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The COVID-19 epidemic hit the world in 2020, the year of 
the 10th anniversary of the recognition of the human 
rights to water and sanitation by two UNGA and HRC 
2010 resolutions, that acknowledge that these rights are 
essential for the full enjoyment of all human rights and 
have an inextricable relation to the right to the highest 
attainable standard of physical and mental health (Arts. 
11 and 12 of ICESCR). 

The COVID-19 crisis has dramatically highlighted the 
urgency to fill pre-existing gaps in many countries in order 
to realize the human rights to water and sanitation and 
other interdependent rights—including the rights to health 
and to adequate housing—and to ensure equal, sufficient, 
safe and sustainable access to water for all for personal 
and domestic use and hygiene (including handwashing 
with soap and menstrual hygiene). Additionally, COVID-19 
affects certain groups and categories of people more than 
others, particularly people living in informal settlements 
and in the street: the unequitable and unsafe conditions 
prevailing among the poorest communities favour the 
development and spread of waterborne and sanitation- 
and hygiene-related diseases and epidemics, including 
COVID-19, which hit them harder than the rest of society. 

Response measures therefore need to go beyond traditional 
handwashing and hygiene behaviour-change programmes. 
Response measures need to address gaps in water supply 
and the provision and affordability of hygiene products 
needed by vulnerable groups living in informal settlements 
so they can adopt adequate hygiene behaviours in times 
of COVID-19. WASH interventions need to be integrated 
within the wider regime of measures adopted by States, 
including lockdowns, social distancing, detection/tracing, 
cure of infected persons, and social, economic, fiscal and 
financial measures. Working as usual is inadequate to 
respond to the emergency. It is urgent to ensure clear, 
evidence-based information management and sharing to 
promote social awareness and public adhesion to necessary 
behaviours, now and in the future. More than ever, it is 
necessary to work across sectors, with all social segments, 
particularly the weakest links in the health prevention and 
healthcare chains to include the poorest, most marginalized 
and vulnerable people. The pandemic can only be fully 

controlled if everyone gets an equal chance to protect her 
or himself, and by so doing, protect others. Therefore, it 
is a key moment to assess what more needs to be done to 
ensure they are actually able to participate effectively in 
all aspects of the pandemic response.

Previous joint WSSCC/OHCHR roundtables on 
Interdependencies and mutual impacts between the 
human rights to water and sanitation and other human 
rights, particularly for left behind groups (New York, 22 
October 2019) and on Interdependencies between water 
and sanitation and other human rights: Strengthening 
accountability of States and partners through the Human 
Rights Council and Voluntary National Review processes to 
leave no one behind in SDG 6 (Geneva, 6 March 2020), led to 
the recommendation from participants having confirmed 
the urgency of giving the floor directly to women, girls 
and those in vulnerable situations, to influence policies 
and programmes and to realize the human rights to 
water and sanitation for all. 

Responding to this recommendation, WSSCC had already 
supported the Freshwater Action Network South Asia (FANSA) 
and Global Inter Faith WASH Alliance (GIWA) in December 
2019 to hold the SDG 6 consultations with 14 vulnerable 
population groups for India’s Voluntary National Review 
2020, as part of the India UN Country Team’s effort to focus 
on those left behind in SDGs in the Indian government 
reporting in the Voluntary National Review (VNR). Building 
on this experience, WSSCC again supported FANSA to 
carry out the Socio-economic assessment of the impacts 
of COVID-19 and related responses on sanitation workers 
and persons with disabilities (online consultations of 3,000 
sanitation workers and persons with disabilities), again 
as part of a joint India UNCT effort to influence national 
and local strategies to better include the rights and needs 
of these persons. 

On 23 April 2020, WSSCC co-organized an online dialogue 
with SWA and WaterAid on Eliminating inequalities in 
the WASH response to COVID-19. The online dialogue saw 
the participation of Government officials, UN entities, 
development partners, WASH professionals, CSOs, academic 
organizations, private sector operators, and donors.

Roundtable: Introduction and rationale 
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As a follow-up, on 23 July 2020, WSSCC co-organized an 
online roundtable with OHCHR and WaterAid on Including 
persons living in informal settlements in WASH responses 
to COVID-19 to Leave No One Behind. A total of 16 
delegates from 13 population groups living in informal 
settlements were identified, invited and duly prepared to 
represent the issues and demands of their constituencies 
before government officials, development partners, and 
policymakers. In so doing, they could adequately address 
their specific and diversified challenges and needs to be 
included in the planning and implementation of COVID-19 
responses, setting specific LNOB targets in WASH and 
across sectors. The present report contains the findings and 
recommendations of the roundtable, which included over 
270 participants, including the UN Special Rapporteur on 
the right to adequate housing, Mr. Balakrishnan Rajagopal.

Enrico Muratore Aprosio, Technical Expert, Leave 
No One Behind, Equality and Non-discrimination and 
Gender, WSSCC - Switzerland

Welcome to the roundtable on including persons living 
in informal settlements in WASH responses to COVID-19 
to LNOB, organized by WSSCC, OHCHR and WaterAid. 
Grassroots delegates of key populations living in informal 
settlements will explain how COVID-19 and related 
responses are affecting them and make recommendations 
to governments, UN agencies, development partners 

and donors so that they can more adequately address their 
specific needs in the responses, and, beyond the pandemic, 
accelerate the achievement of SDG 6 and all SDGs leaving 
no one behind in realization of the human rights to water 
and sanitation and interrelated human rights (health, 
adequate housing…). Governments, UN agencies and 
development partners will react to the recommendations 
made by vulnerable groups. Mr. Balakrishnan Rajagopal, 
UN Special Rapporteur on the right to adequate housing, 
will provide his analysis and recommendations from the 
human rights perspective.

Our objective is to identify key messages and 
recommendations to countries, the UN and partners, and 
proposals for next steps with the organizations participating 
in the roundtable, to strengthen collaboration between 
States, UN and CSO networks representing vulnerable 
population groups.
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Rio Hada, Team Leader, Economic, Social and Cultural Rights, OHCHR - Switzerland

“The testimonies of vulnerable groups 
provide a reality check on where we stand 
today in the realization of the human rights 
to water and sanitation. They highlight the 
critical linkages between these rights and 
other human rights – and the impact of 
inequalities and intersectional discrimination 
in the COVID crisis and beyond.”
 
The recognition of the human rights to water and sanitation 
elevated the importance of water and sanitation as a stand-
alone goal in the SDG framework of the 2030 Agenda. 
But with ten years to go in the 2030 Agenda, we are still 
off track. The COVID-19 pandemic has set back years of 
progress in just a few months and revealed structural 
inequalities and underinvestment in key economic and 
social rights: health, housing, water and sanitation, and 
social protection. 

The impact of COVID further aggravates existing inequalities 
and entrenched discrimination based on gender, ethnicity, 

and socio-economic status or other characteristics. OHCHR 
work focuses on integrating human rights not only in 
the water and sanitation sector, but also to promote 
cross-sectoral approaches since the human rights to water 
and sanitation are closely related to other human rights—
health, food, housing, work… as the impact of COVID has 
demonstrated. OHCHR is engaged in UN socio-economic 
responses at country level to integrate human rights in 
UNCT’s efforts to support Governments and partners 
in addressing the pandemic, with focus on addressing 
inequalities and LNOB.
 
