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Market-Based Sanitation in Africa 

Executive Summary 
Sub-Saharan Africa faces a serious sanitation crisis. Around 779 million people lack basic sanitation, 
with 208 million still practicing open defecation. This leads to widespread waterborne diseases, with 
over 800 children under five dying daily from diarrheal illnesses linked to poor sanitation. The impact 
is huge, trapping communities in poor health and poverty. 

Traditional sanitation methods, like public toilets and community campaigns, have had limited 
success in Africa. Only 29% of Africans had basic sanitation in 2020, and projections show just 
one-third will have it by 2030. Lack of funding and supply problems are major challenges. 

Market-based sanitation (MBS) is a model that uses local businesses to provide affordable 
sanitation. Unlike charity-based methods, MBS builds sustainable supply chains and financing 
options for toilets. This approach has worked in Asia, with countries like Cambodia increasing 
sanitation coverage from 29% to 77% in seven years. In Bangladesh, local latrine businesses 
reduced open defecation from 12% in 2005 to less than 1% in 2020. These successes suggest MBS 
could work in Africa. 

Investing in sanitation offers great returns. Every $1 spent generates about $5 in benefits from 
reduced healthcare costs, higher productivity, and saved time. In Africa, providing toilets and clean 
water can be up to six times cheaper than the costs of poor sanitation. MBS programs use 
household contributions and local businesses to make donor funds go further. 

Despite the benefits, sanitation and MBS are underfunded in Africa. Governments spend far less 
than the recommended 0.5% of GDP on sanitation, and aid focuses more on water. The continent 
faces a $30 billion annual funding gap to meet sanitation goals. MBS programs need upfront 
investment to grow. The UN's Sanitation and Hygiene Fund, launched in 2020, aims to raise $2 
billion over five years, but this is only a small part of what’s needed. Closing this gap offers a major 
opportunity: more investment in MBS could improve sanitation, save lives, and create sustainable 
local markets. 

Background  

Access to safe sanitation is essential for health and dignity, yet it remains one of Africa’s 
slowest-moving development challenges. The UN’s Sustainable Development Goal 6.2 calls for 
adequate and equitable sanitation for all and an end to open defecation by 2030. But as of 2020, 
only 54% of the global population used safely managed sanitation, and 419 million people—half of 
them in sub-Saharan Africa—still practiced open defecation.   Rapid population growth and 1 2

urbanization across the region are outpacing progress, and most countries fell short of sanitation 
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targets under the Millennium Development Goals. 

In contrast, parts of South and Southeast Asia have demonstrated that rapid progress is possible. 
In India, the Swachh Bharat (Clean India) Mission built over 100 million rural toilets in just five 
years, cutting open defecation from about 60% to 19% between 2014 and 2019​.  In Bangladesh 3

long-term social mobilization and local private-sector supply helped cut open defecation from 12% 
of the population in 2005 to under 1% by 2020​.  However, heavily subsidized or top-down 4

approaches haven’t always been sustainable. Toilets may fall into disrepair if households aren’t 
invested, and governments can’t afford to build toilets for every family long-term. 

While these successes offer valuable lessons, Africa faces distinct challenges, including lower 
population density in many rural areas, weaker supply chains for sanitation products, and differing 
consumer financing constraints. Reliance on donor-funded sanitation infrastructure and one-time 
community campaigns has left gaps in coverage and quality.  Recognizing these issues, the WASH 
sector’s strategy has gradually shifted toward more sustainable models that combine behavior 
change with market-based delivery of sanitation products and services. This note highlights 
market-based sanitation (MBS) as a promising path to closing Africa’s sanitation gap by leveraging 
local entrepreneurship and demand. 

Cost of Poor Sanitation on Health, Economic, and Other Outcomes 

Inadequate sanitation exacts a heavy toll across multiple dimensions of well-being in Africa: 

●​ Health Impacts: Fecal contamination of the environment leads to widespread disease 
including diarrheal diseases like cholera, dysentery, and typhoid, as well as intestinal 
parasites and polio​. Each year, roughly 564,000 people die from illnesses directly 
attributable to poor sanitation globally​ (WHO). 

