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INDEXED 

Resolution WHA34.25 requested the Director -General to report 

periodically to Health Assemblies during the Decade on matters 

relating to development and implementation of WHO's strategy of 

support to the Decade. 

This report draws attention to the progress being made towards 

the goals of the Decade. It calls for strenuous efforts on the part 

of all concerned, and indicates action which can be taken by Member 

States, regional committees, external agencies and the Director - 

General with a view to using the opportunities offered by the Decade 

to best advantage for furthering the Organization's overall objective 

of health for all. 

I. INTRODUCTION 

1. The Director- General reported to the Thirty -third World Health Assembly' on the 

background to the Decade, on preparations in Member States, and on WHO's participation in 

support of national activities. The Thirty- fourth World Health Assembly considered a further 

report,2 in compliance with resolution WHA29.47 which had requested that a review of the status 

of community water supply and excreta disposal in terms of quality, quantity, services and 

other relevant factors be presented to that Assembly. This report drew attention to the 
events which had taken place since the previous report, including the official launching of 
the International Drinking Water Supply and Sanitation Decade at the special one -day meeting 

of the United Nations General Assembly on 10 November 1980, and provided appraisals, on a 
region -by- region basis, of the outlook for progress in the Decade. After considering this 
report, the Thirty- fourth World Health Assembly adopted resolution WHA34.25 which, inter alia, 
restated the principles earlier endorsed as the Decade approach3 through which efforts would 
contribute to health for all, and recommended to Member States that they accelerate 
substantially the pace of their programmes for drinking -water supply and sanitation; 

1 Document А33/ 15. 
2 

Document А34�/4. 

The Decade approach includes the following principles: complementarity of sanitation 
and water supply development; focus on both rural and urban underserved populations in 
policies and programmes; achievement of full coverage through replicable, self -reliant and 
self -sustaining programmes; use of socially relevant systems applying an appropriate 
technology; association of the community with all stages of programmes and projects; close 
relation of water supply and sanitation programmes with those in other sectors; association 
of water supply and sanitation with other health programmes. 
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incorporate activities for the improvement of services into their national programmes for 

primary health care; and strengthen the ability of national health agencies to take an 

active role in planning and implementing programmes for the Decade. By that same resolution, 

the Director- General was requested to ensure the effective fulfilment by WHO of its central 

technical role with respect to the Decade and to cooperate with Member States, other agencies 

in the United Nations system and with multilateral and bilateral agencies in exchanging 

information and in supporting relevant projects and programmes. 

2. As has already been emphasized, the Decade is a programme of the Member States of the 

United Nations rather than an exclusive effort in the field of health. Nevertheless the 

attention of the Thirty -sixth World Health Assembly is again invited to this subject for the 

following reasons: 

(1) Almost a quarter of the Decade has passed and the need is felt to examine the 

experience gained, the progress being made and the problems encountered. 

(2) The opportunity and imperative need to use the Decade for health improvement must 

not be missed. 

(3) Health agencies within governments, supported by concerned international agencies 

including WHO, have a very special role to play to ensure that the universal interest 

which the Decade has aroused is translated into health- oriented programmes and 

investment. For instance, the conventional approach (e.g., service to the urban 

middle -class population groups) should be expanded to reach the underserved people in 

rural areas and areas of urban poverty, where the lack of drinking -water supply and 

sanitation services is a major cause of ill- health. 

(4) Although intersectoral cooperation and action has been recognized as an essential 

factor in the success of the Decade, in many countries the national agencies - including, 

in some cases, health - that have operational responsibility for water 

supply or sanitation have not yet addressed themselves to the changes which the Decade 

implies. Moreover agencies, such as those involved with education, rural development, 

and agriculture, should use their programmes to support the objectives of the Decade, 

particularly in the work they carry out at community level. These considerations 

impose a particular challenge in relation CO primary health care. 

(5) Although progress may have been made in preparing national plans for the Decade, 

the transition from planning to implementation has been hampered by difficulties in 

converting technical plans into political and economic decisions, by limited 

institutional capacity, and by disappointment in the level of external support. 

3. In the light of the experience outlined in this report and the problems described, the 

Health Assembly may wish to identify action which should be taken by Member States 

(including, of course, health agencies), regional committees, external agencies and the 

Director -General, to ensure that progress is made towards the targets of the Decade and that 

the health benefits of improved water supply and sanitation contribute to the Organization's 

overall goal of health for all by the year 2000. 

II. PRESENT SITUATION 

Country level 

4. It may be recalled that the Secretary- General of the United Nations submitted to the 

General Assembly, in 1980, a reportl presenting statistics on coverage of water supply and 

sanitation services. The situation that it portrays can be roughly summarized as follows: 

1 United Nations document A/35/6367. 
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- urban water supply: one out of four persons unserved 

- rural water supply: two out of three persons unserved 

- urban sanitation: one out of two persons unserved 

- rural sanitation: seven out of eight persons unserved 

5. A comparison between this coverage in 1980 and the targets set by countries for 1990 
(see Tables 1 and 2) indicates how much remains to be accomplished during the Decade. Member 
States are well aware of the task ahead. During the past 12 months alone, 20 countries at 
least have embarked upon, or strengthened, national action for planning and decision- making in 
respect of the Decade, supported by many international, multilateral and bilateral agencies, 
and nongovernmental organizations. Many other countries have made more gradual adjustments 
in their ongoing programmes. Information gathered from global surveys, Decade planning 
workshops and national Decade plans confirms that all countries, even those which have set for 
themselves targets lower than 100% coverage, propose to accelerate the development of the 

sector. During the 1970s there was an increase of about 100% in the population coverage for 
water supply and of 24% for sanitation. The Decade target, as set by a sample of 
12 countries, provides for a further 150% increase in the population coverage for water supply 
during the 1980s, while for sanitation the corresponding planned increase is almost tenfold, 
which indicates the extent of earlier neglect in this domain. 

