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ENVIRONMENI'AL SANITATION 

1 INTRODUOrION 

The World Health Organization has from its inception placed a high 
priority on assisting governments in the solution of health problems 
arising from faulty environment. It is axiomatic in the philosophy of 
public health that the provision of a healthful environment can, and 
will, result in the reduction of the disease burden with resulting 
economies in the operation of curative health services. 

There has been some feeling among public health author1 ties of Member 
countries that the rate at which improvement of environmental sanitation 
in their countries is being achieved should be accelerated. This has been 
reflected in discussions at recent World Health Assemblies. The Eleventh 
World Health Assembly, which met in Geneva in May 1958, discussed this 
problem at some length and passed the follOwing resolution (WHA.l1.21) t 

"The Eleventh World Health Assembly, 

Having noted during the discussions on the Annual Report of the 
Director-General for 19511 the emphasis placed upon environmental 
sanitatian,2 

REQUEBrS the Director-General: 

(a) to make a comprehensive review of the work and achievements 
of the World Health Organization in assisting governments in the 
environmental sanitation field, with particular reference to the 
prOvision or improvement of potable water supplies and the adequate 
disposal of htmlan wastes; and 

(b) to submit this review to the Twelfth World Health Assembly, 
together with such suggestions or proposals for further activities 
in this field as may seem to him to be deSirable, including ways 
and means of financing this work. If 

/The Director 

1 
Off. Rec. Wld Hlth Org. ~ 

2See minutes of the Committee on Programme and Budget, first 
to seventh meetings. 
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The Director-General presented the review requested by the Eleventh 
World Health Assembly to the T"relfth World Health Assemblyl and after a 
considerable amount of discussion, a resolution was passed endorsing the 
principles and programmes as set forth by the Director-General, and 
requesting the Director-General to co-operate with Member states in projects 
to provide adequate and.safe supplies -of water to inhabitants of their 
communities. It further requested the Director-General to establish a 
special account for providing technical assistance in the development of 
community water supply and authorized the Executive Board to accept 
contributions for this fund. A copy of this resolution (WHAl2.48) is 
attached as Annex 1. 

It is probable that the Regional Committee may wish to consider the 
implications of this resolution and to consider ways and means by which 
the Regional Office may assist Member @)vernments to provide for or 
improve their community water supplies. 

2 PROBIEMS OF MEMBER COUNTRIES 

The status of community water supplies in Member ~ountries of the 
Region varies considerably depending primarily on the economic and social 
status of the individual country. It is, however, probable that no Member 
Country can view with complacency its present situation and its planning 
for the future. Deficiencies in community water supply fall into two 
general categories: the quality of the water and the quantity. Both of 
these factors are strongly related to the maintenance and improvement of 
public health. 

The recent war has inevitably resulted in a dislocation of public 
services and in many instances, in the postponement of needed improvements. 
Ivlany countries have at this time, fourteen years after the war, still not 
caught up with the backlog of expansion of facilities thus postponed. 
This situation has also been complicated by other economic and social 
factors. 

In some Member countries planning for expansion and improvement of 
community water supplies has been handicapped by lack of basic data. 
These data include inventories of available resources, epidemiological 
information and meteorological data. Trained personnel for planning, 
designing and executing programmes of water supply have been limited. 

The resulting lag in meeting existing requirements for water has 
resulted in the necessity of accepting intermittent water service to 
consumers. The public health significance of this procedure has not been 
lost on those responsible for the health of the people. As one result, 
the growth of tourism has very probably been handicapped within those 
areas where outbreaks of water-borne diseases have occurred and have 
attained world-wide public;!. ty, .and also in those communities where the 
scarcity of water is such as to discourage prospective tourists. 

3 WHAT CAN BE DONE? 

The solution of most problems is almost completed when a clear 
definition of the problem has been achieved. This implies consideration 
not only of the technical problems involved but those of administration 
and financing. It is probable that many communities have hesitated to 

/proceed to a",. 
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proceed to a solution of their problems because of what appears to be the 
large capital expenditures involved. Although these initial expenditures 
can and will be considerable, it must be remembered that when related to 
the cost for service to the individual consumer, their proportion becomes 
less frightening. 

