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Rationale
Gender inequity at the level of policy, regulation and management limits the 
voice and participation of women decision-makers and can perpetuate inequities 
throughout the sanitation sector. To address this, the Urban Sanitation Research 
Initiative aims to analyse gender inequity in educational and professional settings of 
sanitation-related organisations. 

Methods
We selected seven public-sector, sanitation-related organisations, a multi-lateral 
organization, two sanitation-related Kenyan NGOs, and a Kenyan NGO focused on 
gender issues to be part of our study. We conducted a total of 40 in-depth interviews 
(19 men and 21 women), three gender-segregated focus group discussions (two 
with women and one with men), and 83 standardized surveys (39 women and 
44 men). In this Research Brief, we present our observations from the field on 
attitudinal differences between male and female-decision makers towards sanitation. 
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Quick read...
• Among staff at sanitation-related public-sector institutions in Kenya, a large majority of both men and women 

recognise that women have different needs and priorities when it comes to sanitation. 
• Both men and women showed awareness of the needs of women regarding particular attributes of latrines, such as 

menstrual hygiene management (MHM) facilities or physical safety. 
• A more participatory approach allowed more gendered perspectives and seemed to lead to gender-sensitive 

programming and policies; an infrastructure-led approach, focusing more on hardware installation and less on 
participation, led to less gender-sensitive programming and policies.

Findings
Recognising differentiated sanitation requirements 
Sanitation needs are gender-differentiated, due to biological and social constructs. 
This implies that women require more time to carry out sanitary activities, need 
specialised facilities for Menstrual Hygiene Management (MHM) and facilities that 
are safe, offer privacy and are accessible at all times. In contrast, men can more 
easily practise open defecation and urination in the absence of facilities and do not 
face grave safety concerns or social sanctions, although of course it is looked down 
on.

Only a minority of interviewees were of the view that women should be especially 
consulted when designing interventions. There were two alternate channels of 
thought: (i) that women bring different skill sets and (ii) that women have a deeper 
understanding of sanitation issues in general. All the interviewees who shared the 
latter perspective were women.
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These women believed that, “If designing a sanitation facility, there are positions a 
woman would have that a man might not have”, “Women understand more about 
sanitation and the problems associated with lack of sanitation,” and “The interest of 
minorities are more likely to be considered if there are more women in the WASH 
sector and specifically in WASH management.” 

Among the survey respondents who supported increases in female representation 
in the sector, a significant proportion of both women and men, 22.2% and 15.6% 
respectively, believed that female workers had a better understanding of the needs 
of the people.

Most men and women who participated in our study recognised these differentiated 
needs and agreed that a lack of sanitation affects genders differently (see Table 
1). However, among the survey respondents, more than three times as many men 
as women did not believe that women have different sanitation needs (see Table 
1). Male survey respondents were less likely to consider factors such as women 
needing more frequent access, and child-friendly features in women’s sanitation 
facilities. Given that men predominate managerial positions in Kenyan organizations 
that work on sanitation, failure to recognise these needs could result in gender-blind 
sanitation programmes and policies.1  

Identifying ‘adequate sanitation’  

A majority of survey respondents (78%), agreed that women have different and 
specific needs with regards to sanitation. In the interviews it was noted that the 
sanitation needs of women are “…more complex and their needs are more”, and 
“the needs of men and women are different. Probably men have alternative access 
outside of their homes, but not for women and kids.” A majority of the survey 
respondents agreed that a lack of access to sanitation facilities impacts women 
differently than men, although women were stronger in their agreement than men 
(see Table 3). We analysed the survey and interview responses, and identified six 
major features that were most frequently deemed essential for adequate sanitation 
access: (1) physically secure, (2) safely accessible, (3) easily accessible, (4) private, 
(5) affordable and (6) facilities for proper MHM (see Table 2). The proportions of 
men and women who identified physical security and privacy were roughly the 
same, whereas more women than men identified safety of access and ease of 
access, and more men than women identified affordability and the need for proper 
MHM facilities. 

1 https://www.wsup.com/insights/gender-representation-in-kenyan-sanitation-institutions/

“Women have different needs than men when it comes to accessing sanitation“

Female (n=39)
%

Male (n=44)
%

Strongly agree/agree 97 91

Strongly disagree/ disagree 3 7

Neither agree nor disagree 0 2

“Why did you agree?” (multiple responses allowed)

Women need more privacy 69 61

Sanitation should include menstrual hygiene 90 61

Women need more frequent access 62 37

Women often take care of children, and need services for them as well 64 43

“The impacts on women are different than men when they do not have access to sanitation”

Strongly agree/agree 97 95

Strongly disagree/ disagree 0 5

Neither agree nor disagree 3 0

Table 1. Gender differences in attitudes towards sanitation

Image: A resident of Githima, Nakuru County, uses a 
public toilet. Credit: Brian Otieno.
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We describe these features below, providing a summary of details that were given 
by our study participants.

Physically secure. Pit latrines should not have wide drop holes through which 
children could easily slip and fall. They should also have sturdy squats and seats 
that do not crumble into pits. One interviewee mentioned that “sometimes [not] even 
privacy or safety - there is a risk of falling in the pit.” Safety considerations were 
not gendered: 28% of our male respondents considered safety to be an essential 
constituent compared to 20% of female respondents.

Safe. Women should not have to fear physical or sexual violence when accessing 
the toilet. One interviewee stated, “There is a lot of exposure to sex exploitation 
when accessing water and sanitation”. Evidence suggests that public toilets with a 
safe well-lit path and a female caretaker are more likely to be used by women.2 

Easily accessible: Sanitation facilities should not be situated too far from homes 
and school buildings and should not involve traversing through difficult terrain. 
One interviewee observed that “…access to a facility [implies] it is within reach, 
accessible any time of the day or night…”, and another stated that “500 meters is 
not accessible.” In the survey, 61% of female respondents agreed that frequent 
accessibility was required while only 39% of male respondents felt the same. 

