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1. HISTORICAL PERSPECTIVE 

The Second U.N. Development Decade, which ended in 1980, placed emphasis on 
better potable water supplies and wastewater services as an important 
measure for improving the health of the population. Both the United Nations 
Conference on Human Settlements, held in Vancouver, Canada, in 1976, and 
the United Nations Water Conference, held in Mar del Plata, Argentina, in 
1977, set targets of water supply and sanitation for all. 

The importance of water and sanitation was reinforced when the 
WHO/UNICEF Conference on "Primary Health Care", held in Alma Ata (19781, 
recognized water supply and sanitation as essential elements of Primary 
Health Care and of the Health for All by the Year 2000 programme. Following 
that, the United Nations General Assembly, at its thirty-fifth session, 
formally launched the WATER DECADE through Resolution 35/18, adopted on 10 
November 1980, proclaiming the period 1981-1990 as the International 
Drinking Water Supply and Sanitation Decade (IDWSSD). 

In all the countries of the South-East Asia Region, except DPRK and 
Mongolia, the International Drinking Water Supply and Sanitation Decade 
began with a vast backlog of work. Therefore, immediately after the 
launching of the Decade, the thirty-second and thirty-third sessions of the 
Regional Committee for South-East Asia, by their resolutions S E A / R C ~ ~ / R ~  
and S E A / R C ~ ~ / R ~ ,  drew the attention of all Member States to areas for 
priority action. Subsequently, guidelines were provided to the WHO 
Representatives to operationalize Decade approaches and strategies at the 
country level. Progress on the water supply and sanitation situation was 
continuously reviewed and a report at the end of 1983 was submitted to the 
thirty-seventh session of the Regional Committee. The situation was further 
reviewed at the end of 1985 and then again in 1988 when a paper on the 
'evaluation of the IDWSSD and thrust for action' (SEA/~c41/19) was 
presented to RC41 which, by its resolution SEA/RC41/R6, urged Member States 
to review progress, mobilize resources, accelerate implementation and 
revise their targets and, if necessary, strategies, so as to meet the goal 
of HFA '2000. 

The Director-General, WHO, submitted mid-Decade and end-1988 
reports to the Thirty-ninth and Forty-second World Health Assemblies in 
1986 and 1988 respectively. The Assemblies, after considering the CG's 
report, passed resolutions WHA39.20 and WHA42.25 reaffirming their earlier 
recommendation (resolution WHA36.13) that safe water supply and sanitation 
is essential for the success of the global strategy of Health For All, and 
urged member countries to ensure their implementation as a component of 
their PHC activities. The Assemblies noted that many countries would not be 
able to meet their targets and therefore endorsed the Director-"eneral's 
recommendation for more active collaboration of national health authorities 
in WS&S programmes through intersectoral collaboration and continued 
effective coordination of external support agencies. Through the above 
resolution the Director-General of WHO was requested to submit a report to 
WHA45 in 1992 on the situation at the end of the Decade, which would 
include a critical evaluation of the progress and WHO'S updated strategy 
for WS&S within the framework of HFA by the year 2000. 
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Resolution WHA42.25 also invited the Regional Committees to review 
the progress, regional policies and strategies for the provision of safe 
water supplies and adequate sanitation, and to reaffirm the priority of 
these programmes beyond the Decade as essential to the maintenance of 
community health. 

2. DECADE APPROACHES AND FOCUS : UNSERVED POPULATION 

The main objective of the Decade in the SEA Region was to stimulate and 
accelerate national WS&S programmes so that the unserved populations in 
rural and urban areas have access to appropriate WS&S facilities thereby 
preventing exposure to enteric and parasitic infections and thus improving 
their health and socio-economic status. WHO developed Decade approaches and 
strategies which were subsequently included in the Seventh General 
Programme of Work, as well as regional MTP, and the member states were 
urged to set targets to provide their people with safe water and basic 
sanitation by 1990. The Decade approaches laid emphasis on the 
complementarity of WS&S, giving priority to unserved and underserved rural 
and urban populations, while promoting self-reliance, self-sustaining 
action, and community involvement in all stages of implementation. The 
association of community WS&S with programmes of related sectors, 
integrated into PHC, as well as socially acceptable and inexpensive systems 
and the use of appropriate technologies were also promoted. 

