
^ WORLD HEALTH ORGANIZATION EB75/PC/WP/2 

ORGANISATION MONDIALE DE LA SANTÉ 20 September 1984 

ADEQUATE SUPPLY OF SAFE WATER AND BASIC SANITATION IN RELATION TO THE 
GOAL OF HEALTH FOR ALL AND PRIMARY HEALTH CARE； REVIEW AND EVALUATION 

Report by the Director-General 

The Executive Board decided at its seventy-secônd session in 
May 1983 that the Programme Committee would undertake a series of 
reviews of programmes of the Organization corresponding to the essential 
elements of primary health care. This report is submitted for the first 
review that the Programme Committee will carry out. It applies the 
principles of the Organization

1

s methodology for health programme 
evaluation. The information provided in the report derives from WHO 
internal management processes as requested by the Executive Board and 
relates to (1) WHO

1

 s policy for community water supply and sanitation 
(GWS) in the light of primary health care (PHC); (2) the critical 
importance of intetsectotal cooperation for CWS in PHC; and (3) WHO'S 
activities in-CWS as an essential element of PHC. 
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I. INTRODUCTION 

Background 

1. The Executive Board at its seventy-second session in May 1983 took a decision (EB72(4)) 
endorsing the recommendations contained in a report by the Director-General on the future 
work of the Programme Committee of the Executive Board, which stated, inter alia, that "the 
Progranmie Committee could render valuable service to the Board by making periodic high-level, 
in-depth reviews of programme evaluation reports obtained through the Organization

1

s internal 
managerial process for programme development, and by reporting to the Board thereon"•^ The 
Programme Committee, during its session in November 1983 considered a report by the 
Director-General on methodology of future reviews and evaluation of programmes corresponding 
to the eight essential elements of primary health care, with particular emphasis on adequate 
supply of safe water and basic sanitation.^ This report, including Annex 1, which dealt 
specifically with adequate supply of safe water and basic sanitation, has served as the 
methodological basis for the following assessment. 

2. As has been stressed in the preceding paragraph, the information for this assessment was 
to be derived from the Organization

1

s internal managerial process. According to the guiding 
principles on health programme evaluation,^ evaluation is the systematic assessment of 
(X) relevance, i.e., a programme is relevant if it answers the needs and social health 
policies and priorities it has been designed to meet; (2) adequacy, i.e., it is 
proportionate to requirements； (3) progress, i.e., its activities are carried out according 
to plan; (4) efficiency, i.e., efforts are satisfactory in relation to results； and 
(5) effectiveness, i.e., results are obtained in accordance with objectives/targets. 

Scope of assessment 

3
e
 The Seventh General Programme of Work sets the following target for programme 11.1, 

Community water supply and sanitation： "This programme
1

 s activities will aim at fostering 
national and international action so that by 1989 Member States will have implemented 
programmes of improvement of drinking-water supply and sanitation towards the global goal of 
safe water and adequate excreta disposal for all by 1990, as set forth for the International 
Drinking Water Supply and Sanitation Decade." 

4 . Water supply and sanitation can be considered in a number of ways
9
 e.g.: 

- a s a commodity which all people need and desire； 

- a s one of the essential elements of PHC; 

- a s emphasized by the International Drinking Water Supply and Sanitation Decade, 
1981-1990 (IDWSSD). 

The present assessment deals with those aspects of water supply and sanitation which relate 
to the goal of health for all through primary health care rather than with the subject in 
general. Nevertheless, because of the momentum created for improvement of water supply and 
sanitation by the Decade, frequent reference is made to the IDWSSD, and material not strictly 
related to PHC is presented. To facilitate the distinction between the two concepts, the WHO 
"Decade approach" (see paragraphs 27 and 28) has been used throughout this report； thus, the 
Decade approach has been applied as the yardstick to determine whether or not the programme 
complies with the principles of primary health care and, therefore, will contribute to the 
achievement of health for all. 

5 . Three themes for assessment were identified in Annex I of the Director-General
1

 s Report 
to the Programme Committee and accepted by the Committee at its session in November 1983. 
They are summarized as follows： 

1

 Document ЕВ72/1983/REC/l, Annex 3, para. 14. 
2

 Document EB73/PC/WP/4. 

3 Health programme evaluation. Guiding principles for its application in the 
managerial process for national health development. Geneva, World Health Organization, 1981, 
("Health for All" Series No. 6). 
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(1) Are the strategy and policy for W H O
1

s CWS programme compatible with primary health 
care, and relevant and adequate to the goal of health for all by the year 2000? 
(chapter III) 

(2) What progress has been made in implementing intersectoral coordination at national 
and international levels? (chapter IV) 

(3) Are W H O
1

s resources being used efficiently and effectively in the light of primary 

health care, considering countries
1

 needs for technical cooperation? (chapter V) 

6 . The review of information regarding these themes is contained, respectively, in 
chapters III, IV and V of this report. Chapters III, IV， and V close with a set of issues 
which are suggested for consideration by the Programme Committee as part of its evaluation, 
as follows: 

Chapter III； Is the Decade approach relevant to the concepts of health for all through PHC? 

Are the policy and strategy for WHO
1

 s CWS programme relevant to country needs? Are the 

policy and strategy adequate as a contribution to health for all through PHC? Is the 

strategy for health for all adequate for implementing water supply and sanitation as an 

essential element of PHC? Have the policy and strategy for CWS been adequately 

articulated at all levels of WHO? 

Chapter IV： Are national health authorities effective in promoting and implementing 
intersectoral coordination so that the improvement of water supply and sanitation will 
contribute to health for all? Is W H O

1

s technical cooperation effectively supporting 
national health authorities to promote and carry out intersectoral coordination? Is WHO 
effective in imparting its Decade approach to other concerned international and 
bilateral agencies and organizations, and in promoting the health aspects of the Decade? 

Chapter V: Do countries use W H O
1

s resources efficiently, and what are the respective roles 
of countries and WHO in this regard? Is WHO effective in performing its role with 
respect to countries? Is WHO effective in ensuring that its CWS programme provides 
"entry points" for PHC in countries, and that the Decade is used to improve water supply 
and sanitation as an element of PHC? Are W H O

1

s indicators for water supply and 
sanitation in global health-for-all monitoring adequate for determining how well 
countries are utilizing the Decade Approach? Is WHO effective in executing its role in 
mobilizing increased financial resources, with particular reference to the Decade 
approach? 

Methodology of assessment 

7 . Ail early and important feature of the methodology for the preparation of the Report was 

the identification of the essential themes and issues. This was done in consideration of the 

Organization
1

s policy for Health Programme Evaluation ("Health for All" Series, N o . 6), the 

selective and high-level nature of the review and the desire that information be obtained 

mainly through the Organization
1

s internal sources. 

8 . In November 1983 the Programme Committee considered a report by the Director-General on 
methodology of future reviews and evaluation of programmes corresponding to the eight 
essential elements of primary health care, with particular emphasis on adequate supply of 
safe water and basic sanitation,^ which dealt with methodological questions for this and 
possibly other similar reviews. Annex I of the document suggested the essential themes of 
the evaluation. The Programme Committee accepted these themes which bee ame the substantive 
basis for the preparation of chapters III, IV and V of the report, on WHO policy for 
community water supply and sanitation, intersectoral coordination for CWS in PHC, and W H O

1

s 
CWS programme in relation to P H C , respectively. 

9. During January and February 1984， detailed discussions took place on the information 
that might be relevant and available from sources within the Organization in relation to the 
three themes selected. Substantial information was available at headquarters from programme 
budgets, the medium-term programme for CWS, the CWS programme profile, global Decade 

1

 Document EB73/PC/WP/4. 
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monitoring processes, the report of an interregional meeting on monitoring the implementation 
of the strategy for WHO'S participation in ÍDWSSD, and other sources. Additional useful 
information was available to WHO personnel at the country and regional levels and, after 
visits to and consultations with all but one of the regional offices, a request was addressed 
to the regions to provide this information as follows： 

10. WHO support to national water supply and sanitation programmes• The information 
requested was categorized according to activities carried out in programme 11.1, Community 
water supply and sanitation; activities for water supply and sanitation carried out through 
other WHO programmes with funds provided by them； and activities by which resources provided 
in programme 11.1 affect other WHO programmes. Country-level information was sought in the 
form of short reports and case studies, while regional information was requested in respect 
of the application of the Decade approach in individual WHO projects and as a result of 
summary appraisals of the linkages between CWS and other WHO programmes. 

11. Intersectoral coordination. WHO programme coordinators (WPCs) and national WHO 
coordinators (NWCs) were to provide information about national coordinating arrangements by 
way of checklists, and regional offices were requested to provide appraisals based on review 
of selected national plans, i.e., for the Decade, PHC, Country Resource Utilization (CRU) 
reports, and others. Information was also to be provided on arrangements and activities of 
WHO to promote CWS as a component of PHC among other international agencies, and on a 
specific review of cooperation with UNICEF. 

12. How is technical cooperation between WHO and countries planned? A summary appraisal by 
WPCs/NWCs would be provided concerning the planning of WHO

1

s technical cooperation including 
information on the quantity and content of governments

1

 requests. Regional offices would 
provide a summary appraisal of the manner in which the Organization has been able to respond 
where governments have seen the need to develop water supply and sanitation further in 
relation to PHC. 

13. Similarly, programme managers at headquarters were requested to provide information on 
activities and situations (1) where resources of other programmes promoted and facilitated 
CWS activities, and (2) where CWS resources in the context of PHC make inputs into other WHO 
health programmes• In this connection, documentation available to the Division of 
Strengthening of Health Services was reviewed. 

The global situation in water supply and sanitation 

14. It has been reported^ that at the outset of the Decade the situation regarding water 
supply and sanitation could be summarized as follows: 

- u r b a n water supply: one out of four persons unserved; 

- r u r a l water supply： two out of three persons unserved； 

- u r b a n sanitation: one out of two persons unserved; 

- r u r a l sanitation: seven out of eight persons unserved. 

15. A more up-to-date survey of WHO activities for the Decade,^ with information provided 
by more than 80 Member States, shows that by 1980 water supply was available to 459 million 
people in urban areas and to 398 million people in rural areas• In urban sanitation, 

303 million had adequate facilities. Only 147 million had these safeguards to health in 
rural areas. In the years just before the Decade (up to the end of 1980), percentage 
coverage increased moderately for urban water supply (65% coverage in 1970 to 74% in 1980), 
increased appreciably for rural water supply (13% in 1970 to 33% in 1980), decreased slightly 
for urban sanitation (54% in 1970 to 50% in 1980) and increased modestly for rural sanitation 
(9% in 1970 to 13% in 1980). 

1 Document A36/5. 
n 

The International Drinking Water Supply and Sanitation Decade, Review of national 
baseline data (as at 31 December 1980), Geneva, World Health Organization (Offset 
Publication N o . 85) (in press)• 
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16. Most of the countries providing information for the 1980 national baseline data survey 
have now set targets for increasing coverage as part of the Decade. For urban water supply 
55 of the reporting countries representing 64% of the global population of developing 
countries/territories^- plan to increase coverage from 71% in 1980 to 93% in 1990. For 
rural water supply, 61 countries representing 71% of the global population of developing 
countries^- plan to increase coverage from 32% in 1980 to 86% in 1990. For urban 
sanitation, 44 countries representing 59% of the global population of developing countries^-
plan to increase coverage from 41% in 1980 to 76% in 1990, and for rural sanitation, 52 
countries representing 67% of the global population of developing countries 1 plan to 
increase coverage from 12% in 1980 to 36% in 1990• 

17. These figures demonstrate the flexible response of Member States to the global target 
and time-frame of the Decade. While taking advantage of the momentum created by the Decade, 
governments adapt their national targets and time-frames to the capacity they have to 
implement them. This approach was foreseen when the Decade was launched; it is worth 
recounting that at Mar del Plata in 1977 Member States resolved in respect of the Decade that 
••• "each country should establish goals for 1990 which match as far as possible the global 
targets adopted An optimistic note was struck by a consultation convened by WHO in 
June 1984 to review the Decade and its implications in the light of the first three years of 
its implementation.2 This optimism derives from the encouraging fact that countries have 
prepared plans for the Decade and are moving to implement them； for the group of reporting 
countries listed above by sub-divisions, projected increases imply water supply for 
1000 million more people and sanitation for 530 million during the ten years 1981-1990. 

18. Encouragement comes also from the preliminary analysis of reports provided by Member 
States to WHO as of end 1983. Coverage improved during the first three years of the Decade -
though not for all sub-sectors. News that in some regions unit costs、of constructing water 
supply and sanitation facilities were being reduced also gives grounds for optimism* 

19. The contribution from bilateral support agencies and other sources of funding has risen 
dramatically, from roughly 2% of all aid committed during the early and mid-1970s to over 6Z 
for the first years of the Decade. Despite recent worldwide economic recession, the priority 
given to water supply and sanitation has been maintained and even improved. These 
developments indicate that the Decade is a prime factor in the implementation of the strategy 
for health for all; the strategy for health for all and primary health care should 
similarly, be a primary orientation for the Decade. 

