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Water, Sanitation and Health: Role of NGOs

by Dr Almas Ali

HE Adwaa Ata [Declara-

tion of 1978, which ide

nitfied Primary Health
Care (PHC] as the key to
attainment of Health For All
HFA) by the year 2000 AD, n-
cluded the proviston of sale
drinking water and adequate
sanftation as onc of its cight es
sential components
The availability ol safe :'r:
| drinking waler
mﬂnﬂmm has a direct

on people’'s health
n-mm the ol safe
water and proper dis-

posal of wastes is a pre-envi:
renmental control measurc
against the transmission ol
most walcr borme discase Thys
relationship is in evidence In
many rescarch studies which
show that over 78 per cent of all
discases in Bangladesh are re
lated to unsale water supply
and inadegquate sanitation.
ter-related diseases are respon:
sible for high miant/child mor
tality and poor quality of Nie.
The causal relationship between
unsalc, uate water and
discase is fllustrated in the
prevalence of the following dis-
Cascs

—anmnrdﬂ-

rhocal discascs arc

veritable if safe water :
quate sanitation are
available

and paratyphoid
Wﬂ <l
in our country, likewise, can be
traced o contaminajed z:ll:lh:
water supply and unsalfe

— Somctimes cven cholera
[El tor), also results from con-
taminated water and poor sani-
tation.

— [nfectous hepatitis can be
traced also to contamination ol
drinking water and food.

— Amocbiasis, which is
rampant throughout Bﬁh
desh can also be elimina
ensuring clean water sup
and proper excreta disposal.

— Intestinal ites come
through faecal pollution of the
sofl.

— Malaria, Filariasis and
some olher vector borne dis-
cases share a common condi-
ton — water as the medium in
whith their vectors breed.

Unlike any curative medical
interventions such as antiblotic
lreatment, surgery and emer-

care, which do not de-

on long-term bechavioral
change to bring back or to fm-
prove health, water-rclated in-
terventions, however. require
for sustained behavioral change
over time on the part of all
members of the communily in
order 1o have a posftive impact
on health.

wm for conlani-

. mation of water arise al many
:nl.n at the water sources,

ring and slorage,
and In use. le technolog)

cally improvement/interven:
in water supply and

quality can be made, Lhese

w issucs that aflect
the success of efforis to

Waler ond the

Communities obtain water lrom
below the ground (wells /
on the surface (rivers,
w-:ﬂmutmrﬂ

T'hl‘ source of water deler-
mines Lthe opportunities for its
contamination. For cxample wa-
ter from ponds, streams, and
rivers may contain les or
may become contaminated with
bacteria when waler in the im
mediate area of upstream from
the community is used lor
was the clothes, waltering
lives or disposal of human
waste. Although waler from be-
low the ground is the safest, it
can be contaminated if a latrine
placed less than 30 meters
away from that source. Disposal
of human waste is a key issuc
in proteclting waler at 1ils
source. Human waste disposal
behaviours often depend on

deep-rooted cultural values as
Irl.l cost, convenience and

wwmwmw-

0Q@®. Even when the source
is protected, water still may be

contaminated when dirty

containers or dipping utensils

arc used du transport and
storage. In tlon, waler
stored In an wuncovered

e contaminated

HIH'I'MIW sediments [rom
the bottom. Use of a container
with a spiget place above the

sediment hwrl:l will help
prevent this problem.
Water freatment and use:

Wialer use delermiines the
] MM ﬂ vieanh

for drinking
and food preparation (internal
use) must be [rec of parasites
and viruscs and largely free ol
harmful bacteria. Water for ox-
ternal use need not be com-
pletely free from discase caus
ing organisms. Water for inter
nitl use should be as clean as s
economical and feasible over
time. The simple behavioral in
lerventions that make watcer
sife for bathing and washing
may not be adequate for drink
ing or lood preparation. Waler
that has been allowed to stand
for an extended of time
has reduced levels of bacteria
and may be safe (o some ©x
tent) to drink, it may, however
still contain harmful organisms.

