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= | mugﬁ dlsease coudbe
-~ — . prevented by better managing
water, sanitation and health ?

A: 10% =
>"Almost one tenth of the global
disease burden could be

‘- prevented by |mprovmg Water
C Sa ' '

Aac ment of Water resources:







Diseases with Iargest WSH

IDiarrthoeal diseases

Consequences of
malnutrition

Malaria

Drownings

Malnutrition (onlwv
PEND)

Iy mphatic filariasis

Intestinal nematodse
infections

Trachoma

Schistosomuasis

P Environmental fraction MNon-environmental fraction



Distriouiion of WSH ourcler)

o #8% of all WSH deaths occur In children
under age 5

= [mproved WSH could reduce child

mortality by 28% - i
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= 1.6 million annually due to diarrhoea alone
Health care costs:
= USD7 billion per year to healthragencies

= USD340 million to individuals

63 DIllion per year -

V@\‘) World Health
\&8Y Organization
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UN & WHO. commitment to; health-related
Lz rlgres

. M \ | ? =

= —¥ Member States-ea‘:t.he—UmIed Natlons

~ ... setforth human rights as one of the
United: Nations" key purposes (Art. 1(3))

= WHO Constitution (1946) —

« WHO Member States recognized "the
enjoyment of the highest attainable
standard of health” as "one of'the

0|a conltlon (Preamble)
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;*..=———--_-.-..dees—ﬂot m_ean the right to be healthy

= IS aclaim to a set of social

rrangements — norms, Institutions, -
aws; Ing.envi T T —

cure the enjoyment of this

right. ..
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RﬁhT to an ‘adéﬁﬂateﬂstandard I|V|ng
mcludlng

= Right to life & human dignity
= Right to health -
= Right to housing
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ShelcilCommenilisonneiRIgNiie
VVeiter:

~ =" The humaniright to water entitles everyone to
~ . sufficient, safe, acceptable, physically
accessible and affordable water for
personal and domestic uses."

= An adequate amount of safe water Is
necessary to prevent death from dehydration,

ed diseagg_“

ﬂ” reduce the risk of water-r
*@Wmn cooking, -
r[sonal and domestic hygienereguirements.
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Figure 2.2: Graph of travel time (in minutes) versus consumption (taken from WELL,
1998)




Table S1: Summary of requirement for water service level to promote health

Service level

Access measure

Level of health

Needs met concern
No access (quantity | More than 1000m or | Consumption — cannot be assured Verv high
collected often 30 minutes total Hvgiene — not possible (unless
below 5 Vc/d) collection time practised at source)
Basic access Between 100 and Consumption — should be assured High
(average quantity 1000m or 5 to 30 Hvgiene — handwashing and basic food
unlikelv to exceed | minutes total hvgiene possible; laundry/
20 lVe/d) collection time bathing difficult to assure unless
carried out at source
Intermediate access | Water delivered Consumption — assured Low
(average quantity through one tap on- Hvgiene — all basic personal and food
about 30 l'c/d) plot (or within 100m | hygiene assured; laundry and bathing
or 5 minutes total should also be assured
collection time
Optimal access Water supplied Consumption — all needs met Very low
(average quantity through multiple taps | Hvgiene — all needs should be met
100 l/e/d and continuously
above)

Howard and Bartram
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— =\Millennium Development Goals:

— Goal 7, Target 10 : "Halving, by 2015, the -
proportion of people without sustainable
access to safe drinking water and basic

nitation."

orld Health
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WHO/UNICEF Joint Monitoring Programme

for Water Supply and Sanitation (JMP)

~ Mandated by UN to monitor progress towards MDG 7 Target 7c:
« = Halve, by 2015, the proportion of people without sustainable
access to safe drinking water and basic sanitation

= Through national data sources:
— National censuses

— Household sample surveys (DHS, MICS, WHS, LSMS, CWIQ
etc.)

= Using Indicators:

:I-Droportion of the,population that has assess w0, ai M provedrdrinkineg |
-wmb .

USES

facility (urban and rural)
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Drinking-\wate

DG drinking-‘vvgt'é?'tmget, 2006

was 5 per cent to 10 per cent below the rate
it needed to be for the country to reach the MDG target o

Not on track Coverage in 2006 was more than 10 per cent below the rate it needed to be for the country to
reach the MDG target, or the 1990 - 2006 trend shows unchanged or decreasing coverage

- No or insufficient data Data were unavailable or insufficient to estimate trends
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Proportion of the polation
that gained access to
Improved sanitation since
1990

Sanitation: (%)
Countries that are
"not on track"

Country

Yemen 39
Benin | 30

Cameroon 29

‘- Comoros 29

Mali 29

Zambia 27



Comparing JMP and National definitions
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— | = s N — Progress in Sanitation
DG Defipliien

\With access 52% 80%

" Sewer connection
Septic tank
VIP/improved pit

Shared facilities
Unimproved facilities
=-:-: Open defecation

e
T — —
1990 vyear 2006

O Open defecation O Unimproved
0O Shared O Improved pit

@ Septic tank B Sewer

With Access

Sewer connection
Septic tank
VIP/improved pit
Shared facilities
Unimproved facilities

m—

Open defecation



New: fieatures, in 2008:
12 Drirdinig Wetter Lac

Unimproved
drinking water
sources
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= Access can be repmﬁeﬁ%d-thmugh
~ an access “ladder”

— Rungs represent a Rung 4
sequence of
benchmarks.