Planning for community vTater supplies should be placed within the 
framework of a national water policy, and the central government should 
be in a position to provide consultative services, including technical, 
administrative and financial services, to local governments. Taxing 
structures may be such as to require the central governments to assist in 
the financing of community water supplies by giving subsidies to local 
governments. 

Where local governments exist, they should be prepared to furnish 
local services and with the help of the central government assume the 
main burden of planning, financing and eventually operating their water 
services. 

Unfortunately, many community water services have passed from one 
crisis to another. Although it is known that populations and connnuniti s 
grow, very often the extreme scarcity of water is the first signal for 
planning activities. This, of course, points to the need for sound long
range planning for a service so vital to the health, economy and, in fact, 
the very life of the community. A growing community should have detailed 
plans for the prOvision of an adequate and safe water supply for a period 
of at least twenty years and general plans for expansion beyond this 
period. These plans should, of course, be flexible in order to meet 
unforeseen circumstances but when carefully prepared they are invaluable 
guideposts to the general administrator, the public health officer and 
the public works administrator. 

4 THE ROLE OF PUBLIC EEAIJrH AtJrHORITIES 

Almost without exception public health authorities of Member governments 
have the responsibility for maintaining and imprOving the health of the 
people. In some instances this responsibility is not accompanied by con
commit ant authority. In other instances, the authority exists but has not 
been properly exercised by the public health authorities. 

Ministries or departments of health are normally not responsible for 
the construction of community water facilities and it is debatable as to 
whether these functions should ever be assumed by public health authorities 
with the possible exception of those situations where a • vacuum , eXists, 
i.e.} where public works or other construction authorities are reluctant 
or unable to proceed with installation or improvement of community water 
supplies. The usual procedure is for public works agenCies to undertake 
the construction of water supply installations. This does not, however, 
mean that the health authorities should have no responsibility and 
authority with respect to the planning, design, construction and operation 
of these utilities. 

An important function of the public health agency would be to stimulate 
the initial installation and orderly growth of public water supplies. They 
should be active in the planning from its inception and should be in a 
position to review plans from the public health aspects. Qperation of a 
water supply scheme for communities should be subject to surveillance, 

/inspect10n and ••• 
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inspection and supervision of the public health authorities. A primary 
activity of the public health authority should be the establishment of water 
quality standards. 

National and local policy-making bodies on such subjects as water 
resources, vTater usage policies and water supply developments should have 
representation by the health authorities. 

5 HOW WHO AND CJrHER ASSISTING AGENCIES CAN HELP 

The World Health Organization and other international and bilateral 
agencies stand ready to assist Member governments in the improvement of 
community water supplies. These agencies have at their disposal and 
available to governments a considerable pool of international experts on 
every aspect of community water supply. These include engineers, 
administrators, and fiscal authorities. The services of these experts 
can be furnished on either a short-term basis or for several years, if 
necessary. 

WHO has recently released a suggested International Standards for 
Drinking Water whiCh include standard methods for the bacteriological 
and Chemical examination of water. Inter-country meetings, such as 
conferences, seminars and study groups, have been found to be very useful 
in exchanging information among countries presenting the newer developments 
in a particular field and stimulating interest in the field of water 
supply. 

It is possible for a team of consultants to be provided to Member 
countries for the purpose of studying problems of community water supplies 
and making specific recommendations for their solution. These teams might 
include engineers, administrators and financial experts in order that all 
aspects of the problem could be considered. 

Assistance in the training of national personnel has been an important 
aspect of all WHO programmes of assistance to Member countries. In the 
field of community water supply, training can and should include the whole 
range, from training of maintenance crews and wate~forks operating personnel 
to the training of high administrative and technical personnel. 

The WHO fellowship programme has included the training of technical 
and administrative personnel both by formal academic means and by observa
tion of methods and procedures in other countries. 

