OPPORTUNITIES FOR ACTORS
& STAKEHOLDERS

hile clear linkages between poverty and ill-health are evident, rarely

do governments and aid agencies consider the improvement of health

as a potential strategy for reducing poverty. Economic development
remains the favoured option for poverty reduction. While the health sector is
expected to deliver good care and provide an acceptable level of community health,
resources to effectively fulfil these two essential tasks are often lacking. Water may
provide an entry point to support health and development.

HEALTH MINISTRIES AND ADMINISTRATIONS

A major structural adjustment of the health sector with regard to water is needed in
many countries to ensure that:

= it can function as an equal partner with other agencies in the planning, development,
and management of water resources and basic services;

= it can provide other sectors with reliable data on water-associated diseases and
effectiveness of interventions to facilitate decision-making on water projects;

= it can provide leadership for action in health and water-related issues;

= it can assimilate the concept of human rights and equity in health into development
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with the support of political leaders;
= it can promote health-efficient water interventions not supported by other sectors.

LOCAL COMMUNITIES AND CIVIL SOCIETY

= Communities can manage water supply for households or irrigation
effectively if backed-up by government and private aid agencies.

= International NGOs are well-positioned to support their local counterparts
and to engage in international advocacy.

= NGOs working on water projects (e.g. irrigation and water supply schemes)
can assist local communities in overcoming health problems.

= Epidemiological networks can bring water-health problems to the attention of
other professionals.

THE RESEARCH COMMUNITY

Priority research areas depend greatly on specific circumstances. Nevertheless,

there are a number of general trends that are of special importance:

= recognizing the importance of water for health and encouraging
interdisciplinary research;

= ensuring that research targets the poor as they bear the burden of water-related
disease and stand to gain from improved water management;

= bringing expertise and data together to provide new insights to existing information;

= fostering innovation and technical development in priority areas;
= collecting high quality data on the impact of water interventions on disease prevention

to support or assist informed decisions.

THE PRIVATE SECTOR

= Deregulation of the water sector offers opportunity for improved delivery of safe

water to needy customers.



= Private-sector initiatives of smallholder farmers can potentially decrease water use

for crop production and improve irrigation techniques for better health and economy.

= Goods and services supportive of health targeted at poor households can boost

private-sector enterprise in areas such as soap manufacture, emptying of latrines, septic

tanks and water vending.
= Public/private partnerships should be established with due consideration to the
health needs of the poor.

(GOVERNMENT — LOCAL AND NATIONAL

= Water development policy-makers should be responsible for the health impact of
their actions.

= Decentralization creates new opportunities for productive alliances among diverse
groups involved in local water projects for health.

= Health must be included in environment impact assessment studies.

= The special water and health problems of the urban and rural poor which restrict
their access to safe water and sanitation or increase their exposure to unsafe

environments must be recognized.

INTERNATIONAL AND BILATERAL ORGANIZATIONS

= International partnerships can strengthen the position of health as a cross cutting
issue in the initiatives of water for people, water for food security and water for the
environment.

= Support to interventions for short-term health gains for destitute people.

= Increasing momentum for universal access to safe water and sanitation.

= Enhance access to relevant information through direct initiatives and information

collation and synthesis.

33

It ..-'*'.'I.d

Water sources serve multiple purposes.
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Undertstanding the special needs of the poor is vital to protecting their health.
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Water, Sanitation and Health at WHO

The Water, Sanitation and Health activities at the World Health Organization aim to
reduce water-related disease and optimize the health benefits of sustainable water and
waste management. Our objectives are to support the health sector in effectively
addressing water and waste-related disease burden and in engaging others in its
reduction. WSH also assists non-health sectors in understanding and acting on the
health impacts of their actions.

Activities carried out include :

= Articulating consistent ethical and evidence-based policy.

= Providing technical and policy support for sustainable capacity building.

= Setting, validating, monitoring and guiding the implementation of norms and
standards.

= Assessing status and trends.

= Developing tools and guidelines for disease control and risk reduction.

= Stimulating research and development, testing new technologies and comparing

performance.
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For more information please contact

World Health Organization

20 avenue Appia, CH 1211 Geneva 27, Switzerland

http://www.who.int/water_sanitation_health/ and http://www.worldwaterday.org

Africa

WHO

Parirenyatwa Hospital
P.O.Box BE 773
Harare

Zimbabwe

Tel : (+263) 4076951
Fax: (+263) 4790146

Americas

WHO

525, 23rd Street, N.W.

Washington DC 20037
USA

Tel : (+1-202) 9743000
Fax : (+1-202) 9743663

Europe

WHO

Scherfigsvej

DK-2100 Copenhagen 0
Denmark

Tel: (+45-39) 171717
Fax: (+45-39) 171818
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Addresses of WHO Regional Offices

Eastern Mediterranean

WHO Post Office

Abdul Razzak Al Sanhouri Street
(opposite Children’s Library)
Nasr City

Cairo 11371

Egypt

Tel: (+202) 6702535

Fax: (+202) 6702492

South East Asia

WHO

Indraprastha Estate
Manhatma Gandhi Road
New Delhi 110002
India

Tel: (+ 91-11) 3317804
Fax: (+ 91-11) 3318607

West Pacific

WHO

P.O.Box 2932

1000 Manila
Philippines

Tel: (+632) 5288001
Fax: (+632) 5211036
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