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Setting the Scene:
Water,' Poverty, and

the MDGs

THE MILLENNIUM DEVELOPMENT GOALS (MDGs) reflect the commitment of the
world community to work together and reduce global poverty. The MDGs do not
claim to capture all aspects of poverty reduction. They are, rather, a way of under-
standing what must be done if poverty is to be reduced. And momentum is building,
along with the hopes and concerns for those countries that seem on target and those

that lag behind.

The Asia and Pacific region plays a piv-
otal role in the MDG commitment. The
region is home to the majority of the
world’s poor. In the People’s Republic of
China (PRC) alone, the number of people
without access to clean water supply is
nearly as large as all of the underserved
in Africa. The progress this region makes
will define the entire global community’s
success in achieving the ambitious tar-
gets the MDGs have set for 2015.

In the five years since the MDGs were
identified in the 2000 UN Millennium
Declaration, Asia and the Pacific have
shown remarkable progress. The region
is reducing poverty by attacking it on
many fronts—through sound economic
policies, development strategies and tar-
geting specific characteristics of poverty,
such as hunger and disease. Water sup-
ply and sanitation improvements are
proving to be keys that unlock many as-
pects of poverty. MDG Target 10 calls for
the world to halve, by 2015, the propor-
tion of people without sustainable access
to safe drinking water and improved sani-
tation. The MDGs and associated targets
are an opportunity for prioritizing water
on the basis of its ability to impact over-
all poverty and contribute to significant

socioeconomic and environmental gains.

Target 10 also presents a particularly
formidable challenge for Asia. Around
two thirds of the world’s population
underserved by water live in this region.
One third of Asians do not have access to
safe, sustainable water supplies. Even
worse, one half do not have access to im-
proved sanitation. Yet, it is in many parts
of Asia that the greatest gains are post-
ing. This progress reflects the relatively
strong institutional base in the region,
vibrant economic growth, a dynamic pri-
vate sector and civil society and, in many
cases, the high priority being given to
poverty reduction issues in national de-
velopment plans. Many parts of Asia are
increasing their coverage rates for clean,
reliable water supplies. Strides toward
improved sanitation are slower, greatly
because of the steep climb from extremely
low coverage rates to begin with in 1990.

This report assesses the region’s pros-
pects of reaching Target 10 by 2015. It
does not just consider the target’s literal
call to halve the number of underserved
by 2015. True progress must be compre-
hensive and considerate of all who lack
these vital services. For this reason, the
report looks at the rate of a country’s
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MDG Target 10 calls
for the world to
halve, by 2015, the
proportion of
people without
sustainable access
to safe drinking
water and improved
sanitation.
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Investing in the
water sector is
investing in all of
the MDGs.... Safe
water supplies
immediately im-
prove people’s
health and saves
them time, which
they can use to
study or improve
their livelihoods...
and enjoy more
healthy lives.

progress in improving both urban and
rural coverage. This more specific analy-
sis provides a more accurate picture of a
country’s achievement of Target 10. The
report utilizes WHO data*? on progress,
2015 projections and cost estimations for
meeting Target 10 specifically in Asia and
the Pacific. This report estimates from
WHO data that meeting Target 10 will cost
just $8 billion annually. The higher the
investment, though, the higher the tech-
nology and assured quality and quantity.
Target 10 calls for the most basic tech-
nology. Equally important to the progress
and prospects of the region is the ratio-
nale this report presents for investing in
the water sector. It is not investing for
water’s sake, but for poverty’s sake.

Benefits of Water for Poverty
Reduction

Investing in the water sector is investing
in all of the MDGs, not just Target 10.
And the impact of water sector invest-
ments directly targeted at poor consum-
ers is anything but subtle. Safe water
supplies immediately improve people’s
health and saves them time, which they
can use to study or improve their liveli-
hoods, so they can earn more, eat more
nutritiously and enjoy more healthy
lives. Improved sanitation protects the
poor from socially and physically degrad-
ing surroundings, health risks and expo-
sure to dangerous environmental
conditions. Investments in better water
resource management further address a
host of concerns related to socio-economic
and environmental concerns, such as con-
flicts over water rights, contamination of
water sources by animal and industrial
waste and agricultural chemicals, and
sustainability issues related to water
quantity in rural and urban areas.

The multiplier affect makes it easier
to understand how $1 invested in the
water sector turns into $6. All too often,
though, the expectation and analysis of
benefits from water supply and sanita-
tion projects are limited to the most com-
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mon intended result—better health. There
are many other benefits from water sec-
tor investments, such as increased agri-
cultural outputs and income when the
rural poor gain access to irrigation. Wa-
ter sector investments also improve lev-
els of gender equality and educational
attainment because the poor have the
time and good health to attend school and
earn money, and by doing so, prove their
worth by becoming cash-earning mem-
bers of their households and communi-
ties.

By meeting Target 10, countries im-
prove their likelihood of meeting the other
MDG targets and goals. The nongovern-
ment organization (NGO) WaterAid as-
sessed the impacts of water supply
projects in a number of countries and
found a wide range of impacts on many
aspects of life (Box 1). Similar impacts
have been found by other organizations:
ADB’s review of six water supply and
sanitation schemes’® identified a range of
social and livelihood benefits in addition
to the health benefits that were the origi-
nal rationale for the projects. The ben-
efits and related research prove the
economic viability of water and sanita-
tion investments to significantly reduce
poverty and increase productivity. For this
reason alone, it is important for stake-
holders to understand the water and pov-
erty connection. This report makes a
strong case for valuing and prioritizing
water sector investments and reforms by
advancing the analysis beyond the domain
of Target 10 to consider water’s role in
creating the conditions for meeting the
other MDGs.

Water Sector Reforms and
Poverty Reduction

For water supply and sanitation to dra-
matically reduce poverty, a greater com-
mitment of resources and political will are
needed, and urgently. They are the pre-
conditions to building institutional capaci-
ties, improved governance and investment
flows, which are all a part of the larger



reform work that must happen for water
supply and sanitation to play its role in
reducing poverty.

Reform as a foundation for social and
economic change cannot be underesti-
mated. Recent studies* conducted jointly
by the United Nations Economic and So-
cial Commission for Asia and the Pacific
(UNESCAP) and the Food and Agriculture
Organization (FAO) point out the need to
formulate, implement and manage water
supply and sanitation programs in stra-
tegic approaches of socioeconomic devel-
opment. This requires complex and
multi-dimensional reforms. There is
growing realization that the barriers to
achieving this are frequently political and
institutional, rather than economic or
physical.

A number of agencies are collaborat-
ing to help key stakeholders, particularly
governments in their reform efforts, to
understand the water-poverty relation-
ship. ADB and the Poverty Environment
Partnership (PEP)’ (of which ADB and UN
agencies are members) have collaborated
in the Water and Poverty Initiative and
come up with a framework for under-
standing this relationship. The report of
the UN Millennium Project Task Force on
water and sanitation and the WHO/
UNICEF JMP Meeting the MDG Water and
Sanitation Target: A Mid-Term Assessment
of Progress report® also provides key in-
sights into how water and sanitation re-
late to poverty. The analyses in these
different sources are consolidated here.

Four key dimensions of poverty are
used in the PEP conceptual framework:
m  Enhanced livelihoods security.

The ability of poor people to use their

assets and capabilities to make a liv-

ing in conditions of greater security

and sustainability. This analysis
should address all aspects of their live-
lihoods, including the use of domes-
tic water supplies for productive
activities.

m  Reduced health risks. The mitiga-
tion of factors that put the poor and
most vulnerable (especially women,

children and the immunocom-prom-
ised) at risk from different diseases,
disabilities, poor nutrition, and mor-
tality. Many health risks are linked
to water supply and sanitation, in-
cluding killers such as diarrhea, ma-
laria and dysentery.

Reduced vulnerability. The reduc-
tion of threats from environmental,
economic and political hazards (e.g.
resettlement, conflicts over water
rights, water quantity and quality,
etc), including floods, droughts,
storms, pollution, and other forms of
water-related hazards that threaten
the livelihoods of the poor. Water qual-
ity is a direct concern for providing
safe water supplies; improved sani-
tation is essential for maintaining
environmental integrity; and provid-
ing access to water and sanitation is
a key priority in response to serious
disasters.

Pro-poor economic growth. En-
hanced economic growth is essential
for poverty reduction, but the qual-
ity of growth, and in particular the
extent of new opportunities created
for the poor, greatly matter. Invest-
ments in the water sector (for both
supply and sanitation) must utilize
strategies that directly and even dis-
proportionately benefit the poor. To
effectively target the poor, though,
their needs and abilities to contribute
must be understood, which requires
their direct involvement as stakehold-
ers in consultation and implementa-
tion processes. Beyond being just
recipients of investments, the poor
must be seriously and genuinely val-
ued for their multiple abilities as
shareholders of knowledge, partici-
pants in implementation and caretak-
ers of investment outputs, the very
systems they will use and depend on
into the far future. Their needs vary
within communities and locations,
requiring a more complete under-
standing of the full range of costs and
benefits associated with different op-
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A number of agen-
cies are collaborat-
ing to help key
stakeholders, par-
ticularly govern-
ments in their
reform efforts, to
understand the
water-poverty rela-
tionship.
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tions for improving water supplies
and sanitation is essential.

Water Management and
Poverty Reduction

It is important for Asia and the Pacific to
understand the links between water re-
source management, supply and sanitation
and these wider development processes if
the region is to meet its MDG aspirations
and obligations. Many parts of Asia and

ening problems in the availability, reliabil-
ity and quality of water and in environ-
mental degradation and health risks from
poor sanitation option that is available to
them. These problems are likely to worsen
in the coming decade, despite (and in some
cases partly because of) their otherwise
positive development trajectory.

The Millennium Declaration and the
policies and strategies of many organiza-
tions like ADB, UNDP, UNESCAP and WHO
address the challenge of water resource

several Pacific Islands face critical and wors- management and water supply. The Mil-

BOX 1: The Impact of Improved Water Supplies

Studies by the Asian Development Bank (ADB)
and by WaterAid on the impact of their projects
on the communities in different parts of the Asia
region found multiple benefits were the norm,
including many that had not been anticipated
or invested in. Similar results were found de-
spite the very different scale and character of
projects implemented by ADB, a multilateral
finance institution that implements projects
through government agencies, and WaterAid,
an NGO working directly with communities

(generally with local NGO partners). There were

also no major differences between countries in

the results. These benefits, that affected many
aspects of life, included:

s Time saved, along with reduced fatigue
from not having to collect water from, on
average, 6 kilometers away: this was often
the benefit most valued by the community.
The savings were usually directly translated
into productive activities, especially by
women.

s Health benefits, including lower medical
expenditure and the reduction of the long-
term debilitating effects of diseases such as
endemic dysentery and worm infestations.

s Improved income opportunities from
home-based livelihood activities that used
the new water supplies, including vegetable

and livestock production, brick and pot
making and food stalls.

Multiplier effects throughout the local
economy from increased incomes and new
enterprises based on improved water sup-
plies.

Learning new skills such as masonry and
auto repair as well as management skills
that could be applied to other aspects of
life.

Local organizations set up to build and
run water supplies were often the basis for
wider social mobilization, and led to the
empowerment of women and greater so-
cial cohesion.

Savings and credit groups led to the de-
velopment of wider access to credit among
the communities and improved financial
management skills. In urban areas, poor
households also saved on the cost of wa-
ter, as before they had to pay informal
providers high prices.

The new skills, organizations and social
cohesion, along with increased economic
momentum, had impacts on the wider
political and social system, including
at times influencing government policies
and bringing about more balanced repre-
sentation.

Sources: ADB. 2004. The Impact of Water on the Poor. ADB Operations Department, Manila; and WaterAid. 2001.
Looking back: The long-term impacts of water and sanitation projects. WaterAid, London.
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lennium Declaration calls for “sustainable
water management strategies at the re-
gional, national and local levels that pro-
mote both equitable access and adequate
supplies.” ADB’s water policy” sees wa-
ter as a socially vital economic good that
needs careful management to sustain eq-
uitable economic growth and reduce pov-
erty. Similarly, the Human Poverty Index®
developed by UNDP identifies access to
safe water as a key indicator of poverty.

Underlying the issues and relation-
ship of water resources management and
water supply is the view that water man-
agement must have two qualities. First,
it must be integrative: Looking at all as-
pects of water resources and their uses at
different institutional levels. Secondly, it
must be targeted: Focused on specific ac-
tions that provide for the needs of the poor
in an equitable and effective manner. In
this context, it may be noted that several
countries and organizations in the region
have been developing strategic approaches
to integrated water resources manage-
ment as recommended by the UN Gen-
eral Assembly at its Nineteenth Special
Session. In this connection, UNESCAP has
developed a set of guidelines on strategic
planning and management of water re-
sources’ in 2003 and applied it in pilot
studies on integrated water resources
management in 17 countries in the re-
gion. ADB has also helped advance inte-
grated water resource management
(IWRM) in the region in two ways:
through its Water for All Policy that gives
high priority to fostering IWMR and
through its initiation of the Network of
Asian River Basin Organizations.

The MDG Water Supply and
Sanitation Target

Target 10: To halve, by 2015, the pro-
portion of people without sustainable ac-
cess to safe drinking water and sanitation
is actually defined by two indicators—one
for safe drinking water and a second for
improved sanitation. Ultimately, a coun-
try must meet both indicators to qualify

for achieving the entire Target 10. This
report looks at the region’s progress and
prospects toward each indicator and ap-
plies the indicator for measuring rural and
urban coverage. Analyzing a country’s
progress of Target 10 can render a num-
ber of scenarios. A country may be on
course to meeting one of the indicators in
rural areas but not urban areas. A coun-
try may be on course toward meeting one
indicator and not the other. This report
does not credit a country with being
on track toward achieving Target 10
or its indicators unless adequate
progress is being made in both ur-
ban and rural areas.

The drinking water indicator was in-
cluded as a high priority issue in the Mil-
lennium Declaration, while the sanitation
indicator was added after much debate in
the World Summit on Sustainable Devel-
opment (WSSD) in Johannesburg in 2002.
The WSSD Plan of Implementation recog-
nized that attaining improved sanitation
to such a level as what Target 10 demands
entailed more than just constructing new
facilities for a given number of people. It
would involve a number of social and fi-
nancing activities for those facilities to
be sustainable and deliver the desired im-
pact. The Plan of Implementation'® cited
the following examples of activities that
investments must support:

m  Develop and implement efficient
household sanitation systems

m  Improve sanitation in public institu-
tions, especially schools

m  Promote safe hygiene practices

m  Promote education and outreach fo-
cused on children, as agents of behav-
ioral change

m  Promote affordable and socially and
culturally acceptable technologies and
practices

m  Develop innovative financing and
partnership mechanisms

Target 10 presents formidable chal-
lenges to the Asia-Pacific region. This re-
port provides a detailed analysis of
progress since 1990, the reasons for good
or poor progress in the subregions, and

Are Countries in Asia on Track to Meet Target 10 of the MDGs?
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What is clear is that
actions to achieve
both the water sup-
ply and the sanita-
tion indicators of
Target 10 must be
implemented with-
out delay. This pre-
sents a milieu of
challenges for
countries and gov-
ernments to
manage.

the implications of the progress. The chal-
lenges are not confined to one aspect of
life, cannot be addressed by one sectoral
agency, and are found in all levels of soci-
ety. The UN Task Force Report captures
the multiple and multi-level character of
these challenges well, emphasizing in par-
ticular the institutional and political is-
sues that are a focus of this report:

“In order to put forward effective
recommendations for action to
meet the MDGs, it is first neces-
sary to analyze what is holding
us back. Understanding why two
in every ten people in the devel-
oping world lack access to water
supply, and five in ten lack access
to sanitation services, is funda-
mental to identifying effective
strategies for meeting Target 10.
Clearly the explanations vary
across communities, countries,
and regions, but a common set of
political, financial, institutional,
and technical challenges confronts
most developing countries in their
quest to expand water supply and
sanitation services.”!

