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Better water supplies are earnestly wanted by people throughout the 
world. People do not willingly turn to water supplies that are dirty, 
scanty and inconvenient. They use them because they have no practicable 
alternative. Even prindtive societies expend considerable effort to 
improve their water supplies, particularly to make water more convenient, 
and it is common to find extensive development of wells, water-lifting 
devices, channels and bamboo piping, all designed to make water available 
in greater quantities and with less effort. 

It requires more than prindtive methods, however, to produce water 
which is not only convenient but safe, and in quantities sufficient for 
the needs of a sizeable community. It requires a serious and concerted 
effort to even approach the ideal, stated by WHO, which is "to provide the 
people of the world with safe water, piped into their houses or courtyards, 
in such ample quantities as to provide for all the personal and household 
uses essential for sanitation comfort and cleanliness".l This statement 
of an ideal constitutes a challenge to the intelligence, the knowledge and 
the powers of all of those who, in positions of responsibility, are called 
upon to bring about decisive changes in human development and social 
progress. 

The development of a water supply is a complex process, but it is no 
more complex than any sizeable public works scheme. It is complex, but 
not impossible. Like a highway programme, it can start modestly and expand 
and improve as" growing needs may dictate. Like any sort of governmental 
effort, it requires good organization, good adndnistration, good technical 
planning and good financial support. As with any public utility, the 
quality of water service depends upon good management, good maintenance 
and skilled operation. Most of these elements, as they relate to water 
supply, are not functions of a public health agency. Yet all of them 
are matters of public health concern, for upon a proper blending of them 
depends a matter of critical public health importance. 

It is scarcely necessary to detail the relationship of water supply 
to public health. Virtually all of the gastro-intestinal infections are 
transndtted directly by water; cholera, typhoid, the dysenteries and others. 
So are certain virus invasions, such as infectious hepatitis and probably 
poliomyelitis. The lack of abundant water for bathing and cleansing is 
closely related to the prevalence of worm infestations, skin infections 
and probably trachoma. Any experienced health practitioner can, from his 
own knowledge, multiply examples of the relationship of bad water to bad 
health, to high morbidity and mortality rates and to loss of productive 
working time. Statistics are abundantly available to prove every point, 
but statistics are not really needed. An astronomer can, if pressed, give 
detailed figures on the decrease of luminosity which marks the passage of 
the sun below the horizon, but the least educated human knows that when 
the sun sets it gets dark. So it is with water and health. 

/This is the reason 

1 Off. Rec. WId Blth Org. 95, 539 



WP /RC13/TD5 
page 2 

This is the reason that health agencies, and responsible health 
officials, are interested in community water supplies. However, if 
improvement is needed, and if a community must be stirred to action, 
health officials must recognize that water is related to other matters 
than public health. It may be necessary to justify a considerable 
capital expenditure, and the justification does not rest upon health 
benefits alone. A water supply is an economic asset to a community. 
A good water supply increases property values, encourages the construc
tion of higher-value buildings, attracts profitable industries and in 
other ways increases the tax base and improves individual prosperity. 
Such arguments can be developed in specific local situations, and 
valid comparisons can sometimes be drawn between neighbouring communi
ties or sections of a single community. These are persuasive in.,. 
stirring both the public and public officials. Each argument is a 
separate strand - public health, social advancement and economic 
prosperity - and the health official is in a position to grasp the 
whole cable. 

A public health service has at least three important functions with 
relation to public water supply. These are to investigate and expose 
conditions, to stimulate effective action, and to maintain supervision 
and control over the quality of water as it relates to health. 

Considering the relatively large amounts of capital invested in 
water supply systems, it is often surprising in a given situation to 
find how little is known about the physical plan, its operation and its 
management. A WHO consultant, working in a capital city, asked: "How 
many meters have you in use?". No-one knew. After some search, a 
record book was found, from which a count could be made. The record 
was not very clear - two independent counts differed by over 8 per 
cent - but for the first time a basic management figure was made availa
ble. Many of the meters had never been read, nor consumers billed for 
the water they were using. All too often there is no record, or no 
knowledge, of the amount of water being supplied, of the number of 
services and public outlets, or of the actual number of consumers. 

The basic information required for estimating or appraising the 
water supply situation in a community would include the following data: 

(a) total population of the community; 

(b) proportion of the population served from the piped system; 

(c) volume of water supplied, per person, per day; 

(d) ratio of water currently produced to the designed capacity of 
the system; 

(e) quality of the water provided to consumers as compared with a 
recognized standard of purity. 

/The collection of these 
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The collection of these data, and other information applicable to local 
situations, is not only a function but a duty of an official health service. 
The mere act of collection is stimulative of improvement. Too often these 
simple facts are not known. By insisting that the responsible agency make 
them available, the questioner forces an inventory of a variety of situa
tions surrounding the water supply. It is not enough to be given a general 
figure, because general figures are sometimes guesses. The search for 
truth must be a probing one. 

The search for information need not stop with an appraisal of the 
current situation but may profitably extend into the field of planning. 
There is a fruitful field for collaboration between health, works and 
planning agencies, particularly in establishing relative priorities for 
new work. 

