (b), 'In deep shit', World Toilet Day dossier, November 2013

Right to Sanitation Campaign in India, 2013 (c), 'People's Declaration on World Toilet Day', 19 November 2013

United Nations, 2010, The human right to water and sanitation (Resolution adopted by the General Assembly on 28 July 2010)

WaterAid India, 2012, Draft Position Paper on 'Right to Sanitation: Towards building understanding and consensus', March 

2012

For further details please contact:
Murali (09849649051) Mamata (09717894445)  Rajesh (09871484549) 
Rahima (09830646876)  Nafisa (09825326809)  Ashif (98264 23634)  Sanjay (9431103041) 

Edwin (09448133665) Alka (9839369393)  Krishnan (9843494005)  Joy (9422505473)

Email:

March 2014

l l l

l l l l

l l l l

 right2sanitation.india@gmail.com; righttowaterandsanitation@gmail.com

Text: Josantony Joseph with guidance and inputs from NCCT and the Forum secretariat
Layout: Marion Jhunja
Printing: Mudra Offset

Right to Sanitation
Position Paper of Right to Sanitation Campaign in India

Introduction
Over the years, several institutions at different levels have attempted to find sustainable solutions 

to the crisis in sanitation in South Asia. However, these attempts have often been sporadic and 

isolated. Recognising the need to build a collective movement around the issue of sanitation, 

various like-minded organisations and individuals launched a collective campaign across the region 

on the right to sanitation. In India, the campaign has brought together several groups and 

individuals to build a collective to work on sanitation issues. The people involved in this campaign 

are also engaging with decision-makers and civil society organisations to not only demand a formal 

recognition of a right to sanitation, but also to function as a critical catalyst to bring together the 

diverse wisdom, knowledge and practices of sanitation that is found among communities and thus 

offer diverse ways of addressing the crisis. 

In this journey, more than 120 organisations and many individuals working on different issues in 

India have come together. To help harmonise these efforts and also to clearly lay out its demands, 

the campaign in India has sought to put together its own understanding related to right to 

sanitation

This document is a brief statement of the position of the campaign that aims to fulfil the 

Government of India's internationally self-declared obligation to ensure a right to sanitation for all 

those who live within the borders of this country. 

participatory and democratic monitoring and grievance redressal system in case of non-compliance 

of the provisions under this right, and most importantly to set up sanctions (like in the RTI Act) 

against those officials within whose jurisdiction the said right is violated. 
The state would also have to play a role in creating awareness among people about the ill-effects of 

open defecation and the lack of both personal and public hygiene (including proper management of 

solid and liquid wastes) and incentivising behavioural changes without criminalising or publicly 

shaming failure (e.g. open defecation). 

Communities must be responsible to bring about behavioural changes that are in tune with the 

content of the right to sanitation, and must get involved in the participative management and 

monitoring of the facilities created. With a decentralised system of governance in place in India (PRI 

or Panchayati Raj Institutional system), it is absolutely essential that people proactively participate 

in the local governance processes and ensure that peoples' rights are not violated.
Suggested Procedural Requirements to make the Right to Sanitation a Justiciable Right in India

The campaign emphasises that a declaration of a human right has little value if it is not a justiciable 

right. Furthermore, in accordance with India's international obligations and more importantly, its 

commitment to its people, it must be reiterated that the right to remedy is an essential part of 

establishing any human right in the country. Hence the right to sanitation campaign in India believes 

that efforts must be made to speedily ensure the following: 

I.  Embed the right to sanitation in the Constitution as a legally enforceable right for all the people of 

India

Ensure that the right to remedy (legal and otherwise) is included in the enactment of such a right 

lest it becomes a toothless right

iii. Ensure the allocation of sufficient funds (budget) by the Government of India, all states and 

union territories so that sanitation facilities are made accessible especially to the poor and 

excluded, and that these allocated resources are optimally utilised for sustainable sanitation 

services. Hence, there is a need to ensure the monitoring not only of resources (e.g. funds) 

allocated and/or released, but also whether there is actual change on the ground.

iv. Ensure that the disposal and management of human waste is in strict conformity with the 

principles of protecting human rights, health and environmental sustainability

In working towards these goals the following points must be kept in mind:

I.   Sanitation is a state subject. Hence, even if a central law is passed, individual states would still 

need to adopt the Act.

ii.  Any such law ensuring universal coverage and provision of sanitation services and facilities to all 

residents (temporary or permanent) must be guaranteed irrespective of the legality or otherwise of 

their domicile status (i.e. citizenship) or of their residential situation (e.g. 'illegal' urban slums).

Conclusion
The right to sanitation campaign in India takes heart in the Indian state's international commitment 

to the enactment of such a right, and its increasing allocation of funds to establishing sanitation 

facilities in the country.  However, there is a need to ensure that these efforts are not limited to an 

open-defecation-free focus, and that a holistic understanding of the right to sanitation undergirds 

these efforts. It is not only the dignity of individuals that is at stake, but also the dignity of a country 

that aspires to play a significant role in the 21st century. As Gandhi said, there is more need for 

toilets than temples in our country. The right to sanitation campaign therefore calls on all Indians to 

work with it towards establishing this crucial right for all those who live within our geographical 

borders. 

ii.  



