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In 1989 the Forty-second World Health Assembly considered the progress 
made during the first eight years of implementation of the Decade

1

 and, in 
resolution WHA42.25, requested that a final evaluation be presented to the Forty-
fifth World Health Assembly in 1992. 

In the course of the Decade, a number of strategies and approaches were 
implemented, which gave greater emphasis to water supply and sanitation as 
elements of the primary health care approach to health for all. These included the 
use of appropriate and affordable technologies, community participation and the 
involvement of women, health education, sector planning and institutional 
development, improved operation and maintenance, sustainability of systems, and 
improved international coordination and cooperation. 

These efforts significantly contributed to giving over 1500 million people access 
to an adequate and safe water supply, and approximately half that number access to 
appropriate sanitation. At the same time, because of rapid growth of population, 
and for other reasons, approximately 1025 million people in developing countries 
remained without a satisfactory water supply and 1750 million without appropriate 
sanitation. 

In the light of the experience acquired during the Decade, a community water 
supply and sanitation strategy for the 1990s is proposed, specifying the role to be 
played by W H O . It calls for attention to primary health care, greater coordination 
with the development community, and continued efforts to attain the ultimate goal 
of universal coverage. 

1 Document EB83/1989/REC/1, Annex 8. 
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I. GENERAL EVALUATION 

1. In 1988 the Director-General reported to the Forty-second World Health Assembly on the W H O 
contribution to the International Drinking Water Supply and Sanitation Decade

1

. In resolution WHA42.25, 
the Health Assembly took note of this report, and requested the Director-General to submit to the Forty-fifth 
World Health Assembly in 1992 a report giving a critical evaluation of the progress and results of the Decade 
and, on that basis, WHO's updated strategy for water supply and sanitation within the framework of the 
health-for-all strategy. The present report therefore reviews the developments which took place during the 
Decade, identifies lessons learned and proposes approaches for the 1990s. 

2. The International Drinking Water Supply and Sanitation Decade, 1981-1990, was launched at a special 
session of the United Nations General Assembly on 10 November 1980. The idea of establishing the Decade 
was first discussed at Habitat: United Nations Conference on Human Settlements (Vancouver, 1976) and was 
endorsed by the United Nations Water Conference (Mar del Plata, Argentina, 1977). 

3. One important factor considered in the decision to launch the Decade was population growth, which has 
contributed to deteriorating living standards and difficulties in satisfying an ever-increasing demand for clean 
water and sanitation. The population of the developing countries is believed to have increased by 754 million 
during the 1980s. One characteristic of this population growth was migration from rural to urban areas. Above 
all, an explosive increase of urban population was recorded in burgeoning mega-cities. 

4. In addition to population expansion, the developing countries have had to face the consequences of 
global economic recession. During the Decade, many developing countries encountered adverse external 
conditions, such as a sharp drop in the prices of primary commodities on which they relied for much of their 
export earning, sharp increases in the prices of oil which most of them had to import, and a steep rise in real 
interest rates, resulting in serious debt-servicing problems. In consequence, many of the countries have had to 
make major fiscal adjustments. 

5. This situation was exacerbated during the 1980s by prolonged drought in many areas, notably the Sahel 
region of Africa. In some cases, civil and military strife and natural disasters inhibited programme 
implementation and rendered the expansion of services even more difficult. 

6. To help meet these challenges, a number of new approaches were adopted during the 1980s. The role of 
water supply and sanitation in primary prevention of diseases was re-emphasized, and with it greater 
consideration of health aspects in sector planning. Sector investments were oriented towards less expensive 
and more sustainable technologies, giving more people access to services with the available investment funds. 
As a result of increased awareness of the need to involve women and of their potential in all aspects of water 
supply and sanitation, the Decade became a vehicle for the social advancement of women while benefiting 
from their fuller participation. Institutional capacity and sector planning were strengthened through improved 
information systems and the adoption of more integrated and multisectoral approaches. It was recognized that 
inadequate funding for operation and maintenance was a major constraint in ensuring the sustainability of 
systems. External funding was significantly increased, with a large part of the funds being directed to the rural 
and urban poor, to project support activities and to sanitation. International coordination and cooperation in 
water supply and sanitation were boosted through the work of the Interagency Steering Committee for 
Cooperative Action for the Decade (renamed Interagency Steering Committee for Water Supply and 
Sanitation in 1990) and the Collaborative Council for external support agencies (expanded and renamed Water 
Supply and Sanitation Collaborative Council in 1990 - see paragraph 78). 

7. At the same time, progress was impeded by such factors as the global economic situation and the 
resulting negative effect on funding，population expansion, particularly in urban areas, and institutional 
shortcomings. For these reasons，there were some disappointments in the implementation of the Decade. 
Despite programme acceleration and the expansion of water services to around 1500 million people, there were 
still 1025 million in the developing countries without access to an adequate and safe water supply. Despite an 
additional 750 million people having access to proper sanitation facilities, 1750 million remained unserved. 
Although considerable emphasis was placed on human resources development under the Mar del Plata Plan of 

1 Document EB83/1989/REC/1, Annex 8. 
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Action little progress was made in this respect. No significant progress was made in the establishment of 
national revolving funds nor was there a noteworthy increase in grants and loans at preferential interest rates 
for sector financing. Project sustainability continued to be a problem. 

II. DECADE ACHIEVEMENTS AND CONSTRAINTS 
Monitoring 

8. One criterion to evaluate the achievements of the Decade is service coverage, since the Mar del Plata 
Plan of Action called on governments to establish plans and programmes to extend service to as many of the 
unserved as possible, with the ultimate goal of universal coverage. A second criterion is health status, since the 
chief reason for providing adequate and safe water and appropriate sanitation is to combat water-related 
diseases. The achievements can also be measured by comparing programme expansion during the Decade with 
progress during the 1970s. 

