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The Twenty -fourth World Health Assembly, having considered the report of the Director - 

General on the financial consequences of the community water supply programme for WHO, adopted 

resolution WHA24.551 which, recognizing that implementation of the accelerated programme 

proposed would greatly assist governments in meeting their national targets within the United 

Nations Second Development Decade, made specific recommendations to Member States and requested 

the Director -General to continue to assist country programmes of urban and rural water supply, 

to intensify research that would make such programmes more efficient and less expensive, and 

to continue to help governments in obtaining financial and technical assistance for target 

implementation. Finally, the resolution requested the Director -General to report on progress 

to the Twenty -fifth World Health Assembly. 

1. Introduction 

From the very first World Health Assembly, WHO has accorded the highest of priorities to 

environmental sanitation (resolution WНА1.38).2 Eleven years later the Twelfth World Health 

Assembly (resolution WHAl2.48),3 recommending that governments give priority to "the provision 

of safe and adequate water supplies" within their national programmes made specific 

recommendations that have given direction to the Organization's community water supply 

programme ever since. Successive resolutions of the World Health Assembly have stressed the 

need for WHO to maintain its leadership in a co- ordinated global programme, and interested 

multilateral and bilateral agencies were invited to join the Organization in the implementation 

of such a programme (resolutions WHA17.40, WНА23.36). 

Other Assembly resolutions have called for intensification of rural water supply 

programmes and for the establishment by Member States of national standards for drinking - 

water quality (resolutions WHA19.50, WНА21.36).5 

Over the years Member States, through their national organizations and the international 

agencies, have responded to the World Health Assembly resolutions, but it became obvious 

(see resolutions WHA17.40, WHA19.50 and WHA21.36)6 that the rate of progress was insufficient 

to make a significant impact on the world situation, particularly as that situation was 

becoming worse each year through population expansion. 

Accordingly, in the context of the United Nations Second Development Decade, WHO 

proposed the adoption of global targets that were considered as reasonably attainable during 

1971 -1980. In the report which follows, actual recorded progress is compared with the 

targets adopted. 

In specific response to the request of the Twenty- fourth World Health Assembly to the 

Director- General "to continue to assist Member States to identify and mobilize all possible 

sources of technical and financial co- operation to enable them to achieve national targets for 

the improvement of both urban and rural water supplies within the United Nations Second 

Off. Rec. Wld H1th Org., 1971, No. 193, pp. 30-31. 

2 
Handbook of Resolutions and Decisions, 11th ed., p. 132. 

Handbook of Resolutions and Decisions, 11th ed., pp. 135 -136. 

4 
Handbook of Resolutions and Decisions, 11th ed., pp. 136, 138. 

5 Handbook of Resolutions and Decisions, 11th ed., p. 137. 

� Handbook of Resolutions and Decisions, 11th ed., pp. 136 -138. 
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Development Decade ",1 a questionnaire was sent to Member States. Of the 90 çountries2 whose 
responses are analysed in this report, 88 are included in the UNCTAD list of 96 developing 

countries. The replies form the basis for the account of existing conditions and forecast 
of future needs contained in this report. It is planned to publish a more detailed analysis 
of the data in 1973. 

2. Community water supply: progress achieved and progress required 

2.1 Baseline conditions - 1970 

As a first step in determining progress toward achieving the community water supply 
targets established for the United Nations Second Development Decade, adequate baselines must 
be fixed. Population figures are required for the start and close'of the Decade. The 
figures presented in Tables 1 and 2 are based on United Nations projections for both urban 
and rural areas.3 

TABLE 1. POPULATION ESTIMATES 

(n millions) 

1970 1980 'Increase ' 

population population 
No. % 

World .,3 640 4 470 , 830 23 

90 countries covered by report 1 627 2 150 523 32 ' 

TABLE 2. URBAN AND RURAL POPULATION ESTIMATES OF 

90 SELECTED COUNTRIES ' 

(in millions) 

1970 :1980 Increase 

Population 
Number % of 

total 
Number % o'f 

total 
Number 

. 

% 

Urban 461 28 712 33 251 54 

Rural 1 166 72 1 438 67 272 23 

Total 1 627 100 2 150 100 523 32 

The indications are that the urban population will increase more than twice as fast 

(54 %) as the rural population (23 %) during the decade. Moreover, it is necessary to consider 
the number of people who were not receiving adequate water supply.services4 in 1970, the 

baseline year for the United Nations Second Development Decade. 

1 
Off. Rec. Wld 11th Org., 1971, No. 193, p. 31. 

2 
See Annex 1. 

United Nations, Department of Economic and Social Affairs, Population Division (1970) 

Urban and rural populations: individual countries 1950 -1985 and regions and major areas 

1950 -2000 (document ESA /P /WP.33 /Rev. 1). (The national definition of "urban" and "rural" 

population of each country was used by the Population Division n'developing.these data.) 
4 

In this analysis an adequate water supply service is considered to be'service through 

house connexions (not public standposts) for urban dwellers and reasonable access to safe 

water for rural dwellers. The housewife has reasonable access if she does not have to spend 

a disproportionate part of the day fetching water. Safe water includes- treated surface 
waters or untreated but uncontaminated water such as from boreholes, protected springs and 
sanitary wells. 
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The total number of people needing a community water supply service during the decade 
is shown in Table 3. 

TABLE 3. POPULATION IN THE 90 SELECTED COUNTRIES 
NEEDING COMMUNITY WATER SUPPLY SERVICES DURING THE DECADE 

1970 -1980 

(in millions) 

Population 

Population not served 
adequately in 1970 Population 

increase 

Total not served 

No. % of 1970 

population 
1970 -1980 

No. 
% of 1980 

population 

Urban 232 50 251 483 68 

Rural 1 026 88 272 1 298 90 

Total 1 258 77 523 1 781 83 

Another consideration is the quality of the water being provided to the people now 

served. In many places the service is intermittent and the quality of the water provided at 

the private or public tap is below minimum standards. Less than 50% of the people served in 

the 39 countries reporting on intermittency of service receive continuous service. Other 

countries are probably no better off. The intermittency of community water supply services 

is consequently a problem of considerable magnitude, particularly because of the danger of 

cross -connexions and infiltration. The health hazards of this situation are obvious, thus the 

urgent need to improve existing water services. 