○​ Children are especially vulnerable – diarrheal disease is still a leading cause of 
death among children under five in Africa, and poor sanitation is a major 
driver—responsible for about 20% of the global diarrheal disease burden. Repeated 
infections from unsafe conditions also lead to malnutrition and stunted growth. In 
sub-Saharan Africa, 2 in 5 child deaths under age five are linked to poor access to 
water, sanitation, and hygiene.  Women and girls face additional risks from the lack 5

of safe toilets, including urinary tract infections, poor menstrual hygiene, and even 
threats to personal safety, such as assaults when forced to relieve themselves 
outdoors. 

●​ Economic and Productivity Losses: Poor sanitation carries a high economic cost across 
Africa. Illness, caregiving, and missed school or work days reduce productivity, while 
families spend more on healthcare. In Ghana, sanitation-related losses equal 1.6% of 
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GDP—about $290 million each year.  In Kenya, the cost is $324 million annually, or 0.9% of 6

GDP. ​ Zambia loses an estimated $194 million per year, or 1.3% of its GDP.   7 8

○​ These losses stem from medical expenses, early deaths, and time lost—especially 
for women and girls, who may spend hours each week looking for a safe, private 
place to defecate. In open defecation areas, this can total days of lost time per 
person each year—time that could otherwise be used for school or work.  9

○​ At a regional level, the World Bank and WHO estimate that poor sanitation costs 
sub-Saharan Africa billions of dollars each year, slowing economic growth and 
deepening poverty. Globally, sanitation-related losses exceed $200 billion annually 
due to health and productivity impacts.   10

●​ Social and Environmental Consequences: Poor sanitation affects more than just health 
and income—it has deep social and environmental impacts. Access to safe, private toilets 
is a matter of dignity and safety, especially for women and girls, who may face anxiety, 
harassment, or even assault when forced to defecate in the open.  11

○​ In schools, the lack of separate toilets for girls causes many to miss class or drop 
out, especially after puberty. By 2019, only 54% of African schools had basic 
sanitation, limiting girls' education. Health facilities also suffer, with 71% of clinics in 
sub-Saharan Africa lacking basic sanitation, which harms infection control and 
patient safety (UNICEF). Poor sanitation also pollutes soil and water, as open 
defecation and bad latrines let waste seep into rivers and groundwater, spreading 
disease. These issues show that not addressing sanitation costs more than 
illness—it deepens inequalities and limits potential. 

In sum, Africa’s sanitation crisis is both a public health emergency and a brake on economic 
growth. Each day it goes unaddressed, lives are lost and national resources quietly drain away. But 
investing in sanitation delivers a triple win: improved health, stronger economies, and greater 
dignity and safety—especially for women and girls. 

Current Solutions 

Over the years, governments and development partners have tried a variety of approaches to 
address poor sanitation in Africa, each with lessons learned: 

●​ Public Infrastructure and Subsidy Programs: Many governments have focused on building 
public toilets or subsidizing household latrines, but these efforts often fall short. Urban 
sewer systems tend to benefit only a small elite, and free toilets may go unused or 
unrepaired without community ownership. Limited budgets and rapid population growth 
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make it hard to scale, and infrastructure-first approaches have sometimes led to 
abandoned or poorly maintained facilities. 

●​ Community-Led Total Sanitation (CLTS): ​CLTS has been widely used in rural areas to 
eliminate open defecation through community involvement and behavior change. While 
many villages have achieved "open defecation-free" (ODF) status, sustaining these results 
is challenging. Studies show high reversion rates: in Ethiopia, 15.9% of communities 
reverted,  and in Kenya, the rate was 22%.  This suggests that while CLTS can trigger 12 13

change, long-term success requires addressing underlying factors. Common challenges 
include poorly built latrines that collapse and limited access to durable sanitation products. 
CLTS focuses on behavior change but often lacks a plan for providing the materials and 
services needed to maintain quality latrines. A more holistic approach is needed, 
combining behavior change with better access to durable sanitation solutions. 

