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INTERNATIONAL DRINKING WATER SUPPLY AND SANITATION DECADE 
Progress Report by the Regional Decade Advisory committee 

1. INTRODUCTION 

In October 1985, the Thirty-second session of the Regional Committee for 
the Eastern Mediterranean, in resolution EM/RC32/R.14, requested the Regional 
Director "to establish a Decade Advisory Committee composed of senior 
representatives from amongst major technical water and sanitation sector 
agencies to monitor Decade progress in the Region and recommend measures, 
where required, for accelerating Decade progress". Pursuant to the above such 
a committee was established and its first meeting was held in Cyprus 
(3-5 September 1986). It was attended by the designated national Decade focal 
points from Bahrain, Cyprus, Egypt, Iran (Islamic Republic of), Jordan, 
Kuwait, oman, somalia, Sudan, Syrian Arab Republic and Tunisia. 

2. GENERAL REVIEW OF PROGRESS MADE 

From the reports presented at the meeting by the national Decade focal 
points outlining progress made in water supply and sanitation programmes in 
their respective countries, as well as constraints and recommended actions at 
national, Regional, and international levels, the salient features are 
summarized below. 

Almost all countries have Environmental Health Divisions in their 
Ministries of Health. While half of the divisions perform satisfactorily, the 
other half need strengthening. National Action Committees have been formed in 
almost all cULliltries, for the most part outside the Ministry of Health but 
with its active participation. Only a minority of the committees are 
effective; in general, they act in an advisory capacity. Some, however, have 
authority to create programmes and commit resources. 

Coordination between Decade and primary health care activities is 
effective in about half of the countries; it requires considerable 
strengthening in all others. Health education forms a part of water supply 
and sanitation programmes in nearly all countries. Beyond the project 
planning stage community participation is limited. In almost all countries 
water quality control programmes exist for urban centres, but continue to be 
limited in rural areas. 

National Decade poliCies have been formulated in most countries but 
national Decade plans have been elaborated in less than half of them. These 
are reported to focus on complementarity of water supply and sanitation and 
on underserved populations in almost all the reporting Member States. 

Although the Decade Regional strategy was said to be useful by the 
majority of the reporting countries, it has not been extensively used as a 
guide. 

National data bases generally either need strengthening or are being 
strengthened. National Decade targets have often not been met. 
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Infant mortality rates range between 12 and 182 per thousand live births 
(most indices are higher than the global target of 50 per thousand). Life 
expectancy at birth ranges between 41 and 74 years. 

The large nwnbers of highly centralized sector agencies have generally 
not been reduced, and little effort seems to have been made to consolidate 
them for better sector management. Systems for operation and maintenance of 
water supply and sanitation programmes are being developed in some countries; 
in most cases they are centrally controlled but a limited number are 
community - managed. 

National plans for human resources development are only partly 
developed; in many cases they form part of the national development plans. 

Information on appropriate technologies for water supply and sanitation 
is either available or being collected in most reporting countries; major 
related matters of concern appear to be operation and maintenance costs, 
construction costs and financial feasibility. Most of the reporting countries 
indicate that at least some components of their water supply and sanitation 
systems are locally manufactured. 

3. MAJOR ISSUES AND CONSTRAINTS 

The various country representatives illustrated large differences in 
socio-economic conditions. Several sector-specific constraints were, however, 
described as being commonly (or often) encountered in most reporting 
countries. 

• scarcity of water resources; 

• large variety of treatment methods; 

• high cost of urban sewerage; 

• underdevelopment in rural subs ector services compared with urban 
services; 

• underdevelopment of sanitation compared with water supply; 

• scarcity of skilled human resources, especially for operation and 
maintenance; 

• reliance on foreign industry, contractors and consultants; 

• sector fragmentation (often), difficulties in coordination; 

• water quality issues (in terms of norms and surveillance); 

• high costs/low tariffs (often), metering problems; 

• high leakage and wastage; 

• no comprehensive national Decade plans (often); 

• irregular supply of spare parts and indispensable equipment, especially 
for operation and maintenance; 

• pollution of water sources by domestic and industrial effluents; 

• lack of national data bases; 
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~ lack of effective coordinated health education programmes; 

~ high actual/planned per caput consumption (rural areas); 

~ concern about reuse as a solution to lack of water resources; 

~ inadequacy of dialogue with foreign financial agencies; 

~ lack of public awareness about water conservation needs; 

• lack of information about simple, appropriate technologies. 

4. PRINCIPAL RECOMMENDATIONS 

After examining the major constraints which have hampered 
development of Decade programmes in their respective countries, 
participants agreed on the following conclusions and recommendations 
future improvements. 

(a) Promotion of the Decade 

the 
the 
for 

~ In order to improve the dialogue with international and bilateral financing 
agencies, consideration should be given to the organization of consultations 
with these donors, on the basis of a Regional resource mobilization profile 
such as exists for other regions. 

~ Development financing should in particular be promoted 
within the Region; consideration should be given to the 
Regional water supply and sanitation development bank or 
project programme information system can be used (PPIS). 

with countries 
creation of a 
fund; the WHO 

~ The adopcion of a uniform costing system is required for comparison and 
promotion purposes. 