Effective and affordable strategies to
address these different areas where action
is needed present major challenges in the
poorest countries of Asia, where institu-
tions are at their weakest and progress
toward Target 10 most distressing. Of the

Asia Water Watch 2015

two, challenges around meeting the sani-
tation target are the greatest—coverage
levels are only half those of drinking wa-
ter and the rate of progress in working
toward the MDG target is noticeably
slower. Indeed, the WHO,/ UNICEF re-
port'? suggests that for most Asian coun-
tries, their prospects are good for reaching
the water supply indicator, but bleak for
the sanitation indicator unless major
changes are introduced with urgency.
What is clear is that actions to achieve
both the water supply and the sanitation
indicators of Target 10 must be imple-
mented without delay. This presents a
milieu of challenges for countries and
governments to manage. Ideally, water
supply and sanitation projects should be
implemented in as far advance of the
2015 deadline as possible for their im-
pacts to register on the other MDG tar-
gets. Yet, the impact of these projects that
deliver water supply and sanitation ser-
vices are not likely to be sustainable if
they are not accompanied by reforms that
build the capacity of institutions and en-
hance investment flows. These reform
tasks take time to work through and can-
not be implemented too quickly, although
they are urgently needed. Governments
therefore should immediately prioritize
water sector reforms to maximize their
ongoing implementation of water supply
and sanitation projects. Reforms and
structural improvements must happen in
tandem and with mutual consideration.



Table 1: Contribution of Water Supply and Sanitation to the Millennium Development Goals

GOALS and TARGETS

IMPACTS ON MDGs

Goal 1 Eradicate extreme poverty and hunger

Target 1: Halve, between 1990 and 2015, the proportion
of persons whose income is <ppp$1 a day

Target 2: Halve, between 1990 and 2015, the proportion
of people who suffer from hunger

Goal 2 Achieve universal education

Target 3: Ensure that by 2015, children everywhere, boys
and girls alike, will be able to complete a full course of
primary education

Goal 3 Promote gender equality and empower women
Target 4: Himinate gender disparity in primary and
secondary education preferably by 2005 and at all levels of
education not later than 2015

Goal 4 Reduce child mortality

Target 5: Reduce by 2/ 3, the under-five mortality rate

Goal 5 Improve maternal health

Target 6: Reduce by % between 1990 and 2015, the
maternal mortality ratio

Goal 6 Combat HIV/ AIDS, malaria and other diseases

Target 7: Have halted by 2015 and reversed the spread of
HIV/ ADS

Goal 7 Ensure environmental sustainability

Target 9: Integrate the principles of sustainable
development into country policies and programs and
reverse the loss of environmental resources

Target 10: Halve by 2015, the proportion of people
without sustainable access to safe drinking water and
improved sanitation

Target 11: By 2020, to have achieved a significant

improvement in the lives of at least 100 million slum
dwellers

Goal 8 Develop a global partnership for development

Target 13: Address the special needs of the least
developed countries

Target 14: Address the special needs of landdocked
countries and small island states

Water as a factor of production in home-based production ™

Investments in water infrastructure and services as a catalyst for local development”*
Reduced water-elated hazards and ecosystems degradation **

Improved health increases productive capacities

Reliable water and fertilizers from wastewater and human excreta for subsistence
agriculture, home gardens, livestock, tree crops”*

Improved school attendance from improved health and reduced water carrying
burdens, especially for girls " **

Community-based organizations for water management including women improve
social capital. **

Reduced time and health burdens from improved water services increase earning and
saving activities and more balanced gender roles * *

Improved quantities and quality of water and sanitation reduce main morbidity and
mortality factor for young children “**

Improved nutrition and food security reduces susceptibility to diseases ***

Improved cleanliness, health, and reduced labor burdens from water portage reduce
mortality risks * *

Improved health and nutrition reduce susceptibility to anemia and other conditions
that affect maternal mortality " *

Improved health and nutrition and increased incomes reduce susceptibility to HIV
infection and the onset of ADS " *

Better water management reduces mosquito habitats, malaria incidence, and other
diseases "

Pollution control and sustainable levels of abstraction and eco-sanitation methods
reduce water consumptionand recycle nutrients and organics "

Actions to ensure access to adequate and safe water for poor and poorly-serviced
communities ~

Actions to ensure access to improved and if possible of productive eco-sanitation for
poor households “**

Health and hygiene promotion activities to ensure greater service coverage generate
improved health benefits ***

Develop operation and maintenance and cost recovery systems to ensure
sustainability of service delivery " **

Actions to improve water supply and sanitation services for urban poor communities *
Reduced waterborne pollution and wastewater discharge and improved environmental
health in slum areas "

Communities organized around water supply provision better placed to negotiate for
other needs " **

Actions to reform water sector and invest in needs of the poor demonstrate poverty
reduction commitments”*

Water problems (e.g., water scarcity, salinity, pollution) major constraint on
development in these countries

“Direct Contribution

“Indirect Contribution  *Significant Impact

“"Major Impact

Source: Poverty Environment Partnership: Linking Poverty Reduction and Water Management, pp 12-14 (forthcoming)

Are Countries in Asia on Track to Meet Target 10 of the MDGs?
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Water Supply
Coverage: Progress
and Prospects

THE WATER SUPPLY INDICATOR of Target 10 calls for a halving by 2015 the
proportion of people without sustainable access to safe water supply. In 2002, 82%
of the region’s population had gained access to improved water supplies, an increase
of approximately 962 million people since 1990 (Table 2).13 The most dramatic
improvement was in urban water supply coverage, where 482 million people, an
overall increase of 51%, gained access to improved drinking water supplies

(Figure 1).

It is important to clarify what qualifies
as clean water, which Target 10 specifi-
cally calls for. It is, unfortunately, ex-
tremely difficult to confidently and
statistically assure clean water. Countries
may at the national level, and certainly
at the local level, test to ensure that a
water supply is in fact clean. Large scale
and widespread analysis, such as what
this report attempts to gather, relies on
specific types of technology as the best
means of measuring whether newly cov-
ered areas are most likely delivering clean
water. Box 2 discusses these types of tech-
nology that greatly increase the likelihood
that the water delivered from them is
clean. For these reasons, this report pre-
fers the language of “improved” water
supply and uses the WHO’s definition™
of improved water supply as being char-
acterized by (i) a significant increased
probability that the water is safe, (ii) that
it is more accessible, and (iii) some mea-
sures against contamination are being
taken to protect the water source (e.g.,
stand post, borehole, protected spring or
well, or collected rainwater).

Of course, improved water supply does
not guarantee safe water supply, but it
assumes a greater likelihood a source is

clean because of the level of technology
used. Improved water supply is simply the
best measurable standard. Therefore, the
coverage and cost projections in this re-
port are based on standards of improved
access for both water supply and sanita-
tion. There are many places where water
quality is a concern, with the water avail-
able not meeting international guidelines
for bacterial or chemical pollutants.”
Similarly, in urban areas in particular,
supplies are often rarely 24 hours a day.
For example, in Delhi, only 1% of those
people with water supply connections
enjoy 24-hour service availability. In
Karachi, Dhaka, and Kathmandu, the fig-
ure is less than 1%.'° It is typically low-
income areas that have the most
unreliable access, with the only alterna-
tive being to buy water from informal
vendors at prices much higher than those
charged by utilities. The WHO defines
improved sanitation'” as generally involv-
ing better, private access and safer dis-
posal of excreta through a septic tank,
pour-flush, simple pit latrine, small bore
sewer or ventilated improved pit latrine.
The facilities used for both improved wa-
ter supply and sanitation are basic and
low technology, but must be properly con-

Are Countries in Asia on Track to Meet Target 10 of the MDGs?

The facilities used
for both improved
water supply and
sanitation are basic
and low technology,
but must be prop-
erly constructed
and properly main-
tained.
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Table 2: 1990 and 2002 water supply coverage in million population of total, urban and rural improved water supply by
subregion based on coverage figures provided by the WHO/UNICEF JMP for Water Supply and Sanitation

1990 WS Coverage (million)

2002 WS Coverage (million)

Subregion
Total Urban Rural Total Urban Rural

East and Northeast Asia 830 355 506 1,192 605 589
North and Central Asia 177 129 51 198 135 63
Pacific 23 18 5 28 23 5
South and Southwest Asia 868 312 557 1,314 456 856
Southeast Asia 293 122 181 421 199 221
Total 2,191 936 1,300 SHISS) 1,418 1,734

structed and properly maintained.

The analysis done for this report is
based on the average annual rate of
change in coverage between the baseline
data collection year of 1990 and 2002,
the most recent statistical data gather-
ing. Analysis is provided for total, urban
and rural rates of change. Not all coun-
tries reported baseline data in 1990, so
most of the analysis is limited to the 29
countries with baseline data. For those
countries that either lack baseline data
from 1990 or have already achieved
100% coverage, they have been excluded
from the analysis to protect the integrity
of the subregion-wide analysis. See Box 3
for additional information on the com-
putations of growth rates and projections.

The mixed picture of progress and
prospects begins to appear as one takes a
closer look at the trends in coverage rates
between Asia and the Pacific’s five subre-
gions, the countries within those subre-
gions and between urban and rural areas
(See Table 3). Of the 29 countries that
provided baseline data in 1990, only 8
countries (28%) will likely achieve or ex-
ceed the water supply indicator of Target
10 for both rural and urban coverage:
Micronesia, Northern Mariana Islands,
India, Pakistan, Sri Lanka, and Turkey.
Azerbaijan, the Russian Federation, and
Thailand are projected to achieve 100%
coverage of urban areas either before or
by 2015. India and Turkey are projected
to achieve 100% coverage of both urban
and rural areas before 2015. Based on
data trends from 1990 to 2002, more

Asia Water Watch 2015

countries are likely to meet the water
supply indicator in urban areas than in
their rural areas.

Despite progress made between 1990
and 2002, approximately 682 million
people in the region were without access
to safe drinking water, with nearly half
of them in East and Northeast Asia, espe-
cially People’s Republic of China (PRC) (Fig-
ure 2). This is still a huge number of
people, representing the majority of the
estimated 1.1 billion people globally with-
out adequate water supplies. These aggre-
gate figures also mask dramatic
disparities between the subregions, be-
tween nations within subregions and be-
tween urban and rural areas within
countries.

Several countries, remarkably, are
actually showing a decline in coverage
rates, an indicator for some that urban
population growth rates are outpacing the
rates of expanding coverage. Of the 29
baseline countries, fivecountries are re-
gressing in urban coverage (PRC, Marshall
Islands, Bangladesh, Maldives, and Indo-
nesia) and four countries are regressing
in rural coverage (Kazakhstan,
Uzbekistan, Palau, and Iran). Seven coun-
tries are regressing in both urban and
rural coverage—Mongolia, Papua New
Guinea, the Philippines, Samoa, Vanuatu,
Maldives, and Viet Nam. A regression in
coverage should not be mistaken as a
country not making any progress in ex-
panding coverage. Most likely, coverage
rates are increasing but not at a rate that
keeps pace with population growth. In



areas where populations are rapidly swell-
ing, particularly urban areas, coverage
rates must expand at an even fast rate to
maintain course for Target 10. Worth
noting, though, is that coverage rates in
the small Pacific island countries may be
slightly skewed because certain areas can-
not be easily distinguished as either ru-
ral or urban areas.

The Big Two: PRC and India. Popula-
tion wise, PRC and India dominate their
subregions and the whole of the Asia and
the Pacific region. Collectively, they ac-
counted for 60% of the region’s popula-
tion and 38% of the global population in
2002. Both countries have made remark-
able progress in water supply coverage
over the last 12 years. Yet, the question
remains whether this rate of progress is
enough for these two countries to meet
Target 10 of the MDGs. In India, the fig-
ures leave little doubt that the country is
highly likely to meet the water supply
indicator for Target 10 in both urban and
rural areas, and perhaps even before the
2015 deadline. PRC, on the other hand, is
facing greater challenges and less likely
to meet the indicator. Its urban coverage
growth rates are simply not keeping up
with urban population increases, with
coverage rates regressing by a total of 8%
over the 12-year period, or less than 1%
annually. PRC’s rural water coverage has
grown at an average of 1.27% annually,
registering a total growth of over 15%
between 1990 and 2002, but that is still
not enough to surely put the country in
reach of meeting the water supply indi-
cator by 2015.

East and Northeast Asia

CHINA, PEOPLE'S REP. OF * KOREA, DEM. PEOPLE'S REP
OF * KOREA, REP. OF + MONGOLIA « HONG KONG, CHINA «
JAPAN « MACAO, CHINA

Total water supply coverage: 78%

Urban water supply coverage: 94%
Rural water supply coverage: 69%

On target: Both baseline countries, PRC
and Mongolia, are off target

East and Northeast Asia tallies with South-

70
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= Pacific
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east Asia as the region with the second
lowest water supply coverage in 2002,
registering 78% total coverage. This fig-
ure, however, already represents over
11% increase over the 12-year period cov-
ered in this study.

This region is home to some of the
more prosperous Asian countries and ter-
ritories, yet is also home to around 15%
of the world’s population who lack wa-
ter. In 2002, 302 million people in the
subregion still did not have access to im-
proved water supplies. When excluding
those countries with 100% coverage or
no baseline data, the regional analysis ze-
roes in on only two countries, PRC and
Mongolia. PRC dominates this subregion
in geographic and population size, ac-
counting for 86% of the subregional popu-
lation. Yet, a subregional analysis of the
growth in water supply coverage is solely
a reflection of PRC; Mongolia has not im-
proved upon its 1990 numbers by even a
fraction of a percent. At best, any expan-

Figure 1:

Changes in Improved
Water Supply Coverage
between 1990 and
2002 (total, urban, and
rural population) based
on coverage figures
provided by the WHO/
UNICEF JMP for Water
Supply and Sanitation.

Figure 2: Percentage
by subregion of
unserved in Asia and the
Pacific in 2002 as
computed from
coverage figures
provided by the WHO/
UNICEF JMP for Water
Supply and Sanitation.
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sion in coverage is only going as far as
the population growth rate. Mongolia’s
lack of progress, however, is likely related
to its sparse population that is largely
spread out in rural areas.

PRC extended access to total improved
water supplies on an annual average of
less than a percent—just 0.83%, which
still amounts to a 10% total increase in
total supply coverage between 1990 and
2002. Yet its uneven performance be-
tween rural and urban areas does not put
it on track for genuinely meeting the Tar-
get 10 water supply indicator. Interest-
ingly, PRC and Maldives were the only two
countries of those without nationwide full
coverage in 1990 to report 100% urban
coverage. Since then, both countries have
regressed.

PRC’s urban coverage has declined at
an average annual rate of 0.67% for a
total regression of 8% over the 12-year
period. Assuming this rate is maintained
in the next 12 vears, urban coverage in
PRC will reach approximately 85% in
2015, a remarkable feat given the rapid
urbanization predicted for the country
over the next decade or so. Progress in
PRC’s rural areas is too slow to meet the
Target 10 indicator, even at over 1% av-
erage annual increase, which has meant
an over 15% total increase in the past 12
years. In PRC, the percentages of change
do not do justice to the progress the coun-
try has made in its urban areas. Despite
the incredible percentage growth in the
rural areas, the greatest gains in real
numbers were made in the cities. Specifi-
cally, over 140 million people in urban
areas received improved water supply ser-
vices between 1990 and 2002, compared
to the 48 million people in the rural ar-
eas. This is testament to the extremely
rapid rate of urban expansion in the coun-

try.

North and Central Asia

ARMENIA ¢ AZERBAIJAN * GEORGIA » KAZAKHSTAN *
KYRGYZ REPUBLIC « KYRGYZSTAN « RUSSIAN FEDERATION
* TAJIKISTAN » TURKMENISTAN  UZBEKISTAN

Total water supply coverage: 91%

Asia Water Watch 2015

Urban water supply coverage: 98%
Rural water supply coverage: 79%
On target: All urban areas
Off target: All rural areas

Historically, improved water supply cov-
erage in North and Central Asia has al-
ways been high and remains the highest
in Asia and the Pacific. The region also
has some of the lowest disparities between
urban and rural coverage, showing 19%,
just behind the South and Southwest
region’s 39% disparity. More crucial is the
subregion’s low disparity between urban
and rural growth average annual rates
of increase—the region’s lowest at just
0.5 %.

