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Abstract 

 

Although public restrooms at frequently visited places are essential for preserving inclusivity, dignity, and 

health, not much is known about their status in Bangladesh. This study evaluates seven superior parks and 

riverfront locations in Rajshahi City for the availability, usability, management, and design quality of sanitary 

facilities. Structured conversations with site managers (n = 7), visitor surveys (n = 42), and on-site observations 

were all included in a cross-sectional survey. Common restrooms' location and accessibility, user fees, 

maintenance accountability and funding, planning implementation (waste-disposal systems, privacy/security), 

kid-friendliness, hygiene amenities (soap, water, and basins), drinking water supply, ventilation, and menstrual 

hygiene disposal were among the key indicators. Synchronic data highlighted the characteristics of the facilities, 

while thematic analysis of qualitative feedback revealed common challenges. Even though Hexad toilet sites 

provided access to washrooms, there were costs associated with use, as well as inadequate sanitation facilities. 

Access to functional hand-washing facilities existed in only 29% of hexad toilet sites, only 14% provided proper 

disposal of hygienic pads, while 57% provided adequate ventilation. Maintenance responsibility was split despite 

centralized funding. We recommend eliminating user fees, ring-funding O&M, formalizing maintenance 

contracts with KPIs, and retrofitting hygiene amenities to achieve equitable, SDG-aligned unpaid WASH 

services. 
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1 Introduction 
 

Excellent sanitation remains a profound pillar of common health and human dignity, yet further than 2 billion 

people intercontinental lack access to safely managed sanitation services, undermining progress toward 

Sustainable Development Goal 6 (SDG 6) (Ferdous et al., 2022; Tilley et al., 2013). While better efforts have 

focused on household and school sanitation, the role of common washrooms in high-traffic urban spaces where 

women, children, and low-income groups are especially vulnerable has normative comparatively little attention. 

In Bangladesh, speedy urbanization and growing unpaid demands have strained surface-active water, sanitation, 

and hygiene (WASH) infrastructure. Studies in urban slums of Rajshahi and Chattogram report that although 

infrastructure may nominally exist, functionality, hygiene, and management often fall short of good standards 

(Alam, 2013; Ferdous et al., 2022). Research publications on institutes of education within Rajshahi reveal that 

facilities regarding the provision of both hand-washed and menstrual facilities continue to be below par in terms 

of both design and maintenance (Afroz et al., 2021). Ensuring equitable provision requires the incorporation of 

designs that are gender considerate and child-friendly. There continue to be publications within the field of 

WASH research that reveal substandard provision of facilities leading directly to adverse consequences of ill 

health, reduced school attendance, as well as psychological distress among females (GOV.UK, 2014; Ahsan & 

bin Ahsan, 2023; Yousuf et al., 1990). Finally, from a gender focus, the feedback received from users stresses the 

importance of implementing provision of not only privacy but proper handling of menstrual discharge, coupled 

with proper governance of safety controls in regard to the use of toilet facilities (Tilley et al., 2013). 

 

However, the sanitation problems experienced by the deprived community in urban Bangladesh remain 

unexplored. While public spaces, including parks or riverbanks, attract individuals from all walks of life, the lack 

of research on the availability, maintenance, and state of restrooms in such spaces remains an uncommon gap. 

This lack of focused investigation underscores a significant research gap, one that must be addressed to support 

equitable urban planning and the development of inclusive WASH services. The knowledge gap must be 

eliminated in order to provide balanced urban planning strategies as well as WASH programs. This research will 

assess the state of sanitation in every one of the seven public spaces in Rajshahi City. Through the use of surveys 

among the concerned authorities in every location, as well as frequent users, we hope to address all of the 

following: 
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a. Make an assessment of the existing state of restrooms regarding their availability, accessibility, and design. 

b. Evaluate the organizational systems in place that ensure the maintenance of the buildings. 

c. Point out the most significant weaknesses of the proposed standard with respect to hygienic practices, issues of 

users' privacy, and gender perspectives. 