Much might be said about the power of a health service to stimulate 
improvements. Each different situation, and each set of official 
personalities, leads to a different type of approach. Direct action may 
be called for. One can picture Dr. John Snow, in London, in 1854, 
appearing before the Board of Guardians of St. James' Parish and forbidding 
further use of the Broad Street pump, thereby putting a stop to the further 
spread of cholera. On the other hand, a less direct approach may be the 
more effective, such as that exemplified by the statesmanship and political 
skill of Dr. Lemuel Shattuck in Boston. 

In the execution of works, it is but rarely that a health agency has 
direct authority to act. But it is normal, and necessary, that the health 
service should exercise its authority and responsibility for supervision 
over the quality of water provided for public use. This implies that there 
is some sort of water quality standard to go by, and the standard should be 
known and understood by the people who produce and distribute the water. 
In highly developed situations, and where scores of thousands or hundreds 
of thousands of people are at risk, a standard might be set comparable to 
the WHO International Standards for Drinking Water. In less highly 
developed situations, and certainly only in small communities, where the 
urgent need is first to have water of some sort, a health service might be 
justified in taking into account such local factors as prevailing immunities 
and prevailing disease rates to modify the quality standard in some way. 
In any case, however, the standard, whether official or unofficial, should 
be known and understood. The quality required in the finished product has 
a profound and sometimes expensive effect on the methods and equipment 
needed to produce or treat the water. 

The World Health Organization has embarked on a programme to assist 
with the improvement of community water supplies throughout the world. 
This programme concerns itself not only with the work of official health 
services but also with the activities of financial bodies, works departmeds, 
public administrators, professional and scientific organizations, 
universities, foundations and all who are concerned and who playa part 
in the development of water supplies. WHO is ready to assist its Member 
States in studying, promoting or developing water organizations or water 
supplies within the limits of its resources, provided that an interest and 
desire are expressed, and a government demonstrates an intention to carry 
forward a tangible programme. 

IOn a global scale, 
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On a global scale, the water supply problem is very great. Excluding 
the advanced nations of Europe and North America, urban growth is estimated 
to be at a rate from two to three times the rate of water supply expansion. 
Each year the gap widens between needs and services, and if this trend 
continues the sanitary conditions in metropolitan centres will become 
appalling. Over the next fifteen years, to keep up with urban growth and 
to take care of the backlog of needs, community water supply construction 
must proceed at a rate of more tha:l $400 million per year. The present 
rate of construction is estimated to be less than $50 million per year. 

There is a need to arouse top policy makers in Member States of WHO 
to the critical nature of water supplies as they relate to health and 
economic and social development. In this field, ~VHO has convened several 
seminars which have brought together government administrators, engineers 
and financial experts. The most recent of these were held in Arnalfi (1959), 
Addis Ababa (1960) and Dublin (1960). Contacts have also been established 
with government representatives, both in their own countries and at inter
national meetings. 

There is also a great need to produce trained people, including not 
only competent engineers but technicians, skilled workmen and managerial 
staff as well. t~O has conducted, or assisted with, short courses for 
engineers, water technicians and chemists in Gtlteborg, Stockholm, Prague, 
Lahore, Delhi and Manila, as well as in a number of Latin American 
countries. At established universities, WHO has provided visiting 
professors or lecturers at such institutions as: 

Institut Pasteur, Lille, France 
University of Madras, India 
University of Alexandria, Egypt 
American University of Beirut, Lebanon 
University College of Ibadan, Nigeria 
Haifa Technion, Israel 
Imperial College, London 
University of StUttgart, Germany 
University of Milan, Italy 

To assist governments with the development of integrated water supply 
programmes, WHO has provided consultants, or teams of consultants, to 
Calcutta, Ghana, Greece, Liberia, Malagasy, Nigeria, Pakistan and Taiwan. 
Arrangements are currently under way to send additional consultants to 
Kenya, North Borneo and Togo. These teams, in general, have included an 
engineer, an expert in public administration and an expert in public or 
international finance so as to permit an integrated study of all elements 
of water supply development. The work of these teams is essentially a 
long-term effort, leading toward a fifteen- or twenty-year programme. 
Their work is important, but this effort alone is not enough. 

IThe urgency of the 
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The urgency of the situation demands prompt and drastic action. There 
is a need for a new and vitalized approach; for a lifting of the eyes from 
the immediate crisis to the farther horizon; for a doubling and redoubling 
of present target objectives. It is only by broad vision and bold action 
that genuine progress can be made. Patchwork is not enough - an entire 
new machinery is needed. It is at this point that health agencies can 
prove their worth, by providing the vision and the leadership needed to 
get water supply programmes into high gear and to satisfy, by their 
stimulus, the need of their people for water. 



• 

WP/RC13/TD5 
page 7 

ANNEX 1 

At the end of 1960, WHO convened a seminar on community water supply 
in Addis Ababa, attended by representatives from 19 African and Eastern 
Mediterranean countries. The participants formed themselves into four 
working groups which discussed, among other things, the role of health 
agencies in a community water supply programme. The two following summaries 
of group discussions are quoted from the seminar report: 

1. Health Agencies 

It was felt that health agencies should carry out the following 
functions in connexion with water supply programmes: 

(i) Stimulation, promotion and encouragement of programmes 
and proposals through governments, municipalities and 
education of the public. 

