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Greatest Medical Advances 1840 to

2009 British Medical Journal
BMJconducted a survey amongst

readers to vote for greatest medical
advances
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Germ theory 0 specific diseases are caused by specific
0 b u gk3@0

Discovery of DNA structure dtransfer genetic information
from one generation to the next 61953

Vaccinesedwar d Jenner 0s -slr96;Ipdliqy o x
measles

Anaesthesia 0 A Boston dentist used ether during surgery o
painless 0 1846

Antibiotics Al exander Fl emingo6s -di s
1928



1.

Sanitation was voted as the greatest medical
advance since 1840:
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[ The importance of clean drinking water and waste
di sposal was recognised 1n

[ 200 years later 2200 children dying everyday



Vision of EWS

Alntegrated use of resources
ASustainable water & sanitation management

AProvide services that are:
U Equitable
U Environmental, socially, financially sustainable
U Technically excellent



Water & Sanitation Challenges

A Access to basic water and
sanitation has been a
constitutional right since 1994

A Pro-poor transformation agenda

A Clear need for innovative
solution

U Historically unequal service
provision, particularly in rural
homeland areas

U Proliferation of informal
settlements

UPerception of 0OI
AdLearn by doingo
U Close relationship with University
of KwaZulu-Natal

U Fail-fast




Current Sanitation Services
C URBAN b o 4

A 0.5 million waterborne
A 30 000 septic tanks
C RURAL
A 85 000 UD toilets installed
A Subsidisedconstruction, owner maintained
A Council one emptying every two years
C URBAN / PER{URBAN
A Community Ablution Blocks (CABS)
A Backlog around 0.5 million
A VIPs >35 000 to be emptied

A No further VIP construction
V not sustainable ( emptying)

V free emptying (to user) every 5y (12 000
per year)




Shit Flow Diagram (SFD), Durban
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Sanitation Interventions

AVentilated Pit Latrines (VIPS)
AUrine Diversion Toilets (UDs)
ADEWATS

APour/Low Flush toilets
ACommunity Ablution Blocks (CABS)
ARe-Use / treated wastewater

AEngineering testing of reinvent the toilet
prototypes



VIPS:
Peri -Urban FSM Intervention

Containment

A35 000 ventilated improved pit latrines VIPs built
I n 900s
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VIPs:
Waste to Resources o The Drivers

ASpace restrictions and ground contamination
oreventing further burial onsite

AProcess failures at WWTW due to nutrient overload
AHigh costs of disposal at hazardous waste site




VIPs:

Emptying and Transport

ABy 2 000 many full or overflowing

APilot emptying service followed by policy
development

AFree emptying service every 5-years
AManaging contractor with local sub -contractors




VIPs:
Treatment, Disposal and End -use

A Burial onsite

A Processing at decentralised pelletiser plant (LaDePa)
[ Remove solid waste / detritus
[ Dehydrates and pasteurisers using infrared technology
[ Pellets produced
[ Soll conditioner/fertiliser
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VIPS:
LaDePa Schematic



