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ACCESS TO POTABLE WATER IN RURAL SWAZILAND: A CASE OF
MASHOBENI SOUTH
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ABSTRACT
Accessibility to safe drinking water is one of the most effective ways for improving the
health status of a community. However, water scarcity around the world still remains a
problem despite the Millennium Development Goals efforts. A study was undertaken at
Mashobeni South, in Swaziland to investigate accessibility to portable water. Major
communal water points and homesteads were identified through a reconnaissance
survey. Face-to-face interviews were then conducted using an interview schedule. Water
sources at Mashobeni South were ‘unimproved’; rivers/streams, and unprotected wells.
The return time and distance to water source were also outside the basic recommended
values. The average consumption per capita per day was 13.1 litres, which is slightly
above two thirds of the UN minimum requirement. About 72% of the water was used for
personal hygiene, with about 22% used for cooking and another 6% used for drinking.
The area has a lot of natural water sources but the water has to be brought next to the
users. Treatment before use, especially for drinking has to be considered.
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INTRODUCTION
Significance of water resources
Sound water resource development and management underpins attainment of all the
Millenium Development Goals (MDG), not only the one dealing specifically with water
supply and sanitation (Lenton et al., 2007). However, poor water quality and lack of
access to improved sanitation continue to pose a major threat to human health (Sanitation
connection, undated). According to the Government of Swaziland (GoS) (2005) safe
drinking water help to reduce the incidence of waterborne diseases, reduces public and
private expenditure on healthcare and further increases the productivity of the population
as time spent travelling to collect water is reduced. On the other hand, non-availability of
safe water has an effect on nutrition status with high negative consequences on young
children and to people with compromised immunity (GoS, 2008, and Lenton et al., 2007).
According to Seckler et al. (1998) access to water is threatened by increasing
consumption patterns.

Kumar et al. (1996) stated that accessibility to safe drinking water is one of the
most effective ways for improving the health status of a community. Nevertheless, water
scarcity around the world remains a problem despite the effort of the MDG on water and
sanitation (UNESCO, 2004). Water scarcity is not only affecting economic development
and health status, but also education as reported by the IRIN Humanitarian News and
Analysis (2007) that in some areas, most notably in Africa and Asia, school hours are
spent collecting water.
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The WHO (2002) states that lack of access to safe water supply, sanitation and
hygiene is the third most significant risk factor for poor health in developing countries
with high mortality rates. This is directly linked to poverty as supported by a national
study conducted by the GoS (2005) which showed that poverty prevalence was high
among households using rivers, canals, and wells compared to those who used indoorpiped water.

Access to water supply
According to Gulaid (2007) globally, two in three people lacking access to clean water
survive on less than US $2 a day, and one on less than US $1. The WHO and UNICEF
(2010) reported that 884 million people in the world do not have easy access to improved
water sources, a majority of them from developing regions with over a third in subSaharan Africa. The rural population continue to lag behind in this regard, as stated by
Novicki (1997) that two thirds of the rural population in sub-Saharan Africa lack access
compared to a quarter in urban areas. Despite an increase of 11% since 1990 to 2009,
only 60% of the population in sub-Saharan Africa is using improved water sources for
drinking (WHO and UNICEF, 2010). Mmegi (2004) states that more than half of the
rural population in the SADC region does not have access to clean water.

Water scarcity, as defined by Manyanhaire and Kamuzungu (2009), is insufficient
quantity and/or quality. It is the imbalance between availability and demand, and the
degradation in quality to the extent that the demand by all sectors, including the
environment, cannot be fully satisfied (FAO, undated; Anonymous, undated). The causes

4
of water scarcity are diverse as stated by the FAO (2010), and affect mostly those living
in rural areas. Abrams (2000) stated that water scarcity stems from both natural and
human-induced activities such as population growth. The main challenges facing rural
communities in terms of water supply, as identified by Nkhuwa (2007) are; long
distances to water points, carrying heavy water containers on heads, and long queues at
water points. Unreliable and less accessible water supplies have a huge impact on
household food security as it is also one of the major problems affecting small-scale
irrigated agriculture (Shongwe, 2008).

