Example 1: A longer report

Along with this conclusion, you can see the table of contents below. Notice how the conclusion covers, at a very high level, all the issues highlighted in the table of contents. In this way, it serves to be comprehensive. The other key feature of this conclusion is that it clearly sets up the next section in the report – that is, the Recommendations.

This conclusion also includes lessons learned, which is another common feature of conclusions in reports. In this example, the writer does a skilful job of relating these concluding comments back to the findings of the report. In this way, the writer is clearly making the most of this final opportunity to emphasize the key points of the report.

	Conclusion

The world is on track to meet the target on reducing the proportion of people without sustainable access to safe drinking water – though it is struggling to keep pace with population growth and ever-accelerating urbanization. The target on sanitation will plainly not be met unless progress is greatly accelerated, and if it is not, 2.4 billion people will be without access to basic sanitation in 2015. On both targets, sub-Saharan Africa is lagging far behind the progress needed; in relation to sanitation, South Asia still has a very long road to travel, despite more than doubling its provision between 1990 and 2004.

The world’s children have a right to safe water and basic sanitation, and to the health that these sustain. To a large extent, sustained progress in health, nutrition and education depends upon improvements in water and sanitation. The beneficial effect of fully immunizing a child is entirely lost, for example, if that child dies of diarrhoeal disease.

The relatively slow progress in sanitation when compared with that for water indicates an urgent need to pick up the pace. There is widespread acceptance that sanitation services are critical to improving health and to preserving the gains made in other sectors and a growing recognition that hygiene behaviour change is key to saving children’s lives.

Progress towards the MDGs is recognizably failing in three critical areas:

· Mobilizing and maintaining political will at all levels around water- and sanitation-related issues

· Ensuring sufficient national capacity, knowledge and institutional support to allow for an adequate response

· Making services sustainable, and improving the quality of services.

Key lessons learned

Several lessons have been learned within the sector. We know, for example, that sustainable service delivery depends on decentralized authority, on public- and private-sector resources and expertise, with adequate central support, and on communities empowered to make well-informed choices about technical, management and financial options. We know that going to scale requires central support through an enabling policy environment, adequate funding and sufficient human-resource capacity. Priority attention and specific techniques are needed to reach the poor and address gender inequities, and high-quality, disaggregated information and strategic partnerships are needed to effectively leverage funds and target activities. We know, too, that interventions will have more impact if approaches are intersectoral. In emergencies, preparedness and coordination are key to an effective response.

It is possible to reach the targets

Knowledge and expertise are available about how to advance the agenda for water, sanitation and hygiene, and nine proposed steps to meeting the MDG targets are set out in the box on page 29. These steps draw heavily from the report of the UN Millennium Project Task Force on Water and Sanitation.

There is no doubt that the MDG target on drinking water can be reached. Even the target on sanitation could be met if sufficient resources and commitment were dedicated to the task. There is, however, no question that meeting the MDG targets – and rising to all the challenges that stand in the way – will require more resources from national budgets and official development assistance flows. The level of investment, both financial and human, simply has to be stepped up. Not only will this require stronger cost-sharing arrangements between national governments, communities and households, but also the reallocation of existing resources – from government and elsewhere – to target the poorest communities that have struggled without these basic services for too long.

WHO and UNICEF have estimated that reaching the underserved with low-cost, basic levels of service for drinking water and sanitation by the year 2015 will cost $11.3 billion a year. And more than 80 per cent of the total resources will be needed in Asia and Africa. It would be money well spent, considering the massive benefits that would spring from the achievement – including fewer child deaths and bouts of illness, more days spent by children in school, and time gained for women and girls when water supplies and sanitation facilities are brought closer to home. It would be a small price to pay for delivering the good health that is their right to many more children.
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