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HEALTH, DRINKING WATER, AND SANITATION
IN SUSTAINABLE HUMAN DEVELOPMENT

Human development is the process of increasing people’s choices, achieved by expanding
essential human capabilities: health, knowledge, resources, and basic rights. Equity in access to these
capabilities is a central element in the sustainability of development. By extension, access to drinking
water and sanitation are instrumental in achieving health and sustai nable human development (SHD).

Despite advances made in drinking water and sanitation coverage in the Region of the Americas,
76.6 million people still lack easy access to adequate water supply options; 103.3 million lack adequate
sanitation options. In Latin America and the Caribbean, only 13.7% of the waste discharged by sewerage
systems receives any sort of treatment. Furthermore, 50% of the countries that have information on
continuity in the urban water supply report problems of intermittency. The percentage of the rural
population in the Region without access adequate to water and sanitation is five times higher than that of
the urban population. Furthermore, poor families spend proportionately more on this service than families
with higher incomes.

Health protection goes beyond simply safeguarding the quality of the water consumed by the
population. Producing and distributing good-quality water requires the sector to be well organized and
regulated. The ministries of health must assume responsibility for safeguarding public health, advocating
universal coverage, and reducing inequities. To this end they need to exercise the essential functions of
intelligence-gathering, regulation, association, and negotiation, as well as direct intervention. In order to
make these functions operational, it is necessary to strengthen the capacity of the ministries of health in
management, consensus-building, and health promotion.

The objective of this document is: to stimulate discussion on the issue of health in sustainable
human development and the instrumental role of water and sanitation; to describe the current situation of
these services in the Region; to engage in critical analysis from the perspective of sustainable human
development; and, within this context, to reflect on the proper role of the ministries of health.
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1. Introduction

Despite the progress made in expanding the coverage of drinking water and sanitation
sarvices in the Region, mgor shortcomings perss in the coverage, qudity, and equitable
delivery of such sarvices. These shortcomings primarily affect the inhabitants of rurd aress,
smdl urban centers, or the poorest families in the cities, limiting their capacity and potentiad to
lead long and hedthy lives.

PAHO, in collaboration with UNICEF and national work groups, regularly evauates
the Region’s drinking water and sanitation Stuation. Evaluation 2000, which was based on
data from 1998, made it possible to analyze the situation in the sector, reveding the persistence
of shortcomings and inequities in the ddlivery of these sarvices. The search for sustainable
human development (SHD) and for hedthy environments in the countries implies chalenges
and opportunities of an intersectoral nature, with the need for community participation to
overcome the Stuation described above. The nationd hedth authorities are key actors in this
process. In order to achieve proper management of hedth Strategies and actions consstent
with environmental and economic development policies, the mgority of the countries need to
adopt measures that will srengthen their managerid capacity in this area a both the nationd
and locd leves

The purpose of this document is to offer conceptual consderations on sustaingble
human development, hedlth, and the role of drinking water and sanitation in sustainable human
development, and to shed light on the Situation of the sector in the Region, focusing on Latin
America and the Caribbean, to help identify and discuss ways to strengthen the role of the
minidries of hedth in thisarea

2. Elements of Sustainable Human Development

Human development is a process of increasing people’'s choices, achieved by
expanding human capabilities and functioning. At dl levels of development the three essentid
cgpabilities for human development are for people to lead long and hedthy lives, to be
knowledgeable, and to have access to the resources needed for an acceptable standard of

living.

Advancing human devdopment is commensurate with redizing human rights. The
1948 Universd Declaration of Human Rights affirms that "everyone has the right to a standard
of living adeguate for the hedth and wel-being of himsdf and his family, induding food,
clothing, housing, and medica care and necessary socid services” Subsequent international
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human rights indruments reaffirmed people-centered development as a universa right,
identifying as additional dimensions the right to security, participation, freedom of association,
freedom from discrimination, and exclusion from development.

Concerns for equity take center stage in the human development perspective,
particularly equity in basic capabilities and opportunities for all—equity in access to education,
in hedth, in politica rights. The essence and test of sustainable human development strategies
must be to ensure a sustainable livelihood for dl. These srategies are the need for people-
centered development, with concerns for human empowerment, participation, gender equality,
equitable growth, poverty reduction, and long-term sustainability.

Sudanability is an important dimension of human development. But such enhancement
must be for both present and future generations without sacrificing one for the other, thus
implying both intragenerationa and intergenerationa equity. To spesk of “sugtainable human
development” is to avoid the misconception that sustainable development involves only the
environmental dimenson of development. There is no tenson between human devel opment
and sustainable development. Development patterns that perpetuate today’s inequities are
neither sustainable nor worth sustaining.

