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ABSTRACT 

Millennium Development Goal 7 was an attempt at widespread awareness and a call to 
action against the alarming lack of sanitation and basic hygiene that is still occurring within 
underdeveloped and relatively poor global communities.  However, it was unsuccessful in 
eliciting the type of response that it had hoped to receive.  Further research and analysis of 
sanitation and clean water program are essential in the ongoing progress towards fulfilling the 
Millennium Development Goal 7.  In almost all underdeveloped countries, there is a lack of 
systems to obtain clean water and dispel of waste.  Areas supported by governments have access 
to waste management services as well as maintained public plumbing.  However, impoverished 
communities are usually neglected by government assistance and, as a result, are prone to disease 
and other health related concerns.  Affected communities are then forced to direct all of their 
resources towards obtaining potable water and seeking medical attention, which affects their 
ability to lead healthy and productive lives as they shift their priorities to mere survival. 
 Scientific research supports sanitation implementation in under-developed regions as they result 
in not only health benefits but economic benefits for local and national communities as well. 
 Though it may seem like a reasonable idea to invest in clean water and sanitation programs 
everywhere, this is unrealistic as funds are limited to NGOs, non-profits, local community 
contributions due to a lack of government subsidies. It is important that research is done to 
prioritize areas that show the most promise under a cost-benefit-analysis rather than using a 
cost-effective approach.  Also, there are many alternative methods to accomplish the goal of 
sanitation and clean water.  Further studies must be conducted to identify the best method of 
implementation based on preference of the users and by analyzing the cost-benefit ratio. In order 
to insure returning investments, clean water and sanitation programs must be made sustainable, 
with priorities set through holistic research in affected areas.  Finally, it is equally important that 
local communities are engaged in these developments in a demand-driven, bottom up approach 
so that facilities can be locally maintained for years to come.  

 
 

THE BURDEN OF UNSANITARY LIVING 

The Millennium Development Goal 7 (MDG) was ambitiously established by the UN 

Millennial Summit in 2000.  It aimed to half the proportion of people in the world without access 

to clean water and basic sanitation by 2015, however, the new year steadily approaches and the 
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international community has fallen short (UN).  In 2008, the UN declared it the ‘International 

year of Sanitation’ in an attempt at bolstering efforts to meet the MDG on time, but its outcry has 

so far not been answered with the anticipated response.  Defined by the UN and World Health 

Organization (WHO), improved sanitation is: a flushable toilet with connectivity for drainage or 

ability to be composted.  Today there are over 2.6 billion people without improved sanitation, 

most of whom live in Africa and Asia.  In contrast, 99% of people living in industrialized nations 

have access to improved sanitation. Within developing countries, urban accessibility is estimated 

to be 71%, while rural access is merely 39% (Minh & Hoang 65).  These people without access 

are almost exclusively impoverished communities that have been unsupported by their 

governments. This is a huge mistake on the behalf of the government because the contaminated 

conditions resulting from poor sanitation provide breeding grounds for disease and death. 

       Affected people of unsanitary living are more prone to contracting waterborne disease 

and are less able to contribute to society by living productive lives.  Globally, 10% of all diseases 

can be attributed to poor sanitation and unsafe drinking water (UN). Most of these are diarrheal 

diseases which kill approximately 1.7 million people annually, most of whom are children under 

the age of 5 (WHO).  Impoverished families barely make enough to provide for their children 

under normal conditions.  But those who are plagued with disease are forced to shift their 

financial resources towards seeking medical attention, if available, or taking time off work. Both 

of these options are costly, and call for expending extra time and money that they just can’t 

afford.  Parents are faced with the tough decision either to spend what little they have, or to see 

their children die of illness.  Some may not even have a choice.  In an industrialized nation, it 

would be considered ridiculous for somebody to ever die from unsanitary living conditions, but 
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in nearly all developing nations, this is an everyday struggle that can be prevented with relatively 

small investments in MDG programs.  Unsanitary conditions aren’t only a danger to the health of 

affected people, but it also threatens the economic wellbeing of a nation. 

       Evidence has proven the substantial economic costs that are related to poor sanitation. 