Private: Women need gender-segregated toilets with reasonable space between 
them, and not in full view of the public. Our interviewees mentioned the need 
for ensuring privacy of toilets, both in schools and at workplaces. One stated:                 
“...emphasis on the need for privacy and therefore separate facilities for boys 
and girls in schools”, “Travel to the site (field visit) took a toll [because] there no 
gender friendly toilet facility. There was a mobile toilet but it is shared, there is a 
challenge of water [and] privacy”. We did not find any significant gender responses 
in considerations of privacy.

Affordable: The cost of construction and the pay-for-use public toilets can 
deter women and children from using sanitation facilities. Both male and female 
interviewees emphasised the need for affordable private and public sanitation 
options, noting, the “cost of installing and using sanitation facilities is also a big 
challenge.” A higher proportion of men considered aspects of affordability compared 
to women.

Facilities for proper MHM: Many of our interviewees agreed that MHM requires (i) 
a supply of water for washing and cleaning, (ii) a place to dispose sanitary napkins, 
and (iii) adequate privacy to combat cultural taboos around menstruation. More 
than half of our respondents considered MHM facilities necessary in all sanitation 
facilities, with a higher proportion of men reporting it in our interviews. Because of 
the associated taboos, women are often not empowered to voice their needs. Men 
often make decisions about major investments at home, yet they do not always 
know about “the complexities of menstrual hygiene” resulting in a lot of women “…
still struggling to get this fulfilled.”

2 Burt, Zachary, Kara L. Nelson, and Isha Ray. 2016. “Towards Gender Equality through Sanitation Access.” 
Discussion Paper 12. UN Women Discussion Paper Series. UN Women. 

Table 2. Interview results regarding the sanitation needs of women

Features mentioned during interviews

Female (n=20)
%

Male (n=18)
%

Physically secure 20 28

Safe 5 11

Easily accessible 55 39

Private 15 28

Affordable 15 28

Facilities for MHM 40 44

“Women have different needs than men when it comes to 
accessing sanitation. Why did you agree?”

Female (n=38)
%

Male (n=40)
%

Women need more privacy 27 27

Sanitation should include MHM 35 27

Women need more frequent 
access

24 17

Women often need to take care 
of children, and need services 
for them as well

25 19

Table 3. Survey results regarding the sanitation needs of women
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Conclusions and recommendations

A user’s gender affects how accessible they find sanitation facilities. Women and men who are in leadership positions 
in the sanitation sector find that physical security of the facilities, the safety of women and girls, accessibility, privacy, 
affordability and the availability of MHM facilities are all particularly important for women. This speaks directly to the 
importance of including women in decision-making roles in sanitation. Additionally, the interviews provide some insight 
into the approaches that women bring to the sector. The leadership of public-sector institutions largely adopted an 
infrastructure-led approach to expanding and improving sanitation, while that of NGOs largely adopted a participation-led 
approach. We found some evidence that the NGO’s approach may have ramifications for the gendered nature of access 
beyond the specific gender-friendly attributes of latrines. The differential impacts of these two approaches is worth further 
investigation. 
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Different organisational approaches to providing sanitation

There was some limited evidence that ‘softer’ or more ‘participatory’ approaches, 
adopted mostly by NGOs, did have some gendered impacts on sanitation access 
as well. Female NGO workers gave a few concrete examples of how they allowed 
female beneficiaries to be incorporated in their programming. For example, one of 
our female respondents retold how in a Kenyan city in which she was helping to 
implement a WASH project which expanded access to poor households, one local 
women asked her to be part of the construction and maintenance crew: “I asked 
why (local) women were not involved? The (local) men said they would be slow. The 
(local) women said it’s a man’s job. But one brave (local) woman said she wanted 
to do it. And the other’s followed, and they were more productive than the men. And 
this turned into a very successful program.” We asked her if this was only possible 
because she, the respondent, was a woman, and she said, “Yes. A man would 
not have seen the potential of these women and would not have known how to 
encourage them.” 

Another female respondent who also worked at an NGO stated that “you cannot do 
urban sanitation without gender. … Women are also in charge of water so they are 
concerned with wastewater as well. How you design a latrine must incorporate a 
woman’s perspective – how to clean, diaper disposal, safe and accessible at night.” 
This is in contrast with the perspective found at public sector institutions, where 
many respondents thought of women’s access in terms of the attributes of toilet 
facilities (as mentioned above), and not in terms of women’s participation, in the 
design, implementation or evaluation of projects.

Another divergence is the collection and use of gender-disaggregated data. Two 
of three non-public sector organisations (66%) noted that gender is incorporated 
into all surveys and program design, “We break down responses by sex to 
understand women’s and men’s different preferences, views and ideas” and “The 
baseline [evaluation for an intervention] always includes gender. Plus, [for] a lot 
of qualitative data- FGDs etc., half of those [are conducted] with women, youth 
and disabled people.” Gendered data was collected in only 3 of the 7 (43%) of 
public sector organisations. Even in those three organisations, however, this was 
reserved for certain projects or modules and was not an organisation-wide, standard 
practice. Some gender and social considerations are included in other evaluation 
requirements, such as in Environmental and Social Impact Assessments; however, 
gender is not the primary aim. 

Image: A Nairobi City Water and Sewerage Company 
employee. Credit: Brian Otieno.


