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Resolution WНАЗ4.25 requested the Director - General to report 
periodically to Health Assemblies during the Decade on matters 
relating to development and implementation of WHO's strategy of 
participation in the Decade as set out in resolution WHАЗO.33. 
Resolution WHАЭ6.13 requested that a mid -Decade review be prepared 
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This report complements the information contained in the 
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Seventh Report in the World Health Situаtionl and supplements 
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The mid -Decade is a milestone for assessing progress and 
planning for the future on the basis of experience and lessons learnt 
during the first five years of implementation. The report reviews 
developments and proposes action by Member States, the external 
support agencies and the Organization in the five years to the end of 
the Decade. 
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I. INTRODUCTION 

1. Pursuant to resolution WHA36.13, the present report is submitted 
World Health Assembly so that it may review progress during the first 
International Drinking Water Supply and Sanitation Decade and explore 
further action during the five years remaining until the end of 1990. 
particularly important because: 

to the Thirty -ninth 
half of the 
the possibilities for 
This review is 

(a) the mid -Decade serves as a reference point and a milestone marking the progress 
made; 

(b) with five years to go, this is probably the most appropriate time for changes to be 
made at the country, regional and international level to accelerate programmes and to 
implement the Decade approach;1 

(c) programmes should be re- examined to ensure that they contribute in a better way to 
primary health care; national health agencies and WHO have a special responsibility to 
promote the Decade and advocate its implementation for the improved health and wellbeing 
of all people and not merely for the provision of a utility; 

(d) increased emphasis on rural and urban fringe populations and on sanitation 
complementary to water supply has been recognized as an important element in the Decade 
approach and as essential for maximizing its health benefits. Evidence suggests that 
the necessary reorientation of national programmes is limited and in many cases has not 
taken place; 

(e) although national and international intersectoral cooperation and coordination have 
taken place, they have not often resulted in positive action or planning. The national 
health agencies must do more to influence planning of water supply and sanitation so as 
to ensure that they maximize health benefits; the agencies operationally responsible 
for water supply and sanitation have not been sufficiently alerted to the health 
significance of their programmes; 

(f) additional funding is urgently required from internal and external sources. On the 
basis of the initiatives taken during the Decade's first five years the external support 
community can take the opportunity of the mid -Decade to identify means of increasing 
their support and making it more effective in achieving health improvements. 

II. PRESENT SITUATION 

Information used to prepare this report 

2. Eighty -seven Member States have provided information on the status of services as at 
31 December 1980 (the start of the Decade) and 94 Member States have reported on the status 
as at 31 December 1983 (after three years of Decade implementation). These countries 
represented over 80% of the population of the developing world excluding China and included 
25 designated as least developed countries (LDCs) according to the United Nations 
classification. The present report has been prepared on the basis of this information, the 
situation at the end of 1985 being assessed on the assumption that the rate of implementation 
during the first three years of the Decade was sustained up to the end of 1985 (in terms of 
additional numbers of people served per year). 

1 The Decade approach referred CO here and throughout this report was endorsed by 
resolution WHA34.25 of the Thirty -fourth World Health Assembly and includes the following 
principles: complementarity of sanitation and water supply development; focus on both rural 
and urban underserved populations in policies and programmes; achievement of full coverage 
through replicable, self -reliant and self -sustaining programmes; use of socially relevant 
systems applying appropriate technology; association of the community with all stages of 

programmes and projects; close relation of water supply and sanitation programmes with those 
in other sectors; association of water supply and sanitation with other health programmes. 



А39/11 
page 3 

Situation at the start of the Decade 

3. The magnitude of the task at the outset of the Decade was reported to the Thirty -sixth 
World Health Assembly' based on information received from the developing countries2 at 
the end of 1980, as follows: 

- one out of four urban residents was without adequate and safe water supply and, of 

those served, two out of three had a private house connection; 

- one out of two urban residents was without sanitation facilities and, of those served, 
one out of three had a connection to a sewerage system; 

- two out of three rural dwellers were without adequate and safe water supply; 

- seven out of eight rural dwellers were without appropriate sanitation facilities. 

4. Two points stood out in this assessment: (1) water supply and sanitation in rural areas 
were much worse than in the urban areas; and (2) the deficiencies in sanitation were more 
serious than those in water supply. 

National Decade targets 

5. Targets set by countries for levels of water supply and sanitation for-urban and rural 
areas vary widely. From the information available, 76 developing countries have established 
full or partial targets for the Decade and 22 of these countries are LDCs. A similar number 
of countries reported on the establishment of mechanisms for sector coordination and Decade 
consultation and planning. Targets range from 100% coverage by 1990 for the four 
subsectors - urban water supply, rural water supply, urban sanitation, and rural sanitation - 
to less than 10% coverage for rural sanitation alone. 

6. In all regions the national targets are ambitious and reflect the importance governments 
attach to improving water supply and sanitation for the benefit of human health. However, in 
many countries they are in need of review at the mid -Decade in the light of achievements 
made, and possibly also need adjustment in the light of other circumstances. 

Progress during the first half of the Decade 

7. The situation in terms of service coverage at the mid -Decade is estimated as follows: 

- 77% of urban residents have access to safe water services as compared to 72% in 1980 
and about 80% of them are now served by a house connection. The overall level of 
urban service coverage has increased by 5% since the start of the Decade. There is 
also a significant increase in the proportion of the population served through house 
connection, indicating that the quality of service has improved; 

- 60% of the urban residents have access to appropriate sanitation, which represents an 
increase over the situation at the start of the Decade of 6% with, again, improved 
quality of service; 

- 36% of the rural dwellers have access to safe and adequate water supply as compared to 
31% reported in 1980; 

- 16% of rural dwellers now have access to appropriate sanitation, an increase of only 
2% since 1980. 

1 Document А36/5. 

2 International Drinking Water Supply and Sanitation Decade: review of national 
baseline data (as at 31 December 1980), Geneva, World Health Organization, 1984 (WHO Offset 
Publication No. 85). 
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In summary, water supply and sanitation in the urban sector has increased by 5% and 6% 

respectively. In the rural sector, the increase has been 4% and 2 %. It is estimated that 
from the start of the Decade until its mid -point, an additional 270 million people in 
developing countries have water supply. Similarly, an additional 180 million people have 
access to appropriate sanitation. Details are shown in Annex 1, Tables 1 to 4, and 
Figure 1. A summary of the situation in each WHO region is contained in Annex 2. 

8. Progress in water supply and sanitation, which should be seen not only in terms of 

coverage but also of quality varies between countries, which makes it difficult to draw 
conclusions about the global situation. Achievements during the first five years of the 

Decade varied from remarkable progress in some countries to failure to meet expectations in 
others. Global assessments are also difficult because some countries have not reported on 

their situation. However, the information available, which covers more than 80% of the 

population of the developing world, excluding China, has made it possible to identify trends 
and developments during the first half of the Decade. 