9. Service coverage. As recommended by the Mar del Plata Plan of Action, W H O established a national 
and global water supply and sanitation monitoring system, which collected information on the status of services 
throughout the Decade and at its termination. The information presented in this report is drawn from a total 
of 122 countries, including China, the world's most populous. 

10. Health status. Improvements in health status proved more difficult to monitor than those in service 
coverage. Few developing countries set up evaluation systems for this purpose. Nevertheless, evaluations have 
been made of the impact of the Decade on diarrhoeal diseases, dracunculiasis (guinea-worm disease) and 
schistosomiasis. 

11. Quality of reporting. Service coverage has been analysed using data provided to W H O by national 
authorities, and their accuracy is dependent on national information systems. Moreover, it has been left to 
governments to decide what constitutes adequate urban and rural water supply and sanitation services. Little 
information is available on such important matters as drinking-water quality, safe operation of water-pipe and 
sewer networks, or the hygienic condition of water points and latrines. Despite these constraints, however, the 
extent and quality of national reporting improved steadily throughout the Decade. 

Population served 

12. One important means of assessing the progress of the Decade is to measure the populations with and 
without water supply and sanitation services and compare the figures for 1980 and 1990. The following picture 
emerges: 

LEVELS OF SERVICE COVERAGE, ALL DEVELOPING COUNTRIES, 1980 AND 1990 
(in millions) 

Population with services Urban Rural 

1980 1990 1980 1990 

Water supply 710 1 159 676 1 817 

Sanitation 627 953 847 1 274 

Population without services 

Water supply 226 173 1 627 842 

Sanitation 309 379 1 456 1 385 
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13. It is estimated that an additional 449 million urban residents in the developing countries were provided 
with an adequate and safe water supply during the Decade. This leaves an estimated 173 million still without 
services. Because of the rapid rate of urban population increase, service coverage rose only from 76% to 88%. 
For sanitation, it is estimated that an additional 326 million urban residents attained access to an appropriate 
means of human excreta disposal during the Decade. This still leaves some 379 million without such services. 
Despite the urban population expansion, service coverage rose from 67% in 1980 to 72% in 1990. 

14. In the developing countries, it is estimated that an additional 1141 million rural residents obtained access 
to an adequate and safe water supply, corresponding to a rise in service coverage from 29% to 68%. 
Approximately 842 million are still unserved, although the disparity between urban and rural levels of service 
has been reduced. Since 1980 only 427 million rural residents in the developing world have attained access to 
an appropriate means of excreta disposal, leaving a total of around 1385 million still unserved. 

15. China, with its large population, has made massive improvements. In the course of the Decade it is 
reported that 543 million rural residents were provided with access to an adequate and safe water supply, 
raising coverage from 26% to 84%, and an additional 50 million people were supplied in urban areas. With 
regard to access to an appropriate means of excreta disposal, China reported a level close to full coverage, with 
an additional 40 million urban and 249 million rural people being served. 

16. On average, water supply programmes reached approximately two times more people, both urban and 
rural, during the Decade than during the 1970s. All regions recorded an urban increase, the largest 
acceleration in programmes being in South-East Asia. In rural areas, all regions except the Americas and 
Africa (for which there are no comparable data) showed programme acceleration, the best results being 
achieved in the Eastern Mediterranean and South-East Asia. The average increase in the implementation of 
urban sanitation programmes was 50% greater during the Decade than during the 1970s. Data on rural 
sanitation were too incomplete to make decade comparisons. Available information indicates that the Decade 
witnessed an almost across-the-board acceleration in programme implementation throughout the regions. 

Reduction of water-related diseases 

17. Scope for action. Lack of adequate and safe water supply and appropriate means of excreta disposal are 
together the most serious factors contributing to morbidity and mortality in the developing countries. Diseases 
associated with water and sanitation have a variety of causes，such as faecal contamination, chemical pollutants, 
and vectors. 

18. W H O has classified diseases into several groups according to the potential impact on them of satisfactory 
water supply and sanitation services. These include diarrhoeal diseases，poliomyelitis and hepatitis A, worm 
infections, skin and eye infections, and insect-transmitted diseases. The incidence of most of these diseases is 
not often reported and therefore direct monitoring of the impact of the Decade on their reduction is not 
possible. Nevertheless, the provision of adequate water supply and sanitation has reduced the risk of exposure 
in the endemic areas and could totally eliminate dracunculiasis and prevent some 90% of cholera. 

19. Diarrhoeal diseases. The main victims of diarrhoeal diseases in the developing world continue to be 
children under five years of age. At the start of the Decade it was estimated that there were about 3.2 million 
diarrhoea-associated deaths of children, with about thousand million episodes per year in this age group. 

“Z 
20. In the late 1970s several studies concluded that it was hard to justify the provision of water supply and 
sanitation on the basis of health benefits alone. The Decade thus began in a climate in which many 
governments and major funding agencies perceived water and sanitation as a high-cost intervention whose 
health impact could not be adequately demonstrated. 

21. One success of the Decade has been to change this perception. A number of organizations undertook 
major studies and promotional efforts on diarrhoeal diseases in relation to water supply and sanitation. 
Attention was drawn to the importance of effecting behavioural changes along with the provision of adequate 
quantities of water for personal and domestic hygiene. Available studies indicate that through improvements 
in water and sanitation, infant and child mortality can be reduced by 22%-26% and one-quarter of all 
diarrhoeal episodes averted. It is now generally recognized that improved water supply and sanitation is a 
technically and economically effective means of reducing diarrhoeal disease morbidity and mortality. 
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22. Dracuncuiiasis (guinea-worm disease). About 3 million people suffer from dracuncuiiasis each year and 
some 140 million remain at risk in 20 countries. It is the only water-borne disease that can be eliminated by 
the provision of safe drinking-water alone, since it is transmitted solely by drinking contaminated water and has 
no natural reservoir other than humans. The Interagency Steering Committee for Cooperative Action for the 
Decade endorsed the goal of dracuncuiiasis eradication in April 1981, and in 1986 the World Health Assembly 
adopted resolution WHA39.21 calling for the elimination of dracuncuiiasis, country by country. 

