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1. Water and Life

"Till taught by pain
Men really know not what good water's worth." Byron, Don Juan.

One may wonder why it is necessary and desirable to rehearse, in the middle of 

the twentieth century, the virtues and necessities of community water service.

Armies have fought over water, people have died from it, civilizations have dwindled 

after losing it, health workers have blessed it and monarchs and priests have worshipped, 

it.

"Of all the substances, that are necessary to life as we know it on 
earth, water is by far the most important, the most familiar, and the 
most wonderful; yet most people know very little about it."l

History is replete with testimony as to the ever-recurring and permanent 

significance of this wondrous commodity. Man has long recognized this substance as 

"both friend and enemy to man - their servant and their tyrant".1' No country has 

thrived long without its beneficence - "Egypt is what a river has made"!-1- A self- 

conscious engineer^ has even disparaged the other wonders of civilization in these 

terms: "Will anybody compare the idle pyramids or those other useless, though much 

renowned, structures of the Greeks with these many indispensable (Roman) aqueducts"?
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And yet today, we are still confronted with the task, not only of proving that 

an adequate supply of safe water is essential to healthful living and economic progress, 

but that all people, urban and rural, should be provided with this amenity.

As in all social progress, the world is uneven in its opportunities and in the 

amenities. This is peculiarly true in water service. In the developing countries 

(representing perhaps two-thirds of the people of the world) water-borne diseases kill 

in great numbers. In some countries fires rage uncontrolled for lack of water.

Industry is stunted and restrained by insufficient water. The desert fails to bloom, 

fruit literally dies on the vine, while cattle scour the country-side for this best 

of all things.

In contrast, in the countries with a century or more of economic and social 

development, water-borne disease has been almost banished. The opportunities for 

personal cleanliness have virtually abolished the water "associated" diseases, such 

as impetigo and scabies. Deserts have been made to bloom. Industry, sharing the 

bulk of water with the irrigator, has been free to expand and to spread its products 

more and more cheaply to the people and fire insurance companies give lower insurance 

rates where ample water is available.

All these benefits, however, are still largely restricted to less than one third 

of the population of the world. What is the situation with the other two billion - 

and the billions of people to come?

2. The Present Status of Community Water Service - A Diagnosis1

A community water supply is defined as one which is piped into the house or court

yard of the family, of safe quality, of ample quantity and of continuity of service under 

reasonable pressure.

(a) In the less developed areas of the globe, probably as many as 90 Per

cent, of the population have either inadequate piped water service or are

being supplied with unsafe water
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The discussions which follow are largely devoted to the conditions in the 
developing countries, where the inadequacies largely prevail. This is not to say that 
developed countries have no community water problems. They have, but very large 
percentages of their people are supplied.
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The World Health Organization in 1963, studied the urban water supply 
conditions in 75 selected countries in less developed regions. Only about 

JO per cent, of the urban populations in these areas, and less than 10 per 

cent, of their total population, are supplied with piped water in the home.

Even when it is supplied, it is seriously intermittent, often only for a 

few hours each day. Technical and health standards are simple and inferior 

and quality supervision is most often non-existent.

About 40 per cent, of the urban population in these same developing 

regions, and probably at least 70 per cent, of the total population, have 

no access to piped water, at all, within reasonable distances.

Approximately J>0 per cent, of urban dwellers and 10 to 20 per cent, of 

the total population obtain drinking water from public outlets, one or 

more blocks away from where they live.

(b) The same WHO 1963 inventory disclosed that present urban water supply 
conditions are relatively worse in Asia, most advanced (but still deficient) 

in Latin America and mediocre in Africa. Because of tremendous historical 

backlogs, the greatest present construction needs exist in Asia. Needs in 

Africa and Latin America are about equal. The greatest demands are in India, 

Indonesia, the Philippines, Nigeria, Brazil, Pakistan, Korea and China.

(c) In 60 cour ries located in Africa, Latin America, south-west and 

central-south Asia some 250 million people live in urban areas. Only five per 

cent, of these persons are considered to have "good" community water supply 

conditions. The other 95 per cent. - almost 230 million people - live with 
"fair, insufficient and very insufficient" water.

(d) While we write, the conditions, of course, grow worse. More and more 

people need water as world population increases. Not only must one provide

for past deficiencies, but for future "population typhoons". Recent United Nations 

predictions for the world are 3590 to 386O million people in 1975 and 4880 
to 69OO in 2000.



The unfortunate fact, at least from the standpoint of water service, 

is that population growth in the developing countries is more rapid than 

elsewhere. In fact, in the 75 countries studied, the population is 

expanding almost 40 per cent, faster than the world population.

To aggravate the situation even more, migration appears to be ever

growing towards the urban centres, already seriously overburdened by the 

necessities of existing populations. In 19ОО, some 1J .6 per cent, of the 

world was urban. In 1950, the figure was 29.2 per cent. The present rate 

of world-wide urban growth is near three per cent., about two-and-a-half 

times higher than the rural growth rate.

(e) . The vital question as to whether water service is keeping pace with 

population growth must be unequivocally answered as "No". The gap between 

need and satisfaction of need is rapidly widening, even though heartening 

examples of important country developments may be noted. One cannot be 

too optimistic about these exceptions, for with them also, the gap widens.