9. It is widely accepted by governments and by the external support community that the 
Decade has been instrumental in raising awareness, at both national and international level, 
of the importance of safe water and adequate sanitation for health, wellbeing and social and 
economic development. Some international trends have affected the capacity of governments to 

invest more in public works and social programmes; the launching of the Decade in 1980 came 
at the beginning of a serious world recession that affected virtually all developing 
countries. Declining national incomes due to low prices for exports were coupled with 

serious problems of balance of payments and debt servicing. The signs of recovery in 
1984 -1985 have so far had a relatively limited impact on the economies of developing 
countries. 

10. Even against this unfavourable background much has been accomplished by countries in 

their efforts for the Decade. Among the important accomplishments are: 

(1) Establishment of national plans and targets for the Decade: the WHO monitoring 
system reveals that at the start of the Decade, at the beginning of 1981, only nine 
countries were known to have Decade plans. It is estimated that by the end of 1985 more 
than 70 countries had completed or were in the process of completing their plans, and at 
least 76 had set targets for the Decade. 

(2) Coordination at national level: the need to enhance intersectoral coordination was 

recognized by countries as one way to improve planning, optimize use of resources and 
eliminate duplication and overlapping; 77 countries have reported the establishment of 

national action committees or similar mechanisms for more effective inter -agency and 

intersectoral coordination, and to provide a forum for the exchange of information and 

coordinated planning. 

(3) Coordination at international level: substantial progress has been made in 

coordination among external agencies that provide support to the water supply and 

sanitation sector. A European donors' consultation held in Kdnigswinter (Bonn), Federal 

Republic of Germany in 1984 and the meeting of the Development Assistance Committee of 

OECD in 1985 showed clearly that external support agencies are seeing their role in 

support of water supply and sanitation with a new eye; this coincides with the adoption 
of the principles of the Action Plan adopted by the United Nations Water Conference at 
Mar del Plata in 19771 and with the "Decade approach" advocated by WHO and other 

organizations of the United Nations system. 

The Steering Committee for Cooperative Action for the Decade proved to be very 

valuable in improving inter -agency cooperation and coordination and in proposing global 
strategies in support of the Decade. 

1 See Report of United Nations Water Conference, Mar del Plata, 14 -25 March 1977, 

New York, United Nations, 1978 (Sales No. E /77.I.Á.12). 



А39/11 
page 5 

(4) Resource mobilization and utilization: the information available indicates that 

there has been an increase in funds for water supply and sanitation, but not of the 

magnitude expected. However, since the start of the Decade some important changes have 

taken place. Countries are more and more reluctant to accept expensive conventional 

technology, giving preference to solutions with appropriate technology to ensure the 

maximum benefit from the funds spent. 

(5) The role of women: special efforts have been made by governments and external 

support agencies to enhance the participation of women in Decade activities. In several 

countries women are taking part in self -help construction programmes for water supply in 
rural areas. Women are also increasingly being trained as caretakers of handpumps or as 

sanitation promoters. Experience gained in successful projects is being documented and 

the information disseminated. 

11. Thus progress has been achieved despite clear constraints to development, many of which 

were beyond the capacity of individual countries to overcome in the short term. These 

include insufficient funding, lack of sufficient and adequately trained personnel, inadequate 
operation and maintenance capability, poor logistics and inappropriate institutional 
arrangements. Many countries have had to implement programmes in the face of demographic 
pressure; many problems of urbanization, climate, natural catastrophes and hostilities have 
made the task even more difficult. 

12. The development of services has been uneven in urban and rural areas; of the 

270 million people estimated to have been served with water supply, only 40% were rural. 
There was also a gap between the levels of service in urban areas (77 %) aid rural 
areas (36 %). In the same way progress in sanitation has been unbalanced, three times as many 
urban as rural inhabitants having been provided with services during the five -year period. 

III. PROSPECTS FOR 1990 

13. No definite global forecast can be made at this stage of the prospects for the end of 

the Decade in 1990. Too many variable factors come into play, most of them with a high 
degree of uncertainty. The impact of the world economic situation and the ability of Member 
States to mobilize resources in the community will be among the critical factors in any 
attempt at assessing the prospects for 1990. In all likelihood, however, they lie between 
the following two assumptions: (1) the rate of progress achieved during the first five years 
of the Decade will be maintained; (2) the targets referred to in paragraphs 5 and 6 will be 
attained. 

First assumption 

14. There is, of course, a possibility that in the second half of the Decade, progress rates 
could decline for any number of reasons. This is not anticipated, and the assumption for 
coverage in 1990, based on present rates of progress being maintained, is shown in Table 1 

and Annex 1, Tables 1 to 4. By 1990, approximately 542 million more people in the developing 
countries (excluding China) would be supplied with adequate and safe water, and 357 million 
more would have appropriate sanitation. This would bring the total served with water supply 
to 1523 million, leaving some 1236 million people still unserved. Similarly a total of 
950 million would have adequate sanitation, leaving some 1809 million still without. Of 

those with water supply, 55% would be in the urban areas and 45% in rural. The corresponding 
values for sanitation would be 69% and 31 %. The disparity in service between urban and rural 
areas would persist but would be more serious in the case of sanitation. Population 
projections assume that growth rates will follow the present trends. 

15. These figures clearly demonstrate that despite an additional 542 million people served 
with water supply and 357 million with sanitation approximately the same number would be 
without water supply services in 1990 as in 1980, and more would be without sanitation. The 
disparities between water supply and sanitation and between urban and rural populations would 
remain essentially the same. 
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TABLE 1. SERVICE COVERAGE IN 1980 AND ANTICIPATED COVERAGE IN 1990 
IF PRESENT PROGRESS IS MAINTAINED 

Served 
(in millions) 

Unserved 
(in millions) 

1980 1990 1980 1990 

Urban water supply 509 835 190 219 
Rural water supply 472 688 1 018 1 017 

Total water supply 981 1 523 1 208 1 236 

Urban sanitation 386 652 313 402 
Rural sanitation 207 298 1 283 1 407 

Total sanitation 593 950 1 596 1 809 

Second assumption 

16. On the other hand, if means could be found to accelerate programmes to the extent that 
Decade targets are attained, the number of people with water supply and sanitation during the 
remaining five years should be 1150 million and 635 million, respectively; only about 
350 million would be left without water supply and about 1340 million without sanitation. 

Conclusion 

17. The message to be read from these figures is clear; progress to date is not 
sufficient. Programmes have to be accelerated. More emphasis has to be directed to the 
underserved. Yet, even if national programmes can be brought back into line with the 
established national targets, not all of the world's population will have safe drinking -water 
supplies and adequate sanitation by 1990. The efforts to provide these services must, 
therefore, continue after 1990. 