The UN indicator for access to water has shifted from ‘access to safe water’
(UNDP 2000; World Bank, 1993) to ‘access to improved water sources’ (UNDP, 2001;
World Bank, 2001). The difference between the two is outlined in Table 1 by Aiga
(2006) based on World Bank (1993), (2003). An ‘improved’ drinking water source as
defined by the WHO and UNICEF (undated: 1) is one that, “by nature of its construction
or through active intervention, is protected from outside contamination, in particular
contamination from faecal matter”.

Before 2005 more than 50% of the rural population in Swaziland relied on unsafe
water drawn from rivers, streams, springs, and dams (GoS, 2005). In some cases, these
sources dried out during dry seasons bringing hardships to communities. The situation
has improved as the UNICEF (2010) report that the overall access to ‘improved water
sources’ in Swaziland has risen to about 69%. However, the rural areas are still behind
urban areas in this regard, 61% compared to 92%, respectively.
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Table 1. Comparison between ‘access to safe water’ and ‘access to improved water
source’ (Aiga, 2006)

Type of water
source

Rural
Urban

Time

Rural

Distance

Urban
Rural
Urban

Quantity
Quality

Access to safe
water
Sanitary well, spring
Public fountain,
standpipe

Do not have to
spend
disproportionate
part of the day
fetching water
n.a
n.a
Within 200 m of
dwelling
20 litres per capita
per day (lpcd)
Treated surface
water and untreated
but uncontaminated
water.

Access to improved
water source
Household
connection, public
standpipe, borehole,
protected well,
protected spring,
rainwater collection
n.a

Within 1000 m of
dwelling
n.a
20 lpcd

The country’s National Development Strategy (GoS, 1997) emphasises the need
to facilitate the provision of clean and safe water to all. According to GoS (2005),
Swaziland’s goal is for everyone to access safe water, proper sanitation and proper waste
disposal by the year 2022. The government’s commitment is also enshrined on its water
policy statement where it states that all people should be entitled to a minimum of 30
litres of safe and clean water per capita per day, at a distance of not more than 200
metres (GoS, 2009). This study was aimed at understanding the dynamics of access to
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water in rural areas. The main objective of the study was to evaluate access to domestic
water sources at Mashobeni South.

METHODOLOGY

Description of study area
Mashobeni South is found in the Shiselweni region, on the Highveld, south west of
Swaziland (Figure 1). It is located at 27.05o South and 31.23o East. The area has a few
streams and the nearest main river is the Mkhondvo River, which runs through forestry
plantation. It has an annual precipitation between 1000 and 1250 mm (GoS, 2007).

Population and sampling
The study targeted four sub-areas of Mashobeni South; Hlane, Ndzingeni, Khapheni and
Mbhandzeni. A random sample size of 81 homesteads was selected from a sample frame
of 383 homesteads following a sample size selection chart by Isaac and Michael (1995).

Data collection and analysis
Major communal water points and homesteads were identified through a reconnaissance
survey with the help of residents. Coordinates of homesteads and water sources were then
located using a GPS. Face-to-face interviews were conducted on residents using an
interview guide. Distances between homesteads and water points were measured using a
GPS. Data was analysed using frequencies and percentages from SPSS Version 17.0.

7
Qualitative data was summarised and presented in a narrative form. Results were
benchmarked against the UN values for access to water (World Bank, 1993, and World
Bank, 2003).

RESULTS AND DISCUSSION

Household size
The average household size for the area was eight and this was more than the country
average of five heads per household (GoS, 2007). Table 2 highlights the fact that 65.5%
of the households had a household size of more than five.