No other country in the subregion
comes close to Azerbaijan’s performance
over the 12-year period. Azerbaijan has
posted phenomenal gains in both urban
and rural coverage expansion. Since 1990,
Azerbaijan has increased its total cover-
age by 17 % at an average annual increase
of 1.4%. Urban water supply coverage has
increased annually at slightly under 2%
for a total increase of 19%, making it an
early achiever of Target 10’s water sup-
ply indicator. Its rate of progress in rural
areas, although an impressive 20 %
change since 1990, is not happening at a
rate fast enough to meet the 2015 target
in rural areas. Its average annual rate of
change in rural areas needs to be greater
than its current 1.7%.

The geographic and population domi-
nance of the Russian Federation greatly
props ups the subregional figures. If the
Russian Federation is excluded in the sub-
regional calculations, the total water sup-
ply coverage in 2002 decreases to from
91% to 82%, urban water supply cover-
age goes down to 96% from 98%, and ru-
ral water supply coverage from 79% to
71%. The declining coverage is character-
istic of the overall economic decline and
disruption of many service institutions in
former Soviet Union countries during the
early vears of independence. Kazakhstan
and Uzbekistan show no change.



The Pacific

AMERICAN SAMOA * AUSTRALIA * COOK ISLANDS  FLI
ISLANDS * FRENCH POLYNESIA * GUAM * KIRIBATI *
MARSHALL ISLANDS « MICRONESIA, FED. STATES OF *
NAURU * NEW CALEDONIA « NEW ZEALAND * NIUE ¢
NORTHERN MARIANA ISLANDS * PALAU * PAPUANEW GUINEA
* SAMOA * SOLOMON ISLANDS * TOKELAU * TONGA
TUVALU « VANUATU

Total water supply coverage: 46% (with-
out Australia and New Zealand)

Urban water supply coverage: 75% (with-
out Australia and New Zealand)

Rural water supply coverage: 38% (with-
out Australia and New Zealand)

On target: Micronesia, Northern Mariana
Islands, Tuvalu; urban areas of Cook Is-
lands, Palau; rural areas of Kiribati,
Marshall Islands

Off target: Papua New Guinea, Samoa,
Vanuatu; urban areas of Kiribati, Marshall
Islands; rural areas of Cook Islands, Palau
The Pacific subregion represents by far the
smallest population of the subregions,
accounting for only 1% of the total re-
gional population. It also hosts great dis-
parities in coverage between countries and
between urban and rural areas. Although
there are achievers within the Pacifc, sub-
regional averages show a regression in
total, urban and rural coverage levels. In
2002, the subregion seems to have rela-
tively high urban coverage at 75%, vet
this already represents a 16% decline in
growth compared to the 1990 urban cov-
erage of 89%. The decline in total water
supply coverage is even more drastic at
30% decline to rest at just 46% total cov-
erage in 2002. The story grows ever more
grim with a look at rural water cover-
age. Rural water supply coverage is half
of urban coverage and declined 41% over
the 12 years.

Greatly weighing on the subregion is
the lack of any change in the subregion’s
most populous country, Papua New
Guinea (after Australia and New Zealand).
If Papua New Guinea is excluded from cal-
culations, the total coverage rate for the
subregion increases from 46% to 64%,
although this is still low. Papua New
Guinea’s total coverage in 2002 was only
39% with 88% coverage in urban areas
but only 32% coverage in rural areas, one

of the lowest figures globally. Access to
improved water supplies in rural areas of
the Pacific is very low at 38% in 2002,
but increases to 64% if Papua New Guinea
is excluded from the subregional mean
calculation.

The Marshall Islands has been expe-
riencing an unusually substantial rever-
sal. From already high coverage rates in
1990, coverage rates are dramatically
regressing. From 94 percent total water
supply coverage in 1990, Marshall Islands
lost coverage at an average of almost 1
percent annually, totaling a 12% decline.
The country’s urban coverage rates fell
at an even faster rate at 1.3% to mean a
16% decrease in urban rates. Fortunately,
its rural rates show only-yet still unac-
ceptably-an annual regression of 0.2% for
a total 2% drop from 1990 figures. Sev-
eral countries that once trailed this
former leader in the subregion for water
supply coverage now surpass it. Samoa
also experienced regression in all catego-
ries, but did not suffer as distant of a set-
back as the Marshall Islands.

Despite the many disappointing per-
formances in this subregion, there are
instances of progress to look on with
great hope. Kiribati is making inroads in
rural coverage, reaching 53% in 2005,
which is still low but a noteworthy in-
crease from 33% coverage in 1990.
Kiribati’s progress in urban coverage,
however, is not experiencing the same
growth, up only 1 percent in 2002 to 77%.
Kirbati’'s average annual growth rates put
it on track to meet the Target 10 indica-
tor in rural areas, but is slow in cities.
Micronesia is excelling in both urban and
rural coverage at rates that make it an
early achieve of the Target 10 water sup-
ply indicator. Tuvalu is on track to meet
the water supply indicator in both urban
and rural areas, but could easily achieve
100% total coverage given its high rate
of coverage in 1990 and moderate rate of
increased coverage over the 12 years.

Overall, the region’s picture of sty-
mied progress is a reflection of compound-
ing factors—pollution, over exploitation

Are Countries in Asia on Track to Meet Target 10 of the MDGs?
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South and South-
west Asia is the
most populous
subregion and has
made the greatest
strides toward
meeting Target 10...

of ground water, dilapidated systems, and
insufficient levels of investment. The fail-
ure to even come remotely close to achiev-
ing Target 10 weakens the Pacific’s defense
against overall poverty.

South and Southwest Asia

AFGHANISTAN * BANGLADESH * BHUTAN « INDIA  IRAN,
ISLAMIC REPUBLIC OF * MALDIVES * NEPAL * PAKISTAN * SR
LANKA « TURKEY

Total water supply coverage: 85%

Urban water supply coverage: 94%
Rural water supply coverage: 80%

On target: India, Pakistan, Sri Lanka, Tur-
key; rural areas of Nepal

Off target: Bangladesh; urban areas of
Nepal; rural areas of Iran and Maldives

South and Southwest Asia is the most
populous subregion and has made the
greatest strides toward meeting Target 10,
largely because of India’s accomplish-
ments. Total water supply coverage in
2002 stood at 85%—a 20% increase made
possible by a 1.6% average annual rate of
increase. With the least disparity between
urban and rural coverage levels and aver-
age annual rates of increase, South and
Southwest Asia is still expanding its ru-
ral coverage at 5 times the rate of urban
coverage. Coverage rates in urban areas
increased by 4%, yet this masks the fact
that it represents increased access for 144
million people, a high figure that reflects
the rapid urbanization of the region. Of
greater rate increase, the subregion re-
ported a 25% increase in rural supply cov-
erage, which translates to 299 million
people in rural areas receiving improved
water supply. South and Southwest Asia
posts the second highest total coverage
level in 2002 and the highest rural cover-
age at 80%, only a one percent increase
over North and Central Asia but a wide
spread from the others.

Similar to China’s in East and North-
east Asia, India’s geographic and popula-
tion size dominates in this subregion,
accounting for almost 70% of the region’s
total population. India has made great
advances in both its urban and rural wa-
ter supply coverage since 1990, when it

Asia Water Watch 2015

posted the lowest coverage figures and
weighed down subregional averages. By
2002, though India had made some of the
greatest improvements in the Asia and
Pacific region and now provides a favor-
able skew to the subregional averages. In
fact, without India included in subregional
calculations, South and Southwest Asia
shows a 1% regression in urban cover-
age. Total and rural water supply cover-
age levels also drop dramatically without
India—from 20% to just 4% total growth
rate and from 25% to just 6% rural
growth.

India’s total average annual rate of
change is impressive at over 2% annually
for a total astounding change of 26% over
the 12-year period. India’s urban cover-
age increased from 88% to 96%, while over
the same period its rural coverage leapt
from 61% to 82%—the result of a approxi-
mately 3% average annual rate of in-
crease, the most rapid rural growth rate
coverage rates in Asia and the Pacific.
India’s progress in this 12-year period
brought access to 88.5 million people in
urban areas and a staggering 237 mil-
lion people in rural areas. It is on track to
provide 100% coverage countrywide by
2015.

Bangladesh and Maldives are the only
two countries in the subregion projected
to miss the Target 10 water supply indi-
cator for both urban and rural water sup-
ply. Bangladesh would have also shown
dramatic improvements, from around
70% to over 90%, if groundwater sources
in some areas had not been identified for
arsenic contamination, leading to the re-
classification of many hand pumps as
being unsafe. Maldives has experienced an
unfortunate severe downturn in its nearly
100% coverage levels in 1990. Rural cov-
erage in Maldives decreased on an aver-
age 2% annually to a total decrease of 21%
in rural supply. To a far lesser degree, its
urban water supply decreased by only 1
percent yet the total effect of the
country’s regression meant that total
water supply coverage decreased by 16%
over the 12 years. Maldives’ total water
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The (Southeast
Asia) subregion
shows a 7% in-
crease in total wa-
ter supply coverage
between 1990 and
2002, with all of the
progress attributed
to increases in
rural coverage
levels.

supply cover plummeted from 99% in
1990 to 84% in 2002. Its respectable ru-
ral coverage level of 99% in 1990 is just
78% in 2002.

All countries except for Bangladesh,
Iran and Maldives reported increased ru-
ral supply coverage in excess of 10% and
ranging through to 34%. Recent data for
Nepal, however, shows reversing trends
that threaten its chance of meeting the
Target 10 water supply indicator. Between
2000 and 2002, Nepal's rates of increase
for total coverage fell from 4% to less than
1%. Further threatening Nepal’s progress
is a civil conflict that began in the mid
1990s, which led to restricted access to
many parts of the country, particularly
in the western region. Other conflict
states, such as Afghanistan, are not likely
to meet Target 10.

Southeast Asia
BRUNEI DARUSSALAM ¢« CAMBODIA ¢ INDONESIA * LAO

PEOPLE'S DEM. REPUBLIC * MALAYSIA * MYANMAR *
PHILIPPINES * SINGAPORE * THAILAND * TIMOR-LESTE «
VIET NAM

Total water supply coverage:78%

Urban water supply coverage: 91%
Rural water supply coverage: 70%

On target: Urban areas of Thailand

Off target: Indonesia, Philippines, Viet
Nam; rural areas of Thailand

Unlike in most of the other subregions,
excluding Indonesia as the most populous
country in the subregion hardly changes
the coverage levels for total, urban or ru-
ral coverage. The subregion shows a 7%

Asia Water Watch 2015

increase in total water supply coverage
between 1990 and 2002, with all of the
progress attributed to increases in rural
coverage levels. When desegregated into
urban and rural components, 91% of the
urban population and 70% of the rural
population had access to water supply. The
subregional urban coverage level shows
no change over the 1990 figure, while
rural coverage shows an increase of al-
most 8%. When Indonesia is excluded from
subregional calculations, the gains made
in total water supply coverage decrease
from almost 7% to 5%, while urban sup-
ply coverage gains increase by 2%—an
indication of Indonesia’s concentration in
urban areas.

Thailand, on course toward 100%
urban coverage by 2015, is the only coun-
try like to achieve the Target 10 water
supply indicator for urban areas. No coun-
try will meet the indicator in rural areas.
A further area of concern is that while
Indonesia and the Philippines both have
relatively high urban coverage in 1990,
both regressed in urban coverage although
their actual numbers of people with ac-
cess increased. Both countries are regress-
ing in rural coverage levels also. In the
Philippines, however, both the percentage
and actual number of rural people with
access to improved water supplies de-
creased. This represents one of the few
examples where the actual number of
people with coverage has declined since
1990. Viet Nam shows no rate of change.
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Sanitation Coverage:
Progress and

Prospects

AT FIRST GLANCE, the picture of progress for improved sanitation coverage in Asia
and the Pacific might appear to have changed little—stuck at irredeemably low levels
that require difficult amounts of financing to launch momentous change by 2015.
For many, this impression would seem logical and the result of a historical oversight
to improve sanitation coverage despite linking them to water supplies programs and
projects. The focus of policy and investments has tended to be on improving water
supplies while sanitation coverage has fallen far behind. As of 2002, one third of Asia
and the Pacific lack access to clean water, but one half of the region lack access to
the most basic sanitation facilities. A huge proportion of the population is living in
conditions that pose high risks to their personal and environmental health.

Taking a closer look, though, substantial
changes have been made in securing sani-
tation coverage between 1990 and 2002.
Coverage levels remain recognizably low
in 2002, vet in many cases they are re-
spectable improvements upon the 1990
figures (Table 4, Figure 3). In fact, many
countries are expanding access to improved
sanitation at rates that far exceed their
efforts in water supply coverage. Aver-
age annual increases in coverage have
been as impressive as 21%. Assuming that
trends continue and that no major barri-
ers to progress take place in the coming
years up to 2015, majority of the 29
countries with baseline data will likely
meet their respective levels to achieve the
Target 10 indicator for improved sanita-
tion in at least their urban or rural ar-
eas. Eight countries show promise of
achieve their sanitation indicator level in
both urban and rural areas—Northern
Mariana Islands, Samoa, Tuvalu, India,
Pakistan, Sri Lanka, Philippines and Thai-
land. Eight countries are also at serious
risk of missing their sanitaiton indicator
levels in both urban and rural areas—

Kazakhstan, Russian Federation,
Uzbekistan, Micronesia, Papua New
Guinea, Iran, Turkey and Indonesia.
Meeting their respective sanitation in-
dicator levels is only a milestone en route
to truly respectable and widespread hu-
manitarian change. MDG target levels by
no means represent acceptable levels of
coverage. They do, however, represent
achievable levels if countries commit the
resources and power to accomplish them.
As of 2002, less than half of the region’s
population had access to improved sani-
tation facilities—nearly 2 billion of the
2.6 billion people unserved worldwide.
This total sanitation figure masks dra-
matic regional disparities between rural
and urban populations. In 2002, urban
sanitation coverage had reached 71%,
while in rural areas the figure was a piti-
ful 32%. The rates of increase range from
0.1% to 21%, and obscure dramatic varia-
tions in coverage between and within sub-
regions. It is worth noting that the
disproportionate attention urban areas
receive for improved sanitation is not
without some justification. Urban dwell-

Many countries are
expanding access
to improved sanita-
tion at rates that far
exceed their efforts
in water supply
coverage. Average
annual increases in
coverage have
been as impressive
as 21%.
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Improved
sanitation involves
better access and
safer disposal of
excreta, through
facilities such as
septic tank, simple
pit latrines or
ventilated
improved pit-
latrines

ers face greater health risks from the com-
bination of widespread pollution from
human waste and the extreme densities
of many low income urban areas in ma-
jor cities.

The analysis in this chapter follows
the same methods used for measuring
progress and prospects for the water sup-
ply target. In this case, improved sanita-
tion involves better access and safer
disposal of excreta, through facilities such
as septic tank, simple pit latrines or ven-
tilated improved pit-latrines. An impor-
tant figure to focus on is the average
annual growth rate per country. This fig-
ure is based on changes in population and
coverage rates between 1990 and 2002.
Average annual growth rates are com-
puted for some subregions where a ma-
jority of countries reported baseline data,
namely South and Southwest Asia and
Southeast Asia. The other subregions con-
tain too many variations in the data re-
porting to calculate rates of coverage
expansion (Table 5).

The Big Two: PRC and India
Improved sanitation coverage in both the
PRC and India was extremely low in the
baseline data year, 1990. At that time,
PRC coverage was 23% and in India only
12%. By 2002, however, these figures
have jumped to 44% for PRC and 30% for
India, indicating significant average an-
nual growth rates for the past 12 years—
8% for PRC and almost 13% for India.
Based on the projections derived from the
average annual rate of increased cover-
age between 1990 and 2002, and assum-
ing that the same annual expansion rates
are maintained, India will meet its sani-
tation indicator level in both urban and
rural areas. PRC will achieve the sanita-
tion indicator for rural areas only.