18. The targets set by countries at the start of the Decade were established, in many cases, 
to reflect aspirations following the inauguration of the Decade. In the light of experience 
during the first five years of implementation, it may be appropriate for some countries to 

reassess their original targets and readjust them in the light of the current situation with 
a view to facilitating the mobilization of both internal and external resources for the 
achievement of realistic goals. 

IV. WHO SUPPORT TO NATIONAL PROGRAMMES 

19. WHO's support to Member States, implemented through its six regional offices, has been 
undertaken as a component of the Strategy for health for all through primary health care, in 
accordance with the "Strategy for WHO's Participation in the International Drinking Water 
Supply and Sanitation Decade" •l The programme of WHO for community water supply and 
sanitation was reviewed by the Programme Committee at its meeting preceding the seventy -fifth 
session of the Executive Board in 1984; it considered a report by the Director -General in 
which the Decade approach was "found relevant to the concept and strategies of health for all 
and primary health care ".2 

20. The WHO strategy for the Decade identifies six priority areas for WHO's technical 
cooperation and support as follows: 

1 Document EHE 82.29. 
2 
Document EВ75 /PC /WP /2, paragraph 38. 
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- promotion of the Decade; 

- national institution development; 

- development of human resources; 

- information exchange and technology development; 

- mobilization of financial resources; 

- coordination with other agencies. 

Promotion of the Decade 

21. All WHO regional offices have reported considerable progress in promoting the Decade and 
in increasing public awareness of its implementation in relation to primary health care. 
This has been done through WHO country and intercountry field staff, through participation in 

Decade planning processes at national and subregional levels, through reporting to regional 
committees and meetings of WHO programme coordinators, and through WHO's public information 
services. National plans for the Decade have been produced with the collaboration of WHO 
regional and headquarters staff in several countries. Field staff are involved in support to 
more than 70 national coordinating mechanisms for the Decade, and 77 national workshops for 
sector planning have been assisted by WHO staff. A major element of the work has been to 
bring the programme more into line with the primary health care approach; documents have 
been prepared for guidance to this effect. A monitoring system has produced detailed 
documents showing the baseline information at the start of the Decade and at the end of 
1983. A similar survey of the situation at the end of 1985 is under preparation to bring the 
present report up to date. A WHO interregional meeting was held in Lima in December 1985 to 
monitor aid evaluate the strategy for WHO's participation in the Decade;1 it stressed the 
need to continue and reinforce promotional efforts. 

Institutional development 

22. The progress in implementing the part of WHO's strategy for participation in the Decade 
that concerns national institutional development has varied considerably in the different 
regions. In the Americas, programmes of this nature have been an important part of national 
community water supply and sanitation approaches. In other regions, however, activities 
initiated in the early years of the Decade are only now reaching the point where they can 
produce effective results. Generally, progress has been recorded in WHO's technical 
cooperation activities for sectoral improvements in organization, management, finance and 
legislation, drinking -water quality surveillance, national monitoring, and problem 
identification, but the rate of implementation has been slower than had been expected and 
certain gaps have been identified. They include the establishment of national policy 
emphasizing structural aspects in agencies; improved performance in certain areas, including 
rehabilitation and operation and maintenance; and contacts with community organizations. 

Human resources development 

23. Direct training activities and fellowships have been an important part of WHO's support 
to Member States in all regions. Consideration of manpower needs and the development of 
planned training schedules formed a part of all workshops for Decade planning in which WHO 
staff were involved. The capabilities of training institutions have been studied in the 
African Region, the Region of the Americas and the European Region, and in these and the 
other regions direct support has been given to about 25 national institutions involved in 
human resources development. In some countries, in the South -East Asia Region in particular, 
specific support has been provided to training in the community. WHO has played an active 
part in the movement to promote the role of women in community water supply aid sanitation. 
A basic strategy for human resources development has been developed and a handbook to help 
implement it has been issued.2 

1 Document CWS /86.1. 

2 Carefoot, N. and Gibson, H., ed. Human resources development handbook: Guidelines 
for ministries and agencies responsible for water supply and sanitation: 
training -planning- management (document WHO /CWS /ETS 84.3). 
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Information exchange and development of technology 

24. Countries are in various stages of technological advance, and the regional strategy 
focuses on enhancing national capacity and encouraging intercountry collaboration in both 
development of technology and information transfer. In the Region of the Americas, the 
Pan American Centre for Sanitary Engineering and Environmental Sciences (CEPIS) has become 
the central processing unit of an information and documentation network which has 
213 collaborating centres in 20 countries. The South -East Asia Region has sponsored 
technology development in eight countries and has 15 research studies under review. In the 
European Region, development of technology is centred on "cold north" aid "arid south" 
communities, isolated communities, islands and tourist areas, and a major role is played by 
collaborating centres. The Regional Office for the Eastern Mediterranean established a 
Regional Centre for Environmental Health Activities in Amman in 1985 to serve as a focal 
point for technology and information exchange. Specific advances in appropriate technology 
have been reported by the Regional Office for the Western Pacific with regard to water 
storage tanks, septic tanks and latrines, notably in the South Pacific Island communities; 
the Regional Centre for Promotion of Environmental Planning and Applied Studies ( PEPAS) has 
performed a comparable function to that of CEPIS in the Americas. WHO headquarters has 
continued to support the international reference centres for community water supply and 
sanitation (Netherlands) and for wastes disposal (Switzerland). Guidelines for evaluation of 
the functioning and utilization of water supply and sanitation facilities have been developed 
and are already in use in some 15 countries; they are also being used by bilateral 
development agencies. 

Mobilization of financial resources 

25. WHO has established close cooperation with external development agencies with a view to 
obtaining full information on their policy, objectives, procedures and programmes for 
community water supply and sanitation; making this information available to governments; 
facilitating the flow of information for specific programmes aid projects which are in need 
of external cooperation; and, from the experience gained during the first half of the 
Decade, proposing additional ways and means by which extra external resources for water 
supply and sanitation can be mobilized and oriented to the Decade approach. A new edition of 
the Catalogue of External Support1 was prepared and distributed in 1983, including entries 
from 18 international agencies, 13 multilateral financing agencies, 15 bilateral development 
cooperative agencies, and over 50 nongovernmental organizations. It has been estimated that 
about US$ 2500 million in external resources is currently being spent annually in support of 
Decade country activities. 

