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Ladies and Gentlemen, Dear Colleagues,  

It gives me a great pleasure to welcome you to this consultation on Minimum 

Household Water Requirements and Health in the Eastern Mediterranean Region 

organized by the WHO’s regional Centre for Environmental Health Activities.  

I would like to first thank each of you for sparing the time to come and participate 

in this consultation and for taking the time and energy to compile your contribution to the 

information base of the meeting. 
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Ladies and Gentlemen, Dear Colleagues, 

The WHO/UNICEF global water supply and sanitation assessment 2000 indicated 

that countries of the Eastern Mediterranean Region have made great strides forward in 

providing water supply services to their populations, with the exception of Afghanistan, 

Sudan and Yemen. Public water supplies reach most urban dwellers and over 80% of 

rural dwellers in at least 15 countries. 

The majority of the population of the Region live in countries facing moderate to 

high water scarcity, and the cost of producing and supplying domestic water to extend 

and sustain water supply services to people is rising. WHO’s Regional Office for the 

Eastern Mediterranean receives an increasing number of requests from governments for 

guidance on the minimum amounts of domestic water that should be supplied for 

domestic purposes. Such guidance is sought for establishing water supply service goals. It 

is also an opportunity to encourage domestic water pricing policies which are sensitive to 

the health benefits of water supply. 

Improved water supply has long been targeted as a priority public health measure 

to improve the population’s health status and development. It was central to the 

International Drinking Water Supply and Sanitation Decade, and more recently has been 

reflected in the Millennium Development Goals set by world leaders at the UN 

Millennium Summit in September 2000. The target is to “halve, by 2015, the proportion 

of people without sustainable access to safe drinking water”.  

The main targets of improvement in water supply have been increased population 

access to water supply services to meet the basic water needs, followed by raising the 

level of services in order to enhance the availability and quality of water supplies to 

households. Thus, it is assumed that the more the supply system improves, the more 

water of safe quality becomes available to homes, thus increasing health benefits. In other 

words, piped and regulated water supplies, being the most improved supply services, 

would secure sufficient and safe water supplies and thus yield the highest health benefits. 



 3

A recent WHO publication on domestic water quality, service level and health confirmed 

this premise and pointed out that: 

1. Public health gains derived from the use of increased amounts of water occur in 

increments. The first results from overcoming lack of basic access by ensuring 

that all households have access to improved water sources. Further significant 

health gains occur when water is available in the household. Health and other 

benefits from improved water supply are significantly greater when there is a 

supply of continuous access to safe drinking-water within the home.  

2. Availability of water in the households, and thus household water security, is 

closely linked to level of service. Basic access within 100 to 1000 metres from the 

home and 5 to 20 minutes collection time provides partial household water 

security with an average 20 lpcd. Intermediate access with one tap on the plot or 

within 100 metres or 5 minutes total collection time provides partial household 

water security with an average 50 lpcd. Optimal access with continuous water 

supplies through multiple taps provides optimal household water security and 

secures an average 100 lpcd and above. 

Experience in some countries of the Region demonstrates that the provision of 

piped water supplies does not always assure enhanced availability of water supplies to all 

the population. Due to water shortages, and often inadequate capacity and poor 

management of the supply system, water may be supplied intermittently, with supplies 

interrupted for as long as a week in extreme cases. Intermittent supplies may result in 

limited availability of supply despite access to highest level of water supply service. 

Additionally, intermittent supplies may involve questions of inequitable supply 

availability, despite equitable access. High- income groups can afford to secure their 

water supplies through building large household storage facilities, purchasing additional 

trucked supplies, purchasing bottled water for drinking and installing household drinking-

water quality control systems. The cost of such measures is however, beyond the reach of 

the poor. Furthermore, intermittent supplies are associated with water quality 

deterioration in the supply system and in household storage facilities.  
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To provide guidance to countries on the minimum household water requirements 

for health, it is necessary to reflect these regional concerns and experience. It might 

become necessary to look beyond access to services and to conduct risk assessment 

linking the household water security and the health of the concerned population groups, 

so as to base minimum household water equipment for health on actual evidence. 

In reviewing evidence and generating guidance on minimum water requirements 

for health, the consultation should note that the availability of sufficient amounts of water 

for drinking and other personal purposes is very significant. Too little water for basic 

needs makes it virtually impossible to maintain the necessary minimum of personal 

hygiene and sanitary conditions in the home. Water quality is as important as its 

availability. Of the waterborne diseases affecting children, the most deadly are diarrhoeal 

infections. Diarrhoea is estimated to cause 1.3 million child deaths per year, constituting 

about 15% of total under-five child deaths in developing countries. The transmission 

routes for infectious agents are complex and thus contribute to the complexity of analysis. 

Interventions in water supply, sanitation and hygiene are estimated to reduce incidence of 

diarrhoea, on average, by a quarter (25%) and child mortality by 65%. 

I am confident that the deliberations of this fine gathering of experts will 

contribute to the attainment of the objectives of this initiative. Finally, I wish you a very 

fruitful meeting and a happy stay in this beautiful city of Amman. 


