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Abstract
This study delves into the current state of hygiene and sanitation in rural areas of 
Nepal, highlighting both the achievements and the ongoing hurdles faced by local 
communities. Through the concerted efforts of government initiatives and non-
governmental organizations, there has been visible progress in improving water 
supply, sanitation facilities, and basic hygiene practices.

Despite the advances in infrastructure and community health awareness, rural 
Nepal still grapples with substantial barriers. Additionally, deeply rooted cultural 
practices sometimes restrict the adoption of modern sanitation techniques, further 
compounded by economic constraints that make it difficult for many households to 
invest in basic hygiene essentials.

This article sheds light on the serious public health impacts arising from insufficient 
sanitation and hygiene measures. In communities where access to clean water 
and sanitary facilities remains a challenge, the prevalence of waterborne and 
communicable diseases is disproportionately high. To address these pressing 
concerns, this study proposes actionable solutions aimed at fostering sustainable 
hygiene and sanitation practices. 

In conclusion, while considerable strides have been made in improving hygiene 
and sanitation in rural Nepal, substantial work remains to ensure these benefits are 
sustainable and widely accessible. The findings of this study emphasize the critical 
need for ongoing support and funding, along with innovative strategies to overcome 
infrastructural, cultural, and economic barriers. Only with sustained commitment 
and community involvement can rural Nepal aspire to a future where all residents 
have the right to safe, clean, and healthy living conditions.
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Introduction

Hygiene and sanitation are essential for public health, particularly in under-resourced 
rural regions of Nepal, where healthcare access and sanitation facilities are often 
limited. In these areas, insufficient sanitation leads to high rates of preventable, 
waterborne diseases that severely affect vulnerable groups such as children, elderly 
individuals, and those with weakened immune systems (World Health Organization, 
2017). Children are especially impacted by diseases like diarrhea, cholera, and 
hepatitis, which contribute to malnutrition, impaired growth, and even mortality 
(UNICEF, 2018). Research highlights that access to clean water and sanitation 
can reduce the prevalence of diarrheal diseases among children by as much as 
45%, reinforcing the critical role of hygiene practices in improving health in rural 
communities (Prüss-Ustün et al., 2019).

To address these issues, the Nepalese government, and numerous non-governmental 
organizations (NGOs) have implemented programs aimed at building community 
sanitation facilities, enhancing water supply infrastructure, and increasing hygiene 
awareness (Nepal Department of Water Supply and Sewerage Management, 2021). 
While these initiatives have led to some progress, ongoing challenges—such as a lack 
of adequate infrastructure resulting in rapid deterioration of sanitation infrastructure 
in many areas (Oxfam, 2018).

Cultural traditions add further complexity to sanitation initiatives. In certain 
communities, these customs are deeply embedded, and promoting change requires 
educational programs that are respectful of local beliefs while encouraging healthy 
practices (Khadka et al., 2019). Studies indicate that community-based education 
efforts that integrate local culture and traditions see greater success in influencing 
hygiene behaviors in rural areas with similar needs (Amatya et al., 2021). Moreover, 
collaborative efforts between government entities, NGOs, and local communities 
have shown positive results in developing sustainable sanitation practices in similar 
low-resource settings (Rural Water Supply Network, 2020). 

In summary, sanitation and hygiene remain vital yet challenging components of public 
health in rural Nepal. Although progress has been made through various government 
and NGO-led initiatives including inadequate infrastructure and cultural practices 
that limit adoption of improved sanitation measures. To achieve lasting change, a 
comprehensive approach involving infrastructure investment, maintenance, and 
culturally tailored education is essential.
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By addressing these core challenges, stakeholders can create sustainable solutions 
that enhance health, reduce disease, and improve quality of life for rural communities 
across Nepal.

Statement of the Problems/Objectives
This analysis centers on assessing progress in hygiene and sanitation practices in 
rural Nepal, where access to essential facilities is frequently limited. The evaluation 
will consider key indicators, including the percentage of households with access 
to improved sanitation facilities such as flush toilets, pit latrines, or composting 
toilets (Ministry of Water Supply, 2021). It will also examine the prevalence of open 
defecation and its associated health risks, as well as the accessibility of clean drinking 
water and its correlation with sanitation practices (World Health Organization, 2019). 
This analysis aims to create a foundational understanding of rural sanitation in Nepal 
and its broader implications for public health and community well-being.

