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Communities are encouraged to use local resources and available building materials for the construction of
structures for sanitation facilities.

The Archloo is one of the options provided to cholera affected areas. Health
and hygiene programmes are also being  presented to ensure health

improvements.



Background
The White Paper on Water Supply and Sanitation Policy, published in November 1994, indicated that more
work had to be done to clarify many items of sanitation policy, and then to develop a national sanitation strategy.
Accordingly, a draft National Sanitation White Paper was developed by the National Sanitation Task Team
(NSTT) and published in 1996.

An initial two-year National Sanitation Programme was developed. The focus of the National Sanitation
Programme was mainly on policy development, capacity building, establishment of co-ordination mechanisms,
implementation support and development of monitoring and evaluation mechanisms for sanitation.

The recent and current cholera epidemic, as well as the slow pace of sanitation delivery, has urged government
to look more closely at its sanitation implementation strategies and policies.  It is vitally important that sanitation
- as it impacts on public health - receives the necessary attention and priority to ensure the good health of all
South Africans.

Introduction
In order to understand the complexities of sanitation and the resources that are required to address the sanitation
backlog, it is important to understand what sanitation is.

Sanitation refers to the principles and practices relating to the collection, removal or disposal of human excreta,
household waste water and refuse as they impact upon people and their environment. Good sanitation includes
appropriate health and hygiene awareness and behaviour as well as acceptable, affordable and sustainable
sanitation services.

F O R  A  H E A L T H Y  N A T I O N

Health and hygiene education to children ensures a better quality of life for all. From an early age children  are
taught to take pride in their health and environment.



Opportunities
Despite the numerous constraints, many opportunities exist to ensure access to adequate sanitation for all. These
include:
¥ The cholera epidemic has heightened awareness of the importance of sanitation.
¥ Sanitation programmes create opportunities for local economic development through skills transfer and job

creation.
¥ It gives people the opportunity to improve their existing sanitation facilities, especially where traditional housing

has been built, as well as their health and hygiene knowledge, thereby enhancing the health profile of communities.
¥ There is an increased understanding and knowledge of the range of technical options available.
¥ The Integrated Sustainable Rural Development Programme (ISRDP) and Integrated Development Plans (IDPs)

give the opportunity for integrated planning.
¥ Inter-sectoral collaboration is accepted as a basic principle.

Problem definition
An estimated 18 million South Africans do not have access to basic sanitation. 75.8% or ±13.374 million of these
people are in rural areas. The total backlog translates to approximately 3 million households. Out of these, 2 million
households do have access to some kind of sanitation facility below the basic level, as well as limited knowledge
of hygiene behaviour to ensure good health. An estimated 1 million households do not have access to any sanitation
facilities and hygiene knowledge and here, behaviour is an unknown factor.

Approximately 200 000 new households are formed per year. Their sanitation needs are being addressed through
the National Housing Programme.

It has been found that nearly half of all schools use ordinary pit latrines and that these are often insufficient in number,
over-utilised, unclean and unsafe. Another 11.7% of schools have no sanitary facilities at all and it is estimated that
there is a shortage of 217 339 toilets in schools.

An estimated 15% of clinics are without sanitation and water facilities. In some cases, there is an inadequate supply
of sanitation facilities for the numbers of patients.

Very little progress has been made in addressing the backlog in sanitation since 1996. The following factors have
contributed to this:
¥ Sanitation is a low priority on household level and in all spheres of government.
¥ Funds allocated to sanitation are inadequate to address the backlog sufficiently.
¥ There is limited human capacity in the sanitation sector and limited funding to build capacity.
¥ Local government is often weak in the areas of highest need, i.e. rural areas.
¥ Sanitation is still seen as a programme aimed at providing infrastructure only.  The health impact is therefore

limited.
¥ There is inadequate understanding and acceptance of the various technical options.
¥ There is limited programme management capacity for large-scale community-based implementation.
¥ There is inadequate co-ordination and integration of planning on all levels.
¥ Grant funding programmes are fragmented and follow different criteria.

A review of lessons learnt and best practice was
one of the most important features of the initial
phase. Some of the lessons learnt in sanitation
implementation include the following:

¥ Health and hygiene promotion, together with
social marketing of toilets, motivates
communities to mobilise the resources needed
for lasting sanitation improvements.

¥ Participatory planning, management and
learning are best.

¥ Communities can teach other communities and
themselves.

¥ Given a range of choices, the costs and the
advantages and disadvantages, most
communities will choose a technical option with
low capital and running costs.

¥ More work needs to be done to communicate
technical options to stakeholders.

¥ Communities will invest in sanitation
improvements given encouragement,
information, appropriate assistance and time
to save.

¥ Institutional sanitation (especially school
sanitation) is a major problem in most areas
and requires a planned and co-ordinated
approach.

¥ Regular monitoring of Implementing Agents is
imperative.

¥ Integrated development is important. This will
result in significant health benefits as well as
appropriate use of human resources.

¥ Review of the DWAF subsidy system is
necessary.

Lessons learnt up to date



A National Sanitation Strategy

Vision
Improved health, dignity and quality of life for all South Africans through improvements in sanitation and hygiene.

Purpose
To define a National Sanitation Strategy for accelerated delivery, with the focus on rural households, peri-urban
areas and informal settlements, as well as institutional sanitation.

Objectives
Time, considerable human and financial investment and advocacy at all levels will be required to address the
sanitation problem. The programme needs a clear strategy to achieve the vision. Preconditions for this are:
¥ Agree on a target date to clear the backlog.
¥ Get commitment for a concerted programme of implementation.
¥ Clarify the roles and responsibilities of all partners.
¥ Agree on approaches and technical options.
¥ Agree on resources that need to be committed to clear the backlog.

Key focus areas
This strategy will focus specifically on access to basic sanitation in rural, peri-urban areas and informal settlements
where the need is greatest.

Intersectoral collaboration and integrated planning

Sanitation is not the responsibility of one single government department or institution. A vast number of government
institutions in all spheres, as well as private institutions, are responsible for sanitation. The roles and responsibilities
of all the stakeholders are clearly spelt out in the National Sanitation Policy. The Department of Water Affairs and
Forestry, as recognised lead department for sanitation, will oversee and co-ordinate the fulfilment of these roles and
responsibilities.

All sanitation planning must happen through the Integrated Development Planning (IDP) process. Projects will be
prioritised and funding will be made available based on the IDPs submitted by local municipalities. Programme and
project management structures should be in place at national, provincial and local levels.

A community approach to clear the backlog in sanitation services
is followed. Capacity building and skills  transfer programmes

are taking place countrywide.




