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In the name of God, the Compassionate, the Merciful. 

On behalf of the World Health Organization I would like to thank the 

.Government of Bahrain for hosting this important meeting. 

Ladies and Gentlemen, the promotion of drinking water quality standards has 

always been one of WHO'S major concerns in the context of its environmental 

health programmes. As you are aware, new standards have just been published, 

although they are no longer designated as such but rather as "guidelines" 

indicating the need for governments to develop their own national standards. 

Presently, Volume I is available in printed form. lhe guidelines cover a wide 

range of hazardous water constituents for which maximum limits have been 

suggested. As such, they do of course also apply to desalinated water used 

for drinking purposes. However, although desalinated water is reconditioned 

before distribution, i.e. blended usually with raw water, for various 

technical and economic reasons, it may be deprived of certain constituents 

found in natural drinking water and considered physiologically essential. 

This aspect of the discussion touches upon the question of whether there is 

such a thing as the "physiologically ideal drinking water". 

An attempt was made by WHO some years ago to set minimum levels of 

concentration, as dpposed to maximum desirable or permissible levels, for what 

was considered essential consti.tuents of drinking waLer. 1 am referring to 

the draft report on Guidelines on Health Aspects of Water Desalination, 

written in 1980, a report which will no doubt play an important role during 

your deliberations. 



Several countries of the Eastern Mediterranean Region, in view of their 

arid to semi-arid climates and shortage of fresh water resources are utilizing 

various techniques, for obtaining their drinking water supplies, by converting 

brackish or sea-water. There are indeed such enormous sized desalination plants in 

the Region as to surpass any in the rest of the world. However, Member Staces 

have expressed rheir interest to WHO to study health effects, if any, of the 

long-term consumption of the desalinated water for drinking purposes. It was 

with this in view that EMRO initiated the organization of the Intercountry 

Expert Group Meeting and I am glad that it has been possible to gather here 

today a competent and distinguished group of experts to render their advice on 

this subject. 

The objectives of this meeting may be briefly described as follows: 

To discuss the principal differences, if existing, between "natural" and 

"artificial" i.e. desalinated drinking water; to identify the components or 

group of components which may be of special health concern and to establish 

the ranges of their desirable concentrations to recommend short-term and 

long-range solutions to overcome the deficiencies of desalinated water as 

identified; and to advise on possible actions to be taken by WHO or others in 

promoting the establishment of special guidelines for desalinated water with 

respect to preventing possible detrimental long-term health effects. 

In conclusion, let me again express my thanks to the Government of Bahrain, 

in particular H.E. The Minister of Health, for all the help and facilities 

which have been and are being extended to make the meeting a fruitful one. I 

wish also to extend my appreciation to the Chairman of the National 

Preparatory Committee and his staff, as well as to the participating experts 

for their support, undertaken in an exemplary spirit of cooperation. 

I wish the meeting every success. 


