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POLICY BRIEF

Sanitation is a basic need and right for everyone. The 
Indonesian Ministry of Health (MoH) has formulated    
Regulation Number 3 of 2014 on STBM to serve as a legal 
framework in developing strategies for comprehensive 
sanitation provision in Indonesia. In light of that, it is vital to 
involve everyone, including children, women, people with 
disabilities, poor communities, and other vulnerable 
groups, in STBM programs.

The concept of STBM policy in general contains 5 (five) 
pillars as follows:
1. Stop Open Defecation.
2. Handwashing with Soap (HWWS).
3. Drinking Water and Food Management.
4. Household Solid Waste Management.
5. Household Liquid Waste Management.

STBM is regarded as an approach which can promote 
hygiene in the community as well as adequate sanitation 
for all. Government targets are that 100% of the population 
can access proper sanitation services by 2023, in reality, 
adequate sanitation has yet to be fully accessible for 
vulnerable groups, including children, women, people with
disabilities, and poor communities.

This policy brief provides an overview of the situation and issues on gender equality and social                 
inclusion in sanitation in Indonesia and puts forward recommendations for the revision of Ministry of 
Health (MoH)’s Regulation No. 3 of 2014 on Sanitasi Total Berbasis Masyarakat (STBM), the                    
Indonesian term for Community Based Total Sanitation, to integrate gender equality and social                
inclusion elements. The recommendations are provided in line with the evidence collected and good 
practices established by Plan Indonesia in the implementation of Gender Equality and Social Inclusion 
Sanitasi Total Berbasis Masyarakat (GESI STBM).

FACTS

65% of women do not
have healthy, safe, and
accessible sanitation.

Women are responsible
for domestic hygiene and

sanitation (83.3%),
including bathroom/toilet

cleaning (95.4%).

While women play an
important role and provide
large contributions to the

fulfillment of domestic
sanitary needs, 80% of
households in the study
area reported that girls

and women had not been
involved in the planning

process of sanitation and
hygiene system
development.

At household level, the
task of collecting water is
mostly done by women

(81%).

PROBLEMS

There is knowledge gap
among STBM program

implementers about
Gender Equality and

Social Inclusion (GESI)

STBM implementation has
yet to involve children,
women, people with

disabilities, poor
communities, and other
vulnerable groups. As a

result, non-inclusive
sanitation facilities are
developed, limiting the

access for people

Currently, there is no
policy that guides the

involvement of children,
women, people with

disabilities, poor
communities, and other

vulnerable groups in
STBM programs.

Regulation Number 3 of
2014 on STBM has yet to
provide explicit guidance
relevant to the strategies
for GESI mainstreaming

into STBM
implementation.
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and other vulnerable groups should be actively involved 
from the identification, planning, monitoring, and                 
evaluation processes of STBM implementation.

Over the last two years, Yayasan Plan International              
Indonesia (Plan Indonesia) has been implementing a 
GESI STBM strategy. This strategy is implemented by 
involving women and people with disabilities’                           
organizations as strategic partners. It is hoped that this 
initiative can propagate meaningful and concrete                 
contributions to increase access, participation, and            
leadership of women and people with disabilities in STBM

Gender mainstreaming is a strategy for making women 
and men’s perspective and experience integral                       
dimensions in the planning, implementation, monitoring, 
and evaluation of policies and programs to ensure women 
and men can receive equal benefits. For that reason, the 
principles of gender equality and social inclusion should 
become the mainstream of the drinking water and              
environmental sanitation facilities development. Children, 
women, people with disabilities, poor communities, 

GESI integration into STBM

Supporting Policies on Sanitation Access for All

The 5th goal of the Sustainable Development Goals 
(SDGs) is to achieve gender equality and empower 
women, including girls. And the 6th goal is to ensure 
sustainable supply and management of drinking water and 
sanitation for all by 2030. Both SDGs require the access to 
adequate drinking water and sanitation for all, including 
children, women, people with disabilities, poor                  
communities, and other vulnerable groups.