II. EXECUTIVE SUMMARY 

20. The International Conference on Primary Health Care held in Alma-Ata recognized that an 
adequate supply of safe water and basic sanitation is an essential element of primary health 
care. Immediately following Alma-Ata, the WHO/UNICEF Joint Committee on Health Policy at its 
twenty-first session set out policy lines for translating primary health care principles into 
action in this field. Consequently, WHO developed its Decade approach and promoted its 
application in both national and international programmes• It also established a strategy 
for its participation in the International Drinking Water Supply and Sanitation Decade* 

21• To respond to the themes and issues recorded in paragraphs 5 and 6 above, this report 
provides information on (1) what might be expected, and (2) what is in fact happening in the 
implementation of the programme. Following this, a number of issues are listed in 
chapters III, IV and V for consideration by the Programme Committee. 

22. The findings and suggestions relating to chapter III, WHO policy for community water 
supply and sanitation, may be summarized as follows： 

- T h e Decade approach has been found relevant to the concept and strategies of health 
for all and primary health care. (Paragraph 38) 

1 Excluding China. 
2

 Document WHO/CWS/84.1. 
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- W h i l e countries
1

 needs and aspirations in respect to water supply and sânitâtion vary, 
they widely accept the Decade approach as an alternative to the past orientation of 
programmes on urban middle-class populations. The Decade approach is thus relevant to 
the needs of most countries. 

Continual promotion of the Decade approach is necessary at the country level to 
ensure that its relevance to national commitments for health for all through PHC is 
made manifest• (Paragraph 39) 

- A strategy for W H O
1

s participation in the International Drinking Water Supply and 
Sanitation Decade has been established. Both the Decade strategy and the Decade 
approach emphasize community involvement and support to community action and are thus 
considered adequate as a contribution to health for all through primary health 
care. (Paragraph 40) 

- T h e Global Strategy for Health for All commits governments to intersectoral action for 
water supply and sanitation and recognizes as a target the availability of these 
services to all people, and is therefore adequate in respect to water supply and 
sanitation and the Decade• 

For comprehensive monitoring and evaluation of progress of the Decade and how 
national programmes apply the Decade approach, the monitoring capabilities of the 
national agencies concerned with water supply and sanitation require 
strengthening. (Paragraphs 41 and 155-156) 

- T h e Organization
1

s policy and the strategy for water supply and sanitation have been 
adequately articulated at all levels of the Secretariat. 

The national health authorities and WHO programme coordinators should increase 
their efforts to bring the Organization

1

s policy and strategy to the attention of 
national decision-makers and all agencies concerned with water supply and 
sanitation. (Paragraph 42) 

23. The findings and suggestions relating to chapter IV, Intersectoral coordination, may be 
summarized as follows : 

- T h e participation of national health authorities in mechanisms for intersectoral 
coordination at country level is less than would be desired. Often, therefore, they 
cannot effectively promote the health aspects of national programmes for water supply 
and sanitation； conversely, they do not adequately involve the national water supply 
and sanitation authorities in national health planning with a view to achieving the 
health goals•

 v 

Member States should be encouraged to ensure effective participation of the 
national health authorities in mechanisms for intersectoral coordination for water 
supply and sanitation so that they can help orient programmes towards the health 
priorities and ensure mutual support between the national programmes concerned, 
particularly at the periphery. By the same token, the national health authorities 
should seek the participation of the agency concerned with water supply and 
sanitation in coordinating mechanisms for primary health care. Adequate staffing 
and related resources will be required to implement the intersectoral functions 
outlined for the national health authorities. (Paragraphs 84-86) 

- I n planning for primary health care many countries include water supply and sanitation 

as an approach, but not always as activities. 

The national health authorities, in planning for primary health care, should 
provide resources for including suitable activities for water supply and 
sanitation* Country resource utilization reviews (CRUs) have provided a means for 
incorporating these components in national health programmes, and this approach 
should be given further support. (Paragraphs 84-86) 

- T h e Organization has been effective in promoting and giving support to intersectoral 
action at central levels in many countries, though it has been less effective in 
promoting coordination at the periphery. 



EB75/PC/WP/2 
‘ page 7 

Health systems research, emphasizing coordination and linkages at the periphery, is 
a predominant need and should be developed. (Paragraph 87) 

- T h e Organization has promoted and participated in the establishment of new channels of 
communication between concerned international and bilateral agencies. These efforts 
have been generally effective at the global level, though a joint inter-agency policy 
is still lacking. Encouraging changes have occurred in the policy and programmes of 
important bilateral agencies which increasingly recognize the need to stress the 
health aspects of water supply and sanitation. 

The Organization should maintain its efforts, giving emphasis to health needs, the 
continuing promotion of the Decade approach, and undertaking joint activities with 
other concerned agencies, particularly in areas which will further self-reliant 
national programmes (e.g., institutional and human resources development, in the 
community and at the first and second levels of referral), and fostering 
intersectoral cooperation at the country level. (Paragraphs 88 and 89) 

24. The findings and suggestions relating to chapter V, WHO
1

s CWS programme in relation to 
PHC, may be summarized as follows： — 

- I n general, during the budgetary periods since the start of the Decade, countries have 
used and are planning to use WHO

1

 s resources efficiently； they are used by national 
health agencies and often also by other agencies responsible for water supply and 
sanitation； national health agencies have a key responsibility in ensuring the best 
possible allocation of these resources. 

The national health authorities should continue to use WHO resources at the country 
level for CWS activities in relation to PHC. They should also continue to promote 
the use of these resources by other national agencies concerned where this would 
benefit the health orientation of their respective programmes for water supply and 
sanitation. WHO should strengthen its relations with governments and continue to 
provide suitable management information with a view to assisting national health 
authorities in this respect• (Paragraphs 144 and 145) 

- I n implementing its programme, the Organization
1

s effectiveness has been enhanced by 
proposing new initiatives for Decade promotion, health systems research (particularly 
into institutional aspects and community factors with a view to accelerating progress 
in the linking of water supply and sanitation with other aspects of PHC), active 
promotion of its basic strategy for human resources development, further promoting 
TCDC, and participation in specific mechanisms for the mobilization of resources. 

In planning its activities jointly with governments, WHO should seek to orient all 
of its work in CWS to the Decade approach. It should give specific attention to 
the areas noted above. (Paragraphs 146-152) 

- W H O
1

s CWS progranmie has made some progress, though more is needed, in providing entry 
points for PHC. Generally, linking of the Decade and PHC has been effective, but the 
conversion of intent into action remains a challenge. 

WHO, together with national health authorities, should seek to identify 
opportunities in the activities of all relevant WHO programmes to implement 
practical linkages between water supply and sanitation (and the Decade) and PHC, 
for example in the areas of health education, training of PHC workers, promoting 
community participation, health systems development, and evaluation research. 
(Paragraphs 153 and 154) 

- W H O has been effective in executing its role in mobilizing increased financial 

resources with particular reference to the Decade approach. 

WHO should continue its role of advocate in the mobilization of resources for water 

supply and sanitation, and in orienting them to health priorities of Member 

States. (Paragraph 157) 
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III. WHO POLICY FOR COMMUNITY WATER SUPPLY AND SANITATION 

Basic rationale 

25. The Organization's policy for community water supply and sanitation is based on the 
recognition that the Decade

1

 s objective and the goal of health for all through PHC are 
mutually supportive and mutually dependent, as is shown best by the following comparison of 
their essential characteristics: 

HFA/PHC£ IDWSSD 兰 

Universal accessibility Priority to the 

to water-scarce 

poor and less privileged and 
areas 

Community based Communities must be provided with effective 
education on domestic hygiene ••• and must be 
involved at every level •••• 

Appropriate technology Action must 
appropriate 

be taken to remedy •.• lack of 
and cost-effective technology. 

Intersectoral cooperation Action must focus on ...larger allocation to 
this sector from the total resources available 
for general economic and social development. 

¿ WHO/UNICEF. Alma-Ata 1978： Primary health care. Geneva, World Health 
Organization, 1978 ("Health for All" Series, No. 1). 

h. United Nations Water Conference. Plan of Action. Report of the United Nations 
Water Conference, Mar del Plata, 14-25 March 1977, New York, 1977, E/CONF•70/29• 

26. The UNICEF/WHO Joint Committee on Health Policy
1

 s study on water supply and sanitation 
components of primary health care (document JC22/UNICEF-WHO/79.3), in 1979, was an early 
synthesis of the two lines of policy development• The study called for： complementarity of 
water supply and sanitation; organizational arrangements for the participation of both local 
government and users; education and communication； a policy of utilization of appropriate 
technology for general application in underserved areas; and support to the community and 
local governments by intermediate and national levels of government• It recognized the need 
for community workers for operation and maintenance, and recommended that WHO should 
strengthen its advocacy and promotion of water and sanitation development at national and 
international levels, with priority to underserved populations; and that WHO and UNICEF 
should stimulate interest and support the involvement of other multilateral or bilateral 
agencies, collaborate with governments in the setting of national policies and coordinated 
approaches, and promote health systems research in respect to community participation, 
managerial aspects and the development of appropriate technology• 

The Decade approach 

27. To put the basic rationale into a guideline for the planning and implementation of 
programmes and projects for water supply and sanitation, both national and international 
(including WHO), the Organization has set out its Decade approach.1 This approach is made 
up of seven principal provisions, each of which is consistent with the principles of PHC and 

1 Drinking-water and sanitation, 1981-1990• A way to health, Geneva, World Health 
Organization, 1981. 
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addresses itself to the specific shortcomings or constraints which have slowed down progress 

in the past. Thus activities which are compatible with the Decade approach will in 

themselves constitute PHC, The seven provisions are： 

- с omp1ement ar i tу of sanitation with water supply development; 

- f o c u s on both rural and urban underserved populations in policies and programmes; 

- a c h i e v e m e n t of full coverage through replicable, self-reliant and self-sustaining 

programmes； 

- u s e of socially relevant systems applying an appropriate technology; 

- a s s o c i a t i o n of the community with all stages of programmes and projects; 

- c l o s e relation of water supply and sanitation programmes with those in other sectors； 

- a s s o c i a t i o n of water supply and sanitation with other health programmes. 

28. the Decade approach has been publicized widely. It was endorsed by resolution WHA34.25 
of the Thirty-fourth World Health Assembly in May 1981. All Member States were informed of 
this decision. The World Health Assembly was further appraised of the Decade approach and it 
endorsed actions deemed suitable to implement it. The regional committees were likewise kept 
advised• 

29. At the request of the Global Programme Committee, a strategy for W H O
1

s participation in 
the IDWSSD^- (hereinafter referred to as the Decade strategy) was derived from the Seventh 
General Programme of Work in order to ensure that the Organization could properly discharge 
all the réspônèibiiity devolving on it in countries as well as at the regional and global 
levels. The strategy, which takes into account the major constraints facing governments, 
subsequently served as the basis for the medium-term programme, 1984-1989 (document 
ЕНЕ/МГР/83.1), for programme 11.1 一 Community water supply and sanitation (CWS) and, thus, 
for the use by Member States of WHO resources at the country level and W H O

1

s role within the 
commutiity of the concerned international and multilateral and bilateral agencies. The 
strategy identifies six priority areas for W H O

1

s technical cooperation and support, as 
follows: 

- p r o m o t i o n of the Decade; 

- n a t i o n a l institution development; 

-devëlopnient of human resources ； 

一 information exchange and technology development； 

- s u p p o r t to the mobilization of resources; 

“ coordination with other agencies. 

30. The Decade strategy recognizes that the provision of safe drinking-water supply and safe 
sanitation are complementary to the social objectives of the WHO'S Global Strategy for Health 
for All by the Year 2000. But in the light of the strong sectoral divisions that exist and 
will continue to exist in practically every country it calls for a step-by-step approach to 
integration over a period of time. For that approach it identifies essential entry points: 
the development of community-based workers, health education and public information, 
intersectoral action for health systems development, especially at the first and perhaps the 
second level of referral, policy-making mechanisms at the central government level, 
evaluation, and operational health systems research. 

31. The Decade strategy recognizes further that within WHO itself, complex mechanisms are 

involved in meeting the challenge. More than 100 developing Member States are involved, each 

WHO's role 

1

 Docuraent EHE/82.29, Rev.l. 



EB75/PC/WP/2 

page 10 

at a different stage of development and with different needs to be m e t . At the national 
level, several agencies are involved besides the agencies responsible for health. At the 
international level, WHO must cooperate with such agencies as UNDP

S
 UNICEF, the World Bank, 

and the regional economic commissions. Within WHO itself, activities are related to other 
programmes, particularly the control of diarrhoeal diseases, immunization, vector control, 
maternal and child health care, health manpower, and the strengthening of health 
infrastructure based on primary health care. 

32• The Thirty-sixth World Health Assembly was appraised of the Decade strategy in 

May 1983 

Implementation of the Decade strategy 

Approaches 

33• The approaches for the implementation of the Decade strategy are set out in the 
Organization

1

 s medium-term programme for CWS as follows; 

(1) Promotion of the Decade: by promoting integration of national Decade plans and 
programmes with those for health for all, emphasizing health benefits; 
transferring the community-oriented approach of PHC into these plans and 
programmes; monitoring progress of the Decade； and through participation in 
inter-agency coordination. 

(2) National institution development: by strengthening national capabilities 
emphasizing the intersectoral aspects and the involvement of the community； 
supporting national Decade planning； by the development of systems for monitoring, 
and water quality surveillance. 