●​ NGO and Donor Projects: Across Africa, many NGOs have built toilets for communities, 
schools, and clinics using donor funds. Programs like the Global Sanitation Fund 
(2008–2020) focused on expanding sanitation through community-based approaches and 
local governments. While these efforts have benefited millions, their impact is often limited 
to specific areas and can stall when funding ends. Historically, sanitation has received less 
attention than water projects, leading to underfunding and limited prioritization. 

●​ Emerging Urban Innovations: In urban slums where sewer systems aren’t feasible, 
innovative solutions like "container-based sanitation" (e.g., Kenya’s Sanergy and Ghana’s 
Clean Team) have emerged. These social enterprises provide toilet units to households, 
regularly collecting waste for offsite treatment. Additionally, some cities are testing 
public-private partnerships for fecal sludge management, where private operators empty 
pit latrines and deliver the waste for treatment. These market-driven solutions are 
promising but remain small-scale and focused on a few large cities. 

Current sanitation solutions in Africa have not yet scaled, especially in rural areas. Top-down 
construction is costly and unsustainable, while community-driven efforts often reach only basic 
service levels. There’s growing recognition that a hybrid approach is needed—one that drives 
demand for toilets while ensuring a steady supply of affordable options. This is where 
market-based sanitation can play a crucial role, complementing and enhancing existing efforts. 

Market-Based Sanitation 

Market-Based Sanitation (MBS) treats low-cost toilets and related services as market-driven 
products rather than charitable giveaways. The approach taps into the entrepreneurial potential of 
local masons, shopkeepers, micro-businesses, and larger companies to provide sustainable 
sanitation solutions to households. MBS programs address both the supply and demand sides of 
sanitation: 
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●​ On the supply side, MBS focuses on creating affordable, easy-to-use toilet products for 
low-income consumers, like easy-to-install latrine slabs or waste emptying services. It 
helps local businesses produce, market, and sell these products, through training, 
micro-loans, or franchising. The goal is to make sure there’s always a local provider ready 
to sell and install a toilet at a fair price. In some Asian countries, this has led to a network of 
"sanitation entrepreneurs" selling toilets in rural villages. 

●​ On the demand side, market-based programs use promotions and financing tools to 
encourage households to buy toilets. This might include social marketing campaigns 
highlighting the benefits of latrines (better health, convenience, status) or community 
leaders promoting toilets as a necessity. Some programs offer installment plans or 
microcredit to help low-income families afford toilets. By making sanitation a personal 
aspiration rather than just a public service, demand-side activities motivate people to 
invest in a latrine without relying on full subsidies. While MBS still supports the poorest with 
targeted subsidies or vouchers, the focus is on partial subsidies that complement 
household investment without replacing it entirely. 

MBS builds on earlier ideas like “sanitation marketing” and “sanitation as a business,” gaining 
momentum in the 2000s with successful examples. In rural Vietnam and Cambodia, pilot projects 
in the 1990s and 2000s showed that private contractors could sell simple latrine models when 
communities were motivated to buy them. In Cambodia, the nationally scaled program (led by iDE 
and WaterSHED) sold over 140,000 latrines in seven years, increasing coverage from 29% to 77%.

 Sales agents visited homes, offered affordable latrines (~$50-$60), and arranged quick 14

installation, in contrast to earlier NGO programs that relied on free toilets. 

MBS supports community empowerment by giving households the choice to buy their own toilet, 
fostering a sense of ownership that often leads to better maintenance and use. The toilets provided 
are typically more durable and higher quality than self-dug pits, improving health outcomes.15

However, MBS isn’t a stand-alone solution – it works best alongside behavior-change efforts. For 
instance, many African countries combine CLTS (to motivate the community) with MBS (to provide 
products) so that new latrines meet both quality standards and community expectations. 

In summary, MBS brings business thinking into the fight for better sanitation. It sees low-income 
households as consumers who want value, and local businesses as key to meeting that demand 
sustainably. As more families buy toilets, businesses grow, products become more available and 
affordable, and even more people can invest in sanitation. The goal is a self-sustaining sanitation 
market – already seen in places like Bangladesh and Vietnam, and now starting to emerge in parts 
of Africa. 