26. Information available to WHO indicates that there has been a shift in the deployment of 

these funds towards new approaches adopted by countries, notably increased emphasis on human 
resources development, health education, community participation and low -cost options for 
water supply and sanitation. These trends were confirmed at a consultation of external 
funding agency representatives in К$nigswinter (Bonn) jointly sponsored by WHO and the 
Federal Republic of Germany in October 1984, at a meeting of the Development Assistance 
Committee of OECD in Paris in May 1985, at regional consultations organized in conjunction 
with the regional development banks in Manila, Abidjan and Washington, and at a number of 
country consultative meetings with external support agencies, convened by the countries in 
consultation with WHO. The OECD meeting identified important shortcomings, stressed the need 
for closer coordination among member agencies, and recommended that more attention be paid in 
the work of the agencies to community participation, increased involvement of women, human 
resources development, technology selection and hygiene education. 

International coordination 

27. Within the United Nations system and in response to the Action Plan adopted at Mar del 
Plata,2 an inter -agency Steering Committee for Cooperative Action for the International 

1 World Health Organization. Catalogue of external support. Geneva, 1985 
(International Drinking Water Supply and Sanitation Decade, Publication No. 7). 

2 See Report of the United Nations Water Conference, Mar del Plata, 14 -25 March 1977, 
New York, United Nations, 1978 (Sales No. E /77.I.Á.12). 
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Drinking Water Supply and Sanitation Decade was established in 1978 under the chairmanship of 

UNDP, with WHO acting as the secretariat. The Steering Committee, which has met 13 times 

since its inception, has advanced the cause of inter -agency coordination and collaboration 
and has expanded; it now consists of 11 members.1 Subjects specifically addressed by the 
Steering Committee have been human resources development, information exchange, involvement 
of women, aid public information, for which task forces have been established. 

28. At the country level, the Resident Representatives of UNDP have been designated as 
Decade focal points for international support. The impact at country level depends to a 

large extent on the degree of international involvement in water supply and sanitation 

programmes and the number of international agencies and personnel assigned to the country, 

which depend in turn on the priority given to the sector by the national authorities. 

WHO budgetary resources 

29. As can be seen from Annex 3, the allocations from the regular budget rose between 
1980 -1981 and 1984 -1985 in actual terms by US$ 6.1 million or over 39 %, and the planned 
regular budget expenditure during the 1986 -1987 biennium will be US$ 2 million higher - an 
increase of nearly 10 %. In 1980 -1981, 81% of all resources were dedicated to activities in 
the regions; for 1986 -1987 the estimated corresponding value is 87 %. 

30. WHO staff located within ministries of health have an important role to play. They 
facilitate intersectoral cooperation to ensure that water supply and sanitation contribute 
fully to health as components of primary health care, and they strengthen links with the 
agencies primarily responsible for water supply and sanitation. 

V. PRIORITIES FOR ACTION 

31. On the basis of experience in Decade implementation to date, and in the light of 

constraints identified by governments and by the international community, several actions are 
deemed imperative in the years ahead. 

A. Complementary water supply and sanitation 

32. To maximize the health benefits to be derived from water supply, sanitation must be 
improved if the chain of disease transmission is to be broken. Water source protection 
through the provision of adequate sanitation combined with health education is essential to 

safeguard potable water supply. Levels of water supply coverage in urban areas have 
increased in most regions since the start of the Decade, and there has been a slight increase 
in the proportion of the urban population with access to sanitation, from 76% of those with a 
water supply to 77 %. The gap appears to be closing slowly, and urban areas need policies of 

complementary water supply and sanitation. 

33. In rural areas, the pattern is different, sanitation coverage remaining at around 16% - 
less than half of that for water supply. Only in the African Region does significant 
progress appear to have been made in rural sanitation, with the level of service being only 
slightly less than that for rural water supply. The complementary approach should be 
implemented in the years ahead. 

B. Served aid unserved populations 

34. At the start of the Decade the disparity in levels and the inequities in quality of 
water supply and sanitation between population groups were registered, and the need for 
strategies to correct the imbalance was reflected in the Action Plan adopted at Mar del 
Plata2 and in the strategy for WHO's participation in the Decade.3 The disparity is 

1 United Nations, UNICEF, UNDP, UNEP, United Nations Centre for Human Settlements, 
ILO, FAO, UNESCO, World Bank, the United Nations International Research and-' Training 
Institute for the Advancement of Women (INSTRAW) and WHO. 

2 See Report of the United Nations Water Conference, Mar del Plata, 14 -25 March 1977, 
New York, United Nations, 1978 (Sales No. E /77.í.A.12). 

3 
Document ElE 82.29. 
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worse as regards sanitation than water supply. For water supply, the ratio of urban served 
to rural served is two to one, while for sanitation it is four to one, with no noticeable 
progress in closing the gap during the first five years of the Decade. 

35. There is a clear need to continue to expand services in urban fringe areas as urban 
populations in most developing countries are growing much faster than rural populations. In 
Africa, for example, it is estimated that urban populations during the Decade will have 
increased by 73 %, while the rural increase will only have been 25 %. Much of this increase 
results from rural migration, the influx largely affecting the slum fringe areas where the 
services are already substandard. Urban programmes in many countries should be oriented more 
to the poor sections of the population. 

36. To match such a reorientation of urban programmes higher priority must be given to 
expanding rural water supply and sanitation; i.e., acceleration of rural programmes should 
not be accomplished at the expense of the urban progress. The restructuring of urban tariff 
structures may be useful in this respect. Nongovernmental organizations and community 
participation could further be harnessed to accelerate rural and urban fringe programmes. 

C. National health authorities and primary health care 

37. The review carried out in 1984 for the report of the Director -General to the Programme 
Committee of the Executive Board1 showed that in many countries the national health 
councils and the coordinating committees for health for all through primary health care, 
which are established by national health authorities, do not include representatives of the 
agencies responsible for water supply and sanitation. This is a matter for concern, since it 
will render their influence in promoting and implementing the role of health in intersectoral 
coordination less than fully effective. On the other hand, national action committees for 
the Decade have been established in about 80 countries. More than 90% of the countries 
reporting in 1984 indicated that the national health authorities were included in these 
committees, even where they had not been the initiating agencies. Participation in these 
intersectoral mechanisms should be used more forcefully to strengthen the health aspects of 
national programmes for water supply and sanitation, and national health authorities should 
be more dynamic in involving the competent authorities in national health planning. To play 
such a role, the national health authorities must recruit competent staff. 

38. There is also an obligation, in the light of the primary health care approach, for 
national health authorities to expand their involvement beyond such intersectoral 
collaboration. As part of primary health care they have a responsibility for health and 
hygiene education, strengthening community involvement, and training community workers to 
support community water supply and sanitation programmes. They must likewise assume 
responsibility for surveillance of water quality and provision of information. The 
opportunities created by integrated multisectoral development programmes such as those for 
rural development, women in development and for the urban poor, should be used by national 
health authorities to press for the maximization of health benefits through promotion of the 
provision of water supply and sanitation. 