On 9 July 2020, UN-Water (the UN coordination mechanism 
on water and sanitation) launched the SDG 6 Global 
Acceleration framework to support countries’ efforts in 
accelerating progress through better coordination among 
sectors. UN-Water has a strong focus on addressing 
inequality in access to water and sanitation. Above all, we 
need the engagement of all stakeholders, across sectors, 
in order to accelerate progress.  Today's roundtable will 
shed light on the way forward, highlighting the practical 
value of the human rights-based approach and the critical 
importance of applying the key human rights principles 
of equality and non-discrimination, participation and 
accountability in ensuring access to water and sanitation 
for all. 

James Wicken, Head of Global Policy, Advocacy and 
Innovation Unit, WSSCC – Switzerland

1. Opening of the roundtable
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“The Sanitation and Hygiene Fund will focus 
on countries and communities with the 
highest sanitation and hygiene burden and 
the least ability to respond, putting the LNOB 
agenda at the centre.”

To counter the global sanitation and hygiene crisis, we need 
to catalyze change and accelerate collective and sustained 
commitment. Based on lessons learned, WSSCC is evolving 
into the Sanitation and Hygiene Fund to fill a gaping void 
in the international response to the sanitation, hygiene 
and menstrual health crisis and to create a mechanism 

to take the response to a new level. In April, the SWA 
partnership held a webinar on Eliminating Inequalities in 
the WASH Response to Covid-19. We saw that COVID-19 is 
impacting the WASH situation of all key populations and 
we heard how these challenges are further amplified for 
people living in informal settlements. Key populations 
asked us to listen to their voices and realities. This is 
what we will do today. We will begin by playing a short 
film on the situation in informal settlements in Cape Town: 
Asivikelane spotlight on Cape Town. Informal settlements 
are hotspots for infection because communal facilities are 
unclean, taps and toilets are insufficient, and almost 80% 
of residents do not have enough soap or hand sanitizer.

2. LNOB in WASH in Nairobi informal settlements and the UN support to 
Kenya’s COVID-19 response

Li Fung, OHCHR Senior Human Rights Adviser, UNCT 
– Kenya

“In most Nairobi settlements, the cost of 
water has almost doubled. The majority does 
not have adequate sanitation facilities. The 
cost of public showers has increased.”

The human rights to water and sanitation are guaranteed 
by the 2010 Constitution (Art. 43). The UNDAF (2018-2022) 

aims at extending access to sustainable and safe water and 
sanitation. But there are deep inequalities in the enjoyment 
of the human rights to water and sanitation in Kenya. A 
significant proportion of the population does not have access 
to safe drinking water. While urban areas have better access 
to water than rural areas, inequalities are particularly 
acute in informal urban settlements. Residents draw on 
both reliable and unreliable water sources from formal 
and informal providers. 

With the Mathare Social Justice Centre (MSJC), we undertook 
an assessment of the human rights to water and sanitation 
in Kenya’s informal urban settlements in Nairobi, Mombasa 
and Kisumu to gather data on challenges and inequalities 
in access to and affordability of water. The findings show 
that only one third of respondents have regular access 
to a public water supply. The majority relies on the 
more expensive private water supply. Affordability is 
a challenge: the majority spend more than 3% of their 
monthly household income on water. This illustrates 
inequalities because in urban areas, water costs less in 
middle class neighbourhoods where there's piped water 
than in informal settlements. 

After the COVID-19 outbreak, the MSJC monitored human 
rights impacts of COVID-19 in informal settlements. 
Households indicated that access to water had become 
more difficult after the COVID-19 outbreak, and costs 
increased due to higher demand and an inadequate supply. 
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The Ministry of Water and Sanitation instructed county 
governments to provide free water to informal settlements 
for three months and suspend water disconnections. But 
the frequency of availability of water remained irregular 
and only 14 % of respondents had access to free water. 
The COVID-19 crisis thus revealed inequalities in access 
to water and sanitation. It is necessary to address these 
inequalities and improve access for people in informal 
settlements. To do so, it is key to promote participation 
of all communities in COVID-19 WASH responses.

Gacheke Gachihi, Coordinator, Mathare Social Justice 
Centre (MSJC) – Kenya

“COVID-19 is spreading fast to affect most 
of the poor people in marginalised areas. If 
handwashing with water and soap is one of 
the measures to curb COVID-19, how do we 
do this if taps in informal areas run dry? The 
disease will spread like wildfire.” 

The majority of the poor are left behind. People do not 
have access to clean water or toilets. Even when there is a 
toilet, there is no water. A MSJC report shows that water 
presents high levels of E-coli. From May to June, there has 
been a water shortage. It is urgent that the government 
ensure safe water in informal settlements. If scarce water 
is distributed to the population in water points, there is a 
high risk of congestion, which leads to a failure to respect 
social distance. During water distribution, people should 
adhere to COVID-19 measures, wear masks and maintain 
social distance. UN-Habitat opened various handwashing 
stations in Mathare and Kiamaiko and mapped existing 
types of facilities, including water points, toilets, markets, 
churches, schools, etc., to identify gaps in the community 
and to assess where to focus responses. We demand clean 
water for everybody. The government should provide 
more resources not only for a sustainable water supply 
in all informal settlements, but also for food and housing.

3. Proactively targeting Persons Living with Disabilities

Shadrack Guusu, United Purpose Nigeria (RUSHPIN, 
GSF programme) – Nigeria

“During COVID-19, persons with disabilities 
lost their livelihoods, they could not even beg 
to sustain themselves.”

We integrated COVID-19 dimensions in our programmes, 
engaging with persons with various forms of disabilities 
(visually impaired, hearing impaired, amputees, persons with 
mobility challenges). We translated government rules on 
COVID-19 into braille and used sign-language interpretation. 
We trained persons with disabilities to make facemasks, 
hand sanitizers and reusable menstrual pads. Through 
focus group discussions and testimonials, we identified 
hygiene- and health-related issues, and economic and social 
issues. For example, persons with disabilities are unable 
to practice proper physical distancing. They are not sure 
that caretakers comply with COVID-19 rules. They cannot 
avoid touching surfaces or crawling on the ground. They face 
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special difficulties in finding jobs regardless of education 
and skills. Persons with disabilities are also affected by 
reduced social support from family and friends, and the 
closure of spiritual and worship centres, also limiting 

their support. It is necessary to set up more inclusive 
skill-acquisition avenues and employment opportunities 
and adopt inclusive design for all public facilities to 
allow people with disabilities better access.

4. Interventions of CSOs and representatives of the most vulnerable 
groups living in informal settlements 

Moderated by Rose Osinde-Alabaster, Director, Water 
Environment & Human Development Initiative (WEHDI) 
– Switzerland

The COVID-19 crisis is severely impacting vulnerable groups, 
hence the need to directly learn from them, and to get their 
recommendations to all actors in charge of responses, within 
and beyond the WASH sector. We identified delegates from 

13 vulnerable groups from Bangladesh, the Democratic 
Republic of the Congo, India, Kenya, Pakistan, Romania 
and Uganda: women and girls, children and youth, older 
persons, persons with disabilities, persons with HIV, 
sex workers, LGBTIQ, healthcare workers, sanitation 
workers, homeless persons, migrant workers, refugees, 
and the Roma minority.

The questions open for discussion were:
1. What were the impacts of COVID-19 related to the 

human rights to water and sanitation and other rights 
on vulnerable groups and individuals living in informal 
settlements and in the street? 

