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Poor hygiene, lack of access to sanitation and unsafe drinking water  together contribute to about 88% of diarrhoea deaths  
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2008: THE INTERNATIONAL YEAR OF SANITATION: 

Break the Taboo! Sanitation and hygiene are not dirty words - they are the keys to child survival, development and growth. Widely considered the most important medical advance of the last 150 years, improved sanitation has yet to reach 2.6 billion people in the developing world. The result is not surprising and yet it is shocking: millions of children die each year from preventable diseases. These numbers are extreme: the time for action is now. Like HIV/AIDS in the 1980’s we must break the Taboo! 
Recognizing the importance of sanitation to the overall achievement of the Millennium Development Goals (MDGs), the UN General Assembly declared 2008 as the International Year of Sanitation (IYS) to increase awareness and commitment from all actors and sectors; and promote sustainable solution for improved access to sanitation. 
Why improved sanitation is important for children

Sanitation and hygiene are key to child survival, development and growth. Improved sanitation has yet to reach almost 980 million of which are children under 18 years old. The result is not surprising and yet it is shocking: millions of children die each year from preventable diseases. These numbers are of epidemic proportions: the time for action is now. 

Expected impacts of improved Sanitation 

Where adequate sanitation is provided coupled with improved hygiene behaviours the following improvements could be expected: 



· Lower morbidity rates in the population. 

· Lower mortality rates due to diarrhoea.

· Better nutrition among children.

· Cleaner environment.

· Safer food and increased impact of improved water supplies.

· Better learning and retention among school children.

· More dignity and privacy for everybody especially women and girls.

· Increased awareness of the importance of sanitation and hygiene and the need to develop a more permanent strategy.

Sanitation is Vital for Health

Human feces are the primary source of diarrheal pathogens. Without sanitation facilities to safely contain and dispose of human feces, the health of everyone living nearby is put at risk. Diarrheal disease is a leading cause of under five child mortality and can be reduced by improved sanitation. Additionally, worm infections impair children’s health, nutrition and cognitive development. Children weakened by diarrhea are more susceptible to other infections, namely respiratory infections, which are another leading cause of child mortality. Sanitation affects children’s development and futures. 

Global facts and figures: 

· Daily child deaths under age five from diarrhoeal diseases in 2004: 5000 (Progress for Children (PFC) 6, UNICEF 2006).
· % of diarrhoeal deaths related to lack of water and sanitation: 88%  (PFC 6).
· % of total under five child mortality due to diarrhoea: 17%, not including neonatal diarrhoea (WHO 2005, CHERG). 
· Ddiarrhoeal related deaths per year of children under 5: 1.5 million  (PFC 6).

· Children under 18 without access to improved sanitation: 980 million, 280 million of which are children under five. (UNICEF, 2006).

· Ratio by which improved sanitation and hygiene reduces diarrhoea-related deaths: 2/3 (PFC 5).

· Diarrhoea as proportionate cause of child mortality: 2nd highest single cause after pneumonia (WHO 2005, CHERG).


Facts and figures: India Context: 


· Sanitation coverage in rural areas is 26%; less in comparison with urban sanitation coverage i.e. 83% (NFHS-III, 2005-06). However, the coverage has increased to about 50% as per the estimates of DDWS, GOI (2008)
· 5 of the 10 top killer diseases of children aged 1-5 are mainly caused by poor sanitation, inadequate water supply and poor personal hygiene: Diarrhoea, Jaundice, Malaria, Schistosomiasis, Hookworm, and Ascariasis claim thousands of lives every day 

· Daily 1000 child deaths attributable to diarrhoea alone (UNICEF Estimates, 2007). 9% children reported to suffering from diarrhoea, more than one quarter of the children didn’t receive any type the treatment (NFHS-III, 2005-06). 

· Poor hygiene affects the respiratory system and aggregates the acute respiratory infections which is 6% among children (NFHS-III, 2005-06)
· Poor sanitation contributes to the high malnutrition among children which is 40% (NFHS-III, 2005-06) 

Sanitation is a Good Economic Investment

The health impact of inadequate sanitation leads to a number of financial and economic costs including direct medical costs associated with treating sanitation-related illnesses and lost income through reduced or lost productivity and the government costs of providing health services.  Additionally, sanitation also leads to time and effort losses due to distant or inadequate sanitation facilities, lower product quality resulting from poor water quality, reduced income from tourism (due to high risk of contamination and disease) and clean up costs. 

Finally, increases in female literacy (due to increased school attendance where proper sanitation facilities exist) contribute to economic growth. Every dollar spent on improving sanitation generates economic benefits that far exceed the required sanitation investments. 
The cost of inaction is enormous.