6. However, it must be noted that, at this stage, full coverage with water supply and 
sanitation by 1990 is not forecast by all countries, even those which have set targets for the 
Decade. For urban water supply, targets range from 50% to 100% coverage, and generally 
service by house connexion is foreseen as more usual than service by standpost. For rural 
water supply, the ranges are the same, 50% to 100% coverage, and here, except in some 
better -off regions or where the density of the rural settlements is high, the non -piped or 
simple piped systems predominate. Urban sewerage is normally foreseen for the major cities 
only and, even then, only for areas which lend themselves to it. Targets for urban 
sanitation range from 25% to 100% coverage. Rural sanitation lags behind and only 
occasionally are the targets for 1990 higher than 50% coverage, while in a few cases minima 
of around 10% are recorded. 

7. These figures would seem to indicate that, overall, the situation is not unsatisfactory. 
However, in qualitative terms it cannot perhaps be viewed so optimistically. The reasons for 

this are many; they are reviewed in the subsequent sections of this report. It must be 
borne in mind also that the figures quoted for population coverage, both in absolute aid 
percentage terms, do not reveal the level or quality of service. This is inextricably 
linked with the question of costs, both capital and recurring, and the ability to operate and 
maintain schemes once they are built. For example, to supply drinking -water to each house 
is expensive and requires sophisticated services for operation and maintenance, whereas point 
sources, such as handpumps or standposts, although still able to provide safe drinking- water, 
are obviously less costly and are easier to operate and maintain, as that can be done by the 
users. In making plans for the Decade, therefore, governments should adopt the relevant 
appropriate technologies to cope realistically with the problems of money, and operation and 
maintenance, even though this may entail, for many people and for many years in the future, a 

quality of service lower than that which has become the norm in the industrialized countries. 

8. The situation as reported by the WHO regional offices is described in the Annex in which 
are also indicated the problems encountered and the measures being adopted to meet them. 
Regional differences are many, but important themes recur. All regions give highest priority 
to accelerating the development of manpower, both professional and subprofessional. Funding 
constraints and shortcomings in institution development are cited, combined with a need for 

improved health education services and more community involvement. Action to overcome these 
constraints will also be the only solution to another problem which has been identified as of 
the utmost importance: that of improving the deficient operation and maintenance and 

promoting proper utilization of existing installations. 
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9. Another very important question awaits an answer in many countries: how can the relative 
roles of health ministries, on the one hand, and of ministries having operational responsi- 
bilities for water supply and sanitation, on the other hand, be identified and strengthened, 
and how can these various ministries best dovetail their respective programmes with the view 
to implementing the Decade together for the maximum benefit of the people? In this 
connexion, it must be recognized that ministries of health are operationally responsible for 
water supply in only a few countries and for sanitation in not very many more; unfortunately, 
this often serves as an excuse for their non -involvement, and for the blame being laid on 
others if progress falls below expectations. Whatever the situation in a country, the 
national health agencies have to assume a central role at least in promoting the Decade as a 

means of implementing an essential element of primary health care within their strategy for 
health for all. Where they take up this role, it can be expected that the changes which the 

Decade implies in the fields of water supply and sanitation, e.g., the Decade approach 
referred to in paragraph 1 of this report, can and will be accelerated. 

10. WHO will continue monitoring the progress of the Decade.1 Plans have been made to 

publish in -depth reports before the end of 1983, at the end of 1985 (mid -Decade), and at the 
end of the Decade in 1990, with intervening updating in 1987 and 1989. 

WHO and the Decade 

11. For WHO, the Decade and the Global Strategy for Health for All by the Year 2000 will be 
closely related. That Strategy takes the Decade and its targets into account, establishes 
global indicators for monitoring and evaluation, and recognizes the need for intersectoral 
action in the development of health systems. Primary health care is the key to attaining the 
social target of health for all by the year 2000 and the challenge facing WHO is to spell out 
the details of what can be done to promote the Decade within the primary health care movement. 
The Strategy emphasizes the development of national infrastructures and includes specific 
measures to be taken by individuals, families, communities and governments at the primary and 
supporting levels within the health services and within other sectors. Action is being taken 
to generate and mobilize all the resources possible and to ensure intercountry and WHO 
cooperation in promotion, monitoring and support of the Decade. WHO can usefully support 
national plans and programmes by assessing experience accruing from the implementation of 
these programmes and assisting in the modification and wider application of technologies of 
proven or potentially greater benefit, or both as the case may be. 

12. On the basis of the Global Strategy and within the framework of the Decade approach 
referred to in paragraph 1 of this report, a strategy for WHO participation in the Decade has 
been developed as an outcome of a WHO interregional meeting in Geneva in October 1981.2 It 

was resolved that the major elements of WHO's participation in the Decade should be: 
promotion of the Decade; institution development in countries; development of human 
resources; information exchange and technology development; and financial resources. 
Further important areas of involvement recognized are coordination with other agencies and 
maximizing the benefits to health of the work of all international, as well as multi- and 
bilateral, agencies involved in the Decade. 