(3) Development of human resources: by promoting and supporting human resources 
development in accordance with PHC principles； strengthening of regional and 
national training institutions； and by promoting community involvement and hygiene 
education. 

(4) Information exchange and technology development: by establishing and strengthening 

regional and national institutions； supporting research and evaluation; and by 

promoting TCDC. 

(5) Support to the mobilization of resources: by strengthening the flow of information 

between external support agencies and Member States； and by stimulating a greater 

flow of health-oriented resources for water supply and sanitation. 

(6) Coordination with other agencies: by supporting the coordinating mechanism of the 
United Nations system through membership of the Steering Committee for Cooperative 
Action for the Decade with a view to promoting the Decade approach. 

Operations 

3 4 . At country level, whereas the national health authorities always have a pivotal role in 
regard to P H C , the responsibility for water supply and sanitation is shared among several 
agencies. This indicates the need for effective intersectoral mechanisms in which the health 
authority should play an important part. Hence WHO supports the national action committees 
or similar mechanisms for the Decade and cooperates with and provides support to the resident 
representatives of UNDP in their role of focal point for external inputs at country level. 
At regional level, WHO regional offices and intercountry projects provide technical support 
and coordination and management of inputs, and undertake regional assessments, with technical 
support from headquarters. At the global level, the emphasis is on advocacy and promotion, 
increasing the flow of information, inter-agency coordination and mobilization of resources, 
and on support to research, development and training in various technical aspects of water 
supply and sanitation. 

1 Document WHA37/1984/REC/1, Annex 3, paras 67, 69， 71, 72 and 73, respectively. 
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Monitoring and evaluation 

35. The Global Programme Committee has introduced organization-wide mechanisms for 
follow-up, monitoring and evaluation of the Decade strategy. The strategy itself was 
formulated in November 1981. In November 1982 the medium-term programme was drafted and 
ground rules for subsequent monitoring developed. A meeting

1

 for monitoring implementation 
of the Decade strategy was held in Alexandria in November 1983, and the first evaluation is 
scheduled for late 1985. Regional offices have convened meetings of field staff for briefing 
and review of the Decade strategy (e.g., the Americas in 1982, the Eastern Mediterranean in 
1982, Africa in 1983，and the Western Pacific in 1983). The Organization* s reporting system 
is being adjusted to fulfil information requirements in the light of the strategy, including 
those for monitoring and evaluation. 

36. Specific reviews have been undertaken by senior government officials under WHO auspices 
in some regions and at headquarters (e.g.

9
 the Americas in 1982, the Eastern Mediterranean in 

1982, South-East Asia in 1983, Europe in 1984, Africa in 1984, and at the global level in 
1984)• Intercountry workshops have also been held on various aspects of the Decade strategy. 

Issues for consideration by the Programme Committee 

37. In the evaluation of W H O
1

s policy for community water supply and sanitation, the 
following five questions may be posed: 

(1) Is the Decade approach relevant to the concepts and strategies of health for all 

through primary health care? 

38. At the time of the elaboration of the Decade approach, the report of the International 
Cotiference on Primary Health Care (Alma-Ata, USSR, September 1978) and the (subsequent) 
recommendations of the twenty-first session of the UNICEF/WHO Joint Committee on Health 
Policy constituted the essential policy guidance• As described in paragraphs 27 and 28, 
and 29-32 of this report, the elements of the Decade approach are consistent with PHC, on 
which they are based. The strategy for WHO

1

 s participation in the Decade is a further 
elaboration of the same approach. It is concluded that the relevance of the Decade approach, 
and of the Decade strategy, is established• 

(2) Are the policy and strategy for W H O
1

s CWS programme relevant to country needs? 

39. Countries
1

 needs and aspirations show points in common, some of which were identified by 
the assessments and sector surveys undertaken by WHO at the outset of the Decade. Others can 
be discerned from W H O

1

s monitoring of the Decade in 87 Member States, as of 1980, and from 
information available from about 70 Member States as of the end of 1983, to which reference 
has been made in paragraphs 15 and 16. In many developing countries it is recognized that 
the urban bias and the imbalance between investments for water supply and for sanitation call 
for change• Countries accept - though this is not universal - that the Decade approach 
provides an alternative strategy. It can be concluded that, while the policy and strategy 
are relevant to the aspirations of many countries, continual promotion of the Decade approach 
is required to ensure that its relevance to the national commitments to primary health care 
and health for all is made manifest. 

(3) Are the policy and strategy adequate as a contribution to health for all through 
primary health care? 

4 0 . Health for all through primary health care calls for community involvement and support 
to community action. The Decade approach arid strategy are primarily directed towards these 
same factors. They may thus be considered to be adequate in their intention. Nevertheless, 
there is considerable variation from country to country with regard to their comprehensive 
application. Here again, continual promotion is required. 

1

 See document CWS/83.1. 
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(4) Is the strategy for health for all adequate for implementing water supply and 

sanitation as an essential element of PHC? 

4 1 . The Global Strategy for Health for All^- commits governments, inter alia, to 
intersectoral action for water supply and sanitation and recognizes as a target the 
availability of safe drinking-water and sanitation to all people. While these elements of 
the Global Strategy are considered adequate in respect of water supply and sanitation (and 
the Decade), the respective global indicators are not adequate in the sense of being 
proportionate to requirements (see paragraphs 133 and 155-156 below). 

(5) Have the policy and the strategy for CWS been adequately articulated at all levels 

of WHO? 

4 2 . The Decade approach and strategy have been adequately articulated at the global level, 
as in the World Health Assembly, and in the regional committees. The convening of meetings 
of responsible staff at headquarters and in all regions to develop and review the 
implementation of the strategy for WHO

1

 s participation in the Decade, and subsequently the 
briefing of field staff by regional offices, have increased the involvement and awareness at 
all levels of the Secretariat. At country level there would still appear to be a need for 
promotion of the approach in both health and non-health agencies• The role of national 
health authorities and of WHO programme coordinators cannot be over-emphasized in this 
respect. 

I V . INTERSECTORAL COORDINATION FOR CWS IN PHC 

4 3 . Water has several related implications beyond health, i.e., food, economy, comfort, 
convenience and recreation. Water is more highly valued than sanitation. Water supply, 
sanitation and health education are so interrelated and interdependent that progress in each 
must be simultaneous if the services are to function and are to be used, i.e., if the health 
benefits are to be realized. This in turn calls for interaction with other, larger systems 
such as health care systems and more general systems of socioeconomic development. National 
policies and programmes are constrained by existing institutional arrangements whereby 
countries have divided the responsibility for water supply, sanitation and, of course, health 
care, among several distinct agencies and sectors. WHO'S policies for water supply and 
sanitation call for intersectoral cooperation at both the national and international levels 
to help ensure that improvements will serve to improve health. 

The role and functions of national health authorities 

What might be expected? 

4 4 . The Global Strategy for Health for All emphasizes that, with a view to fostering 

intersectoral action, countries will devise ways of ensuring adequate cooperation between 

national health authorities and other authorities concerned. The role of national health 

authorities would include "spearheading and coordinating action ••• in particular ••• the 

establishment of arrangements ••• in relation to such specific fields as •.. water ••• [and] 

the protection of the environment • • 

4 5 . Recent resolutions of the World Health Assembly and of the regional committees 
pertaining to water supply and sanitation contain prominent references to the role and 
functions of national health agencies in iritersectoral coordination. For instance, the 
Thirty-sixth World Health Assembly considered that the national health authorities have a 
special role to play in promoting the Decade and in contributing to the attainment of its 
aims as part of primary health care activities (resolution WHA36.13). Similarly, in 
resolution WHA34.25, the Thirty-fourth World Health Assembly had recommended that Member 
States strengthen or establish suitable mechanisms, such as national action committees (for 
the Decade), that they incorporate activities for the improvement of drinking-water supply 
and sanitation services into their national programmes for primary health care, and that they 

1

 Global Strategy for Health for All by the Year 2000• Geneva, World Health 
Organization, 1981 ("Health for All" Series, N o . 3)• 

2

 Global Strategy for Health for All by the Year 2000. Geneva, World Health 
Organization, 1981 (^Health for All" Series, N o . 3), p . 4 3 . 
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strengthen the ability of national health agencies to take an active part in planning and 

implementing programmes for the Decade. The benefits of intersectoral cooperation occur 

where national health authorities are able to impart urgency where health is concerned to the 

work of other sectors and agencies, by orienting plans for improved services to cope with 

priority health problems； improving drinking-water quality through surveillance and other 

means; involving the community in measures to ensure the continued functioning and use of 

water and sanitation facilities, recognizing health imperatives, and strengthening people* з 

literacy where health is concerned. 

4 6 . It might therefore be expected that national health authorities (1) would promote and 
participate in the establishment of intersectoral arrangements for water supply and 
sanitation, (2) would assume a special role in promoting the Decade and (3) would contribute 
to its aims as part of PHC activities and strengthen their ability and capacity accordingly. 

What is in fact happening? 

4 7 . The current review confirms findings on intersectoral coordination contained in the 
Executive Board's report to the Thirty-seventh World Health Assembly on monitoring strategies 
for health for all, from which the following excerpts are quoted; " ••• Coordination appears 
to be relatively easier to achieve in smaller countries ••• Many countries are instituting 
mechanisms for intersectoral action on health ••• Not all countries have reported progress in 
achieving intersectoral coordination ••• While a variety of mechanisms have been introduced 
and institutionalized by many countries, their degree of effectiveness is not known ••• In 
the prevailing economic conditions in most countries, the ability of the health sector to 
ensure an adequate allocation of resources for primary health care is limited and the 
situation demands a more active dialogue and involvement with the often more powerful and 
affluent sectors of the national economy ..."l 、 

(1) Promotion of intersectoral coordination and participation by national helth 

authorities in the establishment of intersectoral arrangements 

4 8 . National health councils or equivalent bodies have been established in a number of 
countries to provide for intersectoral dialogue, decisions, guidance and cooperation for 
health for all• Out of 61 countries from which information is available for the present 
review, 42 have such councils. In 14, however, the principal agencies responsible for water 
supply and sanitation are not represented in the councils. In a significant number of 
countries (7 out of 45) there is no participation of water supply/sanitation agencies in the 
coordination committees for PHC that have been established by the national health authorities. 

49• The United Nations system, particularly UNDP and WHO, have promoted the constitution of 
National Action Committees or similar mechanisms for intersectoral coordination in the 
Decade. The national health authorities are usually included in the committees (they are in 
39 of 42 countries for which information is available). Available information shows that 
some of these Committees meet only occasionally (as reported in 19 out of 34 countries), and 
in a few countries the actual participation of the national health authorities is m i n i m a l . 
Evaluation of national Decade planning in 24 countries where it is supported by WHO reveals 
extensive involvement of national action committees. However, results in terms of the use of 
PHC approaches and operational links with national health authorities are generally less than 
expected; thus there is a need for more effective promotion, substantive inputs by the 
national health authorities including the provision of information on priority health 
problems, and operational support at the periphery. 

(2) Special role of national health authorities in promoting the Decade 

50. The national health authorities can play a special role in many cases by, inter alia, 
reviewing programmes and projects (undertaken by other agencies) to help ensure that 
essential health requirements are m e t , and by ensuring that health considerations are 
included and the Decade approach is adopted in national water supply and sanitation plans. 
Available information shows that in the vast majority of cases (in 48 out of 60 countries) 
there is only occasional participation of the national health authority - or none at all - in 
the review of programmes or projects of other agencies; and in a significant number of 

1

 Document WHA37/1984/REC/1, Annex 3, paras 67, 69， 71, 72 and 73, respectively. 
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countries (15 out of 38) the national health authority has played only a minor role or no 

role in the elaboration of the national water and sanitation plan. A major problem is that 

most national health authorities have neither the staff nor the capacity to fulfil such roles 

51. Regarding health sector involvement at the local level, available information shows that 
while national health authorities are by and large involving local authorities in their 
programmes for water supply and sanitation (in 37 out of 59 countries), it has been more 
difficult to get local authorities to maintain liaison with the health sector in programmes 
of their own (they do so regularly in only 19 out of 49 countries)• Yet it is this latter 
liaison - the participation of different sectors in development at local government level -
that is the essence of P H C . Experience shows that there is a wide range of support that the 
national health authorities can provide, e.g., through health education, referral services, 
and information.1 

52• Action by national health authorities to provide this type of support is essential to 
accelerate progress in water supply and sanitation, as in many countries the national health 
authority maintains personnel below the second level of referral, whereas water and public 
works agencies normally do not• 

5 3 . Integrated multisectoral development programmes such as those for rural development, 
women in development and the urban poor provide important opportunities for promoting the 
provision of water supply and sanitation. Involvement of national health authorities (and 
water agencies) has been reported for 61 countries. In 32 cases the national health 
authorities participate in policy-making and planning of programmes for rural development, in 
10 they participate in programmes for women in development, and in 20 they participate in 
programmes for the urban poor. However, they participate in the actual implementation of 
these programmes in fewer, i.e., in 22， 6 and 12 countries, respectively. 