- making further interventions

such as fillering, boiling or
chemical trealment necessary

of water and
o — Dehaviorcs ssues:
i) Water-borne discases:
Spread by contaminated wa
ter or dirty hands. (Examplc:
Typhoid, cholera, dysenitery,

hepatitis A, gastroenteritis).
Behavioral issucs: Unhygienic

preparation. unsanilary
t'm'lhul:ll of washing and drying
dishes and ulensils
“1l) Water waushed discanes.
Agaravated by insuMcient
waler for washing [Examples
scabiles, hoe, trachoma, con
junciivitia). Behavioral issucs
Unhygienic practices in bathing
und washing cloth
i) water-based Imsect/
vector transmitted discases:
Camried or lranamitted by in
secls or animals lving or
breeding near waler [Examples
malaria, Mlanasis, dengue
guincaworm. yellow lever)

Behavioral issues : Tie
spentl, al, in or near unpro
tected tradittonal water sournus,
presence of Insects in homes
and compounds. Melhods of
collecting, sloring. and using
waler.

iv) Sanitation related dis
caAMts .

Spread via unsale human or
animal waste disposal
(Examples: hookworm, tetanus)
Behavioral tssucs  Unsanitary
disposal of human wasic
Presence of animals and their
wasle In living arcas

Unprotected feet

Role of NGOs: The NGOs
can play a very vital role in rela
tion to the problems ol water
and sanitation in Bangladesh.
The role of NGOs in these en-
deavours should not only be to

water and sani-
tary facilities to the community,
but also must make the
aware of the greater implica:
tions of such and mo-
tivate them to use and maintain
these factlities. The specific rok
of the NGOs In this regathd
should therefore be the lollow
ing:

» Pass on the concepl ol sak
waler and sanitation o motiva
tors and the community;

* Advocate use ol sale waler
ad sanitation as a way of life
and means to Improve health,
rr;m:tw and better quality of
e

¢ Make water and sanitation
an integrated part of any dewl
opmenl activity:

* Train local people to main
tain/repair these factlities:

. Organize train -
ing/orientation course at vari-
ous levels directly relevant to
the programmes ol waler and
sanilation,

* Produce health education
materials in local/regional lan

duages for promoting awarcness

among-people about waler and
sanitation.
— Public Health Dialogue

Gradual Progress in the Fight
Against AlIDS

HE National Agency for

Research on AIDS

(ANRS), set up in 1988,
is the in action to Aght
this disease which has been
declared a “national priority”
area since the epidemic started
o spread. (In France, there are
nea 22,000 AIDS vwvictims
and t 200,000 HIV
patients. In Paris, one death in

France, the

standing the way the virus acts
and its numerous clinical symp-
loms.

As far as vaccines are con-
cerned, for the time being hope
lies in the area of antmal exper-
iments. As a result of research
carried out jointly he
Pasteur Institute a the
Merieux Institute, Professor
Marc Girard, a member of the

1983, devotes about SO0 million francs of public

s the second biggest amount in the world. after the United States.

favourable ground for their de-
vclopment in  paticnis whose
immune defence systcms have
been weakened, or had col-
lapsed ([tuberculosis, retinitis.

loxoplasmosis, etc).

Gene therapy
Twenty tical tcsis,
including three on a Europcan
scalc, are now being carried out

in which Professor Luc Montagnier discovered the AIDS virus in

to reseqarch in this areqg. it

|_:'_-_ :“.
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i e [vational Agency jor Kesearch on AIDS set up (n 1988 in France (s the kingpin in action 1o fight this

disease.

three in men aged 25-44 Is due
to AIDS ).

The ANRS has been set three
missions : to mobilize re-
scarchers, o evaluate resecarch
programmes and to coordinate
scientific decisions and the
means avallable.

Three hundred teams are in-
volved In rescarch
(compared with in 1987).
Their work concerns all areas

from the deve of vac-
t":c:nhl::::l drugs, to
cp supervision,
and includes set up a post-
hospital network clinical
From
one to an-
. laboratory

day by day, both in tests and in
diagnosis, as well as in under-

former, has a method
of intravenous wvaccination
which chimpanzees.

umﬂ, it is not
to have man hen,l;tt
this immunisation.
to the director of the

ANRS, Jean-Plerre

this in the near future. “We are
working hard at it. We are cer-

Lainly progress and, no
doubt, one , we shall suc-
ceed... But when?...”