13. Some details on the work of WHO in respect of water supply and sanitation are provided 
in Table Э. During the 1980 -1981 biennium the Organization maintained 156 activities, 
collaborating with 84 countries within a total budget of US$ 33 582 788. For the current 
biennium, 1982 -1983, the actual programme, as of December 1982, includes 223 activities 
undertaken in collaboration with 92 countries with a total of US$ 33 852 527 allocated at that 
time; this amount will have increased by the end of the biennium, as funding for a number of 

1 
National and global monitoring of water supply and sanitation. Geneva, World Health 

Organization, October 1982 (Global Promotion and Cooperation for Water Supply and Sanitation 
unit) (International Drinking Water Supply and Sanitation Decade, Publication No. 2). 

2 
WHO document ЕНЕ/82.29 Rev.l. 
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planned activities will have been approved, particularly by UNDP and other extrabudgetary 

sources. The estimated obligations for 1984 -1985, as shown in the proposed programme budget 

(document РВ/84 -85, page 181) are US$ 45 112 200 but, of this figure, the amount from "Other 

sources" (US$ 23 424 600) includes funds for many activities still awaiting approval. 

International cooperation 

14. The Decade Steering Committee for Cooperative Action was established in August 1978; 

WHO is a member and acts as Secretary. At the tenth meeting of the Committee, in 

November 1982, the United Nations International Research and Training Institute for the 

Advancement of Women became the eleventh member.1 The Committee has met regularly twice a 

year and has set up five task forces on public information, project formulation, information 

exchange, human resources development, and women and the Decade. These task forces are 

producing valuable inputs: an interagency programme on public information is being 

implemented, guidelines for project formulation have been prepared, a global programme for 

information exchange has been elaborated, and a human resources development strategy has been 

agreed upon. Discussions have taken place on the participation of women in specific water 

supply and sanitation issues related to health and development. 

15. The most critical need for improved international cooperation continues to be at the • country level. For this purpose the organizations and bodies of the United Nations system 

have agreed to designate the UNDP Resident Representative as the focal point for cooperative 

action. As more country offices of UNDP become involved in Decade activities, often 

stimulated by the expanding programme of national Decade planning workshops, the Resident 

Representatives' function in this role is generally receiving greater recognition. WHO is 

using these focal points in its cooperation with governments (see paragraph 28). 

• 

III. EVALUATION OF DECADE PROSPECTS 

16. Some of the factors important to the Decade's success are evaluated below in relation to 

the principal elements of the strategy for WHO participation in the Decade. 

Promotion of the Decade 

17. There is little doubt that one of the major achievements during the first quarter of 

the Decade has been the increased awareness of its potential among Member States. This has 

been manifested by the considerable number of developing countries which have already 

prepared or are now engaged in preparing national Decade plans and targets (see Table 1 and 

paragraphs 5 and 6 of this report). 

18. A recent WHO publication has helped focus attention on the contents of such plans.2 

Not surprisingly, however, problems have arisen in the development of realistic and feasible 

plans integrated with overall national development plans, and serving the principles of 

primary health care, i.e., priority to underserved rural and urban populations, complementarity 

of sanitation with water supply, and involvement of the community at all stages. One impor- 

tant issue is the extent to which the Decade plans, prepared and in preparation, have been 
accepted by the real decision -makers at national level, and the risk that some of these plans, 

however well -intentioned, may not be more than partially implemented. Another important 

issue, already referred to in paragraph 9, is whether national health agencies are fulfilling 
their advocacy role in respect to these plans, i.e., helping, by means of the relevant 

strategies and approaches, to orient the tremendous investment made by the responsible 
agencies in water supply and sanitation towards maximum and lasting health impact. 

1 The other members are: United Nations, UNICEF, UNDP, UNE?, United Nations Centre for 

Human Settlements, ILO, FAO, UNESCO, World Bank. 
2 

National Decade plans: eight questions they answer. Geneva, World Health 
Organization, 1982. 
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Institution development in countries 

19. The national agencies responsible for water supply and sanitation must take still 
further measures in pursuing appropriate community -based approaches that are socially 
acceptable and affordable, and that foster self -reliance. Particularly important in this 
connexion is provision for the operation and maintenance of existing systems and their proper 
utilization, and the establishment of a service for water quality surveillance. While the 
need for such additional measures may be clearly understood, the ways of putting them into 
effect are not well defined, particularly regarding how the community -based approach of 
primary health care may be applied in the implementation of Decade programmes. 

20. A continuing challenge is also to strengthen the limited capacity of many developing 
countries to absorb and make the most efficient use of available external support. Despite 
the proliferation of donors and resources, the institutional structure of the receiving 
agency is often still inadequate to provide the human resources to implement projects and 
budgetary provision is not made for the recurring costs associated with operation and 
maintenance of systems installed with external aid. A study is needed of how external funding 
agencies can help countries better in the future, i.e., whether the emphasis on capital 
investment should continue, or whether, in a revised approach, it should give way to emphasis 
on institution development, or whether some combination of the two should be sought. 