The Need for a Right to Sanitation in India
Access to adequate sanitation is obviously closely related to human dignity. The millions who are 

excluded from sanitation facilities experience the loss of dignity on a daily basis. In addition to 

being a human right, sanitation is now universally recognised as a basic determinant towards the 

maintenance of individual and community health, and the quality of human life and its 

development. A denial of sanitation facilities for large numbers of poor people and marginalised 

sections of our populace is a clear violation of basic human rights. The World Bank estimates that 

India loses around USD 53.8 billion every year on account of increased health costs, loss of 

productivity, and reduced tourism revenue, all due to inadequate sanitation and poor hygiene. It is 

within this context that there is a demand for an explicit and formal recognition of a right to 

sanitation.

Content of a Right to Sanitation within the Indian Context 
Sanitation has been defined by the UN as a system for the collection, transport, treatment, disposal 

or reuse of human excreta and associated hygiene. Accordingly, the human right to sanitation 

entitles everyone to sanitation services that are physically accessible and affordable, safe, hygienic, 

secure, socially and culturally acceptable, and which provide privacy and ensure dignity, which is 

recognized by the UN too. 

Across the world, countries which have chosen to work towards a right to sanitation have adapted 

this understanding of the UN to take into account their own specific situations. Thus, for example, 

the Islamic Republic of Mauritania has pushed for a collective sanitation system allowing for the 

rapid and complete evacuation of domestic and industrial wastewaters as well as their treatment, 

subject to public health and environmental protection norms and conditions. The Government of 

Bangladesh has spoken of improving public health standards through inculcating the habit of 

proper use of sanitary latrines, and ensuring a sanitary latrine within easy access of every household 

through technological options ranging from pit latrines to water borne sewerage. The Panama 

government acknowledges its primary responsibility to develop drinking water and sanitation 

facilities for the prevention of communicable diseases. Columbia is willing to take responsibility for 

public health and environmental sanitation, and to ensure that all individuals are guaranteed access 

to services that promote, protect, and rehabilitate public health. The Guatemala government has 

accepted responsibility to control the quality of alimentary, pharmaceutical, chemical and all other 

products that can affect the health and well-being of its citizens. It affirms that the state shall watch 

over the establishment and planning of primary health care and the improvement of the conditions 

of basic environmental sanitation of the less protected communities. According to the government 

of South Africa, sanitation includes infrastructure ('the hardware') to safely remove human waste, 

supplying water for flushing waterborne toilets etc., and practices or behaviour ('the software') 

that works towards the promotion of sanitation as well as health and hygiene education in 

households and communities.  

Thus, there is a spectrum of ways in which different countries have chosen to implement the right 

to sanitation: simple toilets, sewage disposal, clean environment, and human health. The scope of 

the right to sanitation also includes issues like quantity and quality requirements, as well as 

accessibility and affordability.

In the Indian context, the right to sanitation campaign in India sees sanitation as a process of the 

regeneration of the environment by disposing and managing human waste of all types in a way that 

makes it fit for human habitation. Therefore, within the context of the UN understanding of the 

right to sanitation, the establishment of such a right in India must necessarily include a focus on the 

following elements:

I.  Ensuring that no human being is manually involved in cleaning human excreta, which would 

specifically include the strict enforcement of the Manual Scavenging Act by, and sanctioning (in 

case of failure) of those officials (including those in the Indian Railways) under whose jurisdiction 

this practice still continues;

ii.  Ensuring health and environmental safety;

iii. Ensuring appropriate infrastructure and resources so that all human beings at all times have 

access to sanitation facilities, which would include making available interim facilities for people 

living within the geographical boundaries of the country including those in relief camps, migratory 

workers, communities in conflicts and other such unsettled groups, irrespective of their citizenship; 

and

iv. Ensuring that the facilities/infrastructure created are in accordance with geographical and 

environmental conditions, even as they are sensitive to the specific needs of different sections of 

Indian society and their life cycles which would include designing facilities for men and women, the 

old and young, and those with varying forms of disabilities, in addition to making necessary water 

available for personal hygiene and Menstrual Hygiene Management (MHM).

Furthermore, within the context of the cultural practices in India, it is apparent that the right to 

water for personal hygiene is integral to the right to sanitation. 

Status of India with regard to the International Human Right 

to Sanitation
The Government of India has not only signed the International Covenant on Economic, Social and 

Cultural Rights (ICESCR) in the 1960s, which implicitly included the right to sanitation, but has also 

confirmed its commitment in 2010 by signing a specific UN resolution (Resolution adopted by the 

General Assembly on 28 July 2010; Sixty-fourth session; Agenda item 48) that articulated the right to 

sanitation more explicitly.

Accordingly, while it must be acknowledged that the Government of India has indeed taken many 

steps towards its own stated goal of an open defecation free country by the year 2022, it is 

important to reiterate that the right to sanitation is not limited to preventing open defecation. 