Nine out of the eleven countries of the Region reviewed the CWS&S 
status, developed strategies, prepared work plans and set their targets for 
1990. As the Decade has ended, it is time to assess and evaluate the 
progress and results of the Decade and develop updated strategies for the 
1990s. 

3. COLLABORATION WITH SEAR COUNTRIES 

WHO collaborated with Member countries in implementing the IDWSSD 
programme, keeping in view the six priority areas indicated in the strategy 
for Health for All through Primary Health Care, viz. promotion of the 
Decade, national institutional development, development of human resources, 
information exchange and technology development, mobilization of financial 
resources, and coordination with other agencies. 

3.1 National Level Coordination 

Nine countries out of the 11 countries of the Region have established 
National Action Committees to ensure intersectoral and interagency 
cooperation at the country level for improved sector programme planning and 
implementation. 

3.2 Plans and Targets 

WHO assisted Member countries in developing national plans and targets for 
the implementation of the IDWSSD activities. Continuous monitoring of the 
progress of Decade activities was carried out through review meetings held 
in 1983, 1985 and 1988. Based on the sector performance and the constraints 



SEA/RC44/11 
Page 3 

experienced, action points were identified and revised feasible targets 
were fixed. 

3.3 Funding 

In order to strengthen the Decade activities and accelerate their progress, 
meetings were held with cooperating agencies, such as UNDP, UNICEF, ADB, 
World Bank and bilateral agencies for resource mobilization and interagency 
cooperation. In this context the Regional Office participated in the Asia 
Regional External Support Consultations in Manila in 1985 and 1987. The 
meeting reviewed the WS&S sector within the socio-economic context of the 
Asian region. At the country level, resource mobilization studies, project 
identification and donor government consultations were held in Nepal, 
Indonesia and Thailand. 

3.4 Institutional Development 

An institutional development consultation was held in the Regional Office 
in 1985 to identify problems and issues of an institutional nature for 
effective institutional development and realigment. Later, guidelines in 
CWS&S were developed, identifying six steps at the project level for 
ensuring success in CWS&S projects. At the country level these guidelines 
were reviewed for readjusting existing planning and implementation 
procedures. Country guidelines were later prepared for implementation in 
Indonesia, Maldives, Nepal, Sri Lanka and Thailand. For developing and 
improving sector performance monitoring, management information system 
training seminar workshops were conducted in Bangladesh, India, Nepal, Sri 
Lanka and Thailand. 

3.5 Appropriate Low-Cost Technology 

In order to promote low cost technology, a number of operational research 
projects to develop approaches and solutions to operational problems were 
taken up in Bangladesh, India, Indonesia, Sri Lanka and Thailand. Case 
studies were also documented to disseminate successes and failures for 
better implementation. 

3.6 Community Participation 

Promotion of health education, community participation, and the involvement 
of women in rural schemes, particularly in Indonesia, Myanmar, Nepal, 
Sri Lanka and Thailand, and case studies for wider dissemination of 
knowledge, were the highlights of the efforts in this direction. Since 
water is essentially a community priority, such studies were found to be an 
effective entry point for community participation in improving the overall 
quality of life. 

3.7 Water Quality 

Water quality surveillance and control is the responsibility of the 
ministries of health and must continue, but their implementation is very 
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weak or absent. With a view to developing and strengthening water quality 
surveillance and improving the capabilities of ministries of health, 
training workshops were conducted in Bangladesh, Indonesia, Myanmar, Nepal, 
Sri Lanka and Thailand, and assistance was provided to strengthen 
laboratory facilities. 

3.8 Manpower Development 

Extensive training activities were undertaken for training of 
sub-professionals at village, sub-district and provincial levels through 
classroom and on-the-job training in most countries, with stress on better 
operation and maintenance through community participation. Study tours and 
courses at academic institutions were organized to motivate and improve the 
capability of field staff. 

4. ACHIEVEMENTS OF THE DECADE BY 1990 
AND FUTURE PROSPECTS 

Table 1 gives the coverage in 1980, 1985, 1988 and the actual/likely 
coverage in 1990, for both urban and rural water supply and sanitation. 

