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I INl'RODUCTION 

Water throughout the history of man has been the main indispensable item 

of his life. Indeed, he can live without clothes, without shelter, without 

anyone specific food, but without water he cannot exist and soon perishes. 

It is therefore only natural that from the earliest tines the life of man has 

been associated with wells, streams, rivers and other kinds of water sources. 

But this close association of man and water does not disclose the con-

tinuous state of struggle between them. Man tries to control and use water 

more am more, and on the other hand it seems that water resists being dis-

turbed in its natural route of the so-called "water cycle". Erosion, floods, 

diseases, are among the weapons used by water in this struggle. 

war, the effort required for mstering water is considerable. 

As in every 

In the beginning water was indispensable to the elementary needs of man, 

but gradually with time and development the quest was directed towards quality 

as well as quantity. More and more water is required to fill the present 

needs of man and the demand for better t~ter for drinking and other purposes 

is increasing. 

'The influence of water on health is well known. Pure water is indis-

pens able if the scourges of the so-called water borne diseases are to be 

controlled. It is believed that in many countries the sickness rate could 

be halved by protecting water supplies and providing adequate facilities for 

the disposal of wastes. 

Pure water also influences other aspects of life and has a definite 

economic effect. It has been reported, for instance, that in the cattle 

breeding province of Friesland in Holland, after brackish canal water was 

substituted by fresh water from a central supply, an improved milk yield 

of .5 kilos (1.1 lbs.) per cow per day was noticed. 
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The availability of pure water cannot keep pace with the ever-growing 

requirenents, and besides, purity is not the only desirable quality; equally 

important are "quantity" and "accessibility". Even in the field of health 

it has been shown from recent studies that ample water has a direct influence. 

The indirect importance to health of ample water is also obvious when consi

dering its great influence on the oconomy and development of a country and the 

link between poverty and health. 

On the other hand, the negative effects on the development of countries 

and therefore also on the improvement of their health become apparent when 

studying existing conditions in relation to water supplies in different parts 

of the world. In India, for instance, as it is stated by the Environmental 

Hygiene Oommittee of that country, "nearly a quarter of the working hours of 

the Indian housewife is spent in finding and bringing drinking water". This 

could not but represent a big handicap on the development and economy of the 

country, besides the burden on human life. 

In the majority of the so-called under-developed countries, an indoor 

water supply is found in no more than one or two dwellings in every hundred. 

Even in European countries not more than one in four houses in rural dis-

tricts have an indoor water supply. It is surprising that the problem is 

to a great extent only in its first stages of development. 

The multifarious influences of water and its inadequate supply necessi_ 

tate a closer study of the problem, and a dynamic undertaking is essential 

to procure a pure product in suffiCient quantity with the possibility of con

tinuously adjusting the supply to moot tho growing demand. 

II WATER SUPPLY AND HELATED CONDITIONS IN THE COUNTRIES OF THE 
EASTEllN NEDITERRANEAN REGION 

1. Bio-statistical measures 

Improvement of environmental sanitation and more specifically of water 

supplies is usually accompanied by a change in the death rates of specific 

age-groups of the population, particularly children between birth and fifteen 

years of age. In this respect, available data would reflect to some extent 

the present conditions of environmental sanitation in general and of water 

supply in particular. Also, in places where certification, recording and 

analysis of cases and causes of death exist, the morbidity and mortality due 

to specific diseases would give valuable information in assessing the 

existing conditions. A study of any of these statistics in each country 

of the Region in spite of the existing deficiencies and known inaccuracies 

would be relevant. 
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In the Annex are given data from the Demographic Yearbook 1957 of the 

United Nations, regarding death rates specific for infants and 1-4 years old 

age-group. In Table I, all countries of the Region are included with the 

available data, aJ well as some other countries where basic sanitation is con

sidered well advanced and developed. 

An analysis indicates that the existing differences in infant mortality 

could be ascribed mainly to the control of death due to enviromnental or 

social causes, in spite of the irregularities or incompleteness of the data. 

On the other hand, from Table II where deaths of children under five years 

from selected causes are given, as reported in the Annual Epidemiological and 

Vital Statistics for 1955, HHO 1958, some additional information is gathered. 

The shift of gastritis, duodenitis, etc., as causes of death from the third 

rank for Israel to the fifth and sixth for Norway and Sweden respectively, and 

the drop of the percentage from 11.7% to 2.3% and .9% could well be attributed 

to a great extent to the existing differences in environmental sanitation con

ditions. 

Although data are not available for other countries of this Region, those 

given are indicative of the important influence of enviromnental sanitation on 

the mortality rates for infants as given in Table I. 

The death.rates for the age-group 1-4 give a more specific index of the 

infectious diseases and, although the data available are poor, they readily 

reflect sanitation improvement. 

In Table III, again taken from the Annual Epidemiological and Vital 

Statistics for 1955, are given data on cases and deaths of some notifiable 

co~icable diseases, specifically water-borne. The purpose is not to 

make a strict comparison between countries. This is not possible in view 

of the variable reliability of the figures given as pointed out in the docu

ment under reference, but making allowances for inaccuracy and incompleteness, 

it may be seen that water-borne diseases are present and their toll on life 

and well-being is a challenging problem. 

The above data do not leave any doubt that environmental sanitation is 

in an unsatisfactory condition in the countries of the Eastern Mediterranean 

Region, that there is room for great improvement in the control of the water

borne diseases and that there is still a lot of ground to be covered. 

