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INTERNATIONAL YEAR OF SANITATION 2008: OVERVIEW

INTRODUCTION

2.6 billion people or nearly half of humanity lives without access to adequate sanitation, an often overlooked component of safe water
. This silent global crisis constitutes an affront to human dignity on a massive scale causing widespread damage to human health and child survival prospects; social misery especially for women, the elderly and sick; depressed economic productivity and human development; and pollution to the living environment and water resources. Lack of sanitation is one of the single biggest challenges facing the world today.

Generating momentum behind global sanitary transformation will lead to better health, especially for children, who are the key to our common future, as well as social and economic development, personal dignity, and the protection of the environment, all of which contribute to breaking the cycle of poverty.

SANITATION AND THE MDGS

The eight Millennium Development Goals (MDGs) – which range from reducing child mortality to providing universal primary education, by the target date of 2015 – are the world’s time-bound, inter-dependent, and quantified targets for addressing extreme poverty in its many dimensions. Together, they form an unprecedented blueprint agreed to by every country in the world along with many leading development institutions. These targets recognise among other things, that sustainable access to improved sanitation is fundamental to human rights, health and dignity. Millennium Development Goal 7, Target 7c - to reduce by half the proportion of people without access to improved sanitation - is central to meeting all the MDGs, yet is one towards which very little progress has been made. 

WHY INTERNATIONAL YEAR OF SANITATION?

At the current rate of progress, many countries will not reach the 2015 MDG sanitation target until 2026. To put the global community on track, while recognizing the impact of sanitation on all the Millennium Development Goals, the General Assembly (GA) declared 2008 the International Year of Sanitation (IYS), following a proposal brought by 48 countries at the recommendation of the UN Secretary General’s Advisory Board on Water and Sanitation (UNSGAB). 

The United Nations Department of Economic and Social Affairs (UNDESA) is the lead coordinating body for IYS, working with the UN-Water Task Force on Sanitation which is coordinated by UNICEF and includes members of FAO, UNDP, UNEP, UN-Habitat, UNU, WHO, WSP/World Bank, WSSCC, and the United Nations Secretary-General’s Advisory Board on Water and Sanitation (UNSGAB) chaired by His Royal Highness, Prince Wilhelm-Alexander of the Netherlands. UN Agencies will also be working in close collaboration with State Governments, NGOs, the private sector and academia to support IYS. 

THE ISSUE

Human excreta is the essence of the sanitation challenge. 

One gram of faeces can contain:

• 10,000,000 viruses

• 1,000,000 bacteria

• 1,000 parasite cysts

• 100 parasite eggs

Without sanitation facilities to safely contain and dispose of human faeces, which are the primary source of diarrhoeal pathogens, the health of a community, especially its children who are most vulnerable to disease, is put at risk. It is estimated that globally more than 200 million tons of human waste and untold millions of tons of wastewater are discharged, uncontained and untreated, into watercourses every year.

As a result, bacteria, viruses and parasites are communicated through the water, soil, food and unwashed hands and contaminate everything in their path, causing diarrhoeal disease (including dysentery and cholera), parasitic infections, worm infestations and trachoma. Diarrhoeal disease occupies a leading position among diseases as a cause of death and illness, killing 1.8 million people every year
. Poor hygiene and lack of access to sanitation together, contribute to 88 per cent of all deaths from diarrhoeal disease, with children paying the highest price
. It is the second leading cause of under-five child mortality
, accounting for 5000 deaths a day
. In addition, hundreds of millions of children suffer reduced physical growth and impaired cognitive functions due to intestinal worms.

Schools that lack access to separate and private sanitation facilities will not only have an increased incidence of diarrhoeal disease and lower attendance but also a higher dropout rate, especially for girls whose parents may remove them from the education system when they start menstruating. 

GLOBAL OVERVIEW

The Johannesburg Plan of Implementation of the Millennium Development Goals advocates a holistic approach in addressing the target on water and sanitation, yet despite significant efforts to raise awareness and shift political will, progress on sanitation has been slow and uneven. Over the period 1990 – 2004, an estimated 1.2 billion people gained access to improved sanitation, an increase of 10 per cent, but to meet the Millennium Development Goals’ sanitation target, over 1.6 billion more will need to be reached by 2015, with developing countries facing the biggest challenge
. Globally, this translates into 626,000 people per day being given access to an improved sanitary facility. 