Sustainable development implies a new concept of economic growth—one that
provides fairness and opportunity for al the world's people, not just the privileged few,
without further destroying the world's finite natural resources and without compromising the
world's carrying capacity. Sustainable development is a process in which economic, fiscd,
trade, energy, agriculturd, and industrid policies are al designed to bring about devel opment
that is economicaly, socidly, and ecologicdly sustaingble.

Sudainable human development requires a new globd ethic. Universdism in the
recognition of life clams and concern for common survivad must lead to policies for a more
equitable world order. The concept of sustainahility is greatly endangered where the income
disparity between the richest 20% and the poorest 20% of the world's population has
doubled over the past three decades and when one-fourth of humanity is unable to mest its
basc human needs.

21  Poverty, Health, and Sustainable Human Development
Poverty is badically the deprivation or reduction of cgpability. There are deprivations

that are intringcaly important, such as poor hedth, manutrition, or illiteracy, whereas others
are mainly indrumentally significant, such aslow income. Anindividud or a population’s hedth
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datus is both of an intringc or, condtitutive, nature as well as instrumenta with regards to
human development. Poor hedlth isin itsalf a cause of poverty, in the degree to which the less
fortunate members of the society are sysematicaly deprived of an intrinscaly necessary
component of optima capability by being subject to higher levels of mortdity and morbidity.
Those developing countries that have invested in providing their citizens with universal access
to basic hedth services, food security and nutrition, and adequate sanitation and educationa
opportunities may have populations with relatively low incomes but with a greeter leve of
cgpability, and of hedth datus, than that of richer countries with a much more uneven
digtribution of overdl opportunities and capabilities.

It is important to note the indigpensable role the hedth sector can play in dl of these
areas. Redidributing resources to the poor by improving their hedth, education, and nutrition
is intringcaly important because it enhances ther cgpabilities to lead more fulfilling lives. By
increasing their human capitd, it dso plays an ingrumentd role in promoting future economic
growth. There is emerging evidence that this is precisely the case: econometric studies being
supported by PAHO in the Americas are showing that there is a robust correlation between
improvement in hedth status and long-term economic growth. Those countries that have
invested in improving the peoplée's hedlth and reducing the burden of disease of the mgority of
the population have achieved greater levels of sustained economic growth than those that have
not.

One of the essentid public hedlth functions which the hedlth sector must perform is to
monitor, act, and advocate for the safety of the physical and socia environment and to ensure
that any development activity be adequately assessed in terms of its impact in environmental
and socid terms on the hedth of the population, particularly of its most vulnerable and
voiceess members. Gregater emphasis should be placed on evauating the determinants of
hedlth status of different socioeconomic groups so as to provide a better understanding of the
relevant types of hedlth policies and hedlth care services required to bresk the cycle of
poverty. In this regard, more equitable access to supply-driven interventions (mainly
preventive and hedth promotion activities, as well as hedth information) may have more
importance for improving overdl population hedth than demand-driven services, which are
more geared to providing individua satisfaction of a perceived need.

2.2  Trendsin Urbanization and Poverty in Latin America and the Caribbean
Thetotad population of Latin America and the Caribbean continuesto rise, as does its

urban share, though less sharply than in the past. Seventy-three percent of the population lives
in urban areas, with 45% concentrated in the mgor cities. The rura and urban populations
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include inhabitants with varying degrees of margindity, who have faled to benefit from the
economic growth of the Region.

The effort to achieve better hedth in sustainable human development must include
policies conducive to sustained economic growth with a more equitable income digtribution,
linked to interventions enhancing the essential capabilities of the poor (hedth services,
environment, nutrition, and educationa opportunities).

During the past two decades in Lain America and the Caribbean the income
digtribution has not only become increasingly unequd, but aso the most unequd in the world.
Indeed, the average Human Development Index vaue for the Region is 0.752, which is higher
than the HDI of dl the developing countries taken together. However, this average has been
obtained with great inequity, to the detriment of low-income groups in rurd and margind
urban aress, i.e., women, ethnic minorities and young people.