4.1 1980 Versus 1990 Coverage 

Table 2 gives the coverage for 1980 and 1990 as well as targets and 
projections for 2000. 

(1) Urban Water Supply 

The total urban population increased from 233 million in 1980 to 366 
million in 1990, i.e. an increase of about 57 per cent. The percentage of 
population covered by water supplies increased from 64 per cent in 1.980 to 
79 per cent in 1990, covering about 142 million additional people, which is 
almost equal to the increase in urban population between 1980-1990. 
Cover:~gt? ratios for Indonesia and Maldives were higher than those for other 
countries. 

(2) Rural Water Supply 

rile total rural population increased from 788 million in 1980 to 934 
million in 1990, i.e. an increase of about 18.5 per cent. The percentage of 
population covered by water supplies increased from 30 per cent in 1980 to 
72 per cent in 1990, covering an additional 440 million people. The 
percentage of population covered in most countries has increased since 
1980, particularly in Bangladesh, India, Indonesia and Maldives. 

(3) Urban Sanitation 

The percentage of population covered by sanitation increased from 30 per 
cent in 1980 to 50 per cent in 1990, covering only an additional 111 
million people as against the additional 142 million covered by water 
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supplies during the same period. Coverages in the cases of Bhutan, Maldives 
and Thailand were significantly above the average. 

(4) Rural Sanitation 

The percentage of population covered by sanitation increased from 5 per 
cent in 1980 to 13 per cent in 1990, covering an additional 79 million 
people as against the 440 million additional people covered by water 
supplies during the same period. The uncovered population during 1980 was 
749 million, and this has increased to 816 million in 1990. This area 
therefore needs further efforts. 

4.2 Summary of Likely Achievements up to 1990 

From the above data it is clear that water supply and sanitation 
development in the urban sub-sector barely kept pace with the population 
growth, with sanitation coverage increasing by 20 per cent (from 30 to 50 
per cent) and water supply coverage only increasing by 15 per cent (from 64 
to 79 Der cent). In the rural sub-sector, sanitation coverage increased by 
8 per cent only (from 5 to 13 per cent) while water supply increased by 
42 per cent (from 30 to 72 per cent). 

5. EVALUATION 

Urban water supply and sanitation and rural sanitation barely kept pace 
with the population increase during 1981-1990. Progress in urban water 
supply, urban sanitation and rural sanitation therefore has to be 
accelerated in the 1990s, with priority on covering unserved and 
underserved populations. 

Due to rapid urbanization and consequent excessive increases in 
urban populations, extra pressure has placed additional loads on the 
already scarce resources, adding misery particularly to the urban/rural 
poor. There are 24 cities with more than 1.0 million population. This 
number may double by the year 2000. Industrialization, so vital to economic 
growth, brings with it big demands for water resources and serious threats 
to those same resources through the waste water and hazardous wastes it 
generates. In the coming decade, the scarcity of water resources will 
become the major criterion in the planning, development, protection and 
management of water resources, and will need to be given high priority with 
Increased use of waste reduction and recycling measures. 

Throughout the Region, environmental sanitation issues have received 
disproportionately low priority, leaving many millions of people living in 
insanitary and health threatening conditions. Special problems arise in the 
fragile ecosystems of the small islands in India, Indonesia and Maldives. 
Here, environmental degradation is a growing threat and the financial, 
institutional and human resources available to combat it are severely 
limited. 

Institutional structure for the implementation of water supply and 
sanitation needs strengthening, with realignment to the Decade approaches, 
Coordination between agencies and departments dealing with urban and rural 
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water supply and sanitation needs to be improved. Preference continues to 
be given to the more privileged population groups. Methodology continues to 
be based on government plans rather than on community needs. Self-reliance 
is not sufficiently enhanced. New installations are not based on the 
people's needs, on means or on management capability. Community involvement 
is absent in most CWS&S projects. 

The coordination and association of CWS&S with related sectors, 
~e~rLlcularly with PHC, health iducstion, and human resources development is 
Jery weak, and, as R result, P C  programme components for CWS&S development 
are not implemented in an integrated manner. Decentralization of programme 
planning, implementation and management have not so far taken place. 
Approaches implemented successfully elsewhere need dissemination and large 
scale adaptation. 