2.2 Progress during the last decade 

It would be desirable if provision of community water supply and excreta disposal services 

could be related to the prevalence of waterborne, gastrointestinal diseases, but methods of 

reporting and absence of information make such an attempt impossible on a global basis. 

Consequently, it is necessary to measure progress in terms of additional people provided with 

water supply services and financing made available for community water supply installations. 

2.2.1 Progress in the last decade 

2.2.1.1 People served 

Progress in the provision of community water supplies from 1962 to 1970 is shown in 

Table 4. The changes indicated in the table are probably the result of a combination of two 

factors, (a) an actual improvement of conditions resulting from the addition of new water supply 

services and expansion of existing systems; and (b) the availability of more complete and 

reliable data for 1970 than for 1962. 

TABLE 4. PERCENTAGE OF POPULATION SERVED BY COMMUNITY 

WATER SUPPLY IN 1962 AND 1970 

1962 1970 

Urban population served: 

by house connexions 33 50 

by public standposts 26 20 

total 59 70 

Rural population served <10 12 

Total population served (urban and rural) - 28 
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2.2.1.2 Funds made available for water supply systems' 

Both international and bilateral agencies have contributed effectively toward the 

progress the countries have achieved during the past decade, by means of technical assistance, 

fellowships, materials and equipment, loans and grants. 

Among the agencies co- operating have been UNDP, UNICEF, the International Bank for 

Reconstruction and Development (IBRD) and its affiliates, the African, Asian and Inter - 

American Development Banks, and the United States Export -Import Bank. A number of developed 

countries, in addition to their contributions to the agencies mentioned above, provide direct 

assistance to developing countries on a bilateral basis. 

According to the best information available, these loans and grants have amounted to 
over US$ 1200 million during the period 1958-1971, as shown in Table 5. 

TABLE 5. COMMUNITY WATER SUPPLY LOANS, 1958 -1971 

(millions of US dollars) 

Agencies 

WHO Region 
Regional 

distribution 
not known 

Total 

Africa Americas 
Eastern 

Mediterranean 
Europe 

South -East 
Asia 

Western 
Pacific 

International 19 183 70 • 4 38 314 

Regional 5 467 29 501 

Bilateral 

1958 -1969 ' 76 89 52 2 38 12 269 

1970 159 159 

Total 100 739 1.22 4 2 105 171 1 243 

Developing countries in the Americas have allocated about twice as much from their 
internal resources for water supply construction as they have obtained from external sources. 

From 1961 to 1971 they invested US$ 1500 million from national•funçls. 

The funds made available by UNICEF, mostly for 'rural community water supply projects of 

a demonstrational nature, amount to nearly US$ 30 million, including US$ 4,5 million committed 

in 1971 (Table'6). 

TABLE 6, UNICEF ALLOTMENTS UP TO 1970 AND COMMITMENTS FOR 1971 

(in US dollars) 

Region 

Number • 
of 

countries 

Allocations 
Commitments 

1971 . 

Total 
Prior to 

1961 
1961 -1965 1966 -1970 

Africaj 29 108 000 519 000 1 022 000 141 000 1 790 000 

Ameri as 32 1 672 000 5 127 000 1,825'000 562 000 9 186 000 

Eastern 

Mediterranean 9 87 000 2 487 000 2 855 000 1 779 000 7 208 000 

Europe 4 85 000 23 000 102 000 21 000 231 000 

South -East 

Asia 7 889 000 1 864 000 3 886 000 1 786 000 8 425 000 

Western Pacific 13 8 000 883 000 1 632 000 186 000 2 709 000 

Total 96 2 849 000 10 903 000 11 322 000 4 475 000 29 549 000 
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2.2.1.3 Water quality control 

Considerable progress has been made in the field of water quality control. Of the 90 

countries covered by this report, 84 provided information on the status of their water quality 

control programmes. This information is contained in Annex 2. 

It is apparent that there is still much work to be done in the field of water quality 

control. Assistance may be provided in adapting water quality standards to the specific needs 

of the countries; in developing standards where they do not exist; in helping to apply the 

standards by aid in improving national laboratory installations and techniques; and, most 

important, by training the necessary waterworks and health personnel and by the sanitary 

surveillance of water quality through health agencies. 

A WHO Expert Committee on Health Criteria for Water Supplies was convened in Geneva in 

1971. As a result the third edition of the International Standards for Drinking -Water was 

published in 1971.1 It was recommended by the Expert Committee that each Member government 

set up at least one laboratory capable of carrying out the special tests recommended in the 

revised edition of the International Standards. 

2.2.2 Progress during 1970 

2.2.2.1 Population served 

The following analysis of progress in the community water supply field during 1970 is 

included to assist in evaluating the extent to which these activities must be speeded up to 

meet the goals of the Second United Nations Development Decade. 

The reports of Member States on progress made during 1970 in the community water supply 

field are tabulated in Annex 3, which shows the additional numbers of people who were 

provided with water supply services during 1970. 

2.2.2.2 Funds invested in water supply installations 

During 1970 the 90 countries covered by this report invested US$ 945 million in water 

supply, improving existing systems and installing new ones (see Annex 4). 

2.2.2.3 Shortfall in progress 

Although an additional 22.7 million people in urban areas were provided with water 

supply services during 1970 in the 90 selected countries (17.4 million through house 

connexions and 5.3 million from public standposts) for an outlay of US$ 807 million, the 

progress did not keep pace with the population increase of 25.1 million, much less reduce the 

backlog of people unserved at the beginning of 1970. 