2. How can vulnerable groups and individuals living in 
informal settlements and in the street be identified and 
involved in WASH planning processes at all levels to 
influence COVID-19 responses targeting them? 

3. What actions, resources and support are needed to 
identify and involve vulnerable groups and ensure 
human rights-based national and local responses to 
the pandemic and “recovering better”?

4. What are the most urgent recommendations for States, 
the UN, partners and donors? 
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4.1. WOMEN AND GIRLS

Shaila Shahid, Senior Advisor, Climate Change, Disaster 
Risk Reduction and Gender, International Centre for 
Climate Change and Development (ICCCAD), Bangladesh

“Putting gender equality, inclusion and rights 
at the centre of COVID-19 water, sanitation 
and hygiene response is crucial.”

Maryanne Kasina, Co-Founder Kayole Community Justice 
Centre and Convener Women in Justice Centres  – Kenya 

“If we do not have water in our tap, we will 
not survive this pandemic.” 

Specific issues Recommendations

• Many Bangladeshis live in densely populated urban and slum 
areas. Rohingya refugees are stuck in cramped, squalid shelters, 
with 10 family members to a room and poor access to soap or 
clean water. Maintaining physical distance is impossible. 

• In Kenya too, women in informal settlements suffer from acute 
water shortages and lack of menstrual products.

• Lockdowns, lack of adequate access to WASH and failures in 
public health primarily fall on women who care for children, for 
sick family members and who sustain families.

• Gender norms in refugee and host communities limit women’s 
and girls’ abilities to protect themselves from the virus and 
significantly impact prevention and response efforts. 

• Special protection is necessary for women working as sanitation 
and waste workers.

• Ensure equitable access to WASH services for all, 
without discrimination (by nationality, income or 
ethnicity).

• Consider gender impacts of responses and use 
intersectionality analyses to map differentiated 
WASH impacts on vulnerable groups (with focus 
on MHM and COVID-19).

• Responses to COVID-19 must be gender-
sensitive, gender-responsive, and advance gender 
equality by ensuring fulfilment of women’s human 
rights.

• Ensure the sustainable provision of clean water to 
all households and community facilities.

• Provide free menstrual products.
• Provide guidance on COVID-19 for women and 

girls.
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4.2. CHILDREN AND YOUTH

Adyta Charegaonkar, Doctoral Scholar at Tata Institute of Social Sciences with expertise on care rights for vulnerable 
children and youth – India

Specific issues Recommendations

• Many youths lost their jobs, faced food crises, and 
had reduced access to essential services. Hygiene 
products are expensive. 

• Many have no access to material/electronic 
devices to follow school online.

• Social isolation increased anxiety, stress, and 
mental health issues. Many struggled to access 
mental health support. In some cases, it was 
interrupted.

•  Many who moved to rural areas after losing their 
jobs face restrictions to apply for social subsidies 
due to lack of legal identity documents.

•  Youth lack opportunities to engage with 
authorities to tackle their needs.

• Data on youth and children are absent or 
inadequate, making it difficult to reach them to 
provide support, also via peer support groups.

• The situations of young persons with special needs 
are often unaddressed, aggravating their exclusion.

• Female Care Leavers face increased gender-based 
discrimination, including domestic violence and 
abuse and require support at different levels.

• Map children’s and youth’s, and youth care leavers’ needs to 
ensure their access to essential services (including hygiene and 
health). 

• Ensure the meaningful participation of children and youth in 
decision making at all levels.

• Ensure housing after they leave care; and scholarships to 
continue with their education.

• Provide care leavers with extra support to access electronic 
devices to follow school, starting with classes for kids who are at 
risk/in need.

• Provide financial assistance/ jobs to the youth; adopt sustainable 
action plans on career development and employment.

• Assign a dedicated person to help children and youth through the 
transition period, ensuring that social workers stay in touch with 
them.

• Ensure psychosocial support (free counselling services, peer-to-
peer networks, support groups).

• Develop guidelines for children and youth from alternative care 
settings and provide them with ID documents to apply for social 
measures.

• Adopt protection measures to tackle barriers for young persons 
with special needs and female care leavers via a gender- and 
disability-friendly approach.

“Social distancing in practice means physical 
distancing for care leavers (CL)2. This is 
terrible for them because they often do not 
belong to a household, so they are extremely 
isolated.”

2 Youth Care Leavers are young adults who have left institutional or alternative care after the age of 18 years. In India, they are defined as young adults under the Juvenile Justice 
Act, 2015.



10

4.3. OLDER PERSONS

M. K. Raina, Vice President, All India Senior Citizens 
Confederation and Director, Shehjaar Homes for Senior 
Citizens – India

“Older people with chronic conditions were 
most affected by COVID-19, particularly 
those living in long-term care facilities, 
nursing homes and rehabilitation centres, 
especially in urban and dense/slum areas.”

Specific issues Recommendations

• The public health system is fragile, underfunded 
and understaffed. Medical emergency plans did 
not focus on older persons. Deep-rooted ageism 
has become apparent. Due to scarce resources, 
treatment was given based on age.

• Older people faced difficulty in accessing medical 
and social services. Care providers were not 
available at home or in facilities.

• Physical distancing increased isolation and neglect 
of care-dependent older persons, resulting in 
anxiety and stress. 

• Older people are not familiar with online 
interactions, and government information was 
sometimes weak. Fake messages circulated on 
social media.

• Generate population data illustrating absolute numbers of older 
persons, their living conditions (alone, with family or in retirement 
home), to assess community outreach/ medical support needs. 

• Ensure equal realisation of all older persons’ rights including 
access to health.

• Raise awareness, promote healthy behaviour, reduce stigma and 
discrimination of older persons, health workers and care givers, 
via youth and women CSOs and religious leaders.

• Promote social understanding that those most vulnerable can be 
protected through preventive interventions.

• Prevent physical, psychological and financial abuse during the 
pandemic.

• Address health workers/ caregivers’ vulnerabilities. 
• Allocate budgets for preparedness and response.
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4.4. PERSONS WITH DISABILITIES

Swagat J. Mallick, Centre for Advocacy and Research (CFAR) – India

“In emergency responses, such as a cyclone 
or COVID-19, there is no sensitivity and 
inclusion of special needs for persons with 
disabilities.”

Specific issues Recommendations

• No integration within response planning in the WASH, 
education, healthcare and other sectors.

• Insensitive attitudes towards persons with disabilities 
increased; exclusion yields mental stress.

• Limited or no opportunity for livelihoods and training/
guidance.

• Public transport and public spaces are not accessible.

• Implement Rights of Persons with Disabilities Act.
• Develop an Emergency Response Plan for persons with 

disabilities in collaboration with DPOs. 
• Set-up a functional helpline for 24-hour guidance.
• Sensitise stakeholders, communities and the public 

towards the needs of persons with disabilities.
• Provide job opportunities to persons with disabilities.
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4.5. PERSONS LIVING WITH HIV

Mona Balani, National Coalition of People living with 
HIV (NCPI+)/ Ojus Medical Institute – India

“The priority is to keep providing 
antiretroviral drugs to persons with HIV 
through home delivery and community 
initiatives. Also, face emerging needs, such 
as lack of food, facemasks, sanitizers, gloves, 
and hand soaps for them, their partners and 
family members.”

Specific issues Recommendations

• Due to isolation, persons with HIV could not work and 
pursue their education.