In many countries the WS&S programmes are implemented by non-health 
agencies. Cooperation with the department of health therefore needs to be 
improved so that they participate in the programme. 

National action committees need to be ensured. Drinking water 
quality surveillance is a legitimate responsibility of the ministries of 
health, but in most countries the infrastructure is inadequate to perform 
the tasks properly. 

UNICEF has stepped up its investment activities in WS&S 
considerably. With the establishment of RSWG of the World Bank, supported 
by UNDP, to develop the technologies and delivery systems needed to promote 
the extension of WS&S services to low income groups, UNDP and bilateral 
support to WHO for funding extra-budgetary WS&S projects has been reduced 
considerably. WHO resources are however increasingly used for planning 
human resources development, institutional strengthening, health education, 
community education and participation, water quality surveillance, 
operation and maintenance, promotion of operational research and monitoring 
and evaluation in the context of the Decade. The involvement of WHO staff 
with National Action Committees and Decade activities has helped in 
promoting intersectoral and interagency cooperation and influencing 
realignment. 

The lack of resources is a major constraint in most countries. 
Resource mobilization and donor consultations, therefore, need to be 
further promoted. In tackling the challenges of the 1990s, SEAR WS&S sector 
authorities will inevitably require greater political commitment and 
government investment, accompanied by more support from the external 
support agencies. WHO assistance in the preparation of Decade plans and 
projects has helped countries in obtaining increased external funding. 

There is a need for long range planning as the decade sector plans 
will be an important sector management tool in the 1990s. At present, the 
sector plans in most countries are within the framework of the country 
five-year development plans. Integration of WS&S strategies into 
environmental planning has proved particularly difficult because of 
involvement of different ministries and agencies. 

The mechanism for the support of women and community participation 
in planning, delivery of services, user education and maintenance of 
facilities is still very weak in most of the projects. 
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There is a clear need for the development of guide ines, effective 
application of cost recovery principles, and innovative approaches. 
Inadequate OLM is a major problem due to lack of financial and 
institutional capability. 

The software financing component is missing in most of the WSLS 
projects. Institutional development, management improvement, HRD, and 
community participation aspects need to be included in the projects for 
optimization of investments. 

Most projects continue to be implemented in the top down approach. 
Decentralization and strengthening support to local government at village 
and district level is often absent or weak. 

Some developing countries continue to depend on the import of simple 
pumps, latrine pans and spares, due to the absence of local manufacturing 
capability for equipment and components required for WSLS projects. 

WSLS is generally a government responsibility in most countries. 
Private enterprises would have contributed to more affordable services, 
better cost recovery, and sustainability of the sector. 

National disease reporting systems do not contain sufficiently 
accurate or comprehensive information to predict the health impact on such 
things as diarrhoea1 cases prevented by safe WSLS, etc. 

6. TASK BEYOND THE DECADE - 1991-2000 
With a target of universal coverage in the South-East Asia region of safe 
water supply and adequate sanitation by the year 2000, the projections for 
improving coverages for four subsectors are as given below (see also 
Table 3 ) .  

6.1 Urban Water Supply 

Assuming that the urban population, by the year 2000, will reach 548 
millions, a 50 per cent increase over that of 1990, and targeting 100 per 
cent coverage, the additional urban population required to be covered 
between 1991 and 2000 would be 258 million. It is hoped that, with less 
pressure on rural water supplies and more stress on urban unserved 
populations, the additional covered population during 1990-2000 could be 
200 million. The realistic feasible target for the covered population by 
the year 2000 would therefore be a total of 490 million, with the estimated 
percentage of coverage as 90 against the 1990 percentage coverage of 79. 

6.2 Rural Water Supply 

Assuming that the rural population by the year 2000 will reach 1120 
million, a 20 per cent increase over that of 1990, and targeting 100 per 
cent coverage, the additional population in rural areas required to be 
covered between 1991 and 2000 would be 447 million. A 100 per cent coverage 
by the year 2000 can therefore be achieved if the present momentum is 
maintained. However, it would be more realistic to assume that only 277 
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million additional people will be covered during the 1990s as some of the 
scattered and difficult villages may not be covered even by the year 2000. 
The percentage of population covered in that case will increase to 85 per 
cent by the year 2000 as against the 1990 coverage of 72 per cent. 

