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Summary 

The Nineteenth World Health Assembly, having considered the report of the 

Director -General on the Community Water Supply Programme, adopted resolution WНA19.50 

in which, inter alia, it requested the Director -General "to report on the progress of the 

programme to the Twenty -first World Health Assembly, estimating the amount of additional 

annual expenditure that would be entailed ". The Director -General accordingly has the 

honour to submit the following report on the Community Water Supply Programme. 

Introduction 

Previous reports by the Director -General on the Community Water Supply Programme to 

the Seventeenth World Health Assembly2 and to the Nineteenth World Health Assembly appraised 

community water supply conditions throughout the world, suggested actions considered 

essential for the development of national community water supply programmes, and proposed 

an intermediate water supply goal. They also indicated progress achieved and suggested 

measures to accelerate the programme's momentum. 

It is intended that the present report should, in addition to recording progress on 

the programme, indicate further action required to fulfil the leadership role of WHO, and 

estimate the amount of additional annual expenditure required for this purpose as requested 

by the Nineteenth World Health Assembly.1 

I. General Progress 

1. The Community Water Supply Programme of WHO was authorized by the Twelfth World 
Health Assembly in 1959 by resolution WHAl2.483 which among other things requested the 
Director -General "to make adequate provision in future programmes and budgets to allow 
the Organization to maintain leadership in a co-ordinated global programme of community 
water supply and to provide the necessary technical and advisory services to governments ". 

2. In its initial stages this programme concentrated on the task of defining the problem 
on a world -wide basis, thus enabling a realistic approach to be made in assisting Member 
governments in their efforts to improve water supplies for their people. The study,4 

completed in 1963, provided for the first time an indication of the magnitude and complexity 
of the task confronting developing countries in providing adequate and safe supplies of 

drinking -water to their present and future populations. 

3. The early years of the programme were devoted to a large extent to stimulatory and 
promotional efforts aimed at encouraging Member governments to accelerate their efforts to 

expand national and local programmes for increasing the amounts and quality of water 

supplied to communities. 

4. As a result of these efforts, joined with those of other international and regional 

organizations, there has been an increasing recognition by many Member governments of 

the vital role which community water supplies play in the economic and social development 

of nations. This recognition in turn has been reflected by the greatly increased number 

of requests from these governments for assistance in the improvement of their water supplies. 

1 Handbook of Resolutions and Decisions, 9th ed., p. 62 -63. 

2 
Off. Rec. Wld 11th Or$., 135, Annex 10. 

Handbook of Resolutions and Decisions, 9th ed., p. 61. 

4 
Dieterich, B. & Henderson, J. M. Urban water supply conditions and needs in 

seventy -five developing countries, Public Health Paper, 23. 
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5. An analysis has been made of the growth of activities in connexion with the Community 

Water Supply Programme. These activities may be divided into two major categories. The 

first in which the efforts made are devoted entirely to providing leadership, stimulation 

and assistance in the strengthening of water supplies and the second comprising those which 
contain a significant component of community water supply assistance. Projects which 
have consisted of fellowships only have not been included nor have activities under UNDP /TA 

contingency funding. 

6. Based on information contained in the Official Records of the World Health Organization 
and, specifically, programme and budget activities for the relevant financial years, the 

growth in numbers and types of activities have been both tabulated and presented in graphic 
form. 

7. Table No. 1 and Chart No. 1 show the growths of these activities from 1959 to 1969 

inclusive. The annual number of activities have increased from 73 in 1959 to 249 in 1969. 

The average growth rate has been approximately 20 activities per year. Of the total projects, 

the great bulk or 75 per cent, are of direct assistance to individual Member governments. 

Approximately 17 per cent, relate to inter -country projects and the remaining eight per cent. 
to headquarters and inter -regional work, 

8. Table No. 1 and Chart No. 2 show the breakdown of total activities into those which are 

devoted entirely to community water supply and those which have a significant component of 
community water supply. In the early days of the programme, those activities relating 

exclusively to community water supply accounted for as little as six per cent, of the total; 

however, in recent years the proportion is approaching 50 per cent, with an over -all average 
of approximately 35 per cent. 

9. Table No. 1 and Chart Ni, 3 show the total countries directly assisted in relation to 
the total number of Members and Associate Members of WHO. The proportion of governments 
assisted varies from 44 per cent, in 1961 and 1962 to 69 per cent. in 1969. The over -all 
average is 56 per cent. When it is considered that the countries directly assisted are 
almost entirely developing countries it is evident that the majority of developing countries 
are being assisted in the strengthening of their community water supply programme. 

10, The substantial growths in programme activities as illustrated above demonstrate the 
evolution of the programme from its initial stages of promotion and stimulation to activé 
assistance to Member governments in response to their requests. 

11. Emphasis has been and is now being placed on direct assistance to governments in 
strengthening their national and local community water supply programmes by what are 
essentially demonstration and training activities. These have included assistance in 
the development of national institutions and organizations for the planning and execution 
of programmes, training of all categories of the human resources required, strengthening 
of the environmental health component of ministries of health, establishment of a world- 
wide research and development programme in community water supplies, dissemination of 
scientific and technical information and the sponsorship of conferences, seminars and 

other meetings for exchange of experiences and views among Member countries. 

12. Staff members have been assigned to Member States, at their request, to assist them 
in strengthening their community water supply programmes for periods of up to several years 

and short -term consultants have been provided to meet special needs. 
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TABLE 1. COMMUNITY WATER SUPPLY PROGRAMME 
ACTIVITIES: 1959 -1969 

Year 

Number of 
water 
supply 

¶ 

Activities 
divided between 

. 

Activities, divided among 

, 

Number of 

Number 
Activities 

Inter- Inter- 

countries and 

territories 
activities 

of CWS 
involving Headquarters 

regional country 
Country assisted 

activities 
CWS 

component 
projects projects projects projects 

1959 73 6 67 2 1 11 59 46 

1960 88 5 83 3 0 8 77 49 

1961 101 26 75 5 2 23 71 49 

1962 95 33 62 4 2 19 70 51 

1963 106 20 86 1 1 26 78 63 

1964 96 17 79 3 2 24 67 55 

1965 106 45 61 7 2 17 80 70 

1966 148 74 74 7 5 26 110 81 

1967 207 93 114 4 12 33 158 83 

1968 234 112 122 8 19 38 169 82 

1969 249 87 162 9 ' 18 36 186 89 

Data from WHO Official Records (Annual Programmes and Budgets) 

13. Loans for the construction of community water supplies continue to be made to 

developing countries by international, regional and bilateral lending agencies. Available 

data has been incorporated into Table 2 which in turn reflects the detailed tabulation in 

Annex II of this report. Information on loans is not complete. However, it provides a 

crude indicator of the rate of progress in construction of water supplies and a relative 

indication of the rates at which developing countries have been able to prepare "bankable" 

projects and absorb capital funds available for this purpose. 

14. It will be noted that in the 10 -year period from 1958 to 1967 inclusive approximately 

US$ 675 million have been made available, usually in the form of "soft" loans, where interest 

rates are low, loans are extended over a considerable period of time and in many instances 

a period of grace allowed before amortization payments must begin. These loans usually 

require counterpart or matching funds from the government to whom the loan is made and the 

proportion is usually 50 per cent, of the total cost of the project. It can thus be seen 

that approximately US$ 1350 million have been invested in the construction of water supplies 

made possible by these loans. 

15. Some indication of the rate of increase of loans may be gained from a comparison with 

data available in 1966 for the programmes of the International Development Association, 

International Bank for Reconstruction and Development, Export -Import Bank, International 

Development Bank and the bilateral programme of the United States of America. Loans 

provided under these programmes during the two years 1966 and 1967 have presented the 

following increases for the various WHO regions. For the African Region eight per cent., 

the American Region 53 per cent,, the Eastern Mediterranean Region two per cent., the 

European and South -East Asian Regions no increase, and for the Western Pacific Region 

28 per cent. The over -all increase is 36.1 per cent. 
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16. Loans made over the entire 10 -year period, as divided between the WHO regions, are 
the African Region, 7.2 per cent., the American Region 65.0 per cent., the Eastern 
Mediterranean Region 15.9 per cent., European Region 0.6 per cent., South -East Asian Region 
0.4 per cent, and the Western Pacific Region 10.9 per cent. 

TABLE 2. COMMUNITY WATER SUPPLY LOANS- 
1958 -1967 

(in millions of dollars) 

Source 

WHO regionsb 

Total 
US$ 

African American 
Eastern 

Mediterranean 
European 

) 

South -East 

Asian 

Western 

Pacific 

International Develop- 
ment Association 1.1 3.0 57.24 4.4 65.74 

International Bank for 
Reconstruction and 
Development 21.3 3.87 35.0 60.17 

Export- Import Bank 20.01 ' 25.38 0.02 45.41 

Inter -American 
Development Bank 339.90 339.90 

United States of 
America 25.75 46.71 16.30 1.04 30.42 120.22 

Federal Republic of 

Germany 12.65 6.60 8.29 1.60 4.47 33.61 

United Kingdom of 
Great Britain and 
Northern Ireland 9.01 0.01 9.02 

Total - 48.51 437,53 107.21 3.87 2.66 74.29 674.07 

- It has not always been possible to separate the amounts for water supply projects 
from those for sewerage projects; however, the share allotted to sewerage projects is 
known to be relatively small. 

- For details on loans by country see Annex II. 

17. If the loans made in the 1966 -1967 period as compared with the period 1958 to 1965 

inclusive are examined, it will be seen that the loans provided by the International Bank 

for Reconstruction and Development, together with the International Development Association 
have increased approximately 35 per cent., loans from the Inter -American Development Bank 

have increased 55 per cent, and the loans from the United States of America have increased 

19 per cent. 

18. For the eight -year period from 1958 -1965 inclusive the average rate at which loans 

were made per year was 57.8 million dollars whereas in the two -year period 1966 -1967 the 

average rate was 84.4 million dollars per year. 
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19. An earlier analysis of the needs in developing countries illustrated that, of the 

urban populations not sered, 13 per cent, were in Latin America, 36 per cent. in Africa 

and 57 per cent, in Asia. It is disturbing to note that the distribution of loans is 

diametrically opposite to the indicated needs. While this distribution reflects to a large 

extent the early action initiated in the Region of the Americas and the continued support of 

the Inter -American Development Bank it is obvious that if progress is to be made in the 

African1 and Asian2 areas it will be necessary to provide additional assistance to Member 

governments in these areas so that bankable projects may be prepared and presented to the 

appropriate lending institutions. 

20. Within the basic premise that developing countries will need to allot a reasonable 
proportion of internal investable funds to the construction of community water supplies any 
additional assistance which they could obtain as external loans will serve as a stimulus to 

accelerate efforts in this direction. 

21. With the possible exception of the Region of the Americas the gap between needs and 
programmes for fulfilment of these needs is still great and without accelerated efforts 
the goals set by developing nations will not be met within a reasonable length of time. 

1 
Continental Africa including countries within the European, Eastern Mediterranean 

and African Regions of WHO. 

2 
Geographical Asia including countries within the South -East Asia, Western Pacific, 

and Eastern Mediterranean Regions of WHO. 
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II. Rural Water Supplies 

22. Despite the trend towards urbanization rural dwellers will probably continue to 

represent the majority of the population of developing countries for some decades to come. 

This group, which represents essentially the food producers of these countries, is without 

question in need of more and safer water supplies. This has been recognized by the Nineteenth 
World Health Assembly which, in resolution WHA19.50,1 recommended to Member States that they 

"develop rural water supplies using readily available materials" and requested the Director - 
General "to intensify assistance to Member States for rural water supply programmes ". 

23. Many of the activities mentioned under the heading "General Progress" deal directly or 
indirectly with rural water supplies. 

24. For example, an analysis of programmed activities in 1967 (Table 1) indicates that the 
bulk (80 per cent.) involved assistance to the improvement of rural water supply and of the 
83 countries assisted in that year 75 were assisted in rural water supplies. 

25. Training projects for professional staff cover engineers who will be employed on both 
urban and rural supplies, community health and sanitation services normally include more 
rural than urban water supplies. National environmental health programmes which include 
water supplies are nearly always concerned more with rural population than with the urban 
sector. 

26. The engineering problems of investigation and design of a particular rural water supply 
rarely present any great difficulty but the aggregate demands for professional and skilled 
personnel required by the large number of projects in most countries are very considerable. 

27. Comprehensive planning of a number of similar projects carried out simultaneously 

according to a progressive programme provides significant economies of personnel through 
standardization of design and saves cost through standardization of equipment. Groups of 

rural supplies can be operated more economically and efficiently as single organizational 
units with concurrent saving of labour and material. WHO is encouraging governments to 

adopt systematic national planning for these reasons and has provided assistance to attain 

these ends. 

28. Advice and assistance by WHO staff members, consultants or teams of consultants have 

been given on request to Member governments for specific projects. The following examples 

will indicate the range of help being given to these governments. 

29. The Government of Syria requested assistance on rural water supplies to a river valley 

area containing 134 villages and four small towns. The particular problem posed was that 

the present source of water to this rural area is a river which is seasonally very turbid 

and polluted. Groundwater is heavily impregnated with gypsum and is undrinkable. The 

area is remote but reasonably prosperous. The Government had allocated local funds for 

construction, but foreign exchange for obtaining the necessary equipment not available 

within the country was a difficulty. Another problem was the multiplicity of small schemes 

which would be required, each under its own village authority. 

WHO responded by providing a consultant for six months who assisted the Government in 

producing proposals whereby nine water intakes and treatment works could serve all of the 

communities. He recommended the formation of a single administrative authority covering the 

whole area and this suggestion was accepted by the Government. 

1Handbook of Resolutions and Decisions, 9th ed., pp. 62 -63. 
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30. Working closely with the Government staff, he was able to help them to produce their own 
preliminary designs and at the end of his mission this staff continued on their own, using 

basic suggestions which would enable the maximum use to be made of locally produced materials. 

It is understood that construction has already started ой the basis of the consultant's report 

utilizing local staff, funds and materials. 

31. Another example of a WHO /UNICEF assisted rural water supply programme which illustrated 

the "multiplier effect" was in Peru where the Government began a rural health programme in 
1953 and in 1954 UNICEF provided materials for small -scale water supply systems in 10 

localities. 

32. In 1958, the Government organized the Service Especial de Salud Publica (SE6P) with 
rural (under 2000 population) water supply responsibilities. In 1960 SES? with Ministerio 
de Fomento, UNICEF and WHO/PAlO assistance executed a successful experimental water supply 
project in the community of Sicaya. This was followed by a UNICEF supported demonstration 
programme in 18 communities. The programme continued to expand and on 19 March 1964 the 
Inter -American Development Bank approved a US$ 1.65 million loan for a first step programme 
involving 150 communities. Of the cost, the loan provides 53 per cent., the Central 
Government 40 per cent., and the towns themselves 7 per cent., usually in the form of labour. 
This programme is to be followed by a second step plan involving 300 communities. Throughout, 
UNICEF continues to support small demonstration water systems plus a latrine programme 
involving a reported 6000 latrines completed. 

33. An example of the improved health conditions resulting from a WHO /UNICEF assisted rural 
water supply scheme is in Zaina in Kenya. In connexion with this scheme, completed in 1961, 
an initial health assessment was made of the Zaina area to be served and of the control area 
five miles distant. This was followed, four years later in 1965, by a second study of both 
areas to report and assess changes. 

The water system is served by gravity from a tributary of the Zaina River and treated 
by chlorination. Water is supplied to 588 farms and four villages representing 3850 people 
in 1961 and 5800 people in 1965. 

The cost of the scheme, including not only the water supply but latrines, school washing 
facilities, a laundry unit and other items (but not including local contributions of labour) 
based on the population in 1965 was the equivalent of US$ 13.50 per capita. As no pumping 
is required, recurrent costs for the operation of this system are low. 

After four years, the Zaina community was in better health from the standpoint of total 
illnesses and duration of illness. On the same basis, the people in the control area were 
in worse health. A dramatic difference was found in the stool examinations among the 
children for ascariasis, the most common helminthiasis in the area. The 1965 survey showed 
a decline of the disease in Zaina and an increase in the control area until the prevalence 
in the control areas was six times that in Zaina. It was also indicated that the economic 
state of the people in Zaina advanced more quickly and water availability was a vital factor 
in animal husbandry experience. 

The "before -and- after" health assessment of Zaina involved a substantial effort not 
possible on normal routine projects. However, the Zaina findings are extremely valuable as 
an indication of improved health conditions to be expected from provision of an adequate 
potable water supply in rural areas. 

34. The Government of Sudan requested the assistance of WHO in the improvement of the 
performance of rural water supplies in irrigated areas of that country. The Sudan Gezira 
Board had installed a large number of small standardized treatment plants utilizing feeder 
canals as a source but these were not working satisfactorily and the quality of the delivered 
water was giving rise to anxiety by the Public Health Authority. 
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WHO arranged for a three month visit by a consultant who, while suggesting some 
modifications to the plant design, reported that the main trouble was the lack of plant 
maintenance and of trained operators. He gave some instruction to the operators on several 
of the works, and another mission was arranged six months later for the same consultant. 

He found that, as a result of his suggested modifications (which had been carried out by the 
Government in the interim with the assistance of the WHO sanitary engineer assigned to that 

Government), and the improved standard of operation, these particular works were operating 
much more satisfactorily. Partly as a result of the consultant's first report, the Government 
requested WHO assistance in organizing a training programme for waterworks operators. During 
his second visit, he helped to draw up a training programme which was implemented the same 
year, using UNDP/TA funds. Three successive consultants have held courses with the object 
of educating local trainers in water engineering, water treatment and mechanical maintenance 
respectively. These trainers subsequently moved to rural centres and ran courses for 
operators. Meanwhile, the modifications originally suggested (including a simple, locally 
produced chlorinator) are being carried out in other rural plants. 

Course material was prepared by the consultants, and will be used not only for further 
training in the country, but will be made available for other countries contemplating similar 
programmes. 

35. Training of national staff forms an essential element of every WHO-assisted project. 

In the case of rural water supplies, additional factors are introduced since it is not only 
professional and other counterpart staff who need training but great numbers of operators 

scattered over a larger area with whom the project staff rarely come into direct contact. 

36. The skill required from individuals who will operate village supplies is not high but 

the responsibilities are considerable. Because of the relative simplicity of their duties, 

rates of pay are usually low, the operators themselves are generally locally recruited 

villagers frequently illiterate and with little experience of the simplest technology or 

concept of public service. 

37. For these and other reasons, the usual methods of training such group classes, technical 

literature and training schools may not be applicable to the local situation. Before embarking 

on any training scheme, the needs of a particular country and area are studied and the most 

suitable training method evolved. 

38. In recognition of the need for more support for this type of activity, material is 

being collected with a view to publishing a simple language training manual which can be 

used or adapted for use by Member governments. 

39. WHO has sponsored conferences, seminars, technical meetings and training courses which 

have normally included an element of rural water supply and many of which apply specifically 

to rural water supplies. 

40. In Annex I which lists such meetings over the period 1966 -1967, it will be noted that, 

with very few exceptions, consideration of rural water supplies is included. 

41. The ability of developing countries to supply rural populations with more and better 

water is closely linked to the socio- economic conditions of these countries, and is directly 

dependent upon the priority accorded in national economic development plans to national rural 

water supply programmes. 

42. In most cases, it is possible to produce "bankable" proposals for larger urban community 

supplies. Income can be forecast which will pay for operating costs and repayment of capital, 

and such a proposal can be made to attract national and international capital investment. 
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43. HцΡral supplies are a different proposition; their advantages are social and economic 
rather than financial, and it is only in very rare cases that village installations can be 
made to pay for themselves. Hence, investment capital is not attracted, and other means of 
financing must be adopted. In most parts of the world, this is achieved by means of government 
subsidy, and expenditures of this nature have to compete with demands upon limited resources 
from other types of project, which are often more attractive in terms of immediate financial 
returns. 

44. In the American Region, a concerted effort has been made to finance rural supplies on 
a systematic basis. As a result, of the targets set up under the Charter of Punta del Este 
a total of 14.2 million rural inhabitants of 18 Latin American countries have been supplied 
with water in seven years at a total cost of US$ 154 million, of which amount US$ 59 million 
consisted of international loans and US$ 95 million of national funds. 

45. The target set was that 50 per cent, of the total rural population of the countries 
concerned should be provided with water by 1971; to achieve this, a further 37 million people 
must be supplied in the next four years. Working on a similar cost per head basis, this 
will involve the expenditure of about US$ 400 million. 

46. It is believed that a similar effort elsewhere, based on national targets and programmes, 
could attract loan funds and achieve equal results. The new African and Asian Development 
Banks, the European Development Fund and various bilateral agencies are all possible sources 
of support. 

47. A prerequisite to obtaining finance in the Latin American countries was the preparation 
and presentation of national estimates of requirements, phased over a specific programme 
period. WHO gave considerable assistance in the preparation of these estimates, as well as 
in the subsequent implementation of the programmes. Similar action is needed elsewhere, 
and WHO should be prepared upon requests from Member governments to render the same services. 
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III. Urban Water Supplies 

48. Urban water supplies are essential to the improvement of the health of large numbers 

of people and general social and economic conditions. 'Their improvement and development 

must therefore be a major objective of ministries of health, together with other governmental 

agencies concerned, in particular those responsible for national development plans. 

49. The problems of urban water supply are manifold. They extend into areas of public 

health, epidemiology, engineering, organization and management, and economics. They cannot 

be solved by dealing with one of these aspects in isolation. An urban water supply is an 

expensive and complicated installation which cannot be planned, built and operated without a 

multiplicity of professional skills, full recognition of all the aspects involved, and a 

practical, business -like approach. Even more than large industrial installations, urban 

community water supplies require full consideration of the many factors involved in social 

and economic decisions. 

50. One of the main problems facing urban water supply planners is the trend towards 
urbanization in both developed and developing countries, which was accelerated during the 
Second World War and has been continuing sine that time. As noted by a recent symposium 

on urbanization in the developing countries, cities have been the centres of culture through- 
out history. Out of their market places developed the great concentrations of trade and 
industry as we know them today. They offer more diversity of education and occupation than 
the rural areas, thereby helping the individual to develop his talents. Cities can be the 
catalyst of growth, development and well being of regions and entire nations. Yet these 
functions are often hampered by unbalanced and uncontrolled growth, by the inability to 
provide adequate housing, transport, health and social facilities. Congestion, slums, 

unemployment and sickness result in suffering for hundreds of thousands. 

51. In 1950, only about 20 per cent, of the world's total population of 2500 million lived 
in cities. With present trends it is estimated that by the year 2000 almost 60 per cent, of 
the world's population - estimated at that time to reach up to 6000 million - will be urban 
dwellers. Thus, an urban environment, socially tolerable and economically viable, will have 

to be created during the next 20-30 years for twice the number of people as are living in it 
now. 

52. Urban growth is particularly rapid in the developing countries where at present between 
15 per cent. (Africa) and 45 per cent. (Latin America) live in urban centres. It is estimated 
that by the year 2000, 32 per cent, of the population of Africa, 50 per cent. of Latin America, 
and 50 per cent. of the people of Asia will live in cities and towns. 

53. Urban congestion together with inadequate housing is a substantial hazard to public 
health. The spread of disease is a continuing possibility. Filth and waterborne diseases 
endanger large numbers of people who have moved to the cities in a desire for employment and, 
a hope for, higher standards of living. An adequate urban water supply is one of the most 

powerful tools for the improvement of general health in the city, and thus for a beneficial 

use of the potential and resources available in this agglomeration of people. 

54. The social and economic benefits of the urban community water supplies are self- evident 

though difficult -to evaluate in monetary terms. Those responsible for public health have 
recognized these benefits long ago; economic planners are also giving increasing attention 

to the benefits derived from an ample and safe supply of water in an urban community. 

55. Two distinct features are common to most urban water supplies; one is that the large 

investment usually required is not an unsurmountable barrier. Construction and operation 
of such supplies can be financed if, as is usually possible in urban communities, the works 

1Symposium organized by the International Union of Local Authorities held in the 

Netherlands from 7 -21 December 1967. 
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are put on a businesslike, gradually self- supporting, basis. City populations are usually 

willing and able to pay for water services, thus creating conditions which will attract the 

capital required for construction. 

