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Your Excellency, Distinguished Participants, Dear Colleagues, Ladies and Gentlemen, 
 
 
 It is with great pleasure that I welcome you to the Technical Consultation on Low Cost 

Sanitation. I wish to take this opportunity to thank His Excellency the Minister of Health, Dr Chatty, 

for attending this opening session. Also, to express my sincere appreciation for all the support and 

cooperation we have received from the Government of the Syrian Arab Republic for WHO’s 

collaborative activities. 

 

 The majority of people who live in rural and urban poor areas of developing countries do not 

have access to proper sanitation facilities. This adversely affects their health, causes personal and 

social hardship and prevents them from having a healthy and happy life. It also exposes people to a 

large number of sanitation-related diseases, such as cholera, typhoid and paratyphoid fevers, 

dysentery and diarrhoea, hookworm, schistosomiasis and filariasis. Most at risk are children under 

five years of age, as their immune systems are not yet fully developed and may be further impaired by 

malnutrition. Diarrhoeal diseases are, by far, the most severe underlying cause of mortality among this 

age group, accounting for some 4 million deaths each year. 
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 The provision of adequate sanitation services in low-income urban and rural areas is hindered 

by a number of financial, institutional and technical obstacles. First of all, provision of sewerage 

schemes is very expensive and requires huge investment and subsidy by governments. Since 

wastewater and excreta disposal schemes are not profit-oriented investments, they naturally do not 

attract the necessary capital. Governments and municipalities, very often struggling for economic 

survival, are more likely to invest in economically productive sectors. 

 

 In the meantime, low-cost sanitation does not enjoy the professional regard that engineers and 

government authorities accord to traditional sewerage and piped water supply schemes. Therefore, 

institutionally and administratively, low-cost sanitation projects start with a severe handicap. The lack 

of clear policies and legislative framework for wastewater and excreta disposal compound the 

problems. Furthermore, there are not sufficient skilled sub-professionals and technicians who are well 

versed in design and construction of low-cost options. 

 

 During the International Drinking Water Supply and Sanitation Decade, which ran from 1981 

to 1990, some 1.2 billion people were provided with access to safe water supplies and 770 million 

with sanitation facilities. However, despite these major accomplishments, almost 1300 million people, 

30% of the developing world’s population, still had no access to safe water and 1950 million (40%) 

were still without adequate sanitation in 1990. Most of those deprived lived in the rural regions or in 

low-income marginal urban areas. In the Eastern Mediterranean Region, the current data show that 

approximately 15% of the population in urban areas and 67% in rural areas are without proper 

sanitation facilities. These figures are conservative and, in all probability, even more people are 

without sanitation. 

 

 There is a growing recognition that, in fact, sanitation conditions are worsening globally. As 

populations in most developing countries continue to grow, and national and local resources continue 

to decline, ineffective sanitation systems and their concomitant health impacts represent urgent 

problems. 

 

 Exacerbating the problem of poor sanitation is the low priority national and local authorities 

assign to sanitation in general. The health consequences of poor sanitation, and planning and 

management of better sanitation systems, do not receive the attention they deserve. The often narrow 

focus of national water supply and sanitation programmes on water supply hinders the possibility of 

consolidated efforts in the multi-faceted field of sanitation. As a result, sanitation has lagged far 

behind water supply, even though most severe diseases in developing countries are sanitation-related. 
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Effective disease prevention demands action on the problems of excreta disposal and related hygiene 

behaviour, as well as drinking water quality. 

 

 The current WHO collaborative programme on sanitation is promoting universal coverage in 

a general sense. There is a need to focus on health outcomes and to respond to the health demands of 

those populations, which are vulnerable to sanitation-related diseases. With this in mind, WHO has 

prepared a new preliminary draft sanitation strategy. This consultation has been organized to review 

the status and discuss the essential issues which relate to the new strategy. In light of the conditions in 

the countries of the Eastern Mediterranean Region, you are expected to advise on what guidelines for 

technology, training, management and behavioural aspects are needed to further develop and facilitate 

the implementation of the new strategy. 

 

 In conclusion, I wish to urge you once again to examine the sanitation requirements in the 

light of their impact on health and disease reduction, paying special attention to local and community 

management and financing. The guiding principles for your deliberation should be attention to self-

reliance, sustainability and raising of public awareness. 

 

 I look forward to hearing your recommendations. I wish you success for your consultation 

and a pleasant stay in the beautiful city of Damascus. 

 

 

   