Development of human resources 

21. A basic Decade strategy has been proposed for the development of human resources.1 
This strategy, which is now being field -tested, emphasizes the need to concentrate on the 
middle aid lower levels of manpower. Such development is closely linked with institution 
development (see paragraph 20), which is directly dependent on the availability of suitably 
trained manpower at all levels. It is very important for all the national agencies involved 
to supplement traditional training by activities for the development of peripheral manpower and 
so build up capacity at the first and second referral levels with the view to improving the 

utilization of community resources in the planning, implementation, operation and maintenance 
of simple drinking -water supply and sanitation services and facilities. There is a further 
need for international support to be focused in a systematic effort on the development of 
human resources at country level, rather than in uncoordinated training inputs as has tended 
to be the case in the past. 

Information exchange and technology development 

22. It is impossible to over -emphasize the importance of communications in the collection 

and dissemination of information on experience acquired in carrying out programmes and 

projects, particularly relating to support programmes. Progress has been made through 

efforts to establish and strengthen national technical information systems and services, but 
only slowly, and international support, on the scale anticipated, has not materialized. It 

is therefore important now to organize and systematize inputs from all external sources, and 
increase and accelerate evaluation and research studies in order to take advantage of the 

considerable amount of experience available in different parts of the world. 

Financial resources 

23. Estimates of the cost of the Decade vary widely from a minimum of US$ 100 thousand 

million to a maximum of US$ 600 thousand million. The World Bank has advanced the figure of 

US$ 300 thousand million. With investment currently running at some US$ 10 thousand million 

per year (see paragraph 24), the likelihood of enough additional support being raised seems 

1 
International Drinking Water Supply and Sanitation Decade. Basic strategy document on 

human resources development: recommendations of the Task Force on Human Resources beveiopment, 
of the IDWSSD Steering Committee for Cooperative Action (WHO document ЕНЕ/82.35). 
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remote, particularly under present economic conditions. Additional national and external 
funds must therefore be allocated. At the same time it is important to stress the need for 

better utilization of resources already available, use of a more appropriate technology, 
greater reliance on community resources, and adoption of realistic levels of service (see 

paragraph 7). The outlook for the Decade is not promising unless all this is accepted and 

reflected in national plans. 

24. The estimated total investment during the first year of the Decade (1981) was 

US$ 10 000 million of which 70% was used for water supply and 30% for sanitation. By 

comparison, investment in 1978 was of the order of US$ 7000 million. This raises hope. 

However, the World Bank investment in water supply and sanitation has declined. Projects 

approved for World Bank and International Development Agency assistance in 1981 amounted to 

approximately US$ 535 million, far below the Decade projection of US$ 700 million for 1980 and 

1981. The same trend has been signalled by the Commission of Economic Communities. Arab 
national and regional development institutions are reported to have committed 7% of their 
support to developing countries for 1981 and early 1982 to the water sector. Official 
bilateral development agencies have maintained, or slightly increased, their share in 

assistance to the Decade, but country priorities have often not been in line with the 
expectations of these agencies. A positive trend has been noted among international 
nongovernmental organizations, their cooperation in the sector being estimated at over 
US$ 100 million for 1981. UNICEF- supported activities in the water supply and sanitation 
sector represent about 20% of all UNICEF programme expenditures, or US$ 45 -50 million per 
year. However, less than 10% of these funds are currently allocated to sanitation, the bulk 

going to water supply services. Efforts are being made to reorient these programmes to bring 
about better integration of water supply and sanitation activities with primary health care. 

25. External support agencies are collaborating too in making increasing use of the project 
and programme information system1 which has been developed by WHO to transmit to them 

information on country and regional projects and on programmes for which external assistance 
is being sought. A catalogue of external support, which is being constantly expanded and 
updated, has been compiled by WHO and widely distributed. 

26. An encouraging element is that most external support agencies, including the regional 

development banks, are increasingly interested in strengthening the human resources component 
of the projects in which they participate, with the principal aim of improving the operation 
and maintenance of systems. The bilateral support agencies have also begun to reorient 
development aid towards sanitation complementary to water supply, in order to achieve a 

greater health impact than by means of water supply alone. This trend should be actively 

encouraged and countries can make still further use of inputs in this area. 

Coordination with other agencies 

27. Although WHO has continued to cooperate and coordinate with other United Nations 
agencies at headquarters level through the regular meetings of the Decade Steering Committee, 

there is a clear need for more coordination between the international agencies in practice at 

country level. Decisions taken by the Steering Committee must filter down to their regional 

or country representatives, so that the opportunity offered by the Decade for change in 

project inputs and policies is maximized. 

28. UNDP funds within the indicative planning figures have been allocated to Decade 

activities in several countries, but there appears to be scope for preparing projects in many 
more countries and for promotional activity for water supply and sanitation to be given higher 

national priority. The role of UNDP in the Decade is important for WHO because it enables 

1 
Project and programme information system. Geneva, World Health Organization, 2nd ed., 

April 1983 (Global Promotion and Cooperation for Water Supply and Sanitation unit) 

(International Drinking Water Supply and Sanitation Decade, Publication No. 1). 
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the Organization to discuss Decade developments with the decision -makers and planning 

mechanisms in governments, and not only within ministries of health. It is important in this 

connexion that UNDP has assigned to WHO an experienced former Resident Representative to 

strengthen contacts between the two agencies and to promote the active role required of 

Resident Representatives at country level. 