Identifying the challenges faced by rural communities in maintaining hygiene 
and sanitation is critical to understanding barriers to effective practices. Resource 
constraints prevent many households from constructing and maintaining adequate 
facilities, and cultural beliefs sometimes inhibit the adoption of improved sanitation 
practices, reinforcing established behaviors (UNICEF Nepal, 2020). Additionally, 
limited awareness about hygiene's importance can perpetuate poor sanitation 
conditions, while seasonal water shortages restrict essential practices such as 
handwashing and latrine cleaning (Amatya& Khadka, 2019). This article will explore 
these factors, using data from community interviews and health surveys to provide a 
nuanced view of the challenges faced by these communities.

A critical evaluation of recent interventions and programs aimed at improving 
sanitation, such as the Community-Led Total Sanitation (CLTS) initiative and 
Open Defecation Free (ODF) campaigns, will offer insights into their effectiveness 
and community impact (Government of Nepal, 2021). The analysis will consider 
program implementation and sustainability of changes achieved. Education and 
awareness campaigns that target attitudes toward sanitation will also be assessed. 
This evaluation will draw on various sources, including program reports and case 
studies, to offer a thorough understanding of what strategies have succeeded and 
what issues persist in achieving sustainable hygiene and sanitation improvements 
(Rural Sanitation Report, 2022).
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Proposing sustainable solutions for improving hygiene and sanitation in rural Nepal 
is vital for long-term success. This article recommends strategies emphasizing 
community involvement, recognizing local engagement as crucial for sanitation 
efforts. It suggests empowering local leadership and enabling community participation 
in sanitation-related decision-making processes (Khadka, 2018). 

In conclusion, improving sanitation and hygiene in rural Nepal remains a multifaceted 
challenge requiring coordinated efforts. By addressing infrastructure, cultural, and 
economic barriers, stakeholders can create sustainable changes that improve public 
health, reduce disease prevalence, and enhance quality of life for rural communities 
across Nepal.

Literature Review 
Introduction
Hygiene and sanitation are critical determinants of public health, particularly in 
rural areas of developing countries like Nepal, where access to clean water and 
sanitation facilities remains a significant challenge. Despite concerted efforts by the 
government and non-governmental organizations (NGOs), rural Nepal continues to 
face substantial barriers to achieving sustainable hygiene and sanitation practices. 
This literature review examines the progress made, identifies research gaps, and 
justifies the need for further study on this pressing issue.

Progress in Hygiene and Sanitation
Significant strides have been made in improving hygiene and sanitation in rural 
Nepal. Government initiatives, such as the Community-Led Total Sanitation (CLTS) 
program and Open Defecation Free (ODF) campaigns, have contributed to increased 
access to sanitation facilities and reduced open defecation practices (Government of 
Nepal, 2021). Studies indicate that these programs have led to a notable decline in 
waterborne diseases, particularly diarrheal illnesses, which disproportionately affect 
children (UNICEF, 2018). The involvement of NGOs has also been instrumental in 
providing infrastructure, such as toilets and handwashing stations, and promoting 
hygiene education (Oxfam, 2018).

Ongoing Challenges
Despite these advancements, rural Nepal continues to grapple with several 
challenges.  Economic constraints  remain a significant barrier, as many 
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households cannot afford to construct or maintain sanitation facilities (World 
Bank, 2020).  Cultural practices  further complicate efforts, as traditional beliefs 
often hinder the adoption of modern sanitation methods (Khadka et al., 2019). 
Additionally, seasonal water scarcity exacerbates the problem, limiting access to 
clean water for essential hygiene practices like handwashing and latrine cleaning 
(Amatya& Khadka, 2019). These challenges highlight the need for context-specific 
solutions that address both infrastructural and behavioral barriers.

Research Gaps
While existing studies provide valuable insights into the progress and challenges of 
hygiene and sanitation in rural Nepal, several research gaps remain:

Sustainability of Interventions: Most studies focus on the short-term impact of 
sanitation programs, with limited exploration of their long-term sustainability. There 
is a need to investigate how communities maintain sanitation facilities and hygiene 
practices after initial interventions.

Cultural and Behavioral Barriers: Although cultural practices are recognized as 
a barrier, there is limited research on effective strategies to address these challenges 
while respecting local traditions.

Economic Constraints: While financial limitations are acknowledged, there is a 
lack of detailed analysis on innovative financing mechanisms, such as public-private 
partnerships, to support sanitation initiatives.

1.	 Gender Dynamics: The role of women in promoting hygiene and sanitation is 
often overlooked. Further research is needed to understand how gender-specific 
interventions can enhance sanitation outcomes.