23. India reduced the prevalence of dracuncuiiasis by 88% between 1984 and 1990 and now is well on the 
way to achieving total eradication. Pakistan created a national eradication programme in November 1986 and 
local transmission is expected to be interrupted in 1992. Ghana, which had 179 483 cases in 1989, has set a 
national goal of dracuncuiiasis eradication by 1993. Nigeria decided in 1989 that all rural water-supply projects 
in the country would use the presence of guinea worm as the primary criterion for targeting water supply, and 
has made 1995 the target year for eradication. 

24. Early hopes that eradication would be attained by the end of the Decade did not materialize. However, 
encouraged by the considerable achievements in many countries, the Forty-fourth World Health Assembly, in 
resolution WHA44.5, declared its commitment to the goal of eradicating dracuncuiiasis by the end of 1995 
through a strategy of provision of safe water, active surveillance, health education, community mobilization, 
vector control and personal prophylaxis. If the present momentum can be maintained in the 1990s, the disease 
could become the second, after smallpox, to be totally eradicated from all countries. 

25. Schistosomiasis. This disease now ranks second after malaria in terms of its socioeconomic and public 
health impact in tropical and subtropical areas. It is estimated that up to 200 million persons are infected and 
another 400 million are potentially exposed in 76 countries in Africa, the Eastern Mediterranean, South-East 
Asia and the Western Pacific. There are also clear indications that the disease is spreading through irrigation 
schemes designed without adequate consideration of health implications. 

26. The key to schistosomiasis prevention is to minimize snail habitats, to encourage sanitary excreta disposal 
and to eliminate human contact with water contaminated with the host organism. Numerous studies support 
the conclusion that improved water supplies may lower the incidence of the disease by 40%, while public 
standpipes alone will prevent up to 20% of infections. 

27. It has been found that improved water supply reduces the incidence of schistosomiasis primarily in 
women and girls, who no longer have contact with a contaminated source while doing household chores. It 
normally has little impact on the incidence in men who come into contact with the parasite through agricultural 
irrigation, or in children in whom contact often takes place when swimming and playing in irrigation canals or 
other contaminated water sources. 

28. In the course of the Decade several major water supply programmes were undertaken for the prevention 
of schistosomiasis, notably in Botswana, Congo, Kenya, Malawi, Mali and Zimbabwe. Several studies confirm 
that Decade activities have clearly contributed to prevention, especially in endemic areas. In addition, the 
Decade has helped to make people aware that the control of schistosomiasis requires a coordinated effort in 
water supply, health education, and biological and engineering control. 

Women's and children's health and nutrition 

29. The carriers of water in developing countries are usually women and children. Carrying water over long 
distances has been associated with increased miscarriages, pregnancy difficulties and premature delivery (which 
can also have long-term health implications for the child), back and other physical problems, and accidents. 
Carrying water requires energy which is limited when food is in short supply or women and female children do 
not share equitably in scarce food supplies. These negative effects of water-carrying on women are not always 
acknowledged, yet they may be as serious over time as other health problems associated with poor water 
quality and inadequate sanitation. Moreover, time spent by women in collecting water reduces their 
opportunities to break through barriers to literacy, thus contributing to poor socioeconomic and health 
conditions generally. The education of children is also interrupted by time spent carrying water. 
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Other benefits 

30. No clear means yet exist for measuring the full impact of the Decade in effecting social and economic 
change. Nevertheless, it is clear that an adequate and safe water supply and access to an appropriate excreta 
disposal are fundamental to social and economic development. The lack of safe water and adequate sanitation 
contributes significantly to the downward spiral of poverty and Ш-health in which the largest proportion of the 
population in the developing countries find themselves. 

III. DECADE STRATEGIES 

Appropriate and affordable technology 

31. Water supply and sanitation services must be responsive to the needs and constraints of the communities 
to be served. In urban situations, the Decade witnessed a move away from oversophisticated systems towards 
the use of technologies operated and maintained on a sustainable basis. 

32. Several types of low-cost appropriate technologies for rural water supply and sanitation were developed 
during the Decade. Attention was paid to improving technology and reducing the cost of well drilling，as well 
as to the development of rainfall catchment systems, surface-water intakes, springs, water wells and handpumps 
for rural areas. For example, performance tests supported by U N D P , the World Bank, U N I C E F and United 
Nations Volunteers were undertaken on 2700 handpumps of 70 models in 17 countries over a period of two 
years. The standard and reliability of pumps greatly improved as manufacturers responded well by modifying 
their products according to the findings. Other technologies developed during the Decade included wind and 
solar driven pumps, and a range of sanitation options including water-sealed toilets, pour-flush latrines, 
ventilated pit latrines and small-bore sewers. 

33. Decade activities have demonstrated that low-cost appropriate technology can lower both initial 
investment and recurrent operating costs and improve the reliability of systems. The fact that low-cost 
technology lends itself to community involvement in project development and operation gives an added 
incentive to the promotion of such participation. 

Community participation and partnership 

34. The role of the community in water supply and sanitation services underwent a significant change in the 
course of the Decade. Previously, community participation was generally limited to the use of unskilled labour 
in order to reduce project costs. As the Decade progressed，it became increasingly clear that project success, 
particularly in rural and peri-urban areas, was to a large extent dependent on community participation and the 
establishment of a sense of ownership. For this purpose, users of systems must have a major decision-making 
role in all aspects of project development，including systems planning and financing，and responsibility for 
continued operation, maintenance and management. 

