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This report is presented in compliance with resolution WHA29.47. 

Progress in the provision of community water supply and sanitation 

services during the Second United Nations Development Decade was 

slower than expected. Nevertheless, the number of people supplied 

with drinking-water doubled during the 1970s. The International 

Drinking Water Supply and Sanitation Decade (IDWSSD) offers a new 

opportunity for accelerated development. Encouraging developments in 

Member States, in the WHO regions and at the international level are 

reported upon here. At the same time, the report reveals wide 

differences between countries in political commitment and in govern-

mental planning mechanisms. There is a clear need to strengthen 

commitment arid planning in those countries in which they are 

deficient if the Decade is to succeed in contributing to health for 

all through measures based on the principles of primary health care. 

The Health Assembly may wish to express its views on these issues 

in order to encourage the countries concerned. 

STATUS AT THE END OF THE SECOND UNITED NATIONS DEVELOPMENT DECADE AND START OF THE 

INTERNATIONAL DRINKING WATER SUPPLY AND SANITATION DECADE 

1• The main source of information for data presented in this section is the report on the 
present situation and prospects for the IDWSSD compiled by WHO and submitted by the Secretary-
General to the United Nations General Assembly for its special meeting to launch the Decade on 
10 November 1980.1 Reports to the Economic and Social Council from countries and data from 
the WHO regions form the basis of the statistical presentation. The WHO Regional Office for 
South-East Asia presented a report to the Regional Committee (September 1980) in response to 
resolution WHA29.47.

2 

3 
2. Data on populations with "reasonable access" to safe water and adequate excreta disposal 
in developing countries in 1980 (excluding China) are summarized in Annex 1， with comparative 
data for 1970 added. In the Director-General's progress report to the Twenty-ninth World 
Health Assembly in 1976 (document A29/l2 Rev.1), the following coverage targets for 1980 were 
proposed : 

Urban water supply 91% 

Urban sanitation 94% 

Rural water supply 36% 

Rural sanitation 24% 

1 United Nations document к/ъъ/ъы. 

2 
Document SEA/RC33/9: "Preparatory activities for the International Drinking Water 

Supply and Sanitation Decade
1 1
. 

3 
The term used in United Nations General Assembly resolution 35/l8 proclaiming the 

Decade. 
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3, Although the suggested targets were not m e t , the number of persons served with water 
supply doubled during the Second Development Decade. In the case of rural water supply there 
was a significant increase in percentage coverage, from 15% to 32%, which is slightly below 
the proposed target of 36%. 

4 . In the case of sanitation, the situation is obscured by difficulties in interpreting the 

existing data. The apparent decrease in the percentage of persons covered in urban areas 

and the small increase shown for rural areas in Table 2 in Annex 1 may partly reflect a more 

stringent use in 1980 of the concept of adequate service and more accurate reporting. As in 

the case of water supply, the proportion of households covered probably dropped somewhat owing 

to the great influx of population in many urban areas. In the case of sanitation in rural 

areas， some gains have been achieved both in absolute terms and in terms of percentages of 

populations covered. 

Although the proportion of populations served by adequate water supplies and sanitary 

facilities in general increased between 1970 and 1980 in both urban and rural areas, it 

should be noted that in many parts of the world the conditions of service, including water 

quality, are poor, and in some countries the service actually deteriorated during this period. 

Nearly one-third of the people covered in 1975 were being served by systems that needed 

rehabilitation and expansion. A survey conducted by WHO in 1970 revealed that nearly 50% of 

piped water-supply systems in urban areas of developing countries were intermittent. Sample 

figures from recent studies do not indicate any improvement as regards continuity of service. 

During the reporting period the need for adequate operation and maintenance of supplies was 

recognized, but few programmes were launched to substantially improve the service to the con-

sumers. The same pattern was true for programmes of water quality control. 

EVENTS SINCE THE THIRTY-THIRD WORLD HEALTH ASSEMBLY (MAY 1980) 

6. The International Drinking Water Supply and Sanitation Decade was launched on 

10 November 1980 at a special one-day meeting of the United Nations General Assembly. The 

Secretary-General and several heads of agencies, including the Director-General of WHO, 

addressed the plenary session. During the subsequent discussion representatives of 24 

countries addressed the General Assembly, giving their support to the Decade. Member States 

provided encouraging information on their preparations for and commitment to the Decade. 