However, even keeping the open-defecation-free goal in mind, it is important to note the following 

realities of an India which is counted among the top 10 economies in the world today: 

I.   Around 57 % (626 million) of the 1.1 billion people in the world who practice open defecation are 

found in India. According to the 2011 census, the national sanitation coverage is 46.9% whereas rural 

sanitation coverage is just 30.7%. For the marginalised like the rural Dalits (23%) and rural tribals 

(16%), the figures are much lower.

ii. Out of 6 million villages in the country, only 25,000 are said to be free from the practice of open 

defecation, i.e. the Nirmal Gram (NG) villages, and by the government's own admission at least 20% 

of these NGs are not 100% free of open defecation

iii. The Government's own census report of 2011 admits that 22.39% (or over 3.75 crores) of toilets 

allegedly built through various government schemes at individual household levels do not exist in 

reality.

In addition to the lack of toilets, the rates of toilet usage is miserably low,  with rural areas in some of 

the states like Madhya Pradesh, Bihar, Jharkhand, Odisha, and Chhattisgarh showing a usage 

percentage of 13.6% to 22% only.

Intent and Reality: Gaps between India's International Legal 

Commitments and the Legal Position within the Country
Though Article 2(1) of the International Covenant on Economic, Social and Cultural Rights (ICESCR) 

points out that states are free to choose the ways and means to realise human rights, legislation can 

play a vital role in the realisation of such covenanted rights. A legal framework within a country 

constitutes the formal expression and commitment of a state's intentions, and therefore has a 

binding and systemic nature. Therefore, an articulation of the right to sanitation in the constitution 

and/or the laws of parliament, as well as in rules and regulations, schemes and policy level 

documents will strengthen the right immensely.

  

Eight countries specifically recognise the right to sanitation in their constitution, national 

legislation or sanitation policies. These are Uruguay, South Africa, Honduras, Bolivia, Algeria, 

Bangladesh, Kenya and Sri Lanka.

In the light of the above, it is important to examine the current situation in India with regard to 

the establishment of a right to sanitation:

Despite the fact that the Indian government has indicated the importance of sanitation in 

various policy statements, as of now, neither does the Constitution of India nor any 

Parliamentary Act specifically articulate the right to sanitation, nor has any government at the 

centre clearly articulated the goal of establishing a justiciable right to sanitation in any time-

bound manner.

Though the Government of India seems to demonstrate its commitment to the 

“progressive realisation of the right” by annually increasing the budget for sanitation through 

various entitlements and schemes, sanitation programs are severely underfunded by the 

government's own admission.

At the South Asian Conference on Sanitation (SACOSAN) III and IV, held in Delhi (2008) and 

Sri Lanka (2011) respectively, the governments of South Asia expressed their intent to work 

towards a right to sanitation, but like all international commitments, such a resolution does not 

automatically make such a right a justiciable one in the respective countries. While the 

SACOSAN V conference (Kathmandu, 2013) affirmed that the commitments made in the 

previous two SACOSAN conferences would be worked towards, it only declared a commitment 

to make South Asia defecation free by 2023. Hence there is no time-bound commitment to 

ensuring the establishment of a justiciable right to sanitation in its full understanding at any of 

the SACOSAN conferences.

The Supreme Court of India has taken a step in declaring that the right to sanitation is 

implicitly recognised in the right to life, but as of now that is only part of Case Law and does not 

have the enforceability that a Constitutional amendment or a Parliamentary Act would have.

Specific provisions have been made in various other Acts and directions of the government 

(e.g. the right to education) to ensure sanitation facilities in specific circumstances
In all these efforts (except for the Supreme Court statement), the entire effort at best is to 

increase efforts to offer sanitation facilities to all, but refrains from making the qualitative jump 

to declaring it a human right that is justiciable.

The Responsibility of Both the State and the People
By signing and ratifying the ICESCR and the UN resolution on human right to water and 

sanitation, the Indian government committed itself to the progressive realisation of this right, 

which rather than being an excuse to justify non-achievement of the right, demands that the 

country regularly offers evidence that it is clearly progressing as expeditiously and effectively 

as possible in realising the right especially for the most marginalised and vulnerable individuals 

and groups. Deliberate concrete and targeted steps using the maximum available resources 

must be taken to achieve this end.  In addition, customary International Human Rights Law 

demands that a right to a remedy be also established, which means that the country must 

establish competent institutions through which individuals must be able to claim such a right 

when they feel their right to sanitation has been violated. Furthermore the principles of non-

discrimination, equality, access to information and transparency, participation and 

accountability are other important aspects that are implicit in fulfilling such a human right 

commitment. 

In light of the above, the Indian state has the legal and moral responsibility to ensure the 

translation of this international commitment into a justiciable domestic law.  In addition, it has 

the responsibility to create the necessary physical and social infrastructure for the 

actualisation of this right, as well as to set aside an adequate budget for the same. It would also 

have to include the establishment of the necessary regulations, the creation of an adequate 
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