35. There have been some successes in the application of community development principles, notably in 
Kenya, Malawi, Nepal and the Philippines. For the most part, however, the concepts of community 
partnership and how to achieve it have not been institutionalized by government agencies. Planning remains 
largely "top-down", as the "bottom-up" approach that community participation implies is contrary to the way 
many government or international agencies and donors work. This has been an obstacle to the introduction of 
a more participatory philosophy of development. 

Involvement of women 

36. An important element of community participation is the involvement of women in all aspects of services. 
The Decade witnessed a significant change in the concept of women's participation. Previously, women in 
rural areas and urban slums in developing countries had usually been considered as project beneficiaries, but 
by 1990 they were being increasingly recognized by governments, agencies and professionals as a primary force 
at the community level that was essential for the development, effective utilization and sustaining of water and 
sanitation facilities. 
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37. The need for involvement of women was stressed at Habitat: United Nations Conference on Human 
Settlements in 1976 and the United Nations Water Conference in 1977, and in the Nairobi Forward-looking 
Strategies for the Advancement of W o m e n in 1985. 

38. In November 1982 the Interagency Steering Committee for Cooperative Action for the Decade 
established a task force on women, which greatly influenced policies related to women for all United Nations 
bodies. In the following years a project for promotion of the role of women in water and environmental 
sanitation ( P R O W W E S S ) was created by U N D P to demonstrate how women can be involved in their 
communities. P R O W W E S S experience in more than 20 countries shows that participation by women pays off 
in better maintenance, higher cost recoveries, improved hygienic practices and other socioeconomic gains for 
the community as a whole. 

39. The meaningful involvement of women in the advancement of Decade goals can be seen in many 
countries through their participation as managers, operators and users of water and sanitation systems. 
W o m e n have contributed to improved utilization and sustainability of systems, greater organizational capability 
at community level and higher community health, hygiene, social and economic standards. 

Health education 

40. The promotion of health education progressed slowly during the Decade as there were few guiding 
principles on how it should be included in water supply and sanitation projects. Traditionally, health educators 
were brought in after project construction to teach people how to use the facilities properly. Little or no 
behaviourial change occurred among the people through this approach. During the Decade several projects 
emphasized that health education must be organized at the outset, should precede any planning for "hardware" 
or construction of facilities，and should be carried out by community members themselves. Increasingly, health 
education began to be perceived as an aspect of community involvement whereby participatory methods are 
used to facilitate programme development. Towards the end of the Decade, attention was also paid to school 
health education. The challenge for the 1990s will be for countries to utilize the best of the prototype 
approaches, to prepare their own curricula for schoolchildren and to design programmes for those out-of-
school. 

Sector planning and institutional development 

41. Weaknesses in national institutional arrangements were recognized at the United Nations Water 
Conference in 1977 as one of the constraints to sector development. Because much of the problem lay in the 
dispersed nature of sector responsibilities, support to institutional development in the early years of the 
Decade was concentrated on national sector planning. As the Decade proceeded, attention turned to 
expansion of services to urban fringe areas and to the key issues of decentralization, sustainability, cost 
recovery and community participation. External support agencies provided more support to institutions 
responsible for operating and maintaining systems; and these capacity-building activities in turn formed a 
natural bridge between institutional development and human resources development. 

Operation and maintenance 

42. The operation and maintenance of water supplies and sanitation has been badly neglected in most 
developing countries. In the rural areas, where supply is frequently provided through point sources fitted with 
handpumps, 40% to 60% of facilities are normally out of order. In urban areas, water losses often account for 
more than 50% of the water produced. For this reason, the actual coverage levels for water supply and 
sanitation in developing countries could be even lower than the statistics suggest. 

43. Among the reasons for lack of attention to operation and maintenance is a concentration by developing 
country governments, external support agencies and professionals on capital construction of water services. 
Another reason is a long-standing tradition of some governments and external support agencies to consider 
water and sanitation as a free social service for all, rather than a service whose costs are borne by users. 

44. It is encouraging to note that operation and maintenance and system rehabilitation projects were 
increasingly included in many country and external support programmes, particularly during the second half of 
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the Decade. The level of activity and the volume of financial resources committed to these projects, however, 
remains far from adequate. 

45. A number of important changes occurred during the Decade. Firstly, many agencies began to perceive 
their primary role as the provider of a service to people and not the constructor of physical works. Second, the 
agencies became increasingly autonomous in the management and financing of the services. Third, there were 
moves towards provision of integrated water and sanitation services in response to effective demand of the 
consumer - that is, the level of services for which the consumer was willing to pay. In the course of the 
Decade, these efforts resulted in more emphasis being given to system sustainability. 

International coordination and cooperation 

46. Organization. The Mar del Plata Plan of Action led to a number of major initiatives during the Decade. 
One was the establishment in 1978 of the United Nations Interagency Steering Committee for Cooperative 
Action for the Decade. Another was the strengthening of the role of U N D P resident representatives to act as 
coordinators of United Nations support to national Decade programmes. Significantly more support was also 
provided to national authorities by external agencies in the preparation of project proposals, the promotion of 
Decade approaches such as improved pump maintenance, and the development of water supply and sanitation 
at health centres as an element of primary health care. At the initiative of W H O and the German 
Government, a fourth innovation was the organization of a series of consultations, starting with the mid-
Decade European donor conference (Kônigswinter/Rhein, Federal Republic of Germany, October 1984). 
With the active participation of W H O , these consultations considered regional issues and ways for external 
support agencies and developing country authorities to deal with them. A major result of the consultations was 
the establishment of the Collaborative Council for external support agencies at The Hague in 1988. 