As far as treatment is con-
cerned, at {, iIncreasingly
eflective drugs are used o fight

discases which take advantage
of AIDS as they find a

using a new generation ol an-
ﬂvl.rl1 substances and a combi-

nation of drugs which could
inhibit the HIV of slow down its
development iy wichie

Many tric ms re-
main to be solved as re-
searchers come up against the
*variability® of the diabolical
virus which appears to make
fun of thetr knowledge and their
wisdom. So, some scientisis are
looking for more revolutionary
methods.

One of these Is inspired by
the work of American scientists
(who have established that cer-
tain white blood scles act
as cllective adversarics of the
virus) and the results obtained,
in their area of research, by two

Paris cancerologists, Professors

Bernard Debre at Cochin
Hospital. and Woll Fridman,
from the Curie Institulc.

Their method consists in
taking anti-cancer cells, pro-
duced by the human organism.
having them proliferate in the
laboratory and then reinjfecting
them, by the million, into the

n threatened by the ma-
t cells. In this way, they
to obtain “complete re-
mission” in 10 per cent of their
patients and they note consid-
erable tdn a further
26 per cent of patients.

Using this American re-
scarch as a starting point and
copying his anti-cancer tech:
nique. French specialists also

to use huge amounts of
white blood corpuscles., which
have been “activated” and pro-
liferated in a laboratory, lo
overcome Lhe AIDS virus.

Ihis method could be used
while walting for sufficient
progress o be made in the
promising application of "gene
therapy™. Several teams of
French researchers are working
an {t, with the hope of being
able 1o alier the genetic inheri-
tance of the cells, so as to make
them resistant to the virus.

According to Professor Willy
Roz:mbaum from he Rothschild
Hospital in Paris, who detected
the first case of AIDS iIn
France, in 1981, (L is in-
icrvention which will put an
end to the HIV, but, while wait-
ing for this great leap forward in
the fight undertaken, a succes-
sion of small steps will make it
possible to gain a Hitle more
gmund over the enemy, every

ny.

"We can hope (for lack of a
vaceine or genclic manipulation
which would settle the problem
for good) that the disease will be
“rontrolled” in the ten coming
yecars®, Professor Rozembaum
declares.

That Is to say, that AIDS

will have become a disease from
which one can escape, on con-
dition one lollows permanent
treatment and continuous med-
ical supervision, as, for In-
stance, with diabetes. People
will have 1o “learn to live with
AlDS,” while waiting for it to be
vanquished for good, as has

been done for other viruses

which were jusl as [earsome in
their day and age.

— L'Actualite en France

l

ELIPE Mendoza draped
'IF the de fanged ratties

nake around his neck
and offered vials of snake oil
he clsimed would cure cancers
o the dozens ol prospective
customers thered around
him near | ruina of the
Temple Mayor, or jgreal

lemple.

Other intriguing ilems
hawked by the merelico, or
medicine man: dried skunk
capsules, to purily the blood,
and deers cye seed o
strengithen weak eyes, a twisl
on the ancient Asztec remedy of
taking a fox's eye and fixing it
to the forearm to sharpen vi-
sion. Indeed Mendoza sells an
artay of Aztec nostrums,:
among them toloache. & polent

hypnotic that relieves pain

One ol the most persistent
kegacics of the Aztec civiliza-
tion Lthat dominated central
Mexico belore the FEuropean
intrusion s an indigenous
medicine combining a com-

plex beliel system with precise
knowledge of medicinal planis
and curattve procedures such
as vapour baths. purges, poul-
tees and bloadietting.

The Artees asaigned domin
jon over discase o specific
detties who had the to

and cure: . Une
of rmin, held sway over
jeprosy and other skin dis-
cascs; Lhose with cye discanes
consulted the priests ol Xipe
Tolec, the god of rencwal
Xochipii, the Nower deity,
cured venereal disease. and
Xatilton, the black god, gov-
erned childhood (linecsses

The tictil, or physician, was
consulted about health prob.
lems and accidents as well as

cosmic phenomena and inter-
personal relations, often In-
gesting hallucinogenic drugs to
make the diagnosis

Equally as important within
the pre-conquest health deliv-

ery system was the papiani or
pharmacist who supplied

. essences and ointments lash

loned from the huge spectrum
ol medicinal plants sold tn the
great  herb market of
Tlateloko, an island the Aztec
capital of Tenochtitlan, The
surrounding city states ol
Coyoacan, Texoco and
Atzcapatzalco also maintained
vasl gardens to grow medicinal
plants and others were im-
ported from the oullying
provinces under Aztec rule.