6.3 Urban Sanitation 

Assuming that the urban population by the year 2000 will reach 548 million 
with 100 per cent coverage, the population to be covered between 1991 and 
2000 has to be increased to 368 million. The realistic feasible target of 
additional population coverage between 1990-2000, if accelerated, may be 
assumed to be 200 million, with an estimated coverage of 69 per cent as 
against 50 per cent in 1990. 

6.4 Rural Sanitation 

Assuming that the rural population by the year 2000 will reach 1120 million 
with 100 per cent coverage, the additional population to be covered between 
1991 and 2000 has to be increased to 1002 million. Even after the best 
efforts for acceleration, only about 300 million additional population will 
be covered between 1991-2000, and the percentage coverage is therefore 
likely to reach 37 per cent by 2000 against 13 per cent in 1990. 

The task to be accomplished between 1990-2000 is enormous and the 
investment for newer systems and the rehabilitation of existing systems 
will have to be increased manifold. The major constraint will therefore be 
the generation of financial resources in the 1990s. 

7. GLOBAL LEVEL PREPARATIONS FOR THE 19908 

WHO/HQ has organized a series of meetings of multilateral and bilateral 
donor agencies since the middle of the Decade, aimed at improving 
coordination and resource mobilization activities in support of IDWSSD and 
preparation for the 1990s. The most important consultation was the drinking 
WSGS consultation at Interlaken, Switzerland, from 13-16 October 1987, 
which looked into the ways of carrying forward coordinated strategies 
towards equitable and sustainable development beyond the Decade. The 
external support agencies participating in the consultation identified the 
following six major constraints: 

(1) Inefficient and financially weak institutions; 

( 2 )  Ineffective cost recovery; 

( 3 )  Imbalances between the water supply and sanitation and 
between central urban areas and urban fringes and rural 
areas. 

( 4 )  Insufficient attention to operation, maintenance and 
rehabilitation by application of inappropriate and often 
too sophisticated technologies, which are neither 
affordable nor manageable; 
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( 5 )  Inadequate community participation and hygiene education 
efforts; and 

(6) Inadequate coordination and cooperation among external 
support agencies, between these agencies and the national 
sector agencies, among the sector agencies themselves, 
and between the water and sanitation sector and related 
sector programmes. 

Action was needed to address these constraints and the role of 
external support agencies was elaborated. The bilateral, multilateral, 
governmental and nongovernmental agencies also agreed to foster an 
international framework for global cooperation to increase and extend 
Decade activities in the 1990s, with a focus on promoting action to 
increase both the quality and the quantity of investment for future WS&S 
activities. 

The Interlaken meeting was followed by The Hague consultation from 
2-4 November 1988 which, besides other things, endorsed the country level 
cooperation by IJNDP, World Bank (RWSG), WHO and ESA. 

The Hague consultation established a Collaborative Council and 
Secretariat of WHO/HQ to raise international awareness and to expand water 
and sanitation coverage during the 1990s; to achieve collaboration among 
ESAs within the countries in which they are active; and to mobilize support 
from members and others in the international community for development of 
the sector. 

The Collaborative Council also foresaw the need for the 1990 
Committee to assist developing countries and ESAs in the organization of 
preparatory activities for a Global Consultation in 1990, and to maintain 
the momentum of the water supply and sanitation sector beyond 1990. The 
first meeting of the 1990 Committee in Paris, on 7-8 December 1988, decided 
that sector activities should be broadened to encompass other environmental 
issues such as wastewater reuse, drainage, solid waste management and toxic 
waste management. The second meeting of the 1990 committee was held in 
Geneva from 31 May - 2 June 1989, to discuss activities related to country 
level support and 1990 Global Consultation. This meeting was followed by a 
meeting of the Collaborative Council held at Sophia Antipolis, France, from 
28 November - 1 December 1989. The meeting discussed the strategies for the 
1990s, action to be taken by ESAs, projects for coordinated support, tasks 
for the Council Secretariat and priority areas for ESA support. Later, 
sector specialists from 23 countries of the Asian and Pacific Region met in 
Manila from 4-8 June 1990 and resolved individually and jointly to convert 
the lessons learned and experiences exchanged during the IDWSSD into 
strategies for accelerating the provision of WS&S services in the 1990s. 