2. Water Supply in the countries of the Eastern Mediterranean Region 

An indirect estimation of the health conditions of people may be gathered 

by measuring the environmental factor Which has an effect on those conditions. 

This will be restricted here to water supplies as the subject of the present 

study. The possible fallacy of using indirect measures to deduce actual 

health conditions is nat overlooked, but the main purpose is not to make an 



EN/RC9/7 
page 4 

exact and comparative evaluation closely relating causes and effects, but to 

obtain a fairly good idea of what conditions of health should be arpected, as 

~rell as what the overell standard of life should be. }'.oreover, a picture of 

the existing situation will help in estimating the magnitude of the problem 

regarding the technical aspect of water supply. 

Cyprus - population about 500,000 

SOIOCl towns have a complE>te water supply system. That of Nicosia \ffiich is 

the biggest municipal water supply is being completed. There, .mter during 

the summer is sometimes scarce and not distributed continuously. 

are also required in other places. 

Improveraents 

In rural areas protection of wr,ter sources is usually carried out by pro

viding a tank with a small distribution net and public taps. Water connection 

to individuel houses is applied only in rare c"ses. In general, the status of 

vmter supply in Cyprus is considered to be in the process of improvement and 

further development. 

Ethiopia - population about 16,000,000 

Only the population living in the bigger towns gets its water from piped 

water supplies. Sometimes they include some kind of treatmcnt and follow-up 

and arc more or less satisfactory. 

Addis Ababa, the capital =d largest town, has a water supply providing 

only an average of 40 litres per head per day. With some exceptions, the 

distribution is continuous. Treatment and water examination need further 

improvement. The overall water SUJ-Tly system is at a stege of development 

but it will be several years before a fully se.tisfactory water supply system 

is functioning. 

In rural areas "",ter is collected from rivers, streams, springs, ponds, 

wells and le.kes. Tho wator is usually liable to pollution. Moroovor, in 

the plains it is scarce. At present, the Government with the help of 

various agencies is undertaking a well-construction programme. 

Iran-population about 21,000,000 

In Iran it is estimated that about thirty-five water supplies with dis

tribution system have been completed in various cities. With the beginning 

of the Seven-year Plan Organization established for community development, 

projects have been prepared for new water supplies, and the extension of those 

nlrcQdy ~~isting. 

It is now estimated that about two and a half million people are served 

by a public wnXer supply in Iran. This represents approximately 12.5% of 

the overall population. 
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The main ~ter supply system in rural areas is t,he Ghanat (a series of 

deep wells cormected together by an horizontal gullery). Improvemonts being 

effected are concerned with the sufety of the above water and the construction 

of wells with hand pumps. 

Iraq - population about 7,000,000 

It is reported that in Iraq 5,000,000 people consume treated water from 

waterworks. This represents about 70% of the population. The rest takes 

water from rivers and wells directly. 

The total number of wder .«:>rks is ostime.ted at eighteen, out of which 

four are in Baghdad. No data are readily available on their specific con-

dition and need for improvement. 

Tho Government of Iraq is in the process of preparing and installing water 

works for the unserved population. 

Israel - population about 2,000,000 

Most settlements in Israel obtain their water supply from deep wells, 

~ut, since the development of a National Water Schome, there is a tendency to

wards an increased use of surface water, and work is being carried out in that 

direction. This brings up the need of treatment and closer supervision of the 

quality of the water. In some villages, improvements are underway to provide 

safe water and to abolish old unprotected wells or rainwater cisterns. 

Jordan - population about l,500,000 

In Jordan it is reported that about 50% of the population has a water 

supply. The other half obtains water directly from springs, wells, small 

rivers and wadies, as well as from rain reservoirs. 

However, the above figures do not mean that the problem of water supplies 

in the area covered is entirely solved and satisfactory. In Amman, for cx-

ample, due to developments of late years, tho runount of available water is in

sufficient to cover the needs and during summer the water supply is intermittent. 

Moreover, the protection of the sources loaves IIl\lch to be desired, being 

subject to potential contamination from sewage and other organic material. 

Conditions in other larger cities like Jerusalem are nobet.Wr. 

Lebanon - population about l,400,000 

Out of the total population of Lebanon, about·6!J% are served with a piped 

water supply. The balance get their water from springs,rivars, ponds or 
lakes. 

There are nine main water ..urks in Lebanon. Two of these are big 1Il\lni-

cipal supplies, one in Beirut and the other in Tripeli. But improvement and 

further development are still required. In Beirut, the rapidly incrensing 

population and the age of the distribution s.ystem impose somorestriction on 
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continuous distribution. In Tripoli, the W1'.ter becomes turbid for a short time 

during the rainy season, and some action is required to improve this situation. 

Public health control on the water supplies is insuffiCient and 1nndequate, 

especially in rural areas. 

bacteriological analysis. 

Samples are taken only from time to time for 

Plants and works are being constructed to multiply the water supply systems 

and cover c.ll the vill~.ges in Lebanon. 

Libya - population nbout 1,100,000 

The main sources of WQter supply in Libya are deep or shallow wells, 

springs, and to a limited extent, water collected in cisterns. Shallow ground 

water may be subject to salt water intrusion and this presents a serious pro

blem. Only major municipalities have piped water supplies, but me.ny 1'.re un

economic. Host of tho other water supply systoms are inadequate and subject 

to contamination. 