In PRC, nearly 266 million people had
access to improved sanitation facilities in
1990; this increased to almost 570 mil-
lion in 2002. By 2015 this is projected to
increase to just over 1.3 billion people. In
India, the average annual increase of
12.5% ensured that an additional 213 mil-
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lion people received improved sanitation
by 2002, bringing the total to almost 315
million from just over 100 million in
1990. If India’s sanitation coverage con-
tinues to grow at this rate, India is pro-
jected to provide 75% of its total
population—more than 1 billion people—
in 2015 with improved sanitation, well
above the MDG target. The remaining
proportion of unserved people in 2015,
about 25%, is evenly split between urban
and rural areas.

East and Northeast Asia
CHINA, PEOPLE’S REP. OF « KOREA, DEM. PEOPLE'S RER.

OF * KOREA, REP OF * MONGOLIA « HONG KONG, CHINA *
JAPAN « MACAO, CHINA

Total improved sanitation coverage: 44%
Urban improved sanitation coverage: 69%
Rural improved sanitation coverage: 29%
On target: Rural areas of PRC

On target: Urban areas of PRC

PRC is the only country in this subregion
with 1990 baseline data. Mongolia had
baseline data for its water supply cover-
age, but only 2002 sanitation coverage
rates, along with the People’s Democratic
Republic of Korea and Japan. Japan, how-
ever, has been excluded in the analysis in
view of its 100% coverage in total, urban
and rural sanitation.

Looking at the 2002 coverage levels
of the three countries reporting, East and
Northeast Asia subregion posts the sec-
ond lowest coverage level in Asia and the
Pacific at just 44% of the population hav-
ing access to improved sanitation. In ur-
ban areas, the coverage level increases to
69% but drops to just 29% in rural areas.

By 2002, PRC increased its total sani-
tation coverage by 91%—the result of a
7.6% average annual rate of expansion.
In its urban areas, total coverage in-
creased 8% from 23% to 44% over the 12-
year period. PRC’s increased rural
sanitation coverage by a remarkable
300% from the lowly level of just 7% in
1990 to 29% in 2002, still a worrisome
level but posting enough progress to
project that PRC will meet the sanitation



indicator of Target 10 if it continues its
past expansion rates. The percentages of
increase represent incredible amounts of
people. Overall, 300 million people in PRC
gained access to improved sanitation fa-
cilities during this period. Although a
markedly lower percentage than rural
gains, the 7% increase in urban sanita-
tion coverage is remarkable given the
rapid rate of urbanization in PRC. The 26%
annual increase in rural sanitation trans-
lates into nearly 174 million rural Chi-
nese gaining access, yet sanitation
coverage in rural areas still only reached
29% in 2002. Despite the progress, over
725 million people in the PRC alone re-
main without access to improved sanita-
tion facilities—over a quarter of all the
people without adequate sanitation glo-
bally.

North and Central Asia

ARMENIA * AZERBAIJAN * GEORGIA * KAZAKHSTAN

KYRGYZ REPUBLIC « RUSSIAN FEDERATION « TAJIKISTAN *
TURKMENISTAN * UZBEKISTAN

Total improved sanitation coverage: 79%
Urban improved sanitation coverage: 90%
Rural improved sanitation coverage: 59%
On target: All baseline countries are off
target.

As with drinking water supplies, North
and Central Asia has a long history of
providing access to improved sanitation
facilities. Unfortunately, this historical
legacy appears to have not continued dur-
ing the period between 1990 and 2002,
with the subregion declining in access to
total, urban, and rural improved sanita-
tion facilities.

All countries in the subregion provided
information on total, urban and rural
sanitation coverage for 2002. In contrast,
there are only 3 countries with complete
baseline data— Kazakhstan, Russia and
Uzbekistan. Armennia and Georgia had
baseline data but only for urban sanita-
tion. Not one country with baseline data
is projected to meet the sanitation target.
In fact, since 1990, no rate of change reg-
isters for any of the baseline countries.

Proportionally to the total population
of a subregion, North and Central Asia
shows by the lowest rate of expanding
access to improved sanitation facilities of
any of Asia’s subregions. Just less than
19 million people gained access to im-
proved sanitation facilities over the 12
years, while the total population of the
subregion increased by 32 million. This
represents a 4% reduction in the level of
access to improved sanitation facilities in
the subregion. Rural sanitation coverage
shows a greater level of reduction at 6%
while urban sanitation also declined but
only by 1%.

The lack of any progress is a matter
of real concern. The systems that tradi-
tionally provided sanitation coverage have
all but disappeared. New systems to halt
the declining trends need to be established.

The Pacific

AMERICAN SAMOA ¢ AUSTRALIA « COOK ISLANDS * FLJI
ISLANDS « FRENCH POLYNESIA ¢« GUAM ¢ KIRIBATI «
MARSHALL ISLANDS ¢ MICRONESIA, FED. STATES OF
NAURU ¢ NEW CALEDONIA « NEW ZEALAND ¢ NIUE ¢
NORTHERN MARIANA ISLANDS * PALAU « PAPUA NEW
GUINEA « SAMOA » SOLOMON ISLANDS » TOKELAU *
TONGA » TUVALU « VANUATU

Total improved sanitation coverage: 54%
Urban improved sanitation coverage: 83%
Rural improved sanitation coverage: 45%
On target: Cook Islands, Fiji Islands,
French Polynesia, Guam, Northern
Mariana Islands, Tonga, Taluva, urban
areas of Kiribati, Marshall Islands, Palau,
rural areas of Samoa

Off target: Micronesia, Papua New Guinea,
rural areas of Kiribati, Marshall Islands
and Palau

Despite some regression, the majority of
countries in the subregion are increasing
coverage levels in both urban and rural
areas, with many on track to meet the
Target 10 sanitation indicator in at least
their urban or rural areas. About 54% of
the population of the Pacific subregion had
access to improved sanitation facilities in
2002, down from 57% in 1990. Urban
coverage was up from 81% in 1990 to

Overall, 300 million
people in PRC
gained access to
improved sanita-
tion facilities dur-
ing this period.
Although a mark-
edly lower percent-
age than rural
gains, the 7% in-
crease in urban
sanitation coverage
is remarkable
given the rapid rate
of urbanization in
PRC.

Are Countries in Asia on Track to Meet Target 10 of the MDGs?
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83% in 2003, but rural coverage decreased
from 50% in 1990 to 45% in 2003. The
coverage levels increase when Papua New
Guinea, the subregion’s most populous
country, is omitted from the subregional
averages. When Papua New Guinea is ex-
cluded, total coverage levels rise in 2002
from 54% to 65%; urban coverage in-
creases from 83% to 95% and rural cov-
erage increases from 45% to 58%.

Total sanitation coverage in Papua
New Guinea is only 45%, with only 41%
of the rural population having access to
improved sanitation facilities in 2002. By
2015, more than 50% of Papua New
Guinea will still be without improved sani-
tation, according to data trends.

Northern Mariana and Tuvalu will
meet the indicator for total coverage if
they continue at their past rates of ex-
pansion; Kiribati, the Marshall Islands,
and Palau have been expanding at a fea-
sible rate in urban areas to meet the indi-
cator there, but a greater rate of increase
is needed to meet the sanitation indicator
in rural areas.

Kiribati is a prime example of the Pa-
cific experience with increasing access to
improved sanitation—low coverage levels
to build on, uneven progress between ur-
ban and rural areas, incredible gains and
rates of expansion, yet not at a rate to
completely achieve the Target 10 sanita-
tion indicator by 2015. Kiribati reported
some of the lowest baseline figures in
1990 in its subregion as well as the whole
of Asia. Total sanitation coverage was just
25%, with urban coverage at 33% and
rural coverage at 21%. Kiribati made far
greater progress in its urban areas than
rural areas. Urban coverage rose almost
79% at an average rate of 7% annually,
while rural coverage rose just 5% at just
0.4% annually. Assuming trends continue
up to 2015, the disparity in progress
means that Kiribati will likely achieve the
Target 10 sanitation indicator in urban
areas, but not even come close in rural
areas if it continues as it has during the
12-year reporting period.
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South and Southwest Asia

AFGHANISTAN « BANGLADESH * BHUTAN * INDIA « IRAN,
ISLAMIC REPUBLIC OF * MALDIVES * NEPAL * PAKISTAN *
SRI LANKA * TURKEY

Total improved sanitation coverage: 39%
Urban improved sanitation coverage: 69%
Rural improved sanitation coverage: 25%
On target: India, Sri Lanka, Pakistan, ru-
ral areas of Bangladesh and Nepal

Off target: Iran, Turkey, urban areas of
Bangladesh and Nepal

Total Coverage. South and Southwest Asia
has the lowest coverage levels for im-
proved sanitation than any other subre-
gion within Asia and Pacific region—a
great contrast to being the subregion with
the highest coverage levels for improved
water supply. (Figure 4) Its sanitation
coverage level is the same as Sub-Saharan
Africa. Its average annual rate of in-
creased coverage, however, is anything
but disappointing. Similar to its perfor-
mance in expanding access to water sup-
plv, South and Southwest Asia is
posting—by far—the highest expansion
rates than any other subregion. Starting
with a total coverage level of just 23% in
1990, the subregion has improved on that
by nearly 70% to reach 39% percent of
the total population in South and South-
west Asia having access to improved sani-
tation. While 39% remains an
unfortunate coverage level for the major-
ity of people living in this region, it is
nonetheless an achievement of a 6% an-
nual growth rate.

This subregion owes its phenomenal
level of progress to India. Although India,
being by far the most populated country
in the region, lowers the subregional cov-
erage levels markedly, it is also respon-
sible for the greater proportion of the
subregion’s outstanding rate of expansion.
When India is excluded from subregional
calculations, South and Southwest Asia
expanded access at an average rate of
barely 2% annually, compared to 6% with
India. The change in total coverage drops
from 70% to just 21% when India is ex-
cluded. The trend follows in all catego-



ries of coverage. Nonetheless, the annual
rates of progress being made outside of
India, in the rest of the subregion, remain
the highest in Asia and the Pacific. But all
too easily, rates of increase can mask the
masses that are left without access. In
South and Southwest Asia’s case, the
subregion’s progress should not detract
from the worrisome coverage levels that
remain unacceptably low.

The region displayed great variation
between urban and rural sanitation cov-
erage. In 2002, urban sanitation cover-
age had reached 69%, an increase of 19%
that is equivalent to a further 130 mil-
lion urban households gaining access to
improved sanitation facilities. Rural sani-
tation coverage, however, was only 25%,
which takes for granted a 178% increase
over 1990’s coverage level of just 9%. This
progress meant an increase in 190 mil-
lion rural households gaining access to
improved sanitation facilities.

Of the seven countries with baseline
data in South and Southwest Asia, five
will achieve the Target 10 sanitation in-
dicator in at least urban or rural areas if
they continue at their current rate of
growth. India, Pakistan and Sri Lanka will
likely achieve the improved sanitation
indicator in both urban and rural areas if
they continue expanding access at their
1990-2002 rates. In Pakistan, total cov-
erage has risen from its 1990 level of 38%
to 54% in 2002. In urban areas, Pakistan
is projected to achieve 100% access to
improved sanitation. Sri Lanka is the only
country in the subregion on course to-
ward 100% total improved sanitation cov-
erage by 2015. India is on course to
achieve 100% rural coverage by 2015.
Bangladesh and Nepal will likely achieve
the sanitation indicator only in rural ar-
eas. Bangladesh, with a 9% average an-
nual increase, is on course for a
remarkable feat—turning its low 1990
figure of just 23% into complete coverage
by 2015. This means access will be pro-
vided to more than 180 million people by
the end of the MDG period. Despite their
high coverage rates, Iran and Turkey are

not projected to halve the remaining pro-
portion of their people without improved
sanitation. Iran figures show no progress
in coverage levels and Turkey has been
regressing in all coverage levels, which
will leave approximately 15 million people
without improved sanitation in 2015.
Although projections are reserved for
countries with baseline data,
Afghanistan’s total sanitation coverage of
only 8% deserves attention. In rural ar-
eas of Afghanistan, only 5% of the popu-
lation had access to improved sanitation
in 2002. Few places in the world face
such scarce and alarming coverage lev-
els.

Southeast Asia
BRUNEI DARUSSALAM  CAMBODIA ¢ INDONESIA * LAO

PEOPLE'S DEM. REPUBLIC * MALAYSIA * MYANMAR *
PHILIPPINES * SINGAPORE * THAILAND * TIMOR-LESTE *
VIET NAM

Total improved sanitation coverage: 60%
Urban improved sanitation coverage: 79
%

Rural improved sanitation coverage: 49%
On target: Philippines, Thailand, urban
areas of Viet Nam

Off target: Indonesia, rural areas of Viet
Nam

Southeast Asia has significantly expanded
access to improved sanitation facilities in
both rural and urban areas since 1990.
The subregion has seen almost a 28% in-
crease in total coverage over the period,
equivalent to 110 million urban and ru-
ral inhabitants gaining access to improved
sanitation facilities over the 12 years. This
totals to an average expansion rate of
2.3% annually—7 times the expansion
rate for improved water supply in South-
east Asia, which grew at a moderate pace
of only 0.6% annually. Southeast Asia’s
greatest gains were in rural areas, which
expanded at a 2.1% annual average, com-
pared to 1.5% annual average expansion
rate in urban areas. These annual growth
rates equate to a 26% increase in rural
and 18% increase in urban improved sani-
tation coverage over the 12-year period.

Are Countries in Asia on Track to Meet Target 10 of the MDGs?
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Overall, though, the current level of
total sanitation coverage remains low at
60%, particularly in rural areas where
improved sanitation access is just over
50%. The subregion shows only a 1% dif-
ference when Indonesia, the most popu-
lated country in the subregion, is excluded
from the calculations. These low cover-
age rates are not a reflection of disappoint-
ing performances in individual countries.
They are, rather, an indication of the abys-
mally low rates reported in 1990. Most
baseline countries in this subregion will
meet the sanitation indicator of Target 10
in at least urban or rural areas. Thailand
and the Philippines are on course to meet
the sanitation indicator in both rural and
urban areas. Viet Nam will likely meet it
in urban areas.

Looking at the achievements and con-
cerns of individual countries, Thailand is
progressing at a rate that could provide
100% improved sanitation coverage in
both urban and rural areas by 2015, as
long as it maintains the expansion rates
achieved during the 12-year reporting

Asia Water Watch 2015

Figure 3: Changes in
Improved Sanitation
Coverage between
1990 and 2002 (total,
urban, and rural
population) based on
coverage figures

astang Northezs provided by the WHO/
W North and Central Asia UNICEF JMP for Water
uPacifc Supply and Sanitation.

m South and Southwest
Asia

m Southeast Asia

Figure 4: Percentage
by subregion of
unserved in Asia and
the Pacific in 2002 as
computed from
coverage figures

M East and Northeast

e provided by the WHO/
W North and Central Asia UNICEF JMP for Water
= Pacic Supply and Sanitation.

W South and Southwest
Asia

W Southeast Asia

period. If the Philippines and Viet Nam
continue at their 1990-2002 expansion
rates, they could provide 100% access to
improved sanitation in urban areas. Mak-
ing the highest coverage increases of any
Southeast Asian country, Viet Nam is
quickly overcoming a total coverage level
of just 22% in 1990 by posting 7.2% av-
erage annual rates of increase. Projections
estimate that Viet Nam will reach 76%
total coverage in 2015. In rural areas,
however, only 42% will have access to
improved sanitation facilities yet the coun-
try is likely to increase rural coverage at
a rate of more than 5% annually. Unlike
the Philippines’ poor status for water sup-
ply access, the country has made consid-
erable improvements and is on track to
meet the Target 10 sanitation indicator
in both urban and rural areas, so long as
it maintains its past average rates of an-
nual increases.