(ii) Laying down standards of water purity; inspecting, 
sampling and analysing delivered water to ensure that these 
standards are maintained; offering assistance and advice in 
the running of supplies, particularly when samples fall below 
standard. 

(iii) Assist in training of personnel, particularly those 
dealing with water treatment. 

All groups emphasized the necessity of close co-operation between 
the health authorities and those responsible for construction and 
operation (e.g. the public works departments). 

Other suggestions of health agency functions made by some (but 
not all) groups were: 

(iv) The establishment of priorities for water supply schemes. 

(v) The establishment of sanitary engineering services within 
health ministries. 

(vi) Regular inspection of water plants to ensure that they are 
being satisfactorily run. 

2. Methods suggested by which ~lliO can increase assistance to 
participants' countries were: 

(a) contacting governments and promoting water supply 
programmes; 

(b) increased use of advisers and specialists in surveying 
water supply problems in the countries; 

/(c) assisting governments 
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(c) assisting governments in applying for international funds; 

(d) assisting governments in setting up training courses and 
increasing number of fellowships; 

(e) travelling teams of specialist instructors; 

(f) provision of long-term consultants within departments; 

(g) investigation into the OPEX scheme for provision of staff, 
and circulation of information on this subject; 

(h) assisting in obtainins United Nations funds for hydrological surveys; 

(i) wider distribution of its publications, and distribution 
of propaganda material; 

(j) encouragement of co-ordination between various ministries 
dealing with water supplies. 

• 
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ANNEX 2 

The following is extracted from a paper entitled "The Global Community 
Water Supply Programme, Its Potentialities and Methodology - The Role of 
Health Agencies" by R. N. Clark, delivered at the WHO Community Water Supply 
Seminar in Addis Ababa, 28 November 1960: 

It should not be surprising that health agencies have assumed 
such a strong interest in water supply, for water is one of the 
principal elements in the health environment of man. Man lives in a 
delicate balance with his environment. If one observes a 
primitive human group it will be noted that a certain relationship 
exists between the group, its environment and the prevalent 
diseases. So much is known about these relationships that if, for 
example, it is stated that a village is located in a certain 
climate, is primitive in its standards and is without any sani
tation facilities, it is possible to postulate the prevalence of 
certain diseases, and to estimate the probable infant mortality 
rate as well as life expectancy. Health agencies have the 
function of altering these relationships in such a way as to 
reduce disease and death and improving the general state of health 
of populations. 

To fulfil their purpose of preserving and improving the 
health of the people, health agencies are being called upon to 
accelerate the efforts now being put forth toward the improvement 
of water supplies. In this they perform several functions which 
are designed to assist water agencies, municipal governments and 
other agencies. 

Their first function is to stimulate greater activity 
leading toward better water supplies. The health agency must 
not only accumulate records of disease, it must use these records 
to impress upon governments the seriousness of the situation; it 
must point to the economic losses caused by disease in terms of 
costs of medical care and loss of productive capacity. It must 
in short awaken all concerned to the need. 

Their second function is to bring about a closer co-ordination 
of resources, to plan for a concerted attack. Several governmental 
units are usually interested in water supply and at a central 
governmental level there may be in some cases a dozen or more 
national agencies c~ncerned. Health departments, for example, 
must work much more closely with departments of public works and 
of finance in defining a general attack on the water problem. A 
national water plan involves a very real problem in inter-ministerial 
co-ordination. 

/Their third function is 
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Their third function is to assist in establishing priorities 
of effort. Seldom, if ever, can every needed water system be built 
at the same time. The work has to be adapted to the means and some 
practical system of priorities has to be established. Usually 
priorities are set on financial grounds or on political grounds. 
However, the health agency should have a voice in setting priorities. 
To the arguments of the politicians or the treasury should be added 
an assessment of the ~ of a community, not simply financial need, 
but human need. 

And finally, a chief function of a health agency is to 
exercise the control necessary to ensure that the water is truly 
an aid to health. The criteria for water quality and water quantity 
necessary for the preservation of health should be clearly stated 
and enforced. Properly this control should include review of 
proposals and plans, supervision of operations to the degree 
needed, and an adequate system of water sampling and analysis. 
Such a system is not complete unless it provides some way to take 
corrective action. 

By exercising such functions, health agencies can exert a 
positive leadership in developing both national and local efforts 
for the improvement of water supplies. There is a common trend 
among governmental agencies to seek for themselves the dominant 
role: to increase their position and power by taking over full 
responsibility and full direction of some certain programme to the 
exclusion of all competitors. In a national effort for the 
improvement of water supply, however, there is a need for many 
agencies to work together, including those responsible for health, 
public works, water resource development, planning, finance, 
industrial develo~ent and local government. A plan which brings 
these agencies tog~thcr, working in a united effort toward a common 
goal, will go far toward providing safe water for all the people. 
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