, The Government, with the help of bilateral agencies, is studying tho 

question of development of water resources. 

Pakistan - population about &4,000,000 

At present it is considered that about 40% of the towns of Pakistan have 

protected water supplies. This represents approximately 50% of the urban 

population. In rural areas the percentage of adequate water supplies is very 

low. 

In places where water is treated, adequate follow up and examination of 

tho water is not always available. In addition, different practices and 

standards are followed in tho procedures applied. 

Improvement and develoFlllCnt of available water are problems being faced 

in several of the towns where seme water supply installations already exist. 

The Government of Pakistan is also giving attention to the problem of 

water supplies in rural aroas and is trying to -work out satisfactory solutions. 

Saudi Arabia - population about 6,000,000 

Many locali.tiec'$of the. country depend on unprotected shallow wells for a 

water supply. Few places have water supply systems and these are not entirely 

satisfactory. In most of the towns water is carried through masonery aque

ducts in underground basins. From thore water is usually taken by buckets and 

distributed through human carriers. The Government is much concerned with the 

deficiencies in the water supplies and is trying its best to solve this problem. 

Somalia - population about 1,500,000 

The population of Somalia is distributed in five regions and forty-three 

nnmicipalities. 

and this is not 

Only one municipality is provided with a water supply system, 

entirely satisfactory. Some places use open or closed wells. 
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In this last instance, water is pumped through an elevated tank and distributed 

near by through a piping system and public fountains. The greater part of the 

population draws water from the nearest available source. This may be rivers, 

wells,. impounded rain water, canals or residual flood water. Water is drawn 

by primitive means and afterw£rds is usually carried on camel back. 

Sudan - population about 10,000,000 

In Sudan, water is generally drawn from the Nile for the villages near by 

and from deep wells for villages far away from the river where ground water is 

available. In this last case, rain water is also used. The collection of 

rain water is usually made in excavated open air reservoirs (hai'firs) or in 

hollowed trunks of adansonia digitata. Natural spring water collected in a 

concrete tank with pipe outlets is also used in the southern part of the Sudan. 

An exception is found in important towns where a piped water supply may exist. 

Efforts are being made to improve existing conditions and develop water 

supply facilities in the country. 

Tunisia - population about 3,500,000 

In Tunisia it is estimated that 75% of the population is supplied with some 

kim of drinking water through an urban or rural supply system. Plants and 

works are underway further to develop the oxisting water supplies in urban areas 

by increasing the amount of water per capita, and by providing continuous supply 

throughout the year. Thus improvement is necessary and is envisaged for TuniS, 

Biserta, Sousse, Sfax and others. In rural areas it is intended to multiply 

the water supply facilities by raising the number of public wells with taps for 

distribution to the population. 

Province of Egypt, U.A.R. - population about 24,000,000 

It is reported that about 80% of the population is served with potable 

water. Ground·water or surface water according to existing local conditions 

is used. There are about fourteen hundred purnping stations and sixty munici

pal water works SUPl·lying ground water. The per capita consumption varies 

from 30 litres to 250 litres per day. Progrmn11les are underway for_increasing 

this coverage. Big centres are provided with house to house connection, while 

small localities and villages have only a small distribution system with public 

fountains. 

Province of Syria, U.A.R. - population about 4,000,000 

Detailed data on the water supply situation in Syria aro lacking. But 

there also in general water supplies in populuted centres need development, ox

tension and ilnprovement. In rural areas, the wator supply is largely inadequate 

or missing. The Government has un:ierway a big programme for the development 

of water supplies in small communities. This programme consists in constructing 

dccpvrells with pumps and distribution taps. 
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Yemen -populetion about 4,000,000 

Water supplies on modern lines have been initiated only in a few cities. 

In other places drinking water· is provided mainly through private and public 

wells. Old methods of drawing water are still applied in most places. Water 

is taken directly from streams or other water sources by people in nearby 

villages. 

The above data are far from being elaborate or complete. The main reason 

for this is that few detailed surveys have been made, but in addition some 

n~teria1 that may exist is not easily available for inclusion. 

Furthermore, in appraising the data given here, it should not be overlooked 

that the definitions of the different terms which are being used vary widely. 

For instance, wuter is reported as being provided through a water supply system, 

piped w.:<.ter supply, water works system, without giving a clear picture of the 

quality of water, the amount distributed or its ready availability. These are 

significant specifications by which a .,ater supply may be graded from "entirely 

satisfactory" to "totally imdequate". Thus, some of the figures given might 

lead to wrong impressions. 

Nevertheless, the purpose of the review is to make an overall estimate of 

the present situation, and to draw conclusions for future action; it may be 

considered that this purpose has been fulfilled. 

The following points have emerged; 

(a) An adequate community water supply is enjoyed only by a small minority 

of the population of this Region; 

(b) Where some kind of community water supply exists, improvement and 

extension are usually required; 

(c) The majority of the people of this area gets its water through 

primitive means very often exposed to pollution; 

(d) The great majority does not enjoy a plentiful and readily available 

water supply. 

III COMMUNITY WATER SUPPLY, A SELECTIVE PROGRAMME 

In our present world all developments arc being intensified in an attempt 

to keep pace with the increasing needs of every day, yet the enormous difference 

between available resources and existing needs is proportionally widening. 