As is well known, WHO is not primarily a supplying agency, and it 
cannot be expected that substantial contributions either in funds or equip
ment supplied should be expected for construction of works. It is possible, 
however, that should the special fund proposed by the 1forld Health Assembly 
accrue a sufficient amount, a revolving fund could be established to assist 
governments in specific community water supply undertakings. These should 
be exceptional cases, however, as the accepted sound approach to community 
water supply is for the community and country concerned to plan to so~ve 
these problems within its own financial and other resources. 

Subject to the availability of funds, the Regional Office is planning 
to sponsor a regional conference on community water supply in 1960 for the 
purpose of stimulating interest in and providing technical information to 
senior, general public health and public works administrators of Member 
Countries. It is expected that this conference, which will be for 
approximately ten working days, will have the guidance of a number of 
internationally-known experts in this field. 

: .1 .. " 
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It is also proposed that in 1960 consultants in the engineering, 
administrative and financial aspects of community water supply should be 
available for assignment to countries requesting this type of assistance. 

/ANNEX 1 ••• 
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ANNEX 1 

(WHAl2.48, 28 May 1959) 

ENVIRONMENl'AL SANITATION 

The Twelfth World Health Assembly, 
1 

Having considered the report of the Director-General on the work and 
achievements of the Organization in assisting governments in the field of 
environmental sanitation, together with his proposals for a future programme, 

Recognizing that safe and adequate supplies of water to inhabitants of 
communities constitute an important measure for the protection and improvement 
of health and are indispensable for economic and social development, 

Recognizing that the provision of community water supplies depends upon 
the closely co-ordinated efforts of engineering, financial and admi~strative 
personnel, 

Considering that a primary deterrent to the early construction of 
community ,.,ater supplies on an adequate scale is the difficulty in financing, 
and that ministries of health are not generally in a position independently 
to develop schemes for finanCing of such works, and 

Considering that some governments may wish to make funds available to 
the World Health Organization to provide advisory services to governments 
in community water supply programmes in addition to the work financed from 
the regular budget of the World Health Organization, 

I. 1. ENDORSES the principles and programmes as set forth in general terms 
in the report of the Director-Generalj and 

2. REQUESI'S the Director-General to co-operate with Member States in 
projects to provide adequate and safe supplies of water to inhabitants of 
their communities, and, furthermore, to continue his study of w~s and means 
of rendering aSSistance, including an investigation of existing international 
loan or other funds which might be available for investment in such facilities; 

II. RECOMMENDS to Member States 

(a) that priority be given in national programmes to the provision 
of safe and adequate water supplies for communities; 

(b) that wherever necessary, national or provinCial water boards be 
established and given authority to deal with the various legal, 
administrative and fiscal responsibilities involved in such a programme; 

(c) that all available national and local resources of money, materials 
and services contributory to such a programme be mobilizedj 

(d) that within each country requiring such a facility a revolving fund 
be established to provide loans for water supply development to local 
agencies of governmentsj and 

( e) that full advantage be taken of existing international loan funds; 

jIll ••• 
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III 1. AtJrHORIZES the Executive Board to accept any contributions which may be 
offered for the purpose of providing assistance to governments in planning, 
preparing for and providing other technical assistance in the development 
of community water supply; the Executive Board may delegate this authority 
to the Chairman of the Board; 

2. REQUESTS the Director-General to establish under financial regulations 
6.6 and 6.7 a special account for the purposes set forth in paragraph III.l 
above; 

3. DECIDES that the funds in the special account shall be available for 
incurring obligations for the purposes set out in paragraph III.l of this 
resolution and that notwithstanding financial regulation 4.3, the unexpended 
balance of the account shall be carried forward from one financial year to 
the next; and 

4. REQUESTS the Director-General to present the operations financed, or 
planned to be financed, from the special account separately in the Annual 
Programme and Budget Estimates and to include the operations of the account 
separately in the Annual Financial Report; 

IV. REQUESTS the Director-General to make adequate proviSion in future 
programmes and budgets to allow the Organization to maintain leadership in 
a co-ordinated global programme of community water supply and to provide 
the necessary technical and advisory services to governments; 

V. INVITES all multilateral and bilateral agencies having an interest in 
this field to co-operate with the World Health Organization in carrying out 
a global water supply programme. 


