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HEALTH EDUCATION AND RURAL WATER SUPPLY AND SANITATION 

1. INTRODUCTION 

While the United Nations Conference on Human Settlements (1976)1 
initiated the current thrust to achieve the taraet. of .afe drinking-wAt.r 
and hygienic waste disposal, it was the United Nation. Water Conference 
(1977) which gave expre.sion to the global concern and elaborated a plan of 
action. 2 In 1977 J the United Nations General Assembly adopted the report 
of the Water Conference and approved the Mar del Plata Action Plan, which 
called for the designation of the decade 1981-1990 as the International 
Drinking-Water Supply and Sanitation Decade, thus establishing the basis 
for the formal initiation of the global programme. 30n 10 November 1980, 
at the thirty-fifth session of the United Nations General Assembly J the 
Decade was formally proclaimed during which Member States would assume a 
cODlDitment to bring about a substantial improvement in the standards and 
levels of services in drinking water supply and aanitation by the year 
1990. 4 

The World Health Organizat ion has long recognized that safe drinking 
water and adequate sanitation are fundamental prerequisites for heal thful 
living. The implications of the Decade for health are clear. Each year, 
one half of the infant mortality in the world is attributable to 
water-related diseases; the lack of 8 reliable water supply and of adequate 
sanitation services plays a major role in the deaths of over 13 million 
children in developing countries. Diarrhoeal diseaael, arising mainly from 
deficiencies in drinkina water and sanitation, account for nearly one third 
of all child deaths. In developing countries nearly one half of the 
population is infected with intestinal worms. Many skin and eye diseases 
are water-related and can be traced to insufficient water for personal 
hygiene purposes. The rural popUlation has suffered more from these health 
problems than urban dwellers, but both are similarly afflicted. 

1 See Report of Habitat: United Nations Conference on Human Settlements, 
Vancouver, 31 May to 11 June 1976 (United Nations Publication, Sales No. 
E.76.IV.7 and corrigendum). 

2 See Report of the United Nations Water Conference, Mar del Plata. 14 to 
25 March 1977 (United Nations Publication, Sales No. E.77.11.A.) 

3 See United Nations General Assembly resolution 32/158. 

4 See United Nations General Assembly resolution 35/18. 
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The Decade is not an isolated effort. The goals of improved water 
supply and sanitation are basic components in primary health care and 
community development, approaches which WHO has adopted for achieving an 
acceptable level of health for all by the year 2000. Thus, the Decade 
represents an easential step in the global programme of health for all by 
the year 2000. 

Despite the best efforts of governments and international agencies, 
the lack of safe and accessible drinking water and adequate facilities for 
the disposal of sanitary wastes continues to affect the health and 
well-being of well over half the rural population of the Western Pacific 
Region. It is clear that new approaches and methods to implement 
strategies are needed, if the Decade goals are to be met. 

This document first presents a brief background to the current water 
supply and sanitation situation in the Western Pacific Region and follows 
this with a discussion of the problems and constraints that need to be 
addressed. The paper then discusses the fundamental roles that community 
participation and health education must play in rural water supply and 
sanitation programmes. 

2. DRINKING WATER SUPPLY AND SANITATION 

2.1 Pre.ent .ituation 

If pa.t records are used for assessment, the task. confronting Member 
States are formidable. Despite the best effort. of governments and 
international agencies for more than three decades, approximately three out 
of five persons in developing countries still have no access to safe 
drinking water, while only about one in four has access to a basic sanitary 
facility, including the rudimentary pit latrine. The urban areas are 
better served, since about 75% of the population has some form of water 
supply, such as house connexions or standpipes, and about 35% have adequate 
sanitation. In the rural areas, about 30% have easy access to water, but 
only 13% have adequate sanitary facilities. The problems of the rural 
areas are greater, since a much larger proportion of the global population 
resides in the countryside. 

