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The Thirty-ninth World Health Assembly, after reviewing 
progress in the Decade at its mid-point, requested that an 
interim progress report on implementation of the objectives of 
the Decade should be submitted as part of the second evaluation 
of the Global Strategy for Health for All by the Year 2000 (a 
report to the Forty-fifth World Health Assembly is expected in 
1992 following the conclusion of the Decade). This report has 
been prepared in response to the request. 

During the eight years since the start of the Decade, an 
estimated total of approximately 535 million people have gained 
access to an adequate and safe water supply, and approximately 
325 million have gained access to appropriate sanitation. This 
still leaves an estimated 1130 million without satisfactory water 
supply and 1750 million without appropriate sanitation. 

Following an evaluation of the extent to which services are 
providing coverage (for which the levels are shown in tables in 
the Annex), the report reviews health impact, technology 
development and water resources among other aspects of the 
Decade； it concludes with a review of strategy for maintaining 
the momentum of water supply and sanitation development during 
the 1990s and beyond. 
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I. INTRODUCTION 

1. The Director-General reported to the Thirty-ninth World Health Assembly, pursuant to 
resolution WHA36.13, on water supply and sanitation services at the end of the first half 
of the International Drinking Water Supply and Sanitation Decade (1981-1990). 

2. Noting the report, the Thirty-ninth World Health Assembly in resolution WHA39.20 
requested the Director-General to continue to monitor progress and to report to the 
Forty-fifth World Health Assembly in 1992, with an interim progress report on Decade 
implementation as part of the second evaluation of the Global Strategy for Health for All 
by the Year 2000. This report is submitted in response to the latter request. 

II. PRESENT SITUATION 

3. Through the WHO national and global water supply and sanitation monitoring system, 
statistics on the levels of water supply and sanitation services at the end of 1980 (the 
start of the Decade), the end of 1983 and the end of 1985 (mid-Decade) were collected; 
data for the end of 1988 is still being collected (the Regional Office for the Americas 
collects data on levels of service coverage in Member States of РАНО annually). A sound 
basis therefore exists for the estimation of the situation as at the end of 1988, after 
eight years of programme implementation for the Decade. 

4. The information presented below is based on reports from 111 countries but does not 
include China: 



-Since the start of the Decade, it is estimated that an additional 225 million 
urban residents in the world's developing countries have been provided with an 
adequate and safe water supply. This leaves an estimated 215 million still without 
such services. The level of service coverage, however, only rose from 76% to 78% 
because of the rapid rate of urban population increase - almost 60% in Africa and 
about 26% in the Americas and South-East Asia. 

-During the period 1981-1988 it is estimated that an additional 250 million urban 
residents have attained access to an appropriate means of excreta disposal. 
However, because of lower initial levels of service coverage than for water supply, 
this still leaves around 340 million without such services； despite the rapid urban 
population expansion, proportional levels have risen from 56% in 1980 to 66%, thus 
the disparity between water supply and sanitation services in the urban areas has 
been reduced. This also represents a doubling of the rate of implementation of 
programmes since the start of the Decade. 

-For rural residents it is estimated that an additional 310 million received access 
to an adequate and safe water supply. This still leaves approximately 915 million 
unserved; for every person provided since the start of the Decade there are still 
approximately three without services. Nevertheless there is a rise in the overall 
level of service coverage, from 31% to 46%； and the disparity between urban and 
rural levels has been reduced. 

-During the period 1981-1988, only 76 million rural residents attained access to an 
appropriate means of excreta disposal, and at the end of 1988 it was estimated that 
there were still 1415 million people in the rural areas of the world's developing 
countries without access to such a facility. This limited achievement corresponds 
to a rise in the level of service coverage from 14% in 1980 to only 17%. 

5. There are significant variations both in levels of service coverage and progress 
during the course of the Decade between the regions of WHO. The information is presented 
by sub-sector (urban water supply, rural water supply, urban sanitation and rural 
sanitation) and by WHO region in Tables 1 to 4 of Annex 1. 

6. Despite the variations, the overall situation remains the same for all regions； 
i.e., the urban sector is better served than the rural sector for both water supply and 
sanitation, and in all but two cases, for both urban and rural sub-sectors, coverage for 
water supply is superior to that for sanitation. 