There was an even greater shortfall during 1970 in the rural areas. An additional 10.6 

million people were provided with access to safe water during the year for the expenditure 

of US$ 138 million, while the population increase amounted to.27.1 million. The backlog of 

people unserved in rural areas at the beginning of 1970 amounted to over 1000 million. 

2.3 Targets for the Second United Nations Development Decade 

In the Director -General's report to the Twenty -third. World Health Assembly, 
2 

it was 

estimated that 25% of urban dwellers were being supplied by house connexions (with the 

exception of the American Region, where the estimate was 68 %) and 26% were being supplied 

from public standposts. The information now reported by the countries presents a more 

optimistic picture and warrants raising the target for the Decade. 

1 World Health Organization (1971) International Standards for Drinking- Water, 3rd ed., 

Geneva. 
2 
Document А23 /Р&В /5. 
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The overall targets should remain unchanged: 

Urban: all urban dwellers should have access to safe water, either in theirhouses or 
from public standposts, by the end of the Decade. 

Rural: the percentage of rural population having reasonable access to safe water should 
be double the present percentage by the end of the Decade. 

However, the following revised target components are suggested: 

Urban: 60% of all urban population to be served by house connexion (current target 40 %); 
40% to be served by public standposts (current target 60 %). 

Rural: 25% of 1980 rural population to have reasonable access to safe water (current 

target 20 %; 1970 figure 12 %). This increase is modest but is considered 
realistic, given present constraints in institutions, manpower, logistics, and 

investment funds. 

2.4 Work outstanding to meet Decade targets 

On the basis of these suggested targets for 1980 and the conditions reported at the . 

beginning of the Decade, the global cost of the work that must be parried Out during the 

period 1971 -1980 has been calculated (Table 7). The per capita cost of construction is 
based on estimates of construction costs reported by the countries covered by•the.study. 

TABLE 7. COMMUNITY WATER SUPPLY - ESTIMATED PROGRESS 
NEEDED TO REACH SECOND UNITED NATIОNS•DEVELOPMENT DECADE 

GOALS IN 90 SELECTED COUNTRIES 

Urban Rural Total 

By 

house 

connexion 

Ву public . 

stand- 

posts 

Total 
Access to 

safe water 

(Urban 

and 
rural) 

Population to be 

served 1980 (millions) 4271 285 712 3 357 1 069 

Population served 
1970 (millions) 229 92 321 140 461 

Additional population 
to be served 

(millions) 198 193 391 217 608 

Per capita cost of 

38 15 13 construction (US$) 

Estimated cost of 

construction 
(millions US$) 7 500 2 900 . 10 400 2 800 13 200 

Funds invested 

1970 (millions 

US$) 807 138 945 

1 
60% of 1980 urban population. 

2 
40% of 1980 urban population. 

25% of 1980 rural population. 



А2 5/29 

page 8 

The increase in the estimated total investment required to reach the Decade goals from 
US$ 9100 million, as contained in the Director -General's report to the Twenty -third World 
Health Assembly, to the US$ 13 200 million shown in Table 7 is the result of the recommended 
raising of the target components for the Decade and of higher per capita construction costs. 
The feasibility of the programme for the Decade (Table 7) may be evaluated by comparing the 
annual progress required to meet the Decade goals with the progress achieved during 1970 
(Table 8). 

TABLE 8. INCREASE REQUIRED OVER 1970 RATE OF PROGRESS 
TO ACHIEVE DECADE GOALS IN NINETY SELECTED COUNTRIES 

Population served (millions) 

Increase 
during 1970 

Annual progress 
required to 

meet Decade 
targets 

Increase required over 
1970 rate of progress 

Number % 

Urban 
- through house 

connexions 17.4 19.8 2.4 14 

- from public 

standposts 5.3 19.3 14.0 264 

- total 22.7 39.1 16.4 72 

Rural 10.6 19.7 9.1 86 

Total (urban and 
rural) 33.3 58.8 25.5 77 

Financing required (millions US$) 

Investment Increase required over 

Invested 
during 1970 

required to 

meet Decade 
1970 rate of progress 

targets Amount % 

For urban installa- 
tions 807 1 040 233 29 

For rural installa- 
tions 138 280 142 100 

Total (urban and 

rural) 945 1 320 375 40 

1 The annual requirements are one -tenth of the Decade requirement given in Table 7. 

While the need for increasing the amount of money, both national and international, 

invested in water supply installation is apparent, there are other factors, even more 

important, which must be considered. The administrative, management, and operational 

structures must be adequate and efficient. Adequate numbers of trained personnel must be 

prepared and attracted to the work. The community water supply programme must be backed 

by an appropriate legal and financial framework. There must be an active programme of 

research and development directed toward solving national problems. All of these factors 

are vital to a successful programme. 
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Three conclusions may be drawn from the information presented in Table 8. 

First, the increase required in the annual overall investment is only 40% of the 

investment made in 1970. 

Second, in relative terms, the rural community water supply programme will require more 
emphasis (100% increase compared to 29% increase) than the urban water supply programme. 
In absolute terms, however, an annual investment of US$ 280 million is required for rural 
programmes as compared with US$ 1040 million for urban programmes. 

Third, as a preliminary step to reaching the goals set for urban areas, efforts should be 

made to more than double the rate of increase for additional water supply from public standpoints, 
while continuing the programme of providing services through house connexions for approximately 
20 million additional people each year. 

3. Recommendations for national And international action 

In his report to the Twenty -third World Health Assembly, the Director -General suggested 
a number of actions which are required at the national level for achieving the progress desired 
in community water supply These suggestions remain pertinent, 

3.1 Evaluation of constraints on progress as reported by Member States 

In the WHO questionnaire, governments were requested to identify in order of priority the 
constraints which are delaying progress in 'water supply construction in their countries. 