These include the treatment of sanitation-related-illnesses, lost income as a result of low 

productivity, reduced income from tourism, and cleanup costs.  In a study conducted by Minh & 

Hoang in Southeast Asia, it was calculated that these costs amounted to a yearly loss of $9.2 

billion in 2005 (65).  In Cambodia alone this amounted to 7.2% of the nation’s GDP, averaging 

$32 per person per year, while the cost for a simple pit latrine is about $4 per capita (65).  In a 

country where the monthly average income is about $60, this is substantial.  This money could 

otherwise be used for food, clothing, and most importantly, schooling.  Time and money diverted 

away from schooling has never helped in the progress of developing nations.  These ramify into 

delayed entrance into the job market, and a lack of students able to finish basic schooling. In 

larger countries like India, it is estimated that $53.8 billion was lost, with $38.5 billion being 

directed towards health-related costs (Hutton 40).  These numbers are unimaginable to the 

affected people, and they are a stark reminder of the cost of not providing access to proper 

sanitation.  With just small investments, these negative numbers could become increasingly 

positive.  Investments in MDG programs can increase accessibility to sanitary practices for 

underdeveloped communities, allowing them to live healthier lives and transcend their 

socioeconomic status. 
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HEALTH AND ECONOMIC BENEFITS OF MDG 7 INVESTMENTS 

       Research confirms that underdeveloped communities benefit significantly where 

accessible sanitation facilities are available. These benefits include, but are not limited to, overall 

better community health and significant monetary savings.  In underdeveloped regions of the 

world, obtaining potable drinking water is a daily challenge due to a lack of adequate sanitation 

methods.  Contaminated drinking water is a huge problem because it can cause a myriad of 

diseases including intestinal worms, typhoid, hepatitis, malaria, cholera, and severe diarrhea 

(World Bank 66).  Young children, who have yet to build their immunity to local pathogens, are 

especially susceptible to these diseases and the subsequent malnutrition that they cause. 

 Economically, the effects of unsanitary water contribute indirectly to lower individual earnings 

based on reduced educational abilities.  Childhood malnutrition greatly impacts 

cognitive-development and the educational impacts are far felt on the economic potential of 

affected people. 

Diarrhea, being the most common of the aforementioned illnesses, is surprisingly taxing 

on the body, as it induces a flushing response which expels bodily fluids and electrolytes.  In 

order to ward off further infections and dehydration brought on by diarrhea, fluids must be 

replenished quickly.  Unfortunately, the only available water sources are often the same sources 

that provoked the illness to begin with.  In the Environmental Health and Child Survival  journal 

published by the World Bank, a case study in rural Ghana shows that diarrheal diseases are the 

highest cause of mortality in children, with a 91% chance of death (159). Counterfactual rates 

estimate that if diarrheal infection alone were completely eliminated, the number of 

malnourished children in Ghana would decrease from 10.5% to 2.9% (160). Ultimately, lack of 
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clean drinking water causes a never-ending cycle of disease, malnutrition, and unnecessary death 

to millions of children every year.   

Fortunately, not all children die of infection, but those who survive aren’t in the clear just 

yet.  Repeated infections in early childhood caused by contaminated water contribute 

significantly to childhood malnutrition.  Despite the resilience of children in underdeveloped 

countries, long term malnutrition contributes to impaired cognitive development and poor 

educational performance in adulthood.  Malnutrition can also lead to delayed primary school 

enrollment and grade repetition, which, in turn, may have an impact on lifetime income in terms 

of delayed labor-force entry (160).This has a domino effect, creating a negative impact on labor 

productivity, and reducing individual earnings in the long term. 

Benefits of both local communities and the national government include savings on 

medical treatment costs of sanitary-related illness and significant boosts in GDP.  Many studies 

have demonstrated the fundamental need of sanitation for healthy social and economic 

development.  Fiscal gains of improved sanitation are substantial, one study by Evans et al 

(2005) discovered that just $6.7 million in investments towards sanitation programs in Vietnam 

yielded $66.7 million in returns for the health sector alone (Minh & Hoang  67).  Guy Hutton, a 

renowned sanitation activist and sanitation economist, estimates that $6.3 billion could be saved 

by introducing sanitation programs in Cambodia, Indonesia, Vietnam, and the Philippines 

(Hutton 67).  Regardless of the case, cost benefit analyses available on a global scale have 

frequently concluded that the benefits of sanitation investment virtually always outweigh the 

costs. 
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COST-BENEFIT ANALYSIS OF TARGET AREAS AND METHODOLOGY 

Studies have shown that investments in sanitation development seem to be an obvious 

and reasonable initiative for all underdeveloped countries, yet federal governments have failed to 

recognize the need for wide-scale accessibility and its role in economic development. Thus, 

funding is limited and “sanitation programs are typically designed by NGOs in collaboration 

with communities and local governments” (Whittington et al, 1558).  Therefore, until there is 

sufficient funding for these programs to be implemented everywhere, resources must be 

allocated appropriately using a cost-benefit analysis. 