Thus to set priorities and coordimte action becomes more and more necessary for 

a rational attack on the problems which are faced without exceeding present 

potentialities. 



EM/IIfJ 9/7 
page 9 

The importance 01' meeting a speci:fic need in the promotion of health should 

not be assessed only by its influence in this restricted area, but the .rider 

aspect should also be considered. Thus, an evaluation of a water supply should 

not be confined to the public health field, but should be extended to the eco

nomic and social repercussions that might be occasioned. 

It is not an easy or entirely feasible task to sort out and estimate the 

effects of a single factor. Because of the inter-relation of unavoidable ad

ditional factors and the side eHects that may result, special effort is 

required to dissect them precisely and differentiate between each cause and its 

effects. Nevertheless, there are indications which could give fairly enough 

the required differentiation. The following are intended to demonstrate these 

indications and put water supply in its correct and rational place among the 

activities intended to promote the skndard of living. 

1. Community water supply versus other basic environmental 
sanitation problems 

In general, improvement of environmental sanitation conditions exerts an 

important influence in the .control of communicable diseases belonging to the 

enteric group. The term "omiroi.1ll}i)ntal s~.rd:tdiol'lll in this case rofera ~inlY 

to water supply and waste disposal, and in a lesser degree, to other aspects 

more or less influencing these diseases. 

A safe water supply has a direct influence on diseases such as cholera 

and typhoid fever. Their disappearance in many countries of the world has 

been ascribed primarily to safe water. 

But, even in the case of diseases of the enteric group where water is not 

of prime importance, its indirect effects are becoming recognized. Thus, it 

is not sufficient that water should be speci:fied as "safe", but II quantity" and 

"roady. availrlJility'" are also important. 

Studies made on diarrhoeal diseases give supporting examples. In 

Cali:fornia, for instance, it was found that the morbidity of diarrhoeal dis

eases had a signi:ficant variation related to the quantity of water available 

forpcrsonal hygiene purposes, and a study in migrant worker camps also de

monstrated the importance of ready availability. In similar studies, another 

interesting discovery was that proximity was more important than quality. 

It Was found that in the prevalence of shigella infection there was no signi

ficant di:fference between families using a piped municipal water supply and 

those resorting to water from an open dug well subject to pollution. This 

fact does not minimize the importance of safe water but emphasizes its indirect 

effect on the enteric diseases. It is known that shigella·has a reduced 

resistance outside the host, and consequently, water only when recently polluted 

plays a role in spreading the infection. 
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Water supplies also have influence on a number of diseases Which, although 

not included in the specific brouPS of water-borne diseases, do show evidence 

of water-borne implications. In this category may be included brucellosis, 

infectious hepatitis, methinoglobinemia and some others. This widens the 

field of influence of an adequate water supply. 

The impcrtance of safe excreta disposal cannot be minimized. Its appli

cation definitely reduces helminthic and protozoal infections and helps in the 

control of some diseases of the enteric group. Sometimes prevention of the 

spread of certain parasitiC diseases depends entirely on a safe excreta disposal. 

In general, these two basic sanitary requirements, water supply and human waste 

dispcsal, 

on both. 

are closely inter-related and improvement in either has an influence 

The ideal solution would be a parallel att2.ck on the two problems. 

However, as already mentioned, priority is imposed by existing conditions and 

in the Circumstances, the water supply must take first place, as it is essential 

to life, the foundation of health improvement and the first step towards in

creased comfort and well-being. 

All these considerations are even more true in the case of corllIllUIlity water 

supplies. In addition, the development of a community water supply usually 

acts as a catalytic agent by spurring a chain reaction in the application of 

other environmental sanitation improvements. 

It is only human for ambitious aims to overshadow basic problems. 

this is not without some penalty if we fail to put first things first. 

But 

When 

millions of disabilities and deaths are the consequence, it is not a small 

price to pay. There is no substitute for sanitation and cleanliness the first 

requirement for Which is safe and plentiful water. 

2. Community water supply as a social issue 

A comnnmity water supply, besides its bearing on the health of the popula

tion which it serves, has a definite influence on its soci2l and economic life. 

Parallel with the development of community water supplies, industry will 

be stimulated for· the manufacture of equi]ement and material, not only for water 

works constructions but also for other activities Which are directly or in

directly spurred on by this development. 

Economic improvement will come from increased productivity of labour; 

fewer disabilities due to diseases end less timo spent on carrying and fetching 

water will make available more man hours and better fitted persons. 

The installation of a community water supply also attracts further indus

trial development. Water is being used in ever increasing quantities more so, 

in fact, than any other universal raw material. An example is found in the 

U.S.A. where the weight of water handled in industry is seven timss as great as 

that of all other raw industrial materials put together. Moreover, no industry 

can do without water. 
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Today, with the increasing f['.cilities for travel and the eagerness of 

people to visit new places, the importance of a community w('.ter supply in 

attracting and developing tourism cannot be overlooked. 

There are other more or less important social consequences to the de

velopment of a con~unity water supply. Stabilization of the population of a 

corrnmmity, improvement in generc.l cleanliness and uater of a quality more 

appropriate to existing needs ~re some of them. 

All these effects not only contribute to the overc.ll development of the 

cODmrunity, but at the same time stimulate further improvements in every field. 

3. Failure in developing adequate we.ter supplies 

It l11lly seem curious that, in spite of the supreme importance of an adequate 

water supply, communities are lagging behind in obtaining it. An investigation 

on this point soums to be warranted. 