2.	 Impact of Climate Change: The effects of climate change, such as increased 
water scarcity and extreme weather events, on sanitation practices remain 
underexplored.

Research Methodology
Research Design
This study follows a descriptive research design aimed at understanding and 
evaluating the state of hygiene and sanitation in rural Nepal. Descriptive research is 
ideal for summarizing and categorizing existing conditions, providing a snapshot of 
progress, and identifying challenges (Babbie, 2013). The research will combine both 
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qualitative and quantitative methods to ensure a comprehensive analysis (Creswell, 
2014).

Research Approach
A mixed-methods approach will be utilized, blending qualitative data collection 
techniques such as interviews and focus groups with quantitative surveys and 
statistical analysis. This approach is beneficial for obtaining a more complete 
understanding of rural sanitation issues, as it combines numerical data with contextual 
insights (Johnson & Onwuegbuzie, 2004).

Study Area
The study will focus on rural areas of Nepal, particularly villages in the Mid-Western 
and Far-Western regions. These areas have been chosen due to their distinctive 
socio-economic characteristics, which often correlate with sanitation challenges 
(Shrestha & Pokharel, 2019). These regions serve as representative samples of rural 
Nepal.

Population and Sample
The target population includes rural households in the selected regions. A stratified 
random sampling technique will be used to ensure representation from various 
socio-economic groups, including different ethnicities, income levels, and family 
structures. This method ensures diversity and allows for a balanced perspective 
(Fink, 2013). The sample will consist of 200 households, with participants including 
household heads and individuals responsible for household hygiene.

Data Collection Methods
Quantitative Data:
Surveys: A structured questionnaire will be administered to gather data on hygiene 
practices, access to sanitation facilities, waste management, water usage, and 
knowledge of hygiene-related diseases. Surveys are useful for collecting large 
amounts of data from diverse populations (Fowler, 2014).

Statistical Analysis: The data will be analyzed using statistical software like SPSS 
or Excel, focusing on descriptive statistics such as frequencies and percentages, 
and inferential analysis such as chi-square tests and correlation analysis to identify 
significant patterns (Field, 2013).
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Qualitative Data:
Interviews: Semi-structured interviews will be conducted with key informants, 
including local officials, health professionals, and sanitation experts, to explore the 
policies and programs related to sanitation (Bryman, 2016).

Focus Groups: Focus groups will be conducted with local residents, particularly 
women, to understand their experiences and challenges regarding sanitation 
(Kitzinger, 1995).

Observations: Direct observations will be made to assess the actual sanitation 
conditions in the study areas, providing real-time data and validating other forms of 
data collection (Patton, 2015).

6. Data Analysis Techniques
Quantitative Analysis: Survey data will be analyzed using SPSS or Excel to 
generate descriptive statistics and perform inferential tests. Descriptive statistics 
will include measures like frequencies and percentages, while inferential techniques 
such as chi-square tests and correlations will explore relationships between variables 
(Pallant, 2013).

Qualitative Analysis: Thematic analysis will be used to identify patterns and themes 
from interview and focus group data. This method is effective for interpreting 
qualitative data and identifying recurring topics, such as awareness, accessibility, 
and behavioral challenges (Braun & Clarke, 2006).

7. Ethical Considerations
Informed Consent: All participants will be informed about the study’s objectives, 
the voluntary nature of their participation, and their right to withdraw at any time. 
Consent will be obtained in writing or verbally, depending on the participant’s 
literacy (Denscombe, 2014).

Confidentiality: Participant information and responses will be kept confidential, 
and data will be anonymized to protect personal privacy (Babbie, 2013).

Cultural Sensitivity: The study will respect local customs and cultural norms. Data 
collection methods will be adapted to fit the local context and ensure the study is 
ethically sound (Neuman, 2014).
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8. Limitations

The study may face several limitations, such as:

Geographical and logistical constraints in accessing remote areas, especially 
during the monsoon season, which may delay data collection (Creswell, 2014).

Language barriers, as respondents may speak local dialects, requiring translators to 
ensure accuracy (Fink, 2013).

Self-reporting bias, as participants may overstate or understate their hygiene 
practices, affecting the accuracy of the data (Bryman, 2016).

Timeline
The study will be conducted over a period of 3 months. The first 2 months will be 
dedicated to data collection, while the final month will focus on data analysis and 
report writing (Creswell, 2014).

Expected Outcomes
This research aims to:

•	 Provide a comprehensive understanding of the progress made in sanitation and 
hygiene in rural Nepal.

•	 Identify ongoing challenges and barriers hindering improvements in sanitation 
practices.