Between 1975 and 1980, service coverage in respect of drinking water 
supply slightly improved but sanitation coverage probably declined, as a 
consequence of the growing global population. If the goals of drinking 
water and sanitation for all by 1990 are to be achieved, new or improved 
services will be needed for about 3 billion people, mostly located in rural 
areas, at a cost of from US$300 to 600 billion (1978 rate.), dependina on 
the level of coveraae proposed. 
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Turning from the global perspective to the Western Pacific Region, it 
can be seen that the situation is no better. Based on the information and 
data derived from rapid asseument reports prepared in 1978 by Member 
Sates, water aervice coverage in urban areas ranges from a high of nearly 
100% in a few countries to a low of 55% in others. In the rural areas, 
some Member States reported that only 10% of the people are lupplied with 
safe drinking water. 

The provision of sanitary services is more urgently needed. Less than 
5% of rural dwellers in some Member States have access to waterseal toilets 
or the equivalent, and even where other rudimentary methods of excreta 
disposal exist. the safety and adequacy of the facilities are often 
marginal. The situation in urban areas is better. However, serious water 
pollution problems confront nearly all urban centres and the situation has 
deteriorated to a stage where public health is under constant threat. 

In many countries of the Region, there are insufficient reliable data 
to provide a clear definition of problems. It is evident that a major 
effort will be required, particularly in the rural areas, if the situation 
is to improve for the better. Such a major effort calls for a radical 
departure from the methods of implementation used in the past, failing 
which the goals of the Decade will never be reached. 

2.2 Sector constraints 

The low level of service coverage in most developing countries is a 
poignant reminder that, even after more than three decades of effort, 
sector development has been inadequate, unable even to keep pace with 
population growth in many Member States. The difficulties within the water 
supply and sanitation sectors are well documented. At country level, these 
shortcomings in coverage have been magnified by the following factors; 

(1) there always seems to be a shortage of trained manpower; 

(2) systems are .not well maintained, with the result that the level 
of actual service is usually lower than that of recorded coverage; 

(3) institutions and sector agencies can cope with limited urban 
programmes but become overextended, particularly if more massive 
rural programmes are undertaken; 

(4) the sector is starved of finance, unable to raise sufficient 
funds. either in ternat iona 11y or through government subsidies, 
and has more difficulty in securing funds for local recurrent 
costs than for development expenditures; 

(5) there is little appreciation of the relationship between water 
supply development, sanitation and public hygiene. 
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At the operational level, national 
constrained by policy, institutional and 
which the most prominent are the following: 

strategies 
technical 

and programmes 
inadequacies, 

are 
among 

undue priority given to the urban population and the mo.t vocal 
groups, at the expense of the rural population; 

overreliance on central management for community water supply and 
sanitation systems when decentralized management is needed, 
particularly for the rural areas; 

insufficient use of lower level technicians, artisans and 
community level workers; and 

use of technology which is not appropriate from a socioeconomic 
point of view. 

For more than three decades, international cooperation in water and 
sanitation programmes has not been respons ive to national needs. 
Programmes have become reactive and have been directed primarily towards 
engineering projects to increase service coverage, without due 
consideration being given to essential support elements. Urban centres 
have been given priority over rural areas. The weaknesses of international 
support are exemplified by the following; 

(1) technical cooperation in the past has been passive, responding to 
specific government requests which have not been linked to 
long-term sector goals and are usually urban-centred; 

(2) there has been undue concentration on large urban projects, which 
have a minimal multiplier impact on the rural areas; 

(3) there has been a high technology base J which is relevant to the 
urban environment but inappropriate to the rural environment; 

(4) an agreed mechanism for 
United Nations agencies 
lacking. 

technical and other support between 
and developmental agencies has been 

2.3 A new approach 

The Decade approach calls for new strategies and methods which are 
radical departures from past practices. The following constitute the 
essential elements of this new approach: 

strategies that stress the coverage of the underserved populations, 
particularly in the rural and peri-urban areas; 

recognition of the complementarity of sanitation and water supply 
development; 
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generation of replicable, self-reliant and lelf-sustaining 
programme., particularly for the rural environment; 

use of appropriate, low-cost and socially relevant technology; 

community participation and health education as integral parts of 
programmes; 

linkage of water supply and sanitation with other health 
improvements; 

close relationship of water supply and sanitation projects and 
programmes with other sectors, as a basis for community development. 