Table 2. Number of people per household (N = 81)
Household size
6 – 10
1–5
11 – 15
16 – 20
Total

Frequency
33.0
28.0
14.0
6.0
81.0

Percentage (%)
40.7
34.6
17.3
7.4
100.0

As the population grows, pressure is placed on water and other resources to
provide adequate supply of food for the people while maintaining the integrity of the
ecosystem. According to WHO (2009), high population increases water usage and thus
lead to water shortage. However, scarce water supplies and/or poor water quality may
lead to poor health. If, due to water scarcity, people exploit poor quality alternatives
and/or carry heavy water containers over long distances, this may lead to negative health
implications.
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Figure 1: Map of Swaziland showing the study area
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Sources of water
The main sources of water at Mashobeni South were “unimproved’; rivers/streams,
unprotected wells, and piped water (water drawn from streams using some pipes to a
nearby point). About 69.2% of the homesteads depended on rivers/streams while 25.9%
got their water from unprotected wells. There was only a single private pipe water supply
and it supplied 4.9% of the homesteads. Some (4.9%) of the homesteads mentioned that
they sometimes use rooftop rainwater harvesting (RWH) as a source of water during the
rainy season. The low use of RWH might be attributed to the fact that most of the
resident houses were grass-thatched, and mostly had a low catchment area.
80
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Unprotected well
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Figure 2. Major sources of water at Mashobeni South (N = 81)

As a large number of the population depended on river/streams and unprotected
wells, the residents might had been exposed to water-borne diseases since the water was
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not treated before use. According to Krantz and Kifferstein (2003), water pollution is
usually a main problem in open sources beside water scarcity. During the rainy season
water is more likely to be polluted from sediments such as silt and other solids besides
the microbial pollution.

The distance to water source
The distances between places of residence and nearest water sources are presented in
Figure 3. The majority (67.9%) of the residents travelled between one and four
kilometres to get to a water source.
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Figure 3. Distance between homesteads and sources of water (N = 81)
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According to the World Bank (2003), the recommended distance between sources
of water and the place of residence for rural settings should be less than 1 km. Since only
32.1% of the homesteads were within the recommended distance, this implies that 67.9%
of the residents did not have easy access to water. Despite that water was available; the
main problem is the distance travelled to the water sources other than availability.
Time to collect water
The time for a return trip is given in Figure 4. Almost 15% of the residents were within
the WHO and UNICEF (2010) recommended 30 minute bracket. Moreover, the rest still
have to spend between 30 and 120 minutes to collect water. As more time is spent on
collecting water from distant sources, there are productivity losses and labour diversions
incurred (Shuh, 2007). The longer return time is uncommon in Africa as observed by the
WHO and UNICEF (2010: 28) that ‘water collection trips of over 30 minutes are most
prevalent in Africa’.

Besides the distance travelled, the time spent on water collection might have been
increased by low water discharge at water sources. Sometimes the residents spent more
time while waiting for water to clear after it had been polluted by livestock. According to
WHO and UNICEF (2010) people spending more than half an hour per round trip
‘progressively collect less water, and eventually fail to meet their families’ minimum
daily water needs’
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Figure 4. Time spent on water collection per day (N = 81)

Water for domestic uses
Table 3 indicates the average water use per capita per day at Mashobeni South.
According to Mwendera (1999), human water consumption varies according to
availability and the standard of living of the people. Reasonable access is at least 20 lpcd
from a source of about one kilometre of the users dwelling (WHO and UNICEF, 2000).
Table 3 shows a consumption of 13.1 lpcd which is below the WHO and UNICEF
recommended value, however, this 13.1 lpcd sometimes exclude water used for laundry,
which in most cases at the area, was carried out at water sources. The water used by the
residents was about two thirds of the WHO and UNICEF recommended value of 20 lpcd.
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Table 3. Water for domestic uses (lpcd)
Uses of water
Personal hygiene
Cooking
Drinking
Total

Water quantity
(lpcd)
9.4
2.9
0.8
13.1

Percentage (%)
71.8
22.1
6.1
100.0

Most of the water was used for personal hygiene (71.8%), followed by cooking
(22.1%), and then drinking (6.1%). This order of use is the same as that identified by
Thompson et al. (2001) for typical urban areas in East Africa and also follows the pattern
recommended by Gleick (1996: 87) which is based on ‘fundamental health considerations
and on assumptions about technological choices usually made at modest levels of
economic development’.