56. Secondly, urban water supplies need very careful operation and supervision. They 

serve large populations and contamination of an urban water supply by pathogenic organisms 

will cause widespread incidence of disease. The need exists therefore for the establishment 

of an effective organization capable of operating and maintaining the works after construction. 

Careful supervision of operation, on the other hand, is imperative. Ministries of health 
have an important role, not only with respect to supervising water quality at the tap, but 

also general waterworks operation and protection and management of water sources so as to 

prevent the occurrence of water -borne diseases. 

57. It has been established1 that more than 70 per cent. of the urban population in the 

developing countries either have inadequate piped water services, or are being supplied with 
unsafe water, or both. Assistance has been provided to governments relating to the 

improvement of urban water supplies and covering various activities, among them the 
preparation of pre -investment surveys and feasibility reports, the establishment of the 
necessary organizations and administration, the securing of national or international capital 
for construction, and the supervision of urban water supplies including the establishment of 
standards of water quality. 

58. Some projects are being carried out by WHO acting as Executing Agency for projects of 
the United Nations Development Programme (Special Fund), other projects are financed from 
the regular budget of WHO or from the Special Account for Community Water Supply. One 
example is the assistance provided to the Government of Liberia in the planning for improve- 
ment of the water supply for Monrovia. WHO provided the services of short -term consultants 
and a consulting engineering firm to assist in streamlining operations and management, and 
in the planning of extension of works. This work has been followed up by a construction 
loan from a bilateral programme which together with local contributions totals US$ 8.2 million, 
and will provide water services to an ultimate population of 160 000 people. This programme 
is being followed up by a loan for sewerage at an amount of US$ 7.2 million for the construction 
of a sewerage system which will serve 100 000 people by 1975. 

59. Another example is the assistance provided to the Government of Ghana in the pre - 
investment planning for water supply and sewerage services for the Accra Tema metropolitan 
area, and the establishment of the Ghana Water and Sewerage Corporation which has the sole 
responsibility for providing water supply and sewerage services throughout Ghana. This 
project, being financed by UNDР /SF, has been in operation since 1963 and has since produced 
a Master Plan for water supply and sewerage for the metropolitan area, preliminary engineering 
and feasibility studies for the next phase of the construction programme, together with 
detailed recommendations for the establishment and operation of the Water and Sewerage 

Corporation. The first stage of the water supply programme has been implemented under a 

suppliers credit of the equivalent of about 30 million dollars underwritten by a Member 

government on a bilateral basis. .Further а sistance is now being provided by WHO in the 
final engineering design of the forthcoming construction stage, both for water supply and 

sewerage, and in the implementation of recommendations made earlier with respect to the 
operational procedures of the Ghana Water and Sewerage Corporation. 

60. Similar projects are under way in Calcutta, India, Istanbul, Turkey, Dakar, Senegal, 

the Islands of Malta and Gozo, the south -west coastal area of Ceylon, and the coastal area 
between Casablanca and Rabat, Morocco, and for Kampala and Jinja, Uganda. The over -all 
objective of this programme is to assist governments in the provision of ample and safe 

1Dieterich, В. & Henderson, J. M. Urban water supply conditions and needs in seventy - 
five developing countries, Public Health Paper, 23. 
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drinking -water to urban areas and in creating conditions under which implementation of 
programme proposals is possible by utilizing national and international construction funds. 

61. The efforts required to extend piped water servicés to all urban people is tremendous. 

It is estimated that 10 000 million dollars will be required to achieve this goal 
within a reasonable period of time; but it is believed that with careful pre -investment 
planning and sound financial policies it is possible to accomplish the objective and thus 
lay a corner stone for the social and economic development of the cities and towns in the 
developing countries. 
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IV. Types of Assistance 

62. Various types of assistance are provided by WHO to governments upon request. Under 

the following headings the most important are discussed. 

IV.1 Technical Assistance 

63. Technical assistance has been provided to Member governments in five sectors: 

Stimulation and Promotion 

63.1 It has been demonstrated that the development of a community water supply programme 
depends on the recognition and appreciation by people and governments of the benefits of an 
ample and safe supply of water. There is a growing awareness of the need for a better water 

supply in most countries; yet it takes a sustained effort to promote and stimulate increasing 

interest in this problem and thus precipitate action both at the national and international 
levels. Consultant and advisory services are provided by the Organization to assist govern- 
ments in their efforts to create a better awareness and understanding of the health, technical 
and economic problems of water supply. This is particularly important where water standards 
and water legislation are missing or inadequate and where new financial and budgetary con- 
cepts are required to pave the way for the financing of water supply construction. 

National Programmes 

63.2 The establishment of national community water supply programmes and the related problem 

of "institution building" have been recognized by governments and the Organization as basic • 

prerequisites for the improvement of water supply conditions in most developing countries. 

Grants or loans for the construction of water supplies can usually not be obtained from 

national or international financing institutions until these prerequisites are fulfilled. 

National community water supply programmes exist only in comparatively few countries most 
of which are in Latin America where governments have collectively recognized the need for the 
improvement of water supplies, and (by the Charter of Punta del Este) set themselves a goal 

of providing, within their health objectives, water supply services for 70 per cent, of the 

urban and 50 per cent, of the rural populations during the alliance decade from 1961 -1971. 

Another example is the development plan for community water supplies of China (Taiwan) which 
has been established with the assistance of the World Health Organization. 

63.2.1 The national programme once established may be instrumental in obtaining more recog- 
nition in the economic development plans which exist in many developing countries. The 

importance of incorporating community water supply programmes into such plans is increasingly 
recognized by economic planners and has been the subject of an inter -regional seminarl con- 

vened by WHO in 1967 bringing together, for the first time, engineers, economists and planners 

to study this problem. 

63.2.2 Basic to the entire problem of accelerating growth of community water supplies 
especially in developing countries is the need for a functioning "institution ", i.e. a sound 
organization capable of developing national programme plans and of designing and operating 
these facilities, Such "institutions" have been established in several countries under 
special legislation and with the assistance of WHO. 

63.2.3 Assistance to governments in the establishment of national programmes and 
"institution building" is a major component in the Community Water Supply Programme. Most 
of WHO's projects in community water supply include this activity as a priority item. Where 

1 Inter -regional Seminar on Integration of Community Water Supplies into Planning of 
Economic Development. 
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requested WHO staff engineers are assigned to collaborate with governments in this respect, 

or else consultant services are provided on a short -term basis. Good examples are the con- 

sultant services provided by WHO on an inter -regional basis -(IR 0374) to assist in the develop- 

ment of community water supplies at local and national levels, assess resources and needs, 

stimulate the establishment of national programmes where such are lacking, advise on public 

health, technical, managerial, organizational, legislative and budgetary aspects and help 

governments to arrange for financing. 

Identification and Preparation of Projects 

63.3 Where national programmes for community water supply exist WHO can provide assistance in 

the identification, preparation and, later, evaluation of individual projects. Such projects 

form the nucleus of the various successive stages of plan implementation. Individual pro- 

jects are selected on the basis of their priority and merits, the availability of funds for 

construction and other considerations. 

63.3.1 Assistance is provided to governments both in the identification and preparation of 

projects. All projects of the UNDP /SF referred to in Chapter VII.2,1 of this report have 

received WHO assistance during the preparation of the governmental request to UNDP /SF. 

Similar assistance has been provided where governments intended to approach international, 

regional or bilateral agencies for construction funds. 

Pre -investment Surveys 

63.4 An important requirement for all investment in productive industrial enterprise is the 

creation of a sound pre -investment infrastructure; this must include adequate supplies of 

water for industrial and commercial uses. As an understanding grows of the needs to create 
this pre -investment infrastructure it is expected that more and more developmental funds will 
be made available to ensure an adequate and reliable supply of water both for industry and 
for maintaining the health and hence the productivity of the workers required for these 

industries. 

63.4.1 Determination of the proper proportion of investable funds within a country to be 

devoted to community water supplies is one which faces every national economic planning body. 
Some assistance may be expected from external sources of capital, both international and 

bilateral; however, the bulk of the capital must come from the country itself. The attrac- 

tion of capital of this type of investment depends not only upon the priorities accorded such 
schemes within the national water policy but also upon the technical and financial soundness 
with which such schemes are prepared. In some instances, portions of the national funds 

which might have been available have not been utilized for community water supplies because 
of the lack of sound projects competitive with other investment needs within the country. 

63.4.2 An intensive and sustained effort has been made by the WHO Community Water Supply 
Programme to assist Member governments in the pre -investment phase of water supply undertakings. 

WHO has provided the services of experts on the technical, managerial, legal and financial 

aspects of water supply, to assist in the preparation of preliminary engineering and economic 

feasibility reports on selected individual projects. These activities have been carried out 

within the normal resources of the WHO regular programme, both the Technical Assistance and 

Special Fund components of the UNDP and the WHO Special Account for Community Water Supply 

which depends upon voluntary contributions from Member governments. 

General 

63.5 There are many health, technical and other related specific aspects of community water 

supply where WHO has been providing and continues to provide, technical assistance to govern- 

ments, both under the regular budget and UNDP/TA. In some instances WHO assigns staff 
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engineers to collaborate with governments on a long -term basis where in other cases short - 

term consultants are provided to advise on specific problems. The over -all objective of this 

activity is to assist governments in their efforts to introduce new water supply systems and 

to improve the efficiency of systems where they exist. Much of this activity must therefore 
be engineering in nature, but all other professional activities involved are fully considered 
in this programme. 

IV.2 Public Health Aspects of Water Supply 

64. The ultimate objective of the Community Water Supply Programme - as of the whole of the 

Organization - is the health of the individual and the community. As a means of achieving 
this it is necessary to consider questions of public health, technology, organization, 

economics, finance, training, publications, data collection and other factors, but essentially 
all these form a means whereby adequate supplies of safe water can be provided to as many 
people as possible. In this way, it is believed, much disease can be prevented, and the 

health and well -being of the population improved. 

65. This principle is paramount in all projects undertaken by WHO, and the safety of the 
water to be provided is the first consideration when assisting governments to plan, design, 

extend, improve, operate and manage their water supply facilities. This applies equally to 
rural populations and to city dwellers, and the quality of the water from a village well or 
small community supply is as important to the individual consumer as that which the citizen 
of a large town receives. 

66. In almost every country the Ministry of Health is responsible for checking the quality 
of the delivered water; only in a few cases is that Ministry the body actually concerned 
with water service, which may be carried out by the Ministry of Works, or similar department, 
or even by the municipality concerned. Hence, while the initial and most important contact, 
with government must remain the Ministry of Health, in many instances it has been arranged, 
through the Health Ministry, that advice and assistance is also given to a different govern- 
ment department with continuous liaison maintained with the Health Ministry. 

67. Provided that the Ministry of Health have the will, the staff and the facilities 

necessary to undertake the surveillance of water quality, and the power to enforce quality 
standards, the usual arrangement whereby a different authority has the responsibility of 
planning, construction and operation may work very well. Unfortunately, in all too many 
cases the Ministry of Health has little or no professional engineering staff and inadequate 
laboratory facilities, and thus is unable to play its full part in the stimulation of water- 
works construction, in ensuring that adequate treatment processes are incorporated into the 
original design, in the surveillance of operation from the health standpoint, in the regular 
sampling and analysis of delivered water, and in enforcing remedial measures should analyses 
show that improvement is called for. 

68. WHO's assistance to governments in this particular aspect of community water supply has, 
therefore, two different approaches. On the one hand, assistance is given in the provision 
of water, the programming, organization, financial, engineering and other factors which will 
encourage the construction and operation of safe and adequate supplies of water to those in 
need of this service. On the other hand WHO helps to ensure that adequate control of the 
hygienic quality of the delivered water is maintained at all times. These activities include 
training of laboratory and other sanitation personnel, the encouragement of the use of 
simplified testing techniques and advice on many specific problems. 

69. As a step in this direction encouragement is given at all times to the establishment 
of an engineering cadre within the Ministry of Health with the particular duties referred to 
above. 
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70. From the point of view of the Community Water Supply Programme, health aspects are a 

continuing and increasingly important factor, particularly in view of the ever -mounting number 

of pollutants which are being encountered in water sources. Many of these pollutants are 

unaffected by conventional methods of water treatment, and it is necessary to keep in touch 

with developments throughout the world if WHO's advice to governments is to continue to be 

effective. 

IV.3 Drinking -water quality 

71. WHO has published two separate sets of quality standards for drinking -water as guidance 

to Member countries in the establishment of national standards. These are the "International 

Standards for Drinking Water" and the "European Standards for Drinking Water ". 

72. The International Standards were first published in 1958 as the outcome of an inter- 

regional study group which met in June 1956. This study group itself considered the findings 

of a series of regional study groups which met in 1955 and 1956. This publication not only 

included bacteriological, chemical, physical, biological and radiological criteria but also 

set out standard methods of sampling and testing, recommended laboratory techniques and 

suggested fields in which further research was considered necessary and desirable. 

73. These standards were widely welcomed and some 3700 copies were issued in English and 

French during the five years 1958 -1963. They were commented upon very widely and it became 

evident that new knowledge and technical advances during the period called for a revision of 

these standards. An expert committee was convened in 1962 to revise them following which a 

second edition was published in 1963 which proved even more successful than the first edition. 

In the five years since its issue, more than 11 000 copies have been distributed in the 

English, languages. Twenty -three countries are known have 

adppted these standards in whole or in part as their national standards while other Member 

governments have made use of them in the preparation of their standards. 

74. In the meantime, the Regional Study Group for Europe, which was convened in 1956 as 

part of the preparation for the "International Standards ", prepared an additional working 

douument entitled "Standards of Drinking Water Quality and Methods of Examination Applicable 

to European Countries" which took into account the more severe criteria possible in 

industrialized nations where the twin constraints of money and expertise were less than in 

developing countries. . While the "International Standards" described criteria for safe and 

wholesome water such as should be considered the minimum achievable in any public supply, the 

"European Standards " recommended higher standards of acceptability such as taste, odour, 

hardness and other organoleptic properties in addition to bacteriological and chemical 

standards. 

75. The interest which this working document aroused in countries of the European Region led 

to a meeting of experts in 1959 and a subsequent publication in 1961 of the "European Standards 

for Drinking Water" which has been widely accepted in that Region. 

76. Neither the "International" nor the "European" standards can be considered as static. 

Research and development have and will produce new procedure, designs and chemicals for 

treatment of water. New and more sensitive analytical methods are being introduced, medical 

research is extending our knowledge of the physiological effects of naturally occurring 

solutes while an ever -increasing number of pollutants are appearing, many of which were 

undetectable by analytic processes even a few years ago. Background information is being 

collected and research undertaken with WHO assistance on these problems. 
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IV.4 Collection and Dissemination of Data 

77. A great deal of basic data is needed for the development and construction of community 

water supplies which will meet all public health, technical and economic criteria. Some of 

this information would include data relating to water quantity and water quality and the 

physical characteristics of the water supply system. More specific information is also 

needed on the social and economic factors underlying every water supply development plan and 

the gathering of this type of data is considered a major part of the planning process for 

water supplies. Although some experience has been accumulated in the developed countries in 

this particular field, social and economic information is not regularly collected. The 

development of a collection and retrieval system for such data is therefore a major under- 

taking essential for the planning of community water supplies in developing countries. 

78. The types of data needed for these purposes vary considerably. For a review of pre- 

vailing conditions and trends, technical data is required, such as populations served or 

unserved, per capita consumption, public, commercial and industrial water requirements, water 

quality, continuity and reliability of service, etc. For other purposes demographic data, 

information on water -borne diseases, costs of water, budgetary and fiscal information, and 

planning criteria are required, whereas in the case of management and training studies, facts 

need to be available on operational and other aspects of community water supply. More specific 

economic data required by the planner are those relating to economic conditions of the com -. 

munity as a whole, income and income distribution, the capital available for investment, 

governmental economic development planning and priorities set in the economic development 

plans, capacity and potential for development of local industries, balance of payments and 
the availability of foreign exchange for water supply projects. 

79. It has been demonstrated that the lack of sufficient and relevant information on com- 
munity water supply is almost universal, both at the national and local levels. In few 

countries only and in not many municipalities, are water supply records complete. Most 

countries lack a programme for the development and collection of this data. Appraisal and 

construction of actual projects most commonly depend on data which is assembled on an ad hoc 
basis using whatever information is available. On the other hand, it has been demonstrated 

that both national governments and local water supply undertakings would benefit greatly from 
the availability of systematically collected basic information relating to all, or some, of 

the items noted above. 

80. A prime objective should therefore be to promote the establishment of national and local 
systems for the collection of basic data which may be usefully applied in the technical and 
financial planning of water supply facilities. This data would be a powerful tool in the 
hands of the ministries concerned with community water supply in their endeavour to obtain a 
reasonable allocation in national economic plans for the construction of water supply facili- 

ties. Economic development planning and allocation of national resources to various sectors 
depend on the availability of sector information; it is difficult to convince the economist 
that more resources are required for community water supply, unless it is possible to quantify 
present conditions, future needs and all relevant technical and economic aspects of water 
supply construction. 

81. It is planned that an increasing number of national and local programmes for the collec- 
tion of data will eventually develop into an international programme of fact recording and 
evaluation which would be capable of identifying present conditions, developments and require- 
ments all on a global basis, and would thus serve international, regional and bilateral 
technical assistance and finance agencies in the planning of their assistance to developing 
countries. 
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82. Work is in progress to identify the type of data which can be readily obtained in 

developing countries with due consideration of whatever data programme may be locally existing. 

Existing sources of data and the channels for their collection are being studied. It is 

planned that WHO will assist governments in the establishment of their own national, regional 

or local fact collection programmes, both by the provision of consultant services and the 

training of national staff. As a first step it is proposed to conduct case studies, to test 

present programme proposals, and to demonstrate the usefulness of efforts for the collection 

and evaluation of basic data for community water supply. It is hoped that proposals and 

guide lines for universal application can be developed on the basis of the experience gained 
during the case studies. 

83. WHO is being called upon for leadership in establishing a standardized data collection 

system which will allow valid comparisons, will be susceptible to analysis and evaluation, 

can eventually be adapted to storage and retrieval by computers and will meet national, 

regional and world -wide pressing needs. 

IV.5 Education and Training 

84. In essence every project in the Community Water Supply Programme is a training project. 

Field staff are aware that the training of their counterparts is their first and most 

important duty, and all WHO staff have the same objective in mind - the transmission of 

knowledge and experience to those nationals who can make best use of them. 

85. Throughout the world, even in the developed countries, the problem of intelligent water- 

works operation, and the maintenance of delivered water of a high quality, is one which causes 
concern. The construction of a water supply system is only the first part of the process 

whose objective is to supply ample water, of consistently good quality, 24 hours a day through- 
out the year. Maintenance, supervision and regular inspection are constantly required, the 

more so when the skill and experience of the operating staffs are inadequate, and staffs for 

these supervisory activities are usually insufficient or sometimes lacking entirely. 

86. Hence arises the all too common situation where governments have invested large amounts 
of badly needed capital in physical works, in the belief that this action would provide water 

to their people, only to find that, due to inexperienced management and untrained operators, 

their capital investment is largely wasted, and water to the consumers is not forthcoming. 

A further point is that a badly run system can be an actual danger to the consumers, since 
there is no quicker way to spread an epidemic than through a contaminated water supply. 

87. Recognizing the health hazards involved, WHO is increasing its assistance to governments 
in the training of all types of staff. This is being accomplished in a number of ways. 

88. First, with regard to professional personnel, and in particular sanitary engineers, 
bacteriologists and chemists, the traditional methods of education still form the backbone of 

any programme. Counterpart instruction, fellowships, assistance to universities, seminars, 
are proven methods of adding to the experience and technical knowledge of this type of worker 

and continue to constitute important activities of headquarters and the regions. Every UNDP/ 

SF project dealing with water supplies for which WHO is Executing Agency contains provision 

for professional training; two of these are directly related to university training; others 

which involve pre -investment surveys stress training in other ways. Provision is made for 

fellowships; consulting firms who undertake such surveys are required to take one or more of 

the national counterparts into their home office or another project to widen their experience; 

sub -contractors' field staffs are encouraged to hold training classes in various aspects of 

the work, and to attend and present papers to national professional associations; above all, 
the training of counterpart staff is continually stressed. 
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89. These methods do not, however, extend to the operation of waterworks where, in numbers, 

the greatest need exists. For this reason the Organization has widened its assistance to 

governments. In Latin America particularly, regular training courses are given by groups of 

staff members and consultants who visit countries in turn to hold classes in various aspects 

of water supply. In other areas, the Sudan is an example, consultants have been assigned to 

assist governments in their national training programmes. 

90. Work has started on the preparation of a manual on the subject of operator training; a 

consultant has made a preliminary study and report on the needs and has suggested methods of 

approach. 

91. Experience gained in Latin America, and a study of the situation in particular countries 

in other regions, show that the training needs in sheer weight of numbers are so great that 
only systematic nation -wide training programmes can hope to make an appreciable impact on the 

problem. The manual will therefore deal primarily with the imitation and organization of 
such programmes within a country, the assessment of national needs for different types of 

training to satisfy existing and future demands, the "training of trainers" and methods of 

teaching to enable them in their turn to convey their instruction down to the level of the 

village operator. It will, in addition, include course material and suggest syllabi for all 

grades of sub -professional staff. 

92. A schedule of training courses and seminars organized or assisted by WHO in 1966 and 
1967 is given as Annex I. 

IV.6 Publications 

93. The formal publications of WHO in the field of community water supply are widely accepted 
and used. Examples of the demand for these publications are "Water supply for rural areas 
and small communities ",1 of which more than 16 000 have been distributed since its issue in 
1959, "Operation and control of water treatment processes ",2 9500 in four years, and 

"International standards for drinking water ", over 11 000 copies of the second edition, issued 
in 1963. Each of these appears in the English, French, Russian and Spanish languages. 

94. Their wide acceptance is due, in a large measure, to the essentially practical nature of 
their content. They were written as working documents in a literal sense, and they are found 

to be on the desk of both the public health officer and those engaged on water supply design 
and maintenance rather than in their bookshelves. They are used as material for training 
courses and as working handbooks for operational staff, particularly in the developing 
countries. 

95. The success of these publications has encouraged the planning of new volumes, for which 
it is known that there is a widespread need, Work is in hand on the preparation of a mono- 
graph on disinfection methods for drinking -water, and a start has been made on another which 
will cover training methods for waterworks operators and other allied workers. Under con- 
sideration is a manual on the precautions against water -borne transmission of diseases 
(including cholera); this would deal with organizations and procedures recommended in the 
event of an actual or threatened epidemic, and might well be combined with guidance in other 
environmental health aspects such as food hygiene, excreta disposal, and sanitation measures 
to reduce the hazards of transmission attributable to rapid travel. 

1 
Wagner & Lanoix (1959) Wld 11th Org. Monogr. Ser., No. 42. 

2 
Cox (1964) Wld 11th Org. Monogr. Ser., No. 49. 
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96. A publication is under preparation and will appear shortly as a public health paper on 

the subject "The integration of community water supplies into the planning of economic develop- 

ment". This will include the papers presented at the Inter -regional Seminar on this subject 

which was held in Geneva in September 1967, and which aroused much interest in many countries. 

The preparation of this publication was stimulated by the numerous requests received for copies 

of the proceedings from those who were unable to attend the Seminar. 

97. An article has been prepared, and will be published in the WHO Bulletin during 1968, on 

"Waterborne viral infections and their prevention ". Other subjects on which articles are 

expected to be ready shortly for inclusion in the WHO Bulletin or Chronicle are "Toxicity 

hazards in plastic pipes and fittings used for water supplies ", "The use of iodine for drinking 

water disinfection, particularly for emergency supplies ", "Health Hazards in the use of new 

treatment chemicals ", "Recent developments in the use of slow sand filters" and "Disinfection 

of village wells and other small supplies ". All these subjects are currently the subject of 

WHO- assisted research, which is referred to elsewhere in this report. 
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V. Research and Development 

98. The objective of the community water supply research and development programme is to 

supply Member governments, particularly those of developing countries, with such information 

as will assist them to render the construction and operation of their community water supplies 

more efficient, more economical, more simple and more widespread. 

