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11 he International Drinking Wa
ter Supply and Sanitation De
cade (1981-1990) represents a 

worldwide thrust to extend drink
ing water and sanitation services to 
the largest possible number of peo
ple. This effort targets the popula
tion most in need of these services, 
those living in urban slums and 
rural areas. 

For the Americas, the Decade is 
the third in a series of major politi
cal accords designed to improve 
water and sanitary services in coun
tries of the region. Following two 
previous agreements-the Punta del 
Este Charter, signed in Uruguay in 
1961, and the Special Meeting of 
Health Ministers of the Americas, 
held in Santiago, Chile in 1972-the 
nations of Latin America and the 
Caribbean made considerable pro
gress toward expanding the scope 
of coverage and increasing national 
capacity on these fronts . These 
achievements raised hopes for even 
faster progress during the 1980s. 
However, just before the period 
was about to get underway, severe 
economic crises began undermining 
the ability of nations to fully realize 
their plans for the Decade. 

Member countries of the Pan 
American Health Organization 
have made important strides 
nonetheless. During the first five 
years of the Decade (1981-85), the 
urban population with access to a 
water supply went from 186 million 
(83 per cent) in 1980 to 226 million 
(86 per cent) in 1985, while those 
covered by sewer and household 
sanitary services rose from 132 mil
lion (59 per cent) to 156 million 
( 60 per cent). Similar progress was 
made in rural areas, where water 
availability jumped from 40 per 
cent (49 million persons) to 45 per 
cent (55 million) and sanitary ser
vices reached the 15 per cent level. 
In urban areas, these gains encom
passed a large factor of population 
growth, especially among low in
come persons living around the 
fringes-in keeping with the goals of 
the Decade. 
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Yet progress has been uneven 
and, overall, less than anticipated, 
especially regarding sanitation. If 
the same rate of growth continues 
for the rest of the Decade, member 
governments will not be able to 
reach their goals ; to do so would 
require providing drinking water 
to some 58 million additional 
urban dwellers-most of them in 
low income areas-and sewerage to 
61 million by 1990; in short, a 
doubling of the efforts made during 
the first five years. Similar expan
sion would be required in rural 
areas. 

A large proportion of urban dwellers 
who live in slums Jack drinking water. 
PAHOIWHO Photo by Julio Vizcarra 

An analysis of 1981-85 expendi
tures provides clues to this relative
ly slow rate of advancement during 
the period. To begin with, expendi
tures came to an estimated 
US $5,000-$7,300 million, or 
between 20 and 25 per cent of the 
total anticipated. This means that 
an additional $22,500 million (at 
1980 prices) would have to be spent 
to reach the goals set. Quite obvi
ously, given current economic pres
sures, these resources are very un
likely to become fully available and 
therefore adjustments will have to 

be made. Making the best use of 
resources involves identifying areas 
of greatest need, cost reduction, 
optimization of capacity, mobiliz
ing community participation, and 
matching technology to socio
economic conditions. Likewise, wa
ter and sewer agencies must be 
inspired to greater efficiency and 
effectiveness-for instance, control
ling water leakage to allow exten
sion of coverage to more people. 
These are principles which have 
been acknowledged since the begin
ning of the Decade, but their im
plementation has been slow and 
sporadic. Continued population 
growth and migration into cities 
will exert even more pressures to 
find appropriate solutions to chang
ing and growing needs. 

Of particular concern are the 
40 per cent of urban dwellers who 
live in slums and who totally lack 
drinking water and sanitation ser
vices, or must rely on rudimentary 
facilities dangerous to health. These 
under-served urban areas are pre
cisely where recently arrived mig
rants are adding disproportionately 
to population pressures. In an effort 
to address the serious health prob
lems of slum dwellers, the Pan 
American Health Organization, in 
1984, held a Regional Symposium 
on Potable Water Supply and Sani
tary Waste Disposal in Santiago, 
Chile. This conference, part of the 
observance of the Decade, looked 
at institutional, economic, technical 
and social barriers to the provision 
of water and sanitary services to 
urban shantytowns. The search for 
solutions has highlighted the im
portance of being willing to experi
ment with innovative practices. 