Indonesia is the only baseline coun-
try not likely to achieve the Target 10
sanitation indicator in either rural or ur-
ban areas. There was some increase in
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urban coverage levels, but there was no
change for rural coverage levels. If Indo-
nesia continues at the rate it has been
going since 1990, it will have one of the
lowest rural coverage rates in all of Asia
and the Pacific, with just 38% percent of
its rural population having access to im-
proved sanitation. Urban coverage rates
are headed toward the same conclusion,
with only 76% of Indonesia’s urban dwell-
ers having access to improved sanitation
in 2015, which is also one of the lowest
projected sanitation coverage levels in all
of Asia and the Pacific. In 2015, over 94
million people in Indonesia will still be
without improved sanitation facilities—
41% of the country’s total population.
Projections are not possible for Cam-
bodia, Lao PDR, Malaysia, or Timor-Leste

Asia Water Watch 2015

because they lack sufficient data. Except
Malaysia, these low-income countries did
report data in 2002, which are the low-
est coverage levels in all of Asia and the
Pacific. Cambodia reported a 16% total
coverage level, with urban coverage much
higher than rural coverage—53% and 8%
respectively. Lao PDR reported 24% total
improved sanitation coverage, with 61%
of its urban populations covered and 14%
of its rural populations covered. Timor-
Leste reported total, urban and rural cov-
erage rates at 33%, 65% and 30%
respectively. On the other extreme, Ma-
laysia reported 94% urban sanitation cov-
erage and nearly 100 percent rural
coverage, but no new data is available for
2002.



Meeting Target 10:
How Much?

JUST WHAT IS THE COST OF MEETING TARGET 10 in Asia and the Pacific? The
price tag is surprisingly affordable. A regional, recurrent investment of just $8 billion
a year would ensure that Asia and the Pacific meets Target 10 and continues to
expand coverage beyond 2015. The greatest proportion of the bill belongs to the
South and Southwest Asia subregion, followed by East and Northeast Asia, where the
greatest numbers of unserved people are found in India and PRC. And because Asia
bears the majority of the world’s poor, this region achieving Target 10 represents a
significant achievement toward attaining the global target. The achievability and
affordability of meeting Target 10 in Asia and the Pacific raises an interesting possibil-
ity: Political leaders can afford to confidently set more ambitious targets than the
MDGs and advance their countries toward greater levels of social and economic
development. It is not a matter of possibility, but a matter of willingness.

The costs of providing access to safe wa-
ter and adequate sanitation vary from
high when high standards are applied and
sophisticated technology is used, to sub-
stantially lower costs when simple tech-
nology that demands low maintenance is
used. In this analysis, improved water
supply and sanitation refers to low tech-
nology improvements, such as those dis-
cussed in previous chapters, which would
satisfy Target 10. A WHO study'® on the
costs and benefits of water and sanita-
tion improvements at the global level pre-
sented cost estimations on the following
four interventions:

1. Intervention 1—Reaching Tar-
get 10: Halving the proportion of people
without sustainable access to both safe
water supply and improved sanitation
(water and sanitation MDG targets);

2. Intervention 2—Improved
Water Supply and Sanitation for All:
Sustainable access to safe water and im-
proved sanitation for everyone;

3. Intervention 3—Improved

Water Supply and Sanitation for All
Plus Disinfection: Providing disinfection
at point-of-use over and above increasing
access to improved water supply and sani-
tation'’; and

4. Intervention 4—Piped WSS for
All Plus Primary Treatment: Provid-
ing regulated piped water supply in house
and sewage connection with partial sew-
erage for everyone.*®

According to the WHO report, the
funding or investment requirements for
these four interventions cover:

m Investment costs: Planning and
supervision, hardware, construction and
house alteration, protection of water
sources and education that accompanies
an investment in hardware.

m Recurrent costs: Operating ma-
terials to provide a service, maintenance
of hardware, and replacement of parts,
emptving of septic tanks and latrines,
regulation and control of water supply,
ongoing protection and monitoring of
water sources, water treatment and dis-

Are Countries in Asia on Track to Meet Target 10 of the MDGs?

The achievability
and affordability of
meeting Target 10
in Asia and the
Pacific... is not a
matter of possibil-
ity, but a matter of
willingness.
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For Asia and the
Pacific as a whole
the levels of invest-
ment needed for
Asia and the Pacific
to achieve the
MDGs are afford-
able.

tribution, and continuous education ac-
tivities.

The investment costs were annualized
and added to the recurrent costs to obtain
final total costs per intervention per year,
based on the life of the technology and a
discount rate of 3%.

Each intervention and its related costs
and impact are discussed below. Table 6
presents the cost estimations for each of
the four interventions by subregion.

Intervention 1—$8 billion annually.
The intervention that would satisfy Tar-
get 10 requires the least amount of an-
nual reccurring investment at $8 billion.
These cost figures reflect the definitions
of improved and safe given in the previ-
ous chapters, with adequate but not high
cost technologies that involve, for ex-
ample chemical water supply treatment
or primary wastewater treatment. There
are many examples where lower cost tech-
nologies can be used, with this particu-
larly true for rural areas, where family
labor is often used and where local entre-
preneurs make materials and construct
services themselves. The cost estimates
used in this analysis and elsewhere can
be found in Hutton and Haller (2004).>!
The WHO report presents the annual costs
of each type of improved technology, per
person reached. Table 7 presents the fig-
ures for Asia. From Table 7, one can see
that a range of options are available, but
that sanitation interventions are clearly
more costly, with the cheapest option of
a small pit latrine starting at almost $4.
Most of the options for improved water
supply are well under $4, starting as low
as $.25. The investments levels for sani-
tation, however, are still affordable. Yet
there comparative expense provides a good
insight as to why the rates of change for
sanitation coverage continue to lag behind
water supply coverage rates.

Intervention 2—$16 billion annually.
To provide access to improved water and
sanitation services for all the unserved
people of Asia and the Pacific would cost
around twice as much: $16 billion per
year until 2015. This is again a large but
not impossible figure that is achievable

Asia Water Watch 2015

given the nature of economic development
and social change in Asia and the Pacific.

Intervention 3—3$17 billion annually.
The third scenario, which involves pro-
viding household water treatment using
chlorine and safe storage in addition to
improved water and sanitation services
for all, would cost an additional $1 bil-
lion on top of improved water and sani-
tation costs, taking the regional cost to
$17 billion. This again is affordable for
most parts of the region.

Intervention 4—$85 billion annually.
Finally, providing access to regulated piped
water supply in house with quality moni-
toring and sewerage connection with par-
tial treatment of sewage for all households
would require a total investment of $85
billion per year. This higher level of invest-
ment reflects the much higher levels of
service provided and, in consequence, the
necessity of investing for much greater
numbers of people, as many who presently
have access to less sophisticated technolo-
gies would need to be provided with the
more expensive connections.

The key message from this is clear—
for Asia and the Pacific as a whole the
levels of investment needed for Asia and
the Pacific to achieve the MDGs are af-
fordable. The key is how to stimulate
these investments from as wide a range
of sources as possible, including consum-
ers themselves and the private sector as
well as from governments and the inter-
national community. Indeed, it is likely
that the actual levels of investment made
in water supplies and sanitation in the
region will be far greater than this as
many people will reflect their new pros-
perity in decisions to invest in far higher
levels of technology and service than
those represented by the basic cost calcu-
lations made here. Of course, that more
is spent does not mean that more people
are reached and it is the poor, those who
are not in a position to choose expensive
solutions, whose needs are the greatest
cause for concern. The majority of Asians
can and will look after themselves. Gov-
ernments and the international commu-
nity must focus their attention on those



Table 6: Annual Costs for Water Supply and Sanitation Development in the Asia-Pacific Region (total costs per year, million $, year 2000)

Source: UNESCAP

MDG Target Access for All Access for All plus Regulated, In-House
Disinfection at Point Piped WSS
Subregion of Use Connection
Intervention 1 Intervention 2 Intervention 3 Intervention 4
East and Northeast Asia 2.99 5.99 6.38 24.55
North and Central Asia 0.20 0.39 0.49 4.12
Pacific 0.02 0.04 0.05 0.24
South and Southwest Asia 3.95 7.90 8.40 40.83
Southeast Asia 0.96 191 2.08 15.55
TOTAL 8.11 16.24 17.40 85.28

Table 7: Annual costs for improvements on a per-person-reached basis

Target 10 Type of Improved Technology Implemented Cost in $ (Year 2000), per
Indicator person reached
Improved water Standpost 4.95
supply Borehole 1.26
Dug well 1.63
Rain water 2.51
Disinfected 0.26
Regulated piped water inhouse (hardware and software) 9.95
Regulated piped water inhouse (software only) 5.97
Improved sanitation Septic tank 9.10
VIP 5.70
Small pit latrine 3.92
Household sewer connection plus partial treatment of sewage (hardware and 11.95
software)
Household sewer connection plus partial treatment of sewage (software only) 5.28

sections of society who cannot provide for
their own needs under existing service
delivery systems.

The achievability of these investments
raises the possibility of political leaders
across the region setting targets that are
more ambitious than those found in the
MDG targets: remove forever the misery
and adverse economic consequences of
inadequate water and sanitation in the
region that contains the majority of the
world’s poor. Indeed, some governments
have already set targets that are more
ambitious than the MDGs: for example,
Viet Nam’s development goals aim to ex-
ceed the MDG targets by 2010 and pro-
vide safe water and improved sanitation
for the whole country by 2020.

In the international community, the
central importance of improving access to
safe and adequate water supplies and im-
proved sanitation for poverty reduction is

recognized, and indeed is one of the most
frequently cited issues in the wider debate
on poverty reduction. There are concerns,
though, that this recognition of water’s
importance is not being matched by in-
creased commitments of funds for the sec-
tor. Indeed, there is evidence of reversing
trend, with declining levels of funding sup-
port from the international community.*
There are still other concerns that the sec-
tor is neglected in the preparation of pov-
erty reduction strategy papers, which set
key priorities in national poverty reduc-
tion strategies and provide a framework
for donor support*. The following chap-
ters build a case for investing in water by
looking at the sheer economic benefits
water brings to all major characteristics
of poverty. The analysis shows strongly
that reducing poverty increases economic
productivity, and at levels that far sur-
passes the initial investments.

Are Countries in Asia on Track to Meet Target 10 of the MDGs?
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Reaping the Social
and Economic

Benefits

INVESTING IN WATER is investing in poverty reduction. In fact, $1 spent on improv-
ing water supplies and sanitation buys the poor $6 in time and health savings. The
first chapter of this report discusses the purpose of prioritizing improved water
supply and sanitation facilities—they are gateways to widespread poverty reduction.
We have measured the progress of Asia and the Pacific and made projections of who
is on course to meet Target 10 and who is not. We know what it will cost to ensure
every country arrives at the target—$8 billion annually. Now why? Why invest so
much in the water sector when there are other sectors demanding equal or more
resources? This chapter explains what investments in water will buy countries.
Poverty reduction—and often times at a rapid rate—is all but guaranteed when
investments (1) directly target the poor, (2) support the greater reform processes
and (3) engage innovative approaches. The hundreds of billions of dollars and
millions of productive days that water offers are waiting to be realized. By building a
rationale of water’s benefits on each MDG and providing a cost benefit analysis, this
chapter presents a strong case for investing in water. To not do so, the data argues,
is the height of economic irrationality. And to not do so urgently is a waste of oppor-
tunity to reap the social and economic benefits of water. Improving water immedi-
ately brings the poor better health, more productive hours in a day, higher wages,

and education.

The first MDG target, to halve by 2015
the proportion of the world’s people liv-
ing on less than $1 a day, requires sus-
tained economic growth in countries
across Asia and the Pacific. The existing
record on this is patchy, with some coun-
tries facing considerable challenges in
achieving such sustained progress. Oth-
ers, however, most notably PRC, India,
other South Asian countries and much of
Southeast Asia are showing high and sus-
tained levels of growth in recent vears,
becoming the envy of many other parts
of the world.

Even in these rapidly growing econo-
mies, though, growth alone is not auto-
matically reducing poverty. Strategies for
growth and its benefits must be engineered

to benefit the poor. We cannot expect a
country’s economic growth to trickle
down to the poor. Left to this strategy,
the poor receive disproportionately and
insufficiently less—their poverty being
sustained rather than alleviated. Growth
should provide opportunities specifically
for the poor to improve their livelihoods,
increase their incomes, reduce their vul-
nerability to illness and rid their worries
about food and the misery of hunger. If
growth is not equitable, genuine sustain-
able development and poverty reduction
is not possible. It is largely up to govern-
ments to ensure the poor are not left be-
hind as more prosperous classes, sectors
and geographic areas benefit from the
wealth that growth creates.

Are Countries in Asia on Track to Meet Target 10 of the MDGs?
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of economic irra-
tionality. And to not
do so urgently is a
waste of opportu-
nity to reap the
social and eco-
nomic benefits.
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The annual value of
time savings (from
improved access to
water and sanita-
tion) for the Asia-
Pacific region
would amount to
$54 billion for
achieving Target 10
and $109 billion to
improve water
supply and sanita-
tion for all.

For growth to reach the poor, growth
must be directed to them—the sectors and
places where the poor live and work. In-
vestments in water are a vehicle for de-
livering the benefits of growth to the poor,
and when done effectively, to their very
doorstep. Investments in two key areas
will greatly advance countries toward re-
ducing poverty: Agricultural water sup-
ply and domestic water supply.
Investments in these two areas will fore-
most improve their health through food
security and increase their opportunities
for greater in-come-generating liveli-
hoods. Through these investments, the
poor can become more productive labor
sections and become engines for overall
economic growth.

Agricultural water supply and
rural poverty. Technically, the scope of
Target 10 is limited to increasing access
to drinking water. Yet, traditionally, the
water supply subsector includes water for
irrigation and agricultural uses, as well
as domestic use, as the context for moni-
toring access to drinking water. Improved
access to agricultural water is also highly
effective intervention for improving the
poor’s income, nutrition and health. In
most parts of Asia and the Pacific, the poor
are heavily concentrated in rural areas,
and not where the capital intensive, high
productivity agriculture is found. Yet ag-
riculture will continue to be a key sector
where the rural poor work. Limited ac-
cess to rural water supply, particularly
irrigated fields, reduces the viability of
agricultural activities for the rural poor.
A wide variety of water management
strategies could be adopted to address
these problems, such as improving and
expanding irrigation systems across more
farming land where possible, improving
rainwater harvesting and on-farm water
management in rain-fed agriculture, crop
diversification and improvements to crop
strains.

By improving rural water supply, a
major determining characteristic of pov-
erty is alleviated—hunger and poor food
security. The second MDG target calls for
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reducing by half, by 2015, the proportion
of the world’s people who suffer from
hunger. Food security in part depends on
national production and distribution ca-
pabilities, including government famine
relief systems. This is critically impor-
tant for affordable food for both the rap-
idly growing numbers of urban poor and
rural populations in times of hardship,
such as droughts and other disasters. Re-
liable water for subsistence agriculture,
home gardens, livestock, fisheries, tree
crops and the sustainable production of
other foods gathered in common property
resources are potential options that can
contribute to improving the food security
of those most vulnerable to hunger. In
rural areas, food insecurity should pri-
marily be tackled at the local level, so that
specific sections of the poor such as land-
less families, women-headed households,
rainfed farmers, livestock herders, and
other vulnerable people are targeted by
interventions.

Domestic water. Both the rural and
urban poor depend on small, home-based
enterprises where they, themselves, are
the entrepreneurs. The poor have been
industrious in using domestic water for
a range of enterprises—vegetable gardens,
plant and tree crops, livestock, aquacul-
ture, handicrafts, pottery, brick making
and leather goods and providing such ser-
vices as hair salons, laundries and eater-
ies. Similarly, ecologically sustainable
sanitation experiences show many pro-
ductive uses for waste, whether from the
recycling of nutrients or the use of biogas
as an energy source.

The scale, value, and importance of
domestic water, sanitation and micro-ir-
rigation around homesteads to support
livelihoods and thus reduce poverty are
key policy issues for managing water in
the developing world. To maximize the
promise of domestic water to build liveli-
hoods for entire poor communities, the
following policy and program approaches
should be pursued:

m Water supply systems designed to
ensure adequate water supply and that



supply points are in the right place;

m Management and tariff structures
that account for the economic gains made
by productive uses of water, increasing
their ability to pay and demand for reli-
able water supplies;

m Transparent, agreed upon regula-
tion of water uses across seasons;

m Training of rural and urban water
users in product diversification and mar-
ket development of the products and ser-
vices they offer, which allow the poor to
take full advantage of the new livelihood
opportunities.

Home-based productive activities are
complex and diverse, as well as infor-
mally—and at times illegally—carried
out, making it difficult to collect data and
estimate—even broadly—their economic
contribution as livelihoods of the poor.
Initiatives to quantify these water-depen-
dent home-based livelihood activities and
include them in the calculation of costs
and benefits of water supply and sanita-
tion investments are needed and should
be a focus of cooperation between gov-
ernments and international development
partners.