47. To harmonize the efforts of the external support agencies and enable developing countries to coordinate 
their contributions within the framework of national development plans，it was necessary to set up a system for 
exchange of information on project activities at country level. For this purpose, W H O developed the country 
external support information (CESI) system which reports on projects funded and implemented by 
participating agencies. The system was continuously improved in the course of the Decade and is now a 
comprehensive information management system for the water and sanitation sector at country level. 

48. In the final year of the Decade, a global consultation on safe water and sanitation for the 1990s, "Safe 
Water 2000" (New Delhi, September 1990) was convened to develop strategies for the future. This meeting 
was followed by the World Summit for Children (New York, September 1990), which called for universal 
access to water and sanitation services by 1995. The Decade was formally closed at the forty-fifth session of 
the United Nations General Assembly in November 1990. 

49. Funding and investments. The Mar del Plata Plan of Action called on financing institutions to increase 
their total allocations to water supply and sanitation programmes, especially in rural areas. During the Decade 
external support agencies responded by investing about US$ 20.6 thousand million, in current terms, in the 
water supply and sanitation sector in the developing world. This represented about 30% of all sector 
investments in the developing countries in the 1980s, which were estimated to total US$ 68 thousand million. 
Investments in the sector increased by about 9 % annually during the first half of the Decade, but the rate 
declined to about 3 % in 1986-1988. The proportion of sector contributions provided by external support 
agencies varied from 75% of the total in Africa to 24% in the Eastern Mediterranean. 

50. Recognition of the need for sustainability of systems is an important outcome of the Decade, reflected in 
the fact that the proportion of water supply and sanitation projects which included "software" components 
(health education, community involvement, institutional and human resources development) more than 
doubled, from about 23% in 1981 to 50% in 1990. 

IV. CONTRIBUTION OF WHO 
Policies 

51. Since the start of the United Nations system, W H O has played a leading role in water supply and 
sanitation development. Of particular importance in guiding its action was the 1978 Declaration of Alma-Ata, 
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which identified access both to a sufficient quantity of safe drinking-water and to hygienic facilities for excreta 
disposal as a key element of the primary health care approach. 

52. During the Decade W H O supported countries in drawing up national plans, established a statistical basis 
for Decade planning and monitoring, and promoted international coordination and collaboration especially 
within the United Nations system. WHO's commitment to the Decade is reflected in the continuous progress 
reviews carried out by the World Health Assembly during the preparatory period (1977-1980) and the Decade 
itself, and in the resolutions adopted to guide water supply and sanitation programmes both of W H O and of 
Member States. Similar resolutions were adopted by the six regional committees of the Organization. 

53. A number of events during the Decade were of importance for strengthening and orienting the W H O 
water supply and sanitation programme. A first Decade consultative meeting (Geneva, November 1978) 
brought together representatives of bilateral agencies, regional banks and United Nations bodies to pledge 
support to governments in meeting their Decade targets, and drew up proposals for improved programme 
implementation. An interregional consultation (Lima, December 1985) called on W H O to step up its advocacy 
role and continue to make technical inputs in the sector. The evaluation of the strategy for health for all by 
the year 2000，considered by the Executive Board at its seventy-seventh session in 1986, underscored the role 
of water supply and sanitation as a key element in WHO's overall health programme and strategy. By the end 
of the Decade W H O was fully involved with its partners in the Interagency Steering Committee for 
Cooperative Action for the Decade and the Collaborative Council for external support agencies, in formulating 
strategies to build on the achievements of the 1980s. 

Technical support 

54. Most of WHO's support to national water supply and sanitation programmes has been provided through 
regional and country offices in accordance with the following five strategy elements: promotion of the Decade; 
institutional development in countries; development of human resources; information exchange and 
technology development; and financial resources. 

55. Promotion of the Decade. Promotional activities have stressed the relationship between water, sanitation 
and health, intersectoral action between public health departments and ministries of health, and the 
implementation of primary health care with community water supply and sanitation as integral components. 
W H O has also endeavoured to convince the donor community that "software" activities such as health 
education should be financed as indispensable backing for "hardware" development. 

56. During the Decade preparatory period, a rapid assessment was made of the status of water supply and 
sanitation globally. This exercise provided a baseline on which most future progress could be assessed. For 
monitoring and performance evaluation, W H O has promoted the use of simplified methods such as the 
"minimum evaluation procedure". Additionally, efforts have been made to identify and, where possible, 
quantify the health benefits of water supply and sanitation. Using information received from governments, 
W H O was able to provide regular reports on the progress of the Decade in relation to established national 
targets and identified constraints. 

57. W H O has acted as secretariat for the Interagency Steering Committee for Cooperative Action for the 
Decade, which will continue to function in the 1990s under the name of Interagency Steering Committee for 
Water Supply and Sanitation. W H O has also served as secretariat for the Collaborative Council for external 
support agencies and will continue this role within the framework of the broader Water and Sanitation 
Collaborative Council. In addition, W H O has actively participated in the work of the A C C Intersecretariat 
Group for Water Resources. 

58. Institutional development in countries. W H O has contributed to institutional development at all levels of 
activity. At the beginning of the Decade, W H O cooperated with 110 countries in making rapid assessments of 
existing programmes, which generally showed constraints related to resources, structures, procedures and 
technology, as well as insufficient absorption capacity. 

59. While most governments did not have a planning framework for the water and sanitation sector in the 
early 1970s, sector programmes had been established in 75 countries by the middle of the Decade. In addition, 
national action committees were set up to coordinate interministerial action in the water and sanitation sector. 
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60. Considerable attention was paid to monitoring, since at the time of the rapid assessments few countries 
had reliable coverage figures for both urban and rural areas. By the end of the Decade the W H O national and 
global water supply and sanitation monitoring system was providing periodic and comprehensive statistics for 
most developing countries. 