These evaluations, shown in Table 9, will be useful to the countries, as well as to WHO 
and other international agencies, in planning future progress and in directing assistance to 
areas of highest priority. 

TABLE 9. CONSTRAINTS ON PROGRESS IN COMMUNITY WATER SUPPLY, 
IN ORDER OF PRIORITY1 

Constraint 
Region 

Total 
APR AMR EMR EUR SEAR WPR 

Internal financing insufficient 1 1 1 5 1 1 1 

Lack of trained personnel 3 4 2 2 4 2 2 

Inappropriate administrative 

structure 5 2 4 1 3 5 3 

External financing insufficient 2 6 3 6 5 3 4 

Inappropriate financial 

framework 6 3 6 3 2 6 5 

Insufficient production of 

local material 4 7 5 7 6 4 6 

Inadequate or outmoded legal 

framework 7 5 7 4 7 7 7 

1 The table shows the order of priority assigned by countries in each Region to the 

seven constraints, the most important constraint being assigned value 1, the least 

important value 7, 



A25/29 
page 10 

Insufficient internal financing was rated by all regions except one as the most important 
constraint on progress in water supply installation. This information is revealing, as it was 

thought that slow progress was primarily due to paucity of external financing. It demonstrates 
the need for a stronger representation of the problem of community water supply to those 
responsible for the planning and allocation of national resources. Health agencies have a 

leading role to play in this respect, assisted by WHO where necessary. 

The countries attached great importance to the difficulties caused by lack of trained 
personnel; thus underlining the need to strengthen assistance in all aspects of education and 
training. They also indicated the categories and numbers of staff members estimated to need 

training during the next five years and for which adequate training facilities are not 
available (see Annex 5). 

Inappropriate administrative frameworks were evaluated as the next most important 
constraint. Countries in the European, American and, to a lesser extent, South -East Asia 

Regions attached importance to this constraint. 

Insufficient external financing, given fourth overall priority, was a significant 
constraint in countries of the African, Eastern Mediterranean and Western Pacific Regions. 
Inappropriate financial frameworks were so close to fourth place that they might be considered 
to be about the same order of constraint. There was very little difference in the evaluation 
of insufficient production of local material and of inadequate legal framework. 

3.2 Research and development needs suggested by Member States 

Another area of concern indicated by the Member States was the need for research and 
development in a number of aspects of community water supply, ranging from research on simpler 
water treatment methods to desalination of brackish or sea water. The need for groundwater 
surveys was mentioned most often. 

3.3 Aspects of the problem to be considered by the United Nations Conference on the Human 
Environment, Stockholm, June 19721 

The concerns of WHO as expressed by the Director -General in his various reports to the 

World Health Assembly have been incorporated in the proposals to the United Nations Conference 
on the Human Environment, Stockholm, June 1972. The shortage of water and the inability to 

dispose of waste are highlighted. The attention of governments is drawn to the need for 

action in certain priority areas, including the assessment of urban and rural water supply and 
sanitation problems; the adoption and implementation of national policies to solve these 
problems; the setting, and inclusion in national development plans, of specific targets to 

meet the objectives of the WHO water supply and sanitation programme for the Second United 
Nations Development Decade; creation of the necessary institutions; and training of the 

manpower needed for the programme. 

Development assistance agencies, whether international, regional or national, are urged 
to give higher priority to supporting governments in the financing and implementation of water 

supply and sewage services. 

Water supply, sewerage, and wastes disposal, particularly in tropical and semi -tropical 

regions, are designated as priority areas for research, with WHO as the principal responsible agency. 

1 
In: United Nations, Planning and management of human settlements for environmental 

quality (United Nations document A /CONF.48/6 - Mimeographed). 
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3.4 Summary of recommendations 

The recent systematized attempt to collect basic data on the community water supply 
situation with the assistance of the Member States has revealed the importance of sufficient, 

relevant, and up -to -date information. Governments should increase their efforts to acquire, 

analyse and use basic information concerning water supply and waste disposal to assess the 

extent of these problems and develop adequate solutions. 

A majority of the countries considered that insufficient national funds constituted the 

major constraint to progress in the community water supply field. Governments are urged: 
(a) to set specific targets to meet the objectives of the revised WHO Community Water Supply 
Programme for the Second United Nations Development Decade, and (b) to adapt and implement 
national policies at the necessary level to make it possible to meet those targets. 

The lack of trained personnel at all levels is not only a training problem; it is also 

necessary to attract and hold the required manpower. Governments are urged to place more 

emphasis on efficient and adequate organizational, financial, administrative and staffing 
structures. These are essential not only for the planning, design, construction, operation 

and maintenance of community water supply facilities but also for obtaining the national and 

international funds required to improve and extend them. 

While considerable progress has been made in improving water quality control, much 
improvement_ is still needed. Ministries of health should be staffed and authorized to 

undertake the surveillance of water quality, so as to ensure that health considerations are 
given full weight in all aspects of community water supply and waste disposal. 

More attention must be given by both national and international agencies to the problem' 
of meeting water supply needs in rural areas. Concepts of organization, design, construction 

and operation must be adapted to the needs and possibilities of the people to be served, using 
local materials and labour where possible and developing new materials and equipment. Research 

and development at the national and international level are urgently needed. 

• While international, regional and bilateral agencies have co- operated effectively with 
many countries in their water supply programmes, co-operation will have to be expanded if the 
Decade goals are to be reached. • WHO assistance in sector and pre -investment studies is helping 
countries to develop projects that will be accepted by the lending agencies. This should lead 

to an increase in the co- operation of those agencies. A particular attempt should be made to 

increase the participation of the lending agencies in areas of greatest need. 

Training activities must be increased materially. It is recommended that the national, 

international and bilateral agencies analyse the needs of the countries as expressed in the 

recent survey and co- operate in developing the necessary institutions and programmes. 