99. The ultimate aim of providing the public with a water of the highest possible public 

health standard is reflected in the objectives of the research and development programme. 

Continuing efforts are made to develop practical apparatus, methods and procedures which 

will enable those responsible for the water service, and the public health authority who 

will supervise these operations, to ensure that delivered water at all times meets national 

drinking -water standards. 

100. The type of research and development which the programme is intended to encourage is 
that which will have immediate applicability toward these ends. In particular an 
increasing use of local materials, skills and methods will be encouraged and techniques 
which emerge as a result of the research and development programme will be adapted to serve 

the needs of others. 

V.1 Research and Development Projects 

101. The first specifically research projects undertaken within the Community Water Supply 
Programme started in 1966. During that year five such projects appeared in the Programme 
and Budget. 

102. Eight projects are now in hand or completed, five by contract with research 

institutions and three by consultants. These cover: 

Chlorination of small water supplies. 

Toxicity of plastics used in the manufacture of water pipes and fittings. 

The use of iodine compounds for drinking disinfection. 

The relationship between water supply and the socio -economic status of the community. 

Operational research techniques for improving the effectiveness of water supply systems. 

Recent developments in slow sand filtration. 

The toxicity of water treatment chemicals. 

The effectiveness of various water treatment processes for the removal of viruses. 

103. In addition,ddring the past two years, consultants have reported on the community 
water supply research programme, water research in the USSR, the analysis of data, and on 
cholera control by the improvement of water supplies and waste disposal. 

104. Further projects appearingin the 1968 Programme and Budget, under the regular budget 
and under the Special Account for Community Water Supply, cover the following subjects: 

Surveillance of drinking -water quality. 

The use of desalinated water for community supplies. 

Public Health aspects of water reuse. 

Effects on consumers of substances occurring naturally in drinking -water. 

Small community water supply methods and equipment. 

Environmental health aspects of water-borne diseases 
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105. From the public health point of view it is intended to give guidance, to those 

governments who have insufficient laboratory testing facilities of their own, as to new 

materials which may safely be used on water supplies. It is hoped to produce model public 

health standards for plastic piping and treatment chemicals, and standard examination 

procedures to ensure that these standards are adhered to. In addition, guidance will be 

given as to the precautions necessary when desalinated or reused water are used, on 

emergency treatment and disinfection measures applicable in an actual or threatened outbreak 

of epidemic water -borne disease, and in the use of water of marginal acceptability. 

106. To reduce the cost of construction and operation simplified treatment devices, such 

as chlorination apparatus and slow sand filters, are being worked out. Practical 

installations which have proved successful in one country are studied and compared, and 

information circulated to enable them to be tried out elsewhere. Advice is given on the 
potentialities of producing certain materials used in waterworks construction and operation 
within the country of use. 

107. To assist in encouraging new construction, and increasing national and international 

investment in water supplies, some economic studies are being undertaken, of which the 

relationship between water supplies and socio- economic development is an example. 

108. Although the programme is primarily for the benefit of developing countries, it has 

already proved of interest in the more industrialized ones. Two questions particularly 

are of general concern - virus removal by water treatment processes, and the toxicity of 

treatment chemicals, and it is believed that in these and other aspects the research and 

development work being undertaken will prove of benefit to all countries, no matter what 

their stage of development. 

V.2 Collaborating Institutions 

109. Research and development projects carried out within the programme, and the results 

of such studies, will undoubtedly be of assistance to many Members in various parts of the 

world. To make the fullest use of the results they must be adapted to the particular needs 

and problems of the countries concerned, and the most suitable place for such adaptation is 

usually within the countries themselves. 

110. For this reason every encouragement is being given to suitable institutions within 

these countries to undertake studies of local water supply problems and their solutions. 

One method by which this encouragement will be given is the formation of a network of 

collaborating institutions in both developing and developed countries. 

111. By so doing an exchange of ideas will be fostered. The experience built up by 

long -established institutions can be made available to those more recently founded, workers 

on similar problems can be put in touch with each other to avoid time- wasting duplication 

of effort, and a common approach to studies of general interest can be made. 

112. This network will be established during 1968, and a number of institutions have 

already expressed their willingness to collaborate. Although in the first instance the 

numbers will be restricted to those already active in the water supply research and 

development field, it is expected that as a result of the programme others, not at present 

so engaged, will be encouraged to undertake work in this direction to the benefit of both 

their national water supply programmes and the international programme. 

V.3 International Reference Centre 

113. As the nexus of the network of collaborating institutions, and as a means of co- 

ordinating the research and development work carried out by them within the WHO programme, 

an International Reference Centre will be established in 1968. 
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114. This centre will be an institution already active in water supply development and 

research, with an existing library and reference service, and with a staff experienced in 

the problems of developing countries. Its duties will include assistance to the 

collaborating institutions, co- ordinating and periodically reporting upon their respective 
programmes, and encouraging other institutions to take part in the over -all programme. 

115. It is expected that the centre will, in addition, undertake research projects itself, 
assist in the training of research workers and in the dissemination of information. 

V.4 Communications 

116. Results obtained from research and development work within the programme will need to 

be communicated widely to workers in the field of community water supplies, especially in 
developing countries. 

117. It is expected that a network of communications will be established between WHO 
headquarters, the International Reference Centre, the national collaborating institutions 
and health ministries and other national agencies responsible for the planning and operation 
of water supplies. 

118. It is also expected that the results of research and development studies will be 
published in technical journals of many countries and in WHO publications. 
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VI. Co- operation with other Organizations 

VI.1 United Nations Organizations 

119. Co- operative arrangements have been maintained with those United Nations organizations 

which are concerned with social and economic development and especially with the development 
of water resources. 

120. A Sub -Committee on water resources development of the Administrative Committee on 

Co- ordination of the United Nations provides the focal point for a co- ordination of the 

activity of all the United Nations organizations in the field of water resources. The 

Sub -Committee, on which WHO is represented, not only exchanges information on this subject 

but also provides the mechanism for co- ordination at a very early stage in multipurpose 

water resources projects. 

121. A close collaboration is maintained between UNICEF and WHO in the field of rural 

water supply and sanitation projects, an increasing number of which are assisted by both 

organizations. An evaluation of rural water supply and sanitation projects throughout 

the world is now in progress and selected projects will be studied in depth and the entire 

programme subjected to a rigorous scrutiny. The results of this evaluation study will be 

presented in 1969 to the UNICEF/WHO Joint Committee on Health Policy and to the UNICEF 

Executive Board. 

122. WHO continues to maintain close relations with the United Nations Development 

Programme and is acting as Executing Agency for a number of Special Fund projects for pre - 

investment surveys, research, and education and training. Member countries continue to 

utilize the resources provided by the Technical Assistance component of UNDP for improve- 
ment of environmental health including community water supplies. 

123. A close relationship is maintained between WHO and the International Bank for 

Reconstruction and Development (IBRD) as well as the International Development Association. 

Technical assistance provided to Member governments in the preparation of engineering and 

economic studies leading to the construction of water supply facilities is guided by the 

criteria of these financing organizations and support is provided for missions from IBRD 

to Member countries. Loans for construction of water supplies made by IBRD /IDA are listed 

in Annex II. 

124. Contact has been established with the Asian Development Bank and the African 

Development Bank in the hope of establishing the same type of relationships which exist at 

present with the Inter -American Development Sank, which has provided loans for the con- 

struction of a large number of water supply and sewerage undertakings in Latin America. 

125. WHO has also co- operated with the United Nations Advisory Committee on the Application 

of Science and Technology to Development and especially with respect to the proposed survey 

programme for the development of natural resources which is being considered by an ad hoc 

committee of the United Nations Economic and Social Council. 

126. The Organization is also co- operating with the UNESCO- sponsored International 

Hydrological Decade and is a member of several working groups within this programme. 

VI.2 Bilateral Assistance Organizations 

127. Many governments continue to provide on a bilateral basis technical and capital 

funding assistance for community water supply. Some of them have a well -established 

programme in community water supply, others consider assistance in this field on an 

ad hoc basis. 
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128. This type of bilateral assistance has been of great value in the development of 

community water supplies throughout the world. The technical assistance provided under 

this heading covered the planning and design of water supply facilities, help in the 

establishment and operation of self -sufficient water supply organizations, and training, 

whereas capital assistance was provided on a grant or loan basis for the actual construction 

of community water supplies. 

129. The Nineteenth World Health Assembly (resolution WHA19.50) recommended that 

"maximum advantage be taken of technical assistance and loan funds available from - 

international and other agencies for the construction of community water supplies ". WHO 

has endeavoured to collaborate with these agencies to further co- ordination among the 

various programmes involved in this field and to assist Member States in obtaining a 

maximum of bilateral assistance, and to ensure follow -up investment to pre -investment 
surveys carried out by WHO, either through its own funds or as Executing Agency for the 

United Nations Development Programme Special Fund. 

130. The need exists however to intensify and expand this exchange of information to 
obtain a more complete record of the assistance provided in community water supply by 
bilateral assistance programmes. The information on bilateral construction loans is still 

incomplete; data from only three programmes are currently available and listed in Annex II. 

Data on other bilateral aid programmes would be most welcome and useful. It will be seen 

that, during the period from 1959 to 1967 inclusive the United States of America provided 
$ 166 million construction loans for community water supplies. Nine million dollars in 
loans were made available by the assistance programme of the United Kingdom of Great Britain 

and Northern Ireland and $ 34 million by the programme of the Federal Republic of Germany. 

131. A meeting on assistance from bilateral sources to community water supply will be 
convened in 1968. This meeting will provide for an exchange of information on past, 

present and future programmes of this nature, criteria and mechanisms for the provision 
of such assistance, and the best way of organizing it. It is hoped that representatives 
from 15 to 20 countries providing technical and financial assistance in the field of 

community water supply will attend. 

VI.3 Non -governmental Organizations 

132. Non -governmental organizations active in the field of community water supply include 
national public health and medical associations, professional societies of civil, sanitary 
and water engineering and national organizations representing the water supply industry. 
Collaboration has been maintained with the International Water Supply Association, a non- 

governmental organization in official relations with WHO, which has 36 corporate members 
from various parts of the world. The collaborated effort includes a continuing review of 
the WHO International Drinking -Water Standards, problems of water pollution relevant to 

community water supply, the training of water supply personnel and problems of community 
water supply in developing countries. Important meetings are attended by WHO and 
representatives of the International Water Supply Association participate in WHO seminars 
and similar meetings. 

133. Co- operation with the International Union of Local Authorities, another non- 

governmental organization in official relations with WHO is focused on problems of 

organization and management in community water supply, "institution building" and training. 
Representatives of the Union have attended WHO meetings and vice versa. 

VI.4 Regional Development Banks 

134. It is hoped that regional development banks will play an increasingly important 
role in the financing of community water supplies in developing countries. The Inter - 
American Development Bank (IADB) has already established a long -standing programme in 

community water supply. The newly -created Asian and African Development Banks are now 
beginning to give consideration to projects in this field. 
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135. By their nature, the banks provide construction loans for water supplies if it can 

be demonstrated that the investment is economically justified, will produce a reasonable 

return and that the operation of the works will be self -supporting and self -liquidating. 
WHO provides assistance to governments in the sound pre -investment planning so that water 

supply projects meet the stipulated requirements of the banks. Whereas banks focus their 

programme on financing construction and, in some cases, final engineering design 
(preparation of construction blueprints and tender documents), WHO's activity covers project 
identification, preparation of preliminary engineering proposals and the establishment or 
streamlining of self -sufficient water supply organization and management procedures, all of 

which are prerequisites for obtaining an international or bilateral loan. 

136. Close collaboration with the Inter -American Development Bank has long been established 
and is being maintained by the Pan American Health Organization and the WHO Regional Office 
for the Americas. Initial contact has been established with the new Asian and African 
Development Banks. A WHO sanitary engineer will liaise with the Asian Bank; the WHO 
Regional Office for Africa is at a focal point for collaboration with the African Bank. 

137. Whereas the Asian and African Development Banks are now beginning to consider water 
supply projects, a large number of loans have already been made by the Inter -American 

Development Bank. Projects in 19 countries received a total of $ 339 900 000 during the 

period from 1961 to 1967 (see Annex II). 
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VII. Programme Resources 

VII.1 WHO Regular Budget 

138. Resources available from the regular Naget for both headquarters and field activities 

are shown in Table 2. Planned programmes at the country, regional and inter -regional level 
are included in these amounts. 

139. It should be noted that in 1965 certain activities previously funded under the Special 
Account for Community Water Supply were transferred to the regular budget. 

140. Generally speaking those programme activities which are of a basic and long -term 
nature are funded under the regular budget. This includes headquarters' staff in the 
Community Water Supply unit, field staff assigned at government request for assistance of 
relatively long periods and a considerable number of training activities. 

141. The planned programme regular budget for community water supply has increased from 
US$ 276 556 in 1965 to US$ 384 946 in 1969 or a total increase of 28.2 per cent. Had this 
increase been by regular increments it would have amounted to 8.5 per cent, per year. 
Budgeted amounts for field activities increased from US$ 219 500 in 1965 to US$ 265 527 in 

1969 or a total increase of 17.4 per cent. Had this increase been uniform thoughout the 
period it would have amounted to 5 per cent, per year. 

VII.2 United Nations Development Programme 

VII.2.1 Special Fund Component 

142. WHO acts as the Executing Agency for the United Nations Development Programme (Special 

Fund) and provides assistance to governments in the preparation of pre -investment surveys for 
community water supply and sewerage. These projects, most of them for larger metropolitan 
areas, include the preparation of long -range water supply programmes, preliminary engineering 
and feasibility studies, the creation or improvement of operation and management procedures, 
as well as assistance in the planning and initiation of national organizations for community 
water supply and sewerage. They are intended to produce a "bankable" project eligible for 
financing by an international or bilateral financing agency. 

143. Since 1960, 10 such projects have been approved, one project in 1960, one project in 

1962, two projects in 1965, three projects in 1966, and three projects in 1967. The total 

UNDР /SF contribution to these 10 projects is US$ 9 390 800, and the respective government 

counterpart contribution US$ 6 835 330, totalling an amount of US$ 16 227 130. Details are 

shown in the table below. 

144. Prior to acting as the Executing Agency for these projects, WHO assisted governments 
in the preparation of their initial requests to the UNDР /SF. Requests for three more 

projects have been completed with the assistance of WHO (for projects in Ivory Coast, Nepal 

and Yugoslavia) and work is under way for the preparation of similar projects in Pakistan, 

Ethiopia, Kenya, Madagascar and Mali. 
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UNDР /SF PROJECTS 

Cost of pre -investment study 

Year of 

Approval 
Title of project 

UNDP /SF 

allocation 
Government 

contribution 
Total 

I. Projects completed 

1. Water supply and 
sewerage for Greater 

Calcutta, India, Phases 
I and II 722 600 437 720 1 160 320 1960 

2. Water supply and 
sewerage for Accra -Tema, 
Ghana, Phase I 1 070 300 1 365 600 2 435 900 1962 

Sub -total I 1 792 900 1 803 320 3 596 220 

II. Projects approved and 
in operation 

3. Water supply and 
sewerage for Istanbul, 
Turkey 1 222 900 980 000 2 202 900 1965 

4. Water supply and 

sewerage for Dakar, 

Senegal 2 170 300 1 005 000 3 175 300 

+ 

1966 

5. Water supply and 
sewerage for Accra -Tema, 
Ghana, Phase II 1 531 100 607 000 2 138 100 1966 

6. Water supply and 

wastes disposal for 
Malta 658 500 701 110 1 359 610 1966 

7. Preliminary 

Operations, water 
supply and sewerage, 
Ceylon 239 000 295 000 534 000 1967 

8. Preliminary 
Operations, water 
supply and sewerage, 
Morocco 149 000 431 900 680 900 1967 

Sub -total II 5 970 000 4 020 010 9 990 010 
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UNDР /SF PROJECTS (continued) 

Title of project 

Cost of pre -investment study 

UNDP 
allocation 

Government 
contribution 

Total 

Year of 

Approval 

III. Projects approved - 

1 092 

535 

900 

000 

510 

503 

000 

000 

1 

1 

602 

038 

900 

000 

not yet in operation 

9. Water supply and 
sewerage for Greater 
Calcutta, India, 

Phase III 

10. Water supply and 
sewerage for Kampala 
and Jinja, Uganda 

Sub -total III 1 627 900 1 013 000 2 640 900 

GRAND TOTAL 9 390 800 6 836 330 16 227 130 

VII.2.2 Technical Assistance Component 

145. Resources available from the Technical Assistance programme (previously EPTA, now 
UNDP /TA) are shown in Table 3. These resources have been utilized for activity at the 

country, regional, and inter-regional level. 

146. An example of this activity is the inter -regional community water supply consultant 
services by which advice is provided to governments on the development of community water 
supplies, both at the local and national levels. The principal aim of this activity is to 
assess the community water supply resources and needs in the countries involved, to stimulate 
and accelerate the establishment of a national water supply programme where this is lacking, 

to advise on the health, technical, managerial, organizational, legislative and budgetary 

aspects of the water supply organizations, and to assist governments, where necessary in the 
preparation of formal requests for UNDР /SF financing of pre -investment studies, or to 

international resources for investment funds including the International Bank for Reconstruction 
and Development, the International Development Association, the Regional Development Banks, 

or multi -lateral and bilateral programmes as appropriate for the promotion and development 
of community water supplies. 

147. Another example of this activity was the seminar convened in the USSR in 1966 on 
Community Water Supply, and the seminar to be held this year on the Disinfection of Water 
also in the USSR. 

148. Resources from the Technical Assistance programme have been generally increasing since 
1963 and will reach a peak in 1969 when US$ 273 819 are included in the proposed programme 
and budget (see Table 3). 
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149. The amounts provided or planned to be provided from the Technical Assistance Component 
of UNDP have increased from US$ 76 805 in 1963 to US$ 273 819 in 1969 or a total increase of 

257 per cent. Had this increase been by regular annual increments it would have amounted 
to 23.5 per cent, per year. 

VII.3 UNICEF 

150. UNICEF assistance to countries is normally in kind rather than in cash; equipment, 
materials and transport are their forms of contribution in projects involving environmental 
health. 

151. In cases of UNICEF assistance of this nature, WHO participates by giving technical 
advice in the preparation and planning, design, construction, operation and maintenance of 
rural water supply installations. Usually, labour and locally available material are 

provided by the countries themselves. 

152. Projects are usually of a pilot or demonstration nature invariably involving training 
elements; some projects consist of the provision of water supplies and sanitation to a 

particular facility, such as a hospital, school or rural health centre. A few projects are 
in urban areas, but the programme is predominantly rural. 

153. Examples of the type of equipment and material supplied are well drilling equipment, 
water mains, pumps (mechanical or hand operated) and storage tanks. In addition, UNICEF 

supplies laboratory equipment for water testing, tool kits for plumbers, surveying and 

drawing office equipment, textbooks, and other ancillary supplies. 

154. On completion of a pilot or demonstration project WHO staff encourage and assist 

governments to extend the services provided to other areas, so that the UNICEF- assisted 

project becomes the nucleus of a larger government programme. 

155. A list of countries where projects involving rural water supplies have been undertaken 

with WHO /UNICEF assistance is attached as Annex III. A detailed evaluation of a selected 

number of these is being undertaken at present with the help of a short -term consultant, 

and it is expected that a full report on past achievements and future proposals will be 

prepared during 1968. 



TABLE 3. COMMUNITY WATER SUPPLY РROGRAMME 

Comparison of the Planned Programme Budgets with the amounts available (1963 -1967) or 

expected to be available (1968 -1969) 

1963 1964 1965 1966 1967 1968 1969 

I. PLANNED PROGНАУМЕS* 

Regular budget: 

Headquarters - 
b 

- 
b 

57 056b 70 5668 73 9201 125 818! 119 4191 

Field Activities 52 870- 97 800- 219 500- 268 699- 282 142- 228 153 265 527 

Expanded Programme of Technical 
Assistance (UNBP(rA) 76 805 54 2921 101 764 182 646- 98 39Oá 174 831 273 819 

Sub -total 129 675 152 092 378 320 521 911 454 452 528 802 658 765 

Community Water Supply Special Account 
Headquarters 100 861- 71 22Db 25 6DDь 14 600- 8 400- 49 142- 42 700- 
Field Activities 551 139- 361 940ь- 701 060- 645 297- 652 900á 595 795- 776 9881 

Sub -total 652 000 433 160 726 660' 659 897 661 300 644 937 819 688 

TOТAL, PLANNED РROGRAMMES 781 675 585 252 1 104 980 1 181 808 1 115 752 1 173 739 1 478 453 

a 
- Off. Rec. W1d 11th Org., 121 

ь Off. Rec. W1d 11th Org., 130 

Off. Rec,. Wld 11th Org., 138 

d 
- Off. Rec. W1d 11th Org., 146 

е 
Off. Rec. W1d 11th Org., 154 

- Off. Rec. W1d 11th Org., 163 

Does not include (1) the Americas (2) allocations from the United Nations Special Fund (UNDP /SF) for projects 
for which WHO is Executing Agency, or (3) additional projects requested by governments and not included in the proposed 
programme and budget estimates (green pages). 



TABLE 3, COMMUNITY WATER SUPPLY PROGRAMME (continued) 

Comparison of the Planned Programme Budgets with the amounts available (1963 -1967) or 

expected to be available (1968 -1969) 

II, AMOUNTS AVAILABLE OR EXPECTED TO BE 

1963 1964 1965 1966 1967 1968 1969 

129 

221 

675 

261 

152 

382 

092 

903 

378 

220 

320 

058 

521 

190 

911 

582 

454 

202 

452 

509 

528 

256 

802 

021 

658 

- 

765 

MADE AVAI LADLE 

Regular budget plus EPTA (UNDP /TA) 

Community Water Supply Special Account 

TOTAL, AMOUNT AVAILABLE 350 936 534 995 598 378 712 493 656 961 784 823 658 765 

III, SH0RT FALL 

430 739 50 257 506 602 469 315 458 791 388 916 819 688 Total I minus Total II 
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VII.4 Special Account for Community Water Supply 

156. This Special Account was established by the Twelfth World Health Assembly (resolution 

WHAl2.48) and is made up of contributions which may be offered for the purpose of providing 

assistance to governments in planning, preparing for, and providing other technical assistance 

in the development of community water supplies. During the period from 1960 to date a total 

of US$ 1 020 566 has been contributed by eight Member governments. The contributions by 

year and country are detailed in Table 4. 

157. The use of Special Account for Community Water Supply funds for project staff, short - 

term consultants and the services of consulting engineering firms has in a number of cases 

resulted in pre -investment studies which in turn produced "bankable" projects for capital 

investment in the construction of water supply and sewerage facilities. The readily 
identifiable projects of this nature with a cost of US$ 143 782 have resulted in projects 
involving an anticipated capital investment of US$ 1200 million. A total of US$ 54 million 
within this amount has already been provided as loans from international or bilateral sources, 
and about an equal amount provided by governments. Of these projects four are assisted by 
the Special Fund component of the United Nations Development Programme which has provided 
US$ 6 700 000 for pre -investment study and an additional US$ 4 370 000 provided by the 

governments as their contribution to the studies. In the case of UNDP- assisted projects 
each dollar utilized from the Special Account for Community Water Supply has generated 
US$ 410 for pre- investment activity and is expected to result in US$ 44 500 in capital 
investment. In the case of those pre -investment activities where direct assistance through 
the pre -investment stage was provided from the Special Account, each dollar used in this 
manner is expected to result in US$ 540 in capital investment. 

158. Early support to the Special Account for Community Water Supply was substantial and 
helped to initiate the programme. In spite of decreasing contributions, this Special 
Account provided the initial flexibility for the programme and made it possible to meet 
requests from governments in situations where funding from other sources would have delayed 
urgent action unreasonably. 

159. Information on the Special Account for Water Supply of the Pan American Health 
Organization is contained in Table 5. It will be seen that this Account has received more 
contributions than the WHO Special Account for Community Water Supply. These voluntary 
contributions have materially assisted the expanded programme of the Pan American Health 
Organization in Latin American countries. 