• Women and young females with HIV were not able to 
access safe and clean water, sanitary pads, and disposable 
bags for their use (household level).

• Lack of availability of clean toilets in public health facilities 
and public service areas. 

• Lack of gender-sensitive services (tissue papers, hand 
wash, soaps, water) at public toilets (for transgender, male 
and female).

• Open defecation is still a practice in slums and congested 
informal settings.

• Organize sensitization trainings or virtual sessions on basic 
health and hygiene.

• Supply basic personal hygiene kits and toiletries.
• Ensure a safe and clean drinking water supply with 

availability in slums and housing colonies where persons 
with HIV reside.

• Ensure maintenance of toilets by municipal corporations 
and private contractors.

• Swachh Bharat Abhiyan scheme should ensure that every 
household has a constructed toilet, and no one practices 
open urination or defecation, which is not the case 
currently.
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Amit Kumar, Coordinator, All India Network of Sex 
Workers (AINSW) – India

“Proper use of sanitary napkins should be 
part of the WASH programme, helping 
minimize genital problems.” 

4.6. SEX WORKERS

Sultana Begum and Radha K., Joint Secretaries, All India 
Network of Sex Workers (intervention translated by 
Radha K.) – India

“We were excluded and now we are further 
marginalized.”

Specific issues Recommendations

• Criminalization of sex work prevents 
exercise of basic rights including to 
register complaints. 

• Complete loss of livelihood, struggling 
to pay rent and buy food. Starving 
forced many to return to the village 
without source of income.

• There is not proper water supply in 
red light districts for regular washing/
bathing, also to wash genitalia to 
avoid transmission of diseases beyond 
COVID-19.

• Sex workers were unable to purchase 
water due to lockdown; taps were 
unavailable due to unknown technical 
problems at the Water Board.

• Sex workers live in inhuman conditions 
as the pandemic prevented common 
toilet maintenance and garbage picking 
including used condoms.

• Accessibility and affordability of WASH 
services are major issues in rural areas.

• Recognize marginalization and vulnerability and decriminalize/ destigmatize 
sex work.

• Involve sex workers in policy making and design/ implementation of WASH 
programmes and draft plan of action based on type of sex work and 
geographical needs.

• Involve marginal communities and reduce documentation requirements to 
apply for toilet construction aid.

• Provide training to sex workers/raise awareness on how to access WASH 
services, including MHH.

• Provide free rations and minimum financial assistance (Urban Wage 
Employment Initiatives for informal and jobless workers).

• Help sex workers and their families to develop alternative livelihoods, 
strengthen sex workers’ self-help groups (SHGs) and provide interest-free 
loans to set up micro-businesses.

• Ensure free adequate supply of quality water.
• Distribute free masks and sanitizers within current HIV programmes with 

identification of key populations.
• Ensure regular sanitation in red light districts and cleaning of residential sites, 

and regular use of insecticides, disinfectants, and bleach to prevent malaria, 
dengue, and encephalitis, among other diseases.

• Assess the integration of the human rights to water and sanitation via a 
nation-wide survey.
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4.7. LGBTIQ

Maina Meryer, Member, Dandora Community Justice 
Centre (DCJC), Advocate for LGBTIQ rights, Singer – Kenya

“The LGBTIQ community suffered from 
mental health instability before and after 
COVID-19.”

Manoj Benjwal, Programme Officer, The Humsafar 
Trust – India

“While laws say that the LGBTIQ community 
has equal rights, they can’t access that 
equal opportunity because of stigma and 
discrimination in health centres, the housing 
sector, by the police and so on.”

Specific issues Recommendations

• Stigma and discrimination in all spheres of life. LGBTIQ is a 
neglected community that is not included in development 
interventions.

• LGBTIQ are forced to live in slums, because no one else will 
rent them houses, with poor facilities without clean water and 
dignified sanitation services.

• Absence of separate quarantine centres, compromising safety and 
security of LGBTIQ.

• No safety laws around protection of LGBTIQ WASH facilities.
• Sexual and gender-based violence and abuse (mockery) by 

community members when LGBTIQ fetch water, leading to 
stress/mental issues.

• Water price increases with COVID-19 risk inability to pay.
• Sexual and reproductive health issues, such as urinary tract 

infections (UTI) due to lack of access to adequate, safe and clean 
water.

• Ensure effective enforcement of the India 
Transgender Protection Bill, which contains 
provisions on WASH services.

• Ensure LGBTIQ community inclusion in WASH 
responses and programmes, in health insurance, 
HIV+ transgender community health insurance 
and jobs. 

• Sensitize society about alternative identity and 
orientation and eliminate bullying, harassment and 
violence, which impacts mental health. 

• Ensure transparency and equality in distribution 
of resources and allocate resources for economic 
empowerment programmes and psychosocial 
support.

• Provide toolkits to support LGBTIQ during crisis.
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4.8. HEALTHCARE WORKERS

Pinki Nayak, Centre for Advocacy and Research (CFAR) 
– India

“Health workers are not treated with respect, 
even when dealing with COVID-19.”

Specific issues Recommendations

• Health workers face occupational risk with minimal 
protective gear and security.

• No health insurance, no fixed time or fixed work 
schedules, low remuneration.

• In the context of COVID-19, stigma and 
discrimination from society and even family.

• Ensure health workers are treated with respect.
• Enable them to participate in planning and monitoring of health 

interventions.
• Provide personal protective equipment (PPE) with timely re-

provisioning of masks and gloves.
• Provide adequate remuneration, especially for COVID-19 related 

work and increase core incentives for health workers.
• Provide health insurance coverage and extend social security 

benefits including Employees State Insurance and Provident 
Fund.

• Strengthen functional skills in using online platforms and 
technology.
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4.9. SANITATION WORKERS

Mary James Gill, Executive Director of Centre for Law and 
Justice, ‘Sweepers are Superheroes’ campaign – Pakistan

“While most of us stay home and almost 
every type of labour activity has come to 
a halt, someone is still collecting our trash, 
picking up garbage, sweeping roads and 
streets and cleaning our filth with their bare 
hands.”

Specific issues Recommendations

• Religious minorities constitute 3% of the 
population, but more than 80% of sanitation 
workers come from minority Christian 
organizations.

• Sanitation workers and their families have no 
adequate protection, and are more exposed to 
the virus, especially when deployed to quarantine 
centers and COVID-19 isolation wards in hospitals 
without any personal protective equipment (PPE) 
or necessary training.

• Recognize the human rights to water and sanitation in the 
Constitution.

• Declare sanitation workers as frontline soldiers and recognize 
their services through the media and in ceremonies at sanitation, 
hospital, and quarantine establishments to salute their services 
while maintaining social-distancing protocols.

• Ensure salaries are paid without delay.
• Urgently provide PPE, and facilities and supplies to wash hands 

frequently, for workers to safely carry out their jobs.
• Provide special budget allocations for constant supply of PPE and 

other facilities during and after the COVID-19 crisis.
• Provide continuous training and awareness sessions on the 

importance and usage of PPE, and how to reduce the risks of 
COVID-19 contagion.

• Ensure mandatory testing for sanitary workers deployed in 
quarantine centres and COVID-19 isolation wards in hospitals.

• Ensure water and sanitation services in informal settlements.
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4.10. HOMELESS PERSONS

Sunil Kumar, Executive Director, National Convenor of 
National Forum for Homeless Housing Rights (NFHHR) 
– India

“40% of local government responses make no 
mention of homeless population provisions 
or awareness campaigns. This includes slum 
dwellers and homeless populations.”

