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The Numbers: Unmet Basic Human Needs for
Water

» About 1.1 billion out of the World's 6.5 billion
people still lack access to improved water

supply

’0

« Global coverage for water was 82%

’0

» 88% of diarrheal disease in developing
countries iIs attributed to unsafe water supply or
Inadequate sanitation and hygiene
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Population Without Access to Improved
Water Supply: 2004

Population {millions) without improved drinking water sources by
region in 2004

I.1 billion people unserved globally

Western Asia Latin America and
18 Caribbean
South-eastern Asia 50
o8
Commonwealth
of Independent States
21
Developed regions
Southern Asia 13
226 Dceania
i
Maorthern Africa
. 13
Eastem Asia
102

Sub-Saharan Africa
322

> Nearly 50% of the people worldwide without access to

improved drinking water are in Eastern Asia and Southern
Asia. Another 30% live in sub-Saharan Africa.
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, Access to Improved \Water

Percentage of population using
improved drinking water sources

B L=zs than 50%
O 50%-75%

O 76% 00

M 21 %-100%

[ Inaufficient data




opulation Without Access to Improved
Sanitation: 2004

Fopulation {millions) without improved sanitation by region in 2004

2.6 billion people unserved globally

Latin America
and Caribbean
125

Western Asia
31

South-eastern Asia

183 N

Commonwealth of
Independant States
48

Developed regions
7

Southem Asia ————

Marthern Africa
955

a5

J Sub-Saharan Africa
Eastern Asia 463

761



Percentage of population
using improved sanitation

B Lozs than 50%
O 50% - 75%

O 76%-50%

B 91% - 100%

O Insufficient data
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Water-related diseases

Drinking contaminated water transmits
fecal-oral diseases such as cholera, typhoid, viral
hepatitis, dysentery, and dracunculiasis (guinea worm).

Insufficient quantities of water, lack of proper sanitation
and hygiene lead to diseases such as
trachoma, worm infections

diseases: schistomiasis (bilharzia),

Water-related diseases such as malaria



The First Essential Step

Establishing and maintaining a source
of safe, clean water is the first step In
breaking the cycle of poverty.

“The first and best medicine”

Without access to this critical
resource, people in developing
nations have virtually no chance of
leading healthy, productive lives.



Goal: Water, Sanitation & Hygiene

<

* Tolmprove the health and well-being of people
Contaminated water and poor sanitation contribute to 80 percent of all
disease in the developing world
O 2.2to 5 milliondie annually from preventable water-related diseases
O Achilddies from a water-related iliness every 15 seconds

¢ Three top priorities are:
* Provision of sufficient quantities of safe water
e Basic sanitation arrangements

e Promotion of good hygiene behaviors

e [WRM

<« Theterm ‘sanitation’ refers to excreta disposal, vector
control, solid waste disposal and drainage.
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Benefits of Safe water supplies, basic
sanitation and hygiene

¢ Health
Improved water supply reduces diarrhea morbidity by 21%
Improved sanitation by 37.5%
Washing hands at critical times by 35%
Adding point-of-use treatment by 45%
Reduced trauma due to improved health

Eradication of guinea worm, elimination of trachoma,
bilharzia by 77%

Arsenic and fluoride

¢ Several other benefits (poverty, time savings, economic
activities, improved schooling for girls, higher status for
women etc)
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The Contributions of Safe Drinking Water and
Sanitation in Achieving the MDGs

Mittenniim Development Goal Contritmition of Weder/Saniiation
MD@G 1 Fradicate extreme poverty and hunger 30%0

MDG 2 Achieve universal primary education 3024
MDG 3 Promote gender equality and empower women 20%0

MDG 4 Reduce child mortality 3020
MD@G 5 Improve maternal health 45%a
MDG 6 Combat HIV/AIDS, malaria and other dizeases 2504
MDG 7 Ensure environmental sustainability =500
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The Wesit Africa \Water
Initiative (WAWI)

» PuUblic Private: Partnership With

14 members

» Partnerships are very Iimpoertant

newW because off the change In
iUnding fer develepmenit (20%
puklic ane 0% prvate)
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WAWI PARTNERS

Governments, local
Authorities & Communities

Conrad N. Hilton Foundation
(The main donor & Architect
of WAWI)

World Vision

USAID

UNICEF

World Chlorine Council
Cornell University (CIIFAD)

O Desert Research Institute
Q Lions Club International

o 0O 0 O

U O

Foundation

WaterAid

Winrock International

UN Foundation
International Trachoma
Initiative

Helen Keller International
Carter Center
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WAWI Pregram Lecation

% Project Area;
Ghana, Viall &
INTger

= 5t. Helena

Reunior

Manritius

Z11996 BErandan Plems



~ Program LLecation

MAFP OF GHANA SHOWING
WORLD VISION GHANA
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~ Program LLecation

