VII. 	Water and Sanitation
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Safe drinking water is a basic necessity for good health.  Unsafe drinking water can be a significant carrier of diseases such as trachoma, cholera, typhoid, and schistosomiasis.  Drinking water can also be tainted with chemical, physical and radiological contaminants with harmful effects on human health.  In addition to its association with disease, access to drinking water may be particularly important for women and children, especially in rural areas, who bear the primary responsibility for carrying water, often for long distances.

The MDG goal (7, C) is to reduce by half, between 1990 and 2015, the proportion of people without sustainable access to safe drinking water and basic sanitation.  The World Fit for Children goal calls for a reduction in the proportion of households without access to hygienic sanitation facilities and affordable and safe drinking water by at least one-third.

The list of indicators used in MICS is as follows:

Water  
· Use of improved drinking water sources
· Use of adequate water treatment method
· Time to source of drinking water
· Person collecting drinking water

Sanitation 
· Use of improved sanitation 
· Sanitary disposal of child’s faeces

For more details on water and sanitation and to access some reference documents, please visit the UNICEF childinfo website[footnoteRef:1].  [1:  http://www.childinfo.org/wes.html] 


MICS also collects additional information on the availability of facilities and conditions for handwashing. The following indicators are collected:
· Place for handwashing observed
· Availability of soap

Use of Improved Water Sources 

The distribution of the population by main source of drinking water is shown in Table WS.1 and Figure WS.1.  The population using improved sources of drinking water are those using any of the following types of supply: piped water (into dwelling, compound, yard or plot, to neighbour, public tap/standpipe), tube well/borehole, protected well, protected spring and rainwater collection. Bottled water is considered as an improved water source only if the household is using an improved water source for handwashing and cooking. 

[PLACE TABLE WS.1 ABOUT HERE]

[Example text for Table WS.1] Overall, [%%] percent of the population is using an improved source of drinking water – [%%] percent in urban areas and [%%] percent in rural areas.  The situation in [name of region] is considerably worse than in other regions; only [%%] percent of the population in this region gets its drinking water from an improved source.   

The source of drinking water for the population varies strongly by region (Table WS.1).  In [name of region], [%%] percent of the population uses drinking water that is piped into their dwelling or into their yard or plot.  In [name of regions], [%%] and [%%] percent respectively use piped water.  In contrast, only about [%%] percent of those residing in [name of region] and [less than %%] percent of those in [name of region] have piped water.  In [name of region], the second most important source of drinking water is rainwater collection while in [name of region], more than [two-thirds] use river or stream water (an unimproved source) and most of the remainder use collected rainwater.


	
Place Figure EN.1 here





Use of household water treatment is presented in Table WS.2. Households were asked of ways they may be treating water at home to make it safer to drink. Boiling water, adding bleach or chlorine, using a water filter, and using solar disinfection are considered as proper treatment of drinking water.  The table shows water treatment by all households and the percentage of household members living in households using unimproved water sources but using appropriate water treatment methods. [Insert more details on this Table.]

[PLACE TABLE WS.2 ABOUT HERE]

The amount of time it takes to obtain water is presented in Table WS.3 and the person who usually collected the water in Table WS.4. Note that these results refer to one roundtrip from home to drinking water source.  Information on the number of trips made in one day was not collected.

[Example text for Table WS.3] Table WS.3 shows that for [%%] percent of households, the drinking water source is on the premises. For a [third] of all households, it takes less than 30 minutes to get to the water source and bring water, while [%%] percent of households spend 30 minutes or more for this purpose. In rural areas [more] households spend time in collecting water compared to those in urban areas. One striking finding is the high percentage of households spending 30 minutes or more to go to source of drinking water in [name of region] ([%%] percent).

[PLACE TABLE WS.3 ABOUT HERE]

[Example text for Table WS.4] Table WS.4 shows that for [the majority] of households, an adult female is usually the person collecting the water, when the source of drinking water is not on the premises. Adult men collect water in [only %%] percent of cases, while for the rest of the households, female or male children under age 15 collect water ([%%] percent). 

[PLACE TABLE WS.4 ABOUT HERE]


Use of Improved Sanitation 

Inadequate disposal of human excreta and personal hygiene is associated with a range of diseases including diarrhoeal diseases and polio. Improved sanitation can reduce diarrheal disease by more than a third, and can significantly lessen the adverse health impacts of other disorders responsible for death and disease among millions of children in developing countries. 