•	 Offer practical recommendations for policymakers, NGOs, and local communities 
to enhance sanitation conditions (Shrestha & Pokharel, 2019).

By employing these methods, this study will contribute to improving the overall 
sanitation conditions in rural Nepal and inform future public health interventions.

Scope or Delimitation
This study focuses on the rural areas of Nepal, particularly those where access to 
sanitation infrastructure is either minimal or severely restricted. It examines the 
specific challenges faced by rural populations in maintaining basic hygiene and 
sanitation, which stem from factors such as limited resources, geographic isolation, 
and inadequate government support (Shrestha, 2020). While the study acknowledges 
national sanitation policies briefly, its primary focus is on the distinct sanitation 
issues that rural communities face, such as insufficient access to clean water, a lack 
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of proper waste disposal systems, and ongoing open defecation practices (World 
Health Organization, 2018). The challenges of urban sanitation and infrastructure are 
intentionally left out to allow for an in-depth exploration of the unique difficulties 
faced by rural populations (UNICEF Nepal, 2019).

The study aims to provide a comprehensive understanding of how these rural 
communities struggle with sanitation problems due to financial constraints and limited 
infrastructure (Khadka, 2020). It also highlights the role of geographical isolation in 
preventing access to improved sanitation facilities, making it even harder for these 
communities to implement necessary changes. By focusing on these challenges, 
the analysis offers insights into rural sanitation issues that are often overlooked in 
broader national discussions, emphasizing the need for context-specific solutions 
(Government of Nepal, 2021). This targeted approach helps contextualize sanitation 
problems within the unique socio-economic and geographic conditions of rural 
Nepal.

Theoretical Framework

The theoretical foundation for this study is based on established public health 
models that highlight the vital role of environmental sanitation and behavior change 
in improving health outcomes. These models emphasize that access to clean water, 
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proper sanitation facilities, and hygiene education are essential in reducing disease 
transmission, particularly in rural areas where sanitation infrastructure is often 
inadequate. According to the World Health Organization (WHO), poor sanitation 
contributes to approximately 280,000 diarrheal deaths annually, with a significant 
proportion occurring in low-income and rural regions lacking adequate sanitation 
services. Studies suggest that improvements in sanitation can reduce diarrheal disease 
by up to 32%, further underscoring the positive impact of accessible sanitation 
facilities on public health.

This study also incorporates community health theory, which stresses the importance 
of involving local populations in the design and execution of health interventions. 
Evidence from community-driven programs in Nepal and other developing regions 
has shown that when communities take an active role in public health initiatives, 
the adoption of sanitation improvements is more successful. For example, the 
Community-Led Total Sanitation (CLTS) approach in South Asia resulted in a 
25% increase in the usage of sanitation facilities in areas where local leaders and 
community members actively promoted the program. Community health theory 
suggests that locally driven initiatives are more likely to succeed because they are 
tailored to the specific cultural and social needs of the area, ensuring long-term 
adherence to better sanitation practices.

Additionally, this study draws on the Social Ecological Model (SEM), which takes a 
multi-layered approach to understanding sanitation behaviors and their outcomes. The 
SEM identifies how sanitation practices are influenced by factors at the individual, 
community, institutional, and policy levels. At the community level, social norms and 
peer behaviors can either encourage or discourage good sanitation practices. At the 
policy level, government initiatives and regulations around sanitation infrastructure 
play a key role in shaping access to and the usage of sanitation facilities.

The SEM framework is particularly relevant in rural Nepal, where community norms 
and limited government intervention often influence sanitation practices. Evidence 
shows that policy interventions that include funding for sanitation projects, coupled 
with community-based education, have been successful in reducing open defecation 
rates by as much as 47% in certain parts of South Asia. The SEM highlights that 
lasting change requires intervention at multiple levels, addressing individual 
behaviors, community norms, and policy frameworks.
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This theoretical approach is in line with Nepal’s National Sanitation and Hygiene 
Master Plan, which promotes a multi-level, community-centered strategy to tackle 
sanitation issues. By integrating these theoretical frameworks, this study aims 
to demonstrate how a combination of infrastructure development, community 
engagement, and supportive policies can help address the sanitation challenges in 
rural Nepal in a sustainable and impactful manner.

Discussion
Progress in Sanitation Infrastructure Development in Rural Areas
•	 Water Supply and Sanitation Initiatives: Initiatives like the Community-Led 

Total Sanitation (CLTS) program have contributed to a substantial increase in 
access to toilets and sanitation facilities in some rural areas.