61. National Decade plans were prepared for submission to donor meetings, several of which were held in 
countries in all regions. They resulted in an increasing proportion of sector investment being channelled to the 
provision of services to the unserved urban poor and rural inhabitants. 

62. In 1984 a programme on environmental health in rural and urban development and housing was initiated 
to enable W H O to provide comprehensive institutional support and to take a more integrated view of the 
health aspects of housing, infrastructure and basic public services. 

63. Development of human resources. During the early years of the Decade W H O produced a basic strategy 
document on human resources development

1

 as well as a handbook
2

 to provide guidelines on planning, 
training and management for this purpose. W H O also promoted the "dual focus" approach, which stresses the 
close link between the training of personnel and the improvement of structures and availability of resources. 
Its application has allowed several countries to maintain the growth of human resources at the level required 
to meet increasing demand, while ensuring efficiency through gradually improved institutional arrangements. 

64. The main component of W H O support for training was the organization of workshops and other 
activities on such matters as leak detection, metering, and plant operation and maintenance. In addition, a 
working group on operation and maintenance was set up to promote cooperation on policies and programmes 
as well as methods for realistic allocation of financial, human and material resources for this purpose. 

65. In the Americas, partnership arrangements were established with Latin American water and sanitation 
agencies, including the setting up of projects in Bolivia, Brazil, Colombia, Costa Rica, Cuba, Guatemala, 
Honduras, Mexico, Peru and Venezuela, and they are being progressively extended to other W H O regions. 

66. Information exchange and technology development. To improve WHO's capability for information 
exchange, a post of information officer was established at headquarters in 1986, and bibliographic and 
information services are provided on a continuous basis. W H O also participates actively in the information 
work of the Interagency Steering Committee for Water Supply and Sanitation, the Water Supply and 
Sanitation Collaborative Council, the International Reference Centre for Community Water Supply and 
Sanitation in The Hague and the International Development Research Centre (Canada). 

67. Guidelines have been produced and workshops organized for exchange of information on the re-use of 
treated effluents in agriculture and aquaculture. WHO's Guidelines for drinking-water qualitf provide a basis 
for the development of national standards and codes of practice. Several countries have used them to develop 
or update standards appropriate to their own situation, and to implement national monitoring, surveillance and 
control programmes. In addition, W H O has provided a wide range of literature on health education and 
community participation. Some of the publications and documents on water supply and sanitation prepared by 
W H O during the Decade are listed in the Annex. 

68. W H O has promoted the rational use of technology, emphasizing low cost, ease of operation and 
maintenance, local involvement, local production of materials and compatibility with local values and 
preferences. For this purpose, W H O has supported a variety of activities including preparation of training 
guidelines for operation and maintenance of systems; regional workshops on technical and health aspects of 
wastewater use; preparation of chemical guidelines for the safe use of domestic/industrial wastewater in 
agriculture; investigation of wastewater treatment technology for re-use; studies of viral contamination in 
wastewater use; upgrading of water treatment plants; research on natural coagulants for water treatment; 
and research on steep gradient sewers. 

1 WHO document EHE/82.35 (1982). 
2 WHO document WHO/CWS/ETS 84.3 (1984). 
3 Guidelines for drinking-water quality. Vols 1，2 and 3. Geneva, World Health Organization, 1984 and 1985. 
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69. Financial resources. The mobilization of resources has been closely associated with activities to improve 
international collaboration through the Interagency Steering Committee and the Collaborative Council. These 
activities were strengthened in the mid-1980s through the provision of information on external project funding 
using the CESI system (see paragraph 47) and the organization of national and subregional Decade 
consultations. W H O also has promoted cooperative programmes and projects at country, regional and global 
levels with other external support bodies such as the World Bank, U N D P , UNICEF, and the international 
development agencies of Denmark, Germany and Sweden. 

70. To support cost recovery and cost containment, W H O has created large informal working groups with 
representatives from more than 40 countries, which provide continuing guidance on financial, economic and 
legal matters related to water supply and sanitation. 

Budgetary provisions 

71. The W H O regular budget for water supply and sanitation steadily increased from US$ 13.652 million for 
the 1978-1979 biennium to US$ 23 million for the 1986-1987 biennium. Regular budget allocations slightly 
declined during the final years of the Decade, totalling US$ 21.472 million in 1990-1991. The proportion of the 
regular budget allocations for community water supply utilized at regional and country levels increased during 
the Decade and has comprised about 85% of the total since 1986-1987. 

72. In addition, considerable external funding was provided in the course of the Decade, and of the US$ 185 
million received in the period 1981-1990, about US$ 170 million were for activities at country and regional 
levels. 

Constraints 

73. Despite these remarkable achievements, several major changes regarding support to development in 
Member States occurred within the United Nations system, and some adversely affected WHO's water supply 
and sanitation programme. One such development was the ending of the WHO/World Bank cooperative 
programme in community water supply and sanitation (1971-1984). Under this programme, water supply and 
sanitation sector studies were undertaken in almost 90 countries, covering all six W H O regions, and at its peak 
a total of almost 10 years of professional staff services were provided each year. With the termination of the 
programme, W H O therefore lost significant potential for supporting both regional offices and Member States. 
At the same time U N D P , which traditionally had channelled the bulk of its funds through the United Nations 
specialized agencies, began implementing more projects directly. 

74. Moreover, with the establishment of the UNDP/World Bank water and sanitation programme in the 
early 1980s, almost all U N D P funding to the sector was channelled through the World Bank. U p to December 
1989 the total U N D P contribution to this programme was approximately US$ 54 million, while U N D P support 
to W H O activities dropped from almost US$ 8 million in 1980 to a little under US$ 3 million in 1988. 