An improved sanitation facility is defined as one that hygienically separates human excreta from human contact. Improved sanitation facilities for excreta disposal include flush or pour flush to a piped sewer system, septic tank, or pit latrine; ventilated improved pit latrine, pit latrine with slab, and use of a composting toilet. The data on the use of improved sanitation facilities in [Country] are provided in this report in Table WS.5.

[bookmark: _GoBack]The MDG sanitation indicator excludes users of improved sanitation facilities which are shared between two or more households from having access to sanitation. Therefore, “use of improved sanitation” is used both in the context of this report and as an MDG indicator to refer to improved sanitation facilities, which are not shared. Data on the use of improved sanitation are presented in Tables WS.6 and WS.8. 

[Example text for Table WS.5] [%%] percent of the population of [Country] is living in households using improved sanitation facilities (Table WS.5). This percentage is [%%] in urban areas and [%%] percent in rural areas.  Residents of [name of regions] are less likely than others to use improved facilities.  The table indicates that use of improved sanitation facilities is [strongly correlated] with wealth and is [profoundly different] between urban and rural areas. In rural areas, the population is mostly using pit latrines without slabs, or simply have no facilities. In contrast, the most common facilities in urban areas are flush toilets with connection to a sewage system or septic tank. [Provide comments on specific facilities and background characteristics.]

[PLACE TABLE WS.5 ABOUT HERE]

The MDGs and the WHO / UNICEF Joint Monitoring Programme (JMP) for Water Supply and Sanitation classify households as using an unimproved sanitation facility if they are using otherwise acceptable sanitation facilities but sharing a facility between two or more households or using a public toilet facility. 

[Example text for Table WS.6] As shown in Table WS.6, [%%] of the household population is using an improved sanitation facility. Use of a shared facility is [more common] among households using an unimproved facility. Only [%%] percent of households use an improved toilet facility that is shared with other households. Rural households are [slightly more] likely than urban households to use a shared improved toilet facility ([%%] percent and [%%] percent, respectively). [Insert more details on this Table]

[PLACE TABLE WS.6 ABOUT HERE]

Safe disposal of a child’s faeces is disposing of the stool, by the child using a toilet or by rinsing the stool into a toilet or latrine.  Disposal of faeces of children 0-2 years of age is presented in Table WS.7. [Insert more details on this Table.]

[PLACE TABLE WS.7 ABOUT HERE]

In its 2008 report[footnoteRef:2], the JMP developed a new way of presenting the access figures, by disaggregating and refining the data on drinking-water and sanitation and reflecting them in "ladder" format. This ladder allows a disaggregated analysis of trends in a three rung ladder for drinking-water and a four-rung ladder for sanitation. For sanitation, this gives an understanding of the proportion of population with no sanitation facilities at all, of those reliant on technologies defined by JMP as "unimproved," of those sharing sanitation facilities of otherwise acceptable technology, and those using "improved" sanitation facilities. Table WS.8 presents the percentages of household population by drinking water and sanitation ladders.  The table also shows the percentage of household members using improved sources of drinking water and sanitary means of excreta disposal [Insert details on this Table.] [2:  WHO/UNICEF JMP (2008), MDG assessment report - http://www.wssinfo.org/fileadmin/user_upload/resources/1251794333-JMP_08_en.pdf] 


[PLACE TABLE WS.8 ABOUT HERE]

Handwashing

Handwashing with water and soap is the most cost effective health intervention to reduce both the incidence of diarrhoea and pneumonia in children under five. It is most effective when done using water and soap after visiting a toilet or cleaning a child, before eating or handling food and, before feeding a child. Monitoring correct hand washing behaviour at these critical times is challenging. A reliable alternative to observations or self-reported behaviour is assessing the likelihood that correct hand washing behaviour takes place by observing if a household has a specific place where people most often wash their hands and observing if water and soap (or other local cleansing materials) are present at a specific place for hand washing.

[PLACE TABLE WS.9 ABOUT HERE]

In [Country], [only %%] percent of the households with a specific place for hand washing was observed while [%%] percent households could not indicate a specific place where household members usually wash their hands and [%%] percent of the households did not give a permission to see the place used for handwashing (Table WS.9). Of those households where a place for handwashing was observed, almost [two-thirds] ([%%] percent) had both water and soap present at the specific place. In [%%] percent of the households only water was available at the specific place, while in [%%] percent of the households the place only had soap but no water. The remaining [%%] percent of households had neither water nor soap available at the designated place for hand washing. [%%] percent of the households were not able to show any soap present in the household and in the remaining [%%] percent either the soap was observed or shown to the interviewer (Table WS.10). [Provide additional comments on the differences by background characteristics]. 

[PLACE TABLE WS.10 ABOUT HERE]