In one country, over the past three years, the number of people served was 

increased by 4.5 per cent. At the same time, the population increased 

8 .0  per cent.

In another country, population served was increased by 0.1 per cent, in 

three years. Population rose correspondingly 3-5 per cent.

Of the 60 countries previously referred to, only five or six moved 

forward in construction rapidly enough to close the gap and to match growing 

needs.

By and large, we have been playing a losing game I

(f) Too much space should not again be devoted to the high importance of 

water safety and availability in the prevention of disease. History has 

myriads of examples of th«i reduction of disease by the introduction, among 

other measures, of safe and ample water. Unfortunately, the lessons of 

preventive medicine still wait to be universally applied in developing 

countries. Not the least of these lessons is in that great category of 

environmental sanitation, water. The ghosts of water-borne diseases have
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been laid only in the literature and perhaps in the developed countries of 

the western world. In the countries with which we here deal, typhoid and 

paratyphoid, bacillary and amoebic dysenteries, cholera and the diarrhoeal 

diseases are the leading causes of death and disability. In all of these 

drinking water plays a part.

One needs to be forcefully and frequently reminded that these, diseases, 

in the second half of the 20th century still attack some 500 million people.
In many of these countries the diarrhoeal diseases represent the first or 

second cause of death and - on a world-wide basis - they account for about 

five million infant deaths per year. It does not suffice to say. that ever- 

widening improvement in nutrition and increasing uses of chemotherapy would 

help materially to reduce this mortal load. Undoubtedly they would, but 

their advent and use are slow and their impacts are corollaries to and not 

substitutes for water supply preventive measures.

To this audience, convincing evidence as to the values of safe water 

in preventive water-borne and water-associated diseases need not to be piled 

up, as Pelion upon Ossa. The books are full of relevant documentary 

experience on these scores. The recent WHO study adds to this rich store

house of epidemiological data. Our task is to move on beyond this phase.

(g) The more subtle influence of water upon the economy and the well-being 

of the community has not been so adequately recorded. Perhaps this is due 

to the fact that, only in recent years, have economists turned their 

attention to the utility field as a significant element and even as a 

determinant in economic growth. The search must be deep, because examples 

of deterrents to growth due to non-availability of water are rarely publicly 

listed and rarely officially dramatized.

Aside from important long-term economic impacts, short-term values in 

the use of labour and materials should not be hastily neglected. In the 

countries here discussed, the necessity for labour and materials in water
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development will continue, virtually unabated, for at least the next half 

a century. The industrial development essential for waterworks construction 

is a major sector of the economy of a developing country. Such a basic 

investment is a prerequisite to providing the services essential to the 

support of productive activities in general.

3- The Requirements for the Rapid Expansion of Water Service - The Therapy

The disclosure of the past deficiencies makes abundantly clear that the present 

status is dismal and frustrating. The major question confronting the leaders of 

developing countries, therefore, is whether the past and the present foretell only 

future frustrations. The answer is by no means so pessimistic as to prospect. 

Several significant facts are in our favour.

Sufficient water resources are available in the world to make it possible to 

bring piped water to most people. With the exception of only a few regions, water, 

properly managed, is plentiful. Water technology is sufficiently advanced to make 

it unnecessary to wait indefinitely upon further scientific research. Capital, 

large as it is, can be raised. Personnel is available, or can be rapidly developed, 

to design, construct and operate waterworks. Organization for management is well 

understood and can be created where it is missing. The major component now lacking 

on a large scale is the will to translate these potentials into reality. This step 

will not be accomplished by the continuing "lip-service" to this function unaccom

panied by militant action - a situation historically characteristic of this field.

The central purposes of the technical discussions this week are to disclose the 

specific causes for delayed water service to people and, correspondingly, to identify 

the areas of action which would most promptly correct and eliminate the prevailing 

and unfortunate deficiencies of the past. If detailed answers should result from 

these deliberations, important guide lines would be available to all concerned with 

correcting global inadequacies. Attention, therefore, might well be focused upon 

the following major questions.

(l) What are the diseases associated in fact with unsafe and inadequate 

water supply?
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(2) What evidence has been accumulated to disclose the impact of 

availability of community water service upon industrial development?

(3) What are the existing conditions as to water supply in the respective 

countries represented? (In urban and in rural areas)

(4) What are the anticipated water service requirements?

(5) What goals, as to timing, would you suggest should be provided to 

meet these requirements?

(6 ) What form, or forms, of organization would you suggest for the 

most effective implementation of plans to meet these goals?

(7) What is your estimate of the capital costs required for planned 

execution of these projects within the time schedule proposed?

(8 ) What are appropriate bases for raising such capital funds and for 

their repayment?

(9) How would you provide the annual funds required for maintenance 

and operation of works?

(10) How much of the present delayed availability of water service has 

been due to resistance to innovation on the part of (a) public officials 

and (b) the people themselves? How true is it that people either do not 

desire or do not use such facilities when available?

(11) How may WHO best facilitate the implementation of the proposals you 

recommend for world-wide action?

(12) How may other international agencies, e.g. fiscal, economic and 

social, assist in the furtherance of the same objective?