d. Provide recommendations on strategies that can be implemented by MUs and key stakeholders regarding 

improving the wash facilities in public spaces. As we intend to perform a comprehensive assessment of this issue 

through this proposed evaluation, we hope to provide a solid basis of evidence on sustainable urban sanitation 

planning practices aligned with the SDG6 vision. This manuscript represents the first-ever site-level confirmable 

assessment on the provision, governance, and functioning of common washrooms in the better free spaces of 

Rajshahi. The proposed research enhances existing literature on this issue by (1) identifying a small set of 

functional indicators suited for quick MU inspections (presence, cost, maintenance actor, handwashing, 

catamenial solid disposal, ventilation, and child-friendliness), (2) showing how fee structures correlate with 

usage levels, as well as inequities, of the wash facilities, and (3) developing implementable guidelines focusing 

on no fee usage strategies, ring-funded O&M schemes, or standard-compliant handwashing kiosks. 

 

2 Methodology 

2.1 Study Area and Site Selection 

The current research employed on‐site surveys in better sites of seven locations, which might not account for 

seasonal or episodic use of facilities. Future research needs to consider fringe park locations, on‐site testing of 

water quality, and time-motion studies on usage dynamics related to hygienic practices. Long-term follow-up of 

upgraded facilities will help ensure sustainable impact. The research locations were chosen based on the 

parameters of visitor traffic, proximity to urban settlements, and types of existing sanitation facilities. 
 

2.2 Study Design and Sampling 

The cross-sectional design of this research was used to effectively monitor current sanitation practices. 

There were two types of respondent groups. The first was the site managers (n = 7), who responded concerning 

the day-to-day activities of the site. The rest of the responses came from adult frequent visitors (n = 42). The 

sampling of the visitor group was performed through a convenience sampling method. The sampling was done 

during peak hours (4.00 pm – 7.00 pm) in two weeks of August 2025. 
 

2.3 Survey Instrument 

A structured questionnaire was designed in English and pretested for clarity and validity through a pilot study 

(n=5) at a non-sampled location. It comprised 16 closed- and open-ended items covering:  

a. Public washrooms' availability & distance  

b. Units' share & Gender Segregation  

c. User fees and actual usage  

d. Maintenance responsibility and funding sources  

e. Planning integration with waste-disposal systems  

f. Privacy, security, and child-friendly features  

g. Hygiene amenities (handwashing basins, water supply, soap)  

h. Drinking-water points and perceived quality  

i. Ventilation adequacy  

j. Observed hygiene challenges  

k. Menstrual-hygiene provisions (sanitary-pad disposal bins).  

Questions 1–6 and 10–12 employed binary or categorical responses; questions 7–9 and 13–16 combined 

categorical choices with space for brief qualitative comments. 

 

2.4 Data Collection Procedures 

Data collection teams of two enumerators visited each site on weekdays and weekend afternoons to account for 

usage variability. Manager interviews were conducted face-to-face in office spaces or on-site encounter areas, 

lasting approximately 20 minutes. Visitor surveys were conducted at entry points after obtaining informed verbal 

consent. Observational checklists were used to complement survey data by recording characteristics of the 

restroom facilities (e.g., availability of soap, openings for ventilation). 

 

2.5 Data Management and Analysis 

Responses from the questionnaires were entered into Microsoft Excel and verified for completeness. Synchronic 

statistics (counts, percentages) were computed for entirely flat variables. Distance classifications were defined as 

follows: “nearby” (<100 m). Qualitative responses were grouped into key themes to identify recurring hygiene 

issues and design shortcomings. The outcome was demonstrated by employing tables and graphical displays that 

helped make comparisons across all research sites. 
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2.6 Quality Assurance and Ethical Considerations 

The enumerators attended a training session lasting one day. The training focused on how to do the interviews, 

interact with the respondents, and observe parameters. There was a pilot test to refine question wording in order 

to avoid ambiguities. Before starting the survey, all respondents were informed about the purpose of the study, 

assured that their information would remain confidential, and reminded that they could choose to withdraw at 

any time. No identifiable personal information was gathered, and all collected data were stored on a password-

protected computer with restricted access. 