In 1998 there were 160 million people living in poverty in Latin America and the
Caribbean, meaning that more than a third of the population cannot fulfill its basic needs.
More than 80 million inhabitants, 16% of the total population, subsist on less than US$1 per
day, actudly a proportion that is dightly higher than that of 1987, and which represents a 20%
increase in the number of people subsisting in extreme poverty over the past decade and a
hdf. If income digribution in Latin American and the Caribbean was not so unequd, the
increase in poverty between 1983 and 1995 would have been haf. The impact of this
growing income inequality in Latin America and the Caribbean with regard to the hedth satus
is evidenced by the fact that these countries enjoyed a five-year advantage in life expectancy
over East Asa 30 years ago and it has now fallen behind by 1.2 years.

2.3  Water and Sanitation in Sustainable Human Development

The imperative of guaranteeing environmenta hedlth has been repeatedly emphasized
in initiatives for sustainable human development. These initigtives, which reflect the efforts
made by the countries, emphasize the indrumentd role of water and sanitation in the quest for
human development and fundamenta capacities hedlth, knowledge, resources, and basic
rights.

Water and sanitation are tools for hedlth, and, by extension, of SHD. The proper and
integra management of water and sanitation must include protection of sources, water
treatment, and distribution to the population and industry; it must dso address the collection,
treatment, and sanitary disposa of wastewater and excreta. The absence of such measures
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exposes the population to risks, disease, and death. Shortcomings in this integrad management
are reflected in the reemergence of cholera, with over 1.2 million cases and 12,535 desths,
and in the prevaence of gadrointestind disease in the Region. In North America, this was
exemplified in outbresks of Cryptosporidiumin 1993 in Milwaukee, USA (370,000 cases
with 47 deaths), and E. coli in 2000 in Walkertown, Canada (over 1,000 cases with 6
degths). In addition to these cases of amicrobiologica nature, others can be cited, attributable
to contamination with chemica compounds such as organic pollutants, fluorides, arsenic, lead,
and nitrates.

The population’s awareness of the need to safeguard water resources and hygiene are
key dements in the management of basic sanitation. Sanitation, when viewed as an input and
as essentid to meet the need for hedlthy workers, is key to indudtrid activity. Theright to live
in an acceptable, heathy environment requires access to good quality water and the proper
excreta, wastewater, and solid waste management. Shortcomings and inequities in these
services make impede the enjoyment of thisright.

3. Current Drinking Water Supply and Sanitation Situation

Based on the reports of the national working groups, the Coordinator of Evaluation
2000 prepared a Regiond Report which seeks to enhance andytica efforts with a subregiona
and regiond perspective, and to identify trends to orient PAHO technical cooperation. In
order to complement the Evaluation 2000, a study was conducted from the users
perspective.  This study was amed at identifying and analyzing inequities in water supply,
utilization, and spending by using information obtained from multipurpose household surveys
conducted between 1995 and 1999. The 11 countries that contributed data were: Bolivia,
Brazil, Chile, Colombia, Ecuador, El Salvador, Jamaica, Nicaragua, Panama, Paraguay, and
Peru. The databases and nationa and regiond reports generated within the framework of the
Evaluation 2000 and the sudy of inequities are available for queries and comments at
Www.cepis.org.pe/eswww/eva2000.

3.1  Current Trendsin Drinking Water and Sanitation Services

The regiond trend is toward the decentrdization of drinking water services and
sanitetion, increasing the responghility of loca levels for adminidration, operation, and
maintenance. This trend should be viewed within the context of sectoral reforms, which seek
to improve the qudity of services, cut cods, increase earnings, introduce innovative
technology, expand coverage, and encourage informed and responsible user participation.
The trend in these reforms is toward identifying three distinct functions: (1) sectord policy
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design, (2) sarvice ddivery, and (3) regulation. The policy role is exercised by a minigry, the
regulatory role by an autonomous government agency, and the delivery role by autonomous
public or private entities.

The business moddlities for the delivery of services include: direct public entities,
public or mixed corporations, and private (including nonprofit options such as cooperatives
and associations). The Region provides examples of efforts to facilitate access by the poorest
people to services without endangering the financid viability of the companies. Chile uses
direct subsidies for the neediest populations, while in Colombia rates are set as a function of
economic dratification, thus subsidizing the poorer segments of the population.

Another important trend is the search for a comprehensive approach to managing the
different uses of water, including water for human consumption, food security, and the
protection of ecosysems. This comprehensve gpproach to water management should
contribute to improving the management of indudtrid and municipa wastewater, irrigation
options, and the utilization of agriculturd chemicals and pedticides. As a whole, it should
improve the availability and qudity of water through its positive impact on ecosystems, the
hedlth of the population, and the competitiveness of the agriculturd and industria sectors. A
comprehensive gpproach to water management is critical in areas where it is scarce. Such is
the case of cties where problems of water avalability limit the qudity of services
(intermittency) and hamper efforts to bring the sysems to new users (usudly the poorest
families).