7. The continual urban population growth, particularly on the African continent, also 
deserves special attention. Progress in urban water supply up to 1988 kept ahead of 
population increase, and an additional 2% of the population received services. This will 
not necessarily be the case in the future； if the pace is not increased, the percentage 
of the population served will cease to increase, and unless urban water supply programmes 
are accelerated by a rate equal to or greater than the rate of population increase, after 
1990 percentage coverage will start to regress. 

8. Since populations of rural areas are not increasing at nearly as high a rate as in 
the urban areas in developing countries the rural situation will not be so critical (with 
a small increase in service coverage expected after 1990) if the present rates of 
programme implementation are maintained. However, with the existing relatively low 
levels of service coverage, particularly in the case of rural sanitation, a priority for 
the 1990s must be the continuation and reinforcement of efforts to reach those as yet 
unserved in the rural areas. 

9. At the start of the Decade there may have been a tendency to concentrate on the 
provision of the rural unserved, and in the years ahead this will continue to be a major 
concern, but experience has clearly demonstrated that the urban sub-sector must also be a 
priority if deterioration in the levels of service is to be avoided; the poor 
inhabitants of the slum and peri-urban areas must receive special attention. 



10. Experience during the 1980s has also underlined the dangers of regarding water 
supply and sanitation simply as a question of constructing, operating and maintaining 
facilities and developing the necessary institutional and support infrastructures； 
programmes are increasingly being implemented as part of overall water resource 
management planning to ensure that although - compared to agriculture or industry -
domestic services are the smaller consumer, they will be allotted first priority in the 
utilization of sources. If water supply and sanitation are to play their fullest role 
within the framework of health for all, the focus must be on those still without 
services. In addition, the overall strategies for water supply and sanitation must form 
part of water resource and environmental management. Ever-increasing demand and 
consequent discharge of greater volumes of waste threaten the quality of the world's 
limited available water resources. 

III. FOCI OF THE DECADE 

11. Three years after the middle of the Decade and two years before it ends this interim 
report addresses itself to some of the major activities and trends during the period 
1986-1988, the impact on health and health policies, external coordination and 
collaboration in support of national programmes, developments in technology and 
implications for water resources. 

Impact on health 

12. An evaluation of the full impact of the Decade on health would have to take into 
account reductions in incidence of typhoid, dysenteries, poliomyelitis, hepatitis, 
schistosomiasis, filariasis, leptospirosis, trachoma, dracunculiasis, scabies, 
amoebiasis, and other water-borne or water-related diseases and those with vectors 
depending on a watery environment. Also, the mineral content of drinking-water affects 
such conditions as the prevalence of heart disease and dental caries. The indirect 
benefits of better access to satisfactory water sources include improved nutrition and 
general health status among children. Studies show that time saved in places where water 
has otherwise to be carried by women is often used for child care. 

13. Furthermore, ideally, all these diseases would have to be monitored individually or 
in groups over a period of time and according to established and consistently applied 
methods. 

14. Unfortunately, not all are reportable, and even when they are reporting is usually 
not reliable enough to permit accurate analysis. In addition, the eight years since the 
start of the Decade are not sufficient for the health benefits, together with the results 
of other elements of primary health care and health education, to become apparent, since 
they depend heavily on gradual changes in attitudes and personal habits. Meanwhile, two 
diseases can be used as indicators for a preliminary assessment of the Decade's impact: 
diarrhoeal disease and dracunculiasis, which is the only disease that can be totally 
eliminated from a community through a safe water supply. 

Diarrhoeal disease 

15. The United Nations Water Conference, which initiated the Decade, clearly emphasized 
that the main concern was for health improvement and prevention of diarrhoeal diseases 
and infant mortality and morbidity in developing countries. 

16. In the first eight years of the Decade a total of some 310 million more people in 
rural and 225 more in urban areas in developing countries gained access to water supply 
systems classified as adequate and safe. Approximately one-third (180 million) are 
children under the age of five years - the most vulnerable age group. Recent studies 
indicate that safe water can reduce diarrhoeal disease incidence by approximately 30%； 
since the start of the Decade 60 million out of about 180 million episodes of diarrhoeal 
disease in children under five can be estimated to have been avoided. 

17. Clearly, the greatest health impact in terms of the numbers of people benefiting, is 
to be expected in the South-East Asia Region, and particularly in India, its most 



populous Member State, where a large proportion of those gaining access to water supplies 
reside. Significant improvements can also be sought in countries of Africa, such as 
Benin, Cameroon and Niger, where considerable increases in water supply coverage have 
been reported. Controlled studies have been undertaken in several project areas and the 
results are encouraging. 