Components which will be utilized in this new approach are briefly 
discussed in the following paragraphs: 

(1) National planning and coordination. In many Member States, there 
is a need to formulate a national plan of action an~ to develop an 
institutional framework. Interagency coordination is an important feature 
of these national action plans as well as the selection of policies, 
strategies and approaches, supported by political commitment. Special 
emphasis must be given to rural coverage. 

(2) Manpower development. The work of planning, building, operating, 
maintaining and monitoring water supply and sanitation systems requires 
large numbers of trained manpower. Manpower training i. an essential part 
of the Decade programme. It will include seminars and workshops for 
upgrading staff and participants from the community. The training of rural 
workers is particularly important. 

(3) Community participation and health education. Rural water supply 
and sanitation systems are, by their nature, dependent to a large extent 
upon local acceptance and support. This often proves to be the "weak link" 
in the design, with important consequences for both health and the local 
economy. The need for local participation in all aspects of Decade 
activities is recognized, particularly through education and training and 
health education. These components are aimed at organlzlng community 
action to develop supportive attitudes and promote information exchange 
among local system users in all aspects of the programme. 

(4) Appropriate techn~logy.. Sophis t icated and expensive .ystems are 
not the answer to many sltuatl0ns, particularly among the rural poor. 
There is a real need to develop, test and promote new and innovative 
low-cost technology, and to demonstrate new designs for water supply and 
excreta disposal systems. 

(5) Construction of systems. More water supply systems and 
facilities for the dispo~l of human wastes must be built in almost every 
country or area of the Region. The construction of these systems calls for 
new management as well as technical approaches. Many of the rural systems 
will involve community self-help approaches, and community participation 
will be important. 
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(6) Maintenance, operation and monitoring. The strengthening of 
national capability in the operation, maintenance and monitoring of water 
supply and waste disposal systems forms an important part of Decade 
activitie. to en.ure the viability of capital inveltment and the effective 
utilization of inltalled 'Yltema. In the rural area.. greater empha.iI 
mUlt be placed on developing lelf-reliance in maintaining Iy.t... for 
lelf-,ultaining aervice. 

(7) Information and communication. Member States need to improve 
their abilities to generate and utilize basic information on their water 
supply and aanitation situations, particularly with a view to planning at 
local and national levels and to interesting international financing 
sources in specific project opportunities. Such information and 
communication systems need to be developed at all levels, particularly for 
the rural areas where present systems are weak. 

(8) Financial coordination and support. A high level of capital 
expenditure is involved in the provision of safe water and waste disposal 
facilities to the whole population. One of the major efforts during the 
Decade will be to help Member States to obtain financial support for their • programmes. External resources must be identified and secured. This 
should be conducted through an organized system that can reach a greater 
number of donors. Financial commitments must satisfy massive rural needs 
as a first priority. 

(9) Programme evaluation. Member States will need to programme the 
evaluation services of their Decade programmes so that policies, strategies 
and approaches can be adjusted as needed during the Decade period for 
effective programme implementation. In the rural areas, this is 
particularly important, as small rural systems are not easily responsive to 
programme evaluation. 

While the needs and statistics reported above may cause concern, 
actual experience at country level gives rise to optimism in many cases. 
Many examples could be cited of achievements in promoting and providing a 
greater number of services. Successful country programmes are possible, 
despite the many constraints that have hampered progress. 

In Tonga, the success of the rural water supply and 
programme under the Vi llage Water Committee is a good example 
participation supported by a Government commitment to improve 
conditions of the people. 

sanitation 
of village 
the living 

Under the rural development programme of the Republic of Korea, the 
Saemoul Undong (New Village Movement) has been developed with great 
success, with the aim of promoting and increasing services to the rural 
communities • 
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In Malayaia, the Government h providing atrona auidance in chI) rUTal 
water .upply and .anitation programme. Support has been provided by the 
health education unit of the Ministry of Health in promoting the 
programme. An important feature of the strategy adopted has been the 
emphasis placed on the complementarity of latrines and water sy.tem.. A 
high level of participation by communities in conetruction, operation and 
maintenance has been attained. 