39. WHO's technical cooperation in national health authorities' efforts to promote and carry 
out intersectoral coordination has largely been focused at the central level. There has been 
less success in promoting coordination at the periphery, aid further joint efforts are 
required from WHO's programmes of water supply and sanitation and the other components of 
primary health care. Further attention should be given to health systems research in this 
area, and guidance material, training tools aid other forms of technical cooperation should 
be developed. 

D. Operation and maintenance 

40. Inadequate operation and maintenance, combined with poor logistic support, have been 
identified by many countries as a major constraint to their efforts to attain Decade goals. 
Poorly -functioning or broken -down systems have resulted in deterioration in the quality of 
water provided, with the possibility that users will turn to alternative, unsafe sources. 
The first approach to this problem is financial and primarily depends on the mobilization of 

1 Document EВ75 /PC /WP /2. 
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local funds; the second concerns manpower and requires not only training of those expected 

to carry out specific functions but also motivation at the community level through the 

involvement of the recipients of the services in all stages of project development and 

decision -making; health education is also necessary to ensure proper utilization of 

facilities. 

41. Greater attention should be given to rehabilitation of existing systems; this has 

particularly been stressed for countries of Africa and the Americas. Rehabilitation is often 
more cost -effective and less disruptive to services than the construction of entirely new 

systems, and international lending agencies and bilateral donors have clearly indicated that 

in order to utilize the limited funds available most effectively, project proposals based on 

improving existing systems will be given favourable consideration. A major contribution to 

rehabilitation will be the reduction of losses in distribution systems and the consequent 

reduction in water production costs. Rehabilitation must, however, be followed by continuous 

and effective operation and maintenance, which in turn requires trained manpower operating 
within an effective institutional framework. 

E. Mobilization of financial resources 

42. Although programmes can be accelerated through improved management, institutional 
arrangements and the application of low -cost technology, additional funding is necessary for 
many interventions including construction of new systems, training, health education and 
community participation. 

43. Efforts to mobilize resources must, first, concentrate to an increasing extent on 
internal sources, especially in the more developed of the developing countries. The 

community must play a much more important role than at present in the generation of funds; 

governments can stimulate this through a number of measures such as matching government 
funds, revolving funds, favourable loan terms and/or appropriate policies for tariff 
structure. Some of these measures have been successful in other sectors such as housing and 
agriculture. The need to increase the share of community resources and cost recovery for 
operation and maintenance is particularly evident as the time-scale for full cost recovery is 
country -specific and will vary from urban to rural subsectors. 

44. Secondly, in the less developed countries it must be recognized that the proportion of 
funds for sector development from external sources will continue to be important; the lower 
the level of development the greater the reliance on external sources, with the LDCs normally 
depending for over 80% of their sectoral investment on external sources. Governments, 
external support agencies and WHO face the challenge of maintaining not only the level but 
also the thrust of the inputs to ensure health benefits, especially for underserved 
populations. 

Summary of action required 

45. Having reviewed the progress made since the start of the Decade through considerable 
efforts at national level; having established the magnitude of the formidable task ahead; 
having identified some of the key issues to be addressed during the next five years in water 
supply and sanitation programmes in order to follow the Decade approaches and to contribute 
to the fullest extent possible to the primary health care approach to health for all; and 
having reflected on the recommendations and requests contained in resolution WHA36.13, the 
question is what actions can be taken and /or continued by Member States, external support 
agencies and WHO: 

46. Member States may 

(1) review programmes and ascertain to what extent sanitation has progressed at the 
same rate as water supply; where the traditional imbalance still exists, programmes and 
policies may be reoriented to rectify the situation and, hence, increase the health 
benefits; 

(2) correct any similar imbalance which may exist between rural and urban programmes; 

(3) encourage the involvement of health workers and of communities in pre -project 
consultations with the water supply and sanitation agencies; 
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(4) encourage primary health care workers to stress the health significance of water 
supply and sanitation and their proper utilization, and thereby promote local funding 
and better community participation, particularly for operation and maintenance; 

(5) stimulate awareness of the health significance of water supply and sanitation 
within the agencies responsible for these services, and promote intersectoral linkages; 

(6) consider rehabilitating existing systems as an alternative to constructing new ones; 

(7) encourage financial policies, including those for private funding and maximum 
possible cost recovery, which would make the best use of limited government resources 
for rural water supply and/or sanitation projects; 

(8) ensure that drinking -water quality meets appropriate standards, and strengthen 
capabilities for surveillance and control. 

47. External support agencies may 

(1) maintain the priority they have given to water supply and sanitation as essential 
to the promotion of people's health; 

(2) reflect in their policies for the sector the proposals referred to in section V of 
this report, and ensure that these are adopted in the design of programmes and projects 
which they support; 

(3) seek ways of involving health workers and the community as early as possible in 
project identification and appraisal in order to ensure the proper consideration of 
health aspects and maximum impact on the wellbeing of the population; 

(4) support campaigns for public information and promotion highlighting the success of 
programmes, particularly in rural areas, and stressing institutional development and 
health improvements, in order to offset past trends towards negative reporting. 

48. WHO may 

(1) disseminate widely the proposals contained in section V, promote their application 
and implement them in its own technical cooperation; 

(2) continue to cooperate with national health authorities with the aim of 
strengthening their role during the second half of the Decade, as described in 
section IV; 

(3) continue, together with the national health authorities, to collaborate with other 
agencies responsible for water supply and sanitation in accelerating the improvement of 
services in order to meet the priority health needs of the population; 

(4) continue cooperation with both the bilateral and multilateral support agencies at 
the international and country level in pursuance of the above proposals; 

(5) continue to review experience in critical areas (e.g., health and hygiene 
education, operation and maintenance, training and use of community workers), develop 
methodology and disseminate appropriate information; 

(6) continue to monitor global, regional and national progress in water supply and 
sanitation, emphasizing the use of the resulting information by Member States in the 
development of their programmes, and by the external support agencies in their support 
to national programmes. 
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TABLE 1. URBAN WATER SUPPLY: POPULATION COVERED, DEVELOPING COUNTRIES (EXCLUDING CHINA), 
IN MILLIONS, AND AS PERCENTAGE OF TOTAL POPULATION, BY WHO REGION 

Region: 

1970 
Numbers 
(millions) 

1980 
Numbers 
(millions) 

1983 
Numbers 
(millions) 

1985_ 
(Estimate) 

(millions) 

1990c 
(Estimate) 
(millions) 

( %) ( %) ( %) ( %) (%) 

African 29.7 49.2 62.3 71.0 92.8 
(66) (58) (61) (62) (62) 

Americas 121.6 182.7 223.4 250.5 318.3 

(76) (78) (88) (90) (99) 

