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The legacy of the Water Decade 
Dennis B. Warner & Louis Laugeri 

We now understand much 
better the links that exist 
between water and health. 
However, our strategies for 
the 1990s should take 
account of many areas of 
research. 

F rom an environmental health 
standpoint, the end of the 
International Drinking Water 

Supply and Sanitation Decade (1981-
1990) fmds 1000 million people 
without a safe water supply and 
almost 1800 million without adequate 
sanitation. And these shocking figures 
mask a large number of equally 
shocking health conditions. 

There are many ways in which 
unsatisfactory water and sanitation 
conditions can result in poor health. 
Classical water-borne diseases include 
cholera and other diarrhoeal diseases, 
while water-related parasitic diseases 
include schistosomiasis, 
dracunculiasis (guinea-worm disease), 
onchocerciasis (river blindness) and 
malaria. Now, a further category must 
be added - illnesses resulting from 
the nitrates, heavy metals and pesti
cides that have become both the life
blood of our industrializing societies 
and, unfortunately too often, the 
pollutants of our drinking-water. 

Improvements in water and 
sanitation can save lives 
Drinking-water and sanitation 
improvements could reduce the 
overall incidence of infant and child 

Drinking-water and sanitation improvements could halve total infant and child mortality. 

diarrhoea by one quarter and cut total 
infant and child mortality by more 
than one-half. Country programmes 
are increasingly taking measures to 
improve water supply and sanitation 
within their primary health care 
programmes. Guinea-worm disease 
can be effectively prevented by 
providing safe drinking-water and its 
global eradication is clearly possible 
within the next few years. As for 
schistosomiasis, some 60% reduction 
could be achieved by improving water 

supplies. Building latrines, giving 
health education and introducing 
selected drug therapy could reduce the 
prevalence even more. 

Strategies for the 1990s 

Water and sanitation programmes are 
very complex. Their primary purpose 
is to improve the quality of water, to 
reduce the transmission of diseases, 
and to lessen the burden of water 



8 World Health • July-August 1992 

hauling (usually a woman's burden). 
But they should also include training 
programmes ranging through all levels 
of education, as well as health 
education. 

Governments and external 
agencies have important roles to play 
- the former by drafting well-defmed 
strategies and objectives, as well as 
integrating all the organizational 
levels; the latter, by promoting 
sustainable projects that involve the 
communities. 

1990s should take account of many 
areas of research, such as the effects 
on health of specific water contami
nants, how effective school curricula 
can be in changing the hygiene habits 
of children, or the effectiveness of 
programmes which integrate other 
primary health care activities, such as 
oral rehydration or hygiene education. 

projects designed to focus on people 
and their long-term health and 
welfare. We also urgently need a new 
spirit of cooperation among the 
governments of developing countries 
and the external support agencies - a 
new spirit that is based on the frank 
recognition of existing problems and a 
willingness to subordinate particular 
national interests to the common 

We now understand much better 
the links that exist between water and 
health. However, our strategies for the 

Politicians, planners, health 
administrators and other influential 
people should be kept constantly 
aware of the benefits for health of 
improving water and sanitation. 
We must orient our concerns in 
programme development towards 

good .• 
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A Zimbabwean community builds ifs latrines. 

Schistosomiasis 
lbrahim is 18, but he is constantly tired and occasionally 
sees fresh blood in his urine. When he finally saw a doctor, 
the diagnosis was not difficult. A urine test showed the 
presence of blood . When the doctor examined the 
specimen under the microscope he found the lypical eggs 
of Schistosoma haematobium. lbrahim lived near a 
stream and ohen swam there. That, said the doctor, is 
where he had been infected. 

Schistosomiasis, also known as bilharziasis, is caused 
by a small fluke or worm which lives in the walls of the gut 
or urinary bladder of humans, depending on the species. 
The female fluke produces huge numbers of eggs each 
day, and these are excreted in stools and urine. When they 
reach water, they hatch into parasites and seek a new host 
-a lype of freshwater snail. In the snail, the eggs develop 
into microscopic organisms called cercariae, which are 

Water and sanitation programmes should include health education. 

released in large numbers into the water. They penetrate 
the skin of people like lbrahim who come in contact with 
the water. When they reach the gut or the bladder they 
develop into flukes- and the whole cycle can start again . 
About 200 million have the infection, and some 200 000 
persons die each year from this chronic debilitating 
disease. 

A new drug called praziquantel, developed in collabo
ration between the pharmaceutical industry and WHO, is 
effective in a single dose. But as always, prevention is 
better than cure. The life-cycle of the fluke must be broken. 
People must use latrines, so that the water-snails will not 
become infected, and should avoid skin contact with 
infected water. WHO is working with scientists around the 
world to find new or improved drugs, to develop a 
vaccine, and to find easier means of diagnosis. 