The Barangay Water Association in the Philippines is a village level 
organization, specifically established to develop, implement, operate and 
maintain water systems. Over a three-year period, the initial phase of the 
programme, the Government has successfully completed more than 200 village 
projects. This has provided the Government with the experience to expand 
the national programme to meet Decade goals by 1990. 

Examples of constraints in programmes and projects, on the other hand, 
have drawn attention to the need for alternative approaches. 
Socio-cultural problems in relation to the use of latrines continue to 
impede the inetallation of these basic excreta disposal systems. In some 
countries, technical manpower is a critical issue, and, while sound 
organizational structures may exist in many countries, the lack of basic 
manpower at the peri-urban and rural levels continues to be a con.traint on 
project implementation. 

The .hortage of perlonnel for the management, planning, construction 
operation and maintenance of rural facilities will become more crucial as 
the number of installations grows. The logical response is the development 
of manpower resource ~rogrammes but these must be appropriate to the 
technology applied. Whlle there is an urgent need to develop the required 
manpower at village level, experience shows that undue emphasis has 
sometimes been placed on training technicians for urban facilities. There 
must be more careful analysis and development of manpower programmes to 
respond to the requirements of the Decade, particularly in the rural areas. 

In some countries, the choice of appropriate technology for the 
particular environment, which is technically, economically and socially 
suitable, remains a crucial factor impeding progress. Some imported 
advanced technology has created long-term operational, maintenance and 
repair problems. Examples of sophist icated, but inappropriate, water and 
waste water technology can be found in many localities, particularly in 
rural areas. 

2.4 Western Pacific Region Decade programme 

A regional Decade programme has been developed in response to the 
assessment of needs reported by Member State.. The major empha.ia of the 
regional Decade programme is focused on the provision of technical 
cooperation in promoting sector development and facilitating the 
implementation of programmes at national level. Local and national 
self-reliance is also stressed. All new water supply and sanitation 
systems should be relevant and suited to the real needs of the population, 
affordable under prevailing economic and social conditions. They should 
also provide for long-term self-reliant service • 
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Since primary re.pon.ibility rfI.t. with individual M.~mb.r State., the 
main role of WHO will be to cooperate in supporting Decade activities. 

During the early planning phase, the regional Decade programme will 
actively support governments in the development of policies and strategies, 
the formation of national Decade committees, sectoral analysis, technology 
review, financial planning and manpower development. 

In the implementation of national programmes, WHO will support 
government initiatives to develop effective community participation and 
health education programmes, secure financial support, strengthen 
institutional arrangements, train sector manpower and construct sy.tems. 

In the long term, the regional Decade programme will provide 
cooperation in the development of national capability to expand sector 
coverage to meet projected goals and to support surveillance systems for 
drinking water supply and sanitation. programme evaluation and management, 
and maintenance, operation and repair of systems. 

The regional Decade programme will be multidisciplinary. Community 
action and participation, health and hygiene education, appropriate 
technology and other facets of the primary health care approach must be 
integrated within the health services development programme, in support of 
broader social and economic improvement. 

It has been seen already that an essential element of the regional 
Decade prograame is· support for community participation and health 
education. In Part 3 of this paper, this important aspect of the programme 
will be discussed in detail. 

3. COMMUNITY PARTICIPATION AND HEALTH EDUCATION 

3.1 Community involvement is necessary 

Community participation is vital for the success of the Decade 
programme, for two reasons. First, the people's involvement in planning 
and implementation of the programme will stimulate interest in the proper 
use and maintenance of the system, and will be an educational process in 
itself. Second, the magnitude of resources required for programme 
implementation points to the need for mobilizing community resources, both 
manpower and material resources, and for training community members in the 
installation, operation and maintenance of the system. 

It is still arguable, however, whether community participation in the 
"construction" phase, in terms of voluntary labour and contributions in 
cash or in kind, is a cost-saving factor, although evidence to support this 
exists. Some publications suggest that construction is more efficient and 
economical if carried out by the contruction agency itself or through 
contractors, for it avoids the problem of delays, lengthy negotiation and 
dialogue with community members, and the possibility of poor workmanship, 
resulting in frequent demands for repairs. The issue calls for further 
analysis and study. 
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Howev.r, community involv.ment in the pl.nnina, proar.mmming .nd 
con.truction ph.... of activiti.. mUlt be ••• n in the context of it. 
long-term advant.ges. There is much evidence to show that communities 
involved in the initial stages of a project and in the construction phase 
play a more active role in the operation, use and maintenance of the 
system. Another advantage of community involvement is the fact that, in 
the process of participation, a community develops capabilities for sharing 
responsibilities and organlzlng other self-help and development 
actlvltles. Participation in the Decade programme would thus act as a 
catalyst in stimulating socioeconomic development. 