Current Efforts for Expanding MBS 

Over the past decade, several initiatives have tried to scale MBS in Africa, but coverage still falls 
far short of the need. A global review found 49 MBS projects across 22 countries—many in 
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sub-Saharan Africa—funded by major donors like the World Bank, USAID, the Gates Foundation, 
and DFID.​  Since 1980, these projects have reached around 27.6 million people with basic 16

sanitation through market-based approaches. While this is meaningful progress, it’s only a small 
fraction of the population still without access. The review noted that African projects often lagged 
behind those in Asia—typically shorter in duration and missing key elements like strong sales and 
marketing components. This suggests that while MBS has shown promise, many African pilots 
haven’t been sustained or designed broadly enough to achieve lasting, large-scale impact. 

Several African countries are integrating market-based sanitation into national strategies. In 
Ethiopia, sanitation marketing was added to CLTS efforts to boost product availability, though 
affordability and access to finance remain challenges.  Kenya has tested similar approaches in 17

both rural and urban areas. In Nakuru County, a project supported by the Sanitation and Hygiene 
Fund and WSUP is working with micro-enterprises and utilities to expand non-sewered sanitation 
through mason training, customer call centers, and a sanitation development fee.   These efforts 18

reflect growing government interest in public-private partnerships for sanitation. 

Several INGOs are actively driving MBS programs in Africa: 

●​ iDE (International Development Enterprises) has brought its Cambodia model to countries 
like Ghana, Mozambique, and Ethiopia, helping set up local businesses to sell toilets. In 
Ghana, it supported small businesses to sell “Digni-Loo” latrines in the north, leading to 
thousands of sales and better toilet use in homes. 

●​ WaterAid and Plan International have integrated market-based approaches into their 
sanitation programming, helping train artisans and set up sanitation marketing centers in 
countries like Nigeria, Tanzania, and Uganda.  In Nigeria, WaterAid helped local 
businesses create affordable latrine slabs for families, making toilets more durable and 
reducing open defecation, bridging the gap post CLTS.  

●​ PSI (Population Services International) and partners ran the “Sanitation Service 
Delivery” project (2014-2018) in West Africa (Ghana, Cote d’Ivoire, Benin) promoting 
low-cost toilet models through local businesses. The project reached tens of thousands of 
households, showing strong demand for affordable toilets, but also highlighted the need for 
financing options for low-income families. 

●​ Water For People has supported sanitation entrepreneurs in countries like Uganda, 
Rwanda, and Malawi, often focusing on urbanizing small towns. They have facilitated 
public-private partnerships where local governments contract private pit emptying 
services and incentivize latrine construction businesses, seeding a market ecosystem for 
full sanitation coverage in target districts. 

New financing mechanisms are being introduced at the regional level. UNICEF has piloted a 
Revolving Fund for Sanitation in West Africa to provide seed capital for sanitation entrepreneurs 
and households through microfinance institutions.   The Sanitation and Hygiene Fund (SHF) 19
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blends grants with domestic resources and potential private investment to support market-based 
solutions. The SHF is backing initiatives in countries like Kenya and Senegal to create a "sanitation 
economy" where sanitation becomes a viable business attracting investment. 

Despite progress, MBS in Africa is still in its early stages. Few countries, like those in Asia, have 
achieved nationwide market penetration for rural household toilets. Successes are often localized, 
such as active social enterprises or donor-funded projects in specific districts or counties. The 
challenge is expanding these successes to a national scale. This requires stronger government 
support (e.g., policy changes like removing import duties on sanitation materials and offering 
targeted subsidies), long-term funding, and sharing best practices across countries. 
Encouragingly, African policymakers are increasingly recognizing MBS, as seen with the African 
Ministers’ Council on Water’s (AMCOW) focus on private sector engagement at the 2019 AfricaSan 
conference and the emphasis on market-based solutions in the new Africa Sanitation Policy 
Guidelines. However, scaling MBS across the continent will require more investment and 
coordination. 