; Rung 3
— Population groups /

size situated on the
rungs.

orld Health
rganization
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~"...any discrimination on the grounds-of-
— race ‘colour, sex, language, religion,
- polltlcé1 or other opinion, national or
social origin, property, birth, physical or
mental disablility, health status,
(including HIV/AIDS), sexual erientation,
civil, political, social or other status,
which has the intention or effect of
o nullifying or impairing th
[OYIMENT G EXEerci
ater.

=

e right to

(General comment 15)



Disparities I\/Iasked by National AVerages:

IMeeting the
MDG

81 81 ] )
69 Drinking
59 62 63
w 53 Waterand
~ Sanitation
28 27 28
Target —
I I I The urban
2 2 @ s T s & = = g angdurel
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UNICEF,
2006



Urban-Rural disparities

'_r_b_én—Rural = _ : ‘Urban-Rural

(percentage) (Millions)
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Urban-Rural disparities
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Poorest 2nd 3rd 4th Richest

Source: Based on data drawn from Multiple Indicator Cluster Surveys (MICS) and
Demographic and Health Surveys (DHS) in 38 developing countries in 2005 and 2006
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— Women shoulder the largest burden
in collecting water

= Time to source
= Disposal of children's
faeces

= Household water
treatment/storage

%ﬂder andivater
~collectio

Men, 25%



Licly:

Sollfcas

Six of the 10 countries with more than 50% of the population living on less than US$ 1 per day
receive less than the median aid per capita for sanitation and drinking-water

US$4.00 7 o
. ¢ .
S Us$ 3.00 |
g s .
=1 *» .
?g_ . # Zambia
= US$ 2.00 - * «Rwanda
_E. . M‘ L d * Gambia &
= * # Niger
E .
S US$1.00 o % . ¢
L B ti ,
. e * o falti o Madagascar Less than median of
+ 3, ¢ °*°* punndt ¢y e Nigeria  [JS$ 0.81 per capita
US$ 0.00 & | * o | (MEDWE Sierraleone .
0% 10% 20% 30% 40% 50% 60% 70% 80%

Proportion of population living on less than US$ 1 per day
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Disease or injury E 1
AR RR N 171
E = -3 3 = = E- E E =5
Total DALYT 17 0110 S2E| 5£400 8 B3| 107571 13.3] 620335 5162 21550
Total WSH-related T 6918 5 S10.0 oy 25030 .2 064 57 L=
B of total DALYS 15 Hiy 1.0 B.alky 0.3 24 1% 1. 285 1 54 1.1 oAb
Diarrhoeal dizeases® 11624 39 2501 oo 14371 01 41 8 £ 30
Intestinal nematode infecthionst 1340 0.1 a1 oo 403 o.n 54 3.0 0.0
Malnutrition (onky PEM)™ 1537 09 134 oo 156.6 o.n 10.8 3 0.0
Consequences of malputrition®™ M0 = 8.6 0.0 3439 0.0 0.0 0.3 0.0
Trachoma® 53 0.1 0.0 oo 41 o.n 0.g L i1
Schistosomiasis” 0.0 0.1 555 oo 478 o.n 0.8 0.0 0.0
Lymphatic filariasis® 0.0 0.0 0.0 0.0 17.9 oo 0.0 0.0 0.0
Subtatal water supply, samitation and |, g 4 43| 4447 0.0 20476 n1| 585 a6 4.0
hysiens
Mlalariac 2311 0.1 0.0 oo 28313 o.n 03 03 0.0
Dienzue Nl 0.1 0.0 oo i1 o.n 0.g L i1
Dorhooerciasis® 0.0 0.1 0.0 oo 2 o.n 0.g L 0.0
Japapese encephalitis® (ERY 0.0 0.0 0.0 0.0 oo 0.0 0.0 0.0
Subtotal water resource management 241 0.0 0l 0. 2836 0.0 02 0.3 01
Drownings* 57.5 39 150 oo 525 o.n 2008 1.3 i1
i e TR I 575 el 159 0.0 52 5 0o 206 1.3 aa
ENYVironments
Dither infections diseasazs 5691 49 3 2084 173 21
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core opligations (General comment

(2) rior-discrirmninziosnn

= - R

~ (b)) minimum essential amount of water
-

(c) Access to water facilities or services the
provide sufficient, safe and regular water; _
that have a sufficient number oef'water
outlets to avoid prohibitive waiting times;

“dnd that are at a reasonﬁiﬁl distancesfromu.

(d) personal security when physically accessing
water




Core onligations cont. (General Comment

(g) Monitoring

(n) Low-cost targeted programmes to vulnerable and
marginalized groups;

adequate sanitation. -



Un-served

— Vieeting the_-
Other ‘Improved drinking water source® SImies
Drinking
Water and
Sanitatio

Mild=term
Iped water athome ... Assessment
of Progress
WHO and
UNICEF,
2004



WrIO's Carisiitrorizl dgjeciyve

"the
attainment -
by all peoples
of the highest
- attainable levels
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