Specific issues Recommendations

• COVID-19 aggravated lack of housing, water and sanitation, 
linked with quarantine measures that have psycho-social 
implications. 

• Aggravating factors include social isolation and its feasibility, poor 
living conditions increasing health risks, lack of information and 
testing, general social neglect, and lack of official responsibility 
and accountability. 

• Homeless people do not feature in any government or health 
sector priority list for treatment, testing, information provision, 
safety measures, and social security.

• Identify and involve homeless persons in surveys 
and awareness campaigns with the help of NGOs/
CSOs. 

• Include the situation of homeless persons in the 
analysis of states’ circulars on the provision of 
lockdown relief for the poor.

• Ensure shelter, food, water and sanitation and 
provide essential resources to maintain hygiene.

• Ensure testing for the virus among the homeless 
and provide access to mental health support.
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4.11. MIGRANT WORKERS

Ms. Ishwari, Construction worker – India

“We build the city but we are excluded from 
all WASH services“

Specific issues Recommendations

• Lack of database of construction workers – there 
is no registration of construction workers by the 
Building and Other Construction Workers Welfare 
Board (BoCW).

• No job security with COVID-19, no regular wages. 
• Often hazardous work without safety or protective 

gear.
• No rations, financial assistance or cash transfers 

for a majority of migrant workers households.
• Most migrant workers live in settlements with no 

WASH facilities, no proper access to community 
toilets, safe drinking water, dustbins.

• No support for women who face sexual 
harassment and assault on construction sites.

• No understanding that in overcrowded homes 
social distancing is impossible.

• Ensure mandatory registration of all informal/migrant workers by 
Labour Departments (at state level) with support of CSOs.

• Municipal corporations should provide safe toilets, drinking water 
and waste collection.

• Set up mobile health vans at construction sites with Departments 
of Health and Labour for health checks and immunization.

• Ensure monthly cash transfers to all informal and migrant workers 
to survive during lockdown.

• Replicate the Urban Wage Employment Initiative in other parts of 
India.

• Ensure that Labor Department and boards for welfare and social 
security match work and skills of workers with available jobs, 
especially in government projects.

• Ensure that social entitlements due to migrant workers can be 
tracked by e-Governance to make departments accountable.

• Sensitize industry (brick kiln owners, power loom owners and 
allied enterprises) on the rights and entitlements of migrant 
workers.

• Corporations should do inclusive city planning keeping the needs 
of slum residents in mind.
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4.12. REFUGEES

Faridah Luanda, Democratic Republic of the Congo, 
member of the UNHCR Global Youth Advisory Council 
and refugee, Kyaka II Refugee settlement – Uganda

“Young women and men refuge volunteers 
used jerrycans from oil to make reliable 
WASH facilities for the families in their 
community, with a special focus on the most 
vulnerable”

Specific issues Recommendations

• 60% of people living in Kyaka II do not have hand-
washing facilities with water and soap at home, 
especially PwD, old people, single mothers and 
child mothers.

• Many do not have access to improved water 
sources and communities suffer from infectious 
diseases. Toilets are often in poor shape, which 
impacts especially children, adolescent girls and 
people with special needs. There is a shortage of 
soap.

• Markets and business centres also lack hand-
washing facilities and soap.

• Provide tippy-taps and invest in improving hygiene behaviors in 
the refugee community, especially amongst women and girls.

• Engage young people as agents of change to promote 
handwashing and hygiene in refugee communities. Working 
with young people has huge potential to leverage effort and 
investment. Youth can provide handwashing facilities and soap to 
markets and business centres to help the community fight against 
COVID-19.

• Support efforts to reach more people with washing facilities, 
supply soap and hygiene materials with tippy taps and promote 
hygiene practices.

• Invest in clean and treated water for communities that do not yet 
have it and support them to improve pit latrines.
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4.13. MINORITIES

Margareta Matache, Director, Roma Program, FXB Centre 
for Health and Human Rights, Harvard University – 
Romania

“Anti-Roma racism and structural inequalities 
always existed and intensified due to 
COVID-19.”

Specific issues Recommendations

• Both anti-Roma racism by police, policy makers, 
media, and communities and structural inequalities 
deepened and became more visible. 

• In Romania, 68% of Roma people live without 
tap water (33% in Hungary). Before and during 
the pandemic, many Romani homes were denied 
access to water. 

• 20% of Roma people in Romania live in slums or 
ruined houses. The Roma neighbourhood Fakulteta 
in Bulgaria has no waste collection, water, or 
sanitation. In Pata-Rat, 1,500 Roma live in toxic 
conditions near a landfill.

• Address structural inequalities and adopt concrete measures to 
prevent the racialization of the pandemic and prevent the spread 
of the virus in Romani communities.

• Enforce public policies to ensure that Romani families have 
equal access to social and economic rights, including water and 
adequate housing.

• Recognize and address anti-Roma racism in all its manifestations 
and implement anti-racist public policies.

• End the forced relocation of the Roma into remote, toxic, and 
waste dump areas

• Recognize and ensure reparations for past and present injustices, 
including enslavement in Romania and lead poisoning of Roma in 
Mitrovica, Kosovo.
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Moderated by Louisa Gosling, Senior WASH Manager, 
Accountability and Rights, WaterAid – UK

Mr. Benjamin Murkomen, Chief Public Health Officer, 
Ministry of Health – Kenya

The Government of Kenya has put in place laws and 
policies to address some challenges and increase the 
autonomy of county governments in the water sector such 

as the Water Act 2016, the Kenya National Water Strategy 
2015-2017, and the draft Ministerial Water Strategy 2018-
2022. The Ministry of Health has revised and developed 
the Kenya Environmental Health and Sanitation Policy 
2016-2030, Kenya Environmental Sanitation and Hygiene 
Strategy 2016-2020, and National Open Defecation Free 
Roadmap 2016-2020. In 2018, the Ministry of Education 
and Ministry of Health revised School Health Policies from 
2009 to ensure that children in Kenya are not left behind in 
matters of sanitation and hygiene. With regards to COVID-19 
and WASH, the government is progressively addressing 
the issues of access to water and sanitation to bridge the 
gap between the marginalized and those who have access 
to water, especially for those who live in urban informal 
areas. The recently launched Menstrual Hygiene Policy 
tackles some of the hygiene and health issues raised today. 

Alex Manyasi, WSSCC National Coordinator – Kenya

Involving the people who matter the most is key to 
understanding interventions required for effective 
support. Those left behind are also less likely to speak 
for themselves. It is important to proactively seek them 
out to get their views on what interventions work for 
them. In Kenya, we are currently in the process of 
mapping vulnerable groups. This helps us understand 

5. Reactions by other participants: States, UN agencies and other 
stakeholders
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who and where they are, their numbers and the different 
categories of vulnerable groups, and will ultimately inform 
the government and push for addressing gaps, and better 
policies and interventions on matters related to specific 
vulnerable groups. This is key because when policies are 
not targeting vulnerable groups efficiently, the expected 
outcomes are not reached. 