 

3 Result and Discussion 
 

Table 1. Summary of the Sites’ Sanitation Facility (n = 7) 

Site Presence of 

Washroom 

User Fee Maintenance 

actor 

Handwashing Menstrual bin 

Vodra/RDA Park Yes Yes Municipal Yes No 

I Badh Yes Yes Unclear No No 

T Badh Yes Yes Municipal No No 

Kamruzzaman Park 1 Yes Yes Community No Yes 

Kamruzzaman Park 2 Yes No Unclear No No 

Boddu Bhumi No No Unclear No No 

Tukitaki Park Yes Yes Unclear Yes No 
 

Table 2. Summary of Sanitation Facility Characteristics (n = 7) 

Feature                               Count Percentage 

Sites with public washrooms           6 85.7 

Sites charging user fee (of 6)        5 83.3 

Proper planning (of 6)                4 66.7 

Adequate handwashing facilities       2 28.6 

Sanitary‐pad disposal bins            1 14.3 

Drinking water availability           3 42.9 

Proper ventilation                    4 57.1 

Child‐friendly design (of 6)          4 66.7 
 

The findings of Tables 1 and 2 have been discussed point by point below 

 

3.1 Availability and Access 

Of the seven surveyed recreational sites in Rajshahi, six (85.7 %) provided public washrooms (Table 1). Among 

these six, five (83.3 %) charged a user fee (ranging from 1–2 TK per visit). Distances to facilities varied: three 

sites reported “nearby” (< 50 m), two described them as “little far” (50–100 m), and one as “far” (> 100 m). 

Separate male and female units existed at five of the six sites (83.3 %). 

 

3.2 Maintenance and Funding 

Government sources funded all seven sites, but responsibility for daily cleaning varied: two sites (28.6%) relied 

on municipal staff, one (14.3%) on the local community, and the remainder were either unmaintained or 

unspecified. The corrective pathway is institutional: ring fund recurrent O&M, designate a single accountable 

unit per site, implement simple service level agreements with KPIs (cleaning frequency, soap availability, tap 

functionality), and align procurement cycles to support sustained maintenance. 

 

3.3 Design Planning, Privacy, and Child Friendliness 

Proper planning (inclusive of waste‐disposal integration) was reported at four of six sites with washrooms (66.7 

%). Comfort in terms of privacy and security was likewise noted at four sites (66.7 %). Concerning its child-

friendliness, four (66.7 %) sites could be considered risk-free for junior users, while two could not. 

 

3.4 Hygiene Amenities 

Only two locations (28.6%) provided adequate facilities for hand-washing with basins, running water, and soap, 

while only one of the ladies' toilet facilities (14.3%) had a sanitary pad disposal bin. 

 

3.5 Water Quality and Ventilation 
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Only three of the seven sites (42.9%) had access to drinking water. However, the quality of the water was not 

assessed thoroughly or rigorously, as in some of the sites, tourists found it preferable or necessary to provide 

their own drinking water. Moreover, four of the sites (57.1%) had proper ventilation systems installed. 

 

3.6 Hygiene Challenges 

However, users of all facilities found it difficult to maintain private sanitation practices owing to the densely 

packed environment, small designs, and lack of privacy. The challenges experienced remained more or less the 

same regardless of the careless funding agency or protocol. Even though a staggering percentage (86%) of 

facilities seemed accessible, financial barriers created by the high user fee percentage (83%), particularly among 

women, children, and low-income families, negated the process. Supporting this indicator is evidence from other 

urban South Asian settings, which attests that the use of the pay-as-you-go sanitation practice acts as an 

exclusion criterion among vulnerable populations (Tilley et al., 2013). For Sustainable Development Goal 6 to 

become a reality, it is prudent that the provision of sanitation facilities focuses on financial literacy by reducing 

the importance of cost-recovery strategies. Open funding sources can still not be accessed owing to a lack of 

clarity on the agency of maintenance in semi-permanent facilities. Integration of participation from both 

community members (14%) and local authorities (29%) can help promote shared responsibility in ownership. 

Other researches on previous WASH provision practices indicate that there is significant notice on proper 

governance structures, financial clarity, or structural responsibility among sustainable practitioners (Huda et al., 

2012). More coordination efforts from both Rajshahi City Corporation authorities, on one side, or non-

governmental agencies can help address improvement in maintenance strategies. Even though two-thirds of the 

toilet facilities showed good structural designs, it was clear that users complained of a lack of room space as well 

as a lack of privacy. 