Cost-Effectiveness 

Sanitation interventions are considered some of the most cost-effective public health 
investments, and market-based approaches enhance this efficiency by leveraging private capital 
and innovation. Several studies highlight the strong return on investment (ROI) from improving 
sanitation: 

●​ Economic Benefit-Cost Ratio: Every dollar invested in sanitation yields about $5 in 
economic returns on average​.  These returns stem from reduced healthcare costs, 20

increased productivity (healthier adults work more, and children attend school), and time 
savings (especially in rural areas, where home toilets save the time spent traveling to 
distant defecation sites). In Africa, where sanitation coverage is low, the benefits of each 
new toilet can be even greater than the global average. One assessment found that the 
cost of achieving universal water and sanitation in Africa could be up to six times less than 
the ongoing economic losses from lack of access.  Inaction is far more expensive than 21

action, highlighting the need for urgent investment. 
●​ Healthcare Savings and Disease Reduction: Improved sanitation reduces diarrheal 

diseases, a leading cause of child mortality and illness.  By preventing these diseases, 22

sanitation investments ease the burden on healthcare systems and free up resources. 
Sanitation also promotes better cognitive development in children by reducing exposure to 
pathogens that cause repeated infections and stunting. Stunted children often face 
learning difficulties, which impact their educational and economic outcomes.  23

○​ Sanitation interventions are often assessed by cost-effectiveness, measured in the 
cost per Disability-Adjusted Life Year (DALY) averted. Costs vary by context, but 
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one analysis found that the cost-effectiveness ratio (CER) for sanitation 
interventions ranged from $20 per DALY for water disinfection to $13,000 per DALY 
for improved sanitation facilities. In low Human Development Index (HDI) countries, 
the average cost per DALY averted was $998, or 0.34 times the GDP per capita, far 
below global health thresholds for cost-effectiveness.  This demonstrates the 24

strong economic return of investing in basic sanitation, which improves health and 
boosts productivity. 

●​ Leveraging Household Investment: MBS enhances cost-effectiveness by involving 
households in co-financing. Instead of covering the full cost of a latrine (around $100 to 
$200), an MBS program might spend $20 on training, marketing, and partial rebates, with 
the family contributing the rest. This approach maximizes donor funding. Successful 
programs have seen households cover 50-90% of the toilet cost when suitable products 
and credit options are available. A global review of 49 MBS projects showed that public 
funding can catalyze significant private investment, allowing more people to be reached 
per dollar. This co-investment model not only stretches external funds but also indicates 
that users value and are more likely to continue using the toilets they help pay for. 

●​ Long-Term Sustainability: MBS becomes more cost-effective over time as it builds 
sustainable systems. A one-time investment in training or supply chains keeps producing 
toilets with minimal cost, while subsidy programs require ongoing funding. MBS creates a 
self-sustaining market, with initial support leading to long-term results. Although startup 
costs are high, they drop as the market grows. For example, Cambodia’s program started at 
$153 per latrine but reduced costs through scale. Large MBS programs now cost $20–$50 
per latrine, making them competitive with subsidies.   Businesses in Cambodia, 25 26

Bangladesh, and Vietnam continue selling toilets long after the initial funding, proving MBS 
creates lasting solutions. 

●​ Broader Socioeconomic Gains: The benefits of sanitation extend beyond health 
improvements to include job creation and female empowerment. A growing sanitation 
market provides business opportunities for masons, concrete ring makers, pit emptiers, 
and retailers, creating a “sanitation economy.” In Kenya, for example, a mature sanitation 
economy could generate billions in economic value and create thousands of jobs, from 
toilet manufacturing to waste-to-resource recovery (e.g., turning waste into fertilizer or 
energy). These indirect benefits enhance the ROI of sanitation investments, showing that 
spending on sanitation also invests in infrastructure, livelihoods, and human capital. 