Finally, "Safe Water 2000: A Global Consultation on Safe Water and 
Sanitation for the 1990s9', was held in New Delhi, India from 10-14 
September 1990. The New Delhi statement reaffirms that safe water supply 
and environmental sanitation are vital for protecting the environment, 
improving health and alleviating poverty. It also emphasized that political 
commitment is essential and must be accompanied by intensive efforts to 
raise awareness and resources through social communication and mobilization 
of all sections of society and ESAs. 
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All these meetings set the stage for the Global IDWSSD review by the 
45th UN General Assembly in 1990, wherein the Secretary General of ECOSOC 
submitted a report on the achievement of IDWSSD 1981-1990. 

8. STRATEGY FOR THE 1990s 

A brief summary of the strategy for the 1990s, as has emerged from the 
various meetings and consultations mentioned above, is presented below: 

(1) Protection of the environment and safeguarding of health 
through the integrated management of water resources and 
liquid and solid wastes. 

( 2 )  Institutional reforms, including full participation of 
women at all levels. 

( 3 )  Greater efforts for the monitoring of service coverage, 
both water and sanitation. 

(4) Assigning greater priority for allocation of funds and 
developing policies for generation of alternative 
sources, including participation of the private sector, 
by Member Countries. 

( 5 )  Manpower surveys to determine manpower needs. 

( 6 )  Development of employment policies including motivation 
through improved working conditions, status, and career 
possibilities. 

(7 )  TCDC, two-way partnerships of developing countries and 
industrialized countries. 

(8) The continued improvement of operation and maintenance 
procedures and mechanisms. 

( 9 )  Community management of services, backed by measures to 
strengthen local institutions in implementing and 
sustaining water and sanitation programmes. 

(10) Sound financial practices, achieved through better 
management of existing assets, and utilization of 
available funds. 

(11) External support agencies need to expand their 
financial and technical support, particularly for 
schemes directed at the provision of services to the 
urban and rural poor. 

The above are fully applicable to the Regional Office and are 
suggested for consideration and endorsement by the forty-fourth session of 
the Regional Committee. 
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a cn 
TABLE 2. Water supply and sanitation - Coverage up to 1980 and 1990, and targets G% g 

and projections for 2000 (Population and coverage in millions - percentages 
0 1  P 

in parentheses) r n  N CI 
c. . 
v 
t-J 

Sub sector 1980 1990 2000 
Population Base Population Actual Population Targeted Estimated 

coverage coverage coverage coveragea 

Urban Water Supply 233.0 148.0 (64) 366.0 290.0 (79) 548.0 548.0 (100) 490.0 (90) 

Rural Water Supply 788.0 233.0 (30) 934.0 673.0 (72) 1120.0 1120.0 (100) 950.0 (85) 

Urban Sanitation 233.0 69.0 (30) 365.0 180.0 (50) 548.0 548.0 (100) 380.0 (69) 

Rural Sanitation 788.0 39.0 (5) 934.0 118.0 (13) 1120.0 1120.0 (100) 418.0 ( 3 7 )  

aMedium-estimated projections based on 1981-1990 population coverage with further acceleration, as it 
will be difficult to achieve 100% coverage. 

Note: Regional trends are dominated by the situation in India, Indonesia and Bangladesh whose - 
combined population represents 90% of the total regional population. 



TABLE 3. Water supply and sanitation - Coverage up to 1990 
and targets and estimated coverage for 2000 

Sub-sector Targeted Coverage 1980 Population Targeted Estimated Estimated Estimated Acceleration factor 
coverage up to base covered population population total total for 1991-2000 over 
for 2000 1990 coverage 1980-1990 to be to be population population 1981-1990 coverage 

Z Z (millions) (millions) covered covered by to be Targeted Estimated 
1991-2000 1991-2000 2000 covered population population 
(millions) (millions) 7millions) (millions) 

Urban Water Supply 100 79 148 142 258 200 548 490 1.84 1.40 

Rural Water Supply 100 72 233 440 447 277 1120 950 

Urban Sanitation 100 50 69 111 368 200 548 380 3.4 1.8 

Rural Sanitation 100 13 39 79 1002 300 1120 418 13 3.8 