The water supply usually represents an overwhelming need and desire of 

people. Difficulties are seldom encountered in its c.cceptance by the people 

concerned. Neither is there a more felt need to which they would at any time 

give preference. In general, it can be said that people are ahead of what 

specialists in this field would desire. 

This usually being the case, the frequently encountered difficulty of 

selling a programme to the people concerned does not apply here. 

The inability of public opinion in some areas to force a solution to the 

water supply problem may be attributed to the political werukness of the affected 

group. It is naturcl that stronger and more influential groups are living in 

better plcces where their water supply problem has probably already been solved. 

Some failures are probably attributable to administrators, economists and 

professionals who have not found a satisfactory solution to economic difficul-

ties. Many are apprehensive of the required capital investment, and avoid 

considerinG the question seriously. Nevertheless, no problem is without a 

solution, but it is aggrcvated by postponement. 

Although very often the absence of financial resources is being blamed 

for the failure to develop water supply programmes, this is not always the 

true cause. There have been cases where money or the possibility to raise 

it existed, but because of the non-existence of an adequate organizational 

set-up the possibilities have not materialized. 

As water supplies are important in so many different fields, they are 

often developod by several independent agencies in one and the same country 

with no attempt at coordination. The resulting dissipation of c.vailable 

economic resources and technical personneL further complicates the issue. 
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On the other hand,in some instences cert~in ~gencies which should be promoters 

in the field ~re inclined to be disinterested. 

From ancient tiIoos environment has been recognized as an important in

fluence on heclth, and water has always been the most prominent factor in the 

environment. But with tho continuous development in the engineering aspect 

of water and the increase of specialists in this field the interest of the 

medical profession has decreased. Thus Ministries of Health have failed to 

tcl<e militant leadership in developing ;ffiter supplies and the indispensable 

collaboration lletween the tuo groups has been lacking. 

IV ProGR.AltJlIIJE FOR COHN UNITY liATER SUPPLY 

1. The role of WHO and other international or bilateral agencies 

WHO in its struggle to control disease and to help the countries of the 

world to achieve better health in its broader sense, is the most appropriate 

body to undertake the leadership in a challenging progrf'.lllllle of community water 

supply. 

The point is not to usurp the role of other interested bodies, but to 

stimulate the cooperation of all other agenCies, international or bilateral, 

which might have a direct or indirect interest in a programme for community 

water supply. 

Among all these bodies an exchange of ideas, experiences and plans should 

be developed to avoid overlapping and waste of effort, and to bring about com

bined and effective action~ 

The ~ction of \~O should also be directed towc.rds raising the required 

funds and attracting the financial support of other agencies. 

The multi-phased activitios of \~O at the various levels might include: 

Provision of advice through appropriate staff; 

. Sponsoring of Expert Committees doaling with specific problems 

cor~eeted with that programme; 

Organization of seminars for discussion and exchange of ideas 

and experiences; 

Preparati on of basic wri t ten Ill!J. terial on the overall and on 

specific items of the programme; 

Provision of mobile toams .comprising the main required specialities 

as engineering, economic/financial and administrative/legal, to 

study and prepare the details of the development of the programme 

in a country; 

Provision of specific consultants, as short-term or long-term, 

to the interested countries; 
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Provision of teaching personnel for the development of training 

activities regarding basic education, refresher and re-orientation 

courses; 

Provision of appropriate research workers for the development of 

research activities; 

Provision of scholarships for teachers and other personnel. 

1 In accordance with the request of the Eleventh World Health Assembly , the 

Director-General submitted a Report2 to the Twelfth World Health Assembly on 

the work and achievements of the Organization in the field of Environmental 

Sanitation with proposals for a future programme and a resolution) on the sub

ject was adopted by the Assembly which i.a. established a special account to 

provide assist~~ce to Governments in the development of community water supply. 

2. Local resources and self help 

In the development of a pro6ramme for a community water supply, the im

portance of making full use of local resources should not be minimized. No 

progrmome has a chance to expand properly if based only on outside help over 

an unlimited period. 

All international assistance should be on a temporary basis. Its purpose 

is to help to develop local resources in a more efficient way and in a shorter 

time, and to encourage self help which will ensure that the programme will take 

root and develop. 

As far as economic assistance is concerned, this should be given at a very 

low price, if not free, but should not be considered as a gift. 

The use of local resources in the form of material and equipment has also 

a stimulating effect on the industry of the interested country. This, of 

course, will be followed by additional employment and the economic development 

of the community. In addition, the production of new material and equipment 

Ni11 be required for the proper development and running of the progrrunme. 

In the use of national resources, special attention should be given to the 

availability and preparation of personnel ,,-t all levels. The development 

should not stop with the proper usc of existing qualified personnel, but the 

present potentialities and future needs should be foreseen and necessary action 

taken. 

A similar study should be undertaken regarding teaching personnel and 

teaching facilities in connection with the above training activities. 

Adequate local teachers should be properly used and steps taken for increasing 

their number. Readaptation of existing teachers and development of new ones 

to meet present and future requirements should also be taken into consideration. 

