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Abstract: Human beings in search of safe and adequate water for its existence have experienced all hardships; through the planet has
enough water resources. And safe domestic water supply is an essential component of primary health care and plays a vital role in
poverty alleviation. The present study was carried out in Awaday a small town located in Eastern Hararghe of Ethiopia. The study was
designed to examine the situation of drinking water supply service to the society and inadequate drinking water supply service and
efforts of municipality to alleviate the drinking water supply service problem of Awaday town. The descriptive survey method of research
was used with primary and secondary data. The key informants’ interview, observation and document analysis data collection tools were
used to support and triangulate the data collected by questionnaire which was the major tool of the study. According to the findings only
39.4 of the respondents had access to water either from house connection or from public tap water sources at short distance. Among
these householders 15.3% of them get daily access, but only 6.5 % of them were satisfied and considered as normal phenomena. Out of
86.5% respondents who had water constraints 62.4% did not know the causes of the constraints and interruption of the service and also
66.5% of the respondents’ or their family members’ caught water born disease in the last two years. Local municipality and the
government and community should cooperate together to alleviate the water supply service constraints of the town which has been a

vital question of the majority of the residents for a long period.
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1. Introduction

Water is a non-substitutable resource and the most essential
elements of life because it is one of the great necessities of
human life. A supply of clean water is absolutely necessary
for life and health, yet almost 2 billion people lack access to
adequate water supply or can only obtain it at high prices
(WHO/UNICEF JMP, 2008). The provision of water is an
important sector that improves the wellbeing of the people
(Teshome 2007). According to WHO (2006) only 16% of
people in sub-Saharan Africa had access to drinking water
through a household connection. Not only their poor access
to readily accessible drinking water, but also when water is
available in these small towns there are risks of
contamination due to several factors like inappropriate waste
disposal and lack of water supply infrastructure such as pipe
line for water (Mengistu, 2008). The indicator Percentage of
people using an improved drinking water source gives an
indication of the level of satisfaction of people basic needs.
It is used to measure the progress in reaching the
Millennium Development Goals 7-Target 7C that designed
and planed globally by world nations conference in 2000
(UN, 2008).

The Human Development Report (UNDP 2006) focused on
the issue of water presenting stark images of the “global
water crisis”. More than one billion persons currently lack
access to clean water, and due to lack of water almost five
thousand children die of diarrhea each day. Water quality
concerns are often the most important component for
measuring access to improved water sources. Acceptable
quality shows the safety of drinking water in terms of its
physical, chemical and bacteriological parameters (WHO,

2004). User communities™ perceptions of quality also carry
great weight in their drinking water safety (Doria, 2010).
Depending on their perception on taste, odor and appearance
(Sheat, 1992; Doria, 2010), this can lead to having different
opinions about the aesthetic values of water quality.
Consumer perceptions and aesthetic criteria need to be
considered when assessing drinking water supplies even
though they may not adversely affect human health (WHO,
2004).

The water supply and sanitation policy began in Ethiopia in
the mid of 1980s.At that time the general policy of the
government was to provide water and sanitation through its
own public water sector institution with the supply side
approach In this regard in order to strength the government
owned institutions, the military government (since 1975)
nationalized the private sector driller and their equipment
first absorbed by Ethiopian Water Works Construction
Agency (EWWCA), which was later used to set up the
autonomous Water Well Drilling Agency (WWDA). The
whole water sector was generally envisaged as a supplier of
“free” services which failed to consider the scarce nature of
water resource in the country. Tariff and cost recovery also
could not get full attention due to the socialist economic
policy implemented in the country (MoWR, 2002).

Awaday is one of the newly growing towns in the country
with rapid urbanization, high population growth which
resulted from high immigration and growth rate but low
investors flow to the town to due to lack of basic urban
infrastructure and services like water supply, better school,
and health center. Among all these social service the major
Awaday dwellers problem was lack of inadequate drinking
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water supply. The present study was conducted in Awaday
town to examine the socio-economic effects of inadequate
drinking water distribution and to identify efforts of the
municipality to alleviate the drinking water supply service
problems in the town.

2. Research Methodology

The researcher used descriptive survey design with primary
and secondary sources. Both qualitative and quantitative
data were collected from selected sample households and
government bodies. The town had 7,686 population or 1,749
households living in two kebeles (small administrative units
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in the municipality) (CAS, 2007). Out of the above total
households of the town 175 households which were 10% of
the total households were taken as a sample for this study
that would represent the remaining total households.