South -East Asia 72.3 143.7 167.0 182.5 221.3 
(46) (64) (66) (67) (67) 

Eastern 53.1 88.6 108.2 121.3 154.0 
Mediterranean (79) (83) (88) (91) (93) 

Western Pacific 30.2 44.8 45.9 46.6 48.4 

(75) (77) (70) (66) (58) 

Global 306.9 509.0 606.8 671.9 834.8 
(65) (72) (76) (77) (79) 

TABLE 2. URBAN SANITATION: POPULATION COVERED, DEVELOPING COUNTRIES (EXCLUDING CHINA), 
IN MILLIONS, AND AS PERCENTAGE OF TOTAL POPULATION, BY WHO REGION 

1970 1980 1983 19851) 1990 
Numbers Numbers Numbers (Estimate) (Estimate) 

Region: (millions) (millions) (millions) (millions) (millions) 

( %) ( %) ( %) ( %) ( %) 

African 21.2 44.9 64.4 77.4 109.9 
(47) (5з) (63) (68) (7з) 

Americas 121.6 159.3 185.3 202.6 245.9 
(76) (68) (73) (73) (76) 

South -East Asia 51.8 67.4 78.4 85.7 104.0 
(33) (30) (31) (32) (31) 

Eastern 41.7 60.9 78.7 90.6 120.3 
Mediterranean (62) (57) (64) (68) (7з) 

Western Pacific 32.6 52.4 58.3 62.2 72.0 
(81) (90) (89) (88) (86) 

Global 268.9 385.8 465.1 517.9 652.1 

(34) (54) (58) (60) (62) 

: The European Region is excluded since the number of developing countries is very 
small and not all of these reported. 

b 1985 estimates are based on the same number of people being served per year during 
1984 and 1985 as were served during the first three years of the Decade. 

я. The 1990 estimates were based on the assumption that the rate of programme 
implementation during the first half of the Decade will be maintained during the second half. 
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TABLE Э. RURAL WATER SUPPLY: POPULATION COVERED, DEVELOPING COUNTRIES (EXCLUDING CHINA), 
IN MILLIONS, AND AS PERCENTAGE OF TOTAL POPULATION, BY WHO REGION 

Regioná 

1970 1980 1983 
Numbers Numbers Numbers 

(millions) (millions) (millions) 

(%) (%) ( %) 

1985ь 
(Estimate) 
(millions) 

(%) 

1990я. 
(Estimate) 
(millions) 

(Х) 

African 

Americas 

South -East Asia 

Eastern 
Mediterranean 

Western Pacific 

27.7 57.5 77.2 93.0 128.5 
(13) (22) (28) (31) (40) 

28.7 52.2 55.3 59.0 64.8 
(24) (42) (44) (46) (48) 

55.2 256.9 273.5 284.5 312.1 
(8) (31) (31) (33) (34) 

22.2 48.4 56.0 67.1 85.8 
(19) (30) (33) (38) (45) 

23.7 57.4 68.1 77.3 97.2 
(23) (50) (57) (62) (64) 

Global 157.5 472.1 530.1 580.9 688.4 
(13) (32) (33) (36) (41) 

TABLE 4. RURAL SANITATION: POPULATION COVERED, DEVELOPING COUNTRIES (EXCLUDING CHINA), 
IN MILLIONS, AND AS PERCENTAGE OF TOTAL POPULATION, BY WHO REGION 

Regioná 

1970 1980 1983 1985b 1990L 
Numbers Numbers Numbers (Estimate) (Estimate) 
(millions) (millions) (millions) (millions) (millions) 

(X) (Х) ( %) (Х) (Х) 

African 

Americas 

South -East Asia 

Eastern 
Mediterranean 

Western Pacific 

48.9 52.3 69.9 81.6 110.9 
(23) (20) (25) (28) (35) 

29.9 21.1 22.7 23.8 26.5 ' 
(25) (17) (18) (19) (20) 

27.6 58.0 60.6 63.2 68.4 

(4) (7) (7) (7) (7) 

14.0 9.7 11.9 13.4 17.1 

(12) (6) (8) (8) (9) 

19.6 65.4 68.2 70.1 74.8 

(19) (57) (57) (57) (58) 

Global 140.0 206.5 233.3 252.1 297.7 

(11) (14) (15) (16) (18) 

á The European Region is excluded since the number of developing countries is very 

small and not all of these reported. 

b 1985 estimates are based on the same number of people being served per year during 

1984 and 1985 as were served during the first three years of the Decade. 

The 1990 estimates were based on the assumption that the rate of programme 

implementation during the first half of the Decade will be maintained during the second half. 
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FIG. 1 

CHANGES IN COVERAGE IN THE 10 YEARS PRECEDING THE DECADE (1970- 1980) 
AND IN ITS FIRST FIVE YEARS (1981 - 1985)1 
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1. Since the start of the Decade the most encouraging signs of change have occurred in the 

African Region in rural water supply where, after an almost stagnant situation for the 

previous ten years, a rise in the proportion of the population served with water has been 
recorded. If the trend from 1980 to 1983 was maintained until the end of 1985, about 31% of 

the rural population now has an adequate and safe water supply, which would indicate that 

significant progress has been made towards the regional goal of 59% coverage by 1990. To 

attain this goal, progress during the period 1986 to 1990 will have to be a little over three 
times that of the first half of the Decade. Bearing in mind the time required during the 
first Decade years for planning, resource mobilization and institutional changes to 
facilitate programme acceleration, this increase is not as formidable as it may at first 
appear. 

2. The least encouraging indications are in urban water supply, where during the first 
years no increase was recorded in the proportion of the population served; it has remained 
at just over 60 %, and with a regional target of over 80% coverage by 1990 there is obvious 
cause for concern. This figure, however, should not disguise the tremendous efforts made by 
governments of the Region to maintain the same level of service in the face of a rapid 

increase in urban population. In fact, urban population is increasing at approximately three 
times the rate of rural population; only counting urban areas from 1980 to 1985, 

approximately 20 million more people had to be served. It is perhaps also worth mentioning 
that a tremendous effort has had to go into maintaining the services for those already served 
in 1980 through maintenance and replacement of existing systems. It may be fairly estimated 
that in order to maintain the level of around 60% coverage, services have had to be provided 
to or replaced for an additional 22 million urban residents in the Region. This achievement, 
however, should not distract attention from the task ahead: if the Decade goal for urban 
water supply is to be attained in Africa, an additional 55 million urban residents will have 
to be catered for, allowing for a moderate amount of systems replacement. 

3. Urban sanitation programmes have also had to cope with the problems of high population 
increase. Nevertheless, considerable progress appears to have been made, about 32 million 
additional people having been served during the first five years. To attain the Decade 
goals, approximately the same increase will have to be achieved by the end of 1990. 