Water and Sanitation, 
Vital to Health 

Water and sanitation are basic 
human necessities, as well as funda
mental requirements of modern 
life, especially in crowded living 
conditions where residents may be 
unaware of health ramifications. 
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Nevertheless, for the guardians of 
the public interest, the main 
rationale for such services is, and 
always has been, public health. 
Water of sufficient quantity and 
quality for human consumption is a 
recognized component of preven
tive health services, as well as of 
human well-being and life itself. 
The health impact of water and 
sewer services is further enhanced 
when these are combined with 
other programs, such as oral rehy
dration and immunization. 

A number of nations of the 
Americas are taking a comprehen
sive approach to health, bringing 
together water and sewer services, 
immunization, oral rehydration, 
education about sanitation and nut
rition, and other measures to obtain 
the long-term, effective results that 
are the raison d'etre of all health 
services. Since health is a basic 
human right, access to health ser
vices is also a right. The countries of 
the hemisphere are strengthening 
all primary health services to meet 
WHO's worldwide goal of "Health 
for all by the year 2000 " . Primary 
health services must therefore be 
viewed broadly as encompassing all 
processes and measures affecting 
health and quality of life. 

Community participation is also 
essential to the achievement of 
health and includes water and 
waste disposal, along with trash 
removal, clean housing, and sani
tary food handling. Community 
participation, in the broadest sense 
of the community simultaneously as 
agent and beneficiary of health ac
tivities, requires the formulation 
of health projects that are-from 
their inception- culturally accept
able and financially feasible. Com
munity participation necessarily en
compasses the low income sector 
which constitutes such a large seg
ment of the urban populace. A 
previous tendency to ignore slum 
settlements is giving way to an 
acceptance of their existence as a 
socio-economic fact which must be 
addressed. 

Water services in urban slum 
areas are usually quite costly to the 
user, while leaving much to be 
desired in terms of supply and qual
ity. A number of projects in the 
region have been designed to ad
dress these problems, taking local 
contingencies into account. Among 
several successful demonstration 
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projects is that of the "New Town" 
of Huaycan in Lima, Peru. 

Lima is no exception to the popu
lation explosion sweeping the low 
income areas of Latin American 
cities. Because of this, the Peruvian 
Government, in conjunction with 
the Pan American Center of Sani-

tary Engineering and Environmen
tal Sciences (CEPIS)-part of the 
environmental health program of 
the Pan American Sanitary 
Bureau-identified a settlement 
17 kilometers outside of Lima as a 
good prospect for experimenting 
with cost-effective alternatives for 
water supply, sewage disposal, and 
solid waste management in such 
areas. 

Huaycan's Experience 
Unlike many unauthorized squat

ters' settlements, this one has been 
recognized by the City of Lima, 
which has been encouraging devel
opment of innovative ways to meet 
the housing needs of the 19,620 
families living there, specifically 
through creation of 327 communal 

· living units (CLUs) on some 400 
hectares (960 acres) designed for an 
eventual population of 110,000. 
Every CLU will accommodate 60 
families and will occupy a lot 90 
meters square. Some 4,800 families 
have already moved into completed 
CLUs (now at two-thirds occupan
cy), most of them unemployed or 
underemployed, which has allowed 
them to contribute considerable 
manuallabor to their own housing. 

The strategy proposed by CEPIS 

to bring water to these dwellings is 
a series of step-by-step improve
ments based on simple, immediate
ly available technology in keeping 
with the socio-economic level of the 
community. There are four stages 
of development planned for this 
particular community in coopera-

tion with the Water and Sewer 
Department of Lima (SEDAPAL). 

In the first stage, water is distri
buted by tank trucks and stored in 
metal drums or bottles next to or 
inside each house. In the second 
stage, the trucks, instead of making 
deliveries door-to-door, deposit the 
water in a storage tank constructed 
for each communal living unit and 
connected to a public faucet. The 
third stage consists of individual 
water hook-ups, and the fourth 
stage will see the installation of 
minimal sanitary services within 
each unit. 