75. A further factor adversely affecting WHO's capacity to support water supply and sanitation programmes 
has been the drop in the number of W H O sanitary engineers and sanitarians posted in Member States. In 
Africa, for example, 33 sanitary engineers and sanitarians were stationed in 23 countries in 1975, but by the 
start of the Decade the numbers had dropped to 18 posts in 15 countries. By the end of the Decade there 
were only 5 W H O sanitary engineers stationed in African countries. 

V. WATER SUPPLY AND SANITATION IN THE 1990s 

Global strategy 

76. Access by all to a sufficient quantity of safe drinking-water and to hygienic facilities for excreta disposal 
are two key elements of the primary health care approach enunciated in the 1978 Declaration of Alma-Ata. 
The Forty-fourth World Health Assembly, in resolution WHA44.28, reaffirmed the need to give priority to 
programmes for safe and reliable water supply and environmental sanitation as essential to disease prevention. 
In September 1990 the World Summit for Children in New York adopted the goal of universal access to safe 
drinking-water and to sanitary means of excreta disposal. 
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77. Since universal coverage has not yet been attained, the goals of health for all and child survival reinforce 
the goals established at the United Nations Water Conference in 1978, and remain as valid today as they were 
then. These goals will remain the basis for strategies and efforts during the 1990s. 

Institutional developments for the 1990s 

78. When it was established in 1988 the Collaborative Council for external support agencies undertook to 
promote a framework for global cooperation beyond the decade. In September 1990 the role of the renamed 
Water Supply and Sanitation Collaborative Council was expanded to include sector experts from developing 
countries. The Council's mission is now to enhance collaboration among developing countries and external 
support agencies so as to accelerate the achievement of sustainable water supplies, sanitation and waste 
management services for all people, with emphasis on the poor. W H O continues to act as secretariat for the 
Council. 

79. W H O also is active in preparations for the International Conference on Water and the Environment to 
be held in Dublin in January 1992, and the United Nations Conference on Environment and Development to 
be held in Rio de Janeiro in June 1992. These meetings will consider development issues for the twenty-first 
century and will formulate environmentally-sustainable strategies and action programmes. In the realm of 
water supply and sanitation, these strategies will draw upon the achievements of the Decade as reported by the 
Secretary-General to the forty-fifth session of the General Assembly in November 1990. 

Role of WHO in the global strategy 

80. The W H O strategy for community water supply in the 1990s must be consonant with the main trends 
shaping the sector, and at the same time provide direction, where needed, for both Member States and the 
development community at large. The following principles will shape the new W H O strategy: (i) there will be 
continued reliance on the concept of health for all through primary health care; (ii) better coordination will be 
ensured within the development community, including both external support agencies and developing countries, 
with W H O continuing to provide leadership and to play a major coordinating role within the sector; (iii) the 
overall goals of the Decade will be maintained, making intensified efforts on behalf of unserved and 
underserved peoples, and giving emphasis to environment and health planning, institutional reform, community 
management of services, and sound financial practices. 

81. The overall objective of the strategy clearly remains the access by all to a sufficient quantity of safe 
drinking-water and to hygienic facilities for excreta disposal, in the context of the evolving environmental 
health needs of the 1990s. Within this framework, three specific objectives emerge for W H O : to promote 
accelerated Decade-related efforts in the 1990s within the development community, and particularly at country 
and community levels; to maintain and vigorously pursue efforts to extend the provision of sustainable water 
supply and sanitation services in the context of primary health care and health for all; and to foster 
cooperation between W H O , Member States, external support agencies and other United Nations bodies. 
Implementation of these objectives will require action in three main areas. 

82. The first area for WHO's action will be the expansion of sustainable community water supply and 
sanitation services. This objective will be pursued using approaches developed during the Decade, including 
the involvement of women, institutional development, human resources development, monitoring and 
information. Efforts will be made to meet the needs of people living in unserved and underserved rural areas, 
small communities, peri-urban areas and urban slums. Three programme components will be developed: 
(i) institutional development will focus on the strengthening of community organizations providing services; 
(ii) human resources development will concentrate on the improvement of both individual and institutional 
performance; (iii) monitoring and information exchange will stress the development of country-level 
information systems, databases, methodologies for field assessments, field guidelines, and water quality 
management. 

83. The second area for action will be promotional efforts to ensure that account is taken of health aspects 
in water resources management. Achievement of this objective will involve both new and traditional activities. 
Attention will be paid to health promotion, policy development, and the control of risk factors for human 
health associated with water resources development. Concern for health implications will also be strengthened 
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through the work of such bodies as the WHO/FAO/UNEP Panel of Experts on Environmental Management 
for Vector Control (РЕЕМ). 

84. The third area in which action will be required is the development of improved environmental 
technologies. Although technology development as a whole is a traditional area of concern for WHO, greater 
attention will be given to the application of new technologies, advisory materials and improved operational 
practices. In all cases, the activities will reflect environmental health needs and, wherever possible, support the 
development of sustainable water and sanitation systems. 

85. Implementation of the new global strategy will require coordinated efforts by WHO headquarters, 
regional offices, other United Nations bodies, and cooperating bilateral and nongovernmental organizations, for 
instance within the framework of the ACC Intersecretariat Group for Water Resources, the Interagency 
Steering Committee for Water Supply and Sanitation, and the Water Supply and Sanitation Collaborative 
Council. 

86. In the regions, the new strategy will be implemented under the direction of the WHO regional offices 
working closely with WHO and national staff at country level. Each regional office will shape the strategy to 
serve its particular regional and country needs. 