1 
2 "JHA11.27 . 
) Doc. A12/P&B/6 and FMjRD9/- Add.l 

WHAl2.48 . 
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3. Survey of ex~sting conditions 

A' problem can be adequately solved only if it is fully known in all its 

details. From the review given above on the situation of we.ter supplies in 

the countries of the Eastern Mediterranean Region, it may be concluded that, 

in general, the available information is insufficient; particularly in the 

case of basic data on existing conditions in the field of community water 

supplies, taking into account that only a part of the available information 

has been included in this document. 

The situation is probably, more or less the same in the case of data on 

administration, legal and financial matters, skilled personnel, teaching staff, 

technical and administrative facilities and ,pos8~_bilities, material and equip

ment, etc., which are connected in one way or another with a programme on 

conmrunity water supply. 

A survey and collection of all required data is a pre-requisite to solving 

the problem. It would be advisable for such a survey to be undertaken by an 

expert or team of specialists in the basic disciplines involved. In the mean-

time, preliminary action and preparatory work can be carried out on the basis 

of available and easily collected information. 

It might not be possible, or e.dvisable, to tackle the problem on a wide 

front. Because of the different situations and facilities, a gradual exten

sion of a programme from one or more countries to others might be advisable. 

Such an approach would provide much needed experience and would allow changes 

and adaptations to be made according to conditions. 

4. Development of a detailed programme 

According to the existing conditions mld from the study of the data col

lected, a detailed programme should be worked out. 

The first provision should be to strengthen or develop an organizational 

set-up fitting into the overall administrative pattern of the interested 

country. Experience has shown that this would secure,at best, efficient 

action and avoid the administrative difficulties so often' encountered. 

As mentioned in a previous soction, a programme of community water supply, 

as aQY other programme of development, should basically remain the responsibi

lity of the people concerned. Thus, the required funds should at least 

ultimately come from them and this should be envisaged in every plan. A water 

supply, in prinCiple, should be self-supporting and with proper management this 

could usually be achieved. Different solutions for poor communities to be 

helped by healthier ones could be worked out. 

The aim should be to develop a system of financing rrhich 'Mlluld permit the 

implementation of the planned programme, the management and maintenance of the 

provided facilities and for future developments and needs. 
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The development of a revolving fUnd to allow for repeated use of capital 

would be an advisable financial procedure. Of course, in many cases the re

quired initial capital might be insufficient or lacking and would have to be 

sought externally. Loans might be provided in the form of money or material, 

but interest on capital, if any, should be minimal and on a long-term basis. 

The availability of personnel for the different phases of the programme 

will also be a determining factor. Future "WOrk ","ill be correlated with the 

existing potential of personnel. In this connection, provision should be 

made for the preparation and training of personnel on a short-term basis, as 

well as on a long-term one. At the same time, the use of existing training 

facilities or the development of new ones should be envisaged. 

A definite plan should encompass basic education of required technical 

and other personnel, re-orientation and refresher short-term courses for 

available personnel, preparation of teachers for meeting present needs and 

future developments in relation to the planned work. 

As a complement to education and training activities, applied research 

work would indeed l::e usefUl not only to the trainees but to the programme as 

well. Wherever possible, this should be included in a programme of community 

water supply. 

In all the above-mentioned phases of the progr~~, short-term and long

term consultants should also be provided. Their assistance might include 

planning, designing, training and helping to solve administrative and financial 

problems. 

A final point in the preparation of a community water supply programme is 

the evaluation of progress and results. It is indispensable from time to 

time and at the end of principal stages of a programme to take stock of the 

situation and estimate the progress made. Without measuring what has been 

done it is difficult to judge what improvements are necessary and act accor-

dingly. 

It is true that the ultimate purpose is to improve the health and social 

conditions of the people and success or failure may be judged by the changes 

in ·these conditions. But, the difficulties attached to such an evaluation 

necessitate the application of indirect measures related closely to the acti

vities to be undertaken. These measures, in spite of the possibility of their 

leading to false conclusions, as far as the achievement of the ultimate purpose 

is concerned, also have the advantage of being readily available and giving a 
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concrete end clear picture of the work performed. Moreover, if analyzed in an 

the health and objective manner, they may also provide useful information on 

social conditions. 

Such indirect measures might be, for example, to ascertain the length of 

pipes laid, improvement in water quality, or the amount of water per capita 

provided etc.; the effect that a community water supply has on development in 

other connected fields of environmental sanitation, might also be considered. 

V PROPOSED STEPS TOWARDS A COl'IMUNITY ,lATER SUPPLY PRDGfWlME 
IN THE EASTElU~MEDITERRANEAN REGION 

1. Preliminary action 

It has already been said that an improved water supply does not require 

much education to be accepted. On the contrary, the desire of people precedes 

the action of the administration and is often beyond present possibilities. 

As this interest generally exists already in most countries of the Region, 

only revival, assistance and guidance Jr~'1.y be necessary. The differences in 

conditions and· possibilities between one country and enother have a definite 

influence on planning and implementation. It might be advisable to start the 

global progrannne first in a small number of countries as a kind of pilot pro

ject. Such en experiment would form a firm basis for improvemont and 

extension ~.nd facilito:te planning. 

The development by steps would also be useful in some of the individual 

countries themselves, especially in the less advn.nced field of water supply. 

There, prepn.ratory work for developing services and trn.ining personnel would 

be necessary and should precede eny extensive development. 