Another point at issue is the phi losophy and purpose of community 
participation. For some people, community participation represents an 
ideology for development. Others see it a. a tool for economic 
implementation and management of a project. In the course of the Decade, 
it will be a process for developing and implementing a large number of 
projects and for a8sessing their success and failure in terms of sati.fying 
the ba.ic neede of the people. 

3.2 Water: a powerful entry point 

There is gre.t potential for community support and involvement in the 
water supply programme. Water is a deeply felt n.ed in mo.t communitie • 
• nd there it popular demand for activities to meet that need. Moreover, 
many communities have the tradition aqd the value systems supportive of 
individual and collective effort for the installation of water facilities. 
It is hardly an overstatement to say that water is a powerful entry point 
for developing community participation, even though communities often 
encounter constraints related to technical know-how and the availability of 
resources. 

3.3 Linkages for community development 

Programmes to promote the use of sanitary latrines and the safe 
disposal of waste are not as attractive to the people as drinking water 
programmes. They are not part of the tradition and the people do not feel 
the need for them. The challenge therefore lies in linking water supply 
with sanitation and other development activities in rural development and 
health promotion programmes. The success of such a linkage has been amply 
demonstrated in Sarawak, Malaysia, where the construction of latrines was 
an essential component of the village water supply programme, and in the 
Republic of Korea where the installation of a water supply system, which 
was a feature of the community development movement itself, initiated a 
number of changes in household sanitation and waste disposal systems. 

3.4 Flexible policy on community contribution 

There is wide popular support and demand for water supply programmes. 
Political commitment is therefore not difficult to obtain. The problem 
lies in developing a well-defined policy, as well as a clear understanding 
of the role of the community in the programme. The extent of community 
participation will depend upon such factors as community resources and the 
complexity of construction design, the past experience of the community 
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with development activities, the level of its socioeconomic development and 
its organizational capability. Some flexibility in policy with regard to 
the expected contribution from the community as a precondition for 
selecting the locality for a water supply project will be necessary. There 
is otherwise a likelihood that the communities with resources and 
experience in community development will benefit and the disadvantaged 
communities, with less experience, will be left behind. 

There are undoubtedly certain advantages in adopting a uniform-, 
nationwide policy concerning community responsibility. The operational and 
managerial advantages of this are shown by the .ucces. of the programme in 
the Republ ic of Korea. The experience in Malay. ia, on the other hand, 
demonstrates the advantage of a flexible policy. Some flexibility 
regarding the requirements for community contribution is particularly 
important in countries where the level of development of each community 
varies widely. Not all will have the same capability for sharing 
responsibility with development agencies in the construction and 
maintenance of a system. A clear understanding must be reached on the role 
of each participant - the community, the local council, and the provincial 
and national governments - and the responsibility and contribution expected 
from them. 

3.5 Nature and scope of community participation 

Though community participation in the planning, implementation and 
maintenance phases of a water supply and sanitation project will vary in 
nature and scope, a, certain degree of participation is e.sential during 
each phase. For it to develop a sense of pride, of ownership and of 
identification with the project J a community must be involved from the 
initial stages of the programme in each of the following phases: 

(1) needs identification and situational analysis; 
(2) selection of site, project design and identification of resources; 
(3) planning and programming of the project; 
(4) implementation and management of the project; 
(5) monitoring. maintenance and financing of the system. 