Benefits to health 

29. That improved drinking -water supply and sanitation bring with them improved community 
health is a fact no longer open to question. A significant body of evidence, supported by 
long -term empirical observations in both the industrialized and developing countries, 
testifies to this linkage. Nevertheless, unless both of these aspects are taken into account 
in the design of national programmes and projects, the expected benefits to health will not 

automatically accrue. It is a major function of national health agencies and of WHO to 
provide the benefits of experience on how best this can be done and to work out and make known 
appropriate methodology. 

30. In this connexion, a document has been prepared which stresses the importance of a three- 

fold effort concentrating on water supply, sanitation and health education.1 Another is in 

preparation, which provides a methodology for appraising proposed programmes aid projects in 
respect to the health impact expected of them;2 this type of appraisal would supplement the 
engineering and financial or economic appraisals which have become routine in the elaboration 
of water supply and sanitation projects. Further, a protocol for evaluation and research 
studies has been developed by WHO3 and its application is now being discussed with 
international and bilateral agencies. Here again, unless a systematic effort is made, with 
increased input on the part of governments and all international, multilateral and bilateral 
organizations involved, the full value of Decade activities to human health will not be 
realized. 

Conclusion regarding Decade prospects 

31. In summary, the first two years of the Decade have shown that uneven progress is being 
made. A major accomplishment has been that awareness of the importance of clean water and 

adequate sanitation has been raised at all levels. Finance remains a major constraint: 
national funds are generally scarce, making it impossible to increase investments 
substantially, and external financial resources have not materialized on the scale expected or 

are not focused on greatest needs. However, an approach to the Decade is starting to prevail 
that will help in moving away from the traditional emphasis on schemes for the urban middle 
class. Much has yet to be learned about new approaches -to institution development, people's 
orientation, appropriate technology, the use of auxiliary manpower, and operation and 
maintenance through self -reliant communities. The lack of knowledge in these "soft- ware" 
areas will not be overcome in just one year or two, and systematic efforts are needed in this 
field, as well as for the development of human resources. There is also a need to make more 
explicit the health impact appraisals of proposed programmes and projects, including those 
supported by external aid, and to study further how external aid can best serve the 

objectives of the Decade at country level. 

32. If present trends continue, the goal of adequate_water supply and sanitation facilities 
for all by 1990 may not be reached in the developing-countries. A number of countries have 
set realistic targets giving due consideration to the resources that may become available and 

1 Benefits to health of safe and adequate drinking -water and sanitary disposal of human 
wastes: imperative considerations for the International Drinking Water Supply and Sanitation 
Decade (WHO document EHЕ/82.32). 

2 Maximizing benefits to health (In preparation). 

Minimum evaluation procedure for water supply and sanitation projects (WHO document 
ETS /83.1; CDD /OPR/83.1). 
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the absorptive capacity of national institutions. In many other countries no such plans exist 

yet, nor are present programmes and the capacity of their institutions sufficiently developed. 

Obviously, therefore, a strenuous effort must be made by both governments and the international 

community to support the Decade and its objectives. In this context it is also indispensable 

that the national health agencies assume the role they can and must play in the Decade as part 

of their pursuit of the Strategy for health for all. 

IV. ACTION REQUIRED 

33. In order to ensure that the opportunities of the Decade are maximized to provide health 

and social benefits to the underserved peoples of the world, the following actions by Member 

States, regional committees, external agencies, and the Director -General, would seem to be 

among the most important. 

Member States 

34. Member States could agree: 

(1) To adopt national policies and establish sound plans, as the only effective approach 

to Decade priorities. By these means Member States can: devote attention to rural and 

urban underserved population groups, which entails departures from the traditional mode 

of planning and funding water supply and sanitation; establish the principle that 

sanitation should be complementary to water supply; and ensure conformity with the 

health- oriented Decade approach described in paragraph 1 of this report. 

(2) To ensure that their health agencies take practical steps for promoting the concept 

of water supply and sanitation as an essential component of primary health care, and to 

allocate the necessary resources and manpower. On the basis of present experience, the 

entry points for such practical steps could be: the training and use of community -based 

workers; health education and public information with the aim of fostering individual 

and family hygiene and community involvement; water supply and sanitation programmes in 

rural areas where these are a responsibility of the health sector; arrangement for 

mutual support between health and other involved national agencies at the first and 

second referral levels; policy -making mechanisms at the central government level with 

the aim of orienting Decade programmes towards population groups with the greatest health 

needs; evaluation and operational health services research; and strengthening the 

health infrastructure, particularly at central and peripheral levels, so that these 

practical steps can be taken. 

(3) To ensure, at the same time, that all agencies with operational responsibility for 

water supply and sanitation at all levels within Member States will: cooperate with 

health agencies so that the resources devoted to the Decade are applied with benefit to 

the health needs of the population; develop plans and programmes which will extend 

coverage to all people as rapidly as possible, with priority to the unserved rural and 

urban poor populations; devote resources to develop institutional structures, particu- 

larly at the peripheral level, so that the community can assume important roles in 

planning, implementation, operation and maintenance; make renewed efforts to develop the 

substantial human resources required for Decade programmes, with particular attention to 

middle- and lower -level manpower; use the capacity of the health system for community 

and public health education, and that of other concerned sectors, in support of 

programmes and projects. 

Regional committees 

35. The regional committees could decide: 

(1) To review the Decade in the light of the regional strategies for health for all, and 

to discuss, taking regional considerations into account, what measures national health 
agencies can take as the end of the third year of the Decade approaches. 