Collection of available bo.sic data for the study of the n.bove described 

possibility hn.s already stn.rted ,lith the help of WHO sn.nitn.ry engineers in 

field projects. Inn.ddition, it is 'proposed to use the help of a WHO sanitn.ry 

engineer to collect dn.ta in countries where there n.re no appropriate WHO staff 

and where additional help is required. The Regional Adviser in Environmental 

Senitation will visit the countries of the Region to discuss the matter with 

the intorested authorities and collect any other information which would be 

useful in the proposed study and for the future development of a progrn.mme. 

2. Seoond stage 

From tho proliminary study a proposal on more dcfinito lines will evolve. 

Some of the activities might be assisted by WHO and provision made in the 

Regular budget. Others might need special aid from outside sources in addi-

tion to WHO. 
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Whatever the issue of this may be, it should not influence the planning 

process which, in any case, would be of considerable v2lue to the country 

concerned. In many instances, they can go ahead on their own, but even if 

finances do not allow for more than planning, this would mean substantial 

proGress. It should not be forgotten that financing in a growing and 

developing community will always be a problem, but it should not deter plan

ning. A typical example is given in the U.S.A. where a survey was carried 

out by the APHA on problems and future trends. From the reports received, 

it was evident that adequate financing "is the biggest single problem in 

meeting the existing needs". But, if outside aid becomes available, it is 

much better to be prepared to use it properly. 

A detailed study of the proposed activities should follow. To this 

effect, basic data and investigation in the country concerned should best be 

undertcl:en by a team of experts as described in Chapter IV, paragraph 3. 

The number of specialists to be included will depend on the size of the pro

blem to be faced. 

The investigation proposed would point the way to general organizational 

improvement, show the extent of help required from short-term or long-term 

consultants in planning, designing and operational "ork, and shml tho need for 

training activities related to education, re-orientation and refresher courses, 

research work and exchange of experience and knowledge and, finally, economic 

aid of various kinds. 

In the field of education, assistance could be extended in organizing 

various training activities for the different workers involved in water supply 

development. This could be for basic education or short re-orientation or 

refresher courses. Such courses have already been included in WHO programmes; 

in 1958, a courso for vlt:torworks Operators =s or£::.nizcd by tho Eastern 

Heditorr2.noan Regioml Office. Besides the training of workers for the 

application phase of the programme, help might also be needed for the training 

of teachers, professors or instructors. 

It is expected that it would not be possible, or advisable, in every 

country to develop all required training institutions for the personnel needed 

for such a programme. Regional training centres of various types would cover 

the needs of the Region more economically and effectively. 

As mentioned in the beginning of this chapter, some assistance for these 

activities might be included in the Regular programme of WHO, as follows: 

(a) The provision of the investigating and basic dda-collecting team; 

(b) The proVision of consultants, short-term or long-term, for the 

planning, designing and operational aspects according to the existing needs; 
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(c) The provision of consultants for the development of training institu

tions, teaching activities and demonstration work; 

(d) The provision of scholarships for tenching staff, prospect:lve teachers, 

specialized technical workers, etc., 

(e) The organization of seminars, discussion groups, courses, etc., for 

the exchange of views, experience md knowledge. 

3. Final stage and inplemcntation 

With the collected data and detailed information a definite plan could be 

worked out between the interested Government, WHO and any other IW.rticipating 

agency. This plan should include the proposed multiple action to tackle the 

proble.m of community water supply progressively and within a definite period 

of time • 
• t'- •. 

An estimate of ten years seems to be a fair average for accomplishing 

a substantial part of such a progralll!lle. In this plan should appear the share, 

commitments and the responsibility of each of the participating parties. Pro

vision should be made for an evaluation procedure complemented by stock-taking 

by stages in order to re-adapt or change the programme accordingly. 

During the implementation stage of the progralll!lle, it is considered neces

sary that a full time experienced VillO sanitary engineer should be appointed 

independently of any other help required. This sanitary en:;?neor should be 

attached to the organization to be finally responsible in the country concerned 

for the development of the programme. He should also act as adviser to the 

Government on its overall policy in environmental sanitation programmes and 

work. 

CONCLUSION 

Water is the prillIlry element in every aspect of life, physical, social and 

economic. In the field of health it represents the basic requirement for 

sanitation and cleanliness. There is no substi;tute for water and its in-

adequacy retards development and progress. 

Lack of ~"'.ter has been the cause of the disappearance of anCient civiliza

tions; today, the inadequacy of water supplies is hampering development in 

many countries. 

A programme for the provision of a community water supply would be a useful 

spearhead in the deVelopment of water supplies in general and other activities 

in the field of environmental sanitation. Moreover, it could succeed in 

bringing about a wider and more intense public recognition of the importance of 

an improved ~Tatbr supply and of relnted environmental sanitation work. To 

these advantages may be added that a community water supply is easily accept

able to the publiC, does not involve major difficulties in its application, 
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leads to advances in public health, brings economic returns and comfort, pro

duces positive results in a compcrative1y short time, is generally within the 

economic possibilities of the people and, finally, affects the greatest poss~ble 

nUlllber. 

It is not proposed that such a programme should exclude or substitute other 

environmental sanitation act~vities which, because of spec~al circumstances in a 

country should be of first priority. On the contrary, it is expected, as men-

tioned above, that it will act as a stimulator and a promoter. 
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TABLE I 

. DEATH RATES SPECIFIC FOR INFANT AND 1-4 AGE GROUP 

I : I , 
Country- I Year Infants 1-4 yrs. Remarks 

I , 

Aden 1956 151.0! Colony only 

Cyprus 1956 34.0 2.) 