4. WHO programme of assistance 

WHO assistance to. Member States is mainly at country level, supported technically and . 

administratively by WHO regional offices and headquarters. To gear the Organization's 

capabilities to meet the objectives set out in resolutions WНА23.361 and WHA24.55,2 . 

administrative changes have been made at headquarters. 

The collaboration which has existed between WHO and IBRD for some years was considerably 
strengthened in 1971 when arrangements were concluded for a formal co- operative programme 
between the two institutions. 

1 Handbook of Resolutions and Decisions, 11th ed., p. 138. 

2 
Off. Rec. Wld 11th Org., 1971, No. 193, p. З0. 
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4.1 Current programme 

4.1.1 Direct assistance to countries 

4.1.1.1 Country and inter -country projects 

The types of assistance given by WHO at country level are related to specific needs and 
are given at the request of the governments concerned. They range in complexity, magnitude and 
variety from pre -investment surveys for large metropolitan areas involving considerable financing 
(see section 4.1.1.2) to short -term consultant assignments on specific matters. 

The number of WHO- assisted projects in community water supply and wastes disposal and the 

number of WHO staff assigned to these projects for the years 1970, 1971 and 1972 are shown in 
Table 10. 

TABLE 10. WHO- ASSISTED PROJECTS IN COMMUNITY WATER SUPPLY 

AND SANITATION, 1970 -1972 

Type of project 

1970 1971 1972 

No. Of 

projects 

No. of WHO 

personnel' 

No. of 

projects 

No. Of WHO 

personnel) 

No. of 

projects 

Ni. of WHO 

personnel) 

Projects covering 

community water supply 

and wastes disposal 

activities as part of 

larger project 128 113 148 141 126 

Projects devoted solely to 

community water supply 

and/or wastes disposal 

activities 105 47 91 73 96 102 

Total community water 

supply and wastes 

disposal activities 233 160 239 214 222 212 

1 
Excluding consultants. 

Source: Off. Rec. Wld 11th Org., Nos. 171, 179, 187. 

Rural water supply and sanitation 

The technical assistance given by WHO to Member governments on rural water supply and 
sanitation projects has in the past been closely associated with financial and material 
assistance provided by UNICEF for the same purpose. A total of 96 countries have so far 

received such co- ordinated assistance from the two organizations. The emphasis in WHO and 
UNICEF activities has shifted in recent years from assistance to small groups of communities 
to assistance in developing and implementing countrywide programmes. UNICEF has extended and 

diversified its assistance; during the last few years it has provided drilling equipment 

and fellowships, as well as assistance with training courses, institution building, and 

development of local manufacture of materials and supplies. 
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There are indications that other international and bilateral organizations willing to 

increase their assistance to rural water supply programmes are moving in similar directions. 

In 1970 and 1971 the number of countries which received joint WHO/UNICEF assistance were 

36 and 38 respectively. 

4.1.1.2 Pre -investment planning 

To accelerate the rate at which safe water and wastes disposal facilities are being 

constructed, particularly in the developing countries, assistance is being provided to 

governments in identifying and preparing projects for investment. 

The Co- operative WHO /IBRD Programme provides for the following activities in the fields of 

water supply and wastes disposal: formulating sector programmes and policies; identifying and 

preparing investment projects; identifying and preparing proposals for pre -investment studies 

and other projects; and assistance in the supervision of projects in operation. WHO 

involvement in the pre -investment phase will facilitate the progression to the construction 

phase. 

Emphasis is being placed in every project on the establishment or strengthening of 

institutions necessary for the proper operation and management of community water supplies. 

UNDP assistance to Member States is at present changing from individual project planning 

to country programming covering 3 -5 -year periods. A comprehensive and systematic approach 

to national water supply planning is therefore necessary. To this end WHO assists in 

countrywide assessments of water supply conditions and in assessments of the financial 

viability of projects and existing institutional arrangements for operating and managing them. 

Such assessments, called "sector studies ", will provide the necessary information for national 

programme planning and establish the importance of water supply within the country programme. 

As of 31 March 1972, three studies had been completed, two were in progress and eight more 

were planned for 1972. In addition, studies in 13 other countries were projected. 

The progress made in pre -investment studies in water supply and sewerage is illustrated 

in Annex 6, together with the further progress expected by 1974. 

WHO is not directly involved in the implementation of construction, but countries have 
already negotiated loans and credits for a number of projects which have received the prior 
assistance of WHO. Funds (national and international) totalling US$ 262 million have been 

made available for WHO/UNDP assisted projects in Ceylon, Ghana, India, Morocco, Nigeria, 

Philippines, Senegal, Surinam, Turkey and Uganda. 

4.1.1.3 Training 

The sheer magnitude of staff and training needs can be seen from Annex 5, which shows that 

some 6300 professional personnel and 16 800 non- professional personnel of various categories 

need to be trained during the period 1972 -1976. In 1971, WHO provided 243 fellowships. It 

is obvious that the needs cannot be met by expansion of the fellowships programme alone, but 

will need increasing assistance for the development of national and regional training 

institutions. Fifty -seven such training institutions in 44 countries have been assisted by 

WHO in the past. 

Training facilities are at different stages 

Region of the Americas being the most advanced. 

courses, etc., are also more complete in that Reg 

training courses and seminars in community water 

19 countries of South and Central America. 

of development in the different regions, the 

In consequence, data on training facilities, 

ion. In 1970 and 1971 more than 100 
supply and wastes disposal were conducted in 
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Every pre -investment project has a strong training. component, and the training of nationals 
is one of the main objectives of all such projects. Training is provided either in service 
or through fellowships. In a few cases, such as in Ceylon, Nigeria and the Central African 
Republic, regular training courses are being established for the benefit of the local 

personnel. It is expected that this approach, to be followed more frequently in the future, 

will contribute in great measure to the formation of local cadres. Such training includes 

training courses for water and sewage operators, general managers of water and sewage works, 
etc. 

