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Water, sanitation & hygiene
Critical issues

P

oor sanitation and hygiene practices and
unsafe water contribute to 88 per cent of
deaths from diarrhoea amongst young
children worldwide. In those who survive, frequent
diarrhoea episodes contribute to malnutrition, which
prevents the child from reaching his or her full
potential. This, in turn, has serious implications for
the quality of human capital and the future earning
capability of a nation.
In Indonesia, diarrhoea is still a major cause of
death amongst children under the age of five.
Riskesdas 2007 reports diarrhoea as the cause of 31
per cent of deaths between the ages of 1 month to
a year, and 25 per cent of deaths between the ages
of one to four years old. Compared to children from
households using piped water, diarrhoea rates are
higher by 34 per cent amongst young children from
households using an open well for drinking water.
Moreover, diarrhoea rates are higher by 66 per cent
in young children from families practising open
defecation in rivers or streams than those in
households with a private toilet facility and
septic tank.
The important role of hygiene is often neglected.
Diarrhoea-related deaths and illnesses are largely
preventable. Even without improvements in water and
sanitation systems, proper hand washing with soap
can reduce the risk of diarrhoeal diseases by 42 to
47 per cent.
The situation of the urban poor requires urgent
attention. In urban slum areas, inadequate sanitation,
poor hygiene practices, overcrowding and
contaminated water converge to create unhealthy

unite for children

conditions. The associated diseases include
dysentery, cholera and other diarrheal diseases,
typhoid, hepatitis, typhus, leptospirosis, malaria,
dengue, scabies, chronic respiratory diseases and
intestinal parasitic infections. Moreover, poorer
families who are less educated tend to have poor
hygiene practices, which contribute to spreading disease and increasing the child mortality risk.
A study of “mega-urban” Jakarta (called Jabotabek1),
Bandung and Surabaya in 2000 showed that the poor
living in Jakarta’s peri-urban areas are less educated
than other Jakartans, having high school completion
rates that are only one-fourth of those in the city
centre. The same study calculated child mortality
rates up to five times higher in Jabotabek’s poor
peri-urban subdistricts than in Jakarta city centre.

Patterns and trends

I

n earlier decades, Indonesia made significant
progress in increasing access to safe water
supply and sanitation services. The water and
sanitation targets of the seventh Millennium
Development Goal (MDG) are to halve by 2015 the
proportion of households without sustainable
access to safe drinking water and basic sanitation.
For Indonesia, this means achieving access rates of
68.9 and 62.4 per cent, respectively, for safe water
and sanitation.
Indonesia is currently not on track to achieve the
2015 MDG target in safe water. Calculations using
1

The urban area surrounding Jakarta; includes Bekasi; and
Bogor and Depok in West Java Province; Tangerang and South
Tangerang in Banten Province.
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Compared to the rich, the urban poor pay a larger
proportion of their income for water that is of
poorer quality. For example, Jakarta’s municipal
piped system covers only a small proportion of its
population, as service expansion cannot keep pace
with the burgeoning population in urban areas. The
rest of the population rely on a variety of sources,
including shallow wells, water vendors and private
networks connected to deep wells. Many of these
alternative sources cost more per unit volume than
piped water supply and are often used by the poor.

Barriers

M

ore investment is needed in the water
and sanitation sector. The government
investment in the sector is less than one per
cent of GDP. The government is making efforts to
address the issue. Following the initiation of PPSP (the
National Sanitation Acceleration Programme) in 2010,
the sanitation budget allocation by local governments
increased in 2011 by 4 to 7 per cent.

100%

Different ministries and agencies involved in the
water and sanitation sectors need stronger
coordination. For example, contractors who build
rural water systems are answerable to government
agencies, rather than to the users of services.
Responsibilities for maintenance are unclear and
community management structures are weak. In
recent years, the coordination has improved with the
establishment of working groups called Pokja AMPL
at national, provincial and district levels on drinking
water and environmental sanitation.
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Following decentralization, many district governments
are constrained by a lack of sector expertise and
institutional capacity. Remote districts find it difficult
to recruit skilled personnel, who generally prefer to live
and work in urban areas.
Communities need to improve their hygiene
awareness and practices. The hygiene situation is
often poor in health centres and other public places,
such as local markets and among street food vendors.
A survey of six provinces, conducted by the
University of Indonesia in 2005 for USAID, found
that less than 15 per cent of mothers reported
washing their hands with soap after defecation,
3
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before preparing food, before feeding their
child, before eating, or before cleaning the
child’s bottom.

are being developed but progress is slow. Facilities,
equipment and transport for solid waste management
remain limited.