In summary, the cost-effectiveness of MBS is compelling. It efficiently meets a critical need with 
lasting impacts. While market-based solutions alone may not fully reach the poorest, targeted 
subsidies and public oversight can ensure inclusivity. Even when public funds are involved, the 
returns in health and prosperity are significant. Each latrine built today generates multiple 
long-term benefits, making MBS an excellent investment for humanitarian and development goals 
in Africa. 
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Funding Gap and Opportunity 

Despite its high returns and importance, sanitation in Africa suffers from a chronic funding gap. 
Both domestic financing and international aid have been insufficient, especially when it comes to 
enabling innovative approaches like MBS at scale. This section outlines the gap and why it 
represents an opportunity for targeted investment: 

●​ Underinvestment by Governments: Many African governments don’t allocate enough 
funds to sanitation. While most have policies recognizing the problem, actual spending 
often falls short. Countries should ideally invest 0.5% of GDP in sanitation, but many spend 
much less. Competing needs and low political priority contribute to the neglect of 
sanitation. As a result, households, especially the poorest, bear most of the cost, leading to 
reliance on open defecation. Public funding is essential for things like sanitation in schools, 
clinics, and slums, but these areas remain underfunded. A recent analysis showed that less 
than 15% of African countries have enough financing to meet their sanitation goals, 
highlighting the need for more government investment and innovative financing.   27

●​ Shortfall in International Aid and Philanthropy: Water and sanitation typically receive just 
4-6% of Official Development Assistance (ODA), with sanitation getting less than water 
supply.   It’s harder to fund due to its focus on behavior change and private infrastructure, 28

and its slower, less visible impact. Most funding has gone to community-led or emergency 
sanitation, not large-scale market development. However, major donors are starting to 
recognize the funding gap, and philanthropy is beginning to focus more on sanitation. Still, 
sanitation gets less attention than sectors like disease control, leaving room for more 
investment. 

●​ The USD $30 Billion Annual Gap: To meet SDG 6 (universal water and sanitation) in Africa 
by 2030, an estimated $30 billion per year is needed for water supply and sanitation. 
Current spending (government, donor, and household) is far below this amount. A 2023 
meeting of African finance ministers highlighted that traditional funding models can’t close 
this gap. For sanitation specifically, the gap includes investment in toilets, waste treatment, 
and behavior change programs. Market-based solutions, which involve household 
spending, could help close this gap more efficiently, but initial catalytic funding is still 
needed to kick-start markets in underserved areas. 

●​ Market Failure Without Support: In many African rural areas, sanitation faces market 
failure. The poorest communities lack the ability to pay for toilets, and private businesses 
don’t benefit from the public health gains.   Without public or philanthropic support, the 29

private sector alone won’t meet the needs of these communities. Bridging this gap requires 
smart funding, like grants or concessional finance, to reduce risks and support early-stage 
efforts (e.g., R&D for affordable toilets or initial marketing costs). While markets can 
eventually become self-sustaining, many MBS pilots in Africa struggle to scale due to lack 
of follow-up funding after the initial phase. 
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●​ Opportunity for High Impact: The lack of basic sanitation presents a major opportunity for 
high-impact investment. Many proven solutions, like micro-loans for toilets or mason 
training, are not reaching enough people due to funding gaps. Expanding these programs 
would be cost-effective, bringing sanitation to thousands more with minimal additional 
cost. Moreover, improving sanitation drives progress in other key areas, such as child 
survival, gender equality, and climate resilience, amplifying the overall impact. This makes 
sanitation a "best buy" in development. 

●​ Catalytic Role of New Funders: There is significant potential for new contributors to make 
a difference in sanitation funding. Bilateral aid, development banks, private foundations, 
and impact investors focused on social returns can transform the market-based sanitation 
(MBS) landscape. Some impact investors and social entrepreneurs are already exploring 
areas like container-based sanitation or public toilet networks. However, many rural 
sanitation efforts will still rely on grants until they reach scale. Donors who focus on 
cost-effectiveness and evidence-based solutions will find that sanitation in Africa offers a 
solid return. With proven success in Asia and some parts of Africa, the sector is ready for 
more funding and innovation, such as digital tools or microfinance partnerships, to drive 
sector-wide growth. 

In conclusion, the funding gap for sanitation in Africa is significant, but it also presents a major 
opportunity. The gap exists not because solutions are lacking, but because the sector has been 
neglected. MBS solutions are proven and ready for wider implementation; what’s needed is 
financial commitment to scale them. Bridging this gap requires both increased domestic spending 
by governments and greater support from external funders. Few areas in global development offer 
such a strong combination of humanitarian impact and economic value as investing in sanitation in 
Africa. With more attention and resources, MBS offers a promising path to lasting change. 
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