•	 Open Defecation Free (ODF) Campaigns: The government has launched ODF 
campaigns aimed at eradicating open defecation practices. While many villages 
have been declared ODF, sustaining these practices remains challenging.

Role of Local Government and NGOs in Promoting Hygiene Practices
•	 Community Health Programs

•	 Policy Support and Funding

Ongoing Challenges in Rural Hygiene and Sanitation
Limited Financial Resources: One of the primary challenges facing rural sanitation 
efforts is the insufficient allocation of government funding for sanitation projects. Rural 
communities often lack the financial means necessary to build and maintain essential 
sanitation infrastructure such as toilets and sewage systems. Additionally, without 
adequate resources, public education on hygiene practices may not effectively reach 
target audiences, reducing the impact of health initiatives. While non-governmental 
organizations (NGOs) attempt to fill this gap, their own financial limitations result in 
inconsistent implementation of sanitation programs. . Exploring sustainable funding 
mechanisms, such as public-private partnerships, could help secure the necessary 
resources to develop long-term sanitation solutions (Pradhan, 2020).

Cultural and Behavioral Barriers: Traditional beliefs and cultural practices in rural 
communities present significant obstacles to the adoption of improved sanitation 
practices. For instance, open defecation may still be viewed as a socially acceptable 
norm in some regions.When education programs do not consider local customs 
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and values, community participation in sanitation improvements is often limited. 
Engaging communities in these discussions fosters a sense of ownership, which can 
lead to lasting changes in sanitation behaviors (Sharma, 2021).

Seasonal Water Scarcity: Water scarcity presents another critical challenge to 
sanitation efforts in rural Nepal, particularly in arid and mountainous areas. During 
the dry season, limited access to clean water restricts essential hygiene practices 
like handwashing and latrine cleaning. In some cases, communities may rely on 
contaminated water sources, increasing the risk of waterborne diseases. Even 
when sanitation infrastructure is in place, drought conditions can undermine its 
functionality .This includes rainwater harvesting, water storage systems, and 
educating communities on efficient water use, particularly during dry spells (Gautam, 
2020)

Case Studies of Sanitation Initiatives in Rural Nepal
•	 Case Study 1: Success in Chitwan District: Chitwan implemented a community-

led sanitation program that successfully reduced open defecation and increased 
awareness of hygiene practices.

•	 Case Study 2: Challenges in Karnali Province: Despite several interventions, 
communities in Karnali face ongoing water shortages, and cultural practices still 
pose barriers to effective sanitation.

Conclusion
In summary, despite significant progress in enhancing hygiene and sanitation in 
rural Nepal, substantial challenges remain. Initiatives such as Community-Led Total 
Sanitation (CLTS)and Open Defecation Free (ODF) campaigns have played pivotal 
roles in transforming sanitation behaviors in rural communities. For instance, since the 
launch of CLTS in Nepal in 2004, the number of ODF villages increased dramatically, 
rising from just a handful to over 1,000 by 2015. Cultural and social barriers continue 
to pose significant obstacles to achieving sustainable sanitation practices. A 2018 
survey revealed that approximately 30% of households in certain rural areas still 
practice open defecation, citing convenience and deep-rooted customs as primary 
reasons. The construction and maintenance of sanitation facilities require ongoing 
financial investment, which is often difficult to secure, especially in economically 
disadvantaged and remote regions. While government and NGO efforts have been 
instrumental in establishing initial infrastructure, sustained funding is necessary to 
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ensure the longevity of these facilities. Moreover, community engagement is vital 
for ensuring the longevity of sanitation improvements. Research indicates that when 
communities actively participate in sanitation initiatives, the likelihood of sustained 
success increases dramatically. Community members who engage in the planning 
and implementation of sanitation projects often develop a sense of ownership, which 
promotes consistent usage and maintenance of facilities. Additionally, local leaders 
and community organizations can act as champions for hygiene practices, mobilizing 
additional resources and support. This discussion underscores the necessity of 
an integrated approach to sanitation enhancement that combines infrastructure 
development, community education, and robust policy support. Ultimately, 
achieving enduring improvements in sanitation across rural Nepal requires a long-
term commitment from all stakeholders, including local communities, governmental 
bodies, and international partners. Recognizing the specific needs faced by rural 
populations, while leveraging available resources and cultural insights, is crucial for 
creating a future where everyone has access to safe sanitation. Through continued 
collaborative efforts, Nepal can progress toward its sanitation objectives, enhancing 
public health and elevating the quality of life for its rural residents.
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