(3) Contribution by national health authorities to the Decade aims as part of PHC 
activities, and the strengthening of their capacities accordingly 

5 4 . The review of a large number of comments from WHO progranmie coordinators and of various 

reports provides the following information about actions of health authorities - it must be 

taken into account that most of this information pertains to plans rather than their 

implementation: 

55• A WHO review of PHC development^ indicates that 18 out of 58 countries specifically 
refer to water supply and sanitation as part of P H C , While this is not a high percentage, 
the documentation reviewed implies that if a government has embarked on PHC it also has the 
intention to include water supply and sanitation in its approach. However, the 
responsibilities of national health authorities for water supply and sanitation are seldom 
described or clearly apparent• The subject areas frequently mentioned include promotion, 
health education, community involvement, training of community workers, surveillance of water 
quality and provision of information. In the past, the role expected of the national health 
authority was often related to examination of the quality of water, sanitary inspection and 
the implementation of programmes in rural areas. This role is now expanding in the light of 
PHC • 

5 6 . Planning for health is extensively dealt with in the country resource utilization (CRU) 

reviews, of which 15 have been completed. A number of CRUs include core infrastructure 

projects in which the improvement of water supply and sanitation is an objective, though not 

an activity. The core projects are complemented by categoric proposals which almost always 

include water supply and sanitation, these claiming a median amount of 22% of the total 

investment• The CRUs invariably indicate the need for coordination between national health 

authorities and other sectors and agencies. 

1 Safe water supply and basic sanitation; an element of PHC. A review of tasks at 
the h o m e , communal and first referral levels (Unpublished WHO document (EHE/82.31). 
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57• WHO*s information indicates that out of 60 reporting countries, drinking-water quality 
standards are mandatory in 33 and are recommended in 27. Water quality surveillance is 
carried out by both the national health authorities and the sector agencies. In 24 countries 
local authorities are also involved, but only in a very few countries are the local 
communities involved. Information from previous reports indicates that few surveillance 
programmes are continuing and systematic, and they concentrate on urban areas. 

WHO interaction with national health authorities and others 

What might be expected? 

58. In 1983, the Thirty-sixth World Health Assembly in resolution WHA36.13 requested the 
Director-General "to continue to collaborate both with health agencies and with other 
agencies concerned ••• paying special attention to obtaining the greatest possible benefits 
to health, extending coverage to the underserved, and ensuring that sanitation develops 
pari passu with water supply"• 

59. It might therefore be expected, that WHO'S technical cooperation with Member States 
(1) would exhibit a flexible pattern of interaction with the national authorities concerned 
with CWS, and (2) would promote and strengthen, as appropriate, mechanisms to ensure 
effective intersectoral action for water supply and sanitation at all levels of government. 

What is in fact happening? 

(1) Flexible pattern of interaction 

60. There are many indications in the information used for the current review that WHO
1

s 
field and regional office staff generally have good contacts with the national authorities 
concerned with water supply and sanitation. In 51 countries out of 58 for which information 
is available for the present review, the WHO programme coordinators are in close contact with 
these authorities. In a lesser number of countries (in 33 out of 56), they also have direct 
contact with the ministry or agency for finance and/or planning in the country. 

61• Apart from the Americas, where about half the countries indicate that WHO-supported 
projects are undertaken by both the national health authority and other agencies, most 
regions indicate that with few exceptions these country-level projects (and accordingly the 
WHO staff assigned to them) are under the responsibility of either the health authority or 
some other agency. For example, of the 7 reporting countries of the Eastern Mediterranean 
Region, 3 have CWS projects operated entirely (100%) by the national health authority in 
1984-1985, while 4 report no involvement. For South-East Asia, projects in 4 out of 
8 countries are operated entirely (100%) by the national health authority, in 2 there is no 
involvement or less than 5%, and in 2 other countries it is mixed. In the Americas

9
 out of 

26 reporting countries 7 show 90% or greater involvement of health authorities, 5 show no 
involvement or less than 10%, and in 14 it is mixed. It may not be possible to draw firm 
conclusions from this analysis, but where the national health authority is involved in the 
programmes it is thought likely that greater attention will be paid to health benefits 
besides service benefits. Much depends

9
 however, on whether or not WHO staff are directly 

involved and whether they can effectively promote the Decade approach. 

(2) Promotion and strengthening of mechanisms to ensure effective intersectoral action 

62. The report on the interregional meeting held in November 1983 on monitoring the 
implementation of the strategy for WHO'S participation in IDWSSD^- provides useful 
information on experiences of WHO

1

s regional offices in promoting and strengthening 
intersectoral action for water supply and sanitation. National action committees have been 
established in over 70 countries, with the cooperation of WHO in many cases, but substantial 
work remains to be done to promote them in others and ensure participation of the national 
health authorities as reported in paragraph 49 above. 

63• WHO programme coordinators and sanitary engineers at country level have facilitated 
intersectoral coordination by initiating contacts, arranging and supporting meetings and 

1
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providing information to all national authorities concerned. They have been effective 
particularly when involved in national Decade planning, assessment and monitoring, and 
country resource utilization reviews (CRUs). There are 86 WHO sanitary engineers or 
sanitarians assigned to water supply and sanitation projects at the field level. Their 
responsibilities vary considerably, according to the needs of the countries of assignment. 
In many cases they are located with the national health authorities, while in others they are 
in agencies responsible for water supply and sanitation (see paragraph 61 above)• All WHO 
regional offices reviewed and updated the functions of such staff with a view to increasing 
their participation in Decade promotion and intersectoral mechanisms and action, and, as 
described in paragraph 3.5, field staff have undergone special briefing on the Global 
Strategy for Health for A l l , and on the Decade approach. The WHO sanitary engineer and 
sanitarian at country level have in many cases been instrumental in the establishment of 
national action committees for the Decade, which many of them attend or serve upon. 

6 4 . Rather disappointing, however, is the impact WHO has been able to have in furthering 
intersectoral cooperation at the periphery, where suitable entry points for integrating water 
supply and sanitation and PHC include the development of community-based workers, health 
education and public information, intersectoral action for health systems development, 
policy-making mechanisms at the central government level, evaluation, and operational health 
systems research (see paragraph 30). Practically no success in ensuring effective 
intersectoral action via these entry points is reported. There is a lack of health systems 
research and of evaluation studies in this subject area, and of modules, training syllabuses 
or guidelines to make technical cooperation more effective, for example, in supporting 
cooperation among the agencies and sectors concerned with CWS in the design and phasing of 
programmes• 

65. Successful examples of country-level activities aimed at promoting intersectoral action 

have been provided by WHO regional offices for this evaluation as follows; 

66. In the African Region, WHO has played a catalytic role in assisting in intersectoral 
coordination in a number of countries (e.g., Zaïre) and has promoted water supply and 
sanitation (sometimes jointly with UNICEF, as in Sierra Leone) in integrated rural 
development projects. In Sierra Leone this has also facilitated the integration of 
sanitation with water supply in the framework of advisory services provided by WHO for the 
Decade in cooperation with the Agency for Technical Cooperation, Federal Republic of 
Germany (GTZ). 

6 7 . In the Americas WHO, either alone or in association with G T Z , has facilitated 

intersectoral coordination in several countries (e.g., Haiti, Honduras). 

68. In South-East Asia WHO has maintained its traditional liaison with all national 

authorities dealing with water supply and sanitation and has thus been facilitating 

intersectoral coordination. In Burma the Decade workshops and W H O
1

s support to the National 

Technical Committee (equivalent to a national action committee) have developed under a 

WHO/GTZ collaboration project； similarly, a Decade plan has been developed in Indonesia. In 
India the National Action Committee and the Decade plan (involving 22 states and 9 Union 
territories covering 680 million people) were the subject of cooperation from WHO in close 
association with UNDP. In Nepal, the national Decade plan was prepared under a UNDP/WHO 
interregional project involving many agencies; WHO assisted in sector policy development and 
a donor consultation for water supply and sanitation in conjunction with the Health Resources 
Group. 

6 9 . W H O
1

s support for coordination among national authorities is much appreciated in a 

number of countries in the Eastern Mediterranean (e.g., Oman, Tunisia)• Elsewhere, the scope 

for such a role is limited owing to the specific institutional arrangements in the country. 

70. In the Western Pacific Region, national Decade workshops held by governments and WHO 
have been important in promoting intersectoral action in a number of countries. 

WHO interaction with the international development community 

What might be expected? 

71. At the international level, as at the national level, there are many agencies involved 
in water supply and sanitation. They range from research-oriented institutions (such as the 
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International Research and Training Institute for the Advancement of Women) to international 
finance institutions (such as the World Bank). They have different mandates and objectives 
and apply different modes of cooperation with Member States• While all of these agencies and 
institutions will claim that their ultimate goal is social and economic development, they may 
not give prominence to the health impact of water supply and sanitation. 

72. The Global Strategy for Health for All sets out the need for WHO to promote 
intersectoral action at the international level, particularly through the establishment of 
bilateral and multilateral arrangements. The World Health Assembly has stressed the need for 
cooperation between WHO and the international development community in a number of 
resolutions. In resolution WHA36.13 it urged "the multilateral and bilateral agencies 
concerned: (1) to support health-oriented national Decade plans (2) to participate in 
efforts to coordinate external contributions to Decade activities at country level; (3) to 
pay particular attention to supporting infrastructural improvements 

73. Thus it might be expected that WHO (1) would enter into cooperative arrangements and 
mechanisms with international development agencies for the implementation of relevant joint 
activities, and (2) actively promote its Decade approach vis-à-vis other organizations 
concerned. 

What is in fact happening? 

74. On the initiative of the Director-General of WHO and the Administrator of UNDP the 
Steering Committee for Cooperative Action for the Decade was set up, and agreement was 
reached among participating agencies that for effective coordination at the country level the 
resident representative of UNDP would be used as those agencies' focal point and would be 
jointly supported through their country-based staff pooled in technical support teams. The 
participating agencies also agreed to actively promote the establishment of national 
coordinating mechanisms with a view to bringing external inputs into line with national 
priorities and providing an incentive to the official donor community to join in a 
coordinated effort. WHO accepted to serve as the secretariat for the Steering Committee and, 
at the country level, to give support to the cooperative action through its field staff• 

75. Experience during the first three-and-a-half years of the Decade has been mixed but 
encouraging• National action committees exist in a majority of countries, and there is now 
an awareness of the need for coordination on the part of the government in every country and 
of the United Nations system. But visible indications at the country level of cooperation in 
global efforts in such critical areas as human resources development and the transfer of 
information and technology for water supply and sanitation are missing. 

76. WHO has also made arrangements for day-to-day cooperation with bilateral assistance 
organizations. The headquarters unit for Global Promotion and Cooperation for Community 
Water Supply and Sanitation (GWS) is responsible for maintaining these arrangements and is 
supported by technical staff from all levels of the Organization, as appropriate. 
Cooperation is most effective when linked with technical activities commensurate with the 
Decade approach. For example, cooperation with bilateral assistance organizations has been 
successful in the area of human resources development and in the study of some of the factors 
underlying successful coramunity participation in CWS• A meeting of European donor agencies 
being convened by the Ministry of Cooperation of the Federal Republic of Germany in 
cooperation with WHO also promises to be effective； it will discuss experience gained during 
the first three-and-a-half years of IDWSSD and help to promote the Organization

1

s Decade 
approach. Regional meetings will follow in 1984 and 1985• Policy changes have been made in 
a number of bilateral development programmes, and donor strategies now incorporate elements 
such as health education and sanitation aspects which are essential if the expected health 
benefits are to be ensured. Changes have also been made to ensure increased attention to 
community involvement, the use of operation and maintenance systems and low-cost approaches, 

77. WHO regional offices have entered into coordinating arrangements with agencies at the 
regional level. Jurisdiction and authority among agencies in the United Nations system 
differ at the regional level, and in some cases (as with most bilateral agencies) there are 
no regional entities• Thus most WHO regional offices have found it expedient to support 
inter-agency and intersectoral coordination at the country level through ad hoc mechanisms 
(task forces, working groups, regional consultations, etc.) that help maintain liaison with 
the other agencies, including the regional banks and funds and the regional economic 
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commissions. Cooperation with bilateral agencies is focused mostly at country level. At 
regular meetings, to which other agencies are invited, WHO regional advisory bodies give 
directives for an integrated approach in planning and implementation of water supply and 
sanitation. 

78. Cooperation between UNICEF and WHO at the country level has served to reinforce 
integration of PHC and water and sanitation activities. UNICEF

1

 s water supply and sanitation 
activities in about 80 countries provide an entry point for community-based activities with 
emphasis on the interrelationship of water supply and sanitation - community participation 
including the role of women and health education. 

79. The UNICEF/WHO Joint Committee on Health Policy (JCHP) reviewed CWS vis-à-vis primary 
health care at its twenty-second and twenty-fourth sessions in 19791 and 19832, 
respectively. During the twenty-second session, the Committee reviewed a study on water 
supply and sanitation components of primary health care and made recommendations thereon 
(see paragraph 26). This study was conducted simultaneously with the preparations for the 
Alma-Ata Conference and was reviewed shortly thereafter； it has been influential in shaping 
W H O

1

s approach to CWS in the light of health for all through PHC, and may thus be considered 
an essential element of WHO

1

 s communications with the international development community in 
this field. At the twenty-fourth session in 1983, JCHP endorsed the UNICEF and WHO 
programmes resulting from its twenty-second session, and confirmed the emphasis given therein 
to health education, community involvement, the development of new types of human resources, 
and the association of water supply and sanitation with other elements of PHC. 