The first stage is being im
plemented now, while some CLUs 
have gone on to the second stage of 
building their own storage tanks. At 
the same time, to free the communi
ty from dependence on water deliv
ery trucks, SEDAPAL has con
tracted with a local firm to drill a 
well to be connected with storage 
tanks and has engaged another firm 
to develop a complete drinking wa
ter project. 
· To improve water quality during 

the first phase of the plan, it was 
considered advisable to chlorinate 
the water first in the tank trucks, 
then again in the individual house
hold drums. Since community par
ticipation was recognized as essen-
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In some Latin American slums water is 
trucked in, left, while many cities, 
above, have sophisticated water ser
vices. 
Left photo by Julio Vizcarra. above photo by Carlos 
Gaggero 

tial to reduce costs, CEPIS staff 
came up with the idea of giving 
householders small bags of pre
measured calcium hypochlorite to 
add to the truck tanks and to their 
individual water drums, similar to 
the little bags of rehydrating salts 
for diarrhea with which they were 
already familiar. Also, in collabora
tion with the Health Ministry, a 
very simple calor-coded calibrator 
was developed which housewives 
were taught to use to detect re
sidual chlorine before adding new 
bags of chemicals to their water 
supply. 

The team brought together by 
CEPIS to develop the basic sanita
tion program consists of an en
gineer from the Health Ministry and 
one from SEDAP AL, a physician 
specializing in disease control, a 
social welfare aide, _students of sani
tary engineering and social sci
ences, and eight sanitary technol
ogists working directly with the 
community. 

W oRLD HEALTH, October 1987 

Their achievements to date in
clude the following : 
- Reduction in the incidence of 

diarrhea and other illnesses 
caused by contaminated drinking 
water and by the inadequate dis
posal of sewage and solid waste. 

- Active participation by the peo
ple in the chlorination and re
chlorination of water, as well as 
in the construction of latrines and 
small sanitary landfills . 

- Preparation of educational mate
rials for purposes of local instruc
tion and training of community 
health advocates, who will be 
able to pass along basic informa
tion on sanitation to residents. 

- Formation of school-based youth 
brigades to transmit sanitation 
education and stimulate support 
and participation by local lead
ers, family heads, and students in 
the basic sanitation programs of 
the community. 
Community participation has 

been a key element in the success 
achieved so far; however, this par
ticipation has never been automa
tic. Instead, it has had to be nur
tured through patient teaching and 
motivation. The program continues 
in operation and is in the process of 
developing an evaluation of the 

extent to which each stage of im
provement in basic sanitation has 
been reflected in a reduction in the 
incidence of disease. 

Outlook for the Year 2000 
No reversal of the trend toward 

increasing urbanization in the 
Americas appears in sight; the cities 
remain magnets for rural families . 
By the year 2000, 80 per cent of the 
population will live in cities, a large 
proportion in urban slums and in 
low income areas around the 
periphery. This situation cannot 
help but further aggravate the pre
carious conditions of health, water, 
sanitation, and garbage removal 
services in such areas. Pollution of 
air, water, soil, and the whole envi
ronment will create even greater 
challenges in the future to the 
creation of economically viable, 
healthy communities. Giving priori
ty to low income areas is urgently 
needed to prevent or reduce these 
negative effects. 

Most importantly, the effort to 
mobilize the community on its 
own behalf involves citizen 
education-especially among the 
young-to insure that proper health 
concepts become firmly grounded 
and that people understand their 
own essential contribution to the 
solution of environmental health 
problems. This effort also needs to 
be tied in with institutional changes 
which encourage active community 
involvement. 

Equally essential is the search for 
new urban planning criteria which 
can shape city development and 
stimulate the necessary correlates 
of economic growth, and work to 
solve the problem of the uncontrol
led growth of urban slums. 

The health sector has an indis
pensable role to play in this whole 
process. Agencies charged with re
sponsibility for health and sanita
tion must be able to anticipate the 
impact of urban development and 
guide it toward health improve
ment. Standards need to be e~tab
lished to govern daily life and to 
bring the vision of "Health for all 
by the year 2000" to full fruition, 
especially among low income citi
zens. As the year 2000 draws near, 
health must go beyond mere plan
ning and strategizing to become a 
palpable reality for the people of 
the Americas and of the world. • 
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