Joanne Kiarie, Sanergy – Kenya

Over the years, Sanergy has built a network of over 2,000 
sanitation champions called Fresh Life Operators who 
provide sanitation services to their communities, training 
on hygiene practises such as handwashing, and provision of 
hygiene tools, including toilet cleaning tools, handwashing 
stations and soap. Fresh Life Operators have been on the 
frontlines, increasing access by installing toilets. We also built 
more toilets within the communities, reducing overcrowding 
at public toilets and increased handwashing and hygiene 
practices. We built teams from within the communities 
we serve. Our people desire to see their communities clean, 
and the people healthy, and take ownership and convey the 
value of hygienic sanitation thereby accelerating behaviour 
change within their communities.

Klas Moldeus, Associate Expert, UN-Water, Switzerland

UN-Water is the coordination mechanism for UN work 
on water and sanitation. Before COVID-19, SDG 6 was 
already far off track, but the stories heard today highlight 
how marginalized communities are hard hit, and how 
urgent our action to accelerate the goal of safe water and 
sanitation for all has become. Over 30 UN entities and 40 
international partners acting through UN-Water, including 
WSSCC, OHCHR, and WaterAid, launched the SDG 6 Global 
Acceleration Framework.

This framework covers four main areas: 
1. Engage better to listen to needs on the ground (this 

roundtable is a good example of engagement); 
2. Align response across sectors including government, 

private sector, social society and UN; 
3. Accelerate progress through five key enablers – improving 

financing, data sharing, human capacity, innovation, 
and governance; and

4. Strengthen  accountability  and follow-up to ensure 
progress is really happening on the ground. 
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It is important to invest in long-term solutions for water 
and sanitation instead of quick fixes, to focus on addressing 
inequalities, and to build interlinkages and collaboration 
between sectors. At UN-Water, we look forward to moving 
forward together with you.

Nurullah Awal, WaterAid Health Adviser – Bangladesh

WaterAid Bangladesh, in collaboration with the Ministry 
of Local Government, City Corporations and Local NGOs 
has implemented interventions for hygiene awareness 
and promotion of handwashing in Dhaka, Chittagong and 

Khulna slums to “fight CORONA united”. Slum areas are 
heavily overcrowded. In this respect, COVID-19 response 
activities are: installation of context-specific handwashing 
facilities at entry points of slums and other convenient places; 
appointment of paid volunteers; training for volunteers 
and field-based staff; distribution of hygiene kits (soaps, 
masks) for maintaining family hygiene; environmental 
cleanliness and disinfection campaigns; communication 
and awareness-raising materials (leaflets, stickers, boards). 

Key implementation approaches: 
1. New working modalities – online platforms for meetings, 

trainings, monitoring progress reporting. 
2. Community led approach – capacitating the community 

(CBO and volunteer) to understand risks and act 
accordingly with project support and engaging 
communities for monitoring facilities’ functionality. 

3. Minimizing risk – reducing exposure of project staff and 
community; off-site construction of required devices 
is followed by installation in the field.

Our findings:
• Using face masks in slums can be a strong preventive 

approach. 
• Hand washing is key. 
• Scheduling water collection times and staying at the 

marked area with safe distance proved effective.
• Soap is costly for low-income communities. Soapy water 

is advocated, as endorsed by the WHO.

6. Wrap up: Balakrishnan Rajagopal, UN Special Rapporteur on the right 
to adequate housing

More than a billion people, at least a quarter of the 
world's urban population, live in informal settlements. 
Conditions in informal settlements persistently violate the 
basic requirements of the right to adequate housing, starting 
with the lack of security of tenure, because persons in 
slums are always at risk of getting evicted. My first report 
as Special Rapporteur is on COVID-19 and the right to 
adequate housing, with a big emphasis on vulnerable 
groups. I build on the work of the previous rapporteur, Ms. 
Leilani Farha. I would draw attention to the guidance note 
she issued in April on COVID-19 and informal settlements. 
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Many issues raised today were known or predicted: 
• Social distancing is difficult given the density of 

population of informal settlements.
• Insufficient access to water and sanitation, or lack of it, 

and how people can wash hands and follow hygienic 
practices. 

• The lack of availability of health or other services to 
people living in informal settlements.

• Many people in informal settlements live in degraded 
land and parts of cities which are prone, for example, 
to greater flooding regularly. What happens when you 
combine a massive health crisis or a pandemic with 
degraded conditions in informal settlements?

• The massive and catastrophic economic impact on people 
living in informal settlements, the loss of livelihoods 
and incomes. Some of the countries that have set-up 
benefits programs for people affected by the crisis 
have not been able to extend benefits to people living 
in informal settlements. 

• The social, cultural and psychological impacts on some 
vulnerable groups, for example older persons. 

All these conditions together constitute a grave violation 
of international law, particularly Article 11 of the 

International Covenant on Economic, Social and Cultural 
Rights, and point out how far we have fallen short in trying 
to fulfil not only SDG goal 6, but also SDG goal 11. The 
question of informal settlements is a global problem 
that is as prevalent in the Global North as it is in the Global 
South. It just takes different forms. I regret to say that even 
in the height of the pandemic, many governments are 
continuing to evict people in informal settlements. And 
it's happening in countries like India, for example, where 
I have communicated my concerns. Unfortunately, in the 
Kenyan case, the eviction actually happened in the name of 
a water and sanitation project, so, we must ask ourselves 
questions about what we can do to push governments to 
simply stop doing harm in the first place, accepting ‘do 
no harm’ as a first principle. And then, of course, pursuing 
many of the valuable recommendations and suggestions 
that have been put forward.

I would say thank you again very much. COVID-19, of course, 
is not over yet. We need solidarity and urgent action for 
which all your recommendations have been extremely 
valuable and useful.

7. Closing remarks

James Wicken, Head of Global Policy Advocacy and 
Innovation Unit, WSSCC

We are all working on these issues each and every day, 
however this is the first time during the pandemic that 
I have heard first hand from such a wide range of key 
populations and vulnerable groups at one time. As 
everyone’s testimonies showed so powerfully, it is clear 
that the pandemic is making inequalities even greater, 
deepening and adding new dimensions. At the same time, 
it was inspiring to hear all the creative ways to cope with 
COVID-19 in your communities and for your very clear 

recommendations to duty bearers on what can be done. It 
is very clear that WASH actors cannot act alone, and we 
need to work across sectors even more.

This short time we had together today is part of a longer 
process where we, the co-organizers, commit to document 
what you have said and use this to amplify these voices 
at events and fora in the months ahead, within the UN 
system and beyond. We have drawn strength hearing of 
your compassion and your spirit and I hope that you too will 
leave encouraged to keep on going with renewed passion. 
Stay safe and continue to look after each other.
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Over a quarter of the world’s urban population lived in 
informal settlements in conditions that violate human 
rights before the Covid-19 outbreak. This global problem 
has been aggravated by the crisis.

Persons living in informal settlements are often not in a 
position to comply with COVID-19 measures as they lack 
space and basic conditions for physical/social distancing, 
and clean water and toilets to practice hygiene.

COVID-19 aggravated existing inequalities for those 
living in informal urban settlements. COVID-19 has 
revealed under-investment in the human rights to water 
and sanitation and interrelated rights (health, housing, 
work, food, education, and social protection). States must 
prevent and remedy discriminatory conduct either by 
service providers or by regulatory actors. It is urgent to 
recognize and address these inequalities in coordination 
with all concerned actors across sectors, to accelerate 
progress to leave no one behind and to strengthen 
accountability. This is precisely the aim of the UN-Water 
SDG 6 Global Acceleration Framework.

