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The First World Health Assembly, meeting in 1948, gave to environmental sanitation top 
priority on the same level as malaria, maternal and child health, tuberculosis, venereal 
diseases, and nutrition.^ Subsequent Assemblies have re-affirmed the emphasis on 
environmental sanitation and indicated that community water supplies should "spearhead" this 
area of public health. 

In 1958, at the Eleventh World Health Assembly, during discussions on the review of work 
during 19572 several delegates expressed the need for increased emphasis by WHO on assistance 
to Member governments for improvement of community water supplies. The Assembly then passed 

3 
a resolution (WHA11.27) requesting the Director-General to make a comprehensive review of 
the work of WHO in the environmental sanitation field, with particular reference to the 
provision and improvement of potable water supplies and the adequate disposal of human 
wastes, and to submit this review to the Twelfth World Health Assembly together with 
suggestions or proposals for further activities in this field as might seem to him to be 
desirable, including ways and means of financing this work. 

4 
As a result of this resolution, the Director-General submitted a report which reviewed 

the previous work in environmental sanitation by WHO and made specific proposals for 
strengthening the programme. 

The Director-General1 s report proposed that the Member States, with the leadership of 
WHO, should concentrate on a programme to bring to the homes of the people of the world 
safe drinking water in ample quantity. In speaking of the programme, the report stated 
that "its success would demand of Ministries of Health a militant and continuing leadership 
and a far closer co-operation with Departments of Public Works than now generally exists. 
It is sound to separate the stimulative functions of the health department from the executive 
functions of a public works department. Such administrative separation, however, does not 
justify each in going its own way. Their co-operation is essential in carrying forward a 
water supply programme". 

It further stated "Accomplishment of the proposed objective demands that WHO shall 
devote far more attention and ingenuity to the development of guiding principles for the 
financing and administration of community water supplies. There are two great restraints 
on providing water systems； namely, unsuitable existing legal and administrative systems, 
and unsuitable systems for providing capital funds for construction. Such systems are not 
immutable, Member States can remake them if necessary for the useful and important purposes 
in view". 

1 Off. Rec. Wld Hlth Org., 13, 308. 

2 Off. Rec. Wld Hlth Org., 87, 144-146. 
3 
Handbook of Resolutions and Decisions, 9th ©d., p. 61. 
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Basic principles for WHO action as outlined in that report included assistance 
Member governments in the training of the skilled personnel required, assistance in 
financial and administrative planning of waterworks programmes, and the maintenance 
quality control. 

The report went on to point out that "In each stage WHO can show national health 
agencies how to recognize and use the resources available for water supply development and 
improvement. The unfamiliar paths of collaboration with agencies dealing with public 
works,, finance, law, resource development, and city or country planning, can be mapped out 
and guides can be provided. By these and other means the Organization can make a real 
impact on the community water supply programme throughout the world". 

The Twelfth World Health Assembly in 1959, by resolution WHA12.48,1 among other things 
endorsed the principles and programmes as set forth in general terms in the report of the 
Director-General, and recognizing that the provision of community water supply depends upon 
the closely co-ordinated efforts of engineering, financial, and administrative personnel, 
established the Special Account for Community Water Supply and requested the Director-
General to make adequate provisions in future programmes and budgets to allow the 
Organization to maintain leadership in a co-ordinated global programme of community water 
supply and to provide the necessary technical and advisory services to governments. 

The Sixteenth World Health Assembly in resolution WHA16.27 considered that the programme 
planned for the community water supplies was satisfactory and requested the Director-General 
to implement the programme within the broad concept of the third general programme of work 
for a specific period and invited the Director-General to take such further action as would 
most effectively contribute to the development of the community water supply programme. 

WHA17.40 endorsed the principles for the promotion and development of national 
programmes as outlined in the report of the Director-General, requested the Director-General 
to continue to assist Member States in particular by providing the necessary technical and 
advisory services for the development of community water supplies and further requested the 
Director-General to co-operate with the United Nations and specialized agencies with a view 
of ensuring co-ordination of their efforts in this field. 

