HE A]ma-ma Declaration in’
(978 which identificd Primary
Health Care (PHC) as the key 10
attainment of Health For All (HFA)

| by the vear 200) AD, including the
{ provision of safe drinking water and

adequate sanitation as on¢ of its
cight essential components.

The availability of safe and adequ-
ate drinkyng water and sanitary mea-
sures has a direct bearing on people’s
health. Therefore, the provision of
safe drninking water and proper dis-

posal of wastes is a - pre-
‘environmental  control  measurc
against the transmission of most wa-
ter-borne diseases. This relattonship
is in evidence 1n many research stu-
dies which show that over 75 per cent

-
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of all diseases in Bangladesh are

, related to unsafe water supply and

t inadeguate sanitation. Moreover.
water—bnrne and water-related dis-
| eases are responsible for high infant/

| child mortality and poor quality of
| life. The causal relationship between

| unsafe imadequate water and diseases

is illustrated in the prevalence of the
following diseases.

* Gastroenteritis and diarrhoeal
diseases are largely preventable if
safe water and adequate sanitation
are made availabile.

| * ‘Typhoid and paratyphoid fever,

which are quite common in our

+ country, hkewise, can be traced to

' contaminated public water supply

“and unsafe food.
* Sometimes even cholera (El

fior), also results from contaminated

water and poor saritation.
* Infectious hepatitis can be

| traced also by contamination af

dnnking water and food.
* Amocblasis, which is rampant
throughout Bangladesh ¢an also-be
eliminated by ensuring clean water
supply and proper excreta disposal.
* Intesttnal parasites

% Malana, Filariasis and some
other vector borne diseases share a
COMmOon
medium in which their vectors breed.

Unhke any curative medical in-
terventions such as antibiotic treat-

| which do not depend on long term
} behavioural change to bring back or ||
to improve health, water related |
| interventions; however, require for
sustained bebavioural change Over §
time on the part of all members of |
the community in order to have a |

ment, surgery and emergency care,

positive impact. on health.

ater, Samtatlon And

come..
| through faecal pollution of the soii.

condition—water as the'[:
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of water anse at man)r points: at ‘the

water sources, during transport and

storage, and m use: While technolo-
gically improvement/interventions in

~water supply and quality can be

made, these perhaps will not be
E:ffEClWE by themselves. Some of the
behawnural obstacles to clean. and

safe water as well as programme

issues that affect the success of
efforts to overcome these abstacles
are discussed below. -

Water And The Source: Com-
munities obtain water, from below
the ground (wellsfpumps) on the
surface {rivers, ponds, springs) and
above the ground (rain). The source
of water determines the opportuni-
ttes for its contamination. For exam-
ple, water from ponds, stream, and

- FIVErs may contain parasites or may

become contaminated with bacteria
when water in theimmediate area or
upstream from the community i
used for washing the cloths, watenng
livestock or disposing of human
waste although water from below the
ground is the safest, it can be con-
taminated if a latrine placed less than
30 metres away from that source.

Disposzl of human waste is a key .
IS,

issue in  protecting water at
source. Human waste disposal ‘be-
haviours often depend on deep-

- rooted cultural values as well as cost,
. convenience and comfort,

Even when the source is protected.
water “stilt may be contaminated
when dirty containers or dipping
utensils are used during transport,
and storage. In addition, water
stored in an uncovered receptacle
may be contaminated casily by in-
sects, dirt of other debris. Utensils

used to remove water may stir of

sediments from the bettom. Use of a
container with a spigot placed above
the sediment levels will help prevent

_ The simple behavioural interventions
that make water safe for bathing and -
‘washing may not be adequate for

this problem.

Water use determines the AeCes-
sary standard of cleanliness. Water
used for bathing -and washing re-

-~ guires the least degree of cleantiness,
water used for drinking and food .
preparation must be free of parasites

and viruses and largely free of harm-
{ul hacteria. Water for external use

need not be ‘completely free from:

disease causing prganisms. Water for
internal .use should be as clean as is
econtomtical and feasible over time.

drinking or food preparation. Water
that has been allowed to stand for an
extended period,of time has reduced -

{evels of bacteria and may be safe {to
- some’ extent) to drink.

It may,
however, still contain harmful organ-

-isms, making further interventions
$ -such as filtering. boiling or chemical,

treatment nécessary. ¥
Categones of water and sanitation

refated diseases—behaviouralissucs -

1) Water-borne discuses : Spread -
by contaminated water or dirty hands.
(Example: typhoid. cholera, dysen-
tery. hepatitis A gastroenteritis).

Behavioural lssues-—Unsamtary
food preparation.

" Unsanitary methods- of washing
and drying dishes and utensils.

i) Water-washed deseases :Aggra-

vated by insufficient water for
washing. (Examples : scables. lice,
trachoma, conjunctivitis).

Behavioural issues : Unhygienic
practices in bathing and wash:nﬁ
cloth.

iii) .Water—hased insecﬂvectnrf
transmitted diseases : Carried or
transmitted by insects or animals
living or breeding ncar water. (Ex-
amples: -malarnia, filariasis, dengue,
guineaworm. yeljlow fever.
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Behavioural 1ssues: Time spent at.
in or near unprotected traditional
water sources, presence of insects in ¢
homes and cnmpoundb Methods, of |
collecting, storing, and using water, {

iv}) Sanitation—related. discases :
Spreadvia unsafe human or antmais
waste dispossal (Examples: hook- |-
worm, tetanus). - '

Behavioural issues; . Unsanitary .
disposal of human waste. Presence of -
animals and their waste In Iwmg
areas.

- Unprotected feet.

Role of NGOs: The NGOs can:
play a very vital role in relation jo the
problems of .water and sanitation in
Bangladesh. The role of NGOs .
these endeavours.should not oniy be ¢
to merely provide water and samtary §
facilities to the cornmunity, but aiso 's '
must make the people aware about |
the gyeater implications of such prob-
fems and, motivate them to usc and
maintain these facilities. The specific |:
role of the NGOs in this regard |
should therefore be the following :
~ @ Pass on the concept of safe water
and samtation to motivators and the [
community:

e Advocate use of safe water and
sanitation as a way of life and means
to improve health, ‘economy and
better quality of life:

" ® Make water and sanitation an
integrated part of any development
activity:

® Train local people 1o maintain/ §
repair these facilittes;

¢ Organize traininglnriematinn I
course at various levels directly re-
" levant to the programmes of water |
and sanitation.

® Produce health education mate-
rials in local/regional languages for.
promoting awareness among people.
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