АЭ6/5 

page 10 

(2) To determine the specific inputs that countries would require from the Organization 
to strengthen Decade activities of a regional nature such as development of strategies, 
human resources, institution building, evaluation and research, and programmes of water 
quality surveillance. 

(3) To encourage the preparation of national Decade plans and the inclusion of related 
water supply and sanitation components in country resource utilization reviews for 
primary health care. 

(4) To restate their recognition of the importance of information exchange and technical 
cooperation among developing countries in relation to drinking -water supply and 
sanitation programmes. 

External agencies 

36. These agencies could undertake: 

(1) To support the UNDP Resident Representatives in their focal point role for 
coordination of external inputs to Decade activities at country level, and to recognize 
the decisions taken by the Decade Steering Committee for Cooperative Action. 

(2) To support governments in the implementation of plans which follow the Decade 
approach referred to in paragraph 1 of this report. 

(3) To give more attention to funding of infrastructural improvements and the building 
up of absorptive capacity in the countries in order to enable them to utilize external 
assistance effectively. 

Director -General 

37. The Director -General may be requested: 

(1) To continue collaborating with both health and the other concerned agencies in 
support of their roles and activities in the context of the Decade, as well as 
cooperating with countries which are still preparing national Decade plans and supporting 
the implementation of such plans where they have been established. 

(2) To strengthen the Organization's cooperation, particularly in the fields of human 
resources and of information exchange and technology development; ° °and to make a special 
effort, in collaboration with all interested bilateral and international agencies, 
particularly UNDP, to help organize a substantial increase of support for Member States, 
as described in paragraphs 21, 22 and 30 of this report. 

(3) To continue cooperating with official donor agencies by providing them with 
information on needs for external assistance, and in directing more of their resources 

towards the crucial infrastructure needs of Member States, as referred to in 
paragraphs 20, 25 and 26 of this report. 

(4) To continue collaborating with other international agencies in the Steering 
Committee for Cooperative Action, and with UNDP Resident Representatives in their 
assumption of their focal role at country level; and to use these mechanisms to ensure 

the greatest possible impact of the Decade on progress towards health for all. 

(5) To prepare for submission to the Thirty -ninth World Health Assembly a detailed 
mid -Decade review of progress. 



SITUATION REPORTED BY THE WHO REGIONAL OFFICESI 

African Region 

A36/5 

page 11 

ANNEX 

1. The principal problem at country level is the limited financial resources. Institutions 
and infrastructures require strengthening, including the training of qualified personnel for 

the operation and maintenance of existing systems. Sanitation is generally accorded lower 

priority than water supply. Long -term planning and íntersectoral coordination are priorities 
for action, and investment for rural areas should be increased by comparison with investment 
for cities and towns. 

2. The active participation of health agencies in Decade activities is still limited, 

partly owing to lack of technical resources. Responsibility for water supply and sanitation 
is usually vested in other departments and the low status of sanitary engineers, if there are 

any, in ministries of health makes it difficult to advocate water supply and sanitation in 

general planning and programming, thus aggravating the situation created by the lack of 

financial resources. 

Э. WHO participation emphasizes the promotion of the Decade at country level and support in 

the identification and preparation of projects. It is based principally on an intercountry 

project team made up of sanitary engineers and a financial analyst. Staff participate in 

meetings of the national action committees where they exist, and cooperate with UNDP Resident 

Representatives and staff of other international agencies in giving support to national Decade 
planning, promoting technical cooperation among developing countries, and coordinating 
information transfer and the distribution of technical material. The Regional Office supports 
Member States in specific Decade studies, provides back -up to the UNDP Resident Representatives, 

technical and financial support in the organization of national and intercountry Decade 
workshops, mobilization of external resources, and the promotion of cooperation with other 
agencies. 

Region of the Americas 

4. Drinking -water supplies in urban areas will continue to demand the largest investments 

in terms of expansion aid improvements, with emphasis on low- income urban settlements, but 

sanitation services will need to be developed at a faster rate to reduce the gap between water 
supply and sanitation coverage by 1990. Unaccounted -for water losses, in places up to 50 %, 

must be reduced and lowest cost technologies adopted or developed. Improvement of operation 

and maintenance is critical. The promotion of community participation, at the moment 

oriented primarily to reducing investment capital, should be broadened to stress the community 
role in planning, programming, operation, maintenance and administration of systems. 

Priorities include policy decisions at the highest level, emphasis on optimizing investments, 
attention to the underserved and poor population groups, more active involvement of the 
community, expansion of excreta disposal and water quality control, institution building and 

human resources development. 

5. In ministries of health, environmental health activities suffer from small operational 
budgets and understaffing. Middle -level and technical staff are few in number and often 
require additional training. Auxiliary staff working at the community level usually have 
elementary general education and therefore limited knowledge of public health and environmental 
sanitation. Primary health care programmes offer considerable potential for solving the 

problems of water supply and sanitation for dispersed rural populations, where limitations of 
infrastructure and other difficulties can be overcame. 

1 See para. 8. 
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6. The Regional Office collaborates with Member countries in line with the Decade approach 
endorsed by the World Health Assembly and the strategies for extending and improving potable 
water supply and excreta disposal services during the decade of the 1980s, as approved in. 

