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THE IMPACT OF INADEQUATE SANITATION
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PREAMBLE

The Malagasy government has shown its commitment on a number of occasions to undertake
concrete actions to reduce poverty and improve living conditions for its population, especially the
poorest, and thus develop amongst other things, access to essential basic social services.

Infrastructure (or supply of clean drinking water and disposal of domestic scwage and waste water
are now considercd an integral part of essential basic social services in the water and sanitation
scctor by the Malagasy government.

It is widely acknowledged that diseases resulting from an unhealthy environment and especially the
crying lack of proper sanitation installations are among the principal causes of infantile morbidity

and mortality in Madagascar. These discases do not restrict themselves to children: they also affect
the economically active young adult population, i.e. the driving force for the Malagasy economy.

By weakening the active scction of the population, these discases contribute directly to the
deterioration of the economy, contributing to increasing poverty which is rooted in the daily lives of
the Malagasy population.

The outbrcak of cholera in March 1999 in some regions and the rapidity with which it spread across
the country, in spite of the drastic measures taken by the authorities to slow its progress, show clearly
the perilous state of the existing sanitation installations, both in the citics and the countryside.

Since the Tirst cases of cholera appeared in March 1999 until carly 2001, the {igures recorded by the
Ministry of Health show more than 35 000 cases of persons affected by the epidemic and more than
2300 deaths.

Moreover, the bubonic plague and rabies, which were thought to be definitively eradicated from the
entire country have reappeared as endemic diseases, especially during the hot seasons.

It is accepted that the response to this more than worrying situation requires the implementation of
adequate measures in the sanitation sector: this is a sector which has unfortunately been too long
forgotten and neglected but is of capital importance in the fight against poverty, a strategy which the
Malagasy government putting in place.

Political will to improve sanitation is clear in the poverty reduction strategy document (PRSD) and
the review of public expenditure'.

HReview of public expenditure and external aid {or basic social services” (Update ol the 20/20 mitiative study, a process
in which developing countries and their partners have undertaken a) o increase public aid lor development (PAD) to
0.7 % of their GNP and b) to allocate on average 20 % of budget expenditure and 20 % of public aid to develop the
{unding of essential social services (ESS).



The government has therefore committed itsclf: in the PRSP, to increase the level of access to
domestic sewage disposal systems (latrines) from 25 to-80 % in.the countryside and from 62 to
100 % in the citics; in recognition of the fact, as established m-the document “Review of public
expenditure and external aid for basic social services”, that fundimg allocated to the sanitation sub-
scctor is low both in terms of public expenditure (0.3 %) and cxternal aid (0.7 %), to increase them
to attain the level of 5 % of public expenditure and 5 % of external aid.

It should however be recognised that financial mitiatives to promote the sanitation sub-sector are
madequate without an appropriate institutional and organisational framework, another key aspect for
the development of this sub-sector.

In fact, the samitation sub-sector suffers from fragmentation and diffusion of responsibilitics across
different ministerial departments, thus weakening the desired 1impacts.

In addition, at the decentralised levels m the country, no institutional structure is responsible for the
sanitation scctor and those working in the sector have no official voice there.

It 15 therefore high time that things changed, and time that tow strategies entered into the dynamics
of change which Madagascar has initiated, especially regarding regionalisation and decentralisation,

Against this background, the Government of Madagascar 18 committed to sct in motion all the
necessary organisational and legal mechanism to regulate the sanitation sub-scctor, especially as
regards capacity-building and improving its organisation.

The Ministries are aware that simply prepare legal frameworks is not enough, because their
application demands training and putting institutional and organisational frameworks in place. T
country also needs fiancial and technical assistance to create a coordination platform to develop the
sub sector of sanitation, cssential for its success.

The present document is thus part of an appeal to all interested parties {central government, local
government, NGOs, United Nations agencies, cooperative financial partners, communities, users) to
combine their efforts and mobilise the means to carry out concrete actions to develop the sanitation
sub-scctor in an effective and sustainable way.

Herivelo RAKOTONDRAINIBE

National Coordinator of the
AEPSPE Programme



QUESTION TIME

Do you to know that in 2002 Madagascar could lose more
than 5 million working days because of poor sanitation?

If you want to know more, read on!

Does it matter that Malagasy children may lose ;
~ 3.5 million school days because of diseases directly
linked to poor conditions of sanitation and hygiene
and that tens of thousands of these children may die
~ before the end of the year because of these same
diseases?

Read this document!

What would you think if you heard that the direct
~_economic losses due to these same diseases may rise
to 93 % of the expenditure of the Ministry of Health
and exceed public expenditure in the sanitation sector

300-fold?

If you want to read more, read on!



The impact of inadequarte sanitation and higiene in Madagascar

1 - THE COST

OF POOR SANITATION

Every year around the world, billions of
cases of illness linked to poor hygiene
cause the loss of millions of human lives
(table). The number of cases could be
materially reduced by a good sanitation
system. Good sanitation could also
prevent the loss of productive working
days, school attendance and household
income experienced by tens of millions
of persons because of these same

diseases. Poor sanitation conditions are
also responsible for the fransmission of
cholera, plague, intestinal worms, skin
diseases and many other infectious
conditions which affect hundreds of
millions of people.

The three major health problems linked to poor sanitation (WHO data)'

. Disease Morbidity (annual cases) 1, _ Mortality (an’nual: cases)
Diarrhoea/dysentery 1.000.000.000 . 2.200.000
Malaria 400.000.000 1.100.000
Parasitic diseases 200.000.000 64,000

A physician-working in the
slums of the capital
Antananarivo states:
“People never utter a word
of protest about having to
live in the immediate
vicinity of heaps of rubbish,
dirty toilets or street
corners that surpass all
description; people say
nothing about stagnant
puddles in the middle of the
city containing God knows
how many disease-bearing
microbes and insects...”

Madagascar, a country in which millions of persons live
without -any kind of sanitation infrastructure is not
spared these harsh facts. For example, from March
1999 to June 2001, the Ministry of Health recorded 35
000 cases of cholera including more than 2,300 deaths.
Two and a half million Malagasy are affected with
schistosomiasis and 4.5 million at risk of the disease.
Efforts undertaken to correct this situation tend to be
half-hearted. Sanitation projects remain ad hoc and
scattered throughout the territory: this has the
immediate effect of dispersing efforts and incurring
irrational expenses without having any real impact. In
addition, the amount of funding is still very low
compared -to -that allocated to other social sectors.
Verbal reports gathered by GreCS bear out that this is
indeed the case: at the dawn of the third millennium it
seems unreal.