160. It will be noted from Table 2 that in every year from 1963 to 1969 inclusive there 
are short falls in the planned programme budget for the Community Water Supply Programme. 
These short falls are essentially represented by activities planned under the Special Account 
for Community Water Supply which cannot be implemented because funds are not available within 
this Special Account. 
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TABLE 4. SPECIAL ACCOUNT FOR COMMUNITY WATER SUPPLY 

CONTRIBUTIONS RECEIVED FROM INCEPTION TO 31 DECEMBER 1967 

(expressed in US dollars) 

Contributors 

Received during 
Total 

1960 -1964 1965 1966 1967 

Cambodia 250 - - - 250 

Federal Republic of 

Germany 25 000 36 500 25 000 50 000 136 500 

Israel - 2 000 - - 2 000 

Kuwait 3 000 - - - 3 000 

Laos 250 - - - 250 

Morocco 2 000 - - - 2 000 

Trinidad and Tobago - - - 1 476 1 476 

United States of 
America 875 000 - - - 875 000 

Sundry 71 19 - - 90 

Total 905 571 38 519 25 000 51 476 1 020 566 

TABLE 5. SPECIAL ACCOUNT FOR COMMUNITY WATER SUPPLY 

PAN AMERICAN HEALTH ORGANIZATION 

CONTRIBUTIONS RECEIVED FROM INCEPTION TO 31 DECEMBER 1967 
(expressed in US dollars) 

Contributing 
countries 

1960 -1964 1965 1966 1967 Total 

Colombia 10 411 - - - 10 411 

Ecuador - - - 12 000 12 000 

Honduras - 10 000 - - 10 000 

Jamaica - 5 040 - - 5 040 

Nicaragua - 10 000 - 1 000 11 000 

Peru 8 383 931 - - 9 314 

Trinidad and Tobago 5 000 - - 20 235 25 235 

United States of 
America 1 225 000 300 000 300 894 115 000 1 940 894 

Venezuela 41 446 - - - 41 446 

Total 1 290 240 325 971 300 894 148 235 2 065 340 
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VIII. Additional Annual Expenditure 

161. The Director -General's Report1 on the community water supply programme to the Seventeenth 

World Health Assembly considered the following world -wide goal for the improvement of community 

water supplies a realistic target for action during the next 15 years: 

(1) everybody living in a community should be provided with piped water within a 

reasonable distance of his home; 

(2) the number of people with water services on their premises should be increased to 

an over -all figure of 50 per cent.; 

(3) adequate volumes of water should be provided through non -intermittent services 

maintaining at least a suitable minimum pressure at all times; 

(4) drinking -water quality should meet suitably established national standards which 

can be based on WHO's International Standards for Drinking- Water; 

(5) administration of water supply should be independent; 

(6) revenues or other assured funding should provide for operation, maintenance, 

capital charges and depreciation; 

(7) adequate supervision should be provided for operation of treatment works and con- 

trol of water quality. . 

162. Some progress has been achieved since towards the goal set forth four years ago. 

Governments, with the assistance of WHO and other international and bilateral agencies, have 

accelerated programmes and initiated new activities for the improvement of water supply 

Programme gains have been made by tapping resources other than those available 

in the regular budget, i.e. the Special Account for Community Water Supply, funds available 

from the United Nations Development Programme and resources of UNICEF and the World Food 

Program. Yet progress falls short of the programme objectives proposed in the Director - 

General's Report2 of 1959 and accepted by the Twelfth World Health Assembly. The Nineteenth 

World Health Assembly, while recognizing the results achieved, noted3 that "the present rate 

of progress is inadequate to meet the increasing needs of expanding populations in addition to 

the accumulated requirements inherited from the past ". The disturbing truth is that the gap 

between stated objectives, even modest ones, and actual conditions is widening rather than 

closing. It is difficult to provide the statistical evidence in support of this observation, 

but the experience of governments, and all international and national agencies involved, 

unanimously indicates the crucial fact that more people are in need of sufficient water supply 

services today than were four years ago. 

163. On the other hand it is believed that the goal stated in the report submitted to the 

Seventeenth World Health Assembly is still valid. Soundly -conceived and economically - 

managed water supplies are becoming increasingly recognized by international, bilateral and 

national lending agencies, as suitable investment. Though funds for construction may still 

be short it is apparent that the financial problem is not an unsurmountable barrier delaying 
improvement of existing, and construction of new water systems. It is probable that the 
availability of both internal and external loans is greater than the number of "bankable" 

projects prepared. A more rapid approach to stated objectives would be achieved if efforts 
to create fundamental conditions more suitable for the implementation of programmes could be 
increased. Many steps are involved, among them the establishment of national community water 

1 
Off. Rec. Wad 11th Org., 135, Annex 10. 

2 
Off. Rec. Wld 11th Org., 95, Annex 14. 

Handbook of Resolutions and Decisions, 9th ed., p. 62. 
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supply programmes, the introduction of sufficient organizational and streamlined management 

procedures ( "institution building "), the sound identification and preparation of projects, the 

collection and evaluation of data, the training of personnel and the dissemination of 

experience gained elsewhere. At the international level these steps would further include the 
developmen of more economical measures of planning, design, construction and operation, and 

research into new and the adoption of known effective methods. 

164. The role of the Organization as a focal point for international action in the field of 

community water supply is recognized both by governments and international and bilateral 
assistance programmes and it is one of the underlying reasons for the increasing recognition 
that the provision of safe and adequate water supplies not only is essential for the protection 
and improvement of individual and public health, but also a prerequisite for economic and 
social advancement and particularly industrial development and housing improvement. This 

function of the Organization was recognized by the Nineteenth World Health Assembly which 
requested the Director -General in resolution WНA19.501 to enable the Organization to fulfil 
its leadership role and programme activities in order to accomplish the goals recommended 
to the Seventeenth World Health Assembly. 

165. To assist governments in agreed objectives and to strengthen WHO's leadership role it 
is suggested that increased programme activities are required in the following fields: 

165.1 There is a great need for the provision of more advisory services on an inter -country 
and inter -regional basis. The main objective is to assist governments in the identification 
and establishment of programmes and projects, in the evaluation of conditions and requirements, 
in "institution building ", and in the delineation of programmes for the training of personnel. 
In the Americas this programme is being carried out within the budgets of WHO and of the 
Pan American Health Organization supplemented by the PAlO Community Water Supply Special 
Account. Regular funds are being used for this programme in the South -East Asia Region and 
UNDP /TA funds in the Western Pacific Region. Additional services are being provided on an 
inter -regional basis with funds from UNDP /TA; but no such programme exists as yet for the 
African, Eastern Mediterranean and European Regions. 

165.1.1 It is believed that strengthening of these advisory services, where existing, and 
introduction of similar programmes in the African, European and Eastern Mediterranean Regions 
would make a major contribution to accelerated progress in the countries concerned. Much of 
the progress made in the Americas, where the rate of improvement is much greater than in 
Africa or Asia, can be credited to a vigorous and continuing inter -country programme of this 
nature. "Six full -time community water supply staff as well as consultants are programmed for 
1969 in the Americas in addition to five zonal sanitary engineers, all of whom have responsi- 
bilities in community water supply. Three inter -country water supply engineers and consultants 
are programmed for 1969 in the South -East Asia Region and two engineers in the Western 
Pacific Region. This activity is supplemented by inter -regional consultant services equivalent 
to the assignment of three sanitary engineers. 

165.2 An essential prerequisite to meaningful action by Member governments in improving and 
maintaining adequate public water supplies is a continuous flow of reliable data on existing 
conditions which will provide the essential information required for evaluation of progress and 
an inventory of future needs for rational planning of national and local programmes. 

165.2.1 These data, where existing in Member countries, are in non -comparable and often 
fragmentary form and the absence of accurate data is a serious restraint upon the growth of 
national programmes. 

1 Handbook of Resolutions and Decisions, 9th ed., p. 62. 
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progress within WHO, with the aid of expert consultants, in the design of 

and data communication systems which will allow the collection, compila - 

comparable data on a national basis. 

will be required by many Member countries in establishing their national 
the form of expert consultants, training courses and meetings on this 

165.3 At the country level more assistance is required for the establishment of national 

community water supply programmes, to strengthen collaboration between operating agencies 

responsible for community water supplies and ministries of health, the creation of effective 
organizations able to develop and implement the programmes and the training of personnel. 
Fifty such activities are proposed for 1969 of which 30 are funded from the regular budget and 
UNDP involving a total of 20 WHO staff engineers, as well as consultant services. Experience 
shows that this type of assistance could be extended to practically all countries as a 

decisive step towards the preparation of specific projects and accordingly the greater and 
more effective use of national, bilateral and international loans for construction. Regular 
budget and Technical Assistance funds are required in most cases, whereas sources of the 
UNDР /SF may supplement resources where programme activities are of a specific pre -investment 
nature. 

165.4 The objectives and benefits of the present research and development programme have been 
outlined in Chapter V of this report. Ti make this programme fully effective it is foreseen 
that a total network of institutions would include an International Reference Centre for 

research and development of community water supplies, Regional Centres and collaborating 
institutions at the national level. WHO support to these institutions would include staff 
and research funds in case of the International Reference Centre and the Regional Centres, and 
research and development grants to the collaborating institutions. Consultants would be 
provided to all institutions for the further development and co- ordination of their programme 
activities including training. 

165.5 The need to train more personnel at all levels has been described in Chapter IV.5 of 
this report. Increasing assistance is required to training institutions and schools involving 
consultant services, teaching staff and equipment. It is foreseen that, during the next few 
years, several large projects can be implemented with the assistance of the UNDP. More 
educational meetings, both at the country and inter -country levels are required. 

165.6 A considerable need for publications pertinent to community water supply must be filled. 
Some of these are referred to in Chapter IV.6. 

165.7 Collaboration and co- operation with other United Nations organizations would be 
strengthened by the secondment of WHO staff engineers. 

166. A review of the budgetary provisions made for the Community Water Supply Programme under 
the regular budget and Technical Assistance fundings since 1965 (the first year in which 
provision was made in the regular budget for increased community water supply activities) will 
show that the over -all increase from 1965 to 1969 inclusive has been 74 per cent, which, if the 
increases had been uniform for each successive year would have been 15 per cent, per year. 

167. Supplementary resources such as the Special Account for Community Water Supply and 
UNDР /SF have not been taken into account as recent contributions to the Special Account do not 
warrant optimism and funds from UNDР /SF are available for specific projects rather than 
general programme development. 
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168. Further increases in resources are required. The best estimate at this stage of 

programme developments would be that an increase of 20 per cent, per year in the regular and 

UNDP/TA budgets over the next five years would allow the Organization to move more virorously 

towards stated objectives and maintain its leadership role in the field of community water 

supply. Further appraisals of accomplishment and requirements would be made from time to 

time to enable sound planning of programmes and budgeting for future years and beyond the 

stated five -year period. 
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IX. Resume 

169. In resolution WHA17.401 the Seventeenth World Health Assembly stated "the progress to 
date in the development of water supplies while considerable in relation to the magnitude of 
the task has been inadequate to meet these needs ". 

170. It seems clear from available evidence that while additional progress has been made in 

the two years since the Nineteenth World Health Assembly the world -wide goal proposed in the 
Director -General's report2 for a 15 -year period will not be reached at the rate at which 
progress has been made, except perhaps in the region of the Americas. 

171. The Community Water Supply Programme passed through an initial period when efforts 
were devoted to defining the world -wide problem and promotional efforts aimed toward ensuring 
an increased recognition by Member governments of the extent and magnitude of the tasks 
confronting them. The programme has now moved into a second phase of direct assistance to 
governments when requested. The annual number of activities has increased from 73 in 1959 
to 249 in 1969, and the number of countries assisted have increased from 46 in 1959 to 
approximately 80 during the past few years. 

172. Great emphasis has been placed on assistance in the improvement of water supplies 
for rural populations. Approximately 80 per cent, of all activities relate to the improve- 
ment of rural water supplies. WHO's work in this field covers a very wide range from small 
water supplies installed for demonstration purposes, through training programmes, to 

assistance in the establishment of national rural water supply programmes. Specific instances 
are given in some detail in the body of the report. 

173. The programme has also continued assistance to governments for the improvement of water 
supplies in urban and metropolitan areas especially with the co- operation of the United Nations 
Development Programme. Projects of this nature have increased eightfold from 1960 to 1968. 

174. A special effort has been made to mobilize every potential external resource available 
for technical and financial assistance to developing countries, Results of these efforts 
are evident in the interest and substantial assistance which has been provided by inter- 
national, regional and bilateral organizations and which are detailed in the report. 

175. A carefully planned research and development programme in community water supplies has 
begun and will be accelerated by the artificial creation of an International Reference Centre 
and a network of national collaborating institutions. The application of the results of this 
programme are expected to have significant effects upon the future planning, design and 
operation of water supplies with the end result of providing drinking -water which meets public 
health standards at the lowest possible cost to the greatest number of people. 

176. Central to the entire effort has been the objective of maintaining and improving the 
health of populations of Member governments by assisting these governments to provide safe 
and ample supplies of water to their people. To this end, the role of the national and 
local health agencies in promoting and stimulating the improvement of public water supplies 
and in the continuous surveyance of the quality of drinking -water has been stressed. Basic 
to this objective has been the publication of the International Standards for Drinking -Water 
as a guide to the establishment of national standards. 

177. Programme resources have gradually increased but not to the extent required to meet the 
needs of Member governments for assistance. 

178. The need for an additional effort to provide this assistance has been outlined and an 
estimate made of the additional annual expenditures which would be required. 

1 
Handbook of Resolutions and Decisions, 9th ed., p. 62. 

2 
Off. Rec. 'Vid 11th Org., 135, Annex 1б. 
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TRAINING COURSES AND SEMINARS, 1966 -1967 

ANNEX I 

Inter -regional and inter -country training courses and seminars on community water 

supply subject, organized by WHO in co- operation with governments or with other 

organizations. 

INTER -REGIONAL 

IR 0298 Travelling Seminar on Community Water Supply, USSR, September 1966 UNDP /TA 

IR 0315 Symposium on Developmental Work in Community Water Supply, 

Teheran, 24 October - 3 November 1966 R 

IR 395 Seminar on Integration of Community Water Supplies into 

Planning of Economic Development, Geneva, September 1967 R 

INTER -COUNTRY 

The Amercias 

AMRO 2214 Symposium on Administration of Water Supply Services, 
El Salvador, November /December 1966 

Eastern Mediterranean 

EMRO 79 Training courses for Sanitarians, Damascus, 1966 and 1967 R 

Europe 

EURO 115 Course in Sanitary Engineering, Delft, 20 October - November 1966 R 

EURO 3361 Training of Sanitary Engineers (in Russian Language), Poland, 1967 R 

EURO 3362 Training of Sanitary Engineers (in French Language), 1967 R 

EURO 384 Seminar on Rural Environmental Sanitation, 1967 UNDP /TA 

Western Pacific 

WPRO 129 Fourth WHO /SPC Joint Training Course Environmental Health, 

Tonga, 18 -31 May 1966 R 

COUNTRY 

The Americas 

The Regional Office for the Americas and the Pan American Health Organization assisted 

in the planning and operation of 69 short courses on rural and urban water supply in 19 

countries within the region. 



LOANS FOR WATER SUPPLYI 
1958 -1967 

(in millions of dollars) 

Source Country Year 
Region 

African Americas 
Eastern 

Mediterranean 
European 

South -East 

Asian 
Western 
Pacific 

Total 

International China (Taiwan) 1961 4.4 
Development Jordan 1961 2.0 
Association 1963 3.5 

Nicaragua 1962 3.0 
Pakistan 1963 50.0 

1967 1.74 
Burundi 1966 1.1 

Total 1.1 3.0 57.24 4.4 65.74 

International Iceland 1962 2.0 
Bank for Re- Malta 1964 1.87 

construction Philippines 1964 20.2 
& Development Singapore 1965 6.8 

1967 8.0 
Venezuela 1966 21.3 

Total 21.3 3.87 35.0 60.17 

Export- Chile 1961, 64 0.19 
Import Colombia 1959, 64, 

Bank 65, 67 1.26 

Costa Rica 1961 4.00 
Iran 1960, 62, 

64 0.86 
Israel 1958 24.20 
Libya 1960, 64 0.09 
Mexico 1960, 61 0.04 
Peru 1961, 62, 

64 5.12 

1 Excluding loans for sewerage only, but including some loans for combined water supply and sewerage. 
loans for multipurpose water resources projects which may include a community water supply component. 

Also excluding 



1 
LOANS FOR WATER SUPPLY 
1958 -1967 (continued) 

(in millions of dollars) 

Source Country Year 

Region 

African Americas 
Eastern 

Mediterranean 
European 

South -East 

Asian 

Western 

Pacific 
Total 

Saudi Arabia 1964 0.05 
Export- Thailand 1964 0.02 
Import Bank UAR 1964 0.18 
(continued) Uruguay 1961 1.90 

Venezuela 1962 7.50 

Total 20.01 25.38 0.02 45.41 

Inter- Argentina 1964, 65, 

American 66 33.73 
Development Bolivia 1965, 67 10.60 

• Bank Brazil 1962, 63 

64, 65, 66 96.56 
Chile 1962, 63, 

64, 66 26.65 
Colombia 1961, 62, 

65 27.75 

Costa Rica 1963, 65 1.40 
Dominican 

Republic 1964, 67 4.96 
Ecuador 1963, 66 17.20 
El Salvador 1961, 64 7.68 
Guatemala 1962, 64, 

66 6.22 
Haiti 1964 2.36 
Honduras 1963, 64 2.55 
Mexico 1962, 65 13.47 
Panama 1962, 67 5.84 

1 

Excluding loans for sewerage only, but including some loans for combined water supply and sewerage. Also 
excluding loans for multipurpose water resources projects which may include a community water supply component. 



LOANS FOR WATER SUPPLY 1 

1958 -1967 (continued) 

(in millions of dollars) 

Source Country Year 

Region 

African Americas 
Eastern 

Mediterranean 
European 

South -East 

Asian 

Western 

Pacific 
Total 

Inter- Paraguay 1965 0.27 

American Peru 1961, 64 

Development 66, 67 23.42 

Bank Trinidad 
(continued) & Tobago 1967 0.3 

Uruguay 1961, 65, 

67 12.94 

Venezuela 1962, 65, 

46.00 

Total 339.90 339.90 

United Brazil 1964, 65 

States 66 10.60 

of Burma 1958 1.04 
America Colombia 1963 4.45 

Costa Rica 1961, 63 4.90 
Dahomey 1967 0.85 
Honduras 1959, 63 3.05 

Israel 1963 2.40 

Jamaica 1962, 63, 

66 3.70 
Kenya 1963 2.30 
Liberia 1964 7.00 

Nicaragua 1959 0.60 
Nigeria 1963 12.10 
Pakistan 1958, 63, 

64 8.90 

1 
Excluding loans for sewerage only, but including some loans for combined water supply and sewerage. Also 

excluding loans for multipurpose water resources projects which may include a community water supply component. 



1 
LOANS FOR WATER SUPPLY 

1958 -1967 (continued) 

(in millions of dollars) 

Source Country Year 

Region 

African Americas 
Eastern 

Mediterranean 
European 

South -East 

Asian 
Western 

Pacific 
Total 

United Panama 1959, 62 9.81 
States Paraguay 1958 1.00 
of Peru 1962 8.60 

America 

(continued) 
Republic 
of Korea 

1964, 65, 

66 9.16 
Somalia 1963 3.60 
Tunisia 1961 1.40 
United Re- 

public of 

Tanzania 1962, 63 

Vietnam 1961, 65 3.50 21.26 

Total 25.75 46.71 16.30 1.04 30.42 120.22 

Federal Re- Afghanistan 1966 1.60 
public of ' Bolivia 1966 3.50 
Germany Colombia 1966 1.00 

Ecuador2 1966 2.10 
Ethiopia 1964 0.12 
Guinea 1962, 66 7.85 
Kenya2 1962 1.00 
Laos 1966 0.72 
Niger 1965 2.50 
Republic 

of Korea 1966 3.75 
Sudan2 4.60 
Syria2 1.25 
Togo 1966 1.30 
Tunisia2 1966, 68 2.32 

Total 12.65 6.60 8.29 1.60 4.47 33.61 
1 

1 
Excluding loans for sewerage only, but including some loans for combined water supply and sewerage. 

loans for multipurposes water resources projects which may include a community water supply component. 
2 

Estimated community water supply components in multipurpose projects. 

Also excluding 



1 
LOANS FOR WATER SUPPLY 

1958 -1967 (continued) 

(in millions of dollars) 

Source Country Year 

Region 

African Americas 
Eastern 

Mediterranean 
European 

South -East 
Asian 

Western 
Pacific 

Total 

United Botswana 1966 0.21 

Kingdom Kenya 1965, 66 0.87 

of Great Nigeria 1963 5.35 

Britain Sudan 1963 0.52 

and Swaziland 1966 0.56 

Northern Turks & 

Ireland2 Caicos 

Islands 0.01 

Uganda 1966 1.50 

Total 9.01 0.01 9.02 

Cumulative 48.51 437.53 107.21 3.87 2.66 74.29 674.07 
Total 

1 Excluding loans for sewerage only, but including some loans for combined water supply and sewerage. Also 

excluding loans for multipurpose water resources projects which may include a community water supply component. 

2 Excluding loans provided in 1967. 
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ANNEX III 

COUNTRIES AND TERRITORIES IN WHICH PROJECTS OF ENVIRONMENTAL, HEALTH, INCLUDING 
RURAL WATER SUPPLIES, ARE BEING OR HAVE BEEN UNDERTAKEN BY GOVERNMENTS 

WITH UNICEF/WHO ASSISTANCE 

AFRICA AMERICAS EASTERN MEDITERRANEAN WESTERN PACIFIC 

1. Burundi 1. Antigua 1. Ethiopia 1. Cambodia 

2. Cameroon 2. Argentina 2. Iraq 2. China (Taiwan) 

3. Central African 3. Barbados 3. Pakistan 3. Fiji 

Republic 
4. Brazil 4. Tunisia 4. Laos 

4. Chad 
5. Chile 5. Yemen 5, Malaysia 

5. Dahomey 
6. Colombia 6. Philippines 

6. Democratic 
Republic of 7. Cuba EUROPE 7. Republic of Korea 
Congo 

8. Dominican 1. Algeria 8. Solomon Islands 
7. Gabon Republic 

2. Turkey 9. Tonga 
8. Ghana 9. Grenada 

3. Yugoslavia 10. Western Samoa 
9. Guinea 10. Guyana 

10. Ivory Coast 11. Haiti 

SOUTH -EAST ASIA 

11. Kenya 12. Jamaica 
1. Afghanistan 

12. Liberia 13. Mexico 
2. Burma 

13. Madagascar 14. Montserrat 
3. India 

14. Mali 15. Nicaragua 
4. Indonesia 

15. Mauritius 16. Panama 
5. Mongolia 

16. Niger 17. Paraguay 
6. Nepal 

17. Nigeria 18. Peru 

18. Rwanda 19. St Kitts- Nevis - 

Anguilla 

19. Senegal 
20. St Lucia 

20. Sierra Leone 
21. St Vincent 

21. Togo 
22. Trinidad and 

22. United Republic 
of Tanzania 

Tobago 

23. Venezuela 

23. Zambia 
24. Virgin Islands 
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Summary 

The Nineteenth World Health Assembly, having considered the report of the 

1 Director -General on the Community Water Supply Programme, adopted resolution WHA19.50 

in which, inter alia, it requested the Director -General "to report on the progress of the 

programme to the Twenty -first World Health Assembly, estimating the amount of additional 

annual expenditure that would be entailed ". The Director -General accordingly has the 

honour to submit the following report on the Community Water Supply Programme. 

Introduction 

Previous reports by the DirectorGeneral on the Community Water Supply Programme to 

the Seventeenth World Health Assembly and to the Nineteenth World Health Assembly appraised 

community water supply conditions throughout the. world, suggested actions considered 

essential for the development of national community water supply programmes, and proposed 

an intermediate water supply goal. They also indicated progress achieved and suggested 

measures to accelerate the programme's momentum. 

It is intended that the present report should, in addition, to recording progress on 

the programme, indicate further action required to fulfil the leadership role of WHO, and 

estimate the amount of additional annual expenditure required for this purpose as requested 

by the Nineteenth World Health Assembly. 