80. Similar cooperation with other agencies has so far not materialized except in the 
specific areas listed below. Nor has a joint policy yet materialized among the agencies 
cooperating in the IDWSSD Steering Committee, though work to establish one is in progress. 
Meanwhile the World Bank has terminated its cooperative programme with WHO for water supply 
and waste disposal. The programme had been initiated in 1971 and played an important role in 
studying water supply and sanitation problems in the developing countries, in the preparation 
of the United Nations Water Conference held in Mar del Plata in 1977, and more generally in 
the promotion of awareness• It was terminated when the question arose of using the 
programme's resources for promoting the incorporation of essential PHC features into World 
Bank loans for water supply (e.g., health education, community participation, sanitation). 
Termination may reflect the view that health orientation of projects is not a major objective 
or priority• 

81. Measures have also been taken by WHO to promote its Decade approach among international 
and bilateral agencies in a number of specific technical fields. They extend to health 
education, community participation, human resources development, evaluation and research into 
community factors, the development of national institutions, and the promotion of links 
between water supply and sanitation programmes and other appropriate health programmes• Soroe 
of these measures are still awaiting action by the international agencies concerned and the 
Steering Committee; others have been successful• For instance, in human resources 
development for water supply and sanitation, WHO was instrumental in devising a strategy that 
was fully endorsed by organizations of the United Nations system and bilateral agencies and 
which features PHC principles. The changes contemplated in the strategy represent a 
significant departure from traditional approaches to human resources development that are 
common to water and sanitation programmes. Time will be required to stimulate the necessary 
change in practices of some, at least, of the other international agencies. Bilateral 
agencies appear to be more receptive to change, which augurs well for the promotional efforts 
of WHO. In the development of activities responding to the needs of specific countries, ILO 
is a willing partner with WHO. 

82. The final test of W H O
1

s involvement with the international development community will be 
in the health orientation of investments for water supply and sanitation. Information on 
this critical matter is contained in paragraphs 134-142, and particularly paragraph 141. 

1

 Document JC22/UNICEF-WHO/79.3. 
2

 Document JC24/UNICEF-WHO/83.6. 
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Issues for consideration by the Programme Committee 

8 3 . The following three questions may be posed in the evaluation of intersectoral 
coordination for water supply and sanitation in the light of PHC: 

(1) Are national health authorities effective in promoting and implementing 

intersectoral coordination so that improvement of water supply and sanitation will 

contribute to health for all? 

8 4 . The evidence that in many countries the national health councils and the coordinating 
committees on health for all through primary health care which are established by national 
health authorities do not include representatives of the agencies responsible for water 
supply and sanitation is a matter of concern. In such cases, there is no doubt that their 
influence in promoting and implementing the role of health in intersectoral coordination is 
less than fully effective. On the other hand, where national action committees for the 
Decade have been established, even if this was not always done on the initiative of the 
national health authorities, the latter are usually included• Participation in these 
intersectoral mechanisms should be used more forcefully to strengthen the health aspects of 
national programmes for water supply and sanitation, and national health authorities should 
be more dynamic in involving the other national authorities in national health planning. To 
play such a role, the national health authorities must recruit competent staff as an 
essential prerequisite to enhance their capacity. 

85• The relatively minor involvement in many countries of the national health authorities in 
promoting the provision of water supply and sanitation in integrated multisectoral 
development programmes, such as those for rural development, women in development, and urban 
poor programmes, is another indication of the need for further action; the opportunities 
created by these programmes should be used to promote the role of health. 

8 6 . It is more encouraging to see that planning for primary health care at country level 
includes water supply and sanitation as an approach, explicitly or implicitly, in many 
countries, but these plans have not always been developed into activities• However, the 
conclusions of the country resource utilization reviews (CRUs) that health authorities are 
often not efficient in securing intersectoral cooperation cannot be ignored, and methods must 
be developed to remedy this situation. Nevertheless, in view of the fact that these CRUs 
have often included proposals for water supply and sanitation projects, this approach should 
be used more widely• 

(2) Is W H O
1

s technical cooperation effectively supporting national health authorities
1 

efforts to promote and carry out intersectoral coordination? 

8 7 . WHO has widely promoted intersectoral coordination at the central level, and has dealt 
in a flexible way with various national agencies responsible for water supply and sanitation, 
and in particular with the national health authorities• WHO programme coordinators and 
sanitary engineers and sanitarians have effectively contributed in this effort. However, 
W H O

1

s technical cooperation has been less effective in promoting coordination at the 
periphery, and further joint efforts are required from its programmes. Health systems 
research in this area has been given little attention, and guidance materials, training and 
other tools of technical cooperation are needed and should be developed• 

(3) Is WHO effective in imparting its Decade approach to other international and 

bilateral agencies and organizations concerned, and in promoting the health aspects 

of the Decade? 

8 8 . WHO has been effective on the one hand in helping to establish new channels of 
communication with other international and bilateral agencies involved, particularly at the 
global level through its activities in the Steering Committee for Cooperative Action, but 
also at the country level through support to the resident representatives of UNDP, though 
full implementation of cooperative action at this level still leaves something to be 
desired. These channels have been used to promote the health aspects of the Decade. Some of 
the other international agencies are only slowly responding to the Decade approach in their 
reorientation of priorities from urban to rural areas, and from water supply to sanitation. 

A joint inter-agency policy towards the Decade is still lacking. Encouraging changes have, 
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however, been made in the policies and programmes of important bilateral agencies cooperating 
with W H O , which should improve the health impact of their aid to national water supply and 
sanitation programmes and projects. 

8 9 . Specific areas of importance are noted below, with suggestions for further action: 

- The potential to give a health orientation to the policies and operations of other 

international agencies must be exploited persistently through the Steering 

Committee for Cooperative Action. 

一 Efforts to provide information on projects requiring assistance from multilateral 

and bilateral agencies should be increased (see also paragraph 139)• 

一 Collaboration with the World Bank in appropriate technology, in operation and 

maintenance of installations, and in maximizing benefits to health of water supply 
and sanitation investments, is significant in terms of both the Bank's lending 
programme and overall investment trends for water supply and sanitation. 

- The convergence of UNICEF
1

 s and W H O
1

s PHC approaches for water supply and 
sanitation has been effective in ensuring closer collaboration at country level. 

V . W H O
1

S CWS PROGRAMME IN RELATION TO PHC 

90, W H O
1

s Decade approach and strategy have been elaborated to meet the concepts of PHC. 

Their application - even with the limited resources which WHO is able to allocate - will 

provide effective support to countries in the pursuit of their strategies for health for 

all. This requires that CWS activities by WHO avoid the promotion of different concepts at 

country level. Member States share the responsibility of ensuring that W H O
1

s resources are 

used to implement the Decade approach and strategy at country level. 

Countries
1

 use of WHO resources 

What might be expected? 

9 1 . W H O
1

s overall policy is that governments assume responsibility for the use of W H O
1

s 
resources, particularly those resources provided from the regular budget,^ for activities 
that are consistent both with the defined national policies and with the international health 
policies agreed upon by the Member States. This emphasizes the importance of joint 
government/WHO programme reviews to decide on the best use of resources for water supply and 
sanitation, taking into account the limited role which national health authorities may play 
in this field in many countries, and the low priority they may tend to give to the allocation 
of WHO resources to activities under the responsiblity of other agencies. The role of WHO 
programme coordinators and regional offices is critical in such reviews； they should 
emphasize how WHO resources can be used to best effect, irrespective of the ways in which the 
national agencies share the responsibility for water supply and sanitation, 

9 2 . It might be expected, therefore, that (1) Member States would use WHO resources at the 
country level increasingly to achieve the health outcome they anticipate from improved water 
supply and sanitation and (2) mechanisms would exist, supported by W H O , for the planning of 
the Organization

1

s technical cooperation in CWS. 

What is in fact happening? 

(1) Use of WHO resources by Member States 

9 3 . Table 1 provides information by WHO regions on the CWS activities carried out by 

countries with WHO cooperation in the bienniums 1980-1981, 1982-1983, 1984-1985, and those 

projected for 1986-1987• The number of countries and of the activities taking place in them 

are shown together with the funds allocated from regular budget and other sources• It is 

1 Managerial framework for optimal use of W H O
1

s resources in direct support of Member 

States. Geneva, March 1984 (unpublished WHO document DGO/83.1). 



EB75/PC/WP/2 
‘ page 21 

apparent from the table that, despite differences between regions and from one biennium to 
another, important resources continue to be allocated to W H O

1

s CWS progranmie. The bienniums 
are in fact not strictly comparable due to changes in the classification structure between 
1982-1983 and 1984-1985, and it is probable that the amounts under both "UNDP funds" and 
"Other funds" will increase in 1984-1985 and in the 1986-1987 projections, since budget 
cycles vary. Country reports show considerable variations within the regions but there is on 
the one hand a clear trend in most countries of an increase in allocations, particularly in 
the African Region with the use of regular budget funds, and in the American Region with 
combined WHO regular budget and РАНО funds, while there have been, on the other hand, 
decreases in the Eastern Mediterranean and Western Pacific Regions. 

(2) Mechanisms for the planning of W H O
1

s technical cooperation in CWS 

94. When the reports from WHO programme coordinators (WPCs) are analysed there is evidence 
that many countries are now using some government/WHO management mechanism to decide on the 
best use of the limited resources made available in the CWS programme. Countries are 
appreciative of the use of WHO'S funds to facilitate coordination, especially where 
activities are in the charge of other agencies. These agencies are often brought into the 
planning process, and it appears that a higher proportion of WHO field staff (sanitary 
engineers and sanitarians) is now assigned to agencies other than the national health 
authorities than before (see also paragraph 63). 

95. The reports also show that W H O
1

s resources are increasingly used by governments to 
experiment with various approaches to promote broad development appropriate to the needs of 
the people, especially in technical cooperation for various support programmes, including 
human resources development, institution strengthening, promotion of community participation, 
health education and operation and maintenance. While requests are iti practically all cases 
channelled through and coordinated by the national health authorities, WPCs or regional : 
offices are closely involved in the decision-making process. 

96. In the African Region, the national action committees for the Decade have involved the 
WPCs actively in planning and have requested W H O

1

s technical cooperation to complement their 
capabilities. This has led to a rise in the number of country projects receiving support 
from 27 in 1980-1981 to 40 in 1984-1985• In South-East Asia, it appears that the national 
health agencies feel that, where thé responsibility for water supply and sanitation rests 
with other agencies, these agencies should use other resources than WHO funds• In the 
Western Pacific, countries particularly request WHO

1

s cooperation in such areas as human 
resources development, appropriate technology and programme implementation* 

97. WHO'S response has been to devote more efforts to promotion, both internally with the 
national health authorities and other authorities and externally with international and 
bilateral agencies in order to improve and facilitate the use of its resourced. In all 
regions the direct contacts by WHO staff at country level have been essential and productive, 
and have often resulted in an increased use and in a more effective orientation of WHO 
resources for water supply and sanitation on the principles of primary health care (see also 
paragraph 63r) •‘ 

98. As a further means of promoting improved use of WHO*s resources at country level, 
periodically up-dated "summary sheets" are being developed for each project as a tool for 
programme budgeting and implementation. The intention is that these sheets, designed to give 
information on the priority functional areas of WHO

1

s Decade strategy (paragraph 30), should 
serve as a basis at country level for regular dialogue between WPCs, the national health 
authorities and other agencies• Similarly, at regional level the regional programme profiles 
for the CWS programme are adapted to provide an improved data base for monitoring. 

WHO
1

s response in relation to PHC 

What might be expected? 