4.1.2 Research and development 

4.1.2.1 The international reference centres and collaborating institutions 

Community water supply 

Twenty -eight institutions throughout the world have been designated as collaborating 

institutions within the WHO Community Water Supply Research and Development Programme, which 

centres on the WHO International Reference Centre for Community Water Supply at The Hague, 

Netherlands. During 1971 the Centre published a monthly Newsletter detailing research and 
development activities going on throughout the world in the field of community water supply. 

In October 1970, an International Conference on Research and Development in Community 

Water Supplyl was convened in Yugoslavia under the joint sponsorship of the Governments of 

Yugoslavia and the United States of America and WHO. Thirty -three participants from 27 

countries attended. Most of them were directors of the research institutes participating in 

WHO's research and development programme in community water supply. The purpose of the 

conference was to exchange information on current research, identify research and development 

needs, and explore ways of collaborating to meet the needs of the developing countries. 

Wastes disposal 

Forty -two institutions throughout the world have been designated as collaborating 

institutions in the wastes disposal research network. The WHO International Reference Centre 

at Dtibendorf, Switzerland, has undertaken some activities in solid wastes disposal, but 

activities in the waste -water field are yet to commence. The Centre's newsletter, IRCWD News, 

is published quarterly. 

4.1.2.2 Contractual research projects 

Small water supply units 

(a) Field testing of hand pumps: a number of different types of locally manufactured 

shallow -well hand pumps have been evaluated in India. These trials are now being extended 

to deep -well hand pumps. Extension of the project to French -speaking West Africa is 

under consideration. 

(b) Extraction of safe water from "hafirs" in the savannah belt of the Sudan. These 

man -made ponds, with a capacity from 10 000 to 100 000 m3, collect rainwater, and are 

often the only sources of water for the nomadic population in the summer months. 

1 World Health Organization (1971) International Conference on Research and Development 

in Community Water supply, Dubrovnik, Yugoslavia, October 1970: Record of proceedings 

(document WHO /CWS /RD 71.4). 
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New water supply materials 

(a) Toxicity of uPVC pipes used for conveyance of water: institutes in the United 

Kingdom and the Netherlands are investigating the process whereby stabilizers (such as 

lead) are leached out from pipes into the water. 

(b) Toxicity of coagulant aids used in water treatment: this problem is being studied 

by the International Reference Centre for Community Water Supply in The Hague. 

Disinfection of water with iodine 

The International Reference Centre for Community Water Supply has developed an iodine 

crystal dosing device for use in wells in emergency situations. The kit has undergone first 

field trials, but must be refined and subjected to further field trials before it can go into 

production. 

Removal of deleterious substances in water 

The project undertaken in the United Kingdom is in two parts: (i) the removal of heavy 

toxic metals, to study the efficiency of conventional treatment processes; (ii) biological 

removal of sulfates and nitrates. 

Surveillance of drinking -water quality 

Strenuous efforts are needed to ensure that the piped water supplies now in existence do 

in fact provide safe water. The University of North Carolina, United States of America, is 

investigating this complex question in a number of countries where the health and sanitation 

services are at various stages of development, and plans to outline practical surveillance 

mechanisms. 

4.1.3 Guidelines, codes of practice, standards 

The second edition of the European Standards for Drinking -Water was published in 1970.1 
The format of the European Standards is also adopted in the third revision of the 
International Standards,2 which was published as a result of the recommendations of the 

Expert Committee on Health Criteria for Water Supplies which met in Geneva in April 1971.3 
The third edition of the International Standards omits the detailed description of 

approved methods of water examination, giving references instead, and only brief 

reference is made to evidence considered by the Committee when recommending limits for 

concentrations of individual substances. 

Principles and practice of Cholera Control:4 environmental sanitation measures for 

cholera control are outlined, along with other measures. 

5 
Waste Stabilization Ponds: this monograph gives practical guidelines on an economical 

method of sewage treatment that should prove of interest to most developing countries with 

tropical or subtropical climates, 

1 World Health Organization (1970) European standards for drinking -water, 2nd ed., 

Geneva. 
2 
World Health Organization (1971) International standards for drinking -water, 3rd ed., 

Geneva. 

WHO Expert Committee on Health Criteria for Water Supplies (1971) Report (document 

WHO /CWS /71.2). 

4 
Principles and practice of cholera control by various authors (1970) Geneva, World 

Health Organization (Publ, Hlth Pap., No. 40). 

5 
Gloyna, E. F. (1971) Waste stabilization ponds, Geneva (World Health Organization: 

Monograph Series, No. 60). 
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In addition, a number of informal documents have been produced on various aspects of 
community water supply, sewage disposal, and industrial wastes disposal. 

4.1.4 Situation reports 

Data on community water supply and waste -water disposal are required for all phases of 

programme activity, from the planning to the maintenance stage. They are required by different 

ministries or government departments for planning, target -setting, allocation of resources, 

implementation and evaluation. They are also required at the international level for setting 

regional and global targets and concerting international action. These aspects of data 
collection, particularly with retard to community water supply, were examined by a WHO 

Scientific Group in August 1971. At present, however, even basic minimum data on community 

water supply and sanitation status are lacking, particularly in the developing countries. 

As a step towards remedying this situation, the questionnaires on which much of the 

information in this progress report is based (see section 1) were sent to Member States in 

1971. The response from countries has been encouraging, but there are limitations to the 

questionnaire approach. To supplement the questionnaire, consultants have been visiting 

selected countries in late 1971 and 1972 to assist the governments in obtaining better 

estimates of the current situation and to advise them on measures for the improvement of their 

data collection systems. Pending the results of their visits, the information obtained from 

the questionnaires must be viewed with caution. 

The WHO International Reference Centre for Community Water Supply at The Hague, 

Netherlands, has issued situation reports on (1) community water supply research conducted in 

1971 at the various collaborating institutions, and (2) training courses in community water 

supply in 1971, offered or conducted by these institutions. 