3. Study Area

The town is located in East Hararghe zone of Oromiya
Regional State and it is located 9°21°10"’N, 42°13’46"°E
with average altitude of 1962m at a distance of 510 km from
capital Addis Ababa.
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Figure 1: Location of the study area with the map of Ethiopia in box

4. Results and Discussion

The Effect of Inadequate Drinking Water Supply in the
Awaday Town

Intermittent water supply, insufficient pressure and
unpredictable service impose both financial and health costs
on Awaday households. Based on a survey conducted in
Awaday each household on average spent around 5.00 birr
per 20 litter container particularly during dry season and
interruption. Many households with in-house connections
were found to have undertaken long-term investments in the
form of water tanks, hand pumps or tube-wells. Households
with water tanks install booster pumps on the main water
line itself and pump water directly to water tanks. This
increases the risks of contamination of the general water

supply and reduces the pressure in the network for other
users, leading them also to install motors on the main line.

When drinking water is not available in the home or close to
it, the time taken to collect water (that is, to go to the source,
stand in line, fill water containers and return home) is
critical in determining whether a household can obtain
enough water for drinking, food preparation and personal
hygiene. Studies have found that if the time spent collecting
drinking water is between 3 and 30 minutes, the amount
collected is fairly constant and suitable to meet basic needs
defined as between 15 and 25 liters per person per day.
However, if the total time taken per round trip exceeds 30
minutes, people tend to collect less water, thus
compromising their basic drinking water needs. The MDG
(Millennium Development Goals) indicator does not include
a measure for time taken to collect water.
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Table 1: Effect of water constraints

households report that male household members usually go
to the source to collect water (WHO/UNICEF, 2012).

Table 2: Cost of drinking water collection

SN [ltems Variables f % r t
1 |[Have you and your Yes 113 166.5
family member ever No 57 |33.5 |-.017|.830
caught any Total
waterborne disease? 170 100
2 |If your answer for Diarrhea |6 |50.6
question one is yes
the disease may be: Worm 8 A7
Kldn_ey related 2 |12
disease
Missing value |57 |33.5
Total 170 |100
3 |Do you think all Yes 155 [91.2
parts of the town No 15 (8.8 |-.169.028
suffer from water Total
shortage equally? 1701200
4 |Water used for what| Drinking (135 (79.4
purpose (s) do you ;
suffer  from its Chleamng/ 12 |7.1 |-.008|.917
itv? ygiene
scarcity: Both of them |23 [|13.5
Total 170 100
5 |How much time do| <20 minute |27 [15.9
you spend to collect| 21-40 minute |14 [8.2
drinking water per | 41-60 minute 31 _[18.2 | 007|927
day in minute/hour? >an hour |98 [57.6
Total 170|100

Source: Field survey, 2012

The great majority of the respondents and/ or their family
members were at least once infected with water borne
disease. Access to safe and adequate water service is one of
the most efficient ways of improving human health. 86
(50.6%) of the respondents reported diarrhea, 8 (4.7%) of
the respondents selected worm, 17 (10.0%) of the
respondents selected amoeba, 2 (1.2 %) of the respondents
selected kidney related disease and 59 (34.7%) of the
respondents said they were never infected. Accordingly the
great majority of the respondents suffered from diarrhea
followed by amoeba. The interview result with the Awaday
health center key informants absolutely strengthens the
respondents’ idea.

About 155 (91.2%) of the respondents selected ‘Yes’ and 15
(8.8%) of the respondents selected ‘No’ regarding the
equality of water supply to the city. 135 (79.4%) of the
respondents selected drinking, 12 (7.1%) of the respondents
selected cleaning/hygiene, and 23 (13.5%) of the
respondents selected washing cloth regarding the scarcity.
Table 1 also shows that 27 (15.9%) of the respondents
selected less than 20 minute, 14 (8.2%) of the respondents
selected between 21 to 40 minute, 31 (18.2%) of the
respondents selected between 41 to 60 minute, and 98
(57.6%) of the respondents selected.