Domestic water has traditionally been
written off as a nonproductive cost—
something used only for consumption
purposes. So analysis of the benefits at-
tached to domestic water has typically
been limited to improvements in health
and increases in time available and ca-
pacities for productive activities. Not in-
cluding the income-generating effect of
domestic water supply limits the cost
analysis. Yet the time and health savings
on their own generally justify invest-
ments in water and sanitation.

Cost benefits. There is one main vari-
able typically used to estimate the cost
benefits of better access to clean, reliable
water supply and improved sanitation—
time savings. These time savings are tra-
ditionally split into two main types: Gains
related to lower morbidity and fewer
deaths, and gains related to less distance
and energy spent fetching water.

Time savings represents an opportu-

nity cost, which can be valued based on
minimum wages. From this, it is esti-
mated that the annual value of adult days
gained from meeting Target 10 would be
$323 million, rising to almost $647 mil-
lion when improved water supply and
sanitation are provided for all (Table 7).
Due to the considerable health impact
from disinfecting water at point-of-use
(households), the value of productive days
gained would be over $1.8 billion, and
would reach $2.8 billion when regulated
piped water supply in house and sewage
connection with partial treatment for ev-
eryone is provided. East and Northeast
Asia would benefit the most in terms of
the value of productive days gained per
year.

The second major cost benefits of
improving access to water and sanitation
derives from the time savings associated
with closer location of the facilities. Time
savings occur from the relocation of a well
or borehole to a site closer to user com-
munities, the installation of piped water
supply in houses, and closer access to la-
trines. They translate into increased pro-
duction, higher school attendance, and
more leisure time.

The annual value of these time sav-
ings, spread over the entire population of
the Asia-Pacific region, would amount to
$54 billion for achieving Target 10 and
$109 billion to improve water supply and
sanitation for all. When regulated piped
water supply in house and sewage con-
nection with partial treatment is provided
for everyone (Table 7), $241 billion are
generated from time savings.

The economic and political signifi-
cance of these potential benefits are tre-
mendous. Essentially, every dollar
invested in meeting Target 10 generates
$6 in economic returns—and that is just
in terms of time savings. As stated ear-
lier, Target 10 requires an annual invest-
ment of $8 billion. Once Target 10 is met,
an annual economic benefit of over $54
billion is returned annually. Providing
total coverage generates even greater lev-
els of benefits. A $160 billion investment

Initiatives to quan-
tify water-depen-
dent home-based
livelihood activities
and include them in
the calculation of
costs and benefits
of water supply and
sanitation invest-
ments are needed
and should be a
focus of coopera-
tion between gov-
ernments and
international devel-
opment partners.
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over 10 vears would generate $2 trillion
in benefits over a 20-year period.

It is the height of economic irratio-
nality to not invest in these vital services—
as there are few other areas of investment
that will generate as high a rate of return
and that are as effective at targeting the
specific needs and capabilities of the poor.
The benefits of meeting Target 10 will dis-
proportionately go to the poor since it is
the poor who usually do not have adequate
coverage now and whose time would be
saved, and it is the poor who would ben-
efit from the new opportunities. As such,
investments in water supply and sanita-
tion are self-selecting to the poor and are
of significance in terms of targeting in-
vestments directly to poverty reduction.
The poor themselves, who lack decent
water supplies and sanitation options, al-
most always prioritize water when asked
what are their needs.

Improving Health and Hygiene

Of all the social sectors, the water supply
and sanitation target—Target 10—obvi-
ously affects the three health-related MDGs
and their associated targets. By 2015, the
three health-related MDGs hope to:

m  Reduce by two thirds the death
rate for children under the age of 5 years
m  Reduce by three fourths the rate
of maternal mortality
m  Reduce by half, as well as halted
and begun to reverse, the spread of HIV/
AIDS, malaria, and other major diseases.
Assisting the poor in their fight
against diseases and high mortality rates,
water is crucial to improving nutrition
and food security. By making them
healthier, the poor reduces their chances
of falling ill—and too often fatally—to a
wide range of conditions and diseases. The
greatest threat posed by waterborne and
water-washed diseases is infectious diar-
rhea—the biggest killer of young children.
Improved quantities and quality of domes-
tic water and sanitation will directly re-
duce child deaths. As the WHO
Director-General puts it:**
“Water and sanitation is one of
the primary drivers of public
health. I often refer to it as
‘Health 101,” which means that
once we can secure access to clean
water and to adequate sanitation
facilities for all people, irrespec-
tive of the difference in their liv-
ing conditions, a huge battle

Table 8. Economic Value of Time Savings from Improved Water Supply and Sanitation (thousand US$, year

2000)

Value of Productive Days Gained Due to Less lliness at Minimum Wage (15-60 age group)

Intervention 1 Intervention 2

Intervention 3 Intervention 4

East and Northeast Asia 205,955 411,911 1,113,945 1,688,324

North and Central Asia 4,500 9,000 32,794 52,267
Pacific 1,279 2,558 5,905 8,645
South and Southwest Asia 91,781 183,563 520,980 797,034
Southeast Asia 19,928 39,857 147,266 235,182
TOTAL 323,443 646,889 1,820,890 2,781,452

Value of Time Gain Per Year Due to Closer Access to WSS Facilities

Intervention 1 Intervention 2

Intervention 3

Intervention 4

East and Northeast Asia 17,916,165 35,832,331 35,832,331 61,356,728
North and Central Asia 1,582,241 3,164,481 3,164,481 6,857,710
Pacific 345,937 691,874 691,874 1,716,303
South and Southwest Asia 27,525,405 55,050,809 55,050,809 119,243,998
Southeast Asia 6,884,806 13,769,612 13,769,612 52,254,791
Total 54,254,554 108,509,107 108,509,107 241,429,530

Asia Water Watch 2015



against all kinds of diseases will
be won.”

His views are echoed by Secretary-
General of the United Nations Kofi Annan:

“We shall not finally defeat AIDS, tu-
berculosis, malaria, or any of the other
infectious diseases that plague the devel-
oping world until we have also won the
battle for safe drinking water, sanitation
and basic health care.”

Role of Awareness. Providing access
alone will not deliver on water’s promise
to dramatically improve the poor’s
health. Behavior must change. Health and
hygiene awareness campaigns must be
waged in local communities to educate
them on the different health and hygienic
practices that should go along with the
new and improved water services and fa-
cilities they receive. Government officials
and services providers should not be ex-
cluded from this process of awareness
raising. They too must understand, plan,
and commit resources to the important
role that awareness building plays in
maximizing new services introduced in
communities. There are many examples
of successful awareness-raising ap-
proaches in this area.

Role of local water, environmen-
tal management. As communities be-
come more informed about personal
health and hygiene, they also need to be
educated on new ways of managing their
surroundings. Local water quality must
be protected from potentially hazardous
environmental elements, such as waste
from livestock, pollution from farming
and local industries, and potential habi-
tats for parasites and disease vectors such
as mosquitoes and worms. Protecting lo-
cal water resources and surrounding en-
vironments at the local levels protects
human health. Malaria is a scourge that
will only be successfully addressed
through water management that removes
their breeding habitat. Similarly, water
management will reduce vulnerability to
arange of other diseases such as trachoma

and schistosomiasis for which water is a
vector.

Regional Prospects of Water’s
Impact. The impact of improved water
supply and sanitation on the poor’s health
will vary from one region to another, de-
pending on the existing levels of water
supply and sanitation access and the re-
gion-specific levels of morbidity on Health
MDGs and mortality due to diarrheal and
other diseases. Health impacts will be
greatest in regions with high numbers of
unserved and significant cases of diarrheal
disease. Estimates suggest that South and
Southwest Asia and North and Northwest
Asia would benefit the most in terms of
reducing most cases of diarrhea and the
burden of water-related diseases for
caregivers (Table 9). If Target 10 is met,
almost 137 million cases of diarrhea will
be averted per year in South and South-
west Asia and more than 108 million in
North and Northwest Asia. Overall, more
than 275 million cases in Asia and the
Pacific would be averted per year. Provid-
ing basic water and sanitation for all—
not just the half called for in Target
10—would double these numbers and
greatly reduce infant and child mortal-
ity.

Cost savings benefit. Avoiding ill-
ness naturally saves time and money for
both the health sector and to patients
themselves. The most significant source
of cost savings comes from the reduced
number of treatments for diarrheal cases.
Patients avoid costs incurred by seeking
treatment, which includes expenditures on
care, drugs, transport and the costs of
opportunity lost to the time spent on seek-
ing care. These cost savings were calcu-
lated by multiplying the cost of a health
service unit by the number of cases
averted. Past studies do not include data
on the number of health visits per case,
so it was assumed that 30% of the people
weigh a diarrheal case would visit a
health facility.

Meeting Target 10 would save Asia-
Pacific $2.5 billion per year. An additional
$3 billion would be saved every year if

Are Countries in Asia on Track to Meet Target 10 of the MDGs?
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Table 9. Number of Diarrhea Cases Averted Per Year (in thousands, year 2000)

Subregion Intervention 1 Intervention 2 Intervention 3 Intervention 4

East and Northeast Asia 108,422,279 216,844,559 557,452,786 836,160,066
North and Central Asia 3,938,975 7,877,950 30,715,740 49,407,053
Pacific 820,977 1,641,954 3,788,934 5,547,120
South and Southwest Asia 137,593,118 275,186,235 718,461,878 1,081,061,652
Southeast Asia 24,586,079 49,172,158 150,687,939 233,774,036
TOTAL 275,361,428 550,722,856 1,461,107,276 2,205,949,927

Source: UNESCAP

improved water supplies and sanitation
were provided for all (Table 10). To fur-
ther note, these health care savings would
continue long after the bulk of investments
have been made to meet Target 10. That a
significant proportion of these savings
would go to poor people, who suffer most
from the problems and would save most
from their removal, has further implica-
tions for the poverty reduction benefits
of improved water supply and sanitation.

Improving the Lives of Slum
Dwellers

The urban poor suffer from poor quality
and unreliable water services. In many
major South Asian cities, only 1% or less
of those fortunate to even have connec-
tions receive 24-hour water supplies. In
worse conditions, slum dwellers without
connections regularly queue for long pe-
riods to collect water from private ven-
dors. Most often, they are paying the
most—10 times or more than what bet-
ter off people with connections to central
utilities pay. Few of the urban poor have
access to sanitation, and many areas
where the poor live are vulnerable to
floods and contamination from polluted
waters.

Providing reliable, affordable and ac-
cessible water supplies, improved sanita-
tion, and protection from floods and
pollution is a direct contribution to the
MDG of improving the lives of slum dwell-
ers. To do this requires substantial invest-
ments in infrastructure and reforms in
urban governance.
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In Asia-Pacific urban areas, between
1990 and 2002, nearly 384 million people
gained access to water and nearly 369
million gained access to sanitation. Al-
though this is an impressive number of
people, the rate of increase has barely kept
pace with the growth of urban popula-
tions. In 1990, 95% of urban residents
had access to improved water supply.
Twelve years later, in 2002, 94% had ac-
cess—although only a percent, an indica-
tion of growth outpacing services.

Sanitation coverage increased from
70% in 1990 to 75% in 2002. Meeting
the urban sanitation challenge is particu-
larly daunting, as the disposal of contami-
nated wastewater in densely populated
areas is both expensive and technically
challenging and the scope for sustainable
revenue to pay for these services is lim-
ited. There are examples of successful ac-
tions to address these issues (Box 4) but
as Bhatia® says: “Despite all the ideas and
‘pilot” projects, approaches have not
proved to be replicable, sanitation policies
are absent or not put into practice, in-
vestment remains mainly external and
limited, and local subsidies have not been
sustainable.” In the words of UN Secre-
tary General Kofi Annan: “There is a
tragic disparity between its human im-
portance and its political priority.”

The scope for improving these systems
is great. There are examples, however, of
where municipal authorities, often with
the support of international development
partners, have made great strides in both
extending coverage and improving ser-
vices (see Box 4).



Improving Education and
Gender Equality

Education is key to any poverty reduc-
tion strategy and is increasingly empha-
sized by national governments and donors
as an area where new efforts are needed.
The importance of education is reflected
in MDGs to ensure that, by 2015, chil-
dren everywhere will be able to complete
a full course of primary schooling and
progress is made towards gender equal-
ity and the empowerment of women,
which is demonstrated by ensuring that
girls and boys have equal access to pri-
mary and secondary education.
Although water does not play a di-
rect role in achieving this, improved
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health resulting from clean water and
improved sanitation is key to improving
attendance and performance at school (see
Box 6). Better health resulting from im-
proved water supply and sanitation will
mean millions of girls do not have to
spend study time collecting water. Better
water supplies and sanitation in schools,
poorer rural areas in particular, are also
important in ensuring school attendance.
Without these improved facilities, cultural
barriers in a number of Asian countries
prevent girls from attending school.
Cost Benefit. The benefits of im-
proved water supplies and sanitation in
both the homes of children and in school
can be measured by calculating the num-
bers of school days that would otherwise

Are Countries in Asia on Track to Meet Target 10 of the MDGs?



be lost to illness (see Table 11). The data
shows that tens or even hundreds of mil-
lions of school days could be gained every
year from water supply and sanitation
investments, having a tremendous impact
on the education of children. These days
gained can be valued in terms of the fu-
ture productivity of better-educated chil-
dren. The value of these school days gained
ranges from $232 million to $2 billion
annually depending on the level of inter-
vention (Table 11).

Gender Balance. Community orga-
nizations for water management are of-
ten important mediums for in improving
the social capital of women, leading to
more balanced gender roles. The experi-
ences of NGOs such as the Bangladesh
Rural  Advancement  Committee
Bangladesh and the Self-Employed
Women’s Association in Gujarat, India,
provide models that initially organize
women around water, acting as a cata-
lyst to wider processes of empowerment
and development. The widespread repli-
cation of these examples and other NGO
experiences in South Asia show that scal-
ing up is not necessarily a problem, even

Asia Water Watch 2015

in areas that are more socially conserva-
tive. The time and drudgery women save
from collecting water frees up time for
productive activities, giving them more
economic power and independence, or
greater time for leisure, study and social
interactions—all of which builds their
social capital.