Ethiopia - - -
French Somaliland - - -
I ran - - -
I r a q 1956 28.5! - Irregular or 

incomplete data 

1956 40.2 ~ I 
Israel I - Irregular or 

incomplete. data 

Jordan 1956 B.6! - Irregular or 
, incomplete data 

I Lebanon , - - -
Libya - - I - I 

i Pakistan 1951 no.)! - Irregular or i I , incomplete data ) 

i i 

Saudi Arabia - - - i , I , 

Somalia 
, I - - - I 

I 

I 
92.6! Sudan 1956 - Irregular or 

incompl.ete-w.ta 

Tunisia 1956 46.6! - European popula-

I t;ion only 

I , 
I 

I 

I 

) Egypt 1954 171.6 49.7(1947) Irregular or I 
U.A.R. ) incomplete data I 

) Syria 1955 5).6! - - do - I 
I 

Yemen 
i - - - I 

I 
Finland i 1956 i 26.2 1.5 

I Norway I 1955 i 21.1 1.3 I Sweden ! 1955 1 , 
I.--~--------------~~----~------~--------~--------------

! Figures computed on the number of live births reported for the year. 

17.9 

The others are computed on the number of infants under 1 year of age 
in the middle of the year; this gives slightly higher values. 
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TABLE II 

DEATHS OF CHILDREN UNDER 5 YEARS FROM SELECTED CAUSES 

i '". ! 
./' I 

! Countries /' I I s r a e 1 i Norway S w e den / 
I /' 

I // 
, Deaths i Rank % 

i 
Rank I % 

i 
% , // Causes . Deaths Deaths Rank , , 

, , , 

I i 

i 
i 

Gastritis, duodenitis, i 
enteritis, colitis, 

I 
j I except diarrhoea of i I 

the new-born 198 3rd 11.7 I 37 6th 2.3 20 5th 0.9 
I I , 

I 
I , I , 

Diseases peculiar to i I 

I I early infancy and im-

141 •7 584 
I 

34.6 679 1166 50.5 maturity, unqualified 
i I 1st 1st 1st 

I I I 
Pneumonia 194 14th ill •5 133 3rd 8.2 186 3rd 8.1 

I 

I I 

I 
i 

, 
I Congenital malforma- I I I I 
I 

tions 240 ' 2nd 14.2 239 2nd 14.7 393 2nd 17 .1 
I I , 

I , I 
I , 

I 
III defined or unknown I 

causes - - I - 132 4th 8.1 - - -
1 

I 
I 

I All accidents - - I - 127 5th 7.8 170 I 4th 7.4 

I ! , 
i ! 
I All causes, 

i total deaths 1687 1628 2305 
I , , 

I 



I 
I 
I 

I 

I 
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TABLE III 

NOTIFIED CASES .ANiJ DEA'rHS .OF Sm1E NOTIFIABLE 
.COHHUNICA8LE DISEASES 

Country Year i Typhoid fever Cholera: Remarks 
: 

Cases Deaths Deaths 
i i , \ I : 

Aden (colony only) 1955 
I I 

I 19 1 i Including other 

i i ;~ salmonellosis , 
i Cyprus 1955 120 2 ! i - do -

i I Ethiopia 1955 ! 424 4 i - do -
i 

i 

French Somaliland 1955 i 
i - - , I 

I i I I 
, , 

I ran 1955 5027 18 I ! I 
I i 

1955 I 1412 40 I I 
I r a q 

I 
I Including other 

: i salmonellosis 
I I 

Israel 1955 507 10 I 
, 
! 

i 
I Jordan 1955 I 965 8 , 

I I 
I ; I 

Lebanon 1955 ; 363 ! I Including other , 
I i ! salmonellosis 

I 
, 

Libya 1955 133 4 I : - do -, 
, 

Pakistan 1955 , 

I - - 14096 

Saudi Arabia 1955 
I 
I - - ! 
I 

I I Somalia 1955 I , - -! , 

I Sudan 1955 i 449 23 Including other , 
salmonellosis 

, 
Tunisia 1955 , 484 

I 
, I - do -i , 
I i I 

) Egypt 1955 14835 782 i i - do -
I 

U.A.R.) I 
) Syria 1955 621 49 1 : , 

I , 

Yemen 
I I 

I 
- - - ! 

! I , 

! I I I , 

I 
, 

I 
Finland 1955 i 114 1 i 

i : , 

Norway 1955 15 1 , , 
I , 
I I 

I ':>weden 1955 I 18 i , 

I I i 

I 
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Page 3 - Delete fourth paragraph and substitute the following: 

"The mortality rates for the age-group 1-4 reflect 

more closely the incidence of infectious diseases 

and are readily sensitive to any improvement in 

s~tary conditions, It is unfortunate that these 

data (Table I) are so scanty at the present time, 

but they nevertheless serve to indicate environ

mental sanitation deficiencies," 

Page 10 - Second sentence should read: 

"In this category my be included brucellosis, in

fectious hepatitis, methaemoglobinaemia and some 

others." 

Page 16 - Penultimate sentence should readl 

"Some of the activities might be assisted by WHO 

and provision made in the Regular budget or the 

newly ir.stituted "special LCCOunt"," 

Page 17 - Fourth line from bottom, delete the word "Regular". 