 

Regarding inclusivity, child-friendly facilities like safe locking mechanisms, child-size handles on doors, or 

visual signs were not found in a third (33%) of the facilities analyzed, which decreased child use of the facilities. 

Gender-responsive facilities remained fewer, as there was only one place that provided a bin for disposing of 

menstrual matters. This observation merges with earlier research from rural regions of Bangladesh, which found 

that the comforts, health, or dignity of females remained negatively influenced by neither Lady nor Lady-

sensitive facilities (Ferdous et al., 2022). More than two-thirds of the facilities did not provide facilities for 

handwashing. Even then, soap or fresh water was absent from the facilities. As it has been discovered that 

frequent practice of this practice can protect users from disease transmission effectively (Mara et al., the World 

Health Organization (2021) states that facilities containing proper infrastructure increase the practice by more 

than 50% among users of an open environment. As such, the urban authorities of Rajshahi must work on 

installing better facilities near restrooms. 

 

Nearly half of all monitored locations did not provide access to safe drinking water, despite more than half of the 

locations providing adequate ventilation. The lack of safe drinking water led many users to opt for alternatives 

like purchasing bottled drinking water or sourcing it from unsafe sources. Implementing simple measures like 

installing mechanical exhaust fans or chlorination drinking water can help alleviate air quality concerns. 

Findings of overall relevance convey an urgent requirement for coordination among various stakeholders, 

involving Rajshahi City Corporation, related NGOs, users, and the private sector in the following respects: 

a. Implement policies that ensure safe, accessible, and affordable sanitation that benefits all customers. 

b. Make maintenance contracts clear through performance indicators. 

c. Mandate gender‐ and child‐friendly design in all forthcoming installations. 

d. Invest in handwashing and menstrual‐hygiene facilities.  

Embedding these measures within a city‐wide sanitation master plan will propel Rajshahi toward SDG 6 and 

bolster common health resilience. 

This study relied on on‐site surveys at seven better sites, which may not capture seasonal or episodic facility 

usage. Forthcoming work should expand to fringy parks, incorporate direct water quality testing, and apply 

time‐motion observations to quantify user behavior about hygiene practices. Longitudinal monitoring of 

retrofitted interventions will be essential to evaluate uninterrupted impact. 

 

4 Conclusion 
 

Despite general minimum coverage 86% of sampled sites offered public washroom user fees, unclear 

maintenance responsibility, and short-handed hygiene amenities, limiting equitable and safe use, particularly for 

women, girls, and children. Only 29% of sites featured functioning handwashing basins with soap, 14% provided 

menstrual hygiene disposal bins, and half of the entire facilities failed to meet child-friendly design standards. 

Recurring problems such as overcrowding, limited space, and lack of privacy consistently hindered proper 

hygiene practices across the surveyed areas.  
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For making intentional WASH efforts more aligned with the SDG 6 target of universal, safely managed 

sanitation, the following key steps should be emphasized: 

a. Do away with or offer subsidies on user fees so that users from all income levels can enjoy the facilities. 

b. Implement contracts focusing on maintenance, which include responsibilities, funding allocation, and 

quantitative criteria. 

c. Provide catamenial waste containers and hand-washing facilities conforming to WHO standards in every 

functional rest room block. d. Provide designs of completely modern buildings which will be sensitive to both 

genders and kid-friendly, ensuring the safety of all users. e. For maintaining white water and fresh inside air, it is 

advised to use mechanical ventilation or basic water treatment. If these strategies can be implemented as part of 

an overall broad sanitation strategy, it will make it possible to improve overall outcomes in the open 

environment, protect the dignity of users, and create accessible, reliable open spaces in the city of Rajshahi. 

Looking ahead, it is important that research broaden its focus to include rural and marginal regions, incorporate 

duodecimal measurements of the quality of the water, and measure the semi-permanent outcomes of overall 

sanitation strategies on practices of cleanliness in the open. There is much that can be learned from filling the 

gulfs of difference between design and normal practice, not only improving the overall sanitation structure of 

Rajshahi, but also making it a leading city in sanitation. 
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