There was a darker side o
Arter medicine. Those healers
who took as their Lron
Tezcatlipoca, the god ol night.
were sald 1o be able 10 trans:
form themsclves intlo animals.
These native sorocrers were
known as hechiceros, from the

| Nahua root meaning to dis-

ise. After the conquest, the

hiceros were denounced as

witches to the Inquisition.
were executed.

it is high irony that our only
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Years in Mexico

byJohan-&nnhl_ulco_C-ity:

undecrs of the
sophistication of Aziec
medicine comes from the
conquerors themselves: the di-
aries of Fray Bernadine de
n, who intervicwed
soon ;l:r the

Azlee

whiﬂ.fdw and the Barberini
Codex. produced in 1532 at

the College of Santa Cruz In

Tiate lolco
The Codex, which the
Vatican recently returned to
the Mexican government, de
204 native plants used to
treal 99 (inesses, ranging
from baldness - whose antidote
hrludede::r urine — 1o
COmMmMon s. Many of Lthe
cures were (ransplanied to
Europe and others are still
commonly used on the streets
of Mcxico City and In the re
mote Indian sierras in the
country. The high regard in
which Aziec medicine was
held by the invaders is under-
»CO by s Instruction in
place of European doctoring at
the Dominican College of Santa
::h.nu. But as advanced as were
indigenous healing arts
and the peoples knowledge of
mative plants, the ancient
medicine had no cure for the

MI of smallpox and

by the in-
nﬁnlht mated the

:ﬂ:mﬂtﬂuuzhw‘

hmimw
cupation.

Despite the of na-
tive lloncrs lexis,
the have survived
S00 years of al-
though lrﬂum
today bcars little resemblance
to pre-conquest forms. Those

curanderos, or [hcalers] who

survived Lhe
by substituting Christian saints

for the Mexican deoities, creat
ing a blend of catholic ritual,
indigenous science and
hechicero charms that still
flourishes.

Near the heart of the capt-
tal, the Sonora market still of-

Medicine Men Prosper Atter 500

together like the right and
the kit hand — i one docsa’t
succeed, we try the other

The resilience of native
medicine In Mexico s shown
by the organmisation of indige-
nous doctors into professional
associalions. In Chiapas, cu-
randeros and Uraditional mid-
wives in Teotztl vil-
lages have formed the
Organizacion de Medicos
Indigenas de Ctliapas
(OMIECH)] to both the
state and federal min-
tstries for official

The National

How native Mexicans
treated their sick

Common cold

Grind in hot water: cassia occidentalis, white pinefiower,
precious stones, salt and bloodstone. Eat onions in honey,
avoid the sun, do not work or bathe

Use soap plant ground and cooked in the urine of a dog
or a stag with tree frogs and caterpillars

\r ],
varts

Apply wartwort leaves crushed in water in which a human

corpse has been bathed

fers such pre-conguost pre

scriplions as magnalia blos
soms to diminish heart dis
canc, black radishes for diges
tive disorders and aloe vera
and the juice of the nopal ca

tus to combat kidncy disensc
To entice lovers, black chick
ens and hummingbirds are
used in a ritual sacrifice

HBut traditional medicine is
not just the province of dubi
ous hex makers and street
corner scliers of snake ofl. In

dem with young rural hﬂ]lh

interns performing their
mandatory yecar of nt
service al mw

[

;mmuu (IND) :gﬂﬂlﬂﬂ an an-
nual congress native doctors
nd together several hun-

tidoners from van-

ic cultures 1o discuss

techniques and formulate
common policies,

The INI is concerned that
traditional medicine will be
lost as Mexican mod -
erniscs. The average age of the
native doctor s 40 and
younyer people atiracted to
the healing professions now
attend academic medical
w hools where the arts of their

elders are not highly regarded.

Although traditional
medicine survived the con-
3:-1 despile the excesses ol

Inquisttion, neither Uhe
Mexican constitution of 8567
nor the 1917 revolutionary
version Included provisions
legitimising the old practices.

Today, the General Health
Code permiis only doctors
with a from an accred-
ited medical school 10 provide
a physicians, care. And Lhe pe-
nal code continues to specily
penaltics for native healers ac-
cused of fraud.