I, General Progress 

1. The Community Water Supply Programme of WHO was authorized by the Twelfth World. 

Health Assembly in 1959 by resolution WНА12.483 which among other things requested the 

Director -General "to make adequate provision in future programmes and búdgets to allow 

the Organization to maintain leadership in a co- ordinated global programme of community 

water supply and to provide the necessary technical and advisory services to governments ". 

2. In its initial stages this programme concentrated on the task of defining the problem 
on a world -wide basis, thus enabling a realistic approach to be made in assisting Member 
governments in their efforts to improve water supplies for their people. The study,4 

completed in 1963, provided for the first time an indication of the magnitude and complexity 

of the task confronting developing countries in providing adequate and safe supplies of 
drinking -water to their present and future populations. 

3. The early years of the programme were devoted to a large extent to stimulatory and 

promotional efforts aimed at encouraging Member governments to accelerate their efforts to 

expand national and local programmes for increasing the amounts and quality of water 

supplied to communities. 

4. As a result of these efforts, joined with those of other international and regional 

organizations, there has been an increasing recognition by. many Member governments of 

the vital role which community water supplies play in the economic and social development 

of nations. This recognition in turn has been reflected by the greatly increased number 

of requests from these governments for assistance in the improvement of their water supplies. 

1 Handbook of Resolutions and Decisions, 9th ed., p. 62 -63. 

2 Off. Rec. W1d 11th Org., 135, Annex 10. 

Handbook of Resolutions and Decisions, 9th ed., p. 61. 

4 
Dieterich, B. & Henderson, J. M. Urban water supply conditions and needs in 

seventy -five developing countries, Public Health Paper, 23. 
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5. An analysis has been made of the growth of activities in connexion with the Community 

Water Supply Programme. These activities may be divided into two major categories. The 

first in which the efforts made are devoted entirely to providing leadership, stimulation 

and assistance in the strengthening of water supplies and the second comprising those which 

contain a significant component of community water supply assistance. Projects which 
have consisted of fellowships only have not been included nor have activities under UNDP /TA 

contingency funding. 

6. Based on information contained in the Official Records of the World Health Organization 

and, specifically, programme and budget activities for the relevant financial years, the 

growth in numbers and types of activities have been both tabulated and presented in graphic 
form. 

7. Table No. 1 and Chart No. 1 show the growths of these activities from 1959 to 1969 

inclusive. The annual number of activities have increased from 73 in 1959 to 249 in 1969. 

The average growth rate has been approximately 20 activities per year. Of the total projects, 

the great bulk or 75 per cent, are of direct assistance to individual Member governments. 

Approximately 17 per cent, relate to inter -country projects and the remaining eight per cent. 

to headquarters and inter -regional work. 

8. Table No. 1 and Chart No. 2 show the breakdown of total activities into those which are 

devoted entirely to community water supply and those which have a significant component of 

community water supply. In the early days of the programme, those activities relating 

exclusively to community water supply accounted for as little as six per cent, of the total; 

however, in recent years the proportion is approaching 50 per cent, with an over -all average 
of approximately 35 per cent. 

9. Table No. 1 and Chart No. 3 show the total countries directly assisted in relation to 
the total number of Members and Associate Members of WHO. The proportion of governments 

assisted varies from 44 per cent, in 1961 and 1962 to 69 per cent, in 1969. The over -all 

average is 56 per cent. When it is considered that the countries directly assisted are 
almost entirely developing countries it is evident that the majority of developing countries 
are being assisted in the strengthening of their community water supply programme. 

10. The substantial growths in programme activities as illustrated above demonstrate the 
evolution of the programme from its initial stages of promotion and stimulation to active 
assistance to Member governments in response to their requests. 

11. Emphasis has been and is now being placed on direct assistance to governments in 
strengthening their national and local community water supply programmes by what are 
essentially demonstration and training activities. These have included assistance in 

the development of national institutions and organizations for the planning and execution 
of programmes, training of all categories of the human resources required, strengthening 
of the environmental health component of ministries of health, establishment of a world- 
wide research and development programme in community water supplies, dissemination of 
scientific and technical information and the sponsorship of conferences, seminars and 
other meetings for exchange of experiences and views among Member countries. 

12. Staff members have been assigned to Member States, at their request, to assist them 

in strengthening their community water supply programmes for periods of up to several years 

and short -term consultants have been provided to meet special needs. 
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TABLE 1. COMMUNITY WATER SUPPLY PROGRAMME 
ACTIVITIES; 1959 -1969 

Year 

Number of 

water 
supply 

activities 

Activities 
divided between 

Activities, divided among 
Number of 

countries and 
territories 
assisted 

Number 
of CWS 

activities 

Activities 
involving 

CWS 

component 

Headquarters 
projects 

Inter- 

regional 
projects 

Inter - 

country 

projects 

Country 

projects 

1959 

1960 

1961 

1962 
1963 

1964 

1965 

1966 

1967 

1968 

1969 

73 

88 

101 

95 

106 

96 

106 

148 

ј 
207 

I 234 

249 

6 

5 

26 

' 33 

20 

17 

45 

74 

93 

112 

87 

67 

83 

75 

62 

86 

79 

61 

74 

114 

122 

162 

2 

3 

5 

4 

1 

3 

7 

7 

4 

8 

9 

1 

0 

2 

2 

1 

2 

2 

5 

12 

19 

18 

11 

8 

23 

19 

26 

24 

17 

26 

33 

38 

36 

59 

77 

71 

70 

78 

67 

80 

110 

158 

169 

186 

46 

49 

49 

51 

63 

55 

70 

81 

83 

82 

89 

Data from WHO Official Records (Annual Programmes and Budgets) 

13. Loans for the construction of community water supplies continue to be made to 
developing countries by international, regional and bilateral lending agencies. Available 

data has been incorporated into Table 2 which in turn reflects the detailed tabulation in 
Annex II of this report. Information on loans is not complete. However, it provides a 

crude indicator of the rate of progress in construction of water supplies and a relative 
indication of the rates at which developing countries have been able to prepare "bankable" 
projects and absorb capital funds available for this purpose. 

14. It will be noted that in the 10 -year period from 1958 to 1967 inclusive approximately 
US$ 675 million have been made available, usually in the form of "soft" loans, where interest 
rates are low, loans are extended over a considerable period of time and in many instances 

a period of grace allowed before amortization payments must begin. These loans usually 
require counterpart or matching funds from the government to whom the loan is made and the 
proportion is usually 50 per cent, of the total cost of the project. It can thus be seen 

that approximately US$ 1350 million have been invested in the construction of water supplies 
made possible by these loans. 

15. Some indication of the rate of increase of loans may be gained from a comparison with 
data available in 1966 for the programmes of the International Development Association, 
International Bank for Reconstruction and Development, Export- Import Bank, International 
Development Bank and the bilateral programme of the United States of America. Loans 
provided under these programmes during the two years 1966 and 1967 have presented the 
following increases for the various WHO regions. For the African Region eight per cent., 

the American Region 53 per cent., the Eastern Mediterranean Region two per cent., the 
European and South -East Asian Regions no increase, and for the Western Pacific Region 
28 per cent. The over -all increase is 36.1 per cent. 



А21 /P &B /10 Rev,1 

page 4 

16. Loans made over the entire 10 -year period, as divided between the WHO regions, are 

the African Region, 7.2 per cent., the American Region 65.0 per cent., the Eastern 

Mediterranean Region 15.9 per cent., European Region 0.6 per cent., South -East Asian Region 
0.4 per cent, and the Western Pacific Region 10.9 per cent. 

TABLE 2. COMMUNITY WATER SUPPLY LOANS- 
1958 -1967 

(in millions of dollars) 

Source 

WHO regions- 

Total 

US$ 
African American 

Eastern 

Mediterranean 
European 

South -East 

Asian 

Western 
Pacific 

International Develop- 
ment Association 1.1 3.0 57.24 4.4 65.74 

International Bank for 

Reconstruction and 
Development 21.3 3.87 35.0 60.17 

Export- Import Bank 20.01 25.38 0.02 45.41 

Inter -American 

Development Bank 339.90 

' 

339.90 

United States of 
America 25.75 46.71 16.30 1.04 30.42 120.22 

Federal Republic of 
Germany 12.65 6.60 8.29 1.60 4.47 33.61 

United Kingdom of 
Great Britain and 
Northern Ireland 9.01 0.01 9.02 

Total 48.51 437.53 107.21 3.87 2.66 74.29 674.07 

- It has not always been possible to separate the amounts for water supply projects 
from those for sewerage projects; however, the share allotted to sewerage projects is 

known to be relatively small. 

b 
- For details on loans by country see Annex II. 

17. If the loans made in the 1966 -1967 period as compared with the period 1958 to 1965 

inclusive are examined, it will be seen that the loans provided by the International Bank 

for Reconstruction and Development, together with the International Development Association 

have increased approximately 35 per cent., loans from the Inter -American Development Bank 
have increased 55 per cent, and the loans from the United States of America have increased 

19 per cent. 

18. For the eight -year period from 1958 -1965 inclusive the average rate at which loans 
were made per year was 57.8 million dollars whereas in the two-year period 1966 -1967 the 

average rate was 84.4 million dollars per year. 
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19. An earlier analysis of the needs in developing countries illustrated that, of the 

urban populations not sered, 13 per cent, were in Latin America, 36 per cent. in Africa 

and 57 per cent, in Asia. It is disturbing to note that the distribution of loans is 

diametrically opposite to the indicated needs. While this distribution reflects to a large 

extent the early action initiated in the Region of the Americas and the continued support of 
the Inter- American Development Bank it is obvious that if progress is to be made in the 

African' and Asian2 areas it will be necessary to provide additional assistance to Member 

governments in these areas so that bankable projects may be prepared and presented to the 
appropriate lending institutions. 

20. Within the basic premise that developing countries will need to allot a reasonable 
proportion of internal investable funds to the construction of community water supplies any 
additional assistance which they could obtain as external loans will serve as a stimulus to 
accelerate efforts in this direction. 

21. With the possible exception of the Region of the Americas the gap between needs and • programmes for fulfilment of these needs is still great and without accelerated efforts 
the goals set by developing nations will not be met within a reasonable length of time. 

1 

Continental Africa including countries within the European, Eastern Mediterranean 
and African Regions of WHO. 

2 
Geographical Asia including countries within the South -East Asia, Western Pacific, 

and Eastern Mediterranean Regions of WHO. 
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II, Rural Water supplies 

22. Despite the trend towards urbanization rural dwellers will probably continue to 
represent the majority of the population of developing countries for some decades to come. 

This group, which represents essentially the food producers of these countries, is without 
question in need of more and safer water supplies. This has been recognized by the Nineteenth 
World Health Assembly which, in resolution WHA19.50,1 recommended to Member States that they 
"develop rural water supplies using readily available materials" and requested the Director - 
General "to intensify assistance tb Member States for rural water supply programmes ". 

23. Many of the activities mentioned under the heading "General Progress" deal directly or 
indirectly with rural water supplies. 

24. For example, an analysis of programmed activities in 1967 (Table 1) indicates that the 
bulk (80 per cent.) involved assistance to the improvement of rural water supply and of the 
83 countries assisted in that year 75 were assisted in rural water supplies. 

25. Training projects for professional staff cover engineers who will be employed on both 
urban and rural supplies, community health and sanitation services normally include more 
rural than urban water supplies. National environmental health programmes which include 
water supplies are nearly always concerned more with rural population than with the urban 
sector. 

26. The engineering problems of investigation and design of a particular rural water supply 
rarely present any great difficulty but the aggregate demands for professional and skilled 
personnel required by the large number of projects in most countries are very considerable. 

27. Comprehensive planning of a number of similar projects carried out simultaneously 
according to a progressive programme provides significant economies of personnel through 
standardization of design and saves cost through standardization of equipment. Groups of 
rural supplies can be operated more economically and efficiently as single organizational 
units with concurrent saving of labour and material. WHO is encouraging governments to 
adopt systematic national planning for these reasons and has provided assistance to attain 
these ends. 

28. Advice and assistance by WHO staff members, consultants or teams of consultants have 
been given on request to Member governments for specific projects. The following examples 
will indicate the range of help being given to these governments. 

29. The Government of Syria requested assistance on rural water supplies to a river valley 
area containing 134 villages and four small towns. The particular problem posed was that 
the present source of water to this rural area is a river which is seasonally very turbid 
and polluted. Groundwater is heavily impregnated with gypsum and is undrinkable. The 

area is remote but reasonably prosperous. The Government had allocated local funds for 

construction, but foreign exchange for obtaining the necessary equipment not available 

within the country was a difficulty. Another problem was the multiplicity of small schemes 

which would be required, each under its own village authority. 

WHO responded by providing a consultant for six months who assisted the Government in 

producing proposals whereby nine water intakes and treatment works could serve all of the 

communities. He recommended the formation of a single administrative authority covering the 

whole area and this suggestion was accepted by the Government. 

1 
Handbook of Resolutions and Decisions, 9th ed., pp. 62 -63, 
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30. Working closely with the Government staff, he was able to help them to produce their own 

preliminary designs and at the end of his mission this staff continued on their own, using 

basic suggestions which would enable the maximum use to be made of locally produced materials. 

It is understood that construction has already started on the basis of the consultant's report 

utilizing local staff, funds and materials. 

31. Another example of a WHO /UNICEF assisted rural water supply programme which illustrated 

the "multiplier effect" was in Peru where the Government began a rural health programme in 

1953 and in 1954 UNICEF provided materials for small -scale water supply systems in 10 

localities. 

32. In 1958, the Government organized the Service Especial de Salud Publica (SESP) with 
rural (under 2000 population) water supply responsibilities. In 1960 SES? with Ministerio 
de Fomento, UNICEF and WHO /PAHO assistance executed a successful experimental water supply 

project in the community of Sicaya. This was followed by a UNICEF supported demonstration 
programme in 18 communities. The programme continued to expand and on 19 March 1964 the 
Inter -American Development Bank approved a US$ 1.65 million loan for a first step programme 
involving 150 communities. Of the cost, the loan provides 53 per cent., the Central 

Government 40 per cent., and the towns themselves 7 per cent., usually in the form of labour. 
This programme is to be followed by a second step plan involving 300 communities. Throughout, 

UNICEF continues to support small demonstration water systems plus a latrine programme 
involving a reported 6000 latrines completed. 

33. An example of the improved health conditions resulting from a WHО /UNICEF assisted rural 
water supply scheme is in Zaina in Kenya. In connexion with this scheme, completed in 1961, 
an initial health assessment was made of the Zaina area to be served and of the control area 

five miles distant. This was followed, four years later in 1965, by a second study of both 

areas to report and assess changes. 

The water system is served by gravity from a tributary of the Zaina River and treated 
by chlorination. Water is supplied to 588 farms and four villages representing 3850 people 
in 1961 and 5800 people in 1965. 

The cost of the scheme, including not only the water supply but latrines, school washing 
facilities, a laundry unit and other items (but not including local contributions of labour) 

based on the population in 1965 was the equivalent of US$ 13.50 per capita. As no pumping 
is required, recurrent costs for the operation of this system are low. 

After four years, the Zaina community was in better health from the standpoint of total 
illnesses and duration of illness. On the same basis, the people in the control area were 

in worse health. A dramatic difference was found in the stool examinations among the 
children for ascariasis, the most common helminthiasis in the area. The 1965 survey showed 
a decline of the disease in Zaina and an increase in the control area until the prevalence 
in the control areas was six times that in Zaina. It was also indicated that the economic 
state of the people in Zaina advanced more quickly and water availability was a vital factor 
in animal husbandry experience. 

The "before -and- after" health assessment of Zaina involved a substantial effort not 
possible on normal routine projects. However, the Zaina findings are extremely valuable as 
an indication of improved health conditions to be expected from provision of an adequate 
potable water supply in rural areas. 

34. The Government of Sudan requested the assistance of WHO in the improvement of the 
performance of rural water supplies in irrigated areas of that country. The Sudan Gezira 
Board had installed a large number of small standardized treatment plants utilizing feeder 
canals as a source but these were not working satisfactorily and the quality of the delivered 
water was giving rise to anxiety by the Public Health Authority. 
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WHO arranged for a three month visit by a consultant who, while suggesting some 
modifications to the plant design, reported that the main trouble was the lack of plant 
maintenance and of trained operators. He gave some instruction to the operators on several 
of the works, and another mission was arranged six months later for the same consultant. 
He found that, as a result of his suggested modifications (which had been carried out by the 
Government in the interim with the assistance of the WHO sanitary engineer assigned to that 
Government), and the improved standard of operation, these particular works were operating 
much more satisfactorily. Partly as a result of the consultant's first report, the Government 
requested WHO assistance in organizing a training programme for waterworks operators. During 
his second visit, he helped to draw up a training programme which was implemented the same 
year, using UNDP/TA funds. Three successive consultants have held courses with the object 
of educating local trainers in water engineering, water treatment and mechanical maintenance 
respectively. These trainers subsequently moved to rural centres and ran courses for 
operators. Meanwhile, the modifications originally suggested (including a simple, locally 
produced chlorinator) are being carried out in other rural plants. 

Course material was prepared by the consultants, and will be used not only for further 

training in the country, but will be made available for other countries contemplating similar 
programmes. 

35. Training of national staff forms an essential element of every WHO- assisted project. 
In the case of rural water supplies, additional factors are introduced since it is not only 
professional and other counterpart staff who need training but great numbers of operators 
scattered over a larger area with whom the project staff rarely come into direct contact. 

36. The skill required from individuals who will operate village supplies is not high but 

the responsibilities are considerable. Because of the relative simplicity of their duties, 
rates of pay are usually low, the operators themselves are generally locally recruited 

villagers frequently illiterate and with little experience of the simplest technology or 

concept of public service. 

37. For these and other reasons, the usual methods of training such group classes, technical 

literature and training schools may not be applicable to the local situation. Before embarking 

on any training scheme, the needs of a particular country and area are studied and the most 

suitable training method evolved. 

38. In recognition of the need for more support for this type of activity, material is 

being collected with a view to publishing a simple language training manual which can be 

used or adapted for use by Member governments. 

39. WHO has sponsored conferences, seminars, technical meetings and training courses which 

have normally included an element of rural water supply and many of which apply specifically 

to rural water supplies. 

40. In Annex I which lists such meetings over the period 1966 -1967, it will be noted that, 

with very few exceptions, consideration of rural water supplies is included. 

41. The ability of developing countries to supply rural populations with more and.better 

water is closely linked to the socio- economic conditions of these countries, and is directly 

dependent upon the priority accorded in national economic development plans to national rural 

water supply programmes. 

42. In most cases, it is possible to produce "bankable" proposals for larger urban community 

supplies. Income can be forecast which will pay for operating costs and repayment of capital, 

and such a proposal can be made to attract national and international capital investment. 
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43. Rural supplies are a different proposition; their advantages are social and economic 
rather than financial, and it is only in very rare cases that village installations can be 
made to pay for themselves. Hence, investment capital is not attracted, and other means of 
financing must be adopted. In most parts of the world, this is achieved by means of government 
subsidy, and expenditures of this nature have to compete with demands upon limited resources 
from other types of project, which are often more attractive in terms of immediate financial 
returns. 

44. In the American Region, a concerted effort has been made to finance rural supplies on 
a systematic basis. As a result of the targets set up under the Charter of Punta del Este 
a total of 14.2 million rural inhabitants of 18 Latin American countries have been supplied 
with water in seven years at a total cost of US$ 154 million, of which amount US$ 59 million 
consisted of international loans and US$ 95 million of national funds. 

45. The target set was that 50 per cent, of the total rural population of the countries 
concerned should be provided with water by 1971; to achieve this, a further 37 million people 
must be supplied in the next four years. Working on a similar cost per head basis, this • will involve the expenditure of about US$ 400 million. 

46. It is believed that a similar effort elsewhere, based on national targets and programmes, 
could attract loan funds and achieve equal results. The new African and Asian Development 
Banks, the European Development Fund and various bilateral agencies are all possible sources 
of support. 

47. A prerequisite to obtaining finance in the Latin American countries was the preparation 
and presentation of national estimates of requirements, phased over a specific programme 
period. WHO gave considerable assistance in the preparation of these estimates, as well as 
in the subsequent implementation of the programmes. Similar action is needed elsewhere, 
and WHO should be prepared upon requests from Member governments to render the same services. 
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III, Urban Water Supplies 

48. Urban water supplies are essential to the improvement of the health of large numbers 

of people and general social and economic conditions. Their improvement and development 

must therefore be a major objective of ministries of health, together with other governmental 

agencies concerned, in particular those responsible for national development plans. 

49. The problems of urban water supply are manifold. They extend into areas of public 

health, epidemiology, engineering, organization and management, and economics. They cannot 

be solved by dealing with one of these aspects in isolation, An urban water supply is an 

expensive and complicated installation which cannot be planned, built and operated without a 
multiplicity of professional skills, full recognition of all the aspects involved, and a 

practical, business -like approach. Even more than large industrial installations, urban 
community water supplies require full consideration of the many factors involved in social 
and economic decisions. 

50. One of the main problems facing urban water supply planners is the trend towards 

urbanization in both developed and developing countries, which was accelerated during the 
Second World War and has been continuing sine that time. As noted by a recent symposium 

on urbanization in the developing countries, cities have been the centres of culture through- 
out history. Out of their market places developed the great concentrations of trade and 
industry as we know them today. They offer more diversity of education and occupation than 
the rural areas, thereby helping the individual to develop his talents. Cities can be the 
catalyst of growth, development and well being of regions and entire nations. Yet these 
functions are often hampered by unbalanced and uncontrolled growth, by the inability to 
provide adequate housing, transport, health and social facilities. Congestion, slums, 

unemployment and sickness result in suffering for hundreds of thousands. 

51. In 1950, only about 20 per cent, of the world's total population of 2500 million lived 
in cities. With present trends it is estimated that by the year 2000 almost 60 per cent, of 

the world's population - estimated at that time to reach up to 6000 million - will be urban 
dwellers. Thus, an urban environment, socially tolerable and economically viable, will have 
to be created during the next 20-30 years for twice the number of people as are living in it 
now. 

52. Urban growth is particularly rapid in the developing countries where at present between 
15 per cent. (Africa) and 45 per cent. (Latin America) live in urban centres, It is estimated 
that by the year 2000, 32 per cent, of the population of Africa, 50 per cent. of Latin America, 

and 50 per cent, of the people of Asia will live in cities and towns. 

53. Urban congestion together with inadequate housing is a substantial hazard to public 
health. The spread of disease is a continuing possibility. Filth and waterborne diseases 

endanger large numbers of people who have moved to the cities in a desire for employment and, 
a hope for, higher standards of living. An adequate urban water supply is one of the most 

powerful tools for the improvement of general health in the city, and thus for a beneficial 

use of the potential and resources available in this agglomeration of people. 

54. The social and economic benefits of the urban community water supplies are self -evident 

though difficult to evaluate in monetary terms, Those responsible for public health have 

recognized these benefits long ago; economic planners are also giving increasing attention 

to the benefits derived from an ample and safe supply of water in an urban community. 

55. Two distinct features are common to most urban water supplies; one is that the large 

investment usually required is not an unsurmountable barrier. Construction and operation 

of such supplies can be financed if, as is usually possible in urban communities, the works 

1Symposium organized by the International Union of Local Authorities held in the 

Netherlands from 7 -21 December 1967, 
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are put on a businesslike, gradually self -supporting, basis. City populations are usually 

willing and able to pay for water services, thus creating conditions which will attract the 

capital required for construction. 

56. Secondly, urban water supplies need very careful operation and supervision. They 

serve large populations and contamination of an urban water supply by pathogenic organisms 

will cause widespread incidence of disease. The need exists therefore for the establishment 

of an effective organization capable of operating and maintaining the works after construction. 

Careful supervision of operation, on the other hand, is imperative. Ministries of health 

have an important role, not only with respect to supervising water quality at the tap, but 

also general waterworks operation and protection and management of water sources so as to 

prevent the occurrence of water -borne diseases. 