WHA19.50 re-affirmed the principles for the promotion and development of national 
community water supply programmes as endorsed in resolution WHA17.40; noted that soundly 
conceived and economically managed water supplies are becoming increasingly recognized by 
international, bilateral and national lending agencies as suitable investments; noted 
that WHO1s responsibility should lie mainly in the public health aspects of community water 
supply programmes; requested the Director-General to continue co-operative activities with 
Member States and with international and other agencies for the stimulation and encouragement 
of community water supply programmes, and requested the Director-General to give appropriate 
attention in future programmes and budget s for sufficient staff and other resources to enable 
the Organization to fulfil its leadership role and programme activities in order to 
accomplish the goals recommended by the Director-General to the Seventeenth World Health 
Assembly. 

The Third General Programme of Work referred to in WHA16.27 included principles, 
criteria, strengthening of national health services, co-ordination of health with other 
social and economic activities which were applicable to all programmes. Those items 
relating more specifically to the community water supply programme were as follows: 

"WHO should aim at helping the country to obtain by simultaneous or synchronized 
efforts： 

1 Handbook of Resolutions and Decisions, 9th ed. , p. 61. 
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(d) co-ordination with other international agencies working in the health, economic 
and social fields; 

(e) protection of health covering the control of every potential harmful factor 
(including radiation) of human ecology, with particular reference to WHO1s interest 
in and endorsement of the promotion of adequate and safe community water supplies; 

(f) promotion of health by positive measures aimed at the improvement of all factors 
of the physical, biological and social environment which affect the life of the 
individual and of the community.и 

In the current Fourth General Programme of Work covering the period 1967-71 inclusive1 
it is stated that "during the period covered by the fourth programme of work assistance will 
be given to government s to strengthen their sanitation services or prepare national plans 
in this field. In common with housing and urban and rural development, large-scale water 
supply systems and sewage disposal works have to be planned at high level - regional or 
national - because of the technical, organizational and material resources required and also 
because environmental services are a necessary element of socio-economic development". 

It goes on to state "There is a need to co-ordinate activities in the health field with 
other economic and social development activities, thus bringing into focus the importance of 
the health element in balanced national socio-economic development". 

The Community Water Supply Programme has evolved through a process of continuous 
reappraisal to meet the needs of Members, especially those in the developing stage. These 
needs have been documented in a publication^ which indicated that 90 per cent. of the 
population of the developing countries of the world have not adequate water supplies, and 
that in the urban communities of these countries only about one third of the population was 
receiving piped water supplies in their houses or courtyards. The ultimate goal of this 
programme is to assist Members in providing safe water supplies to all their people. The 
programme is continuously scrutinized to maintain a balance between efforts to assist 
governments in the planning, organization and development and operation of their community 
water supplies, and to provide technical assistance and guidance in the formulation of 
drinking water quality standards and technical methods of attaining and maintaining these 
standards. 

The magnitude of the task confronting the developing Member States is such that every 
available resource needs to be channelled into the efforts. For this reason, advantage 
has been taken of the possibilities offered by resources aside from the Regular Budget of 
WHO. These resources have included the assistance available through the United Nations 
Development Programme, both in the Technical Assistance and Special Fund components. 
Governments requiring assistance in pre-investment surveys for the planning of community 
water supplies and sewerage systems, training programmes to provide the skilled personnel 
necessary to operate these facilities together with the establishment of research and 
development institutions, may, if the magnitude of the assistance is beyond that normally 
provided by WHO, turn to the United Nations Development Programme for help. The UNDP in 
turn has requested WHO to act as executing agency for these Special Fund projects and at 
present in the field of pre-investment surveys WHO is executing agency for projects in 
eight countries, ̂  all being implemented with funds provided by UNDP amounting to $ 9 537 700 
and contributions by the assisted governments of the equivalent of $ 6 863 630. Additionally, 

1 Off. Rec. Wld Hlth Org., 143, Annex 3. 
2 
Wld Hlth Org. Publ. Hlth Pap., 23, Urban Water Supply Conditions and Needs in 

Seventy-five Developing Countries, 1963. 

Ceylon, Ghana, India, Malta, Morocco, Senegal, Turkey and Uganda. 



UNDP/SF projects for the training of sanitary engineering personnel and for assistance to 
research institutions in the field of water supply and sewerage are being provided to three 
countries, 1 the total amount provided by UNDP being $ 1 744 700, and with government 
contributions of the equivalent of $ 5 579 ООО. 