These gains can be measured in terms
of time saved and productivity increased,
as discussed above. Because of women'’s
central role in collecting and using wa-
ter, they are central actors in improving
water supplies and sanitation. They are
the main stakeholders and it is essential
that they be placed at the centre of deci-
sion making when planning and imple-
menting system improvements. It is
understandable why women place such a
high priority on improving water supplies
and sanitation facilities. They carry tre-
mendous burdens to provide water and
care for the health of their families. It
should also be understandable then, why
improving water supplies and sanitation
facilities is central to addressing gender
issues.
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Table 10. Cost Savings Due to Improved Health from Increased Access to Water Supply and Sanitation (in thousands $, year 2000)

Health Sector Costs Averted due to Less lliness Per Year

Intervention 4
9,822,751,916

Intervention 3
6,548,650,957

Intervention 2
2,547,371,477

Intervention 1

East and Northeast Asia 1,273,685,738

North and Central Asia 55,716,397 111,432,794 442,713,228 713,846,239
Pacific 9,644,389 19,288,778 44,510,322 65,164,533
South and Southwest Asia 983,054,346 1,966,108,691 5,306,021,001 8,038,196,872
Southeast Asia 265,720,751 531,441,502 1,612,763,092 2,497,779,102
Total 2,587,821,621 5,175,643,241 13,954,658,600 21,137,738,663

Patient Costs Averted due to Less lliness Per Year

Intervention 1 Intervention 2 Intervention 3 Intervention 4

East and Northeast Asia 32,711,002 65,422,003 168,183,505 252,269,492
North and Central Asia 1,188,389 2,376,778 9,266,939 14,906,108
Pacific 247,689 495,377 1,143,121 1,673,566
South and Southwest Asia 41,511,844 83,023,687 216,759,949 326,156,300
Southeast Asia 7,417,620 14,835,240 45,462,551 70,529,627
Total 83,076,543 166,153,086 440,816,065 665,535,093

Source: UNESCAP

Table 11. School Days Saved from Improved WSS and their Economic Value

Number of School Days Gained due to Less lliness Per Year

Subregion Intervention 1 Intervention 2 Intervention 3 Intervention 4
East and Northeast Asia 41,627,326 83,254,651 214,027,088 321,033,400
North and Central Asia 1,840,785 3,681,570 12,519,291 19,752,259
Pacific 307,215 614,431 1,417,846 2,075,772
South and Southwest Asia 66,447,444 132,894,888 345,774,039 519,908,360
Southeast Asia 9,825,135 19,650,269 59,752,597 92,574,452
Total 120,047,904 240,095,809 633,490,861 955,344,243

Value of School Days Gained Per Year due to Less lliness (in thousand $)

Intervention 1

Intervention 2

Intervention 3

Intervention 4

East and Northeast Asia 69,708,666 139,417,331 377,027,959 571,432,283
North and Central Asia 5,927,568 11,855,136 37,712,720 58,874,547
Pacific 1,718,043 3,436,086 7,929,030 11,608,354
South and Southwest Asia 132,096,341 264,192,682 749,819,827 1,147,129,849

Southeast Asia 23,373,468 46,746,936 161,694,451 255,782,378
Pacific 1,718,043 3,436,086 7,929,030 11,608,354
Total 232,824,085 465,648,171 1,334,183,989 2,044,827,410
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Defining the

Challenges:

Where

Change 1s Needed

WE HAVE SEEN THAT in many parts of the Asia-Pacific region, and for the region as
a whole, the prospects for reaching at least the MDG target for water supply are
good. The situation for sanitation is less positive, though even here there are a
number of countries where it can be expected that the sanitation target will be
achieved. Many of the countries likely to reach all of Target 10 are ones where the
situation is already relatively good and where the prospects for continued develop-
ment and growth suggest that the needed resources and institutions will ensure
continuing progress. Several of these countries are large, including the big two—PRC
and India, implying that their achievement will also push for the accomplishment of
Target 10 at the global level. Attaining the MDG targets will be an important mile-
stone in the process of socioeconomic and environmental development in these
countries, but continuing commitment will be necessary to maintain the momentum
of the achievement of the MDGs to ensure meeting the increasing demand for
continuing investments to enhance water management.

Achieving the MDG targets is still not the
end of the story, including the end of the
need for significant investments in water
supply and sanitation. Even in countries
where Target 10 and the MDGs are met,
there will often be communities and ar-
eas that will still face problems. Target
10, like most other targets, only aims to
halve the number of people without ac-
cess to water and sanitation. In most
countries, many millions of people will
not have their needs met despite the MDG
targets being achieved. Given that it is
likely to be the poorest people, often liv-
ing in the most challenging locations,
whose needs are unmet, then the chal-
lenges of providing improved water sup-
ply and sanitation for all of the people of
Asia and the Pacific will still be signifi-
cant. Other countries in the region face a
variety of challenges in reaching the
MDGs. As we have seen, for some coun-
tries in Asia and the Pacific the prospects

of attaining Target 10 are remote unless
major changes are made to the ways wa-
ter supply and sanitation services are de-
livered. This is particularly true for
sanitation, where current trends suggest
that there is little or no prospect of the

2015 target being reached
without these changes.

What changes need to take place to ad-
dress these challenges? Clearly and now
widely accepted is the understanding that
the principal challenges will not be tech-
nological— the hardware of water sup-
plies and sanitation—but rather the soft
issues: How can water supply and sani-
tation programs be organized and fi-
nanced? How can people be trained,
organized, and motivated to install, use,
and maintain the facilities? How can in-
stitutions develop more and better incen-
tives and make improvements more

Target 10... only
aims to halve the
number of people
without access to
water and sanita-
tion (and) the chal-
lenges of providing
improved water
supply and sanita-
tion for all of the
people of Asia and
the Pacific will still
be significant.
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sustainable? These questions are not new,
and indeed have been recognized as piv-
otal since the Water Supply and Sanita-
tion Decade in the 1980s. That they are
familiar does not negate their relevance
or importance, for the challenges the ques-
tions present are still to be met in many
parts of the Asia and Pacific region.

Priority Action Areas

Box 8 sets out the 10 priority action ar-
eas identified by the UN Water and Sani-
tation Task Force in their final report for
the Millennium Project. These 10 recom-
mendations provide a framework for
adapting to the specific situations of dif-
ferent countries and to identify their pri-
orities for action. For Asia and the Pacific,
the analysis of trends demonstrates that
the first valid action for most countries
is to put sanitation to the top of the
agenda. This includes the need to identify
different modalities for extending access
to sanitation services. The existing ten-
dency to link sanitation provision to wa-
ter supply, while attractive on a number
of levels, has meant that insufficient at-
tention has been paid to sanitation. In
particular, the needs of the many millions
who do have adequate water but lack sani-
tation tend to be neglected. Different ap-
proaches are needed.

The remaining recommendations em-
phasize institutional reforms and
strengthening at all levels, but with a par-
ticular focus on decentralized government
institutions, community organizations
and the private sector. The implications
of these recommendations, along with
experiences from other sources are clear:
the key is to provide people, including the
poor, with increased choices over what
investments to make, how they are orga-
nized and paid for and how services are
run once access to facilities is improved.

The focus on increasing choices for
people as consumers of services implies a
different role for governments. Instead of
seeing their main task as building more
facilities, government agencies should
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concentrate on creating an effective policy,
legal and regulatory environment in
which all sections of the community, in-
cluding local communities and the private
sector, can play an active role in improv-
ing access to safe water and improved
sanitation.

In defining the trajectory of and pri-
orities for change, decision makers need
to address a range of issues in the follow-
ing four core areas that reflect the key
constraints identified in the UN MDG
Task Force report.

Policy, legal and regulatory re-
form is an essential pre-condition for
sustainable and effective change in Asia
and the Pacific. Governments are the cen-
tral actors because they are responsible
for defining the framework that water
supply and sanitation provision takes
place in. This framework houses the set
of laws and regulations that determine
the responsibilities and rights of differ-
ent sections of society to access these ser-
vices as well as determine the quality of
standards these services must maintain
to protect users and environments. These
laws and regulations are further priori-
tized by the policy framework for the sec-
tor and for related sectors such as health,
education, ecosystems conservation, and
house-hold-based livelihood activities that
use domestic water. Special attention to
defining policies that target the specific
needs and opportunities of the poor for
improved access to water supply and sani-
tation is needed. This is particularly true
for targeting government and donor re-
sources for investments, awareness rais-
ing and community mobilization.

Planning and technology choices
must ensure that the national legal and
policy framework is put into practice.
Governments need to ensure that the plan-
ning systems surrounding their pro-
grams, including programs supported by
donors, reflect the policy priorities. They
do this by having explicit poverty targets
and providing options that reflect the needs
and capabilities of the poor. Above all, the
goal should be to make the full range of



technology and management choices
available to poor people and to planners.
This should include developing innovative
and, where possible, low cost technical
choices that can be afforded and imple-
mented by poor communities. For water
supply, this should include approaches
such as small piped networks for, in par-
ticular, areas of urban fringes and densely
settled rural areas as well as innovative
technologies to ensure adequate water
quality. For sanitation, ideas for ap-
proaches that accomplish both safe use
of wastewater and excreta and ecologi-
cally sustainable sanitation need to be
scaled up to a level where they make a
real impact at a national level.

Financing mechanisms*®, including
supportive investment environments (es-
pecially ones that encourage small private
sector investments) and effective cost re-
covery mechanisms are approaches that
will address major challenges in many
places. Two aspects of this issue are par-
ticularly important:

1. The establishment of more effec-
tive and diverse credit and financial man-
agement systems that are accessible to
and affordable by the poor. This is essen-
tial to generate as high a level of cost re-
covery as possible. In many cases, the
poor are willing to pay for better water
and sanitation. The appropriate financial
mechanisms are just needed to deliver the
improved access to them.

2. The development of a regulatory
regime in which investments by the pri-
vate sector, and especially by local small-
scale entrepreneurs, are encouraged. A
key aspect of this is the reform of gov-
ernment regulations in order to enable
private sector ‘s engagement in the water
sector. This should be accompanied by the
development of targeted programs to en-
courage entrepreneurial development.

Institutional reform is needed in the
form that it builds capacity, introduces
more appropriate management systems,
and brings more effective institutional
coordination between government agen-
cies. There is also the need to build better
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links between government and civil soci-
ety and to establish a supportive environ-
ment for the further development of
private sector, civil society, and commu-
nity level organizations. This issue cov-
ers a wide range of different aspects of
institutional processes, but in many places
three critical gaps need to be addressed:

1. Strengthening decentralization
processes and building the capacity of lo-
cal government agencies. These activities
are crucial to implementing key policies
that promote water sup ply and sanita-
tion development. This is true for both
urban areas (through the strengthening
of municipal au thorities) and for rural
areas.

2. Supporting the development of
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local private sector providers. This is ac-
complished by developing effective mar-
ket systems, which should include the
production and distribution of materials,
the construction of appropriate facilities,
and the provision of services (which ab-
solutely requires operation and mainte-
nance of these facilities).

3. Reducing the fragmentation and
clarifying the uncertainties over mandates
that often characterize the water supply
and sanitation sector. It is not unusual
for multiple government agencies to have
responsibilities that overlap and subse-
quently cause gaps (especially for sanita-
tion). An urgent priority of government
should be to ensure their operations are
coherent for them to be effective.



Meeting the
Challenges: Who
Should Do What

THE WORLD SUMMIT ON SUSTAINABLE DEVELOPMENT (WSSD) Plan of Imple-
mentation recognized that achieving the MDG targets for water supply and sanitation
would necessitate the active collaboration of a wide range of stakeholders—not just
government agencies. This includes specifically local communities as the main
drivers of change and the private sector as a potentially key collaborator in providing
poor people with affordable choices in a sustainable and efficient manner. The basis
for building such collaborations is the recognition that different types of organization
have different capabilities and different roles to play. This perspective is reflected in

the WSSD principle of “common but differentiated responsibilities.”

The scale of investments needed to achieve
the MDG targets in Asia and the Pacific
is, as we have seen, considerable but
achievable. Indeed the current trends sug-
gest that many countries in the region
will reach the water supply target in par-
ticular. Those that do will do so because
they are able to draw on the capabilities
and the finances of all sections of society
and, in particular, have systems where
local communities invest their own re-
sources in services that meet their needs.
The estimated levels of investments needed
to meet the targets, some $8 billion a year,
are well within the capabilities of most
countries in the region. But, we cannot
rely on governments alone, even where
the international community actively
supports them with money and other re-
sources.

Time is of the essence. For the ef-
fects of increased access to safe water
supplies and sanitation services to have
an affect on the other MDGs, govern-
ments must act swiftly in prioritizing the
water sector on its development and pov-
erty reduction agenda. At the same time,
governments cannot afford to proceed

with poorly-informed plans. Knowledge
gained can mean time and investments
gained. The challenges associated with
institutional change and capacity build-
ing and with creating new financing
mechanisms outlined above do take time
to plan and implement. Governments in
the region should consider conducting
national assessments to be used as an in-
formative basis for national water sector
strategies. These should be executed as
joint exercises that involve the perspec-
tives of different stakeholders in building
a consensus of what changes are needed,
what actions are priorities, and who
should do what.

One key issue to this collaborative
process is defining who should do what
in the development of new partnerships
and approaches to cooperation in water
supply and sanitation development. The
goal is to make use of the advantages that
different stakeholders have in terms of
their skills, resources, and perspectives on
the sector. The new partnerships need to
build their strategies on the key directions
of the following four main groupings of
stakeholders: (i) people, communities, and

Governments...
should consider
conducting na-
tional assessments
as basis for na-
tional water sector
strategies... as joint
exercises that in-
volve the perspec-
tives of different
stakeholders in
building a consen-
sus of what
changes are
needed, what ac-
tions are priorities,
and who should do
what.
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civil society; (ii) governments, including
policy makers, central ministries, local
government agencies, and the support
given by international development part-
ners; (iii) the private sector; and (iv) rel-
evant international key stakeholders.

People, communities, and
civil society

This fundamental group of stakeholders
are the very families we are trying to ex-
tend access to safe and sufficient water
and improved sanitation, the organiza-
tions that represent and involve them and
organizations from the rest of society that
support the poor. These communities and
organizations are central to any develop-
ment of water supply and sanitation. In
particular, working with local people pro-
vides:

m  Knowledge of their real needs and
priorities, the condition and sustainability
of local water resources, the many types
of long-standing and effective solutions
to their problems and the local traditions
and customs that need to be understood
if awareness programs are to be effective.

m  Skills of many sorts, including
the practical skills of masonry and plumb-
ing needed to build and maintain water
supply and sanitation facilities, the skills
needed to make home-based livelihood
activities viable, and organizational skills
needed to plan, construct and operate
water supply and sanitation facilities.

m  Resources from the people them-
selves, which experience in many parts
of the region show that people are both
willing and able to pay for water supplies
and sanitation where the technology
choices and materials are appropriate and
available.

m  Augmentation of knowledge,
skills and resources of local people
through their willingness to work with
civil society, which are in turn effective
at introducing innovations that ensure
these local assets can be used more effec-
tively. They are also often important in
assisting to develop commu-nity-based

Asia Water Watch 2015

organizations that are fair and represen-
tative, and can play a key role in assist-
ing local communities to relate to
government agencies and other external
organizations.

The discussion about local communi-
ties, and even the poor, does not mean to
generalize them as a homogeneous group.
They are differentiated along gender, eco-
nomic, and social lines. These different
groups often have extremely different,
even conflicting, needs and interests. It is
consequently essential to ensure that or-
ganizations that purport to represent the
poor are indeed representative of all sec-
tions of the community and not just some
dominant interests. Where this is the case,
the contribution of local communities to
the sustainable and effective development
of water supply and sanitation facilities
will go far in determining whether and
when the MDG targets will be met.

Governments

Key government figures in advancing
water supply and sanitation coverage
should include policy makers, central
ministries, local government agencies, and
the support given by international devel-
opment partners. Collectively, they rep-
resent a variety of perspectives. The four
points discussed under defining the chal-
lenges above give many pointers to the
key role that different branches of gov-
ernment should play in ensuring that the
investments needed to meet the MDG tar-
gets are made. International development
partners can and do support governments
in many ways for each of the points listed
below. The role of government agencies,
together with donors, are consolidated as:

m  Establishing the policy, legal, and
regulatory environment, as discussed
above. It is of utmost important to clarify
the roles and responsibilities of different
stakeholders and remove restrictions and
perverse incentives that prohibit private
sector investments and inhibit commu-
nity initiatives to develop water supply



and sanitation solutions. Particular atten-
tion needs to be paid to the regulatory and
institutional context for ensuring appro-
priate financial mechanisms exist.

m  Directly investing in water sup-
ply and sanitation in key areas. This in-
cludes (i) urgently investing in water
supply and sanitation facilities in schools,
health care facilities and other public fa-
cilities; (ii) targeted programs of invest-
ments that aim to reach places where
private initiatives and the market are not
likely to provide solutions, including serv-
ing and subsidizing the poorest of the poor
and investing in areas such as large rural
settlements, cities, and peri-urban areas
where the only viable options are multi-
household facilities. A key issue is the
nature and effectiveness of cost recovery
mechanisms if the investments are to last.

m  Providing financing and credit for
investments made by others, whether
communities, the private sector or other
organizations. This can take many forms,
including through the existing banking
systems, direct credits to NGOs or other
organizations and dedicated credit sys-
tems established under projects and oth-
ers. There is a need to make such systems
flexible, appropriate to the needs of the
poor (with issues such as collateral a par-
ticular concern) and above all permanent.
Far too many credit systems have been
set up under projects only to wither away
once the project support is over.

m  Advocacy, education, and aware-
ness connected with issues of health and
hygiene promotion, ensuring environ-
mental sustainability, informing people of
their rights and responsibilities and as-
sisting communities to access govern-
ment programs and other resources.
Ministries and agencies with responsibili-
ties in the health and education fields are
particularly important in this area.

m  Monitoring and enforcement of
regulations concerning key issues, such
as water quality and wastewater disposal,
technical standards for facilities, any
regulations to ensure fair financial con-
ditions for investments and service pro-

vision and the registration and regulation
of organizations that represent local com-
munities. (See Endnote 15 on WHO Guide-
lines)

m  Supporting innovations through
both research and development that gen-
erate new options and, perhaps more im-
portantly in the short term, establish
conditions where good practices can be
scaled up to a level where they make a
real and sustainable impact on the
ground. Local universities and other re-
search institutions are of pivotal impor-
tance here.