57. It has been established1 that more than 70 per cent, of the urban population in the 

developing countries either have inadequate piped water services, or are being supplied with 

unsafe water, or both. Assistance has been provided to governments relating to the 

improvement of urban water supplies and covering various activities, among them the 

preparation of pre -investment surveys and feasibility reports, the establishment of the 

necessary organizations and administration, the securing of national or international capital 

for construction, and the supervision of urban water supplies including the establishment of 

standards of water quality. 

58, Some projects are being carried out by WHO acting as Executing Agency for projects of 

the United Nations Development Programme (Special Fund), other projects are financed from 

the regular budget of WHO or from the Special Account for Community Water Supply. One 

example is the assistance provided to the Government of Liberia in the planning for improve- 

ment of the water supply for Monrovia. WHO provided the services of short -term consultants 

and a consulting engineering firm to assist in streamlining operations and management, and 

in the planning of extension of works. This work has been followed up by a construction 
loan from a bilateral programme which together with local contributions totals US$ 8.2 million, 
and will provide water services to an ultimate population of 160 000 people. This programme 

is being followed up by a loan for sewerage at an amount of US$ 7.2 million for the construction 

of a sewerage system which will serve 100 000 people by 1975. 

59. Another example is the assistance provided to the Government of Ghana in the pre - 

investment planning for water supply and sewerage services for the Accra Tema metropolitan 

area, and the establishment of the Ghana Water and Sewerage Corporation which has the sole 

responsibility for providing water supply and sewerage services throughout Ghana. This 

project, being financed by UNDР /SF, has been in operation since 1963 and has since produced 

a Master Plan for water supply and sewerage for the metropolitan area, preliminary engineering 

and feasibility studies for the next phase of the construction programme, together with 

detailed recommendations for the establishment and operation of the Water and Sewerage 

Corporation. The first stage of the water supply programme has been implemented under a 

suppliers credit of the equivalent of about 30 million dollars underwritten by a Member 

government on a bilateral basis. Further assistance is now being provided by WHO in the 

final engineering design of the forthcoming construction stage, both for water supply and 

sewerage, and in the implementation of recommendations made earlier with respect to the 

operational procedures of the Ghana Water and Sewerage Corporation. 

60. Similar projects are under way in Calcutta, India, Istanbul, Turkey, Dakar, Senegal, 

the Islands of Malta and Gozo, the south -west coastal area of Ceylon, and the coastal area 

between Casablanca and Rabat, Morocco, and for Kampala and Jinja, Uganda. The over -all 

objective of this programme is to assist governments in the provision of ample and safe 

1Dieterich, B. & Henderson, J. M. Urban water supply conditions and needs in seventy - 

five developing countries, Public Health Paper, 23. 
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drinking -water to urban areas and in creating conditions under which implementation of 
programme proposals is possible by utilizing national and international construction funds. 

61. The efforts required to extend piped water services to all urban people is tremendous. 

It is estimated that 10 000 million dollars will be required to achieve this goal 

within a reasonable period of time; but it is believed that with careful pre -investment 
planning and sound financial policies it is possible to accomplish the objective and thus 

lay a corner stone for the social and economic development of the cities and towns in the 

developing countries. 
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IV. Types of Assistance 

62. Various types of assistance are provided by WHO to governments upon request. Under 

the following headings the most important are discussed. 

IV.1 Technical Assistance 

63. Technical assistance has been provided to Member governments in five sectors: 

Stimulation and Promotion 

63.1 It has been demonstrated that the development of a community water supply programme 
depends on the recognition and appreciation by people and governments of the benefits of an 
ample and safe supply of water. There is a growing awareness of the need for a better water 

supply in most countries; yet it takes a sustained effort to promote and stimulate increasing 

interest in this problem and thus precipitate action both at the national and international 
levels. Consultant and advisory services are provided by the Organization to assist govern-. 
rents in their efforts to create a better awareness and understanding of the health, technical 
and economic problems of water supply. This is particularly important where water standards 
and water legislation are missing or inadequate and where new financial and budgetary con- 
cepts are required to pave the way for the financing of water supply construction. 

National Programmes 

63.2 The establishment of national community water supply programmes and the related problem 
of "institution building" have been recognized by governments and the Organization as basic 
prerequisites for the improvement of water supply conditions in most developing countries. 
Grants or loans for the construction of water supplies can usually not be obtained from 
national or international financing institutions until these prerequisites are fulfilled. 

National community water supply programmes exist only in comparatively few countries most 
of which are in Latin America where governments have collectively recognized the need for the 

improvement of water supplies, and (by the Charter of Punta del Este) set themselves a goal 

of providing, within their health objectives, water supply services for 70 per cent, of the 

urban and 50 per cent, of the rural populations during the alliance decade from 1961-1971. 
Another example is the development plan for community water supplies of China (Taiwan) which 
has been established with the assistance of the World Health Organization. 

63.2.1 The national programme once established may be instrumental in obtaining more recog- 
nition in the economic development plans which exist in many developing countries. The 
importance of incorporating community water supply programmes into such plans is increasingly 
recognized by economic planners and has been the subject of an inter -regional seminar' con- 
vened by WHO in 1967 bringing together, for the first time, engineers, economists and planners 

to study this problem. 

63.2.2 Basic to the entire problem of accelerating growth of community water supplies 
especially in developing countries is the need for a functioning "institution ", i.e. a sound 
organization capable of developing national programme plans and of designing and operating 
these facilities. Such "institutions" have been established in several countries under 
special legislation and with the assistance of WHO. 

63.2.3 Assistance to governments in the establishment of national programmes and 
"institution building" is a major component in the Community Water Supply Programme. Most 
of WHO's projects in community water supply include this activity as a priority item. Where 

1 
Inter -regional Seminar on Integration of Community Water Supplies into Planning of 

Economic Development. 
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requested WHO staff engineers are assigned to collaborate with governments in this respect, 

or else consultant services are provided on a short -term basis. Good examples are the con- 

sultant services provided by WHO on an inter -regional basis (IR 0374) to assist in the develop- 

ment of community water supplies at local and national levels, assess resources and needs, 

stimulate the establishment of national programmes where such are lacking, advise on public 

health, technical, managerial, organizational, legislative and budgetary aspects and help 

governments to arrange for financing. 

Identification and Preparation of Projects 

63.3 Where national programmes for community water supply exist WHO can provide assistance in 

the identification, preparation and, later, evaluation of individual projects. Such projects 
form the nucleus of the various successive stages of plan implementation. Individual pro- 

jects are selected on the basis of their priority and merits, the availability of funds for 
construction and other considerations. 

63,3.1 Assistance is provided to governments both in the identification and preparation of 
projects. All projects of the UNDP /SF referred to in Chapter V1I.2.1 of this report have 
received WHO assistance during the preparation of the governmental request to UNDP /SF. 
Similar assistance has been provided where governments intended to approach international, 
regional or bilateral agencies for construction funds. 

Pre -investment Surveys 

63.4 An important requirement for all investment in productive industrial enterprise is the 
creation of a sound pre -investment infrastructure; this must include adequate supplies of 
water for industrial and commercial uses. As an understanding grows of the needs to create 
this pre -investment infrastructure it is expected that more and more developmental funds will 
be made available to ensure an adequate and reliable supply of water both for industry and 
for maintaining the health and hence the productivity of the workers required for these 
industries. 

63.4.1 Determination of the proper proportion of investable funds within a country to be 
devoted to community water supplies is one which faces every national economic planning body. 
Some assistance may be expected from external sources of capital, both international and 
bilateral; however, the bulk of the capital must come from the country itself. The attrac- 
tion of capital of this type of investment depends not only upon the priorities accorded such 
schemes within the national water policy but also upon the technical and financial soundness 
with which such schemes are prepared. In some instances, portions of the national funds 
which might have been available have not been utilized for community water supplies because 
of the lack of sound projects competitive with other investment needs within the country. 

63.4.2 An intensive and sustained effort has been made by the WHO Community Water Supply 
Programme to assist Member governments in the pre-investment phase of water supply undertakings. 
WHO has provided the services of experts on the technical, managerial, legal and financial 

aspects of water supply, to assist in the preparation of preliminary engineering and economic 
feasibility reports on selected individual projects. These activities have been carried out 
within the normal resources of the WHO regular programme, both the Technical Assistance and 

Special Fund components of the UNDP and the WHO Special Account for Community Water Supply 

which depends upon voluntary contributions from Member governments. 

General 

63.5 There are many health, technical and other related specific aspects of community water 

supply where WHO has been providing and continues to provide, technical assistance to govern- 

ments, both under the regular budget and UNDP/TA. In some instances WHO assigns staff 
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engineers to collaborate with governments on a long -term basis where in other cases short - 

term consultants are provided to advise on specific problems. The over -all objective of this 

activity is to assist governments in their efforts to introduce new water supply systems and 
to improve the efficiency of systems where they exist. Much of this activity must therefore 
be engineering in nature, but all other professional activities involved are fully considered 
in this programme. 

IV.2 Public Health Aspects of Water Supply 

64. The ultimate objective of the Community Water Supply Programme - as of the whole of the 
Organization - is the health of the individual and the community. As a means of achieving 
this it is necessary to consider questions of public health, technology, organization, 
economics, finance, training, publications, data collection and other factors, but essentially 
all these form a means whereby adequate supplies of safe water can be provided to as many 
people as possible. In this way, it is believed, much disease can be prevented, and the 
health and well -being of the population improved. • 65. This principle is paramount in all projects undertaken by WHO, and the safety of the 
water to be provided is the first consideration when assisting governments to plan, design, 
extend, improve, operate and manage their water supply facilities. This applies equally to 
rural populations and to city dwellers, and the quality of the water from a village well or 

small community supply is as important to the individual consumer as that which the citizen 
of a large town receives. 

66. In almost every country the Ministry of Health is responsible for checking the quality 
of the delivered water; only in a few cases is that Ministry the body actually concerned 
with water service, which may be carried out by the Ministry of Works, or similar department, 
or even by the municipality concerned. Hence, while the initial and most important contact 
with government must remain the Ministry of Health, in many instances it has been arranged, 
through the Health Ministry, that advice and assistance is also given to a different govern- 
ment department with continuous liaison maintained with the Health Ministry. 

67. Provided that the Ministry of Health have the will, the staff and the facilities 
necessary to undertake the surveillance of water quality, and the power to enforce quality 
standards, the usual arrangement whereby a different authority has the responsibility of 
planning, construction and operation may work very well. Unfortunately, in all too many 
cases the Ministry of Health has little or no professional engineering staff and inadequate 
laboratory facilities, and thus is unable to play its full part in the stimulation of water- 
works construction, in ensuring that adequate treatment processes are incorporated into the 
original design, in the surveillance of operation from the health standpoint, in the regular 
sampling and analysis of delivered water, and in enforcing remedial measures should analyses 
show that improvement is called for. 

68. WHO's assistance to governments in this particular aspect of community water supply has, 
therefore, two different approaches. On the one hand, assistance is given in the provision 
of water, the programming, organization, financial, engineering and other factors which will 
encourage the construction and operation of safe and adequate supplies of water to those in 
need of this service. On the other hand WHO helps to ensure that adequate control of the 
hygienic quality of the delivered water is maintained at all times. These activities include 
training of laboratory and other sanitation personnel, the encouragement of the use of 
simplified testing techniques and advice on many specific problems. 

69. As a step in this direction encouragement is given at all times to the establishment 
of an engineering cadre within the Ministry of Health with the particular duties referred to 
above. 



А21 /P &B /10 Rev.1 

page 16 

70. From the point of view of the Community Water Supply Programme, health aspects are a 

continuing and increasingly important factor, particularly in view of the ever -mounting number 
of pollutants which are being encountered in water sources. Many of these pollutants are 

unaffected by conventional methods of water treatment, and it is necessary to keep in touch 

with developments throughout the world if WHO's advice to governments is to continue to be 
effective. 

IV.3 Drinking -water quality 

71. WHO has published two separate sets of quality standards for drinking -water as guidance 
to Member countries in the establishment of national standards. These are the "International 
Standards for Drinking Water" and the "European Standards for Drinking Water ". 

72. The International Standards were first published in 1958 as the outcome of an inter- 

regional study group which met in June 1956. This study group itself considered the findings 
of a series of regional study groups which met in 1955 and 1956. This publication not only 
included bacteriological, chemical, physical, biological and radiological criteria but also 
set out standard methods of sampling and testing, recommended laboratory techniques and 
suggested fields in which further research was considered necessary and desirable. 

73. These standards were widely welcomed and some 3700 copies were issued in English and 
French during the five years 1958 -1963. They were commented upon very widely and it became 

evident that new knowledge and technical advances during the period called for a revision of 

these standards. An expert committee was convened in 1962 to revise them following which a 

second edition was published in 1963 which proved even more successful than the first edition. 

In the five years since its issue, more than 11 000 copies have been distributed in the 

English, French, Russian and Spanish languages. Twenty -three countries are known to have 

adopted these standards in whole or in part as their national standards while other Member 

governments have made use of them in the preparation of their standards. 

74. In the meantime, the Regional Study Group for Europe, which was convened in 1956 as 

part of the preparation for the "International Standards ", prepared an additional working 

douument entitled "Standards of Drinking Water Quality and Methods of Examination Applicable 

to European Countries" which took into account the more severe criteria possible in 
industrialized nations where the twin constraints of money and expertise were less than in 
developing countries. While the "International Standards" described criteria for safe and 
wholesome water such as should be considered the minimum achievable in any public supply, the 

"European Standards" recommended higher standards of acceptability such as taste, odour, 

hardness and other organoleptic properties in addition to bacteriological and chemical 

standards. 

75. The interest which this working document aroused in countries of the European Region led 
to a meeting of experts in 1959 and a subsequent publication in 1961 of the "European Standards 

for Drinking Water" which has been widely accepted in that Region. 

76. Neither the "International" nor the "European" standards can be considered as static. 

Research and development have and will produce new procedure, designs and chemicals for 

treatment of water. New and more sensitive analytical methods are being introduced, medical 

research is extending our knowledge of the physiological effects of naturally occurring 

solutes while an ever -increasing number of pollutants are appearing, many of which were 

undetectable by analytic processes even a few years ago. Background information is being 

collected and research undertaken with WHO assistance on these problems. 
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Iü.4 Collection and Dissemination of Data 

77. A great deal of basic data is needed for the development and construction of community 

water supplies which will meet all public health, technical and economic criteria. Some of 

this information would include data relating to water quantity and water quality and the 

physical characteristics of the water supply system. More specific information is also 

needed on the social and economic factors underlying every water supply development plan and 

the gathering of this type of data is considered a major part of the planning process for 

water supplies. Although some experience has been accumulated in the developed countries in 

this particular field, social and economic information is not regularly collected. The 

development of a collection and retrieval system for such data is therefore a major under- 

taking essential for the planning of community water supplies in developing countries. 

78. The types of data needed for these purposes vary considerably. For a review of pre- 

vailing conditions and trends, technical data is required, such as populations served or 

unserved, per capita consumption, public, commercial and industrial water requirements, water 

quality, continuity and reliability of service, etc. For other purposes demographic data, 

information on water -borne diseases, costs of water, budgetary and fiscal information, and 

planning criteria are required, whereas in the case of management and training studies, facts 

need to be available on operational and other aspects of community water supply. More specific 

economic data required by the planner are those relating to economic conditions of the com- 
munity as a whole, income and income distribution, the capital available for investment, 

governmental economic development planning and priorities set in the economic development 

plans, capacity and potential for development of local industries, balance of payments and 
the availability of foreign exchange for water supply projects. 

79. It has been demonstrated that the lack of sufficient and relevant information on com- 
munity water supply is almost universal, both at the national and local levels. In few 

countries only and in not many municipalities, are water supply records complete. Most 

countries lack a programme for the development and collection of this data. Appraisal and 
construction of actual projects most commonly depend on data which is assembled on an ad hoc 
basis using whatever information is available. On the other hand, it has been demonstrated 
that both national governments and local water supply undertakings would benefit greatly from 
the availability of systematically collected basic information relating to all, or some, of 

the items noted above. 

80. A prime objective should therefore be to promote the establishment of national and local 
systems for the collection of basic data which may be usefully applied in the technical and 

financial planning of water supply facilities. This data would be a powerful tool in the 
hands of the ministries concerned with community water supply in their endeavour to obtain a 
reasonable allocation in national economic plans for the construction of water supply facili- 
ties. Economic development planning and allocation of national resources to various sectors 
depend on the availability of sector information; it is difficult to convince the economist 
that more resources are required for community water supply, unless it is possible to quantify 
present conditions, future needs and all relevant technical and economic aspects of water 
supply construction. 

81. It is planned that an increasing number of national and local programmes for the collec- 
tion of data will eventually develop into an international programme of fact recording and 
evaluation which would be capable of identifying present conditions, developments and require- 
ments all on a global basis, and would thus serve international, regional and bilateral 
technical assistance and finance agencies in the planning of their assistance to developing 
countries. 



А21 /P &B /10 Rev.1 

page 18 

82. Work is in progress to identify the type of data which can be readily obtained in 

developing countries with due consideration of whatever data programme may be locally existing. 
Existing sources of data and the channels for their collection are being studied, It is 

planned that WHO will assist governments in the establishment of their own national, regional 

or local fact collection programmes, both by the provision of consultant services and the 

training of national staff. As a first step it is proposed to conduct case studies, to test 

present programme proposals, and to demonstrate the usefulness of efforts for the collection 
and evaluation of basic data for community water supply, It is hoped that proposals and 

guide lines for universal application can be developed on the basis of the experience gained 
during the case studies. 

83. WHO is being called upon for leadership in establishing a standardized data collection 

system which will allow valid comparisons, will be susceptible to analysis and evaluation, 

can eventually be adapted to storage and retrieval by computers and will meet national, 

regional and world -wide pressing needs. 

IV.5 Education and Training 

84. In essence every project in the Community Water Supply Programme is a training project. 

Field staff are aware that the training of their counterparts is their first and most 

important duty, and all WHO staff have the same objective in mind - the transmission of 
knowledge and experience to those nationals who can make best use of them, 

85. Throughout the world, even in the developed countries, the problem of intelligent water- 

works operation, and the maintenance of delivered water of a high quality, is one which causes 
concern. The construction of a water supply system is only the first part of the process 

whose objective is to supply ample water, of consistently good quality, 24 hours a day through- 

out the year. Maintenance, supervision and regular inspection are constantly required, the 

more so when the skill and experience of the operating staffs are inadequate, and staffs for 

these supervisory activities are usually insufficient or sometimes lacking entirely. 

86. Hence arises the all too common situation where governments have invested large amounts 
of badly needed capital in physical works, in the belief that this action would provide water 

to their people, only to find that, due to inexperienced management and untrained operators, 

their capital investment is largely wasted, and water to the consumers is not forthcoming. 

A further point is that a badly run system can be an actual danger to the consumers, since 

there is no quicker way to spread an epidemic than through a contaminated water supply. 

87. Recognizing the health hazards involved, WHO is increasing its assistance to governments 
in the training of all types of staff, This is being accomplished in a number of ways. 

88. First, with regard to professional personnel, and in particular sanitary engineers, 
bacteriologists and chemists, the traditional methods of education still form the backbone of 
any programme. Counterpart instruction, fellowships, assistance to universities, seminars, 
are proven methods of adding to the experience and technical knowledge of this type of worker 

and continue to constitute important activities of headquarters and the regions. Every UNDP/ 

SF project dealing with water supplies for which WHO is Executing Agency contains provision 
for professional training; two of these are directly related to university training; others 

which involve pre -investment surveys stress training in other ways. Provision is made for 

fellowships; consulting firms who undertake such surveys are required to take one or more of 

the national counterparts into their home office or another project to widen their experience; 

sub -contractors' field staffs are encouraged to hold training classes in various aspects of 

the work, and to attend and present papers to national professional associations; above all, 
the training of counterpart staff is continually stressed. 
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89. These methods do not, however, extend to the operation of waterworks where, in numbers, 

the greatest need exists. For this reason the Organization has widened its assistance to 

governments. In Latin America particularly, regular training courses are given by groups of 

staff members and consultants who visit countries in turn to hold classes in various aspects 

of water supply. In other areas, the Sudan is an example, consultants have been assigned to 

assist governments in their national training programmes. 

90. Work has started on the preparation of a manual on the subject of operator training; a 

consultant has made a preliminary study and report on the needs and has suggested methods of 

approach. 

91. Experience gained in Latin America, and a study of the situation in particular countries 

in other regions, show that the training needs in sheer weight of numbers are so great that 

only systematic nation -wide training programmes can hope to make an appreciable impact on the 
problem. The manual will therefore deal primarily with the initation and organization of 

such programmes within a country, the assessment of national needs for different types of 

training to satisfy existing and future demands, the "training of trainers" and methods of 

teaching to enable them in their turn to convey their instruction down to the level of the 

village operator. It will, in addition, include course material and suggest syllabi for all 

grades of sub -professional staff. 

92. A schedule of training courses and seminars organized or assisted by WHO in 1966 and 

1967 is given as Annex I. 

IV.6 Publications 

93. The formal publications of WHO in the field of community water supply are widely accepted 
and used. Examples of the demand for these publications are "Water supply for rural areas 

and small communities ",1 of which more than 16 000 have been distributed since its issue in 

1959, "Operation and control of water treatment processes ",2 9500 in four years, and 

"International standards for drinking water ", over 11 000 copies of the second edition, issued 
in 1963. Each of these appears in the English, French, Russian and Spanish languages. 

94. Their wide acceptance is due, in a large measure, to the essentially practical nature of 
their content. They were written as working documents in a literal sense, and they are found 

to be on the desk of both the public health officer and those engaged on water supply design 
and maintenance rather than in their bookshelves. They are used as material for training 
courses and as working handbooks for operational staff, particularly in the developing 
countries. 

95. The success of these publications has encouraged the planning of new volumes, for which 
it is known that there is a widespread need. Work is in hand on the preparation of a mono- 
graph on disinfection methods for drinking- water, and a start has been made on another which 
will cover training methods for waterworks operators and other allied workers. Under con- 
sideration is a manual on the precautions against water -borne transmission of diseases 
(including cholera); this would deal with organizations and procedures recommended in the 
event of an actual or threatened epidemic, and might well be combined with guidance in other 
environmental health aspects such as food hygiene, excreta disposal, and sanitation measures 
to reduce the hazards of transmission attributable to rapid travel. 

1 Wagner & Lanoix (1959) Wld 11th Org. Monogr. Ser., No. 42. 

2 
Cox (1964) W1d 11th Org. Monogr. Ser., No. 49. 
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96. A publication is under preparation and will appear shortly as a public health paper on 

the subject "The integration of community water supplies into the planning of economic develop- 

ment". This will include the papers presented at the Inter -regional Seminar on this subject 

which was held in Geneva in September 1967, and which aroused much interest in many countries. 

The preparation of this publication was stimulated by the numerous requests received for copies 
of the proceedings from those who were unable to attend the Seminar. 

97. An article has been prepared, and will be published in the WHO Bulletin during 1968, on 

"Waterborne viral infections and their prevention ". Other subjects on which articles are 
expected to be ready shortly for inclusion in the WHO Bulletin or Chronicle are "Toxicity 
hazards in plastic pipes and fittings used for water supplies ", "The use of iodine for drinking 
water disinfection, particularly for emergency supplies ", "Health Hazards in the use of new 
treatment chemicals ", "Recent developments in the use of slow sand filters" and "Disinfection 
of village wells and other small supplies ". All these subjects are currently the subject of 
WHO- assisted research, which is referred to elsewhere in this report. 



А21 /P &B /10 Rev.' 
page 21 

V. Research and Development 

98. The objective of the community water supply research and development programme is to 

supply Member governments, particularly those of developing countries, with such information 

as will assist them to render the construction and operation of their community water supplies 

more efficient, more economical, more simple and more widespread. 

99. The ultimate aim of providing the public with a water of the highest possible public 

health standard is reflected in the objectives of the research and development programme. 

Continuing efforts are made to develop practical apparatus, methods and procedures which 
will enable those responsible for the water service, and the public health authority who 

will supervise these operations, to ensure that delivered water at all times meets national 

drinking -water standards. 

100. The type of research and development which the programme is intended to encourage is 

that which will have immediate applicability toward these ends. In particular an 

increasing use of local materials, skills and methods will be encouraged and techniques 
which emerge as a result of the research and development programme will be adapted to serve 
the needs of others. 