If -his medicine is
Lo -ur;: mmﬂtﬂnu. Lthe laws
will need 0 be altered and
iraining centres set up.

— Gemini News.
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neglect are changing the

patterns of infection of a
potentially fatal mosquito-borne
disease in South-ecasl Asia,
health experts say.

in the past, dengue hemor-
fever — also known as

rhacgic

H-fever — used o affect mostly
infants and small children in
poor communities where the

mosquito population is most
dense

But with the region's cilics
becoming more and crowded
each ycar, the deadly flincss
has cul across income and age
groups.

Here in Manila, health offi-
clals are alarmed at the rising
number of fever cascs
cven among children and
adults and in posh neighbour-
hoods.

It has also become a year-
round diseasec. cascs in
the Philippines used o peak
during and just after the rainy
scason, which stretches from
June to November. January to
March are supposedly ‘dengue-
[ree’ months but even now,
cases are still being reported.
by the ‘Aedes

aegyptf mosquito that breeds in
siagnant water, dengue's symp-
toms include the sudden onset
of fever, muscle and joint gl
red spots, nose and gum bileed-
ing, and vomiting of coffee-col-
ored matter.

Once victims find blood in

the stools or in the vomitus,
and suffer what is called

‘Dengue Shock rome’, the
lllnnlhnlun:rul.

Den fever is considered
one of [astest dis-
cascs in the More than
two billion . or two out of
every five persons In the world,
are at risk of infection, and mil-
lions of cases occur each year,

Health experts say the prolif-
eration In South-east Asia of
cases of dengue fever s a resull
ol poor environmental sanita-
tion and urban blight.

In 1987 alone, 600,000
cascs were reported in South-
cast Asia, from only 2,080 in

1967 — a 300-fold Increase In

just 20 years, according to the
Wnrlnd H:lllh Organisation
WHO).

Indonesia’s Kompas dally rc
poried that since Jan.
1, de has killed 11 peoplc
and 48 others in West

Timor. Last year, the discase
struck 108 people and killed 10
of them in the same provincc.

A government hospital in
Manila. meanwhile, that
last year, it admitted 1,774
cases ol dengue compared lo
only 1.488 in 1991. The 300
cascs admitted there from
October to December 19892 arc
also double the number of cascs
for the last of 1991.

According to the hospital's

fogging or spraying will not
work, because Lthese only kill
adult mosquitloes, nol the lar-
vac

“This will only give pcople un
illusory sense of security,” u;:
Dr Enrique Tayag, onc of
few d ex in the
Fhﬂlp;hnignwﬂuﬂumhe adds,

inscecticides are expensive, po-

The patterns of infection of dengue fever are
aw\gmsmmmm Malou Mangahas

-

A Rise in Fatal F Fevers

lentially toxic to human and
plant life and can damage Lhe
carth's ozone layer.

I ligh death rales are
also often due to uninformed
doctors.

Tayag admits that the
discase is "not familiar to
doclors”. Some symploms of
dengue mimic that of other dis-
casc such as measles, rubella,
influenza and typhoid.

Monitoring of cases
is alse haphazardly done.
Indeed, even the WHO's lalest
figures date back to 1987 be-
cause of the lack of sufficient
data from health institutions in

the region.

The WHO and a Thai uni-
versity are currently collaborat-
ing on the development of an
anti-den vaccine. Siill,
health say long-term,
sustaincd and community-wide
efforts at environmental sanfta-
tion and health education can
also control dengue outbreaks.

The US territory of Puerto
iy MEZ.-"MW':‘ s
able to nt the s o

lm largely
hu Ause ol a community-based
programme 1o t'unlrnl the
dengue mosquito, 1

Pucrto Rican dengue expert
Duane Gubler says it aims to
make pcoplc realise “most
transmissions occur in and

around the home by a mosquito
that s therc becausce of their

bad habits, that the discase can
be prevented but that the ulti-
mate responsibility for preven-
ton and control must be theirs,
not the government's™,

But Tayag doubts that the
same can be done In the
"hilippines. "We rely on gov-
crnment for almost everything.”
he says. "We want government

to clean our own backyards.”

The doclor says environmen-
tal sanitation s the commu-
nity’s ultimate check on dengue
fever, He adds ; “The
must sustain the effort. It can-
not be a perpetual doleout from
the government™. — IPS