A cost-benefit analysis (CBA) is an economic evaluation method used to determine if a 

project is worthwhile for a community; “it compares the values of the benefits gained from a 

specific policy or intervention to the corresponding costs” (Minh & Hoang, 67).  The CBAs are 

used in analysis of data from research comparing a control area, where no programs are initiated, 

to test areas. The findings consist of monetizing factors such as health, education, and time, 

which are then used in hindsight for future projects.  For example, the implementation of 

conventional sewerage is determined to be an ‘anti-poor’ technology because of its higher cost 

and water requirements compared to simplified sewerage, based on findings in poor areas in 

South Asia, South America, and South Africa (Katukiza et al, 54).  However, this of course is not 

always the case and every scenario is different, but the whole goal of CBAs is to provide insight 

into what works, where, and under what circumstances.  It is also important to realize that certain 

areas should be prioritized over others, in order to incur a larger impact with the available 

resources.  Calculations by Whittington et. al. suggest that typical water, sanitation, and 

preventative hygiene interventions may be extremely attractive economic investments in many 
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locations, but not in others (1563). The CBA approach is a holistic approach that considers the 

dynamic factors behind poor sanitation in a community and should be further used in 

determining where to allocate funds to guarantee promising returns on investments.  

There are many techniques to approaching the goal of MDG 7, but CBAs should always be 

conducted to determine the most profitable mode.  In the past, the cost-effective approach was 

thought to be more suitable for impoverished communities. The cost-effective approach is based 

on the principles of efficiency and low-cost, to essentially have a high cost-benefit ratio. 

 However, the cost-effective approach is short-sighted and only regards these two factors. 

While these low-cost technologies are made affordable for impoverished communities, they 

often go underused and unintentionally fail to significantly return on investments and provide 

access to proper sanitation. 

 

FOCUSING ON SOCIAL SUSTAINABILITY 

The cost effective approach is a tried and true method in many aspects of economics: 

spend less, earn more.  In theory, it meets both economic and environmental sustainability 

measures, but fails on the most important part of the trifecta of sustainability: social 

sustainability.  Programs that are socially sustainable take into account the simple fact that 

without the continued and prolonged use of sanitation facilities, programs will cease to be in any 

boat of sustainability. 

A study testing the extent of community involvement concluded that the 

lack of community involvement since the inception of programs may have far reaching 

implications for the sustainability of the projects, citing studies from Whittington and the World 
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Bank (Baye et al, 15).  In Whittington’s CBA of chlorination tablets, he illustrated that high 

usage yielded high returns, while low usage yielded low returns.  The cost-effective approach is 

often coupled with a supply-driven approach and is described by Baye et al: 

With a supply-driven approach, the intervention area is selected with minimal 
involvement of the community, and the technology is based on global policies, or 
replicates a blueprint or successful experience elsewhere, it usually focuses on subsidies 
delivery of hardware or even pure donation. Whereas the demand-driven approach refers 
to a development strategy where the people themselves are expected to take the initiative 
and the responsibility for improving their water supply and sanitation situation rather than 
being passive recipients. In exchange for making contributions, in cash or kind, for a 
satisfactory service, the stakeholders have a voice and choice in technology type, service 
level, service provider and management/financing arrangements. (2) 

This participatory approach offers people a voice and confers a sense of ownership participate 

even at low levels.  In demand-driven models, locals are engaged and involved in the decision 

making process, investing themselves into the projects, and perpetuating a greater ability to use 

and maintain the facilities. 

 

SUMMARY AND CONCLUSION 

Although the UN had hoped to launch a large-scale effort to improve sanitation by 50% 

around the globe by 2015, it has proven to be a more complicated and time-consuming issue than 

anyone could have foreseen.  While it may seem like an easy solution for governments to 

completely financially support the sanitary health of the community, it is often part of a much 

more complex decision making process, based on the amount of resources available, the 

sustainability of the project,  and the estimated return on investment.  Currently, it is largely up 

to NGOs and local organizations to fund and support sanitation efforts.  This is a problem 

because poor sanitation is most severe in rural, poor areas that have bigger, more immediate 

obstacles to face.  However, sanitation is a serious issue because it causes a plethora of other 
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social and economic issues, resulting in a domino effect.  For example, when people do not have 

access to clean drinking water, the instance of disease becomes heightened.  When diseases 

spread, the entire community is affected by malnutrition and death.  When this occurs, poverty is 

not only perpetuated due to the cost of medical bills, but also due to a cognitively weakened 

community that is less successful in their education and therefore less successful in the 

workforce.  As evidence and case studies have shown, total systems collapse can eventually 

occur simply from poor sanitation accessibility.  With strategic investments in clean water and 

sewage facilities, the instances of global disease and poverty can be significantly reduced.  The 

difficulty in accomplishing this is caused by uncertainty in cost-effectiveness and supply-driven 

models.  However, there is a way to insure sustainability and strategic investment benefits 

alternatively, which is through the cost-benefit analysis method.  Governments should implement 

this method of research more frequently to better serve their more indigent communities.  As 

seen in Vietnam, the returns on investment have the potential to be tremendous, even in the 

poorest and seemingly most insignificant of populations.   Ultimately, local community 

representatives as well as federal governments need to better communicate in regards to the issue 

of sanitation, and work together in order to get the most successful and sustainable results.  
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