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6" SOUTH ASIAN CONFERENCE ON SANITATION (SACOSAN-VI)
Better Sanitation Better Life
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UNICEF welcomes SACOSAN VI as it returns to Bangladesh, underscoring the strong
commitment of this country to sanitation in this region.

Since the first SACOSAN conference was held in Bangladesh in 2003, there has been
impressive progress n South Asia in access to improved sanitation.

The Maldives, Pakistan, and Sri Lanka were among just 95 countries in the world to
meet the Millennium Development Goal target of having the proportion of the
population who in 1990 did not have improved sanitation.India, which did not meet
the target, still managed to provide access to 360 million people.Bangladesh is close
to eliminating open defecation. Other countries in the region are also making good
progress.

For us in UNICEF this is not just a matter of ticking off ‘goals met' on a chart. It is
crucial for the health and wellbeing of the millions of children in this region.

Recent studies link sanitation and particularly open defecation, to increased levels
of stunting in children under 5 years old. Stunting means a child does not develop

rly and may have permanent physical and cognitive damage. This has an
implication on the health not only of the child, but on its family and community,and
on the economic health of the country itself. Stunted children will attain lower levels

of education, leading to lower incomes later, and lower levels of productivity. It
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SACOSAN in the road to Sustainable
Development Goal

The 6th SACOSAN is being held during 11-13 January 2016 at this
important juncture of time - at the end of MDG-era and beginning of
SDG-era.The South Asian Conference on Sanitation popularly known
as SACOSAN was borne in the context of some shocking findings on
sanitation. In 2000 it was found that though the majority (80%) of the
world’s unserved population lived in Asia,
fewer than half of them had access to
improved sanitation. The population
coverage by improved sanitation in South
Asian countries was even worst; only
about 37% people had improved
sanitation as compared to 48% in Asia.To
deal with this unfortunate scenario of
sanitation in south Asian Countries,
Bangladesh organized the first ministerial
level SACOSAN in 2003, Completing its
eventful and colourful 12 years of journey
and travelling around four other regional
countries, Pakistan, India, Sri Lanka and
Nepal, the sixth one has returned to its
birthplace Bangladesh. The journey of
SCOSAN is shown at a glance in Figure-1.

The experts and the leaders of the region
realized that diarrhoea and water-borne
and water-washed diseases are directly or
indirectly related to poor sanitation.
Figure-2 shows the relationship between
improved sanitation coverage and diarrhoeal disease burden
expressed in Disability Adjusted Life Year (DALY) in SACOSAN
countries (WHO, 2004, WHO/UNICEF, 2004). It is clear from the figure
that diarrhoeal disease
burden is inversely related to
improved sanitation. A good
correlation between these
two  parameters clearly
indicates the importance of
improved  sanitation  in
0 40 8 10 reducing diarrhoeal disease
Percent Population having Improved Sanitation  burden. Again analysis of data
Figure 2: Relationship between Diarrheal on the relationship between
Diseases Burden and Sanitation sanitation and nutrition,
demonstrates the high correlation between open defection density
and childhood stunting. Hence, sanitation was considered as a highly
serious issue for South Asian Countries as 23% of global population
that is about 1.714 billion as estimated in 2015 lives here. The
contemporary regional event SACOSAN proved to be highly effective
in this regard. In spite of higher population growth of 2.04% per year
as compared to global growth rate of 1.51% per year, SACOSAN was
able to increase the access to improved sanitation on average by 25%
(1% per year) in the SACOSAN countries as compared to 14% (0.56%
per year) increase globally. The most significant success of SACOSAN
can be attributed to reduction of open defecation which is about 42%
in SACOSAN countries compared to 12.5% global reduction. The
progress at a glance on sanitation facilities in SACOSAN countries
during 1990-2015 has been shown in Figure-3.

Figure 1:The SACOSAN Cycle in Last 12 Years

R*=0.903

Diarrheal diseases burden
{1073 DALYs/Person Year)

The progress on sanitation of individual SACOSAN countries is much
different from that of combined progress. The gaps between Baseline
sanitation coverage and MDG target in case of Afghanistan, Bangladesh,
Bhutan, India, Nepal and Pakistan were high. The challenge for these
countries was to fill the gaps to achieve MDG targets. Among the
SACOSAN countries Maldives, Pakistan

and Sri Lanka could achieve the MDG ®improved M Shared

targets whereas Bangladesh, Bhutan, ™Unimproved & Opendefecation
Nepal were very close to the target. India,
the largest South Asian country
inhabiting 75% of the regional
population and Afghanistan in the
language of JMP have made medium and
limited progress respectively. However,
due to its large number of citizens India
was able to brought highest number of
people about 544 million under
improved sanitation in the region. As
mentioned earlier, the progress in
eliminating Open Defecation in
SACOSAN countries is really praiseworthy. In 1990, 2 out of 3 persons
practiced ODF, which has been reduced to about 1 in 3 in 2015. It
indicates that one-third of the population in the region has changed their
bad practice of ODF. Bangladesh, Bhutan, Maldives, Sri Lanka have
practically eliminated ODF.

Figure 3: Sanitation coverage in 1990
and 2015 in SACOSAN Countries

The world has now entered into the Sustainable Development Goals
(SDGs) era. The SDG targets for sanitation are to provide improved
sanitation to 100% population by reducing open defecation to zero
by 2030. For this the SACOSAN countries need act on the followings
within the next 15 years.

(i) The present coverage of 45% by improved sanitation has to
be increased to 100% within the target period of 15 years;

(i) The open defecation practice of 35% people has to be
reduced to zero;

(iii) Upgradation of 12% shared sanitation facilities to the level
of improved sanitation facilities; and

(iv) Improvement of 8% unimproved sanitation facilities to
improved facilities.

However, at the present rate of 1% increase in coverage per year, the
SACOSAN countries together can provide access to improved
sanitation to only 60% of population. The challenge is to provide
access to 55% population in the SACOSAN countries to improved
sanitation within the target period. A simple calculation shows that
3.67% population has to be brought under improved sanitation
coverage each year which is 2.67% higher than the rate during the
MDG period.

The 6th SACOSAN is committed to develop a strategy to accelerate
coverage by improved sanitation, elimination of open defecation,
reach the unreached places and population and improve hygiene
practices. SACOSAN is also striving to ensure equity in access to
sanitation by meeting the needs of the girls and women and those in
vulnerable situation and become a role model of sanitation
movement to the world.
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SACOSAN VI is a historic milestone for South Asian governments. The
conference reflects the efforts South Asia has made towards safe
sanitation for all, but importantly, it signals the Region’s commitment to
shift from the Millennium Development Goals (MDGs) to the more
challenging platform of the Sustainable Development Goals (SDGs). This
shift will require even greater leadership from the governments, more
sustained partnership from the development community, and greater
grass-root innovation. SACOSAN VI is the right moment for South Asia to
concretely signal its commitment towards achieving SDG6 - the Water and
Sanitation Goals.

For Bangladesh, as host, SACOSAN VI is an equally important milestone.
The first sponsor of the SACOSAN gathering, Bangladesh has made great
strides towards eliminating open defecation. But, as the country prepares
for middle income status, the “sanitation solution” will require greater

Local Government Division, Ministry of Local Government Rural Development & Co-operatives
Government of the People’s Republic of Bangladesh