‘ M al [ WORLD VISION MALI - ADP BASH

O DIStricts In the
Segou Region

2 Distriets In the
Mepitl Region
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~ Program LLecation

NIGER REPUBLIC
N I g e r World Vision Niger Zone / ADP
Legend
D-; antmaent Limis - di Zone
1- G
ALIF 2- K
3 bir Y: a

3 Districts in the
Zinder
Departmenit

3 Districts In the
Maradi
Departmenit
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Key Elements off WAWI

Improved Drinking Water Coverage (20)
2002 2004

Overall Overall
Country Coverage Rural Coverage Coverage Rural Coverage

68 64

36
36

35
36

Improved Sanitation Coverage (%0)
2002 2004

Overall Overall
Coverage Rural Coverage Coverage Rural Coverage

46

Ghana

38
4

39
4

Mali
Niger

Erom WHO/UNICEE, 2004 & 2006
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= herhighest trachema

O frachemalils a signifiicanit

Key Elements off WAWI

= Blinding trachema Is

prevalent amengl mere
than ene-third eif children
yoeunger than 10 years, ofi
age 1 MalirandNIger:

prevalence in the world 1s
I the Zinder Departmenit
off Niger: 62.7%

public healthrpreklen in
seme districts In the
REKFthErn regien el Ghana:
10% amoeng <1.0s/In
Tamale and Savelugu
DIStricts
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Key Elements off WAWI

=

Of the 1,000 cases of
guinea Werms repertediin
Niger 1 2000, 725 Were: in
zZinder Departmenit

=

10% e WAWI target
communrties 1N Nerthern
Ghana are guinea Werm
endemic.

=

40 percent under Ss In
Vialifand Niger have
recurrenit diarrhea



Key Elements off WAWI

O Combined total populatien Is

46.6 million
Ghana: zz. 4-milen
Mali: 11.7 million
NIger: 12.5 millien
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Key Elements off WAWI

O Eunding Levels

$55 million
HEten Feundation 40%
HWerld Visien 401%
HUSAID! 149



Whay WAWIFand why: in Ghana,
Vialif & Nilger?

a Great need In the area

o feveraging eff reseurces and
expertise

0 Desire by CNHE te expand and
replicate the high sucecesses of the
Woerld Visien Ghhana Rukal Waten
Pheject

Strategies used and Lessons learmed 1n
GRWWI2
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OVERALL GOAL: IMPROVE THE HEALTH AND WELL-BEING
OF FAMILIES AND COMMUNITIES IN GHANA, MALI &
NIGER

A L A

Objective 1: To increase the access to sustainable, safe water
and environmental sanitation to poor and vulnerable
communities in rural and peri-urban settings

0 Objective 2: To reduce the prevalence of waterborne and
water-related diseases, particularly trachoma, guinea worm
and diarrhoeal diseases through the promotion of personal
hygiene and environmental sanitation practices

A L A

0 Objective 3: To ensure ecologically, financially, and socially
sustainable management of water quantity and quality

44890

O Objective 4: To foster an effective and replicable partnership
framework for sustainable water and sanitation development
and water resources management.

A
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Progran OuUtputs

0 By 2008, partners expect to previde

Impact 500,000 people

Mimimum eff 915 wells equipped with
hand pumps, eaching ever halffa millien
people

100 alternative Water Water systems
9,000 heusehoeld and puklic Iatrnnes

Develop Research and develepmenit
Centers andl train peeple

Build Resource Centers
Conduct participatoery action research



Program Outpuits-2

0 By 2008, partners expect to provide

Education on trachoma and other water-
related diseases

Lecal capacity developed

1000s of adults, chilldren andl teachers
willf have been instructed 1n| saile hygiene
and sanitation practices

Train community, members on
management skills, develepmenit and
lIiteraecy,
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WAWI, How: sustarinable?

Hel-0Rg-terMmscommitmentefpartiers
The Hilten Edn
The Werld Visien ADP concepi

0 WAWI IS addressing a wide range. of;
developmenital ISSUES 1o guarantee
sustainapnicy

Adeguate water and sanitation
Community-led projects
Integrated water reseurce management

Addressing envirenmental cencerns by Cornell
and DRI-water budget/shed studies

Capaecity burlding, mcluding community: ©&IVi,
monitering off water quantity and gualrty

Income generation/Feed secunity-Small-scale
Irrigation

P ERE
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Other Highlighits

arWater @uality

0 Gender
Malnstreamimg

0 Small-helder
Irrigation
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Other Highlights
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CONCLUSION

>
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The failure to meet basic
human and environmental
needs for water is the greatest
development failure of the 20™
century (Peter Gleick).

Even if we meet the Millennium
Development Goals for water,
34-76 million people will die of
preventable water-related and
sanitation diseases by 2020.

We aren't going to meet the
MDG given current
commitments. But new
approaches, new solutions, and
new ways of thinking are
available.

Projected population without improved sanitation

BILLIONS

3.0-

2rate progress or miss the sanitation target
)y half a billion people

1990-2015

CURRENT TREND
IF ON TRACK TO REACH THE MDG TARGET
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