1979 by the Twenty -Sixth Meeting of the Directing Council of the Pan American Health 
Organization. The regional plan of action for health for all by the year 2000 incorporates 
objectives of the Decade as a basic element in primary health care. Examples include: 

preparation of guidelines for Decade activities; cooperation in sector studies; support to 

planning, project identification and preparation, and training delivery systems; institution 
development; collaboration in regional, subregional and country Decade meetings; fostering 
intercountry programme training activities aimed at the training of trainers, and the 

establishment of national information systems for the evaluation and monitoring of Decade 
progress. 

Eastern Mediterranean Region 

7. The main Decade priorities at country level include institutional development of the 

agencies concerned, the strengthening of coordination between the national agencies involved, 
and the development of the manpower required for Decade activities, both in quantity and 
quality. Some countries suffer from financial limitations. Hydrogeological studies are 
needed in some countries in view of the shortage of water. In general, governments face the 

need to elaborate clear policies and defined objectives in respect of the Decade. Input 
concentration on urban areas has continued, less attention being paid to rural sanitation. 

Widespread pollution of water resources occurs; drinking -water quality control is needed, as 

well as legislation to enforce it. Operation and maintenance of existing water supply and 

sanitation systems is an essential consideration in institution development. 

8. The advocacy role of health agencies depends on the availability of additional technical 
staff aid other resources for environmental health in ministries of health, as well as new 
approaches to health planning, institutional structures, budget, and relevant measures in 

primary health care programmes. 

9. WHO participation has included cooperation with a substantial number of countries in 

Decade preparatory work and national Decade planning processes. Technical cooperation has 
emphasized Decade planning, follow -up in critical areas identified by established plans, 
collection of Decade baseline data, and the preparation of sector digests as a basis for a 

Decade monitoring system. A regional strategy for the Decade has been prepared and human 
resources development is being promoted as a priority in countries of the Region. A study has 
been carried out on the feasibility of setting up a centre for environmental health activities 
which will emphasize the dissemination of technical information and training. Work is 
continuing on the preparation of guidance materials for Decade promotion, including health 
education and alternative low -cost technologies for water supply and sanitation. 

European Region 

10. The Decade has to respond in the European Region to the needs of countries and areas 
with a wide variety of social, cultural and economic conditions. In the less developed 
countries, the Decade effort concentrates on providing sufficient and safe services to the 

underserved poor in both urban and rural areas, while in the more developed countries 
priorities are related to source protection, and to micropollutants and organic chemicals. 
Attention is also given to the additional strains on services caused by massive seasonal 
fluctuations in population due to tourism, and the associated risk of epidemic outbreaks of 

disease. 

11. Economic constraints and the place of water supply and sanitation in overall development 
plans are among the factors influencing Decade progress. The lower the level of development, 
the more critical becomes the availability of sufficient middle management and operational 
personnel. There is need for effective coordination between the government agencies and 
institutes responsible for water and sanitation, particularly in countries where the urban 
authorities are individually responsible for service delivery. 
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12. WHO participates at the country level through primary health care, while the 

intercountry programmes are directed at the problems of special geographical areas (cold 

climates, arid regions and islands), where the use of an appropriate technology is promoted. 

Drinking -water quality and the development of guidelines for water quality and source 

protection have received prominence; surveillance of water quality is an important element 

of Decade approach in the Region. Monitoring of Decade progress under the special and varied 

conditions of the Region receives special attention. WHO staff with specific Decade 

responsibilities have been able to support both national action committees and the UNDР 

Resident Representatives in three countries, while at the same time cooperating in national 

Decade planning. 

South -East Asia Region 

13. Despite keen intersectoral competition for resources, national allocations to the Decade 

have substantially increased, reflecting the high priority accorded, but the worldwide 

economic recession has hampered Decade progress and achievements are not always meeting the 

targets foreseen in national plans. The development of human resources is a priority in the 

Region, especially in the countries where migration to better employment outside the country 

has been a problem. Community education and participation must be promoted and additional 

attention must be given to the information base, financial policies and institutional 

framework, and to water quality surveillance. Countries have experienced difficulties in 

reorienting Decade programmes to cover underserved and underprivileged populations subject to 

resources becoming available, and the inability of the international and bilateral agencies 

to coordinate adequately their inputs to the Decade has been a continuing problem. 

14. Some health ministries are reluctant to be involved with the ministries having 
operational responsibilities for water supply and sanitation. The concept of improving water 
supply and sanitation for preventive primary health care needs further promotion with the view 
of stressing to the other ministries adequate health orientation in the planning and execution 
of such programmes. 

15. WHO participation includes support to national action committees for the Decade. 

Cooperation with the other concerned international agencies takes place through the offices of 

the UNDP Resident Representatives. Intercountry projects are strengthened to support 

national Decade planning. Technical cooperation is provided, with emphasis on the 
development of human resources, orientation of environmental health research towards health 
for all and the Decade, improved operation and maintenance, and health education and other 
support programmes. 

Western Pacific Region 

16. Problems vary because of the diversity of the geographical situation, the levels of 

development, and the size and population of the States and countries of the Region. In many 
of them the development of national plans aid the application of a comprehensive Decade 

approach remain priorities as well as expanded development of human resources, particularly as 
this relates to support of operation and maintenance and repair of facilities. There is a 

lack of coordination of the work of participating international and bilateral agencies. 

17. The active participation of health agencies in the Decade is still limited. In some 
instances they cannot play their role in such important Decade activities as development of 
human resources. Primary health care potentials must be used, particularly in respect of 
community participation and health education for the Decade. Successful integration has been 
observed to depend largely on the perception and will of administrators and community leaders. 