99. The performance of WHO
1

 s programme can be roughly evaluated by considering the extent to 
which budgeted resources have been used to implement the Decade approach and strategy. There 
should, in the current and projected bienniums, be practically total use of resources. One 
indicator which may have relevance is the trend in the allocation of resources to in-country 
training activities and human resources development at all levels, another the assignment of 



TABLE 1. RESOURCES FOR CWS PROGRAMME IN 1980-1981, 1982-1983, 
1984-1985 AND PROPOSED FOR 1986-1987 

Projects and supporting activities 
(expressed in US dollars) 

E
B
7
5
/
P
C
/
W
P
 

p
a
g
e
 2
2
 

1980-198l
2 

1982-1983
3 

Number of 
activities/ 
countries 

Regular 
budget 

UNDP 
funds 

Other 
funds 

Number of 
activities/ 
countries 

Regular 
budget 

UNDP 
funds 

Other 
funds 

Africa 27/22 
The Americas 29/19 
South-East Asia 24/12 
Europe 18/ 6 
Eastern Mediterranean 24/ 9 
Western Pacific 25/16 
Global and inter-
regional activities .... 9 

3 274 
2 419 
1 060 

798 
3 168 
1 411 

482 
771 
829 
733 
053 

3 4 3 2 8 0 7 

635 069 63 285 42/ 33 4 033 668 1 130 206 10 613 
513 906 120 426 39/ 25 3 208 255 468 089 195 062 
888 944 585 778 29/ 10 3 751 284 2 193 339 577 110 
736 212 263 588 26/ 6 1 451 256 692 906 1 418 
039 784 171 642 27/ 12 2 545 762 1 138 949 911 336 
139 441 38 489 28/ 17 2 931 316 911 496 32 567 

11 860 2 807 793 11 3 525 753 83 643 2 589 802 

Total 156/84 15 566 562 13 965 216 4 051 010 202/103 21 447 294 6 618 628 4 317 908 

GRAND TOTAL US$ 33 582 788 32 383 830 

1984-1985
4 

1986--1987
5 

Number of 
activities/ 
countries 

Regular UNDP 
budget funds 

Other 
funds 

Number of 
activities/ 
countries 

Reguiar 
budget 

UNDP 
funds 

Other 
funds 

Africa 40/33 5 277 200 1 211 208 
The Americas 18/12 3 308 435 220 380 
South-East Asia 28/10 3 645 300 2 722 271 
Europe 17/ 6 . 4 5 1 920 796 621 
Eastern Mediterranean ., 19/ 9 1 702 559 267 241 
Western Pacific ........ 20/12 1 493 100 816 781 
Global and inter-
regional activities .... 18 3 969 220 56 690 

- 40/39 6 364 000 - 129 000 
70 408 18/12 4 448 700 - 626 000 

280 502 12/11 3 958 600 - 642 500 
54 512 10/ 5 475 200 494 500 

829 049 9/ 9 2 178 700. - -

38 956 17/16 2 009 500 - 113 000 

6 9 0 7 3 5 2 2 3 2 2 9 7 2 5 - 2 1 8 1 0 0 0 

Total 160/82 19 847 734 6 091 192 1 964 162 128/92 22 664 425 - 4 186 000 

GRAND TOTAL US$ 27 903 088 26 850 425 

"l ‘ ‘ ‘ 
Excluding РАНО funds• 

2 . 
Actual expenditures extracted from WHO document ACT 82/1. 

3 
Actual expenditures extracted from WHO document ACT 84/1. 

4 • . • 
Funds so far allotted for the current biennium . 

5 . . • . . : • 一 ‘ 
Advance information for the proposed prograirane budget for 1 9 8 6 - 1 9 8 7 . 
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WHO field staff to cooperate with governments in promotional activities in line with the 
Decade approach. Less easily evaluated is the actual content of inputs at country level in 
terms of PHC concepts, or the extent to which coordination or integration with other PHC 
components has been and will be taking place. The mutual support offered by WHO

1

s CWS 
programme and other programmes should be examined. 

100. Further information of interest in the current evaluation can be derived from the 
monitoring of progress in the Decade. A distinction will be made between, on the one hand, 
the monitoring of W H O

1

s technical cooperation and the way the principles of PHC are 
implemented and, on the other hand, the monitoring of progress of national programmes and how 
they apply the Decade approach and thus contribute to health for all. 

101. It might therefore be expected that (1) WHO
1

s CWS programme would respond to the Decade 
approach, (2) the CWS programme and other WHO programmes would be increasingly integrated and 
mutually supportive, and (3) the progress would be monitored, particularly in relation to PHC. 

What is in fact happening? 

(1) Response of W H O
1

s CWS programme to the Decade approach 

102. The report on the review of the implementation of the Decade strategy^ concluded that 
during 1982 and 1983 all regions of WHO had followed the strategy in the development and 
implementation of their CWS programmes. A further general conclusion was that progress had 
been made in linking CWS with activities for health for all and PHC, and that the involvement 
in the planning of the use of countries

1

 resources for PHC provided further opportunities to 
bring the Decade and activities for health for all and PHC together in the Organization's 
operations. 

103. A clear trend is shown in data provided from many countries that increased allocations 
to Decade-approach-type activities are made with WHO

1

 s resources for water supply and 
sanitation. Notably, the Regional Office for the Americas, in reports on over 20 countries, 
provides figures which show that the median level of allocation increases between the 
1980-1981 and the 1986-1987 bienniums from 50% to 68%, while 9 countries estimate that 
allocations for Decade—approach activities constitute at least 80%. In contrast, data for 

5 countries show consistently that only a small part of the resources is used for Decade 
activities. Reporting from the Regional Office for Africa is limited； most countries show 
funds entirely devoted to the Decade approach, whereas in the Eastern Mediterranean there is 
a range from nil in one country to 100% in another, but the reporting for most countries is 
irregular. In South-East Asia the increasing trend is clear, starting at high levels, so 
that the median level rises only from 84% in 1980—1981 to 100% in 1984-1985, i.e., by this 
biennium more than half the countries estimate that the entire CWS budget is used for 
Decade-approach activities and thus also for the PHC approach. The Regional Office for the 
Western Pacific, too, indicates that most reporting countries devote all their CWS resources 
to the Decade. 

104. As suggested in paragraph 99, the extent to which WHO resources have been used in 
connection with in-country training activities could be assumed to represent a crude 
indicator of a change of programmes along the lines of the Decade approach. The information 
available for this report shows the same trend in the Americas, South-East Asia and the 
Western Pacific, where the increases from 1980-1981 to 1984-1985 have typically been from 
about 15% to about 25%. Owing to incomplete reporting it is not possible to reach the same 
conclusion for other regions. 

105. In considering further how WHO
1

 s technical cooperation in water supply and sanitation 
conforms to the Decade strategy, the following analysis can be made in respect of the areas 
identified in paragraph 29： 

106. Promotion of the Decade. All regions have reported considerable progress in promoting 
the Decade and in increasing public awareness of its implementation in relation to PHC. This 
has been done through WHO field staff, both intercountry staff and the staff assigned to work 
with national authorities, through participation in Decade planning processes at national and 

1

 Document WHA37/1984/REC/1, Annex 3, paras 67, 69， 71, 72 and 73, respectively. 
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sub-regional level, through reporting to regional committees and meetings of WPCs, and 
through WHO'S public information services. National plans for the Decade have been produced 
with the collaboration of WHO regional and headquarters staff in some 35 countries, though 
results in terms of PHC are not always satisfactory (as has already been reported in 
paragraph 49). Field staff are involved in support to some 70 National action committees for 
the Decade. A major element of the work of headquarters has been to bring the programme more 
into line with the PHC approach. Five guidance documents have been prepared to this effect 
and the subject has been stressed at meetings of the Steering Committee for Cooperative 
Action for IDWSSD. 

107• National institutional development• In cooperative programmes with the World Bank, 
UNDP, GTZ and the Swedish International Development Authority (SIDA), WHO has strengthened 
the capacity of sectoral institutions to undertake water supply and sanitation. With this 
support, in the African Region national planning workshops and a seminar on national 
monitoring systems have been held and legislation and codes of practice have been developed. 
In the Region of the Americas the work of the last two decades to strengthen sector 
institutions has continued and, although progress in rural areas has been slower than in 
urban areas, several countries are working with WHO'S technical cooperation to strengthen the 
capacities of the communities themselves. In the South-East Asia Region, in spite of the 
fragmentation of responsibility for water supply and sanitation, studies have been undertaken 
to identify ways of improving institutional capability and to ensure the training of 
community health workers. WHO-supported country projects and national workshops in the 
Eastern Mediterranean Region have focused on the strengthening of national institutions to 
cope with problems of operation and maintenance, and on training local personnel to improve 
communities

1

 capability to implement water supply and sanitation in relation to PHC• In the 
Western Pacific Region efforts have been made by WHO to improve national capacity for 
monitoring and surveillance of drinking-water quality and the adequacy of excreta disposal 
systems. Headquarters has supported regional offices through the development of guidelines 
on drinking-water quality, national monitoring, operation and maintenance of installations, 
and on organizational, managerial, financial and legal improvement s• As already indicated in 
paragraph 64, more progress is needed in institutional arrangements to make health systems 
development based on PHC on the one hand, and the capabilities of the agencies responsible 
for water supply and sanitation on the other, mutually supportive at peripheral levels. 

108. Development of human resources. In the African Region, WHO training centres in Lomé, 
Lagos and Cotonou have run annual refresher and advanced courses for sanitarians with 
emphasis on the PHC approach. Over 100 senior officials with responsibilities for water 
supply and sanitation have been briefed in regional and sub-regional workshops. In the 
Americas, the capabilities of training institutions have been studied； the Pan American 
Centre for Sanitary Engineering and Environmental Sciences (CEPIS) has been actively engaged 
in human resources development, and more than 100 training modules were prepared during 
1981-1983• WHO is making reviews of national needs in the sector in South-East Asia and is 
encouraging TCDC, using UNDP resources in some countries. In Europe, human resources 
development has been closely related to institutional development. In the Eastern 
Mediterranean, training components have been included in projects at the country level, and 
appropriate human resources development plans are being incorporated in national water supply 
and sanitation plans. In the Western Pacific Region, WHO staff have cooperated in national 
training programmes, in an intercountry training project in the South Pacific, and in 
numerous local activities usually coordinated with PHC. Support activities at headquarters 
included the preparation of a basic strategy for human resources development for the 
Decade,1 which has been adopted by the Steering Committee for Cooperative Action, and the 
drafting of a handbook for its implementation. 

109. Information exchange and technology development. The Regional Office for Africa is 
establishing a network of centres of sanitary and environmental engineering for operational 
research, training, dissemination of documentation and information pertinent to African 
environments. WHO has also supported development projects oil appropriate technology for 

handpumps, staridposts, and latrines in that Region. The countries of the American Region are 
in various stages of technological advancement, and the regional strategy focuses on 
enhancing national capacity and encouraging intercountry collaboration in both development of 
technology and information transfer. CEPIS has become the central processing unit for the 

1

 Document EHE/82.35. 
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Pan American Network for Information and Documentation on Sanitary Engineering and 
Environmental Sciences (ÉÉÍIDÍSCA) and 27 cooperating centres have been established. 
Development of technology is sponsored in eight countries of the South-East Asia Region as 
part of Dedáde ptógramraes, atid 15 research studies are either in progress or being reviewed. 
In the European Region, development of technology is centred on "cold north" and "arid south" 
commuriitfes, i ¿bl at (¿btírniütxit i e s, i s 1 and s and tourist areas, and a major role is played by 
collaborating centres. íhfe Regional Office for the Eastern Mediterranean has compiled a list 
of national focal points for information exchange. A regional Centre for Environmental 
Health Activities is being' ¿stablished in Jordan to serve as regional focal point for 
technology. Limited w<ír к i s r é p о r t é d from the Western Pacific Region, but advances have been 
made as regards water storage tanks, septic tanks and latrines, notably in the South Pacific 
Island communities. Solar voltaic devices for water pumping and electrolytic generation of 
hypochlorite are under trial and, although they represent advanced technology, may prove 
apprópfiáte for areais with difftcult logistic problems. Headquarters has continued to 
support the International Reference Centres for Community Water Supply and Sanitation 
(Netherlands) and for Wastes Disposal (Switzerland). Guidelines^- have been issued for the 
evaluation of the futictianing and utilization of water supply and sanitation facilities, 
emphasizing сoramunity párticipation. The guidelines are being used in WHO

1

 s technical 
cooperation in s ome 15 с ountr i e s as well as by a number of bilateral development agencies, 
with the aiim obtaining itifortaatioh on the appropriateness of their project design. 

110. Süppott to th^ mobili^atibn of resources, This subject is dealt with in 
paragraphs 134-142 •

 ! G

 ‘ ~“ ““ 

111. Coordination with other agencies. This subject is covered in paragraphs 71-82• 

112. In addition to the suppôtt at the country level, WHO
1

s intercoulitry programmes in 
community water supply and sanitation have served in all regions as a useful basis for 
promotion of the Decade approach. In the African Region six sanitary engineers and one 
financial analyst - a team ïundëd partly by UNDP but mostly from WHO

1

s regular budget 一 are 
locatèd at stratégie 乡éogrâphieàl points, with responsibility for technical cooperation In 
six to èight

;

 boiititties•。文We Ré¿ióiial Of fices for the Americas and for the Western Pacific, 
through the regíSottal envirônmëhtal: health centres - CEP IS and the Western Pacific Regional 
Centre for Promotibtl of Ettviroranental Planning and Applied Studies - have provided services 
to countries； although initially developed for other purposes, these centres have now become 
more active àtid w i l T bèComè ïutthér increasingly involved in Decade promotion. A similar 
Centre f or E nv ir onmeit t a1 Héa1th Act ivi t ie s is being established to serve the countries of the 
Eastern Méditer

i

tanetó Re¿ibn às alteàdy mentioned in paragraph 109. 