In Law Number 19 of 2011 on UNCRPD Approval, and 
Law Number 8 of 2016 on People with Disabilities, it is 
declared that people with disabilities are those who have 
long-term impairments (physical, intellectual, mental, 
and/or sensory) which in interaction with various barriers 
may hinder their full and effective participation with others 
in society on the basis of equal opportunity. The                 
constitution guarantees people with disabilities’ right to full 
participation in development activities, their right to be 
respected and be part of human diversity, and their right to 
equal opportunity to access adequate drinking water and 
sanitation.

Presidential Instruction (Inpres) Number 9 of 2000 on 
Guidance for Gender Mainstreaming into National            
Development provides comprehensive guidelines on   
strategies for gender integration into the national                 
development planning system through the National            
Medium-Term Development Plan (RPJMN) and Regional 
Medium-Term Development Plan (RPJMD) of the                
provincial, district, and city governments. Gender            
mainstreaming into development in a wider perspective 
has been formulated by the UN as part the global              
community’s commitment and is declared in the Economic 
and Social Council (1997).

GENDER EQUALITY AND SOCIAL INCLUSION
SANITASI TOTAL BERBASIS MASYARAKAT (GESI STBM)

2.

GESI STBM
Enabling environment

Making regulations, policies, sources of fund,
resources, and monitoring & evaluation of GESI
STBM implementation available

Ensuring that all personnel involved in sanitation
development at every level understand about GESI
and its relation to STBM and feel confident and are
skillful as

• 

• 

Demand
Stimulating and promoting of personal hygiene and 
sanitation according to the principles of inclusion 
and gender equality

Increasing the community’s commitment by
considering the existing norms and culture to
influence relations and power so that gender
equality and social inclusion supporting sanitary
needs fulfillment can be improved

• 

• 

Supply
Building the capacity of sanitation entrepreneurs so
that they can provide inclusive & affordable facilities

Creating and strengthening sanitary market
network in villages to reach remote regions

• 

• 
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and other vulnerable groups should be actively involved 
from the identification, planning, monitoring, and                 
evaluation processes of STBM implementation.

Over the last two years, Yayasan Plan International              
Indonesia (Plan Indonesia) has been implementing a 
GESI STBM strategy. This strategy is implemented by 
involving women and people with disabilities’                           
organizations as strategic partners. It is hoped that this 
initiative can propagate meaningful and concrete                 
contributions to increase access, participation, and            
leadership of women and people with disabilities in STBM

Based on the findings from Plan Indonesia’s study, 
improvement in the implementation of policies and strate-
gies is needed to support the accomplishment of the 
government’s target and the SDGs relating to achieving 
equality and justice for all, including children, women, 
people with disabilities, poor communities, and other 
vulnerable groups.

Therefore, Plan Indonesia recommends that a Gender 
Equality and Social Inclusive Sanitasi Total Berbasis 
Masyarakat (GESI STBM) policy be developed.

We also recommend the following policy options which 
need to be implemented by each level of government:

This approach has two types of interventions: general 
GESI mainstreaming activities and special activities for 
women and people with disabilities. Specific intervention 
are done through special activities for women and people 
with disabilities. The GESI aspects introduced include  
GESI STBM capacity building, training for sanitation entre-
preneurs, and monitoring of gender equality in STBM. 
Whereas gender mainstreaming and social inclusion inter-
ventions are performed by incorporating their elements 
into  activity planning, regulations, funding, campaigns, 
and implementation.

Policy Recommendations

GESI STBM is implemented using the “Twin Track 
Approach”

3.