National assessments of the human rights to water 
and sanitation in informal settlements helped UNCTs 
and countries to gather data on inequalities and 
challenges across sectors. COVID-19 responses must 
provide communities with vital support and services (i.e. 
food, social aid, livelihoods, regular clean water, housing with 
toilets and hygiene products) that take into consideration 
their specific circumstances so that residents can effectively 
comply with measures.

Urgent adequate social protection measures are needed 
to mitigate the impacts of the pandemic on employment 
and livelihoods and access to education. Social protection 
measures are also needed to cope with specific health issues. 
Lockdown and isolation, a lack of access to healthcare and 
care services combined with the lack of clean sanitation 
facilities and inadequate waste management, have further 
worsened slum dwellers’ living conditions and exposed 
them to additional diseases, stress and mental issues. CSOs 
and networks with expertise of the various vulnerable 
communities and in close collaboration with them, have 
provided support.

However, sustainable solutions depend on effective 
and accountable national systems, to address not only 
immediate needs but also long-term impacts. To address 
the marginalization of these groups it is key to sensitize 
policy makers, media, business and the population at 
large, and to adopt protective legislation. The regulation 
of water operators is crucial to fulfil the human rights 
to water and sanitation without discrimination. 

Vulnerable individuals must be identified and their numbers 
reflected in official data and they must receive identity 
documents to access social benefits and services. Vulnerable 
groups must be consulted when interventions are 
planned and implemented and must have access to redress 
mechanisms when their rights are violated. To address the 
crisis with a long-term perspective, all concerned actors, 
including development partners and donors, must promote a 
rights-based approach ensuring the operationalization of the 
human rights principles of equality and non-discrimination, 
participation, access to information, transparency and 
accountability, and sustainability. 

8. Conclusions
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9. Key messages and recommendations to governments and partners

1. Address the marginalization that victimizes vulnerable 
and marginalized groups in informal settlements 
through inclusive cross-sectors approaches, using a 
gender perspective, to fulfil their rights to adequate 
housing and to water and sanitation in conjunction, 
within the shortest time, by all appropriate means, 
using maximum available resources, realizing all their 
components in an integrated manner, in linkage with 
other rights. 

2. Stop harmful measures such as forced evictions, the 
criminalization of homeless people, sex workers and 
LGBTIQ, or the detention of slum dwellers for not being 
able to respect physical distancing during COVID-19.

3. Adopt appropriate regulatory frameworks to 
implement the human rights to water and sanitation, 
monitor the implementation of plans to extend access 
to WASH and other essential services and reduce 
inequalities, and strengthen the access of residents 
in informal settlements to administrative (state and 
service providers) and judicial mechanisms to raise 
concerns when their rights are violated.

4. Ensure the meaningful participation of the most 
vulnerable and marginalized groups, also through 
adequate legislation,  in planning and accountability 
processes related to SDG 6 and other SDGs, including 
responses to COVID-19, starting with their inclusion 
in official national data in a disaggregated manner, 
with the facilitation of CSOs who work with them. Donors 
should also support inclusive processes especially in 
the context of COVID-19.

5. Use the SDG 6 Acceleration Framework, as a facilitator 
providing guidance at country level, and gathering 
data and good practices at global level. UN country 

teams should support countries in the assessments of 
the status of the human rights to water and sanitation 
and related rights in collaboration with CSOs and 
affected communities and individuals.

6. Adopt urgent measures to meet the vital needs and 
provide urgent services to the worst affected people 
in coordination with all relevant sectors, including 
in relation to livelihoods, food, housing, regular clean 
water, clean toilets, and hygiene (including MHH) 
products and services, considering the UN-Habitat and 
UNICEF Interim technical note on WASH for COVID-19 
response in slums and informal settlements. 

7. Develop and implement specific COVID-19 plans 
and guidance for different vulnerable groups, 
considering their specificities, using ‘do no harm’ as 
a guiding principle and learning from dialogue with 
vulnerable groups and CSOs. Integrate measures to 
protect the rights to decent work, education and social 
protection of most vulnerable and often criminalized 
groups, such as sex workers, LGBTIQ, sanitation workers, 
migrant workers, and refugees. Older persons require 
specific attention and support, as they are the most 
vulnerable to COVID-19.

8. Increase investment in healthcare services, 
including mental health services. Increase access 
to health insurance by vulnerable groups. Improve 
salary and conditions for health workers, including 
the regular provision of training and PPE. Integrate 
Menstrual Hygiene and Health Management (MHHM) 
into healthcare services. To address mental issues, set 
up counselling services, personal support and group 
support for youth and children care leavers, homeless 
people, old persons and persons with disabilities.
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10. Next steps to leave no one behind in WASH in the context of 
COVID-19 and beyond

The UN-Water SDG 6 Acceleration Framework is a great 
new opportunity for governments and partners, including 
WSSCC and the Sanitation and Hygiene Fund, OHCHR, Water 
Aid, and donors, to fast track progress towards including 
those furthest behind in services, fostering rights-based 
cross-sectoral approaches to realize SDG 6 on the ground, 
including in informal settlements. Integrating the voices 
and concerns of those left behind in formal policy, planning 
and accountability processes at country level is crucial to 
respond effectively not only to urgent COVID-19 multifaceted 
challenges and impacts, but also to promote longer-term, 
transformative and sustainable solutions to achieve the 
2030 Agenda. 

To materialize this objective, the following steps should 
be systematized in such processes:
1. Identify and map those left behind at national and local 

levels, with the help of CSOs.
2. Include those left behind in identity and legal status 

(issuance of identity documents) and in disaggregated 
government data across sectors.

3. Include those left behind in information, capacity building 
and in formal law and policy-making, planning, budgeting 
and monitoring processes, related both to COVID-19 
responses and longer-term SDG planning, including by 
funding the physical participation of legitimately selected 
and adequately trained delegates/representatives of the 
various vulnerable and marginalized population groups. 

4. Build capacity of public officials and CSOs for holding 
participatory, inclusive processes to shape COVID-19 
responses and strategies for service extension.

The institutionalization and systematization of inclusion 
and participation requires, however, adequate legislation 
and policies and capacity-building efforts targeting both 

government and local officials and CSOs) as well as funding 
– participation has a cost. However, in an LNOB perspective, 
it is more cost-effective to fund participation and define and 
implement plans and responses tailored to the actual needs 
of beneficiaries, rather than investing in services that will 
not be utilized by vast segments of the population, due to the 
fact that certain stakeholders (i.e. women, children, persons 
with disabilities and older persons), were not involved in 
the conception, design and localization of WASH facilities 
and services.

In partnership with OHCHR, WSSCC has consistently 
promoted inclusive approaches through its LNOB in WASH 
programme, placing a major focus on the technical support 
to UN Country Teams to translate into action the UN SDG 
guidance on LNOB for UNCTs to help countries hold national 
inclusive and integrated policy, planning and accountability 
processes to LNOB in WASH. 

WSSCC is transforming into the Sanitation and Hygiene 
Fund (SHF)3 as of 1 January 2021, The findings, analysis, 
recommendations and best practices resulting from LNOB 
research will thus inform SHF policies to assist countries in 
developing costed plans to LNOB in sanitation and hygiene 
for the SHF. LNOB research is geared towards contributing 
to both urgent COVID-19 response needs and strategies and 
plans for the longer-term achievement of SDG 6.