The involvement of the community in planning such activities as needs 
identification and selection of the site and water service points will also 
obviate a variety of problems and disputes that may arise at a later stage 
with regard to the use and maintenance of facilities. For instance J the 
choice of water service points is often a sensitive issue. Without a 
preliminary understanding having been reached with the local community it 
could generate acrimonious disputes and aggravate factional rivalries. 
Likewise. the incomplete involvement of the community in determining 
resource requirement. and in construction design and development of the 
work schedule has often re.ulted in costly delay. in project 
implementation. legal disp~tesJ and untimely withdrawal of the support 
committed earlier by member. of the community. 
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It might be thought that construction design and development of the 
work plan are technical matters, to be handled exclu.ively by technicians, 
but they often relate to emotionally charged issues and lead to problems if 
they are not discussed beforehand with members of the c01lllDunity. 
Mechanisms for sharing with the couununity the responsibility for project 
management and control are therefore essential for resolving many problems, 
and for developing a feeling of partnership between the community and the 
development agency. 

Depending upon the existing network of community organizations, 
village water committees or subcommittees on water and sanitation should be 
set up in the initial stages of the programme. A clear understanding 
should be reached on the role and responsibility of such committees, as 
well as the support they can expect to receive from the project authorities. 

The more alive and active the existing village organizations are, the 
more functional the village water committee (WC) will be. It will be 
necessary to establish a linkage between the village water committee and 
other existing organizations, such as village development committees/ 
councils, women organizations and youth clubs. If such groups do not exist 
in a given community, it would be advisable to gradually extend the scope 
of the village water couunittee to include other development activities of 
interest to the cODDllunity. Otherwise, the Committee may gradually become 
less participatory and more administrative or technocratic in nature. 
There is evidence to show that. over a period of time, the single task 
cODDllittee tends to become non-functional. 

Lao People's Democratic Republic. Republic of Korea, and Samoa, for 
instance, provide good examples of the effective utilization of existing 
community organizations. In Malaysia, on the other hand, the role of the 
village water committees has been expanded to ~n.li~t community support and 
involvement in other health and development actlvltles. 

Political support for mass organizations enhances their involvement in 
community self-help programmes. This is well illustrated by the experience 
in China and Viet Nam and by the success of the Saemaul Undong movement in 
the Republic of Korea. 

Experience in Kiribati and Tonga points to the long-term advantages of 
involving community organizations in joint planning and programme 
exerc ises. The involvement of community groups in such efforts as needs 
identification, selection of sites and resource allocation, has prepared 
them well for the operation and maintenance of the system and for their 
expanded roles in other development programmes. 
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3.6 Strategy for community participation 

There is no single universally applicable model of health education 
and community participation which is suitable for all situations and all 
communities. The plan and strategy for health education must be based on a 
careful analysis of the human, technological and situational factors which 
are likely to influence the response of the people to the programme. The 
past experience of the community with development activities should be 
analysed; the readiness of the community to participate and the nature and 
extent of its likely participation in the Decade programme should be 
studied; cODlunity resources and facilities available must be identified; 
the concerns and anxieties, needs and expectation. of the people must be 
analysed. Much literature on "community diagnosis" for health education i. 
avail.ble .nd it i. th.r.for. not nec •••• ry to dw.ll furth.r on thi. point. 

Policy deci.ions on the .pecific contributions expected from the 
community for the allocation of the project are an euential prerequisite 
for developing • realistic health education programme to enli.t community 
participation and support. It is equally important to have a clear 
understanding about the authority and responsibility that c.n be delegated 
to community organizations at the local level. 

Planners will have to decide how far they can proceed with the idea of 
participatory programming and sharing of control and re.ponsibility with 
the community. Is community part icipation to be mainly limited. •• has 
often been the ca.e, to contributing voluntary labour and contributions in 
cash or in kind during the construction phase? Or are community members to 
be involved as active partners in the entire process of project planning. 
programming, implementation and management? These are some of the 
questions that will have to be considered. or tried out on a pilot scale, 
before a plan of action for health education and community participation 
can be developed for wider application. 

There will be considerable variation on the above policy issues 
between countries and between communities within a country. For instance, 
while the responsibility for operational and maintenance costs is mainly 
assigned to local commun1ties in the Republic of Korea, such costs are 
shared between the government and the local communities in Malaysia and the 
Philippines. 

