
Bob Stanley 

Advocates of rural water supply programs often base their arguments 
on the potential improvements to health. agriculture and the local 
economy that a clean water supply will bring. A recent study in Lesotho, 
however, has shown that the country’s water supply program has 
brought none of these benefits. 

Says Dr Richard Feachem, a public health engineer who spent ho 
years in southern Africa evaluating water supply programs: “Our studies 
in Lesotho demonstrated no measurable economic benefits from the 
rural water supply program at all. No benefits to health. No benefits to 
productive agriculture or other activities.” In fact, he adds, the only 
measurable benefit was the considerable savings of women’s time, since 
they no longer had to spend hours each day carrying water. 

This is an important social benefit, says Dr Feachem, and the lack of 
other benefits in noway implies that improved water supply is not worth 
building. “Itdemonstrates, however, thatwatersupply in isolation does 
not provide any other benefits.” 

What is needed, says Feachem, is better planning. It is necessary to 
educate the people in mattersof hygiene and proper use of water. The 
Lesotho study, for example, found that villagers with access to an 
improved watersupplydo not use any morewater than others (a finding 
that is borne out by similar studies in East Africa). So the hygiene doesn’t 
improve, the transmission of “water-washed” diseasesdoesn’t change, 
and the net result is no improvement in health. 

It is also necessary to provide training in the maintenance of the water 
supply system. Otherwise, says Dr Feachem, it will be only a matter of 
time before the water supply breaks down, the villagers go back to using 
their old polluted water source, and everybody’s time and money will 
have been wasted. 

The breakdown problem is often complicated by the fact that many 
African countries have gone for self-help and community participation 
in water supply, says Dr Feachem, and in doing so have passed on to the 
villages responslbllmes that they are not set up to cope with. 
Governments toooften have not thought out which village institutions 
should be responsible for what, and what it is reasonable to ask them to 
be responsible for. 

Governments also expect that if the vi/lage helps to install the water 
supply it will also maintain it. This is the classic argument in favourof 
community development. In fact, says Dr Feachem, the reverse is often 
true. The villagers believe that, because they have contributed both time 
and labour to install the system, and paid part of the cost, then the 
government should maintain it, not them. “This was put to us forcefully 
time and time again,” he adds. 

Finally, says Dr Feachem, it is often simply a case of expecting too 
much ofthe people. “Villages in Africa areoften asked to takeon far 
more than a village in Europe or North America has ever been asked to 
do. 

“Many of the thingsa village in Africa has been asked todo would 
certainly not get done if you asked a village in England to do them. We 
havedocumented precisely the same inability to carry out certain 
routine functions in villages in England as in Africa.” 

provide inducement for a more rapid 
expansion of rural water delivery pro- 
grams in developing countries. Money in 
this context implies technology, and 
technological solutions will be sought 
and pressed into service to meet the 
construction targets set by the funds 
being made available. Unfortunately 
there is a severe shortage of experienced 
manpower capable of implementing 
effective rural water delivery programs in 
both the donor agencies and recipient 
countries alike. This, coupled with the 
inherent difficulty of successfully intro- 
ducing any kind of technology to the 
rural community will likely result in 
gross ew.m and iinancial resources 
being wasted at high opportunity cost. 
Worse still, as experience in Africa has 
shown, the villager will become disil- 
lusioned and skeptical, even resistant to 
future efforts by his urban counterpart to 
improve his lot. 

At the risk of over-simplification, we 
can broadly classify rural communities 
into three groups according to their 
accewblllty to water and the approach 
which may be taken to improve the 
supply of water. 

In the first group are the rural villages 
without adequate access to a year-round 
supply of any kind. These are termed the 
water-scarce villages where during the 
dry season water must be carried over a 
distance of several kilometers. Water is 
badly needed in whatever quantity and 
quality. Benefits to be accrued are 
largely in terms of labour and time 
savings, not health. These communities 
clearly view accessibility to water as 
being their highest priority and should be 
dealt with first. 

The second type of community does 
have perennial alternative water sources 
within reasonable access. Given iree 
choice, they would likely choose other 
development priorities than improving 
their existing water sources. Not surpris- 
ingly the vast majority of rural com- 
munities fall in this category. Consider 
the village which has for centuries 
collected water from a nearby stream 
during the wet season and when it dries 
up draws water from deep dug wells, 
also within easy access. As far as 
international standards are concerned, 
all these sources of water are heavily 
contaminated -but life goes on regard- 
less. Then clean water is brought to the 
village; a hand-pump is installed. It is 
accepted and used, but the women and 
children collect the same amount of 
water as they did before and in the same 
containers. Daily routine doesn’t change 
and the buckets and household contain- 
ers are just as contaminated as they were 
before. Faecal contamination of house- 
hold utensils, clothes, hands and food 
persists; the smaller children continue to 
defecate indiscriminately around the 
household. The nearby stream and wells 
are also used for water supply as they 
have always been asfar as any one can 
remember. 
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