7. Following a first consultative meeting of support agencies for the Decade on 

17 November 1978， a second meeting was held in Geneva on 16 June 1980. Its purpose was to 

review actions during the preparatory phase of the Decade by countries and external support 

agencies and issues related to the launching and implementation of the Decade, and to 

establish ways of furthering cooperation among these agencies and with countries and to 

increase the flow of resources to the sector. The meeting agreed to concentrate efforts on 

the development of human resources at the national level, the exchange and transfer of 

technical information, promotional work to facilitate the flow of external resources to water-

supply and sanitation programmes, and the introduction of monitoring. WHO in consultation with 

the other agencies concerned has traken action to implement these suggestions. 

OUTLOOK FOR THE DECADE 

8 . The proclamation of 1981-1990 as the International Drinking Water Supply and Sanitation 

Decade offers a new opportunity for accelerated development. Changes in attitude and 

approaches in countries and among external sources of support are essential for the Decade to 

succeed. Events leading up to the launching of the Decade have been reported upon to the 

Thirty-third^- and previous World Health Assemblies. 

9. The Decade and the strategy for health for all are very closely linked. The Organiza-

tion promotes water supply and sanitation as a way towards health. Primary health care 

includes water and sanitation as one of its essential elements. Through an independent 

course of events, water and sanitation have now become the subject of a Decade for accelerated 

action, and the question is whether those responsible for health improvement at the national 
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level and at the international level will make maximum use of the opportunities of the Decade, 

incorporate its aims into their own objectives and actions, and support it through resources 

and management. 

10. After the United Nations Water Conference at Mar del Plata in 1977， most developing and 

developed countries took stock of their needs, their operating capacity in the sector, their 

planning capacity, and their potential for accelerating the improvement of water supply and 

waste disposal services. It was found that the provision of safe water and the removal of 

sanitary deficiencies in rural and urban poor areas was not widely recognized as a priority 

matter. The same was evident in international funding and technical assistance agencies, 

which sometimes recommended conflicting approaches to the solution of this problem. 

11. In the four years since the Mar del Plata Conference some changes have occurred. 

Planners are beginning to put theories into practice. The need for water supply and waste 

disposal systems compatible with users' habits and understanding is increasingly being taken 

into account. The importance of health targets per se is recognized and they are being built 

into actual projects. Public works agencies are talking about public health and economics, 

and financing agencies are introducing health criteria in their appraisals. Perhaps most 

significant in terms of the potential impact of the Decade on people's health is the growing 

realization that rural water supply and sanitation can best be assured where individual 

citizens take an interest and assume responsibility for their personal, domestic and community 

facilities. 

12. Coordination mechanisms have been established at national and international level, new 

approaches to improve communications and negotiations between donor agencies and countries 

have been developed, an increase in allocations for water supply and sanitation has been 

observed at national and international level, and a public information campaign covering 

developed and developing countries has been started to promote the Decade and its objectives. 

WHO has played a leading role in many of these accomplishments• 

13. The regional offices have provided the following up-to-date appraisals of developments. 

African Region 

14, Many of the poorest and least developed countries belong to this Region. The service 

levels and coverage are generally very low, particularly in the rural areas. The Region is 

more dependent on external inputs than the other regions. The success of the Decade depends 

to a very large extent on the potential for attracting external resources in particular for 

support programmes to build up institutional and human resources for the Decade. WHO 

resources are very limited and are spread too thinly over the many countries to have a real 

impact. 

Region of the Americas 

15. Infrastructure development (institutional and manpower) and community participation in 

the decision-making process are being stressed to better protect investments by governments 

and lending institutions. The efforts of donors to provide funds for infrastructure develop-

ment are encouraging and are producing appreciable results through better planning, the 

establishment of coordination mechanisms, manpower development, and the identification of 

priority investment projects (of course, it must be remembered that for the American Region 

this is already the third decade for water and sanitation). 

South-East Asia Region 

16. Some countries in this Region have already prepared Decade plans. These may need 

rephasing owing to the limitations in external aid. Efforts to promote priority support 

programmes and an integrated primary health care approach are meeting with limited success 

owing to political pressure for direct coverage programmes and to the long-established 

vertical organization of the sector. Revision of country programmes should reflect 

realistic service levels, depending mostly on national resources. Priority should be given 

to support projects and operation and maintenance and to the generation and formulation of 

viable projects for investment. 