Global facts and figures: 

· For every 10% increase in female literacy (due to increased school attendance where proper sanitation facilities exist), a country’s economy can grow by 0.3 percent.( Brocklehurst, 2004) 
· According to WHO, achieving the MDG for sanitation would result in $66 billion gained through time, productivity, averted illness and death and health expenses (Hutton and Haller, 2004)

· WHO estimates that a 10 year increase in average life expectancy at birth translates into a rise of 0.3-0.4% in economic growth per year 

· Return on a $1 investment in sanitation projects: 9.1$ (Bartram, Hutton and Haller, 2007)

Facts and figures: India Context 

· Poor sanitation and related disease burden result in: 
· An annual loss of 180 million man-days 
· Economic  loss of Rs. 1200 crore 
        (Central Bureau of Health Intelligence, Ministry of Health and Family Welfare, 1998-99) 
· Average household expenditure can be as lows as Rs. 1500 for installing sanitation facilities 

· Sanitation promotion and waste management can generate revenue and employment opportunities for millions particularly in toilet construction, waste recycling, methane farming for energy use, vermin-composting, etc. 
· Sanitation projects, can also earn carbon credits for reducing green house gases.
Sanitation Contributes to Social Development


The provision of safe water and sanitation facilities is a first step towards a physical learning environment, benefiting both learning and health of children. Sanitation provides women, primary caregivers, greater privacy and support for maintaining children’s health and domestic cleanliness. Schools that have sanitation facilities attract and retain students, particularly girls.  Menstruating girls are reluctant to attend schools without toilets, and their parents are reluctant to send them. Finally, healthy children attend school more and get more out of it. A lack of clean and private sanitation and washing facilities discourages children, particularly girls from attending school and these missed educational opportunities have a profound effect on human development. Sanitation affects children’s development and futures, especially girls.
Global facts and figures:

· One in four girls do not complete primary school, compared with one in seven boys (Brocklehurst,2004)

· Girls bear the burden of water collection, which can take many hours a day, leaving them with no time or energy for school.

· A study by the Government of Bangladesh and UNICEF (DPHE-DPE-UNICEF, 1994) revealed an 11% increase in girls’ enrolment mainly due to the provision of sanitary latrines. 

· The WHO estimates that 194 million schooldays, resulting from fewer incidents of diarrhoea, would be gained annually if the MDGs for sanitation were met. (Bartram, Hutton and Haller, WHO 2004.)
Facts and figures: India Context 

· The current water and sanitation coverage in rural schools shows good progress and estimated to be 80% and 65% respectively (UNICEF estimates based on TSC/SSA MIS, 2008). 
· Separate toilet facilities for girls are provisioned under Total Sanitation Campaign. Separate toilets for girl and boys are one of the indicators of Nirmal Gram Puruskar (Clean Village Award)    

· The ratio of girls/boys in school is 81% girls and 85% boys. The female and male school completion rates are just 34% for girls and 49% for boys (NFHS-III, 2005-06). Proper sanitation facilities in the schools help in improving girls’ enrolment.

· Poor and inaccessible sanitation facilities impact the dignity, self esteem, and security of women.
· Improved sanitation converge will reinforce the national pride and aspiration of being a developed nation.    
Sanitation Helps the Environment

In regions where a large proportion of the population is not served with adequate water supply and sanitation, sewage flows directly into streams, rivers, lakes and wetlands, affecting coastal and marine ecosystems, fouling the environment and exposing millions of children to disease. Particularly in the context of urbanization, domestic wastewater, sewage and solid waste improperly discharged presents a variety of concerns from providing breeding grounds for communicable disease vectors to contributing to air, water and soil pollution.   

The results of poor waste management also contribute to a loss of valuable biodiversity. In the case of coral reefs, urban and industrial waste and sewage dumped directly into the ocean or carried by river systems from sources upstream, increase the level of nitrogen in seawater. Increased nitrogen caused overgrowths of algae, which in turn, smother reefs by cutting off their sunlight. 


Improved sanitation reduces environmental burdens, increases sustainability of environmental resources and allows for a healthier, more secure future for children.  
Global facts and figures: 

· About 90% of sewage and 70% of industrial waste in developing countries are discharged untreated into watercourses, often polluting the usable water supply (http://www.un.org/events/water/factsheet.pdf)

· Urban to rural ratio of people globally with access to sanitation: 80% vs. 39% (PFC 5)

Facts and figures: India Context 

· 55% of the population still defecates in open that annually generates more than 36 million metric tones of human excreta which lies in open (UNICEF Estimates 2008)
· 11 million to 14.6 million metric tones solid waste generated annually in rural areas alone; major threat to environment cleanliness (SLWM in Rural Areas, Technical Note , UNICEF & RGNDWM, 2007)
· About 38 million metric tones of municipal solid waste are generated in urban India annually. Out of the total municipal waste collected, on an average 94% is dumped on land and only 5% is composted (Report of the Technology Advisory Group on Solid Waste Management, Ministry of Urban Development, 2005)
· Unmanaged wastes are also one of the major sources of Greenhouse Gas Emission (GHG) especially methane and carbon dioxide. If properly managed can help in not only reduce GHG emission but also provide energy security and employment opportunities.      
Sanitation is Achievable!