3.2  Progress, Gaps, and I nequities

During the second hdf of the 20th century the population of the Americas doubled
from 400 to 800 million inhabitants, with the urban population (73%) predominating over the
rurd population (27%). Taken as awhole, the evauations from the Region show that drinking
water and sanitation coverage has been rising. Between 1990 and 2000 the water supply
(household connection or easy access) in Latin America and the Caribbean rose from 80% to
85%, while sanitation (sewerage or in situ options) rose from 66% to 79%. (Tables 1 and 2).

Despite advances in water and sanitation coverage, conditions hazardous to hedth
persst for mgor segments of the population in Latin America and the Caribbean. Indeed,
76.5 million people (15.4%) lack easy access to a “rdiable’ water supply option. A further
53.9 million (10%) are supplied through systems considered easy to access, but lack a
household connection; this involves the burden of collection (typicaly borne by women and
children) and hazards for public hedth. Furthermore, 103.2 million inhabitants (20.8%) lack
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access to sanitation options. On average, the percentage of the population lacking access to
drinking water services and sanitation is 5 times higher in rurd aress than in urban aress.
Furthermore, there are mgor inequities in coverage. For example, the Evaluation 2000
shows that in Latin America and the Caribbean only 13.7% of wastewater collected by the
sewerage sysems receives treatment prior to discharge. This dtuation threatens the
sugtainability of water resources and makes it dl the more difficult to provide water that meets
criteriafor quality and low hedth risks.

Table 1. Water Supply Coveragein the Region of the Americas
and in Latin America and the Caribbean

Millions of Inhabitants Percentage (%)

Area Household Easy No Household Easy No
Connection| Access Service |Connection| Access Service
Region of the Americas
Urban 526.2) 229 25.6 91.6 40 45
Rural 128.6 34.9 51.0 60.0 16.3 238
Total 654.8 57.8 76.6 83.0 7.3 9.7
L atin America and the Caribbean
Urban 316.6 22.9 25.6 86.7 6.3 7.0
Rural 495 31.0 50.9 37.7 23.6 38.8
Total 366.1] 53.9 76.5 73.7 10.9 154
Table 2. Sanitation Coverage in the Region of the Americas

and in Latin America and the Caribbean

Millions of inhabitants Percentage (%)
Area Household In No Household In No

Connection situ Service Connection situ Service
Region of the Americas
Urban 4286 109.0 37.1 74.6 19.0 6.5
Rural 37.6 110.7 66.2 175 51.6 30.9
Total 466.2 219.7 103.3 59.1 27.8 13.1
Latin America and the Caribbean

Urban 229.6 98.4] 37.1 62.9 27.0 10.2
Rural 11.7 535 66.2 89 40.7] 50.4
Total 241.3 151.9 103.3 48,6 30.6 20.8

These gaps in drinking water and sanitation aso reflect other indicators of the quaity
of the services, gpart from coverage. For example, 33 countries reported on the continuity of
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their urban water supply systems; of these, 16 reported some degree of intermittency, with the
countries of Centra America, the Spanish-spesking Caribbean, and Haiti being most affected.
Five countries reported that more than 95% of their sysems provided only intermittent
savice. The lack of continuity in itsdf reflects poor utilizetion of the infragtructure; it
furthermore lowers users opinion of the service, and makes it that much more difficult to
achieve economic sugtanability.

Poor management of water resources threstens the quality of water in the supply
systemns and includes the discharge of improperly treated wastewater, as well as limitations in
the infrastructure for the treatment and didtribution of drinking water. In particular, the
evauation reveded are persstent shortcomings in the water disnfection infrastructure of
severa Centrd American countries and some of the Andean countries, where less than 26%
of the systems provide disnfection. A long road lies ahead in this area.  Even the most
developed countries of the Region have amended their regulations and practices to improve
the impact of their water trestment infrastructure and reduce chemica and microbiologica
rsks.

The population covered by adegquate water monitoring and quality control systems
(and drinking water and sanitation services in generd) is quite limited in urban aress and
negligible in rurd aress. Fifty-two percent of the urban populdion in the Region of the
Americas has effective water qudity monitoring systems. This percentage drops to 24% for
Latin America and the Caribbean, illudtrating the precarious Stuation of these countries
populations with regard to quality assurance of their drinking water services.