Programmes are - on average and as far as can be determined - on schedule, and Decade goals 
should be reached. 

4. Rural sanitation programmes also seem to have accelerated since the start of the Decade, 
and the earlier downward trend in service coverage appears to have been reversed. However, 
here again, programme acceleration is called for. To add to the estimated 40 million 
increase in rural population served between 1980 and 1985, about 100 million must be served 
during the Decade's last five years; as in the case of rural water supply, a trebling of the 
rate of implementation of the programme is needed. 

5. National efforts to attain Decade goals and provide the target populations with water 
and sanitation have had to overcome major constraints, the most serious of which in Africa 
were generally identified by governments as funding limitations, operation and maintenance 
difficulties, inadequate logistic support and insufficiency of both professional and 
auxiliary trained personnel. 

Region of the Americas 

6. The most impressive progress during the first half of the Decade in the Americas has 
been in urban water supply and sanitation; limited progress appears to have been made in 

increasing water supply and sanitation coverage for rural populations. The regional target 
of 87% coverage for urban water supply appears to be attainable before 1990. The rural 
target of 59% will require increased efforts by the countries during the remaining years of 

the Decade. 
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7. As far as urban sanitation is concerned, the regional target of 82% coverage by 1990 
appears feasible. Meeting the rural sanitation targets will require greatly expanded efforts 
by the countries. 

8. In this Region there would appear to be a clear case for reorienting WHO's programmes to 
rural rather than urban areas, but each country should review its own situation, since this 
general trend does not apply to all countries. 

9. Compared with the 1960s and 1970s, the first three years of the 1980s have been somewhat 
disappointing. Although progress at the pace achieved in 1980 will allow attainment of the 
urban water targets proposed by the countries, it should be noted that there will still be 
about 38 million urban dwellers, mainly in low- income areas, without access to safe water. 

10. As regards urban sanitation (sewerage and basic sanitation), the 5% increase in coverage 
in the first three years was low; to achieve the target, an additional increase of 9% for 

the period 1983 -1990 is necessary. Continuation of the present trend will give 76% coverage. 

11. Increased coverage in rural water supply was only 1% in the first three years. For the 

proposed target to be reached the rate of coverage will have to be increased by 16% in the 
remaining seven years. Continuation of the present rate of progress will result in 45% 

coverage instead of the target 59 %. 

12. Finally, in rural sanitation, where a 21% increase is required to achieve the target, 
the advance made between 1980 and 1983 was only 2 %. Thus, a major effort must be made. 

13. It would appear that, in general, governments are experiencing fewer constraints in 
urban than in rural areas as they progress towards their Decade goals. The main constraint 
was identified as inadequate cost recovery, which could be the result of inappropriate 
institutional arrangements. The second most important constraint was insufficient funding, 
which includes failure to mobilize local resources, followed by lack of sufficient and 
adequately trained personnel and difficulties in operation and maintenance. 

South -East Asia Region 

14. South -East Asia is the Region with the fewest Member States and the highest proportional 
consistence in reporting on water supply and sanitation. For the latter reason any regional 

trends can be seen as the most representative; however, since India accounts for 

approximately 70% of the Region's population the situation reported by that country will 
always tend to dominate the regional assessments. 

15. Like Africa, South -East Asia has had to cope with rapid urban population growth, and as 

a result little increase in proportional urban water supply and sanitation coverage has been 

demonstrated. However, in order to achieve the meagre proportional gains recorded, a total 

of about 30 million people have had to be provided with water and over 20 million with 

sanitation facilities between the end of 1980 and the beginning of 1986. Nevertheless, 
without allowing for replacement, if the overall targets are to be attained, 20 million urban 

residents will have to be provided with water and 25 million with adequate sanitation 

facilities each year between 1985 and the end of 1990. 

16. The greatest progress appears to have been made in rural water supply; about 

200 million more people have been served; this leaves about 400 million to be served by the 

end of 1990 if the target is to be reached. If the programme accelerates as expected from 

the first half of the Decade, regional aspirations for rural water supply may be achieved. 

17. Unfortunately, the same cannot be said for rural sanitation; little progress has been 

recorded in extending coverage, which remains at the very low level of 7 %, so that the 

prospects for attaining even the modest goal of 30% coverage by 1990 are poor. It would mean 

providing for another 200 million people. Perhaps the expression "provide for" is not 

entirely appropriate since community involvement could play a key role in overcoming 

constraints in this difficult area. 
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18. The constraints which in South -East Asia mainly affect urban water supply and sanitation 

and rural sanitation are, in order of seriousness, limited funds, operation and maintenance 
difficulties, lack of sufficient adequately trained personnel, and poor logistic support. 
The situation is almost exactly the same as in Africa. The principal barrier to progress in 

urban areas is clearly the rapid increase in population; since the start of the Decade, the 

urban population has increased by 48 million and in the second half of the Decade it will 

increase by a further 59 million. 

European Region 

19. The Decade priorities and approaches in the European Region are of necessity different 
from those in the other regions, since almost all countries are highly industrialized and 
economically developed and had already achieved relatively high levels of service coverage 
before the start. There are, however, still certain areas within individual countries where 
low levels of service are still a major concern, and here mainly in rural populations, the 
Decade approach is similar to that in other regions where the main task is to reach the 
unserved. 

20. The main challenges are the protection of sources against pollution in order to ensure 

their availability for future supplies without incurring ever -increasing treatment costs; 
and the development of the necessary infrastructure for quality surveillance in rural areas 
to ensure that acceptable criteria are maintained and that health is protected. 

21. As far as protection of sources is concerned, particular importance attaches to the 

apparent increase in nitrate concentration in groundwater associated with practices in 
intensified agriculture. 

22. Improvement in service is perhaps the principal Decade concern in most of Europe; 
repairs and rehabilitation of systems to reduce leakage and remove the possibilities of 

contamination play an important role. 

23. Many of the European countries are major donor or funding agencies for water supply and 
sanitation in other regions. From this point of view, Europe's role in the Decade can be 
seen as a global one of support in particular to the least developed countries (LDCs). 

Eastern Mediterranean Region 

24. The Eastern Mediterranean Region contains countries with a wide range of economic, 
geographical and cultural characteristics, and perhaps runs the greatest risk of error from 
attempts to generalize. Pakistan, which accounts for about 35% of the population of the 
Region, tends to dominate the picture. 

25. Indications are that as far as urban water supply is concerned the Region is well on 
course for the 1990 target of almost total service coverage; of the 13 countries from which 
data was available, all but two had targets of 100% coverage. An analysis of the data on 
urban sanitation shows a similar situation. In this case, in fact, the Region appeared to be 
somewhat ahead of schedule. It should be stated, however, that Egypt, the Region's second 
largest country, is not included in the 1983 reporting. All the oil producing countries, 
most of which have reported, have made significant progress. 