CONCLUSION AND RECOMMENDATIONS
The residents of Mashobeni South were using ‘unimproved’ water sources from
rivers/streams and unprotected wells. These sources were not easily accessible in terms of
distance and return time. Water consumption per capita per day was also below the basic
minimum outlined by WHO and UNICEF. However, the area has a lot of natural water
sources, rivers/streams and wells, but the water has to be brought close to the users.
Treatment of water especially for drinking has to be considered if such sources are to be
explored. The area has enough annual precipitation to consider some rainwater harvesting
options.

14
LITERATURE CITED
Abrams, L. (2000).Water scarcity. http://www.thewaterproject.org/water_scarcity.asp.
27/02/2010.
Aiga, H. (2003). Household water consumption and the incidence of diarrhea: lessons
learned from a case of the urban poor in Manila. WHO/EMRO consultation
meeting on minimum household water security requirements and health.
1-3 December, Amman, Jordan.
Anonymous. (undated). Water Scarcity: definition and causes.
http://www. rainharvest.co.za/2010/08/31/water-scarcity-definition-causes/
EarthTrends. (2003).Water resources and freshwater ecosystems in Swaziland.
http://www.earthtrends.wri.org/searchable_db/variablenotes_static.cfm?varid=691
&themeid. 12/03/2010
FAO. (undated). UN-Water Scarcity Initiative. Land and Water Development Division.
Rome, Italy.
FAO. (2005). Water Report 29.
http://www.fao.org/DOCREP/MEETING/007/J1645E/J1645E00.HTM.
18/01/2010
FAO. (2010). Hot issues on water scarcity.
http://www.thewaterproject.org/water_scarcity.asp. 27/02/2010
Gleick P. H. (1996). Basic water requirement for human activities: meeting basic needs.
Water International 21: 83-92.

GoS. (1997). National development strategy: A twenty-five year vision. National

15
development strategy unit. Ministry of economic planning and development.
Mbabane, Swaziland

GoS. (2005). Poverty Reduction Strategy and Action Plan (PRSAP) Volume 1. Poverty

Reduction Task Force. Ministry of Economic Planning and Development.
Mbabane, Swaziland.

GoS. (2007). 2007 Population and Housing Census. Central Statistics Office. Mbabane,
Swaziland

GoS. (2008). Swaziland annual vulnerability assessment and analysis report. Swaziland

vulnerability committee. Mbabane, Swaziland.

GoS. (2009). National water policy: final draft. National Water Authority. Ministry of

Natural Resources and Energy. Mbabane, Swaziland.

Gulaid, J. (2007). Drought, Disease and HIV: A deadly treatment to children.
http://www.unicef.org/Swaziland/sz_media_2007feature_drought.pdf. 30/09/2009
IRIN Humanitarian News and Analysis. (2007). Government looks at ways to bring water
to people. http://www.irinnews.org/PrintReport.aspx?ReportId=70870.
15/03/2010.
Isaac, S., and Micheal, W. B. (1995). Handbook in research and evaluation. 3rd Edition.
Educationnal and industrial testing services. San Diego, USA.
Krantz, D., and Kifferstein, B. (2003).Water pollution and society.

16
http://www.umich.edu/~gs265/society/waterpollution.htm. 12/03/2010
Kumar, M., Gaur, D., Goel, M., and Mishra, R. (2009). Water Collection and
Consumption behaviour in Rural Haryana.
http://www.ispub.com/journal/the_internet_journal_of_epidemiology/volume
_6_number_2_26/article.html 27/02/2010
Lenton, R., Wright, A. M., and Lewis, K. (2005). Health, dignity, and development: what
will it take? UN millennium project task force on water and sanitation.
Earthscan. London. England.
Manyanhaire, I. O, and Kamuzungu, T. (2009).Access to safe drinking water by rural
communities in Zimbabwe: a case of Mundenda village in Mutasa district of
Manicaland province. Journal of Sustainable Development in Africa 11 (1):
113-127
Mmegi, B.W. (2004). Water remains SADC priority in 2004.
http://www.mmegi.bw/2004/January/Wednesday21/7407918841220.html
16/03/2010
Mwendrera, E.J. (1999). Rural water supply lecture notes. Land Use and Mechanization
Department, Faculty of Agriculture, University of Swaziland, Luyengo,
Swaziland.
Nkhuwa, D. C. W. (2007).What would be considered socially acceptable distribution of
water in rural areas? DAAD-ALUMNI sommerschule anbrunnenbau und
ländliche Wasserversorgung. 3 –15 September. Deutschland
Novicki, M.A. (1997). Improving Africa’s water supply.
http://www.un.org/ecosocdev/geninfo/afrec/vol11no2/special3.htm. 12/03/2010