The study on inequities showed that the poorest families are the ones who spend
proportionately the most for this service, due to the cost of water coupled with their low
income. This discrepancy is sharpest in urban areas, where the proportion of household
expenditures dlocated to water for the poorest familiesis 1.5 and 3.8 times higher than that of
the wedlthiest families. Furthermore, the study on inequities showed that:

Water coverage is greater in higher-income families than in those with lower incomes.
In four countriestheratio is greater than or equd to 4:1, and in one country it is on the
order of 16:1.

For smilar levels of expenditure (or income), urban populations have better access to
water than rura populations. In the case of Peru (Figure 1), even the poorest urban
families have higher levels of household connections than the rurd families with the
highest per capita expenditures.
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Despite the growth of large cities, a mgor segment of the Region’s population livesin
smdl rurd or municipa hubs, where there is dso evidence of inequity. In Colombia, for
example, 70% of the population has access to good qudity water; however, this level of
sarvice covers only 17.5% and 9.6%, respectively, of the population in locdities with
populations in the range of 2,500 to 10,000 and under 2,500 inhabitants.

Figure 1. Accessto Household Connections by Deciles of Per Capita Expenditure
Peru, 1997
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3.3 Challenges and Outlook in the Current of Drinking Water and Sanitation
Situation

The great chdlenge for the Region is to maintain or to achieve universa, equitable
access to drinking water and sanitation services in the mgjority of the countries. In the case of
water, this access mugt include adequate continuity, quantity, and quality at an accessible and
equitable cog, if it is to protect hedth effectively and improve the productivity of the
population. In the case of sanitation, access should include the management of excreta and
other wagte derived from the population’s activities, condstent with local geographical
conditions and the need to protect the environment.

The systems need to be concelved, operated, and maintained more efficiently. The
cost of the systems should be consistent with the levels of service provided, and with the
users ability to pay; when necessary, there should be transparent subsidies that promote
efficent usage while promoting the economic sugtainability of the systems. The adoption,
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development, promotion, and appropriate use of innovative methodologies and technologies
continue to be relevant chalenges for ensuring a more efficient and sustainable sector.

Within the context of the decentrdization and reform of the drinking water and
sanitation sector, it is imperdtive tha the steering role and regulation in the countries be
srengthened. The same holds true for the capacity to monitor the quality of the services.

3.4 Considerations on Water and Sanitation in the Context of Sustainable
Human Devel opment

These deficiencies in access to adequate water and sanitation involve problems of
coverage, continuity, quantity, quality, and cost of the services, not to mention community time
and effort spent in coping with these problems. Obvioudy, low-income families with the least
access to these sarvices) tend to use little water; they are adso less likely to practice good
hygiene and suffer from a higher incidence of diseases linked with deficient water and
sanitation. For example, a PAHO study currently in progress in Nicaragua shows that cases
of diarrhea in children aged O to 5 decline with access to household connections per
inhabitant; cases in the intermediate quintiles of per capita consumption also present variations.

Drinking water and sanitation services are mgor tools for hedlth; and hedth, in turn, is
one of the essentid cgpabilities underlying sustainable human development.  Hence the
corraion observed in Figure 2, between the Human Development Index (HDI) and the
levels of water and sanitation coverage in the countries of the Region. Such evidence should
help spur efforts—by society, governments, and the internationdl financial and technical
cooperdtion agencies—to raise coverage levels while meeting the criteriafor qudity.

Figure2. Reationship between water and sanitation coverage and the human
development index in countries of the Americas, based on human
development reports and the Evaluation 2000
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The management models that have oriented the sector to date have smply failed to
ensure the right of roughly one-fourth of the population of the Region to live in a hedthy
environment; rather, they have limited ther individud capacities and participation in
development. It is important for governments to take action to srengthen the managerid
capacity of the actors in the sector, ensuring that new trendsin sectoral management redly do
help to overcome the persstent inequities in drinking water and sanitation. Responsible
participation by these actors cals for reiable and accessible information and a work
environment that fosters learning in order to help classfy the demand. It dso cdls for the
participation of the community and other actors in improving drinking water and sanitation
sarvicesin the Region.

In view of the importance of these services to hedlth, the hedlth authorities have a
mgor role to play in promation, surveillance, and regulation. As stressed in the report by the
World Hedlth Organization to a speciad session of the United Nations Generd Assembly in
June 1997, the 21t Century cdls for a new hedth system that is partnership-oriented,
population health-based, and proactive rather than reactive.