V.1 Research and Development Projects. 

101. The first specifically research projects undertaken within the Community Water Supply 
Programme started in 1966. During that year five such projects appeared in the Programme 

and Budget. 

102. Eight projects are now in hand or completed, five by contract with research 

institutions and three by consultants. These cover: 

Chlorination of small water supplies. 

Toxicity of plastics used in the manufacture of water pipes and fittings. 

The use of iodine compounds for drinking -water disinfection. 

The relationship between water supply and the socio- economic status of the community. 

Operational research techniques for improving the effectiveness of water supply systems. 

Recent developments in slow sand filtration. 

The toxicity of water treatment chemicals. 

The effectiveness of various water treatment processes for the removal of viruses. 

103. In addition,during the past two years, consultants have reported on the community 
water supply research programme, water research in the USSR, the analysis of data, and on 

cholera control by the improvement of water supplies and waste disposal. 

104. Further projects appearing in the 1968 Programme and Budget, under the regular budget 
and under the Special Account for Community Water Supply, cover the following subjects: 

Surveillance of drinking -water quality. 

The use of desalinated water for community supplies. 

Public Health aspects of water reuse. 

Effects on consumers of substances occurring naturally in drinking- water. 

Small community water supply methods and equipment. 

Environmental health aspects of water -borne diseases. 
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105. From the public health point of view it is intended to give guidance, to those 
governments who have insufficient laboratory testing facilities of their own, as to new 
materials which may safely be used on water supplies. It is hoped to produce model public 
health standards for plastic piping and treatment chemicals, and standard examination 
procedures to ensure that these standards are adhered to. In addition, guidance will be 
given as to the precautions necessary when desalinated or reused water are used, on 

emergency treatment and disinfection measures applicable in an actual or threatened outbreak 
of epidemic water -borne disease, and in the use of water of marginal acceptability. 

106. To reduce the cost of construction and operation simplified treatment devices, such 
as chlorination apparatus and slow sand filters, are being worked out. Practical 
installations which have proved successful in one country are studied and compared, and 
information circulated to enable them to be tried out elsewhere. Advice is given on the 
potentialities of producing certain materials used in waterworks construction and operation 
within the country of use. 

107. To assist in encouraging new construction, and increasing national and international 
investment in water supplies, some economic studies are being undertaken, of which the 
relationship between water supplies and socio- economic development is an example. 

108. Although the programme is primarily for the benefit of developing countries, it has 

already proved of interest in the more industrialized ones. Two questions particularly 

are of general concern - virus removal by water treatment processes, and the toxicity of 
treatment chemicals, and it is believed that in these and other aspects the research and 

development work being undertaken will prove of benefit to all countries, no matter what 
their stage of development. 

V.2 Collaborating Institutions 

109. Research and development projects carried out within the programme, and the results 

of such studies, will undoubtedly be of assistance to many Members in various parts of the 

world. To make the fullest use of the results they must be adapted to the particular needs 

and problems of the countries concerned, and the most suitable place for such adaptation is 

usually within the countries themselves. 

110. For this reason every encouragement is being given to suitable institutions within 

these countries to undertake studies of local water supply problems and their solutions. 

One method by which this encouragement will be given is the formation of a network of 

collaborating institutions in both developing and developed countries. 

111. By so doing an exchange of ideas will be fostered. The experience built up by 

long -established institutions can be made available to those more recently founded, workers 

on similar problems can be put in touch with each other to avoid time -wasting duplication 

of effort, and a common approach to studies of general interest can be made. 

112. This network will be established during 1968, and a number of institutions have 

already expressed their willingness to collaborate. Although in the first instance the 

numbers will be restricted to those already active in the water supply research and 

development field, it is expected that as a result of the programme others, not at present 

so engaged, will be encouraged to undertake work in this direction to the benefit of both 

their national water supply programmes and the international programme. 

V.3 International Reference Centre 

113. As the nexus of the network of collaborating institutions, and as a means of co- 

ordinating the research and development work carried out by them within the WHO programme, 

an International Reference Centre will be established in 1968. 
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114. This centre will be an institution already active in water supply development and 

research, with an existing library and reference service, and with a staff experienced in 

the problems of developing countries. Its duties will include assistance to the 

collaborating institutions, co- ordinating and periodically reporting upon their respective 
programmes, and encouraging other institutions to take part in the over -all. programme. 

115. It is expected that the centre will, in addition, undertake research projects itself, 
assist in the training of research workers and in the dissemination of information. 

V.4 Communications 

116. Results obtained from research and development work within the programme will need to 
be communicated widely to workers in the field of community water supplies, especially in 
developing countries. 

117. It is expected that a network of communications will be established between WHO 
headquarters, the International Reference Centre, the national collaborating institutions 
and health ministries and other national agencies responsible for the planning and operation 
of water supplies. 

118. It is also expected that the results of research and development studies will be 
published in technical journals of many countries and in WHO publications. 
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VI. Co- operation with other Organizations 

VI.1 United Nations Organizations 

119. Co- operative arrangements have been maintained with those United Nations organizations 
which are concerned with social and economic development and especially with the development 

of water resources. 

120. A Sub -Committee on water resources development of the Administrative Committee on 
Co- ordination of the United Nations provides the focal point for a co- ordination of the 

activity of all the United Nations organizations in the field of water resources. The 

Sub -Committee, on which WHO is represented, not only exchanges information on this subject 
but also provides the mechanism for co- ordination at a very early stage in multipurpose 

water resources projects. 

121. A close collaboration is maintained between UNICEF and WHO in the field of rural 

water supply and sanitation projects, an increasing number of which are assisted by both 
organizations. An evaluation of rural water supply and sanitation projects throughout 
the world is now in progress and selected projects will be studied in depth and the entire 
programme subjected to a rigorous scrutiny. The results of this evaluation study will be 
presented in 1969 to the UNICEF/WHO Joint Committee on Health Policy and to the UNICEF 
Executive Board. 

122. WHO continues to maintain close relations with the United Nations Development 

Programme and is acting as Executing Agency for a number of Special Fund projects for pre - 
investment surveys, research, and education and training. Member countries continue to 
utilize the resources provided by the Technical Assistance component of UNDP for improve- 
ment of environmental health including community water supplies. 

123. A close relationship is maintained between WHO and the International Bank for 
Reconstruction and Development (IBRD) as well as the International Development Association. 
Technical assistance provided to Member governments in the preparation of engineering and 
economic studies leading to the construction of water supply facilities is guided by the 

criteria of these financing organizations and support is provided for missions from IBRD 
to Member countries. Loans for construction of water supplies made by IBRD /IDA are listed 
in Annex II. 

124. Contact has been established with the Asian Development Bank and the African 
Development Bank in the hope of establishing the same type of relationships which exist at 
present with the Inter -American Development Bank, which has provided loans for the con- 
struction of a large number of water supply and sewerage undertakings in Latin America. 

125. WHO has also co- operated with the United Nations Advisory Committee on the Application 
of Science and Technology to Development and especially with respect to the proposed survey 
programme for the development of natural resources which is being considered by an ad hoc 

committee of the United Nations Economic and Social Council. 

126. The Organization is also co- operating with the UNESCO- sponsored International 
Hydrological Decade and is a member of several working groups within this programme. 

VI.2 Bilateral Assistance Organizations 

127. Many governments continue to provide on a bilateral basis technical and capital 
funding assistance for community water supply. Some of them have a well-established 
programme in community water supply, others consider assistance in this field on an 

ad hoc basis. 
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128. This type of bilateral assistance has been of great value in the development of 

community water supplies throughout the world. The technical assistance provided under 

this heading covered the planning and design of water supply facilities, help in the 

establishment and operation of self -sufficient water supply organizations, and training, 

whereas capital assistance was provided on a grant or loan basis for the actual construction 

of community water supplies. 

129. The Nineteenth World Health Assembly (resolution WHA19.50) recommended that 

"maximum advantage be taken of technical assistance and loan funds available from 

international and other agencies for the construction of community water supplies ". WHO 

has endeavoured to collaborate with these agencies to further co- ordination among the 
various programmes involved in this field and to assist Member States in obtaining a 

maximum of bilateral assistance, and to ensure follow -up investment to pre -investment 
surveys carried out by WHO, either through its own funds or as Executing Agency for the 
United Nations Development Programme Special Fund. 

130. The need exists however to intensify and expand this exchange of information to 

obtain a more complete record of the assistance provided in community water supply by 
bilateral assistance programmes. The information on bilateral construction loans is still 

incomplete; data from only three programmes are currently available and listed in Annex II 

Data on other bilateral aid programmes would be most welcome and useful. It will be seen 
that, during the period from 1959 to 1967 inclusive the United States of America provided 
$ 166 million construction loans for community water supplies. Nine million dollars in 
loans were made available by the assistance programme of the United Kingdom of Great Britain 
and Northern Ireland and $ 34 million by the programme of the Federal Republic of Germany. 

131. A meeting on assistance from bilateral sources to community water supply will be 
convened in 1968. This meeting will provide for an exchange of information on past, 
present and future programmes of this nature, criteria and mechanisms for the provision 
of such assistance, and the best way of organizing it. It is hoped that representatives 
from 15 to 20 countries providing technical and financial assistance in the field of 
community water supply will attend. 

VI.3 Non -governmental Organizations 

132. Non -governmental organizations active in the field of community water supply include 
national public health and medical associations, professional societies of civil, sanitary 

and water engineering and national organizations representing the water supply industry. 
Collaboration has been maintained with the International Water Supply Association, a non- 

governmental organization in official relations with WHO, which has 36 corporate members 

from various parts of the world. The collaborated effort includes a continuing review of 
the WHO International Drinking -Water Standards, problems of water pollution relevant to 

community water supply, the training of water supply personnel and problems of community 

water supply in developing countries. Important meetings are attended by WHO and 
representatives of the International Water Supply Association participate in WHO seminars 

and similar meetings. 

133. Co- operation with the International Union of Local Authorities, another non- 

governmental organization in official relations with WHO is focused on problems of 
organization and management in community water supply, "institution building" and training. 
Representatives of the Union have attended WHO meetings and vice versa. 

VI.4 Regional Development Banks 

134. It is hoped that regional development banks will play an increasingly important 
role in the financing of community water supplies in developing countries. The Inter - 
American Development Bank (IADB) has already established a long -standing programme in 
community water supply. The newly -created Asian and African Development Banks are now 
beginning to give consideration to projects in this field. 
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135. By their nature, the banks provide construction loans for water supplies if it can 

be demonstrated that the investment is economically justified, will produce a reasonable 

return and that the operation of the works will be self -supporting and self -liquidating. 

WHO provides assistance to governments in the sound pre -investment planning so that water 

supply projects meet the stipulated requirements of the banks. Whereas banks focus their 

programme on financing construction and, in some cases, final engineering design 

(preparation of construction blueprints and tender documents), WHO's activity covers project 

identification, preparation of preliminary engineering proposals and the establishment or 

streamlining of self -sufficient water supply organization and management procedures, all of 

which are prerequisites for obtaining an international or bilateral loan. 

136. Close collaboration with the Inter -American Development Bank has long been established 

and is being maintained by the Pan American Health Organization and the WHO Regional Office 

for the Americas. Initial contact has been established with the new Asian and African 

Development Banks. A WHO sanitary engineer will liaise with the Asian Bank; the WHO 

Regional Office for Africa is at a focal point for collaboration with the African Bank. 

137. Whereas the Asian and African Development Banks are now beginning to consider water 

supply projects, a large number of loans have already been made by the Inter -American 

Development Bank. Projects in 19 countries received a total of $ 339 900 000 during the 

period from 1961 to 1967 (see Annex II). 
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VII. Programme Resources 

VII.1 WHO Regular Budget 

138. Resources available from the regular budget for both headquarters and field activities 
are shown in Table 3. Planned programmes at the country, regional and inter -regional level 
are included in these amounts. 

139. It should be noted that in 1965 certain activities previously funded under the Special 
Account for Community Water Supply were transferred to the regular budget. 

140. Generally speaking those programme activities which are of a basic and long -term 
nature are funded under the regular budget. This includes headquarters' staff in the 
Community Water Supply unit, field staff assigned at government request for assistance of 
relatively long periods and a considerable number of training activities. 

141. The planned programme regular budget for community water supply has increased from 
US$ 276 556 in 1965 to US$ 384 946 in 1969 or a total increase of 39.2 per cent. Had this 
increase been by regular increments it would have amounted to 8.5 per cent, per year. 
Budgeted amounts for field activities alone increased from US$ 219 500 in 1965 to US$ 265 527 

in 1969 or a total increase of 21.5 per cent. Had this increase been uniform throughout the 

period it would have amounted to 5 per cent, per year. 

VII.2 United Nations Development Programme 

VII.2.1 Special Fund Component 

142. WHO acts as the Executing Agency for the United Nations Development Programme (Special 
Fund) and provides assistance to governments in the preparation of pre -investment surveys for 
community water supply and sewerage. These projects, most of them for larger metropolitan 
areas, include the preparation of long -range water supply programmes, preliminary engineering 
and feasibility studies, the creation or improvement of operation and management procedures, 
as well as assistance in the planning and initiation of national organizations for community 
water supply and sewerage. They are intended to produce a "bankable" project eligible for 
financing by an international or bilateral financing agency. 

143. Since 1960, 10 such projects nave been approved, one project in 1960, one project in 

1962, two projects in 1965, three projects in 1966, and three projects in 1967. The total 

earmarking by the UNDP Governing Council to these 10 projects is US$ 9 398 600, and the respec- 

tive government counterpart contribution US$ 6 417 250, totalling an amount of US$ 15 815 850. 

Details are shown in the table below. 

144. Prior to acting as the Executing Agency for these projects, WHO assisted governments 
in the preparation of their initial requests to the UNDP /SF. Requests for three more 
projects have been completed with the assistance of WHO (for projects in Ivory Coast, Nepal 
and Yugoslavia) and work is under way for the preparation of similar projects in Pakistan, 
Ethiopia, Kenya, Madagascar and Mali. 
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UNDР /SF PROJECTS 

Title of project 

Project costs 

Year of 

Approval 
UNDP /SF 

earmarking 
Government 

contribution 

I. Projects completed 

1. Water supply and 

sewerage for Greater 

Calcutta, India, Phases 1960, 

I and II 706 400 344 900 1 051 300 1965 

2. Water supply and 

sewerage for Accra -Tema, 

Ghana, Phase I 865 300 1 288 000 2 153 300 1963 

Sub -total I 1 571 700 1 632 900 3 204 600 

II. Projects approved and 

in operation 

3. Water supply and 

sewerage for Istanbul, 

Turkey 1 222 900 980 000 2 202 900 1965 

4. Water supply and 

sewerage for Dakar, 

Senegal 2 170 300 1 005 000 3 175 300 1966 

5. Water supply and 

sewerage for Accra -Tema, 

Ghana, Phase II 1 531 100 607 000 2 138 100 1966 

6. Water supply and 

wastes disposal for 

Malta 809 900 579 000 1 388 900 1966 

** . 

7. Water supply and 

sewerage, Ceylon 239 000 61 950 300 950 1967 

** 
8. Water supply and 

sewerage, Morocco 149 000 246 400 395 400 1967 

Sub -total II 6 122 200 3 479 350 9 601 550 

ж 

** 
As approved by UNDP Governing Council. 

Preliminary operations. 
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UNDР /SF PROJECTS (continued) 

Title of project 

Project costs 

UNDP 
earmarking 

Government 
contribution 

Total 

Year of 

Approval 

III. Projects approved - 

1 087 

616 

900 

800 

802 

503 

000 

000 

1 

1 

889 

119 

900 

800 

1966 

1967 

not yet in operation 

9. Water supply and 
sewerage for Greater 
Calcutta, India, 

Phase III 

10. Water supply and 
sewerage for Kampala 
and Jinja, Uganda 

Sub -total III 1 704 700 1 305 000 3 009 700 

GRAND TOTAL 9 398 600 6 417 250 15 815 850 

VII.2.2 Technical Assistance Component 

145. Resources available from the Technical Assistance programme (previously EPTA, now 

UNDP/TA) are shown in Table 3. These resources have been utilized for activity at the 
country, regional, and inter -regional level. 

146. An example of this activity is the inter -regional community water supply consultant 

services by which advice is provided to governments on the development of community water 
supplies, both at the local and national levels. The principal aim of this activity is to 

assess the community water supply resources and needs in the countries involved, to stimulate 
and accelerate the establishment of a national water supply programme where this is lacking, 

to advise on the health, technical, managerial, organizational, legislative and budgetary 
aspects of the water supply organizations, and to assist governments, where necessary in the 

preparation of formal requests for UNDP /SF financing of pre -investment studies, or to 

international resources for investment funds including the International Bank for Reconstruction 
and Development, the International Development Association, the Regional Development Banks, 

or multi -lateral and bilateral programmes as appropriate for the promotion and development 
of community water supplies. 

147. Another example of this activity was the seminar convened in the USSR in 1966 on 
Community Water Supply, and the seminar to be held this year on the Disinfection of Water 
also in the USSR. 

148. Resources from the Technical Assistance programme have been generally increasing since 
1963 and will reach a peak in 1969 when US$ 273 819 are included in the proposed programme 
and budget (see Table 3). 
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149. The amounts provided or planned to be provided from the Technical Assistance Component 
of UNDP have increased from US$ 76 805 in 1963 to US$ 273 819 in 1969 or a total increase of 
257 per cent. Had this increase been by regular annual increments it would have amounted 
to 23.5 per cent, per year. 

VII.3 UNICEF 

150. UNICEF assistance to countries is normally in kind rather than in cash; equipment, 
materials and transport are their forms of contribution in projects involving environmental 
health. 

151. In cases of UNICEF assistance of this nature, WHO participates by giving technical 
advice in the preparation and planning, design, construction, operation and maintenance of 
rural water supply installations. Usually, labour and locally available material are 
provided by the countries themselves. 

152. Projects are usually of a pilot or demonstration nature invariably involving training 
elements; some projects consist of the provision of water supplies and sanitation to a 

particular facility, such as a hospital, school or rural health centre. A few projects are 
in urban areas, but the programme is predominantly rural. 

153. Examples of the type of equipment and material supplied are well drilling equipment, 
water mains, pumps (mechanical or hand operated) and storage tanks. In addition, UNICEF 
supplies laboratory equipment for water testing, tool kits for plumbers, surveying and 
drawing office equipment, textbooks, and other ancillary supplies. 

154. On completion of a pilot or demonstration project WHO staff encourage and assist 

governments to extend the services provided to other areas, so that the UNICEF- assisted 

project becomes the nucleus of a larger government programme. 

155. A list of countries where projects involving rural water supplies have been undertaken 

with WHО /UNICEF assistance is attached as Annex III. A detailed evaluation of a selected 

number of these is being undertaken at present with the help of a short -term consultant, 

and it is expected that a full report on past achievements and future proposals will be 

prepared during 1968. 



TABLE 3. COMMUNITY WATER SUPPLY PROGRAMME 

Comparison of the Planned Programme Budgets with the amounts available (1963 -1967) or 

expected to be available (1968 -1969) 

1963 1964 1965 1966 1967 1968 1969 

I. PLANNED PROGRAMMES* 

Regular budget: 

Headquarters - - 57 056ь 70 566- 73 920- 125 818- 119 419- 

ivјtјеѕ ..., 
_ 

52 870- 97 800- 219 500- 268 699- 282 142- 228 153 265 527 

Expanded Prggr?mr�f Technical. 
AssistaYicг (UNb$/TA) 76 805- 54 29212 101 764- 182 6461 98 390- 174 831 273 819 

Sub -total 129 675 152 092 378 320 521 911 454 452 528 802 658 765 

Community Water Supply Special Account 
Headquarters 100 861á 71 220- 25 600- 14 600-- '8 400- 400- 49 42 700- 
Field Activities 551 1391 361 94012 701 060'2 645 2972 652 9001 595 795- 734 2801 

Sub -total 652 000 433 160 726 660 659 897 661 300 644 937 776 988 

TOTAL, PLANNED PROGRAMMES 781 675 585 252 1 104 980 1 181 808 1 115 752 1 173 739 1 435 753 

а 
- Off. Rec. W1d H1th Org., 121 

- Off. Rec. Wld 11th Org., 130 

с 
Off„ R'?c. W1d 11th Org., 138 

Req. 'Vid 11th Org., 146 

Off. Rec. Wld 11th Org., 154 

- Off. Rec. Wld 11th Org., 163 b 
w cv 

* ∎ a> \ 
Does not include (1) the Americas (2) allocations from tјP_United Nations Special Fund (UNDP /SF) for projects w R% 

for which WHO is Executing Agency, or (3) additional projeets'requested by governments and not included in the proposed 
r programme and budget estimates (green pages). O 

Ф 



TABLE 3. COMMUNITY WATER SUPPLY PROGRAMME (continued) 

Comparison of the Planned Programme Budgets with the amounts available (1963 -1967) or 

expected to be available (1968 -1969) 

II. AMOUNTS AVAILABLE OR EXPECTED TO BE 

1963 1964 1965 1966 1967 1968 1969 

129 

221 

675 

261 

152 

382 

092 

903 

378 

220 

320 

058 

521 

190 

911 

582 

454 

202 

452 

509. 

528 

256 

802 

021 

658 765 

- 

MADE AVAILABLE 

Regular budget plus EPTA (UNDP/TA) 

Community Water Supply Special Account 

TOTAL, AMOUNT AVAILABLE 350 936 534 995 598 378 712 493 656 961 784 823 658 765 

III. SHORT FALL 

430 739 50 257 506 602 469 315 458 791 388 916 776 988 Total I minus Total II 
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VII.4 Special Account for Community Water Supply 

156. This Special Account was established by the Twelfth World Health Assembly (resolution 

WHAl2.48) and is made up of contributions which may be offered for the purpose of providing 

assistance to governments in planning, preparing for, and providing other technical assistance 

in the development of community water supplies. During the period'from 1960 to date a total 

of US$ 1 020 566 has been contributed by eight Member governments. The contributions by 

year and country are detailed in Table 4. 

157. The use of Special Account for Community Water Supply funds for project staff, short - 

term consultants and the services of consulting engineering firms has in a number of cases 

resulted in pre -investment studies which in turn produced "bankable" projects for capital 

investment in the construction of water supply and sewerage facilities. The readily . 

identifiable projects of this nature with a cost of US$ 143 782 have resulted in projects 

involving an anticipated capital investment of US$ 1200 million. A total of US$ 54 million 

within this amount has already been provided as loans from international or bilateral sources, 
and about an equal amount provided by governments. Of these projects four are assisted by 

the Special Fund component of the United Nations Development Programme which has provided 

US$ 6 700 000 for pre - investment study and an additional US$ 4 370 000 provided by the 

governments as their contribution to the studies. In the case of UNDP- assisted projects 

each dollar utilized from the Special Account for Community Water Supply has generated 

US$ 410 for pre -investment activity and is expected to result in US$ 44 500 in capital 
investment. In the case of those pre -investment activities where direct assistance through 

the pre -investment stage was provided from the Special Account, each dollar used in this 

manner is expected to result in US$ 540 in capital investment. 

158. Early support to the Special Account for Community Water Supply was substantial and 
helped to initiate the programme. In spite of decreasing contributions, this Special 

Account provided the initial flexibility for the programme and made it possible to meet 
requests from governments in situations where funding from other sources would have delayed 

urgent action unreasonably. 

159. Information on the Special Account for Water Supply of the Pan American Health 
Organization is contained in Table 5. It will be seen that this Account has received more 
contributions than the WHO Special Account for Community Water Supply. These voluntary 
contributions have materially assisted the expanded programme of the Pan American Health 

Organization in Latin American countries. 