A36/5 

page 14 

Annex 

18. The participation of the Regional Office is reflected in the regular budget supplemented 
by support from UNDP. However, external support is declining. The Regional Centre for the 

Promotion of Environmental Planning and Applied Studies is currently redirecting its activities 
to support the Decade. Programme inputs and cooperation are effective where the Organization 
cooperates at country level; in other cases it is necessary to promote developments more 
actively through the focal role of the UNDP Resident Representatives. 

TABLE 1. STATUS OF DECADE PLANNING1 
(December 1982) 

Region g 
Number of 

countries 

Decade targets Decade Plan 

Set 
Partially 

set 

Not 
set 

pared pre aced 
Under Not yet 

considered 

Africa 14 4 7 3 3 6 5 

The Americas 16 7 9 - 2 9 5 

South -East Asia . . . 9 2 7 - 5 4 - 

Europe 4 1 2 1 - 3 1 

Eastern Mediterranean 10 5 4 1 2 4 4 

Western Pacific . . . 18 7 10 1 6 6 6 

Total 71 26 39 6 18 32 21 

1 See para.5 

2 
The countries which have been included in this survey are those for which sector digest 

baseline data had been assembled by December 1982, viz.: 

Africa: Angola, Cape Verde, Gambia, Ghana, Guinea, Kenya, Mali, Mauritania, Mauritius, 
Rwanda, Sao Tome and Principe, Senegal, Sierra Leone, Upper Volta. 

The Americas: Argentina, Bolivia, Brazil, Chile, Colombia, Costa Rica, Dominican Republic, 

Ecuador, El Salvador, Guatemala, Honduras, Mexico, Paraguay, Peru, Trinidad and Tobago, Uruguay. 

South -East Asia: Bangladesh, Bhutan, Burma, India, Indonesia, Maldives, Nepal, Sri Lanka, 

Thailand. 

Europe: Algeria, Malta, Morocco, Turkey. 

Eastern Mediterranean: Djibouti, Egypt, Jordan, Libyan Arab Jamahiriya, Pakistan, Saudi 

Arabia, Syrian Arab Republic, Tunisia, United Arab Emirates, Yemen Arab Republic. 

Western Pacific: American Samoa, Cook Islands, Fiji, Hong Kong, Kiribati, Republic of 

Korea, Macao, Malaysia, New Caledonia, Papua New Guinea, Philippines, Samoa, Singapore, Solomon 

Islands, Tonga, Trust Territory of the Pacific Islands (TIPI), Vanuatu, Viet Nam. 



TABLE 2. DECADE SERVICE - COVERAGE TARGETS AS A PERCENTAGE OF ESTIMATED 1990 POPULATION1'2 

Region 

Population 
distribution 

Drinking_water service Sanitation service 

Urban urban 

Urban 
, 

Rural Total 
House 

connexions 

Public 

standposts 

Rural 

% 

Total 
% 

Sewer 

connexions 
Other3 

7 

Rural 

Africa 27 73 96 48 48 74 85 10 75 62 

The Americas . . . . 69 31 95 86 9 67 ...4 66 ... 47 

South -East Asia . . . 23 77 90 ... ... 88 75 ... ... 28 

Europe 57 43 100 ... ... 100 100 98 2 ... 

Eastern Mediterranean 45 55 100 68 32 71 73 41 32 19 

Western Pacific . . . 40 60 97 85 12 89 89 39 50 91 

Total 35 65 94 ... ... 85 79 ... ... ... 

1 See paras 5 and 6 

2 
This table relates to the 65 countries indicated in Table 1 as having 

targets. 

Other sanitation services include septic tanks, pit privies, etc. 

4 
... = not available. 

"set" or "partially set" their Decade 



TABLE 3. PROGRAMME IN 1980 -1981 AND 1982 -19831'2 

Projects and supporting activities 

(expressed in US dollars) 

19$0 -19813 1982 -19834 

Number of 

activities! 
countries 

);еgu1ÿt. 

budget 
UNDP 

funds 

Other 

funds 

Number of 

activities/ 
countries 

Regular 
budget 

- 

UNDР 

funds 

Other 

funds 

US$ US$ US$ US$ US$ US$ 

Africa 27 / 22 3 274 887 1 635 069 63 285 47 / 33 4 770 400 926 004 52 442 

The Americas 29 / 19 2 419 482 1 513 906 120 426 33 / 19 4 227 877 390 017 266 146 

South -East Asia 24 / 12 1 060 771 3 888 944 585 778 28 / 10 3 643 400 1 533 557 463 710 

Europe 18 / 6 798 829 1 736 212 263 588 32 / 5 1 476 000 623 496 100 267 

Eastern Mediterranean 24 / 9 3 168 733 4 039 784 171 642 28 / 12 2 041 100 2 275 328 1 104 897 

Western Pacific 25 / 16 1 411 053 1 139 441 38 498 32 / 13 2 736 500 650 526 3 802 

Global and interregional activities 9 3 432 807 11 860 2 807 793 23 3 699 610 99 500 2 767 948 

Total 156 / 84 15 566 562 13 965 216 4 051 010 223 / 92 22 594 887 6 498 428 4 759 212 

GRAND TOTAL (US$) 33 582 788 33 852 527 

1 See para. 13, 

2 Excluding РАНО. 

Actual expenditures extracted from WHO document АCT /82,1. 
4 

Funds actually allotted for the current biennium, as at 31 December 1982. 