Field visits indicate the need to improve school
hygiene, water and sanitation, but robust data are
lacking in this respect. Data from the Ministry of
Education and Culture indicate that 77 per cent of
junior secondary schools are equipped with safe
water supply from pipes or tube wells, meaning
that over 10,000 junior secondary schools are
without such facilities. Extrapolating the proportion
to all of Indonesia’s 234,711 primary and secondary
schools (2009) indicates the scale of action required.
More than 50,000 schools are likely to need safe
water supply.

Opportunities for action

Urban water utilities are poorly governed and
generally small in coverage. Of the 402 local
government-owned water utilities (PDAM), which
serve mostly urban areas, only 31 had more than
50,000 connections in 2009. The smaller than
optimal size leads to high operating costs. In 2010,
the levels of unaccounted-for-water were between
38-40 per cent and only 30 PDAMs were able to recover full operating and maintenance costs.
PDAMs divert a significant proportion of revenue –
as much as an estimated 40 per cent – to the district
government with little accountability, and have little
or no funds left for operations and maintenance.
Not surprisingly, urban water supply systems are
generally in a state of neglect and deterioration.
Some PDAMs have entered into Public-Public Partnerships, but the complexities of negotiations
between the central, provincial and district
governments have caused cancellations and delays.
Urban sewerage and wastewater systems are
generally under-developed and poorly managed.
A World Bank study estimates that each year,
households without proper sanitation facilities in
Jakarta and across Indonesia release respectively
260,731 tons and 6.4 million tons of human faeces
into water bodies without treatment.
Arrangements for urban solid waste management
are piecemeal and unregulated. The agency officially
in charge of the sector contracts with small private
entrepreneurs who collect and bring the waste from
households to temporary storage facilities for onward
transport by the agency. Neighbourhoods pay for
these services through the local collectors. Landfills
4

T

he National Policy for Community-Based
Water Supply and Environmental Sanitation
provides an enabling framework. The policy
makes good use of lessons learned in the water and
sanitation sector in Indonesia and other countries.
It follows sound principles of demand-responsive,
community-based approaches, emphasizing the
need for women’s involvement, and it focuses on the
principles of sustainable operation, maintenance and
cost-recovery.
The National Programme of Community-Based
Total Sanitation (STBM) and its five pillars form
a useful framework. The five pillars are the
elimination of open defecation, hand washing with
soap, household water treatment, solid waste
management and liquid waste management. The
leadership of the Ministry of Health is crucial in
scaling up STBM. Districts and provinces will
need to accelerate efforts, keeping to national
standards and guidelines. The poorest groups
will need to have access to financing in order to
initiate STBM.
STBM needs social marketing approaches that
mobilize large numbers of people and scale up the
supply of and demand for improved sanitation
facilities. Revitalizing school water and sanitation
around health and social themes offers several
opportunities. Students could become change
agents in their communities for STBM and good
health and hygiene practices, which should include
point-of-use water treatment, appropriate water
storage, diarrhoea reduction, and the prevention of
dengue and malaria. Advocacy that makes the links
with nutrition, early childhood development and
education performance would be more powerful
than messages on preventive health alone. Studies
elsewhere suggest the persuasiveness of social
reasons, such as the desire to feel and smell clean
and follow social norms, and the use of soap as
a desirable consumer product.
Data systems need to be strengthened.
The Government has expressed an interest in
developing a National Schools STBM programme.

OCTOBER 2012
This will require better data collection and
monitoring systems than currently exist for school
water and sanitation. In addition, systems for water
quality testing and reporting need to be strengthened
and the data made public.

The involvement of both local government and
private sector is essential for improving urban and
peri-urban systems.
• For urban areas, innovative technologies in
sanitation and water provision need to be explored.
Urban sanitation and sewerage systems present the
greater challenge, since standard sanitation
technologies may not work due to overcrowding,
lack of space, and the proximity of water sources.
In water supply, decentralized technologies and
approaches, such as point-of-use water treatment,
would be much more effective than centralized
systems, due to the range of disparate sources and
multiple providers.
• Strengthening PDAMs’ governance and capacity
will require the review of various roles, institutional
processes and accountabilities, especially of
PDAM heads. The central level should establish
minimum standards of performance for PDAMs,
with monitoring, enforcement and incentive
mechanisms.
• District agencies need convergent planning and
targeting to make rural systems more sustainable.
In their planning processes, the different district level
agencies (public works, rural empowerment, district
health office and the district planning office) should
target the same communities, so that community
mobilization and training takes place in the same
communities where the infrastructure is built. This
would optimize community participation in planning,
construction and management of water supply and
sanitation services.
• Increasingly, the sustainability and continuity of
water supply demand attention. One in ten
households already suffers from irregular water
supply, especially in the dry season. Optimizing
water quality, quantity and sustainability will require
water resource management involving a broad array
of stakeholders. The government has initiated policy
discussions on Water Safety Plans, which are aimed
at ensuring the quality, quantity, continuity and
affordability of water services.
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