113. While there has beèti success in promoting the Decade and Decade planning, and a 
coirôiàerâblemea&uré açéèptainde: of the Decade approach by countries, links with PHC are 
not very evidetit in activities at coiifttry level. The cooperative programme with the World 
Bank, now terminated, turned more towards health education and the promotion of community 
participâtion in its lat^r stages as well as giving support to countries in sector studies 
and project idehtification and appraisal (see also paragraph 80)• 

114. The degree to which the headquarters component of the programme has been oriented 
towards the concept of PHC is clearly indicated in the activities listed in the medium-term 
programme for CWS.^ Considération of PHC in national Decade plans and programmes features 
prominently as a promotional activity, and this is backed up by support for institutional 
development, intersectoral collaboration, material for guidance for community-oriented 
education and training at the country level, strengthening of social and behavioural aspects 
of water supply and sanitation, and evaluation of national and community programmes. 
Emphasié has also been placed on information exchange and the development of appropriate 
technology. At the âame time, headquarters has been active in global promotion for the 
mobilization of funds in keeping with the Decade approach (as is described more fully in 
paragraphs 134-142)• 

； , , , , • .. : i:). V • . ：,-' fi h- yt ‘ V С f - . r ‘ '• ‘..，：..，..• • •• 

1

 Minimum evaluation procedure (МЕР) for water supply and sanitation projects 
(unpublished WHO：document ETS/S3

#
1 CDD/OPR/83.1). 
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(2) Integration and mutual support of CWS and other PHC programmes of WHO 

115. Regional reports, including statements from WPCs, case studies and country project 
reports, have been studied and relevant information abstracted. Other headquarters 
programmes related to PHC have reported on the links which have developed between them and 
the CWS programme. The following paragraphs summarize the data received. 

116. The programme of the African Region is built on horizontal cooperation and 
complementarity of all health-oriented programmes, and consequently mutual support at the 
country level is taken for granted. WHO sanitary engineers on national and intercountry CWS 
projects have promoted health education and community participation in rural areas, have 
contributed to regional evaluation of PHC in late 1983 and to several PHC workshops, and have 
participated in a research group on infant diarrhoeal disease in that Region. In return the 
CWS programme has received support through; inputs to regional training centres (under the 
health manpower development programme)； mass media involvement, including preparation of a 
promotional film in Malawi (under the health education programme)； and the financing of a 
consultation on the impact of CWS on incidence of diarrhoeal disease (under the diarrhoeal 
diseases control programme). Among their other duties, five WHO staff members are promoting 
health education and community participation in rural areas, and the result has been an 
increase in cooperation and coordination between CWS and other WHO programmes. WHO sanitary 
engineers were involved in the training of health inspectors, participated in PHC workshops 
and seminars, and have carried out their activities in accordance with post descriptions 
revised in the light of the goals of PHC and IDWSSD. 

117. In the Region of the Americas the CWS programme has contributed to other programmes 
such as those for schistosomiasis control, nutrition, strengthening of national 
infrastructure, training of personnel for rural health centres, and promotion of community 
participation for development projects other than CWS. Administrative support has also been 
given in the distribution of oral rehydration salts for the diarrhoeal diseases control 
programme, and to the Expanded Programme on Immunization. In return, support was received by 
the CWS programmes in connection with human resources development (under the health manpower 
development programme) and PHC funds under the programme on organization of health system 
based on PHC were used in support of rural water supply and sanitation projects. 

118. Several programmes in the South-East Asia Region have provided support to CWS. These 
include: the programme on organization of Health services based on PHC, which has been 
involved in the promotion of training of paramedical personnel for health centres and of 
community health workers； the health manpower development programme, with training 
programmes for teachers of sanitarians; the programme of public information and education 
for health, with articles to mass media and routine health education and public information; 
and the diarrhoeal diseases control programme, with similar support through health 
education. The CWS programmes at country level have assisted in the training of PHC and 
community health workers, the demonstration of latrine construction tp health educators and 
medical officers, the formulation and evaluation of PHC proposals, and the allocation of CWS 
funds in support of some training activities. 

119. In Algeria (which in May 1984 was reassigned from the European to the African Region) 
the CWS projects have given support to the reduction of enteric disease and to the training 
of multipurpose personnel. In Morocco a CWS project is included as a component of an 
"umbrella" PHC project, and there is strong PHC support particularly for health education 
activities in environmental health. 

120. The Regional Office for the Eastern Mediterranean reports that although links between 
CWS and other programmes are well-established at the regional level, they still tend to be 
conceptual rather than practical at the country level. The CWS programme is represented in 
the regional PHC working group, and mechanisms exist to link water supply and sanitation to 
other health measures by way of intersectoral cooperation. The health manpower development 
programme has collaborated in the design arid evaluation of training for staff for water 
supply and sanitation, and in performance assessment of workshops• 

121. The Regional Office for the Western Pacific has set up a task force for regional 
cooperation and mutual support between programmes. This has resulted in support from the CWS 
programme to schistosomiasis control workshops in China, for example, and participation in 
interregional workshops on development of health teams for rural work organized as part of 
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PHC. Similarly, the diarrhoeal diseases control programme has helped in the development of 
drinking-water supply and sanitation and has financed related training courses (a further 
course is planned in China). The Decade approach, with its emphasis on appropriate 
technology and community participation, has been an essential feature of these courses. CWS 
projects have been used in a few countries to motivate villagers and involve them in other 
PHC activities; in some this has also provided a context for training in basic sanitary 
measures for health workers in village communities. PHC and maternal and child health 
projects have also contributed to CWS projects in some countries of this Region. 

122. At headquarters, the strongest links can be found in the medium-term programmes for 
health manpower development, diarrhoeal diseases control, and health situation and trend 
assessment. Two important papers have been prepared; a review of primary health care 
development

1

 and a draft manual for conducting PHC reviews. It may be concluded that the 
utilization of WHO's resources for mutual support of CWS and other PHC elements is proceeding 
on the proper lines, since the strategy for the Decade is clear and the medium-term programme 
for CWS is strongly linked to PHC. 

123. Another subject of study was the 15 CRUs, in which PHC activities are programmed and 
costed. Staff of the Division of Environmental Health have contributed extensively to many 
of these reviews, in which the government policy on PHC has always been found to include 
water supply and sanitation as a major element, with proposed projects often accounting for a 
fairly high proportion of the PHC budget (see also paragraph 56). 

124. A number of other programmes at headquarters have reported on how mutual support has 
been developed between them and CWS. Important examples are summarized below: 

125• The programme of public information and education for health (IEH) co-sponsored and 
financed events to launch the Decade, helped to finance the film "Journey for Survival

1 1

, 
produced special issues of World Health devoted to water supply and sanitation in 
August/September 1982, and organized a meeting for the media in Copenhagen in 1983. Several 
publications on health education have included material for health workers engaged in water 
and sanitation programmes• In the first few years of the Decade IEH has been raising 
awareness of the needs and goals of the Decade, and of the methods and strategies being 
promoted. 

126• The diarrhoeal diseases control programme (CDD) and CWS jointly produced the document 
on minimum evaluation procedure for water supply and sanitation projects (see paragraph 109), 
and are collaborating further on a protocol for health impact evaluation. They also 
collaborated in studies of the impact of CWS projects on diarrhoeal disease morbidity, which 
is also a subject of the CDD programme manager

1

 s training course. Links between the 
programmes have been mutually beneficial, and continued collaboration is being promoted at 
country level• 

127. In the vector biology and control programme, the integrated approach to water-borne/ 
water-related diseases involves promotional measures to improve water supplies and 
sanitation; while the training of engineers, planners and administrators in the health 
effects of development (e.g., in relation to vector breeding sites) has been oriented towards 
CWS as an element of PHC. 

128. The health manpower development programme (HMD) and CWS were associated closely in the 
preparation of the basic strategy document on human resources development arid in its 
presentation to the inter-agency task force• In 1983 HMD co-sponsored an interregional 
workshop for promotion of manpower policies and plans for the Decade, and has been active in 
promoting the role of women during the Decade, and in producing learning materials. The 
collaboration has been of considerable value to the CWS programme. 

129. Under the maternal and child health programme in the priority area of women, health and 
development, emphasis has been placed on activities to promote adequate supply of safe water 
and basic sanitation. Strategies for water-related activities include measures to ensure 
that women are consulted in the planning and implementation of CWS projects and with regard 
to the technologies used; that they are trained in maintenance of systems； and that women

1

s 

1

 Document WHA37/1984/REC/1, Annex 3, paras 67, 69， 71, 72 and 73, respectively. 
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local customs, preferences and traditions are taken into account. At the same time surveys 
of issues affecting women in relation to community involvement and the utilization of CWS 
systems are being conducted, and support is being given to local w o m e n

1

s groups to ensure 
that CWS activities are included in integrated projects through the provision of supplies, 
equipment and training. 

130. Links with the programme for the control of environmental hazards cover the revision of 

the WHO Guidelines for drinking-water quality
1

 and their application, particularly in rural 

areas of developing countries• Under the International Programme on Chemical Safety (IPCS), 

the evaluation of the health risk of chemical contaminants in drinking-water is of great 

importance not only in the industrialized countries where chemical pollution of water sources 

is high, but also in many urban/industrial centres in the developing countries, and in 

relation to the extensive use of chemicals in agriculture near sources of drinking-water 

supply. Furthermore, WHO
1

 s work in the UNEP Global Environmental Monitoring System (GEMS) 

includes aspects of drinking-water supply, particularly methodology and training. 

(3) Monitoring of Water Supply and Sanitation in relation to PHC 

Within WHO 

131. The implementation of the strategy for W H O
1

s participation in the Decade is monitored 
biennially to provide a basis for evaluating how the work in CWS relates to P H C , using as 
indicators the standards stipulated in the Decade strategy. Monitoring was first carried out 
in November 1983； further monitoring and evaluation are planned for late 1985• 

132. To facilitate this type of monitoring, the decision was taken in 1983 to report 
information on W H O

1

 s technical cooperation in accordance with the five functional areas of 
the Decade strategy, and thus with the detailed targets of the medium-term programme for 
CWS. Project summaries are being prepared for each technical cooperation activity at 
six-monthly intervals in consultation with - and, whenever possible, with the participation 
of - the national authorities with whom WHO is thus cooperating• Up-to-date information on 
national programmes is used in the evaluation which is part of each project summary. This 
information, together with similar information on intercountry activities, forms the regional 
programme profiles which are part of the global profile for CWS prepared on an annual basis• 

At the national level 

133. A distinction is made in the following paragraphs between the monitoring of progress in 
the implementation of national strategies for health for all by the year 2000, on the one 
hand, and the monitoring of national programmes for water supply and sanitation, on the other 
hand. The distinction is important because of the intersectoral aspects: health-for-all 
monitoring by national health authorities^ may not always be able to draw upon the results 

of the monitoring which is carried out by the national agencies responsible for water supply 
and sanitation. The report of the Executive Board to the Thirty-seventh World Health 
Assembly^ contains only scanty information on the subject. In contrast, there is a wealth 
of information available from monitoring of national water supply and sanitation by sector 
agencies as reported recently by WHO.^ Health-for-all monitoring provides information on 
the proportion of the population of a country for whom water supply and sanitation is 
available as defined in the global indicators: "Safe water in the home or within 15 minutes

1 

walking distance, and adequate sanitation facilities in the home or immediate vicinity".^ 

1 Guidelines for drinking-water quality. V o l . 1. Recommendations, Geneva, World 
Health Organization, 1984； Vol. 2. Health criteria and other supporting information (in 
press)； Vol. 3. Drinking-water quality control in small community supplies (in preparation) 

(for the unedited final draft, see document EFP/83.58). 
? 

Document DGO/82.1. 
3

 Document WHA37/1984/REC/l, Annex 3. 

“ The International Drinking Water Supply and Sanitation Decade. Review of national 
baseline data (as at 31 December 1980). Geneva, World Health Organization (Offset 
Publication N o . 8 5 ) ( i n press). 

5 Development of indicators for monitoring progress towards health for all by the year 
2000. Geneva, World Health Organization, 1981 ("Health for All" Series, N o . 4), p . 4 0 . 



EB75/PC/WP/2 
‘ page 29 

Sixty-five and 52 countries have reported on water supply and sanitation, respectively, and 
in some cases a distinction has been made between urban and rural areas• In contrast, the 
monitoring of progress in water supply and sanitation is now undertaken by a large number of 
countries and provides information on coverage as well as other parameters that are needed 
for evaluating the means by which national programmes contribute to reaching the goal of 
health for all through PHC,^ e.g., information on Decade planning, coverage (separately for 
urban and rural areas), institutional responsibilities (where the multisectoral aspect is 
paramount), manpower and training at various levels, unit cost and project projections, 
investment and external contributions, major constraints, and the application of the Decade 
approach in national programmes to monitor the provision of service to under privileged 
populations, community involvement, and health education in schools. As with health-for-all 
monitoring, this work is undertaken by government authorities to meet the needs for planning, 
implementation and evaluation of their own programmes； the result is the so-called "country 
sector digest", which is subsequently used by WHO to prepare regional/ global aggregations 
for publication at regular intervals. Guiding principles are being drawn up^ for use by 
the national authorities concerned with water supply and sanitation and WHO regional offices, 
through WHO field staff where available, cooperate with government agencies in monitoring 
water supply and sanitation at two-year intervals. 

Additional financial resources for CWS and their orientation to PHC 

What might be expected? 

134. In resolution WHA36.13 the World Health Assembly requested the Director-General, inter 
alia, "to continue to cooperate with multilateral and bilateral agencies by keeping them 
informed on needs for external cooperation, persuading them to direct more of their resources 
towards the crucial needs of Member States in regard to infrastructural improvement, and 
ensuring that their support is of the greatest possible benefit to health"• 

135. It might therefore be expected that WHO (1) would facilitate interaction between Member 
States and the external development agencies by providing information and facilitating 
communication, and (2) would help to direct investments towards increasing health benefits 
and furthering the Decade approach. 

What is in fact happening? 