Because the water sector and all its
varied subsectors (supply, sanitation, ir-
rigation, drainage, resource management,
etc.) are often divided between many dif-
ferent government departments and agen-
cies, reforms and the regular overseeing
of these subsectors can be extremely frag-
mented. Governments need to establish
apex bodies that bring inter-government
coordination. In the area of investments,
different tiers of government conse-
quently have a complex and pivotal role
in ensuring that investments are made
and other aspects of water supply and
sanitation development are implemented
in ways that are fair, sustainable, and
efficient in economic, environmental, and
social terms. Although governments do
have an important role in the direct
implementation of some types of invest-
ment, this is not their primary role, but
one of many roles.

Private Sector

The private sector has increasingly been
recognized as having a key role in water
supply and sanitation development. The
private sector takes different forms and
can perform a variety of roles. The one
that has attracted the most attention (and
criticism, whether justified or not) is
where large private corporations, includ-
ing multinationals, have taken over the
management of water utilities in major
cities. The experience in these ventures
has been mixed, but lessons are being
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learned and there is scope for improving
approaches for the engagement of appro-
priate private sector corporations in many
rapidly growing urban areas.

This high-profile role of the private
sector is not, by a long way, the most
important one in water supply and sani-
tation provision in Asia and the Pacific.
Of far greater importance, whether judged
economically or by numbers of people
served, is the role of local, generally small,
entrepreneurs in providing a wide range
of services to support and make invest-
ments in and the operation of water sup-
ply and sanitation facilities. Small, local
private sector entrepreneurs provide the
following range of services in water sup-
ply and sanitation:

m  The manufacturing and distribu-
tion of materials and equipment, includ-
ing pipes, latrine pans, pumps, bricks,
water tanks, and many others. The avail-
ability of these materials through local
retail outlets is essential if people are to
invest directly in addressing their needs.

m  Constructing and maintaining
facilities, including drilling wells, laying
pipes, building latrines and all other as-
pects of the work needed to turn invest-
ments into facilities. These can be
communal or individual, but the existence
of the skills and equipment among local
small businesses to build and look after
water supply and sanitation facilities is
essential for the sustainability of invest-
ments.

m  Service providers in the form of
water sellers, whether they are the op-
erators of small piped schemes or vendors
who bring water to people’s homes. These
are often small and informal, and are of-
ten the only reliable source of water in
low-income urban areas. They can be ef-
ficient, but are often extremely expensive.
Despite this, they provide a service when
no others are available.

m  Providing inputs and markets for
the goods and services produced in home-
based livelihood activities that depend on
domestic water supplies. The viability of
these livelihood activities depends on the
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availability of the inputs and good access
to markets, which are most often local.

The scale of such small-scale private
sector involvement is extremely difficult
to estimate, but in many countries ap-
pears to be large, often larger than the
services provided by government agencies
if measured by number of people con-
nected or served. These local investments
also tend to be economically efficient to
provide facilities at a lower unit cost than
those provided by government or through
donor projects and to be sustainable and
responsive to consumer needs and de-
mands. Such investments can also be im-
portant in generating local economic
development through the multiplier ef-
fects they generate. The private sector,
and especially local entrepreneurs, has
long been neglected in many government
and donor activities in the sector. It is es-
sential that this is reversed, and the pri-
vate sector be recognized as a key
stakeholder in the sector if the MDG tar-
gets and the needs of the poor are to be
met efficiently and sustainably.

Relevant International Key
Stakeholders

The international community has been
playing a major role in creating an envi-
ronment conducive to partnerships, com-
mitment, investment and accountability
in development. The important challenges
discussed in the previous section also re-
quire involvement of the relevant inter-
national key stakeholders to monitor,
promote, and support the process of de-
veloping the region’s water sector and
advancing it toward the MDGs and sus-
tainable socioeconomic growth in the re-
gion.

The title of this chapter asked, “Who
should do what?” The discussion above
gives some answers to this question. In
many ways, we need integrated ap-
proaches where different stakeholders
work together and are driven from be-
low. Indeed, this could apply to almost
any sector and are conventional wisdoms



of international development approaches.
This familiarity does not invalidate them,
however—the need for these approaches
has been recognized in principle but all
too often not followed through into prac-
tice in a comprehensive manner. There are
elements of these approaches in almost
all countries. What is needed is for these
elements to be drawn together into a co-
herent national strategy. This will create
the conditions where the levels of invest-
ments needed to achieve and surpass Tar-
get 10 can be realized throughout Asia
and the Pacific. As it is, great progress is
being made in the region. But more can
be done where governments, supported by
international development partners, act
to ensure that the capabilities and re-
sources of all sections of society are uti-
lized to their full potential for a sector
that is one of the keys to the reducing the
poverty of hundreds of millions of people
in the countries of Asia and the Pacific.

Next Steps

The immediate next steps of all four key
stakeholder groups should be in the di-
rection of aggressive sanitation interven-
tions to meet Target 10, or at least come

closer that what the dismal projections
warn. It has long been argued that sani-
tation should be promoted as part of in-
tegrated rural development plans,
programs, urban upgrading, or primary
health care or at least together with wa-
ter supply and hygiene education
(Cairncross, 1992). The belief was that
by combining sanitation with water sup-
ply, it would prevent it from being ne-
glected. There is increasing concern,
however, that this is not always the case.
There have been cases where the imple-
menting agency has appropriate staff or
structures for one component but not the
sanitation element. Also, just because sev-
eral interventions are planned together
does not mean they progress at the same
speed. As Cairncross points out, the pace
of sanitation implementation is set not
by administrative ability to provide fa-
cilities but by consumer demand so that
it rarely matches the progress of other
measures.

Clearly each case must be weighed up
on its own merits and an analysis of the
local situation. There may also be practi-
cal reasons for water supply and sanita-
tion to be dealt with separately.
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ANNEX A: Improved Water Supply and Sanitation Coverage for Countries in Asia and the Pacific
National coverage for countries in Asia and the Pacific

Country

Afghanistan

American Samoa

Armenia

Australia

Azerbaijan

Bangladesh

Bhutan

Brunei Darussalam

Cambodia

China, People’s
Rep. of

Hong Kong, China

Macao SAR, China

Cook Islands

Korea, Dem.
People’s Rep. of

Fiji Islands

French Polynesia

Georgia

Guam

India

Indonesia

Iran, Islamic
Republic of

Japan

Kazakhstan

Kiribati

Kyrgyz Rep.

Lao People’s Dem.
Republic

Malaysia

Maldives

Sources: WHO and UNICEF. 2004.

Year

1990
2002
1990
2002
1990
2002
1990
2002
1990
2002
1990
2002
1990
2002
1990
2002
1990
2002
1990
2002
1990
2002
1990
2002
1990
2002
1990
2002
1990
2002
1990
2002
1990
2002
1990
2002
1990
2002
1990
2002
1990
2002
1990
2002
1990
2002
1990
2002
1990
2002
1990
2002
1990
2002
1990
2002

Population
Total Urban
(‘000) (%)
13,799 18
22,930 23
47 81
60 90
3,545 67
3,072 65
16,888 85
19,544 92
7,192 54
8,297 50
109,402 20
143,809 24
1,696 5
2,190 8
257 66
350 75
9,744 13
13,810 18
1,155,305 27
1,294,867 38
5,704 100
6,981 100
372 99
460 99
18 58
18 69
19,956 58
22,541 61
724 42
831 51
195 56
241 52
5,460 55
5,177 52
134 91
160 94
846,418 26
1,049,549 28
182,117 31
217,131 44
56,703 56
68,070 66
123,637 63
127,478 65
16,809 57
15,469 56
72 35
87 46
4,395 38
5,067 34
4,132 15
5,529 20
17,845 50
23,965 63
216 26
309 28

Rural

(%)

82
77
19
10
33
S5
15

8
46
50
80
76
95
92
34
25
87
82
73
62

- —~ o o

42
31
42
39
58
49
44
48
45
48

74
72
69
56
44
34
37
35
43
44
65
54
62
66
85
80
50
37
74
72

Total
Access

92
100
100
66
77
71
75

62

34
70
77

94
95
100
100

100
100

76
100
100

68
86

71

78

91

93
100
100

86

86
48

64

76

43

95

99
84

Total

House
Connections

85

41
47

49
59

77

98
98

58

20
22

Total
Access

19

99
99
100
100
80
95
83
82

86

58
100
92

99
98
100
100

100
100

90
100
100

88

96

92

89

98

98
100
100

96

96

76

77

98

98

66
96
96
100
€9

Drinking Water Coverage (%)
Urban

House
Connections

97
97

63
76
28
26

81

31
80
91

81

99
99

83

51
51
26
31
96
96
98
98
88
88
46
49

87

25

78
76

Total
Access

11

80
100
100
49
L)
68
72

60

29
59
68

87
88
100
100

100
100

61
100
100
61
82
62
69
83
83
100
100
72
72
33
53}

66

38

94

99
78

Rural

House
Connections

64

16
19

37
40

71

96
96

30

13

69
69
91
91
27
27
13
22

28

Total
Access

84
100
100

&5
23
48

70

23
44

95
100

59
98
98
98
98

83
99
99

30
46
52
83
84
100
100
72
72
25
39

60

24

96

58

Total

Sewer
Connections

69

11

43
42

17

41

Total
Access

96
96
100
100

73
71
75

65

53}
64
69

100
100

58
99
99
99
99
96
96
99
99
43
58
66
71
86
86
100
100
87
87
33
59

75

61
94

100
100

Sanitation Coverage (%)

Urban

Sewer
Connections

93

40

23
28
42

12

99
99
25
18

20

72
72

36

99
99

Total
Access

61
100
100

36
11
39

70

29

88
100

60
98
98
97
97

69
98
98

18
38
38
78
78
100
100
52
52
21
22

51

14

98

98

42

Rural

Sewer

Connections

24

N o — O O
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ANNEX A: Improved Water Supply and Sanitation Coverage for Countries in Asia and the Pacific

National coverage for countries in Asia and the Pacific continued

Marshall Islands

Micronesia, Fed.
States of

Mongolia

Myanmar

Nauru

Nepal

New Caledonia

New Zealand

Niue

Northern Mariana
Islands

Pakistan

Palau

Papua New Guinea

Philippines

Korea, Rep. of

Russian Federation

(@)}

1990
2002
1990
2002
1990
2002
1990
2002
1990
2002
1990
2002
1990
2002
1990
2002
1990
2002
1990
2002
1990
2002
1990
2002
1990
2002
1990
2002
1990
2002
1990
2002

a4
52

%

108
2,216
2,559
40,506
48,852
9

13
18,625
24,609
171

224
3,360
3,846

2

2

24

76
110,901
149,911
15

20
4,114
5,586
61,104
78,580
42,869
47,430
148,292
144,082

65
66
26
29
57
&7
25
29
100
100
9

60
61
85
86
31
35
89
94
31
34
70
69

13
49
60
74
80
73
73

35
34
74
71
43
43
75
71

91
85
40
89
15

69
65
11

69
66
30
Sl
87
87
51
40
26
20
27
27

96
85
87
94
62
62
48
80

69
84

97

100
100
98
98
83
90
80
84
39
89
87
85

92
94
9%

28
28

14

87

28
23]

11
11
21
44

84
77
81

95
80
93
95
87
87
73
95

94
93

100
100
100
100
98
98
95
95
71
79
88
88
93
90
97
97
97
99

49
49
11
23)

42
48

100
100
100
100
93

61
50

61
61
37
60
96
96
87
92

97
95
85
94
30
30
40
74

67
82

82

100
100
100
97
78
87
99
94
32
32
82
77

71
86
88

[

80

S5

22

39
49
52

75
82
30
28

)
21
73

12
27

100
100
84
94
38
54
66
83
45
45
54
73

87
87

34

15
24
39

N o N

52
70
70

88
93
53
61

73
39
96

62
68

100
100
85
94
81
92
72
96
67
67
63
81

93
93

61

12

95
95

75

41
52
56
65
15
15

10

65

84
85

51
68
21

37
15
63

20

88

100

100
78
96

35
54
52
41
41
46
61

70
70
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ANNEX B: Drinking Water and Sanitation Coverage Estimates for Subregions in Asia

and the Pacific, 1990 and 2002

Asia and the
Pacific

East and
Northeast
Asia

North and
Central Asia

Pacific
South and
Southwest
Asia

Southeast
Asia

Source:

Year

1990
2002
1990
2002
1990
2002
1990
2002
1990
2002
1990
2002

Population
Total Urban
('000) (%)

3,263,921 33
3,838,218 39
1,349,962 33
1,502,315 42
215,178 65
217,858 63
26,672 70
31,828 73
1,232,183 28
1,550,605 31
439,926 32
535,612 41

Rural

(%)

67
61
67
58
35
37/
30
27
72
69
68
59

Total
Access

74
82
74
80
91
91
89
87
71
85
73
79

Total

Household
Connections

38
43
55
64
71
72
67
69
21
26
14
23

Water Supply Coverage (%)

Total
Access

95
94
99
94
96
98
100
99
90
94
91
91

Urban

Household Total
Connections  Access

70
73
85
92
86
90
93
92
56
54
37
45

64
75
62
70
82
79
63
53
64
80
65
70

Rural

House
Connections

22
24
40
43
42
40

Total
Access

34
49
32
50
82
79
90
87
23
39
48
61

Total

Sewer
Connections

Sanitation Coverage (%)

Total
Access

70
75
71
73
92
90
99
98
58
69
67
79

Urban

Sewer
Connections

37
28
43
83
84
77
75
29
27

ANNEX C: Drinking Water and Sanitation Coverage Estimates for Developed and Developing Subregions
in Asia and the Pacific, 1990 and 2002

Totals for Asia
and the Pacific

Totals for
Developed
Countries
Totals for
Developing
Regions

East and
Northeast Asia

North and
Central Asia

Pacific

South and
Southwest Asia

Southeast Asia

Source:

Year

1990
2002
1990
2002
1990
2002

1990
2002
1990
2002
1990
2002
1990
2002
1990
2002

Total

('000)

3,263,918
3,838,218
292,077
294,949
2,971,841
3,643,269

1,226,423
1,374,838
66,886
73,776
6,423
8,438
1,232,183
1,550,605
439,926
535,612

Population
Urban

(%)

33
3L
70
71
30
36

30
40
48
44
23
24
28
31
32
41

Rural

(%)

67
61
30
29
70
64

70
60
52
56
77
76
72
69
68
59

Total
Access

74
82
97
98
72
81

72
78
84
82
51
52
71
85
73
79

Total

House
Connections

38
43
86
88
33
39

50
61
55
54
21
22
21
26
14
23

Drinking Water Coverage (%)

Total
Access

95
94
98
100
%
93

99
93
94
%
92
91
%
9
91
91

Urban

House

Connections  Access

70
73
92
95
65
69
Developing Regions
82
91
84
85
69
67
56
54
37
45

Total

64
75
94
95
63
74

60
68
75
70
39
10
64
80
65
70

Rural

House
Connections

22
24
72
73
19
23

37
40
29
30
6
8
7
13

Total
Access

34
49
93
9
28
45

24
45
66
63
58
55
23
39
48
61

Total

Sewer
Connections
14
17
68
69

37
37

Sanitation Coverage ( percent)

Total
Access

69
75
96
97
63
71

64
69
84
81
83
84
58
69
67
79

Urban

Sewer
Connections

37
39
85
85
26
32

28
43
72
76
25
23
29
27
6
7

Total
Access

16
ES
12
ES
63
59
69
57

25
39
49

Total
Access

16
ES
86
86
13
31

30
50
49
50
16

25
39
49

Rural

Sewer
Connections

Rural

Sewer
Connections

30
30
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