STRATEGY FOR GESI STBM DEVELOPMENT

TWIN TRACK APPROACH

Special activities targeting 
gender equality and social 

inclusion issues, for example: 
capacity building for women 

and people with disabilities to 
encourage their active 
participation in STBM, 
training for sanitation 

entrepreneurs on inclusive 
sanitary products develop-

ment, and monitoring of 
gender equality in STBM

GESI elements are taken 
into account in the develop-
ment, regulation, planning, 

funding, campaign, and 
implementation

Specific
GESI

activities

GESI
Mainstreaming

An example of Communication, Information, and Education (CIE) medium 
developed by Plan Indonesia, the MoH, and organizations for people with 
disabilities 
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An example of Communication, Information, and 
Education (CIE) medium developed by Plan Indonesia, 
the MoH, and people with disabilities’ organizations

a. Enabling Environment

Revising the Regulation of MoH Number 3 of 2014 on Sanitasi Total Berbasis Masyarakat (STBM) to include 
gender equality and social inclusive elements in enabling environment, demand, and supply elements as 
follows:

1.

I. NATIONAL LEVEL

Integrating the results of gender analysis into national sanitation program development.
Integrating gender equality and social inclusion into the National STBM Roadmap
Including organizations that empower women or women’s organizations and people with disabilities’ organiza-
tions in the National Drinking Water and Sanitation Working Group (Pokja AMPL Nasional).
Encouraging and increasing participation of children, women, people with disabilities, poor communities, and 
other vulnerable groups as STBM facilitators.
Integrating gender perspective into capacity building program for implementers and facilitators.
Performing monitoring & evaluation of gender equality & social inclusive programs, for example, providing 
disaggregated data for men, women, and people with disabilities and involving children, women, people with 
disabilities, poor communities, and other vulnerable groups in the monitoring & evaluation process.

Developing promotional media for gender equality and social inclusion that are accessible to everyone, includ-
ing children, women, people with disabilities, poor communities, and other vulnerable groups.
Ensuring that all CLTS guidelines accommodate the needs & active participation of everyone, including 
children, women, people with disabilities, poor communities, and other vulnerable groups.

Developing guidelines on technology options for sanitation and HWWS facilities which are inclusive, 
easy-to-use for everyone, and affordable both for the community and in schools.
Facilitating training on the development of technology options for sanitation and HWWS facilities and ensuring 
that the ones made available in the community and in schools are inclusive, easy for everyone to use, and 
affordable.
Ensuring that sanitation & HWWS facilities made available communities and in schools are safe, inclusive, 
and accommodate the needs of children, women, people with disabilities, poor communities, and other vulner-
able groups.

b. Demand

c. Supply

4.
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a. Enabling Environment

II. AT PROVINCIAL, DISTRICT, AND VILLAGE LEVELS

Integrating the results of gender analysis into regional sanitation policies.
Including organizations that empower women or women’s organizations and organizations for people with 
disabilities in the District Drinking Water and Sanitation Working Group (Pokja AMPL Kabupaten) and STBM 
teams at the Sub-District & Village level.
Ensuring the participation of children, women, people with disabilities, poor communities, and other vulnerable 
groups as STBM facilitators and in STBM activities.
Providing training on GESI STBM for District Pokja AMPL and STBM teams at the sub-district and village 
level. 
Providing disaggregated data for men, women, and people with disabilities and involving vulnerable groups in 
the monitoring & evaluation process.

Developing promotional media for gender equality and social inclusion that is accessible to everyone, includ-
ing children, women, people with disabilities, poor communities, and other vulnerable groups.
Ensuring active participation of everyone, including women, people with disabilities, poor communities, and 
other vulnerable groups in all STBM activities.

Facilitating training on the development of technology options for sanitation and HWWS facilities and ensuring 
that the ones made available in the community and in schools are inclusive, easy-to-use for everyone, and 
affordable.
Ensuring that sanitation & HWWS facilities made available in the community and in schools are safe, inclu-
sive, and accommodating the needs of children, women, people with disabilities, poor communities, and other 
vulnerable groups.
Providing training and capacity building program for women and people with disabilities to become sanitation 
entrepreneurs.
Ensuring budget allocation for sanitation & HWWS facilities for poor communities.

b. Demand

c. Supply