17
Ray, I., and Lakhdar, B. (2008). Women and water in the developing world.
http://www.eoearth.org/article/Women_and_water_in_the_developing_world.
27/02/2010.
Sanitation connection. (Undated). Cost benefit analysis.
http://www.sanicon.net/titles/topicintro.php3?topicId=40. 15/08/2009
Seckler, D., Molden, D. and Backer, R. (1998). World Water Demand and Supply,
1990-2025: Scenarios and Issues. Research Report 19. Calambo, IWMI.
Shongwe, M. I. (2008). Water management practices in small-scale irrigation schemes: a
case of Tugela Ferry Irrigation Scheme. UNISWA Research Journal of
Agriculture, Science and Technology 11 (2): 90-100.
Shuh, A. (2007). Water and development-global issues.
http://www.globalissues.org/article/601/water-and-development. 20/01/2010.
Thompson, J., Porras I. T., Tumwine, J. K., Mujwahuzi, M. R., Katui-Katua, M.,
Johnstone, N., and Wood, L. (2001) Drawer of water II: 30 years of change in
domestic water use and environmental health in East Africa. London: IIED.
UNDP. (2000). Human development report 2000: Human rights and human development.
New York: Oxford University Press, 281.
UNDP. (2001) Human development report 2001: Making new technologies work for
human development. New York: Oxford University Press, 256.
UNEP. (2008). Water availability in Africa.
http://www.grida.no/climate/vitalafrica/english/15.htm 15/01/2010.
UNICEF. (2010). Maternal, Newborn & Child Survival: Swaziland.
http://www.unicef.org/esaro/DI_Profile_-_Swaziland.pdf

18
UNESCO. (2004). A look at water resources in Africa.
http://www.wateryear2003.org/en/ev.php. 19/01/2010
World Bank. (1993). World development report 1993: Investing in health. New York:
Oxford University Press.
World Bank. (2000) World development report 1999/2000: Entering the 21st Century.
New York: Oxford University Press, 277-278.
World Bank. (2001) World development report 2000/2001: Attacking poverty. New
York: Oxford University Press, 321.
World Bank. (2003) World development report 2004: Making services work for poor
people. New York: Oxford University Press, 268.
WHO. (Undated). Minimum water quantity needed for domestic use
in emergencies. Draft revised: 7.1.05 Technical Note 9.
http://www.searo.who.int/LinkFiles/List_of_Guidelines_for_Health_Emergency_
Minimum_water_quantity.pdf. 03/06/2010.
WHO. (2002). The world health report 2002: reducing risks,
promoting healthy life. World Health Organization. Geneva, Switzerland
WHO. (2007). Drought in Swaziland- African agriculture.
http://desertification.worldpress.com/up.dmin/post_newphp. 5/10/2009
WHO. (2009). UN- Water global annual assessment of sanitation
and drinking water. http://www.who.int/water_health/glass/en. 5/10/2009.
WHO and UNICEF. (Undated). Introduction. WHO / UNICEF Joint Monitoring.
Programme (JMP) for Water Supply and Sanitation.
http://www.wssinfo.org/definitions-methods/introduction. 03/06/2010

19
WHO and UNICEF. (2010). Progress on sanitation and drinking water: 2010 update.
http://www.wssinfo.org/fileadmin/user_upload/resources/127861137JMP_report_2010_en_pdf