Now is the time to act. Households, communities, local and national governments, civil society, and private companies all need to work together. Media and public opinion around the world can influence political leaders to act now. For the principal target audience of politicians and government officials (particularly aid administrators) the IYS strategy is designed to increase substantive awareness, ideally leading to decisive actions in support of improved sanitation. IYS communication also considers the media, in developed but especially in developing regions, another important audience, as the media have excellent capacities to inform the population and guide their opinions. 



Global facts and figures: 

· Cost of meeting the sanitation MDGs per year until 2015 $9.5 billion. If sustained, the same investment could achieve basic sanitation for the entire world within one or two decades. (PFC 6)

· This sum is less than 1% of world military spending in 2005 and one-third of the estimated global spending on bottled water. 

· Proportion of people without access to improved sanitation in 2004, globally: 2 out of 5 or 40% (PFC 5) 
Facts and figures: India Context 

· Rapid acceleration in rural sanitation coverage: NFHS-III reports 26% rural coverage during 2005-06 which is currently 50% based on the estimates of DDWS MIS 2008 
· Total Sanitation Campaign- a comprehensive sanitation programme; scaled up in all the rural districts 
· More than Rs 13,500 crore investment has been committed to reach full sanitation by 2012 (DDWS 2008)  
· Nine fold increase in the budget from Rs 135 crore in 2001-2002 to Rs 1200 crore in 2008-2009 
· Initiation of incentive scheme -Nirmal Gram Puraskar (NGP- Clean Village Award) that awards the Panchayati Raj Institutions (PRIS) for eliminating open defecation.
· Good progress in the last three years- In 2005, 38 gram panchayats (GP) and two block panchayats had won this award; 760 GPs and 9 blocks in 2006; and 4,944 GPs and 15 blocks in 2007 were awarded with NGP. 
· Already 30,245 PRIs have applied for 2008 NGP awards; out of which 334 are blocks and 12 are districts   
Global IYS FACTSHEET

	· People deprived of improved sanitation services in 2004 - 2.6 billion (PFC5)

	· Number of people that gained access to improved sanitation from 1990 – 2004 – 1.2 billion (JMP 06)

	· Expected world population in 2015 – 7.2 billion (WHO/UNICEF 05 water for life)

	· People without improved sanitation if the MDG 2015 is achieved – 1.8 billion (JMP 06)

	· Number of people that need to gain access to improved sanitation in the decade before 2015 to meet the MDG = 1.6 billion (JMP 06) (due to population growth)

	· The extent to which the world will fall short of meeting the MDG if current improvement trends continue – 564 million (WHO Hutton et al 2007)

	· Proportion of people without a basic toilet in 2004 – 2 in 5 (PFC5)

	· Children under 18 without access to an improved  sanitation  - 980 million – 280 million of which are under five years old (UNICEF 2006)

	· Access to sanitation linked to a sewage system: Latin America and the Caribbean: 66%, Asia: 18%, Africa, 13% (World Health Report, WHO 2004)

	· Daily child deaths under age five from diarrhoeal diseases in 2004- 5000 (PFC 5)          

	· School attendance days gained due to less diarrheal disease if Sanitation MDG is met (compared to the coverage level in 2000)- 194 million school days (Hutton and Haller, WHO 2004)

	· Diarrhoeal related deaths per year of children under 5 - 1.5 million (PFC 5)

	· % of all diarrhoeal deaths related to water and sanitation – 88% (PFC 5)

	· Ratio by which improved sanitation and hygiene reduces diarrhea morbidity -  2/3 (PFC 5)

	· % of total under five child mortality due to diarrhoea disease – 17% or 1.8 million children, not including neonatal diarrhoea  - (World Health Report 2005,  CHERG)

	· Diarrhoea as proportionate cause of child mortality – 2nd highest single cause after pneumonia (World Health Report 2005, CHERG)

	· Annual number of diarrheal cases avoided per year by meeting the MDG for sanitation (compared to the coverage level in 2000) – 390 million (Hutton and Haller, WHO  2004)

	· Percent up to which washing hands at critical times with soap can reduce the number of diarrhoeal cases - 47% (Curtis V. And S. Cairncross,  Lancet 2003)

	· Percent by which washing hands with soap may reduce acute respiratory illnesses – 50% (Luby SP et al, Lancet 2005)

	· Economic return on a $1 investment in sanitation -  $9.1; Economic return on a $1 investment in water  $4.4 (Hutton, Bartram, and Haller, WHO 2007)