4.2 Long -term programme 

4.2.1 Direct assistance 

4.2.1.1 Country and inter -country projects 

It is quite obvious that if the.Second Development Decade targets are to be reached by 

Member States, WHO must, as stated in resolution WHA24.55,2 continue to accord high priority to 

assisting Member countries in developing basic sanitary measures. 

Assistance at country level will be the main element in WHO assistance. The Twenty - fourth . 
World Health Assembly was informed that the total financial commitments of WHO for an 

accelerated programme of assistance to help countries in meeting their objectives for 

community water supply in the Second United Nations Development Decade would be about 

$ 26 million over a nine -year period. This amount represents 0.29% of construction costs for 

urban and rural water supplies during the Decade. 

The programme proposals for 1973 include 209 projects involving community water supply 

activities; they comprise five interregional, 38 inter -country and 152 country projects in 

76 Member States, and 14 headquarters projects. These projects would require 201 WHO staff, 

155 of them field staff assigned to countries. 

1 WHO Scientific Group on Techniques for the Collection and Reporting of Data on Community 

Water Supply (1972) Report, Geneva (Wld 11th Org. techn. Rep. Ser., No. 490). 

2 
Off. Rec. Wld 11th Org., 1971, No. 193, pp. 30 -31. 

Community water supply: Report on the financial consequences of the programme for 

WHO (document А24/В/12). 
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4.2.1.2 Pre -investment planning and sector studies 

The projected pre -investment planning programme will continue to provide advice and 
assistance to regional offices and governments on pre -investment activities. Programme 
activities will include vigorous stimulation and implementation of an increasing number of 
sector studies (see section 4.1.1.2). 

As a result of the sector studies it is anticipated that new pre -investment projects 
will be initiated, bringing the total to 31 by the end of 1973. This is nearly double the 
number of projects in operation in 1970 when the Pre -Investment Planning unit was 
created (see Annex 6). 

4.2.1.3 Training 

Training courses planned at regional level include a seminar on waste -water treatment 
and disposal in the Eastern Mediterranean Region and national training courses in water 
supply and sewerage, to be started in 1973, in the Western Pacific Region. 

Interregional training courses (in English and French) are planned on rural water supply 
and sanitation and on data collection and evaluation in water supply and wastes disposal. 
Courses for laboratory technicians in sanitary chemistry are also envisaged. 

4.2.3 Research and development 

Research and development, as well as training activities, will be looked upon as adjuncts 
to the process of transferring technology from the advanced to the developing countries. 
Innovative technology tailored to the needs of the developing countries will receive priority. 
The following subjects for study form part of the Long -Term Programme on Environmental 
Health,1 and the categories A2, А3, etc. refer to items in that Programme. 

(1) Study of materials and skills available in countries at different stages of 
development, and evaluation of the effects on planning, design, construction and 
maintenance of water supply and waste -water disposal systems (A2, A3, A4); 

(2) Development of new methods of water abstraction, pumping, treatment and 
distribution suited to the needs of developing countries (A2, А3, A4); 

(3) Study and review of effects of deleterious substances (metals, chemicals, toxins, 
viruses, etc.) in water, and determination of the ADI of trace toxic substances 
(B3, B4); 

(4) Study of the removal of toxic metals, organic chemicals, and nitrates, by existing 
and new methods of water treatment (B3, B4). 

4.2.3.1 Guidelines, codes of practice, standards 

The development of criteria, standards, guides for water and waste -water quality, and 
guidelines for preventive measures and control will also follow the Long -term Programme in 
Environmental Health: 

1 Off. Rec. Wld 11th Org., 1971, No. 193, p. 114. 
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(1) Standards for drinking -water (ВЭ): it is expected that both the European Standards 
and the International Standards will be reviewed, and may be replaced by a single edition 
of WHO Standards; 

(2) Guidelines for the control of deleterious substances in water (В4); 

(3) Manual on standard methods of water and waste -water examination (ВЭ); 

(4) Guidelines on the collection, storage and retrieval of information for water supply 
and waste -water disposal (Al); 

(5) Guidelines on the planning, programming, design, construction, management and 
operation of both urban and rural water supply and waste -water systems (A2, A3, A4); 

(6) Criteria and guidelines on national policies, institutions, and legislation for 
water supply and wastes disposal (Al, A2, АЭ); 

(7) Criteria and guidelines for the evaluation of pre -investment projects (Al, A2, АЭ); 

(8) Criteria and guidelines for the application of modern technologies to the execution 
of projects and operation of national and local programmes (Al, A2, АЭ). 

4.2.4 Situation reports 

Periodic progress reports to the Assembly 

These reports will be prepared as called for by the, resolutions of the World Health 

Assembly. Present plans are for the preparation of a mid -decade report in 1975. 

Questionnaires will be sent to Member States annually to bring up to date the information on 

some fundamental items. The questionnaires will be evaluated in the light of the responses 

received from countries, and gradually improved where appropriate. 

Special reports 

Special situation reports on community water supply and wastes disposal, similar to the 

survey of the urban water supply situation in 75 developing countries published in 1963,1 

will be prepared from time to time. The next such report will be published in 1973, and 

another probably in 1977. These special reports will contain more detailed technical 

information, but will normally carry no formal recommendations. 

1 Publ. 11th Pap., No. 23, 1963. 
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ANNEX • 

LIST OF NINETY SELECTED COUNTRIES COVERED IN THIS REPORT 

African Region (27 countries): Botswana, Burundi, Cameroon, Central African Republic, 
the Congo, Dahomey, Gabon, the Gambia, Ghana, Guinea, Ivory Coast, Kenya, Lesotho, Liberia, 

Madagascar, Mali, Mauritania, Niger, Nigeria, Senegal, Sierra Leone, Togo, Uganda, United 
Republic of Tanzania, Upper Volta, Zaire, Zambia. 