The next products in the pipeline include:
• Building on the success of the 2019 LNOB consultations 

on SDG 6 of 14 vulnerable groups, whose report was 
part of the India UNCT contribution to the 2020 India 
VNR process,4 WSSCC also participated in the UNCT 
India-led Socio-economic and sectoral and human 
impact assessment of the impact of COVID-19 responses 

3 The SHF will pursue the following strategic objectives: (1) Scale-up household sanitation and hygiene services; (2) Address Menstrual Health and Hygiene (MHH) gaps while 
promoting empowerment of women and girls; (3) Increase sustainable water, sanitation, hygiene and MHH services in schools and health care facilities; (4) Support innovation 
towards safely managed sanitation, hygiene and MHH.
4 An often overlooked, although key requirement of these processes, highlighted at the WSSCC/OHCHR joint roundtable on Interdependencies between water and sanitation and 
other human rights: Strengthening accountability of States and partners through the Human Rights Council and Voluntary National Reviews, is  the need to close the feedback loop 
and inform vulnerable groups about what was done with the information they supplied and their recommendations. For this reason, on 22 September 2020, WSSCC and GIWA 
held a Webinar on Leaving No One Behind in WASH: Lessons Learned from Consultations on SDG 6 of 14 vulnerable population groups for India’s Voluntary National Review 2020, 
where the Minister of Jal Shakti competent for WASH, the Secretary of the Department of Water and Sanitation responsible for the successor campaign to Swachh Bharat (Clean 
India) Mission, called ODF+; Niti Ayoog, in charge of SDG planning, monitoring and reporting, and the UNCT India Resident Coordinator provided feedback to vulnerable groups on 
how their recommendations were considered in the VNR report and how they influenced the ODF+ and Jal Jeevan (Water) Missions.



28

on women, girls and vulnerable groups in India, by 
supporting the Freshwater Action Network South 
Asia (FANSA) to produce the Socio-economic impact 
assessment of COVID-19 responses for sanitation 
workers and persons with disabilities, by conducting 
a survey on over 3,000 respondents from those groups. 

• The assessment’s findings will be shared with the 
Government of India, through the UNCT India, to support 
the definition of specific sanitation and hygiene responses 
to COVID-19 targeting vulnerable groups, especially 
sanitation workers and persons with disabilities. The 
findings of the studies will also inform the way the SHF 
can contribute to support States to effectively respond 
to COVID-19 WASH response needs by women, girls 
and the most vulnerable groups, in the context of the 
integrated efforts of the UN system at the country level.

• Additionally, in partnership with OHCHR, WHO and 
UNECE, WSSCC will release in December 2020 the 
results of the Country reviews of the domestication of 
the human rights to water and sanitation, and measures 
to LNOB in WASH in the context of COVID-19 in eight 
countries (France, India, Kenya, Mali, Nepal, Nigeria, 
Serbia and Uganda) conducted between July and August 
2020 by the United Nations University/ Institute of 
National Resources in Africa (UNU/INRA). The release 
will include eight country reports, a comparative 
report, and the guidance manual to LNOB in WASH 
for UN Country Teams. The latter aims at providing 

UNCTs with practical guidance on how to apply the 
UN SDG guidance on LNOB in practice, based on best 
practices, to support governments to achieve integrated 
impacts on SDGs and progressively eliminate gender, 
social and other inequalities using WASH as the entry 
point—sanitation and hygiene in particular. 

• The cooperation with OHCHR also yielded another key 
product: the Report of the UN Special Rapporteur on 
the right to education on interdependencies between 
the human rights to water and sanitation, and the right 
to education in the context of COVID-19 responses. The 
report focuses on the interrelations between the right 
to education and the rights to water and sanitation, 
including hygiene and menstrual health and hygiene, 
and proffers guidelines for the provision of water and 
sanitation in education settings for the realization of 
the right to education by countries.5 The report and 
the guidelines also inform the SHF strategic objectives 
to increase sustainable water, sanitation, hygiene and 
MHH services in schools and address MHH gaps while 
promoting empowerment of women and girls.

The Special Rapporteur on the right to education, Ms. 
Koumbou Boly Barry, presented her report at UNGA 
on 21 October 2020. WSSCC and OHCHR will organize 
a webinar with governments, education and WASH 
stakeholders, and vulnerable groups to present the 
report and the guidelines. 

5 Published in July, the report was presented to the UN General Assembly on 21 October.
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Water Supply and Sanitation Collaborative Council (WSSCC)
• James Wicken, Head of Global Policy, Advocacy and Innovation Unit
• Enrico Muratore Aprosio, Technical Expert on Leave No One Behind, Equality and Non-Discrimination and Gender
• Alex Manyasi, National Coordinator, Kenya

Office of the High Commissioner for Human Rights (OHCHR)
• Rio Hada, Economic, Social and Cultural Rights
• Li Fung, Senior Human Rights Adviser, UNCT Kenya

Moderators
• Rose Osinde-Alabaster, Director, Water, Environment & Human Development Initiative (WEHDI), Switzerland
• Louisa Gosling, Senior WASH Manager, Accountability and Rights, WaterAid, UK

Human Rights Special Procedures
• UN Special Rapporteur on the right to adequate housing, Balakrishnan Rajagopal

Representatives of CSO Major Groups/Stakeholders’ Groups
• Persons with Disabilities: Shadrack Guusu, United Purpose, Nigeria; Swagat J. Mallick, Centre for Advocacy and 

Research (CFAR), India
• Women and Girls: Shaila Shahid, Senior Advisor, Climate Change, Disaster Risk Reduction and Gender, Bangladesh; 

Maryanne Kasina, Co-Founder, Kayole Community Justice Center, Kenya
• Children and Youth: Adyta Charegaonkar, Doctoral Scholar at Tata Institute of Social Sciences, India
• Old Persons: M.K. Raina, Vice President, All India Senior Citizens Confederation, India
• Persons living with HIV: Mona Balani, National Coalition of People living with HIV, India
• Sex workers: Sultana Begum, Joint Secretary, All India Network of Sex Workers; Amit Kumar, Coordinator, All India 

Network of Sex Workers, India
• LGBTIQ: Maina Meryer, Member, Dandora Community Justice Centre, Kenya; Manoj Benjwal, Programme Officer, 

The Humsafar Trust, India
• Health workers: Pinki Nayak, Centre for Advocacy and Research, India
• Sanitation workers: Mary James Gill, Executive Director of Centre for Law and Justice, ‘Sweepers are Superheroes’ 

campaign, Pakistan
• Homeless People: Sunil Kumar, Executive Director, Centre for Holistic Development, India
• Migrant workers: Ishwari, construction worker, India
• Refugees: Faridah Luanda, member of the UNHCR Global Youth Advisory Council, Uganda
• Minorities: Margareta Matache, Instructor and Director of the Roma Program, FXB Centre for Health and Human 

Rights, Harvard University, Romania

Other organizations and representatives
• Mathare Social Justice Center, Kenya – Gacheke Gachihi, Coordinator
• Ministry of Health, Kenya – Benjamin Murkomen, Chief Public Health Officer
• Sanergy, Kenya – Joanne Kiarie
• UN-Water, Switzerland – Klas Moldeus, Associate Expert
• WaterAid, Bangladesh – Nurullah Awal, Health Adviser

Special thanks to Robert Dinsdale, Operations Associate, WSSCC, for the technical support.

Annex: List of participants
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