~ Self-help programmes should be promoted within countries as well as at 
Regional level. 

~ Consideration should be given to promoting the development of local and 
Regional industries, contractors and consultants in order to meet the growing 
sector demand at low cost. 

~ Emphasis should be placed on strengthening the coordination role of 
ministries of health. 

(b) Studies to be undertaken 

~ Construction costs (survey and conclusions); 

~ water resources (and laws and regulations governing them); 

~ water consumption patterns (and design figures); 

• water losses (leakage and other wastage); 

~ appropriate technology on site; 

~ wastewater reuse; 

~ treatment and recycling of industrial wastewater; 

~ adverse effects of chemicals used in water treatment; 

~ appropriate technology for water supply to dispersed populations. 
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(c) Human Resources Development (HRD) 

~ Training institutions to be strengthened/created (local, Regional, 

national) ; 

~ HRD national plans to be prepared/reviewed; 

~ HRD three week management workshop to be promoted; 

~ HRD and institutional development. 

(d) Other improvements required 

~ Development of information systems; 

~ methods of billing for sewerage services; 

~ establishing/strengthening research centres in the areas of water and 

sanitation. 

(e) Intervention of Regional Decade Advisory committee 

~ National Decade focal points should meet with all country focal points at 
least twice a year and discuss measures, including holding of seminars etc., 
for the promotion of the Decade. 

~ EMRO should communicate directly with National Decade focal points on 
related matters. 

~ The agenda of the next meeting may include two tasks: 

(i) 
(11) 

review of 
technical 
countries 

progress and recommendations; 
papers (technical cooperation 

(TCDC), information exchange). 
between developing 
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Since 1949. the Regional Office for the Eastern Mediterranean Region has 
been located at Alexandria. Egypt in the old Quarantine Authority building 
premises which was kindly made available by the Government of Egypt 011 a plot 
of land at Shareh Sultan Abdel Aziz. 

The building was originally two stories high. but with the growth of the 
WHO programmes in the Region. it became necessary first to add two stories to 
the structure. and then to acquire an Annex for Library and supply at some 
distance from the main office building. An absolute space limitation has 
now been reached. and it is structurally impossible to make sufficient 
additional space available in the main building for the future running of the 
Office. Furthermore. due to the age of the building. electrical wiring. 
computer data cabling. water supply and other systems can only be installed 
or repaired in a difficult. patchwork manner. 

The location of the Regional Office in Alexandria has other drawbacks 
from the standpoint of travel and communications. Most air travel to and 
from Alexandria must pass via Cairo. with considerable inconvenience. loss of 
time and greater expense to both the office and the Member states. The 
added cost of WHO of cairo/Alexandria travel is estimated to exceed $300 000 
per year. The Alexandria location also means that the Regionl Office does 
not have convenient access to Egyptian government agencies and to Embassies 
of other Member States which are located in the capital city of Cairo. 
Indeed. it has been necessary for the Regional Office to maintain a Liaison 
Office in Cairo. 

various alternatives have been discussed with officials of the Egyptian 
Government. one of these could be relocation of the Regional Office to 
Cairo. either to occupy already existing premises. if available. or to 
construct a new building on land area being developed near the city. In 
this latter connection the Government of Egypt has written to the Regional 
Director on 16 September 1986 offering the possibility. at no cost to WHO. of 
either of two pieces of land. each approximately 5 000 square meters in area. 
one lying south of the Cairo/Suez Road and the other located at Nasr City. 
The Government has invited inspection of the two sites. 

The construction of a new Regional Office building would be at the 
expense of the Organization. The required building space for offices. 
conference rooms. library. cafeteria and other facilities would be on the 
order of 4 500 square meters. compared with the existing 3 787 square 
meters. The cost of basic construction and finishing of a low-cost modern. 
functional. modular design. for convenient and low-cost operation and 
maintenance would be on the order of $1 750 000 - 2 500 000 at today's 
prices. depending on specific qualitative rquirements to be analysed in 
detail. 

The cost of construction of such a new Regional Office building is 
beyond the currently available financial resources of the organization. WHO 
could not envisage providing such resources by reducing the health programme 
activities. To envisage such a construction. therefore. it is necessary to 
call upon the Member States to contribute towards the construction project. 
A reasonable level of financial commitment is a necessary pre- condition for 
contractual commitment and commencement of construction work. There are 
other aspects also to be studied. including the managerial and financial 
aspects of making the actual move to a new location. and the savings and 
recurring costs which operation at the new location would entail. 
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The purpose of this paper is to inform the Regional Committee of the 
actual situation, obtain a preliminary reaction to the matter, and present a 
possible solution for consideration. The Regional Committee may wish to 
express its appreciation to the Government of Egypt for its generous offer, 
and it may wish to request the Regional Director to continue to explore the 
various alternatives and implications, to follow up with the Egyptian 
Government to assess the real estate proposals mentioned above, and to report 
back to the Regional Consultative Committee and to the Regional Committee as 
a whole on these developments. 