Region of the Americas (24 countries): Argentina, Barbados, Bolivia, Brazil, Chile, Colombia, 

Costa Rica, Cuba, Dominican Republic, Ecuador, El Salvador, Guatemala, Guyana, Haiti, 

Honduras, Jamica, Mexico, Nicaragua, Panama, Paraguay, Peru, Trinidad and Tobago, Uruguay, 

Venezuela. 

Eastern Mediterranean Region (20 countries): Afghanistan, Bahrain, Cyprus, Egypt, Ethiopia, 

Iran, Iraq, Jordan, Kuwait, Lebanon, Libyan Arab Republic, Pakistan, People's Democratic 
Republic of Yemen, Qatar, Saudi Arabia, Somalia, Sudan, Syrian Arab Republic, Tunisia, Yemen. 

European Region (3 countries): Algeria, Morocco, Turkey. 

South -East Asia Region (7 countries): Burma, Ceylon, India, Indonesia, Mongolia, Nepal, 

Thailand. 

Western Pacific Region (9 countries): Fiji, Khmer Republic, Laos, Malaysia, Philippines, 
Republic of Korea, Singapore, Viet -Nam, Western Samoa. 
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ADDITIONAL POPULATION PROVIDED WITH CO6➢14UNITY WATER SUPPLY DURING 1970, IN NINETY SELECTED COUNTRIES 

(in millions) 

Urban areas Rural areas 
Urban and rural areas 

combined 

Additional 

Additional population served, 1970 population 
Additional 

Population provided Population Population 

Region increase with access increase 
population 

increase 
served 

House Public 
1970 to safe 1970 1970 

Total water 
connexion hydrant 

1970 

No. %о No. °%о No. %о No. % No. No. %о No. %о No. % 

AFR 0.9 2.87 0.4 1.19 1.3 4.07 2.1 7.06 0.9 0.60 3.5 2.41 2.2 1.17 5.6 3.18 

AMR 6.5 4.12 1.2 0.78 6.7 4.90 8.0 5.08 2.1 1.76 1.3 1.10 9.8 3.53 9.3 3,34 

EMR 2.9 4.36 1.9 3.08 4.8 7.44 3.4 6.44 1.7 1.03 5.0 4.27 6.5 2.11 8.4 4.86 

EUR 0.1 0.51 - 0.06 0.1 0.57 1.7 4.92 0.1 0.25 0.6 1.04 0.2 0.48 2.3 2.51 

SEAR 5.2 3.49 1.6 1.07 6.8 4.56 7.7 5.15 5.3 0.85 15.3 2.49 12.1 1.58 23.1 3.01 

WPR 1.8 4.86 0,2 0.58 2.0 5.44 2.2 5.88 0.5 0.67 1.4 1.90 2.5 2.28 3.5 3.25 

Total 17.4 3.78 5.3 1.16 22,7 4.93 25.1 5.43 10.6 0.91 27.1 2.32 33.3 2.05 52.2 3.14 

Source: Country questionnaires and United Nations Population Division. 
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ANNЕХ 4 

FUNDS INVESTED IN COMMUNITY WATER SUPPLY CONSTRUCTION IN 

NINETY SELECTED COUNTRIES, 1970 

(in millions US dollars) 

Region 

Investment during 1970 
(including external, national, 

and local capital) 

Urban Rural Total 

AFR 64.473 13.949 78.422 

AMR 336.681 40.422 377.103 

EMR 195.691 35.334 231.025 

EUR 15.340 4.650 19.990 

SEAR 131.926 39.618 171.544 

WPR 62.542 4.063 66.605 

Total 806.653 138.036 944.689 



C0�WUNITY WATER SUPPLY: TRAINING NEEDS, 1972 -1976 

No. of staff requiring training; 1972 -1976 

Wll0- 

Region sponsored 
fellows, 

1971 

Professionals Non -professionals 

Managers 
Financial 

personnel 
Englnee�s 

Chemists, 

biologists 
Other Total 

Allied health 

professions 

Well 

drillers 
Supervisors 

Special 

artesans 

Special, 

clerical 
Total 

AFR 41 57 64 272 63 74 530 187 170 290 350 200 1 197 

AIR 85 187 127 204 79 97 694 298 248 266 1 207 25 2 044 

EVA 33 119 137 228 134 64 682 226 127 275 676 170 1 474 

EUR 49 - 6 24 6 - 36 - - - - - - 

SEAR 23 57 31 170 2 505 12 2 775 760 40 275 100 100 1 275 

'1$ 12 289 407 607 158 157 1 618 558 402 2 000 4 004 3 820 10 784 

Total 243 709 772 1 505 2 945 404 6 335 2 029 987 3 106 6 337 4 315 16 774 

1 For whom training facilities are not now available in their countries. 
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ANNEX 6 

z 

34 WHO/UNDP PRE -INVESTMENT PROJECТS ON WATER SUPPLY 
AND WASTE DISPOSAL 

32 - 

30 - 
Projects completed during the year 

28 - 
Accumulated projects in operation 

26 - during the year 

24 - 

22 - / 

20 - r- 
18 - 

16 - 

14 - 

12 - 

10 - r- 
9 - 

1962 63 64 65 66 67 б8 

Year 

69 70 71 72 73 74 

1962 1963 1964 1965 1966 1967 1968 1969 1970 1971 1972 1973 1974 

Projects approved 
during the year 

1 1 - 2 4 4 3 3 6 7 2 - - 

Projects expected to 

be approved during 

the year 

- - - - - - - -- - - 2 14 3 

Accumulated projects 
in operation, or expected 
to be in operation, 

during the year 

1 2 2 4 5 8 10 12 17 22 19 31 29 

Projects completed or 

expected to be completed 
during the year 

- - - 1 1 1 1 1 2 7 2 5 6 