The community could participate in a wide range of activities. 
including for instance: data collection and participatory research; 
identification of needs and resources; programming planning; collection of 
local materials and siting of various works; organization of voluntary 
labour and other services; organization of fund collection and maintenance 
of accounts; safe storage of materials and equipment; acquisition of land; 
monitoring of progress and identification of problems; selection of 
community members for special tasks and prOViSion of volunteers for 
training as local operators or caretakers. These are just a few activities 
in which a community could participate. In most cases, however, neither 
the agency nor the community will be able to undertake all these 
responsibilities on its own. and a shared arrangement will be necessary. 
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This is particularly true with respect to the satisfactory operation and 
maintenance of community facilities, which is u.ually the weakest link in 
the programme chain. 

3.7 Health education approaches 

In health education, a balanced approach will be needed, combining 
interpersonal communication and community organization efforts with mass 
media support. A three pronged effort will be necessary to generate and 
sustain the interest of community members and organizations. This will 
include: (1) the organization of the community and the development of 
mechanisms or organized community action in support of the Decade progra~e; 
(2) a massive publicity and public relations campaign directed toward 
members of the community, policy makers and administrators; and (3) health 
education in schools in order to inculcate healthful habits and values that 
encourage cooperative efforts for collective gains, and to develop 
school-community linkages. Field workers and their supervisors will need 
to be trained in the community approach and motivated to work with people 
as partners. The way they relate with people and their attitude to the 
primary health care approach will be important factors in enlisting 
community support. 

To a large extent, however, health education will grow out of the 
community's involvement in the action programme itself. Every practical 
activity in the process of programme planning, implementation and 
management must be developed into a positive learning experience. One of 
the purposes of the ~ommunity's involvement in surveys and needs assessment 
studies is that it should serve as an important tool for health education. 
The same thing can be said of joint planning and programming as a learning 
experience. 

The availability of safe water will not of itself ensure its proper 
use by the people. The use of water is influenced by a variety of deep 
rooted beliefs, habits and preferences. Some studies have shown that 
morbidity from water-related diseases has not significantly declined in 
certain communities, despite the provision of safe water; one study giving 
such results was recently carried out in Papua New Guinea. The conclusion 
is simple: safe water was not properly used. 

The distance of water-point from consumer will influence the extent of 
its use. But apart from factors such as convenience and taste, which are 
certainly important, the use of water is associated with a variety of other 
factors, including culturally determined values, practices, daily work 
routine, and the pattern of human relationships. The provis ion of piped 
water will, for instance, free women of the time-consuming chore of 
fetching water and at the· same time change the pattern of social 
interaction among women. Changing water-use habits can be more difficult 
than is generally assumed. 

Health education inputs will be necessary to promote the proper use of 
safe water and to encourage people to adjust their water-use habits, 
customs and beliefs accordingly. This will demand an intensive 
community-based health education approach. The use of mass media is not 
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sufficient; face-to-face communication and group discussions are needed. 
The community-based approach will be used at the same time for 
strengthening community organizations in the operation and maintenance of 
the water supply system. 

3.8 Technology needs attention 

Three .ets of factors influence community response to an action 
programme. The.e are: 

(1) Human factors 

(2) Techonolgical factors 

(3) Situational and 
resource factors 

psychological readiness and social 
approval and support. 

social relevance, 
affordability. 

acceptance and 

soil composition, water 
availability of materials. 
and convenience factors. 

level, 
distance 

Lack of community response is usually blamed on human factors, such as 
deficiencies in information, knowledge or motivation on the part of the 
people. This may well be true, but it is often not the case in relation to 
water supply programmes. The other sets of factors play a vital role. 
Even with regard to the adoption of sanitary latrines by the people, given 
the existing low motivational level, the technological problems involved 
should not be under~stimated. For instance, people use latrines for 
reasons of convenience and not for health reasons. In designing latrines, 
convenience, therefore, must be a vital consideration. 

Appropriate technology is a challenge which the sanitary engineers 
will have to address, if the programme is to succeed. Involvement of the 
community in the decision-making process will ensure the utilization of 
indigenous knowledge as well as indigenous materials in making appropriate 
adjus tments in the technology to sui t local conditions and requirements. 
The use of indigenous materials and wisdom will also encourage 
self-reliance and facilitate the maintenance and repair of installed 
systema by community members. 