4. Role of the Ministries of Health

Hedth protection goes beyond smply safeguarding the qudity of water for human
consumption. Digtributing good quaity water with continuity and at accessible prices requires
awd| organized, regulated, and administered sector, as well as the availability of high-leve
human resources.  Drinking water and sanitation services should be consgtent with
environmenta preservetion; this is particularly true for the quantity and qudity of water
resources. Mechanisms are needed for surveillance, control, and evauation; these must
function efficiently and continuoudy. Water quaity standards and survelllance laboratories are
of little avail if the supply entities do not ensure the proper operation and maintenance of their
indalations, and if condraints on coverage perdst, coupled with inequities in the supply of
services.

The minigries of hedth should monitor and promote environmenta hedth. Drinking
water and sanitation are key to the management of environmenta hedlth. The participation of
the minigries of hedth in this management effort must include objectives linked to public
hedlth, universal coverage of sarvices, the reduction of inequities, and the quest for sustainable
human development. In this context, the minigtries of hedth have severd essentia functions:

. Adminigraion. This function includes activities such as monitoring the qudity of water
for human consumption, accompanying the collection and andlyss of samples with
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participatory sanitary ingpections of the drinking water and sanitation systems. These
activities generate vauable information for the identification and characterization of
risk factors. Proper management of the information thus gathered is essentid in
influencing decisions that involve efforts to reduce these risk factors, foster teamwork,
or influence other hedth actors and sectors, the mass media, and community
organizations. Such actions may be loca or nationd in scope.

. Regulation. Includes the formulation of policies, laws, or sandards to orient the role of
the regulatory agencies, as wel as participation in the governing bodies of these
agencies.

. Asociation and Negotiation. Includes activities such as information managemernt,
mass communication, and intersectoral relations to engage in advocacy, agree on, or
require action from other actors, activities amed & overcoming congrants or
inequities in drinking water and sanitation sarvices, and the quest for hedthy
environments and sustainable human devel opment.

. Direct Intervention. Includes promotion and follow-up activities in hygiene education
to help to inform the demand and heighten the impact of drinking water and sanitation
sarvices by improving their utilization and evauation. Also includes the capacity to
participate in vulnerability andyds and in the preparaion of contingency and
emergency response plans, in order to intervene directly and support drinking water
and sanitation areas that have a clear comparative advantage.

Strengthening the capacities and competencies of the minidries of hedth in the
discharge of these functions will facilitate the organization of activities amed a overcoming
condraints and inequities in drinking water and sanitation, and enriching the capacities and
rights of the people of the Region in the quest for sustainable human development. The
strengthening of these capacities could be accomplished by giving priority to the environmenta
hedth units and renewing their authority to carry out activities within the framework of such
functions. This adminigrative responghility should be an integrd eement of the minigtries of
hedth, given its links with epidemiologica survelllance, participation, and promotion, and the
formulation of public policies. Within the framework of its technica cooperation activities,
PAHO would work with the countries, and specificaly the minidries of hedth, to help
strengthen the capacity for managing hedth in sustainable human development.
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5. Questionsfor the Subcommittee on Planning and Programming

Bdow are a few quetions designed to simulate the discusson on the role of the
minidries of hedth in drinking water and sanitetion, within the context of sugtainable human
development:

. Do the work teams of the minidtries of hedth effectively recognize and agree on the
elements of sustainable human development and the key role of drinking water and
sanitation in sustainable human development? Are the essentid functions that were
identified to strengthen the role of the minidries of hedth in this field adequate? Is the
capacity-building effort posited in this document viable and of interest?

. Are there mass media and hygiene education activities that help to inform demand and
improve the utilization and evauation of drinking water and sanitation services? Is the
information on drinking water and sanitation handled so that it spurs interest and
facilitates respongible participation by the various actors involved in decison-making
on alocd and nationd scale?

. Can the scope and impact of the programs for monitoring and control of water qudity
be enriched with indicators that facilitate teeamwork with other actors in sustainable
human development? Would there be an interest in organizing technical cooperation
activities in team learning environments in order to promote the implementation and
use of such indicators? Are the countries requesting technica assistance programs for
srengthening the managerid capacity of communities with the greatest congtraints and
inequities, consstent with their levels of education and ther indtitutional and cultura

redity?

. Is there a need to revitdize the promotion of programs and activities to promote
universal access to drinking water and sanitation in the countries? What practical steps
would be recommended? Whet role would the ministries of hedlth play?