160. It will be noted from Table 3 that in every year from 1963 to 1969 inclusive there 
are short falls in the planned programme budget for the Community Water Supply Programme. 
These short falls are essentially represented by activities planned under the Special Account 
for Community Water Supply which cannot be implemented because funds are not available within 
this Special Account. 
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TABLE 4. SPECIAL ACCOUNT FOR COMMUNITY WATER SUPPLY 
CONTRIBUTIONS RECEIVED FROM INCEPTION TO 31 DECEMBER 1967 

(expressed in US dollars) 

Contributors 
Received during 

Total 

1960 -1964 1965 1966 1967 

Cambodia 250 - - - 250 

Federal Republic of 

Germany 25 000 36 500 25 000 50 000 136 500 

Israel - 2 000 - - 2 000 
Kuwait 3 000 - - - 3 000 
Laos 250 - - - 250 

Morocco 2 000 - - - 2 000 
Trinidad and Tobago - - - 1 476 1 476 

United States of 
America 875 000 - - - 875 000 

Sundry 71 19 - - 90 

Total 905 571 38 519 25 000 51 476 1 020 566 

TABLE 5. SPECIAL ACCOUNT FOR COMMUNITY WATER SUPPLY 

PAN AMERICAN HEALTH ORGANIZATION 

CONTRIBUTIONS RECEIVED FROM INCEPTION TO 31 DECEMBER 1967 
(expressed in US dollars) 

Contributing 
countries 

1960 -1964 1965 1966 1967 Total 

Colombia 10 411 - - - 10 411 

Ecuador - - - 12 000 12 000 

Honduras - 10 000 - - 10 000 

Jamaica - 5 040 - - 5 040 

Nicaragua - 10 000 - 1 000 11 000 

Peru 8 383 931 - - 9 314 

Trinidad and Tobago 5 000 - - 20 235 25 235 

United States of 
America 1 225 000 300 000 300 894 115 000 1 940 894 

Venezuela 41 446 - - - 41 446 

Total 1 290 240 325 971 300 894 148 235 2 065 340 
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VIII. Additional Annual Expenditure 

161. The Director -General's Report1 on the community water supply programme to the Seventeenth 

World Health Assembly considered the following world -wide goal for the improvement of community 

water supplies a realistic target for action during the next 15 years: 

(1) everybody living in a community should be provided with piped water within a 

reasonable distance of his home; 

(2) the number of people with water services on their premises should be increased to 

an over -all figure of 50 per cent.; 

(3) adequate volumes of water should be provided through non -intermittent services 

maintaining at least a suitable minimum pressure at all times; 

(4) drinking -water quality should meet suitably established national standards which 
can be based on WHO's International Standards for Drinking -Water; 

(5) administration of water supply should be independent; 

(6) revenues or other assured funding should provide for operation, maintenance, 

capital charges and depreciation; 

(7) adequate supervision should be provided for operation of treatment works and con- 

trol of water quality. 

162. Some progress has been achieved since towards the goal set forth four years ago. 

Governments, with the assistance of WHO and other international and bilateral agencies, have 
accelerated programmes and initiated new activities for the improvement of water supply 

conditions. Programme gains have been made by tapping resources other than those available 

in the regular budget, i.e. the Special Account for Community Water Supply, funds available 

from the United Nations Development Programme and resources of UNICEF and the World Food 

Program. Yet progress falls short of the programme objectives proposed in the Director - 

General's Report2 of 1959 and accepted by the Twelfth World Health Assembly. The Nineteenth 

World Health Assembly, while recognizing the results achieved, noted3 that "the present rate 

of progress is inadequate to meet the increasing needs of expanding populations in addition to 
the accumulated requirements inherited from the past ". The disturbing truth is that the gap 
between stated objectives, even modest ones, and actual conditions is widening rather than 
closing. It is difficult to provide the statistical evidence in support of this observation, 
but the experience of governments, and all international and national agencies involved, 
unanimously indicates the crucial fact that more people are in need of sufficient water supply 
services today than were four years ago. 

163. On the other hand it is believed that the goal stated in the report submitted to the 
Seventeenth World Health Assembly is still valid. Soundly -conceived and economically - 
managed water supplies are becoming increasingly recognized by international, bilateral and 
national lending agencies, as suitable investment. Though funds for construction may still 
be short it is apparent that the financial problem is not an unsurmountable barrier delaying 
improvement of existing, and construction of new water systems. It is probable that the 
availability of both internal and external loans is greater than the number of "bankable" 
projects prepared. A more rapid approach to stated objectives would be achieved if efforts 
to create fundamental conditions more suitable for the implementation of programmes could be 
increased. Many steps are involved, among them the establishment of national community water 

1 Off. Rec. 'Vid 11th Org., 135, Annex 10. 

2 
Off. Rec. Wld 11th 0г., 95, Annex 14. 

3 
Handbook of Resolutions and Decisions, 9th ed., p. 62. 
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supply programmes, the introduction of sufficient organizational and streamlined management 

procedures ( "institution building "), the sound identification and preparation of projects, the 

collection and evaluation of data, the training of personnel and the dissemination of 

experience gained elsewhere. At the international level these steps would further include the 

developmen of more economical measures of planning, design, construction and operation, and 

research into new and the adoption of known effective methods. 

164. The role of the Organization as a focal point for international action in the field of 

community water supply is recognized both by governments and international and bilateral 

assistance programmes and it is one of the underlying reasons for the increasing recognition 

that the provision of safe and adequate water supplies not only is essential for the protection 
and improvement of individual and public health, but also a prerequisite for economic and 

social advancement and particularly industrial development and housing improvement. This 

function of the Organization was recognized by the Nineteenth World Health Assembly which 
requested the Director -General in resolution WНA19.501 to enable the Organization to fulfil 

its leadership role and programme activities in order to accomplish the goals recommended 

to the Seventeenth World Health Assembly. 

165. To assist governments in agreed objectives and to strengthen WHO's leadership role it 

is suggested that increased programme activities are required in the following fields: 

165.1 There is a great need for the provision of more advisory services on an inter -country 
and inter -regional basis. The main objective is to assist governments in the identification 
and establishment of programmes and projects, in the evaluation of conditions and requirements, 
in "institution building ", and in the delineation of programmes for the training of personnel. 
In the Americas this programme is being carried out within the budgets of WHO and of the 
Pan American Health Organization supplemented by the РАНО Community Water Supply Special 
Account. Regular funds are being used for this programme in the South-East Asia Region and 
UNDP /TA funds in the Western Pacific Region. Additional services are being provided on an 
inter -regional basis with funds from UNDP /TA; but no such programme exists as yet for the 
African, Eastern Mediterranean and European Regions. 

165.1.1 It is believed that strengthening of these advisory services, where existing, and 

introduction of similar programmes in the African, European and Eastern Mediterranean Regions 
would make a major contribution to accelerated progress in the countries concerned. Much of 
the progress made in the Americas, where the rate of improvement is much greater than in 
Africa or Asia, can be credited to a vigorous and continuing inter -country programme of this 
nature. Six full -time community water supply staff as well as consultants are programmed for 
1969 in the Americas in addition to five zonal sanitary engineers, all of whom have responsi- 
bilities in community water supply. Three inter -country water supply engineers and consultants 
are programmed for 1969 in the South -East Asia Region and two engineers in the Western 
Pacific Region. This activity is supplemented by inter -regional consultant services equivalent 
to the assignment of three sanitary engineers. 

165.2 An essential prerequisite to meaningful action by Member governments in improving and 
maintaining adequate public water supplies is a continuous flow of reliable data on existing 
conditions which will provide the essential information required for evaluation of progress and 
an inventory of future needs for rational planning of national and local programmes. 

165.2.1 These data, where existing in Member countries, are in non -comparable and often 
fragmentary form and the absence of accurate data is a serious restraint upon the growth of 
national programmes. 

1 Handbook of Resolutions and Decisions, 9th ed., p. 62. 
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progress within WHO, with the aid of expert consultants, in the design of 

and data communication systems which will allow the collection, compila - 

comparable data on a national basis. 

will be required by many Member countries in establishing their national 

the form of expert consultants, training courses and meetings on this 

165.3 At the country level more assistance is required for the establishment of national 

community water supply programmes, to strengthen collaboration between operating agencies 

responsible for community water supplies and ministries of health, the creation of effective 
organizations able to develop and implement the programmes and the training of personnel. 

Fifty such activities are proposed for 1969 of which 30 are funded from the regular budget and 
UNDP involving a total of 20 WHO staff engineers, as well as consultant services. Experience 
shows that this type of assistance could be extended to practically all countries as a 
decisive step towards the preparation of specific projects and accordingly the greater and 
more effective use of national, bilateral and international loans for construction. Regular 

budget and Technical Assistance funds are required in most cases, whereas sources of the 
UNDP /SF may supplement resources where programme activities are of a specific pre -investment 

nature. 

165.4 The objectives and benefits of the present research and development programme have been 
outlined in Chapter V of this report. To make this programme fully effective it is foreseen 
that a total network of institutions would include an International Reference Centre for 
research and development of community water supplies, Regional Centres and collaborating 
institutions at the national level. WHO support to these institutions would include staff 
and research funds in case of the International Reference Centre and the Regional Centres, and 
research and development grants to the collaborating institutions. Consultants would be 
provided to all institutions for the further development and co- ordination of their programme 
activities including training. 

165.5 The need to train more personnel at all levels has been described in Chapter IV.5 of 
this report. Increasing assistance is required to training institutions and schools involving 
consultant services, teaching staff and equipment. It is foreseen that, during the next few 
years, several large projects can be implemented with the assistance of the UNDP. More 
educational meetings, both at the country and inter -country levels are required. 

165.6 A considerable need for publications pertinent to community water supply must be filled. 
Some of these are referred to in Chapter IV.6. 

165.7 Collaboration and co- operation with other United Nations organizations would be 
strengthened by the secondment of WHO staff engineers. 

166. A review of the budgetary provisions made for the Community Water Supply Programme under 
the regular budget and Technical Assistance fundings since 1965 (the first year in which 
provision was made in the regular budget for increased community water supply activities) will 
show that the over -all increase from 1965 to 1969 inclusive has been 74 per cent, which, if the 
increases had been uniform for each successive year would have been 15 per cent, per year. 

167. Supplementary resources such as the Special Account for Community Water Supply and 
UNDР /SF have not been taken into account as recent contributions to the Special Account do not 
warrant optimism and funds from UNDР /SF are available for specific projects rather than 
general programme development. 
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168. Further increases in resources are required. As mentioned earlier in this document, 
the Nineteenth World Health Assembly in resolution WHA19.50 requested the Director -General not 

only to submit a progress report but also an estimate of "the amount of additional annual 

expenditure that would be entailed ". The best estimate at this stage of programme develop- 

ments would be that an increase of 20 per cent, per year in the regular and UNDP /TA budgets 

over the next five years would allow the Organization to move more vigorously towards stated 

objectives and maintain its leadership role in the field of community water supply. Further 

appraisals of accomplishment and requirements would be made from time to time to enable sound 
planning of programmes and budgeting for future years and beyond the stated five -year period. 
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IX. Résumé 

169. In resolution WHА17.401 the Seventeenth World Health Assembly stated "the progress to 

date in the development of water supplies while considerable in relation to the magnitude of 

the task has been inadequate to meet these needs ". 

170. It seems clear from available evidence that while additional progress has been made in 

the two years since the Nineteenth World Health Assembly the world -wide goal proposed in the 

Director -General's report2 for a 15 -year period will not be reached at the rate at which 

progress has been made, except perhaps in the region of the Americas. 

171. The Community Water Supply Programme passed through an initial period when efforts 

were devoted to defining the world -wide problem and promotional efforts aimed toward ensuring 

an increased recognition by Member governments of the extent and magnitude of the tasks 

confronting them. The programme has now moved into a second phase of direct assistance to 

governments when requested. The annual number of activities has increased from 73 in 1959 

to 249 in 1969, and the number of countries assisted have increased from 46 in 1959 to 

approximately 80 during the past few years. 

172. Great emphasis has been placed on assistance in the improvement of water supplies 

for rural populations. Approximately 80 per cent, of all activities relate to the improve- 

ment of rural water supplies. WHO's work in this field covers a very wide range from small 

water supplies installed for demonstration purposes, through training programmes, to 

assistance in the establishment of national rural water supply programmes. Specific instances 

are given in some detail in the body of the report. 

173. The programme has also continued assistance to governments for the improvement of water 

supplies in urban and metropolitan areas especially with the co- operation of the United Nations 

Development Programme. Projects of this nature have increased eightfold from 1960 to 1968. 

174. A special effort has been made to mobilize every potential external resource available 

for technical and financial assistance to developing countries. Results of these efforts 

are evident in the interest and substantial assistance which has been provided by inter- 

national, regional and bilateral organizations and which are detailed in the report. 

175. A carefully planned research and development programme in community water supplies has • begun and will be accelerated by the anticipated creation of an International Reference Centre 

and a network of national collaborating institutions. The application of the results of this 

programme are expected to have significant effects upon the future planning, design and 

operation of water supplies with the end result of providing drinking -water which meets public 

health standards at the lowest possible cost to the greatest number of people. 

176. Central to the entire effort has been the objective of maintaining and improving the 

health of populations of Member governments by assisting these governments to provide safe 

and ample supplies of water to their people. To this end, the role of the national and 

local health agencies in promoting and stimulating the improvement of public water supplies 

and in the continuous surveillance of the quality of drinking -water has been stressed. Basic 

to this objective has been the publication of the International Standards for Drinking -Water 

as a guide to the establishment of national standards. 

177. Programme resources have gradually increased but not to the extent required to meet the 
needs of Member governments for assistance. 

178. The need for an additional effort to provide this assistance has been outlined and an 

estimate made of the additional annual expenditures which would be required. 

1 
Handbook of Resolutions and Decisions, 9th ed., p. 62. 

2 
Off. Rec. Wld 11th Org., 135, Annex 10. 
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TRAINING COURSES AND SEMINARS, 1966 -1967 

ANNEX I 

Inter -regional and inter -country training courses and seminars on community water 
supply subject, organized by WHO in co- operation with governments or with other 
organizations. 

INTER -REGIONAL 

IR 0298 Travelling Seminar on Community Water Supply, USSR, September 1966 UNDP /TA 

IR 0315 Symposium on Developmental Work in Community Water Supply, 
Teheran, 24 October - 3 November 1966 R 

IR 395 Seminar on Integration of Community Water Supplies into 
Planning of Economic Development, Geneva, September 1967 R 

INTER - COUNTRY 

The Ameriias 

AMRO 2214 Symposium on Administration of Water Supply Services, 
El Salvador, November /December 1966 R 

Eastern Mediterranean 

EMRO 79 Training courses for Sanitarians, Damascus, 1966 and 1967 UNDP /TA 

Europe 

EURO 115 Course in Sanitary Engineering, Delft, 20 October - November 1966 R 

EURO 3361 Training of Sanitary Engineers (in Russian Language), Poland, 1967 R 

EURO 3362 Training of Sanitary Engineers (in French Language), 1967 R 

Western Pacific 

WPRO 129 Fourth WHO /SPC Joint Training Course Environmental Health, 

Tonga, 18 -31 May 1966 R 

COUNTRY 

The Americas 

The Regional Office for the Americas and the Pan American Health Organization assisted 

in the planning and operation of 69 short courses on rural and urban water supply in 19 

countries within the region. 



LOANS FOR WATER SUPPLY 1 
1958 -1967 

(in millions of dollars) 

Source Country Year 

Region 

African Americas 
Eastern 

Mediterranean 
European 

South -East 
Asian 

Western 
Pacific 

Total 

International China (Taiwan) 1961 4.4 
Development Jordan • 1961 2.0 
Association 1963 3.5 

Nicaragua 1962 3.0 
Pakistan 1963 50.0 

1967 1.74 
Burundi 1966 1.1 

Total 1.1 3.0 57.24 4.4 65.74 

International Iceland 1962 2.0 
Bank for Re- Malta 1964 1.87 

construction Philippines 1964 20.2 
& Development Singapore 1965 6.8 

1967 8:0 
Venezuela 1966 21.3 

Total 21.3 3.87 35.0 60.17 

Export - Chile 1961, 64 0.19 

Import Colombia 1959, 64, • 

Bank 65, 67 1.26 
Costa Rica 1961 4.00 
Iran 1960, 62, 

64 0.86 
Israel 1958 24.20 
Libya 1960, 64 0.09 
Mexico 1960, 61 0.04 
Peru 1961, 62, 

64 5.12 .. 

1 
Excluding loans for sewerage only, but including some loans for combined water supply and sewerage. 

loans for multipurpose water resources projects which may include a community water supply component. 
Also excluding 



1 
LOANS FOR WATER SUPPLY 
1958 -1967 (continued) 

(in millions of dollars) 

Source Country Year 

Region 

African Americas 
Eastern 

Mediterranean 
European 

South -East 

Asian 

Western 

Pacific 
Total 

Saudi Arabia 1964 0.05 

Export- Thailand 1964 0.02 
Import Bank UAR 1964 0.18 

(continued) Uruguay 1961 1.90 

Venezuela 1962 7.50 

Total 20.01 25.38 0.02 45.41 

Inter- Argentina 1964, 65, 

American 66 33.73 
Development Bolivia 1965, 67 10.60 
Bank Brazil 1962, 63 

64, 65, 66 96.56 
Chile 1962, 63, 

64, 66 26.65 

Colombia 1961, 62, 

65 27.75 

Costa Rica 1963, 65 1.40 

Dominican 

Republic 1964, 67 4.96 

Ecuador 1963, 66 17.20 
El Salvador 1961, 64 7.68 

Guatemala 1962, 64, 

66 6.22 

Haiti 1964 2.36 

Honduras 1963, 64 2.55 
Mexico 1962, 65 13.47 

Panama 1962, 67 5.84 

1 

Excluding loans for sewerage only, but including some loans for combined water supply and sewerage. Also 
excluding loans for multipurpose water resources projects which may include a community water supply component. 



LOANS FOR WATER SUPPLY 1 
1958 -1967 (continued) 

(in millions of dollars) 

Source Country Year 

Region 

African Americas 
Eastern 

Mediterranean 
European 

South -East 

Asian 

Western 

Pacific 
Total 

Inter- Paraguay 1965 0.27 

American Peru 1961, 64 

Development 66, 67 23.42 
Bank Trinidad 
(continued) & Tobago 1967 0.3 

Uruguay 1961, 65, 

67 12.94 

Venezuela 1962, 65, 

66 46.00 

Total 339.90 339.90 

United Brazil 1964, 65 

States 66 10.60 
of Burma 1958 1.04 

America Colombia 1963 4.45 

Costa Rica 1961, 63 4.90 
Dahomey 1967 0.85 
Honduras Î959, 63 3.05 
Israel 1963 2.40 
Jamaica 1962, 63, 

66 3.70 
Kenya 1963 2.30 
Liberia 1964 7.00 
Nicaragua 1959 0.60 
Nigeria 1963 12.10 
Pakistan 1958, 63, 

64 8.90 

1 
Excluding loans for sewerage only, but including some loans for combined water supply and sewerage. Also 

excluding loans for multipurpose water resources projects which may include a community water supply component. 



1 
LOANS FOR WATER SUPPLY 

1958 -1967 (continued) 

(in millions of dollars) 

Source Country 

Region 

Year 

African Americas 
Eastern South -East 

Mediterranean 
European 

Asian 
I 

Western 
Pacific 

Total 

United Panama 1959, 62 9.81 

States Paraguay 1958 1.00 

of Peru 1962 8.60 

America 

(continued) 

Republic 1964, 65, 

of Korea 66 9.16 

Somalia 1963 3.60 

Tunisia 1961 1.40 

United Re- 

public of 
Tanzania 1962, 63 

Vietnam 1961, 65 3.50 21.26 

Total 25.75 46.71 16.30 1.04 30.42 120.22 

Federal Re- Afghanistan 1966 1.60 

public of Bolivia 1966 3.50 

Germany Colombia 1966 1.00 

Ecuador2 1966 2.10 

Ethiopia 1964 0.12 

Guinea 1962, 66 7.85 

Kenya2 1962 1.00 

Laos 1966 0.72 

Niger 1965 2.50 

Republic 
of Korea 1966 3.75 

Sudan2 4.60 

Syria2 1.25 

Togo 1966 1.30 

Tunisia2 1966, 68 2.32 

Total 12.65 6.60 8.29 1.60 4.47 33.61 

1 
Excluding loans for sewerage only, but including some loans for combined water supply and sewerage. 

loans for multipurposes water resources projects which may include a community water supply component. 
2 

Estimated community water supply components in multipurpose projects. 

Also excluding 



LOANS FOR WATER SUPPLY1 

1958 -1967 (continued) 

(in millions of dollars) 

Source Country Year 

Region 

African Americas 
' Eastern 

Mediterranean 
European 

South -East 

Asian 

Western 

Pacific 
Total 

United Botswana 1966 0.21 

Kingdom Kenya 1965, 66 0.87 

of Great Nigeria 1963 5.35 

Britain Sudan 1963 0.52 

and Swaziland 1966 0.56 

Northern Turks & 

Ireland2 Caicos 

Islands 0.01 

Uganda 1966 1.50 

Total 9.01 0.01 9.02 

Cumulative 
Total 

48.51 437.53 107.21 3.87 2.66 74.29 674.07 

1 
Excluding loans for sewerage only, but including some loans for combined water supply and sewerage. Also 

excluding loans for multipurpose water resources projects which may include a community water supply component. 
2 

Excluding loans provided in 1967. 
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ANNEX III 

COUNTRIES AND TERRITORIES IN WHICH PROJECTS OF ENVIRONMENTAL HEALTH, INCLUDING 
RURAL WATER SUPPLIES, ARE BEING OR HAVE BEEN UNDERTAKEN 

WITH UNICEF/WHO ASSISTANCE 

AFRICA AMERICAS EASTERN MEDITERRANEAN 

BY GOVERNMENTS 

WESTERN PACIFIC 

1. Burundi 1. Antigua 1. Ethiopia 1. Cambodia 

2. Cameroon 2. Argentina 2. Iraq 2. China (Taiwan) 

3. Central African 3. Barbados 3. Pakistan 3. Fiji 

Republic 
4. Brazil 4. Tunisia 4. Laos 

4. Chad 
5. Chile 5. Yemen 5. Malaysia 

5. Dahomey 
6. Colombia 6. Philippines 

6. Democratic 
Republic of 7. Cuba EUROPE 7. Republic of Korea 
Congo 

8. Dominican 1. Algeria 8. Solomon Islands 
7. Gabon Republic 

2. Turkey 9. Tonga 
8. Ghana 9. Grenada 

3. Yugoslavia 10. Western Samoa 
9. Guinea 10. Guyana 

10. Ivory Coast 11. Haiti 

SOUTH -EAST ASIA 
11. Kenya 12. Jamaica 

1. Afghanistan 
12. Liberia 13. Mexico 

2. Burma 
13. Madagascar 14. Montserrat 

3. India 

14. Mali 15. Nicaragua 
4. Indonesia 

15. Mauritius 16. Panama 
5. Mongolia 

16. Niger 17. Paraguay 
6. Nepal 

17. Nigeria 18. Peru 

18. Rwanda 19. St Kitts- Nevis- 
Anguilla 

19. Senegal 
20. St Lucia 

20. Sierra Leone 
21. St Vincent 

21. Togo 
22. Trinidad and 

22. United Republic 

of Tanzania 
Tobago 

23. Venezuela 
23. Zambia 

24. Virgin Islands 
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CHART 1 

COMMUNITY WATER SUPPLY PROGRAMME 

PROGRAMMED ACTIVITIES 1959 - 1969 

Number of activities 

- 

Total 

Country 

Inter Country 

Headquarters and Inter Regional 

250 

1959 1960 1961 1962 1963 1964 1965 1966 1967 1968 

Data from WHO official records (Annual programmes and budgets) 

1969 



250 

225 

200 

175 

150 

125 

100 

. 

75 

50 

25 

0_ 

CHART г 

COMMUNITY WATER SUPPLY PROGRAMME 

PROGRAMMED ACTIVITIES 1959 - 1969 

Projects with CWS Component 

CWS Projects 

1959 1960 1961 1962 1963 1964 1965 1966 1967 1968 1969 
Data from WHO official records ( Annual programmes and budgets) 



CHART 3 

COMMUNITY WATER SUPPLY PROGRAMME 

PROGRAMMED ACTIVITIES 1959 - 1969 

Total : Membership (Member and Associate members) 

Countries and territories Assisted 

1959 1960 1961 1962 1963 1964 1965 1966 1967 1968 1969 

Data from WHO official records (Annual programmes and budgets) 

«125 

/ 100 

75 

50 

25 