The role of WHO in the improvement of water supplies varies according to the magnitude 
of the project• For the purposes of delineating the patterns of WHO assistance the following 
outlines the variable WHO functions in three general types of water supply projects i.e. 
rural, small municipal and large metropolitan areas. 

Applicable to all such projects is the requirement that WHO renders assistance only at 
the request of the Member State submitted through the ministry of health. 

Rural projects 

The Organization assists the Member States by helping to define the problem and plan 
the project, develop designs, procure materials through UNICEF or other external assistance 
to train personnel. 

Small municipal projects 

The WHO engineer assists the government personnel in determining the improvement s 
required. Following this WHO assistance would include overall plans for the improvement 
as necessary through the pre-investment stage. At that point the government with its own 
funds or those from other sources would engage a consulting engineering firm to handle the 
detailed design, prepare tenders, assist in awarding contracts and supervise construction. 
WHO would suggest to the government possible external sources of financing, would assist in 
training the waterworks personnel and if indicated would recommend the type of organization 
necessary to assure proper operation of the waterworks. 

Large metropolitan area projects 

The magnitude of these projects usually is beyond the resources of WHO existing staff 
and the major part of the assistance is rendered through the use of consultants especially 
in the financial and managerial aspects. On receipt of the request for assistance from a 
Member government WHO assesses the scope of the project and recruits the necessary 
consultants. These consultants study the problem to determine its scope and magnitude. 
Such projects usually require the services of a consulting sanitary engineering firm 
including financial and managerial experts. The WHO consultants assist as necessary the 
government in preparing the project description and estimated cost. If the government 
decides external financial assistance is required WHO assists in the preparation of the 
application for pre-investment planning to the UNDP/SF or other agency. When the UNDP 
approves the application they usually request WHO to serve as the executing agency for the 
project. At that point funds are made available to WHO for the payment of a project 
manager and the employment of a consulting engineering firm and financial and managerial 
experts. Under the WHO project manager1 s supervision the subcontractors develop the 
project through the feasibility and pre-investment stages. At this point WHO's assistance 
usually terminates. The government is in a position to seek external financing and to 
proceed with the detailed designs and construction. 

These projects include fellowships and other training assistance to equip the water-
works organization with trained personnel and to provide technical capability to the national 
organization concerned with the development and operation of public water supplies e.g. 
Calcutta. 

1 Brazil, India and Venezuela. 



The WHO budget bears only a fraction of the cost of these projects. The ratio of WHO 
expenditures to those of UNDP to the construction costs of projects thus far undertaken is 
in the following range： 

WHO $ 1.一一 to UNDP/SF $ 400 to construction cost $ 40 000 

The pre-investment and master planning of large waterworks, though a very important 
component of the WHO Community Water Supply Programme, requires a relatively small input 
of WHO funds available for community water supplies. For example the full-time services 
of one sanitary engineer and secretary from the Regular Budget are devoted to this phase 
of the programme in headquarters. 

It is planned to present a progress report on community water supplies to the 
Twenty-first World Health Assembly as requested by the Nineteenth World Health Assembly. 
This report will cover the research, technical assistance and other aspects of the programme 
as well as those mentioned in this presentation. 

Summary 

Perhaps the most salient point which has evolved from WHOf s experience over a period 
of seven years engaged in the community water supply programme has been that no programme 
of assistance to Member government s in improving their water supplies can be successful 
without a multi-disciplinary approach. The teamwork which produces a successful community 
water supply national and local programme includes the professional efforts of the public 
health doctor, the epidemiologist, the sanitary engineer, and those who specialize in the 
administrative, management, financial, economic and legal aspects of the problem. Co-
ordination of the efforts of this team is highly important and likewise the co-ordinate 
efforts of all of the national agencies such as the health ministry, the ministry of public 
works, ministries of industry, tourism etc., are required to tackle the complex task of 
ensuring that the public shall have safe and ample supplies of water. 

It should be mentioned that the leadership role of WHO and ministries of health in 
this task is necessary to ensure that the medical and public health aspects of community 
water supplies will be taken fully into account, which is sometimes not the case when other 
agencies assume the co-ordinating and leadership role in these activities. It is doubtful 
whether the success which has marked the programme to date would have been possible had not 
the problems of community water supply been undertaken with an integral approach. 