Generally, the shortage of drinking water supply service in
the town was causing a lot of problems to the dwellers of the
town as well as to the development of the town. As the data
presented in table 1 indicated majority of the dwellers and
institutions were suffering from water shortage in the town.
Women in Africa are more than five times as likely as men
to usually go to a source and collect drinking water for the
household. In all cases, less than one a fifth of the

SN |Items Variables fl%]|r t
1 How much are you <50birr 8 |47
charged for drinking | 51-100birr | 46 |27.1
water per month in |_101-150birr | 46 [27.1] 0> |95
Ethiopian birr? >150birr 70 |41.2
Total 170|100
2 How many persons one 45 |26.5
from your household two 10058.8|. 051 | 508
go to fetch water at a three 25 14.7
time? Total  [170[100
3 | Who usually goes to female 95 [55.9
the put}le:tccﬁ)p water ale 12 821020 |.799
both 61 |35.9
Total 170100
4 Cou_ld you say Time& money o4 121
something about your cost
town water scarcit waterborne
effects? y disease 29 |17.1.054 .486
both 4 124
All 113166.5
Total 170|100

Source: Field survey, 2012

With respect to item 1 of Table 2, 8 (4.7%) pay for drinking
water less than 50 Ethiopian birr, 46 (27.1%) pay for
drinking water between 51-100 Ethiopian birr, 46 (27.1%)
pay for drinking water between 101-150 Ethiopian birr,70
(41.2 %) pay for drinking water above 150 Ethiopian birr.
Accordingly majority of the respondents selected above 150
Ethiopian birr and followed by 101 to 150 Ethiopian birr
charges for water per month.

According to the check list and interview with youth
association result the price of water per 20 liter jarican (20
liters can) was range from 5.00 to 7.00 and together with
travel cost or labor cost finished 5.00 to 7.00 Ethiopian birr.
Furthermore, high costs of water may reduce the volumes of
water used by households, which in turn may influence
hygiene practices and increase risks of disease transmission.
Many alternative water sources (notably vendors) also
involve costs, and these costs should be included in
evaluations of affordability. In addition, to recurrent costs,
the costs for initial acquisition of a connection should also
be considered when evaluating affordability (WHO, 2008).

Table 2 also shows that 45 (26.5%) of the respondents
selected one, 100 (58.8%) of the respondents selected two,
55 (14.7%) of the respondents selected three regarding the
number od people engaged in fetching water for a
household. 95(55.9%) female, 14 (8.2%) male and 61
(35.9%) both regarding the collection of water. 24 (14.1%)
of the respondents listed time wastage and additional cost/
expenditure, 29 (17.1%) of the respondents listed suffer
from water borne disease, 117 (68.9%) of the respondents
listed both loss of resource and suffer from different water
borne diseases. This revealed that the dwellers had been
suffering from this infrastructure for a long period and lost a
lot of resource (time labor, money and even life).
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Generally, lack of water considered as serious issues of the
town and personal safety and dignity, particularly in urban
areas. Girls in urban areas drop out of school when they
reach puberty, for instance, because toilets are not available
that offer any privacy. But at national level the proportion of
Ethiopian households with access to piped water has
increased from 18 percent in 2000 to 24 percent in 2005 and
34 percent in 2011 to avoid the water shortage related
gender disparities (CSA, 2012).

The municipality efforts to alleviate drinking water
problem in the town.

Table 3: An attempt to solve the town water supply problem

respondents were ready to pay their parts for improving the
town water supply service.

Table 4: Efforts of concerned bodies to solve the water
constraints in the town

SN _|Items \VVariables f %
1 How do you see Nothing 106 | 62.4
solving water supply  [t5 some extent 57 | 335
problem for the Well 7 | 41
development of Total
Awaday town? 170 |100.0
2 So far has the A lot of attention 17 | 10.0
concerned body done -
some attention 34 | 20.0

enough to solve the

water provision no too much attention | 60 | 35.3

Source: Field survey, 2012

From Table 3 it is evident that 87 (51.2%) of the respondents
selected government, 27 (15.9%) of the respondents selected
community, and 2 (1.2%) NGOs, 54 (31.8%) of the
respondents selected government and community as
responsible for water supply. 19 (11.2%) of the respondents
selected a lot of attention to the problem, 32 (18.8%) of the
respondents selected some attention to the problem, 48
(28.2%) of the respondents selected less attention to the
problem, 71 (41.8%) of the respondents selected no attention
at all. About 148 (87.1%) of the respondents selected very
important, 16 (9.4%) of the respondents selected important,
6 (3.5 %) of the respondents selected less important
regarding the supply problem solution.127 (74.7%) of the
respondents selected ‘Yes’ 43 (25.3%) of the respondents
selected ‘No’. 20 (11.8%) of the respondents selected the
municipality should pay, 13 (7.6%) of them selected the
government should pay, and 10 (5.9%) of the respondents
selected NGOs should pay whereas, 127 (74.7%) of the