87. In implementing the strategy, it will be necessary to establish close links with related activities, for 
instance in the programmes on control of diarrhoeal diseases, control of tropical diseases, and maternal and 
child health. WHO will encourage greater investment in national water supply and sanitation programmes by 
both governments and external donors. Although the pattern of community water supply development will 
continue to vary between regions as in the past, it is expected that the new strategy will be of value in 
channelling more efforts by WHO and the development community to countries and communities in greatest 
need. 
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A N N E X 

SELECTED PUBLICATIONS AND DOCUMENTS ISSUED BY WHO 
DURING THE DECADE 

1981 

Drinking water and sanitation, 1981-1990: a way to health. A WHO contribution to the International Drinking 
Water Supply and Sanitation Decade ( W H O publication) 

1982 

Strategy for WHO's participation in the International Drinking Water Supply and Sanitation Decade ( W H O 
document EHE/82.29 Rev.1) 

Basic strategy document on human resources development ( W H O document EHE/82.35) 

International Drinking Water Supply and Sanitation Decade. National Decade plans: eight questions they answer 
( W H O publication) 

National and global monitoring of water supply and sanitation (CWS Series of Cooperative Action for the 
Decade, No. 2) 

Safe water supply and basic sanitation: an element of primary health care. A review of tasks at the home, 
communal and first referral levels ( W H O document EHE/82.31) 

Benefits to health of safe and adequate drinking water and sanitary disposal of human wastes: imperative 
considerations for the International Drinking Water Supply and Sanitation Decade ( W H O document 
EHE/82.32) 

1983 

The International Drinking Water Supply and Sanitation Decade: report of an interregional meeting on 
monitoring the implementation of the strategy for WHO's participation in the Decade, Alexandria, 
20-24 November 1983 ( W H O document CWS/83.1 Add.l Rev.1) 

Country Decade programmes: review and perspective ( W H O document ETS/83.5) 

Minimum evaluation procedure (МЕР) for water and sanitation projects ( W H O document ETS/83.1 
CDD/OPR/83.1) 

Maximizing benefits to health: an appraisal methodology for water supply and sanitation projects ( W H O 
document ETS/83.7) 

International Drinking Water Supply and Sanitation Decade: project and programme information system (CWS 
Series of Cooperative Action for the Decade, No. 1) 

1984 

The International Drinking Water Supply and Sanitation Decade: review of national baseline data, as at December 
1980 ( W H O Offset Publication, No. 85) 

Appleton, B. Behind the statistics: an overview of national baselines and targets (CWS Series of Cooperative 
Action for the Decade, No. 4) 

Action lines ,84 (CWS Series of Cooperative Action for the Decade，No. 5) 
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A n n e x 

Carefoot, N. Human resources development handbook: guidelines for ministries and agencies responsible for 
water supply and sanitation ( W H O document W H O / C W S / E T S 84.3) 

1985 

The International Drinking Water Supply and Sanitation Decade: report of a W H O / B M Z European donor 
consultation, Kônigswinter/Rhein, Federal Republic of Germany, 16-18 October 1984 ( W H O document) 

International Drinking Water Supply and Sanitation Decade: catalogue of external support (CWS Series of 
Cooperative Action for the Decade, No. 7) 

1986 

The International Drinking Water Supply and Sanitation Decade: review of national progress, as at December 1983 
(CWS Series of Cooperative Action for the Decade) 

The International Drinking Water Supply and Sanitation Decade: review of regional and global data, as at 
31 December 1983 ( W H O Offset Publication, No. 92) 

The International Drinking Water Supply and Sanitation Decade: report of an interregional meeting on 
monitoring and evaluating the strategy for WHO's participation in the Decade, Lima, 2-7 December 1985 
( W H O document CWS/86.1) 

Guidelines for the preparation and organization of a Decade consultative meeting ( W H O document 
CWS/86.14) 

Guiding principles for national monitoring of the water supply and sanitation sector ( W H O document 
WHO/CWS/86.6) 

Whyte, A. Guidelines for planning community participation in water supply and sanitation projects ( W H O Offset 
Publication, No. 96) 

1987 

The International Drinking Water Supply and Sanitation Decade: review of mid-Decade progress, as at December 
1985 (CWS Series of Cooperative Action for the Decade) 

Drucker, D. People first, water and sanitation later: community partnership in the International Decade 
( W H O document WHO/CWS/87.3) 

1988 

International Drinking Water Supply and Sanitation Decade: report of a consultation, Interlaken, Switzerland, 
13-16 October 1987 ( W H O document WHO/CWS/88.13) 

Appleton, B. Towards the targets: an overview of progress in the first five years of the International Drinking 
Water Supply and Sanitation Decade ( W H O document WHO/CWS/88.2)" 

1989 

International Drinking Water Supply and Sanitation Decade: report of a consultation, The Hague, 
2-4 November 1988 ( W H O document WHO/CWS/89.10) 
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A n n e x 

Laugeri, L. Urban water supply and sanitation beyond the Decade ( W H O document RUD/WP/90.13) 

International Drinking Water Supply and Sanitation Decade: report of the special meeting of the 
Collaborative Council, New Delhi, 8-9 September 1990 ( W H O document WHO/CWS/90.20) 

The International Drinking Water Supply and Sanitation Decade: review of decade progress, as at December 
1988 ( W H O document WHO/EHE/CWS/90.16) 

Booklets prepared on behalf of the Interagency Steering Committee for Cooperative Action for the 
International Drinking Water Supply and Sanitation Decade: 

1. Report on IDWSSD impact on diarrhoeal disease 
2. The IDWSSD and women's involvement 
3. Report on IDWSSD activities in human resources development 
4. Report on IDWSSD activities in technical information exchange 
5. Report on IDWSSD impact on dracunculiasis 
6. Report on IDWSSD impact on schistosomiasis 
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On page 5’ paragraph 19, third line, the figure 1200 thousand million should read 1.2 thousand million. 