	· Urban to rural ratio of people with access to water sources -  95% (urban) vs. 73% (rural) (JMP 2006)

	· Urban to rural ration of people with access to improved sanitation – 80%(urban) vs. 39% (rural) (JMP 2006)


	· Percent reduction in diarrheal morbidity through improved sanitation -  37.5% (WHO Fact Sheet 2004)

	· Cost of meeting water and sanitation MDGs per year until 2015 - 11.3 billion (JMP, 2006)

	· Cost of meeting sanitation MDGs per year until 2015- 9.5 billion (Hutton and Haller, WHO 2004)

	· Total economic benefits of meeting the MDGs in 2015 (including, health sector, patient expenses, value of deaths avoided, time savings due to improved access to water and sanitation, value of productive days gained (of illnesses avoided) and value of child days gained of those avoided illnesses-  66 billion (Hutton and Haller, 2004)


Key Resource Persons
	Name
	Organization 
	Address 
	Telephone/Email  

	Mrs. Santha Sheela Nair, 

Secretary,


	Department of Drinking Water Supply
	Ministry of Rural Development,

Room No. 247, Nirman Bhawan, ‘A’ Wing, 

New Delhi – 110 001
	Tel: 23061207, 23061245

secydws@nb.nic.in


	Mr. A Bhattacharya,

Joint Secretary,


	Department of Drinking Water Supply
	Ministry of Rural Development,

Paryavaran Bhavan, B-1 Block, 8th – 9th Floor, 

CGO Complex, Lodi Road, New Delhi – 110 003.
	Tel : 2436.1043,  Fax:2436.4113

jstm@water.nic.in


	Mr.R.K. Sinha, 

Director (CRSP)


	Department of Drinking Water Supply
	Ministry of Rural Development,

Paryavaran Bhavan, B-1 Block, 8th – 9th Floor, 

CGO Complex, Lodi Road, New Delhi – 110 003.
	Tel: 24364427 ;  Fax: 2436.7671

rksinha@nic.in


	Ms. Lizette Burgers

Chief , WES 
	UNICEF 
	73, Lodhi Road, New Delhi-03  
	Tel: 2469401 ext 501
lburgers@unicef.org


	Mr. Kumar Alok, 

WES Specialist   
	UNICEF 
	73, Lodhi Road, New Delhi-03  
	Tel: 2469401 ext 505

kalok@unicef.org


	Mr. Ishwarbhai Patel 
	Environmental Sanitation Institute 
	Sughad, Gandhinagar, Gujurat 
	Tel: 079-2376127

safai@icenet.net

	Mr. Srikant Navrekar
	Nirmal Gram Nirman Kendra


	Govardhan (Gangapur), Nashik-422 222


	Tel. (0253) 2231598

nirmalgram@rediffmail.com


	Mr. C C Dey


	Ram Krishna Mission Loksiksha Parisad
	Narendrapur, Kolkata - 700103
	Tel: 033-24772207

rkmlpndp@cal.vsnl.net.in


	Dr. S.V. Mapuskar 


	Appa Patwardhan Safai o Tantra Niketan
	DEHU, Pune
	Tel: 020-27691204



	Ms. Sumita Ganguly,

Sanitation Expert 
	
	
	Tel: 9810155974
sumita.ganguly@gmail.com
 

	Mr. M.N. Roy

Pr. Secretary


	Panchayati Raj  & Rural Development
	Department,63, NS Road, Jessop Building , Kolkata-700001
	Tel: 033-22424422


Key Resources Sites

www.ddws.nic.in
www.unicef.org
www.esa.un.org/iys/
www.ddws.nic.in/infosacosan/Sacosan.htm
www.who.org
www.wsp.org
www.irc.nl
www.wesnetindia.org
www.dfid.gov.uk



Key Points: 


Reducing diarrheal disease


Reducing child mortality


Improving Health


Improving nutrition 


Improving cognitive development








New evidence shows that HWWS can reduce ARIs
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Key Points: 


Lives lost


Medical costs


Lost time and productivity


Lower tourism


Female literacy and GDP 








Key Points: 


Improved learning and retention


Human development


Privacy and dignity 


Gender equity


Self-respect





One gram of excreta can contain: 


      1,00,00,000 viruses


	10,00,000 bacteria


		1,000 parasite cysts


			 100 parasite eggs








Key Points: 


Loss of biodiversity


Water pollution 


Nutrient loading 


Air pollution


Environmental degradation and unsustainability 
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Key Points: 


Modest costs, huge benefits


Many actors


Media counts


Get the message out 


Act now














“The rich manure, valued at lakhs of rupees, runs to waste every day, for all the air and brings disease into bargain”


-Mahatma Gandhi 
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Global Scenario





“The day every one of us gets a toilet to use, I shall know that India has reached the pinnacle of progress”  


             


- Jawaharlal Nehru
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