(1) Facilitating interaction with external development agencies 

136. WHO has established close cooperation with the external development agencies with a 
view to obtaining full information on their policy, objectives, procedures and actual 
programmes for CWS； to making this information available to governments； to facilitating 
the flow of information for specific programmes and projects for CWS which are in need of 
external cooperation； and, from the experience gained during the first three-and-a-half 
years of IDWSSD, to proposing additional ways and means by which additional external 
resources for water supply and sanitation can be mobilized and oriented to the Decade 
approach. 

137. Information on 26 external support agencies was gathered for the Decade and distributed 
in 1981 and 1982 to Member States through a variety of channels including WHO and UNDP. This 
catalogue of support, updated and distributed in a new edition in 1983,3 includes 18 
entries for international organizations, 13 for multilateral financing agencies, 15 for 
bilateral development cooperation agencies, and over 50 for nongovernmental organizations 
including voluntary organizations and international research and information centres. 
According to this information, external resources spent in 1983 amounted globally to 
approximately US $2400 million. Although the average global share provided from external as 
opposed to internal sources is only some 20%， there are substantial variations in the 
receiving countries: external assistance normally covers 50% to 70% of total inputs in least 
developed countries, but can be 10% or below for countries falling approximately into the 
category of the newly-industrialized. Table 2 summarizes the information on external 
resources given in the catalogue for the first year of the Decade and the preceding period. 

1 National and Global Monitoring of Water Supply and Sanitation, International 
Drinking Water Supply and Sanitation Decade, Publication No. 2 (October 1982). 

2 Guiding Principles on National Monitoring of the Water Supply and Sanitation 
Sector. (EHE/GWS draft, April 1984). 

3

 Catalogue of External Support. International Drinking Water Supply and Sanitation 
Decade, Publication No. 3. (First edition, June 1980, Second edition, April 1983) 
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TABLE 2. EXTERNAL SUPPORT FOR WATER SUPPLY AND SANITATION 

Distribution in the first year of the Decade and the preceding period 
(expressed in millions of US dollars) 

1970-1979 1980 1981 

Bilatérale 2 419.0 715.3 803.5 

Development banks 

and funds 2 200.0 450.0 500.0 

World Bank 2 850.0 631.0 641.5 

United Nations 370.0 145.0 150.0 

Nongovernmental organizations 300.0 110.0 130.0 

Total 8 139.0 2 051.3 2 225.0 

138. During the 1970s, external support grew rapidly as a number of bilateral development 
support agencies and development banks took interest in the water supply and sanitation 
sector. For example, the official development assistance of the 17 bilateral agencies of the 
Development Assistance Committee of OECD grew from an average of US $3555 million for the 
years 1971-1973, to US $9965 million in 1979, US ¿11 361 million in 1980 and US $11 663 in 
1981.1 Of these average totals for bilateral aid for all sectors, the water and sanitation 
sector received 1% to 2% at the beginning of the 1970s, which rose to an average of 6% to 7% 
at the beginning of IDWSSD. Differences in proportional amounts of aid to the sector from 
bilateral development agencies are still noticeable, those in Austria, Japan, New Zealand and 
others being on the low side, and those in Canada, Denmark and the Federal Republic of 
Germany on the high side. 

139• In order to facilitate the flow of information on specific projects and programmes, WHO 
has initiated and is maintaining an IDWSSD Project and Programme Information System 
( P P I S ) T h e system has been gradually expanding - from 90 requests as of December 1981 to 
680 as of August 1984 - representing an accumulative total amount of requests for external 
support of US $7194 million. The system can be considered successful. The total amount 
funded or under negotiation as at August 1984 is estimated to be over US $600 million. A 
third of the projects have an element of self-reliance and thus correspond to the Decade 
approach. It is interesting that over 70% of the PPIS requests are related to projects 
prepared within the framework of Decade planning, 

140. Particular attention is being paid on the one hand, to the status of plans prepared by 
governments for the Decade and, on the other hand, to consultations with external development 
agencies for the remainder of 1984 and for 1985 in order to generate, at various levels and 
in various contexts, renewed interest among external development agencies which have a 
traditional interest in water supply and sanitation, to encourage others to consider becoming 
involved, arid to set the scene for improved coordination between Member States and the 
external support community. As a result of this initiative, the United Nations, UNICEF, 
UNDP, the World Bank, and WHO have agreed to cooperate in an effort to assist countries in 
preparations for UNDP "round table" meetings and other occasions for resource mobilization, 
starting with a limited number of countries during 1984 and 1985. 

1

 1982 Review - Development Co-operation. OECD, Paris, 1982. 

2 Project and Programme Information System, International Drinking Water Supply and 
Sanitation Decade, Publication No, 1 (revised April 1983)• 
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(2) Direct investment in health and the Decade approach 

141. The final test of WHO*s influence in the international development community will be 
the health orientation of investments for CWS. WHO has issued guidelines丄 for programme 
and project appraisal, stressing health impact; they are intended also for use by 
international and bilateral finance organizations. Decision-makers can use them in addition 
to the tools available for the traditional appraisal of programmes and projects for 
engineering and economic/financial purposes. The World Bank has agreed to cooperate with WHO 
in the application of these guidelines, as have a number of bilateral organizations. 

142. Information available to WHO indicates that there has been a shift in the deployment of 
external support from urban to rural projects. Similar trends are observable in a number of 
areas owing to the new approaches adopted by countries； notably, increased emphasis on human 
resources development, health education, community participation and low-cost options for 
water supply and sanitation. These trends are all reflected in the funding of bilateral 
programmes. But the proportion of funds going to the sanitation component only shows a 
modest increase, which may indicate that lower priority is still being given by countries 
than by the donor community• Thus, an overall estimated average of only 6.6% of total 
funding for water supply and sanitation programmes reported by 17 members of the Development 
Assistance Committee of OECD for the beginning of the Decade (1981) is allocated to urban 
sanitation and hardly anything to rural sanitation. 

Issues for consideration by the Programme Committee 

143. In the evaluation of WHO
1

s activities in CWS as an essential element of PHC, 
consideration might be given to the following five questions: 

(1) Do countries use WHO
1

s resources efficiently, and what are the respective roles of 
countries and WHO in this regard? 

144. At a time when funds allocated to water supply and sanitation have increased, and when 
the numbers of WHO staff assigned to countries are decreasing, the use of WHO

1

 s resources 
might seem to have become more efficient. This conclusion is conditional on the supposition 
that with less staff in the field the effectiveness remains unchanged. The evidence from 
several countries has been that with the decrease in staff the promotion of the Decade has 
slackened• Ways must therefore be sought of using WHO staff at the country level more 
efficiently in support of countries

1

 overall efforts to improve water supply and sanitation. 
In the African Region and in some extent in other Regions, intercountry teams have been given 
responsibility for services to a number of countries. But country-based staff, either 
sanitary engineers or sanitarians, can be effective in promoting such aspects as health 
education and training of community health workers, and still have a valuable role to play in 
ensuring the efficient use of WHO

1

 s resources. The assignment of staff to support the office 
of the WPC or the UNDP resident representative, rather than to a possibly restricted role 
with the national health authority, may have to be considered more widely. 

145. If WHO staff are dealing with the national agencies having responsibility for water 
supply and sanitation and not only with the national health authority, the adoption of the 
managerial framework for optimal use of WHO

1

s resources in direct support of Member States 
requires the establishment of many government/WHO management groups• The onus is on WHO to 
provide specific technical and managerial support to programme coordinators and to ensure 
that they work closely with the national health and other agencies. 

(2) Is WHO effective in performing its role in countries? 

146. In the initial three years of the Decade, in most countries where WHO has supported 
national projects, service coverage in water supply and sanitation has increased in both 
urban and rural areas• How much of this is due to WHO

1

 s support is not, of course, easily 
determined. The Decade strategy emphasizes aspects other than the laying of pipes. WHO, as 
distinct from other international agencies and external funding sources, must pay increased 
attention to the less obvious aspects of the CWS programme - institutional support, human 
resources development, promotion of community involvement and information exchange. It 
should therefore be determined how effectively the Organization has responded to the priority 
areas of the strategy listed in paragraph 29. Work in all of these areas can be considered a 
prerequisite for extending the physical facilities to more people. 

1 Maximizing benefits to health: An appraisal methodology for water supply and 

sanitation projects (unpublished WHO document ETS/83.7). 
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147. Promotion of the Decade, National action committees have been established in over 
70 countries, but substantial work remains to be done to bring PHC principles more directly 
into national Decade plans than has been possible so far. WHO cannot effectively support 
national Decade efforts unless such a focal point has been established and the health 
authorities participate strongly. Through promotion, considerable advances have been made in 
increasing awareness. There is still evidence, however, that in many instances the agencies 
concerned with water supply and sanitation have too little influence on government policy and 
resource allocation. New initiatives by countries and by WHO may be needed in campaigns to 
promote the aims of the Decade. 

148. Institutional development, The review has shown that many countries lack bases for the 
delivery of services in rural areas. Governments have, however, found useful the series of 
guideline documents prepared by WHO on the institutional aspects of water supply and 
sanitation. WHO

1

 s participation in the development of national Decade plans was welcomed and 
has been instrumental in producing institutional change in some countries• Progress has been 
made in linking water supply and sanitation with PHC, though more progress is needed (see 
paragraphs 65-70). The strengthening of rural and community-based institutions remains a 
challenge. Health systems research is needed, particularly on institutional aspects and 
community factors. 

149. Development of human resources• WHO has developed a health-oriented strategy for human 
resources development for the Decade with the cooperation of other international agencies. 
This strategy emphasizes PHC principles and has been recognized as a useful tool and an 
important contribution to the promotion of the Decade. In the early years of the Decade, the 
emphasis in WHO

1

s cooperation with governments in the training of staff has been gradually 
transferred from engineers to operational and community-level personnel. The results are 
encouraging; WHO should continue to promote the tools already available for human resources 
development and provide advice on their use• Through headquarters, regional offices and 
regional centres, performance-oriented training materials should be developed, and assistance 
should be given in the mobilization of trainers qualified in behavioural objective training• 

150. Information exchange and technology development, Regional centres for environmental 
health activities have been found to be effective mechanisms for information exchange and 
technology development. Efforts to further information exchange at country level have been 
disappointing in most regions so far, but its importance in association with technology 
transfer has been recognized. It is suggested that WHO should continue to pursue its role of 
coordination and support, and encourage the full participation of Member States in an effort 
to share experience gained elsewhere using technologies appropriate to the operation and 
maintenance of facilities. TCDC should be promoted more strongly• 

151. Financial resources : This subject is dealt with in paragraph 156. 

152. Coordination with other agencies： This subject is dealt with in paragraphs 88 and 89. 

Is WHO effective in ensuring that its CWS programme provides "entry points" for PHC in 
countries y and that the Decade is seen as an opportunity to improve water supply and 
sanitation as an element of PHC? 

153. The integration and mutual support of CWS and other WHO resources at all levels has 
been reviewed in paragraphs 102-133. Although links between CWS and other programmes have 
developed and were mutually supportive in some areas, there is room for more contact and 
collaboration. In a number of cases CWS has served as the entry point for other PHC 
elements. The country resource utilization reviews (CRUs) have proved to be an important 
basis for the integration of water supply and sanitation with other action to achieve health 
for all through PHC at the country level. 

154. It may be thus considered that WHO has been effective in ensuring that its CWS 
programme is oriented to providing the appropriate entry points for PHC, but the conversion 
of the intention into action at the country level has proved more difficult. WHO, in 
collaboration with national health authorities, should explore, throughout their programmes 
of technical cooperation, alternative practical ways of linking water supply and sanitation 
with other PHC components; for example, in health education, training of PHC workers, 
promotion of community participation, health systems development, and research in evaluation. 
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Are WHO
1

s indicators for water supply and sanitation in global health-for-all monitoring 
adequate to determine how well countries arg utilizing the Decade approach? 

155. Health-for-all monitoring does not seem in itself to provide the details required for 
an evaluation of the way in which national programmes respond to PHC, nor how the CWS 
programme contributes to the goal of health for all through PHC. On the other hand, Decade 
monitoring by the national agencies concerned provides some information at least on how the 
national programmes apply the Decade approach. As regards the performance of WHO

1

s CWS 
programme, specific arrangements which are adequate at this stage have been made as part of 
the Organization's management process. 

156. Hence action is needed in two areas: (1) to increase technical cooperation with a view 
to strengthening national capabilities for monitoring progress of the Decade and application 
in national programmes of the Decade approach; and (2) to ensure that the information thus 
obtained at the national level is made fully available to national health agencies for use in 
health-for-all monitoring. 

Is WHO effective in mobilizing increased financial resources, with particular reference 
to the Decade approach?一 

157. Documents produced by WHO, such as the "Catalogue of external support", have been found 
useful for reference by national and international agencies. Use of the Project and 
Programme Information System has increased, and a higher proportion of the projects 
identified for support are now considered to be oriented towards the Decade approach and thus 
to PHC• WHO has been effective in providing information to donor agencies through this 
system, and in encouraging discussion at the country level of funding possibilities• These 
efforts should be continued, paying attention to the health impact of、investment. WHO should 
also continue to participate in fund-raising through such mechanisms as UNDP "round table" 
meetings and sector consultations at which Decade plans can be presented. 