European Region 

17. Although many of the major donor countries are in this Region, the Decade poses a 

challenge in improving water supply arid sanitation in the less developed and intermediate 

countries of the Region, and in some instances also in countries classified as developed and 

belonging to the donor category. Decade planning reports are ready for Morocco, Portugal 

and Turkey and are under preparation for Algeria and Yugoslavia. Project identification for 

the next UNDP cycle has been completed in these five countries and project formulation started.• 

Eastern Mediterranean Region 

18. The Decade idea is accepted and well publicized in many countries of the Region. WHO 

assists in the adjustment of national development plans in the light of Decade targets. 

Satisfactory progress in drinking-water supply is expected in many countries. However, 

Decade targets are attainable in only a few countries. The impact in terms of health for all 

by the year 2000 is yet difficult to anticipate owing to uncertainties regarding the success-

ful development and implementation of rural and urban fringe sanitation programmes, for which 

the infrastructures are not yet available in some countries. 

Western Pacific Region 

19. Decade planning should be amenable to integration with community development and improve-

ment of the rural socioeconomic situation. WPRO efforts will initially emphasize support 

projects， planning and management of national programmes, community acceptance and participa-

tion. As the Decade evolves, the emphasis will change to implementation， with greater 

deployment of regional and field resources for closer collaboration in development and evalua-

tion of projects. The Decade and primary health care are considered to be mutually supportive 

and interlinked. 

20. WHO'S experience in preparations for the Decade has revealed big differences from 

country to country in political commitment, in governmental planning mechanisms, in the 

experience of governmental planners, and consequently in the appropriate technical inputs by 

the Organization. The value of a national planning workshop, drawing together technicians 

and decision-makers, is quite evident. But whereas in some countries the government has 

clear notions and may only need the catalytic effect of WHO, in other countries WHO has helped 

in suggesting a framework and a process for planning and project preparation. Specific 

planning assistance, relating not only to policy and programme formulation, but also to 

elements such as rural sanitation, drinking-water quality surveillance, training, operation 

and maintenance, has been undertaken under the WHO regular budget, as well as through coopera-

tion projects with the Government of the Federal Republic of Germany, the Swedish International 

Development Authority and UNDP and the cooperative programme with the World Bank. WHO's 

present concern is to ensure that these elements are considered in the national Decade 

plans and that project findings are available for national and external agencies to draw upon, 

for instance, in the course of meetings of donors at the country level. A constant concern 

is that the momentum which has been created at the start of the Decade should not be lost and 

that WHO support to country efforts should be appropriate and consistent. 
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ANNEX 1 

ESTIMATED SERVICE COVERAGE FOR COMMUNITY WATER SUPPLY AND SANITATION, 1970 AND 198Q 1 

TABLE 1. COMMUNITY WATER SUPPLY 

Urban population Rural population Total population 

Region 
1970 1980 1970 1980 1970 1980 

No. 

(millions) 
г No. 

(millions) 
% No. 

(millions) 
% No. 

(millions) 
% No. 

(millions) 
% No. 

(millions) 
7o 

Africa 24 67 4A 72 27 13 61 23 51 21 105 32 

Americas 122 76 167 75 29 24 52 37 151 53 219 60 

South-East Asia 77 50 145 66 61 9 254 30 138 17 399 37 

European 27 68 51 83 28 45 40 56 55 54 91 68 

Eastern Mediterranean 52 79 74 79 26 19 54 32 78 38 128 48 

Western Pacific 29 76 38 73 22 23 51 42 51 38 89 51 

Total 331 67 519 73 193 15 512 32 524 29 1 031 44 

TABLE 2 . SANITATION (EXCRETA DISPOSAL) 

Urban population Rural population Total population 

Region 
1970 1980 1970 1980 1970 1980 

No. No. No. No. No. No. 

(millions) (millions) (millions) (millions) (millions) (millions) 

Africa 17 48 28 46 48 23 37 14 65 27 65 20 

Americas 121 75 120 54 28 23 34 24 149 53 154 42 

South-East Asia 119 77 112 51 27 4 59 7 146 18 171 16 

European 17 43 34 56 3 5 24 34 20 20 58 44 

Eastern Mediterranean 41 62 54 57 17 12 22 13 58 28 76 29 

Western Pacific 31 81 29 55 10 11 67 55 41 31 96 55 

Total 346 70 377 53 133 10 243 15 479 27 620 27 

1 Figures do not include China. 