SN|Items Variables F % problem? no attention at all 59 | 34.7
1 Who do you think is |government 87 | 51.2 Total 170 [100.0
respotnsible f(ir(tjrirt‘r']dngcommunity 27 | 15.9 3 | Additional suggestion [should be improved 60 | 353
water supply to the to improve the situation T
Total 170| 100 town independent office 32 | 188
2 | To solve the problem offa lot of attention 19 | 112 i]I(I)UId established o 38'8
iped water supply in : .
P e town the | pome attention 32| 188 Total 170 |100.0
administrative body pay{l€ss attention 48 | 282 Source: Field survey, 2012
no attention at all 71| 41.8
__[Total 170 100 Concerning item 1 of Table 4, 106 (62.4%) of the
3 |Howdo y°“| see S‘t’)'l‘””gvery important 148| 871 respondents selected nothing has been improved, 57 (33.5%)
f\gf iﬁ;sggfe%g:ﬁenfrgf important 16 | 9.4 pf the respondents selected to some extent there has been
Awaday town?  |1ess important 6 | 35 improvement, and 7 (4.1%) of the respondents selected there
Total 1701 100 has been well improvement in the town. Regarding item 2 of
4 | Are you willing to pay [Yes 127 747 Table 4, 17 (10.0%) of the respondents selected a lot of
any amount of money to5 3| 253 attention to the prc_;blem, 34 (20%) of the respondents
improve the current i selected some attention to the problem, 60 (35.3%) of the
water supply? _|Total 170| 100 respondents selected no too much attention to the problem,
5 | Ifyouranswernoto [The municipality should ., | 44 g and 59 (34.7%) of the respondents selected no attention at
question number 4, yourpay ' all. As per the item 3 of Table 4, 60 (35.3%) of the
reason may be: |The government should | ¢ respondents listed it should be improved, 12 (7.1%) of the
pay respondents listed municipality should work on it, 32
NGOs should pay 10 5.9 %) of the respondents listed independent water office
lack of money 127 747 (18.8%) 0 . P P o I
Missing value 20 | 1.8 should establls_hed for t_he town, and 66 (38.8 %) listed all
the three points. This revealed that almost all the
Total 170] 100 respondents were agreed on the criticality of improving the

current water supply service of the town.

Access to and use of safe drinking water can make an
immense contribution to health, productivity, and social
development. However, many people in developing
countries continue to rely on unimproved water sources.
According to the United Nations Development Program
(UNDP, 2006), nearly one-sixth of the world’s population
obtains drinking water from unimproved sources, and in
many developing areas, progress in expanding clean water
coverage is modest. In Sub-Saharan Africa, for instance, the
proportion of the population that depends on unimproved
sources has declined only slightly, from 52 percent in 1990
to 44 percent in 2004 (UNDP, 2006). As part of the
Millennium  Development Goals, the international
community has set a goal of reducing the proportion of
people without sustainable access to safe drinking water by
50 percent by 2015 compared to its level in 1990 (UN,
2000).
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The effect of poor water supply in urban areas of the country
has high impact on the living condition of the towns’
communities and economic development of the country
(OWRMB, 2010). Human beings in search of safe and
adequate water for its existence have experienced all
hardships; through the planet has enough water resources.
And safe domestic water supply is an essential component of
primary health care and plays a vital role in poverty
alleviation. Inadequate water supply and sanitation services
impact upon the lives of billions of poor people in the
developing world (WB, 2004). Two in every 10 persons lack
access to safe water supply, five have inadequate sanitation
and nine do not have their wastewater treated. Yet, these
estimates are believed to underestimate the extent of the
drinking water supply problem (World Bank, 2004).

5. Conclusion

The water supply of adequate quantity and acceptable
quality is one of the basic needs of human beings, but the
provision of potable water in Awaday town has been
inefficient and continuously interrupted. The situation is
getting worse due to the population growth and spatial
expansion of the town which outstripped its ability to supply
sufficient water for inhabitants. As a result the water supply
service in the town had problem of insufficiency; unfair
distribution, management and interruption. And the dwellers
forced to get once in a week water from water venders. The
great Majority of the dwellers don’t know the cause of
frequent interruption, period and its duration of water supply
service and the town lacked its own water development
office. And also not only suffers from constraints drinking
water rather additional costs like waterborne disease, time
wastage, and additional cost. Such inadequate production,
together with un equitable distribution system and low
quality of water influence the well-being of people in
particular and the socio-economic condition of urban areas
in general. Because its shortage brought work burden,
safety, education, and equity of particularly girls and women
in addition to, increasing cost of life to all households. The
other issue inviting attention in water supply sector in
Ethiopia in general and Awday town in particular which is
characterized by service deficiency of physical infrastructure
as well as inadequate management capacity to handle policy
and regulatory issues and to plan, operate and maintain the
service.
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