Many regions are on track to meet the MDG sanitation target. The East Asia/Pacific region recorded the largest increases, with sanitation coverage increasing from 30 per cent in 1990 to 51 per cent in 2004, putting it on track to reach its target of 65 per cent
. The Middle East/North Africa and Latin America / Caribbean are generally on track to meet their MDG sanitation targets. 

The areas with the least access are West and Central Africa (36 per cent coverage), South Asia (37 per cent) and Eastern and Southern Africa (38 per cent)
. In terms of absolute numbers, the greatest improvements have been in South Asia, which more than doubled its coverage from 17 per cent in 1990 to 37 per cent in 2004
. Yet the increase is still not sufficient for the region to meet its MDG sanitation target of 58 per cent by 2015.
Urban-Rural Discrepancies

Access to improved sanitation was more than twice as high in urban areas than in rural areas in 2004 (80 per cent in urban areas versus 39 per cent in rural areas). Of the 2.6 billion people currently without access to improved sanitation, 2 billion (77 per cent) live in rural areas. The urban-rural disparity is largest in South Asia, where only 27 per cent of the rural population is served, compared to 63 per cent in urban areas. Only in industrialized countries is urban and rural coverage comparable.
CHALLENGES

• Sanitation Policy and Oversight

In many countries, sanitation and hygiene have not been given the priority they deserve with funding and policies to match, although the costs of inaction are staggering. Faced with competing social demands, bigger vote-winning issues and the ingrained belief that sanitation is a private concern of the family, many governments push it to the bottom of their agenda. Often, sanitation is a political “orphan” with no one minister bearing full responsibility for its oversight.

An informal survey of the 69 of the many countries in which UNICEF works, offered a glimpse into some of the challenges of meeting the MDG sanitation target globally. While preliminary, the information received suggests the following:

- Approximately 25 per cent of the countries had no lead agency for sanitation. 

- Where a lead agency was in place, it was most commonly the Ministry of Health for rural sectors, and the Ministry of Health or Water for urban areas.

- In schools, the lead agency for hygiene and sanitation was generally the Ministry of  Education at times in collaboration with others.

- In many countries, responsibility was split across several ministries, suggesting that no one agency was taking the lead in making overall sanitation improvements. 

- 38 per cent indicated that they had neither a policy nor a strategy to reach the MDG sanitation target. 

- 5 per cent had national sanitation committees that work on policy and sectoral coordination 

• Talking about Faeces 

How we dispose of our bodily wastes is a highly personal matter, so private in fact, it is not 

discussed openly in most cultures. To many, excreta is considered a “dirty” or “bad” word, especially in so-called polite company. 

Sanitation and hygiene are also not discussed openly because many people find it embarrassing. Because of this social stigma, the sanitation crisis is not being addressed and the lives of billions of people are affected as a result.

• Generating Demand

Another obstacle has been the failure, where infrastructure is lacking, to generate demand for sanitation at the community level, where sanitary decisions are made by individual households. Furthermore, entrenched sanitation and hygiene habits coupled with the failure to integrate hygiene education with latrine construction have often reduced the impact of previous programmes. 

• Keeping up with Population Growth

Population in the developing world is growing rapidly, especially in urban areas, and even if the MDG target is met, 1.8 billion people will still be living without access to sanitation
. Without oversight and policies in place which are designed to meet this ongoing challenge, the resulting problems will grow exponentially pushing already disadvantaged sections of society into deeper illness, poverty, and indignity.
NEXT STEPS

Affordable and practical solutions are at hand, and there are plenty of sanitation success stories. A recent study by the Water and Sanitation Program (WSP), on Scaling up Rural Sanitation examined eight case studies and found three key factors for success. These include focusing first on stopping open defecation rather than simply building facilities, investing in hygiene promotion and social mobilisation, at community and household level, and providing affordable design options. Additionally, since children can be effective advocates of change in their communities, ensuring that every school has adequate sanitation facilities and teaches personal hygiene is essential. Meeting the MDG sanitation target, which is achievable, requires coordinated action at all levels of government, and the formation of partnerships between private companies, bilateral donors, development agencies, financial institutions, NGO’s, civil society and local communities. 

The designation of the International Year of Sanitation 2008 provides a unique opportunity to act – and to act immediately. 

www.sanitationyear2008.org
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