Technological adjustments may at times involve only a few very minor 
modifications, but these could have a major impact on the community's 
acceptance of the programme. The water supply and sanitation project in 
Kiribati provides a good example of a popular response to some minor 
modifications which were introduced in the installation of water pumps and 
sanitary latrines. Similarly, the problem of the frequent breakdown of 
water pumps in Papua New Guinea might be solved by only a few minor 
adjustments though the effect on the use of water would be substantial. 
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3.9 An overview of community participation 

In reviewing community participation in its totality, it can be said 
that a cOOlllunity is prepared to participate in a programme or accept ,a new 
technology: 

(1) if it relate. to a priority need or problem as perceived by the 
people; 

(2) if the community is confident that the technology or solution 
offered by the programme will adequately resolve the problem or satisfy its 
needs; 

(3) if the technology or the solution is socially acceptable and does 
not conflict or compete with other demands or priorities of a higher order; 

(4) if the technology is affordable and within its reach, is 
convenient, and .a.y to operate and maintain. 

Finally. the community will continue to use the system with reinforced 
confidence if it has a satisfying and rewarding experience with it, without 
encountering any significant problems or side effects. 

Not all the members of a community are equally prepared for change. An 
innovative technology is rarely accepted by everyone in the community at 
the same time. A few people ("innovators") who have been exposed to modern 
influences are usually the first to accept. The others wait and observe 
and discuss with the' early acceptors their experience with its use. The 
technology spreads to the majority only if the early acceptors have a 
8atisfying experience over a period of time. The few conservatives, the 
"laggards", are the last to accept, if at all they do, and are difficult to 
reach. 

People participate more actively and enthusiastically if they feel a 
sense of identification with and pride in the project. This is facilitated 
by the early involvement of the people in the process of problem 
identification and programme planning. 

It is easier 
workers involved 
confidence in the 
promoted. 

to promote a programme if the agency concerned and the 
have credibility with the people. The community's 
promoters is often as important a& the technology to be 

The above factors are based on a large number of experimental studies 
on the social change process that have been carried out by behavioural 
scientists during the past four decades. All the above-mentioned 
prerequisitie& for community participation will have to be taken into 
consideration in the design of a programme on water supply and sanitation. 
Each of these conditions will have to be satisfied in varying degrees if 
community support and participation are to be obtained. This may be 
relatively easy in relation to the water supply programme, but the task of 
promoting acceptance of sanitary latrines and basic sanitation is likely to 
be much more complex and difficult. 
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4. SUMMARY 

(1) Although good progress has been achieved during recent decades in 
Member States of the Western Pacific Region in the promotion and provision 
of drinking-water 8upply and sanitation facilities, renewed efforte will be 
required to attain the Decade targets of safe water supply and adequate 
sanitation for all by 1990. 

Member States need to accelerate the pace of their sector programmes 
through political and financial commitment and the adoption of relevant 
policies and strategies aimed at increasing service coverage to the 
population, in particular in the underserved rural areas. Decade 
activities should be incorporated into the primary health care approach to 
health for all by the year 2000 as part of the general socioeconomic 
development of the community. 

(2) Community participation and health education are essential for 
the promotion of sector development and can be achieved as part of the 
Decade programme. The sharing of responsibility between community and 
government is necessary. In this effort, a clear understanding of the 
contribution expected from each party should be reached at an early stage 
of programme and project development. However, some flexibility in policy 
is advisable, as not all communities have the same capability for 
participation. Thus, the scope and degree of participation may need to be 
adjusted to a particul~r environment. 

The popular support that exists for water supply programmes should be 
linked with sanitation and other development activities of the community. 
Health education to enlist community support and to strengthen community 
organization is vital for the promotion and success of the Decade programme. 

(3) Given the political commitment, the adequate allocation of 
resources, international support, active community participation and shared 
responsibility with community organizations, and the necessary support 
infrastructures, the Decade programme offers reasonable prospects of 
meeting the goals established by individual countries. In support of the 
Decade, WHO should ensure that its basic role of technical cooperation is 
effectively fulfilled. 


