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Millions in need 
Drinking water and sanitation are health programmes, not disease 
programmes. They are the essential precondition for the promotion 
of health, where health is under threat from communicable diseases 

good drinking water supply is 
good for health. This simple fact 
was recognised more than a 

hundred years ago during one of the 
great cholera epidemics in London . 
John Snow stopped the pump on 
Broad Street that supplied parts of 
the city with water from the River 
Thames and, by doing so. not only 
demonstrated that the disease was 
caused by infected river water but 
also showed that diseases like chol
era cannot be permanently resisted 
unless people are provided with safe 
drinking water. 

Why then are researchers today 
spending time and money yet again 
to disprove what has already been 
proven? Because of a misconcep
tion. They start from the premise that 
drinking water and environmental 
sanitation are interventions designed 
to control the diarrhoea! diseases. 
This is wrong. Drinking water supply 
and sanitation are the only perma
nent solutions that can prevent infant 
deaths from diarrhoea (and re
member there are more than five 

million such deaths a year in the 
developing world) . But it is wrong to 
assume that they should be provided 
merely to fight the diarrhoea! dis
eases . Drinking water and sanitation 
are health programmes and not 
disease programmes; they are the 
essential precondition for the pro
motion of health, where health is 
threatened by a vast array of com
mun icable diseases. and often the 
only permanent solution. 

Moreover. drinking water and sani
tation are an essential precondition 
for community development. and ul
timately for social and economic de
velopment. Since we know this , we 
may ask why economists like the 
researchers referred to above con
tinue to ask questions about these 

Where health is threatened by a vast 
array of communicable diseases, safe 
water-and good sanitation - often con
tribute the only permanent solution. 
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essential services? Is it because they 
prefer to invest the money in pro
jects which seem to offer a higher 
financial rate of return? Is it because 
they shy away from putting money 
down for water supply and sanitation 
since- admittedly - to build and main
tain these services will call for more 
ingenuity and hard work than putting 
money into a bank where it will earn 
interest? 

When delegates to the 39th World 
Health Assembly last May reviewed 
the progress made so far in the 
International Drinking Water Supply 
and Sanitation Decade. they started 
by saying that the case for adequate 
water supply and sanitation did not 
need to be restated . However, they 
noted the disparities in progress 
made between urban and rural areas. 
and between water supply and sani
tation . They insisted that more 
should be done for water supply 
and sanitation in the future. and 
not less . 

Children and women are suffering 
most in the present situation and 
they felt it was important to promote 
local technologies for water supply 
and sanitation, and to develop hea lth 
education strategies aimed at in
creasing the awareness of com
munities of their role, especially in 
planning and maintaining their own 
water supply and sanitation facilities . 

The delegates also stressed that 
improving water supply and sanita
tion means meeting the basic needs 
of millions of people; it followed. 
therefore. that financial resources 
should be made available in the light 
of a new and more equitable interna
tional economic order and as a con-. 
tribution to the quest for peace . 
Everybody had to get involved, not 
only the health sector; the delegates 
concluded that intersecto ral coopera
tion would be of prime importance to 
the attainment of the objectives dur
ing the second half of the Decade. • 
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