26. The situation in the rural sector is less encouraging, with limited progress in 
increasing levels of water supply and sanitation; considering the current low levels of 

coverage and the relatively slow rate of population growth in rural areas in numerical terms, 
very few additional services have been provided. With a regional rural water supply target 
of about 70% and a sanitation target of about 20 %, 80 million and 20 million more people 
respectively will have to be supplied by the end of 1990. 

27. The constraints on Decade progress identified by governments were, perhaps surprisingly, 
very similar to those of other regions, funding limitations coming highest on the list. 
However, in this case inadequate water resources were given equal importance. Bearing in 
mind the climate and geographical conditions in many of the Region's Member States, this 
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could be expected. The other constraints identified as seriously affecting progress were 
insufficient knowledge of water resources, insufficient trained personnel and inappropriate 
institutional infrastructure. 

Western Pacific Region 

28. The Western Pacific Region contains a wide variety of countries, including many island 
States with characteristics which make water supply and sanitation particularly difficult. 
The variety, as in the case of the Eastern Mediterranean Region, makes any regional 
generalization difficult, and therefore any conclusions should be seen against the actual 
situation in each country. 

29. Progress in urban areas has been difficult to measure, and there appears to have been a 
drop in the levels of coverage because the Philippines, the second largest reporting country, 
has reassessed its levels of urban service, giving lower figures for the period between 1980 
and 1983. In addition, Lao People's Democratic Republic, which did not report in 1980, gave 
figures for 1983 levels of urban service well below the regional average. 

30. For a true representation of progress an assessment of the situation without these two 
countries is perhaps justified. In this case, the level of coverage would appear to have 
risen from 89% to 91 %. This is perhaps a small increase, but the relatively high levels of 
existing service have to be considered; most countries of the Region will have little 
difficulty in attaining almost total coverage by 1990. 

31. The same is true for urban sanitation; the corresponding levels of coverage were around 
90% in both 1980 and 1983. 

32. It is clear that except for certain individual countries where urban water supply and 
sanitation are still relatively unsatisfactory, it is the rural areas in the Western Pacific 
that cause the main concern for the Decade. 

33. Again, if the Philippines and Viet Nam are omitted, it appears that water was supplied 
to just over 50% of the rural population in 1980 and to around 57% by 1983. With a regional 
Decade average target of nearly 100 %, some programme acceleration during the latter part of 
the Decade will be necessary. Considering the programmes already initiated, the prospects 
are reasonably good. 

34. The Decade target of 80% for rural sanitation for this Region makes it the most 
ambitious in this subsector. Coverage in 1983 was estimated to be about 57 %. The relatively 
high level in 1980 was probably an overestimate, so that in the remainder of the Decade the 

task of closing the gap between 57% to 80% coverage must be tackled. 

35. At the start of the Decade, the most serious constraint identified was insufficient 

trained auxiliary personnel, followed by shortage of professional personnel and funding 
limitations. In the light of the experience during the first years of the Decade the order 
has changed; as in most other regions, funding limitations take first place and lack of 
auxiliary personnel second place. Such developments demonstrate the dynamic nature of Decade 

programmes. 
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WHO RESOURCES FOR COMMUNITY WATER SUPPLY AND SANITATION PROGRAMMES SINCE THE 

START OF THE INTERNATIONAL DRINKING WATER SUPPLY AND SANITATION DECADE 

Number of Regular Extrabudgetary 
activities/ budget funds 

countries US$ US$ 

Total 
Us$ 

1980 -19811 

Regions 147/84 12 133 671 15 196 573 27 330 244 

Global /interregional 9 3 432 807 2 819 653 6 252 460 

Total 156 15 566 478 18 016 226 33 582 704 

1982 -19832 

Regions 191/103 17 921 541 8 263 091 26 184 632 

Global /interregional 11 3 525 753 2 673 445 6 199 198 

Total 202 21 447 294 10 936 536 32 383 830 

1984 -19853 

Regions 142/82 17 591 500 23 066 200 40 657 700 

Global /interregional 18 4 096 100 236 000 4 332 100 

Total 160/82 21 687 600 23 302 200 44 989 800 

1986-19874 

Regions 106/92 20 169 400 17 077 700 37 247 100 

Global /interregional 22 3 602 100 2 139 000 5 741 100 

Total 128/92 23 771 500 19 216 700 42 988 200 

1 Actual expenditure, from WHO document ACT /82.1. 
2 
Actual expenditure, from WHO document ACT /84.1. 

3 
As recorded in document P8/86 -87. 

4 
Proposed programme budget 1986 -1987 (document РВ/86 -87). 
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Attached is a revised Annex 3 reflecting the expenditure actually incurred for 1984 -1985 
and the 1986 -1987 programme budget figures as approved for the regular budget. In view of 
the changes in figures, paragraph 29 of the document is to be amended as follows: 

29. As can be seen from Annex 3, the allocations from the regular budget rose between 
1980 -1981 and 1984 -1985 in actual terms by US$ 5.2 million or over 33 %, and the planned 
regular budget expenditure during the 1986 -1987 biennium will be US$ 2.7 million 
higher - an increase of nearly 13 %. In 1980 -1981, 81% of all resources were dedicated 
to activities in the regions; for 1986 -1987 the estimated corresponding value is 87 %. 
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WHO RESOURCES FOR COMMUNITY WATER SUPPLY AND SANITATION PROGRAMMES SINCE THE 
START OF THE INTERNATIONAL DRINKING WATER SUPPLY AND SANITATION DECADE 

Number of Regular Extrabudgetary 

activities/ budget funds 
countries US$ US$ 

Total 
Us$ 

1980-19811 

Regions 147/84 12 133 671 15 196 573 27 330 244 

Global /interregional 9 3 432 807 2 819 653 6 252 460 

Total 156 15 566 478 18 016 226 33 582 704 

1982 -19831 

Regions 191/103 17 921 541 8 263 091 26 184 632 

Global /interregional 11 3 525 753 2 673 445 6 199 198 

Total 202 21 447 294 10 936 536 32 383 830 

1984 -19851 

Regions 142/82 17 160 312 6 921 559 24 081 871 

Global /interregional 18 3 611 823 772 524 4 384 347 

Total 160/82 20 772 135 7 694 083 28 466 218 

1986 -19872 

Regions 106/92 19 986 600 17 077 700 37 064 300 

Global /interregional 22 3 475 300 2 139 000 5 614 300 

Total 128/92 23 461 900 19 216 700 42 678 600 

I Actual expenditure. 
2 Approved programme budget 1986 -1987. 