Dracunculiasis (Guinea-worm disease) 

18. In April 1981 the Inter-agency Steering Committee for Cooperative Action for the 
Decade adopted the prevention of dracunculiasis as a major target for the Decade.^ A 
review of progress in elimination of dracunculiasis was presented by the Director-General 
to the Forty-first World Health Assembly (document A41/INF.DOC./2). The following points 
are relevant to the specific context of the Decade. 

19. The potential of a safe water supply for the eradication of dracunculiasis is 
clear. Unlike diarrhoeal disease, which is a scourge in all developing countries, 
dracunculiasis only seriously affects 23 countries, 20 of which are on the African 
continent. Ten countries including Ghana, India, Nigeria and Pakistan have reported 
national plans against dracunculiasis. 

20. A major achievement has been the drop in cases reported by India from 30 440 to 
14 296 since 1985. This was largely attributable to the national eradication programme 
launched at the start of the Decade, which directed resources for rural water supply to 
villages affected by the disease. 

21. There has been an increased awareness of the seriousness of the disease with 
improved reporting in many countries； between 1986 and 1987, reported cases in Ghana 
jumped from 4717 to 18 398, and between 1986 and 1988, reported cases in Nigeria rose 
from 2821 to a staggering 216 484. Increased awareness has clearly stimulated 
accelerated action. 

Inter-agency collaboration and coordination of external support 

22. A major achievement of the Decade has been to focus attention on the benefits of 
collaboration and coordination in the external support community, the need for which was 
foreseen when at the very start of the Decade the Mar del Plata Plan of Action called for 
regular consultations between governments, international organizations, the international 
scientific community and nongovernmental organizations, as well as for improved 
coordination within the United Nations system. 

23. The Inter-agency Steering Committee for Cooperative Action for the Decade, which was 
established as a response to that call, has met regularly on an annual basis. 
Coordination and collaboration have been significantly reinforced, particularly in 
support of regional and national programmes. 

24. In October 1987 a consultation at Interlaken, Switzerland, co-sponsored by the Swiss 
Development Cooperation Agency (SDC) and WHO, made a major contribution to collaboration 
and coordination in the external support community as a follow-up to a previous 
consultation held jointly with the Government of the Federal Republic of Germany/Agency 
for Technical Cooperation (GTZ), in Koenigswinter, Federal Republic of Germany, in 
October 1984, and a meeting of OECD/Development Assistance Committee in May 1985. 

25. At the Interlaken meeting it had been proposed that a "Collaborative Framework" be 
established by the end of 1988 to coordinate accelerated and expanded water supply arid 
sanitation activities through to the year 2000 and beyond as a logical follow-up to the 
Decade. This framework brings together multilateral and bilateral funding agencies, 
organizations of the United Nations system and nongovernmental organizations involved in 
the Decade, with representatives from developing countries, and is intended to maintain 

1 See also resolutions WHA34.25 and WHA39.21. 



the sector's momentum in the coming years. A meeting to establish the "Collaborative 
Framework" was held at the invitation of the Netherlands Directorate General for 
International Cooperation, in the Hague in November 1988. 

26. Within the context of the Decade, an Inter-agency Round Table Meeting was convened 
at the Regional Office for Africa, Brazzaville, in December 1987. A series of joint 
World Bank/WHO missions to several countries of the Region followed in which both the 
Regional Office and WHO headquarters were involved. A sub-regional meeting with 
participation of organizations of the United Nations system and external support agencies 
was held in Harare, Zimbabwe in late November 1988 to prepare joint activities at country 
level in Sub-region III of the African Region. 

Prospects for the development of technology 

27. Significant progress has been made in improving the design and reliability of 
lower-cost appropriate technology. However, since mid-Decade the trend has been 
increasingly towards applying the results of these developments in the field. It is 
clear that during the 1990s the improved lower-cost technology will have to be widely 
publicized so that the potential for bringing adequate and safe water supply and 
sanitation facilities to those as yet unserved populations can be understood. The 
promotional efforts should result in the widest possible adoption of appropriate 
technology by national authorities responsible for the provision of services, the 
bilateral external support agencies, the nongovernmental organizations and the United 
Nations system. 

28. In the past two years, because of the increased awareness of the serious limitations 
on development imposed by water resources, more attention has been directed to the 
utilization of treated waste water, which, depending on the degree of treatment, can 
serve certain purposes arid ease some of the pressure on national resources. WHO'S role 
relates to developing appropriate criteria for waste-water reuse in order to minimize the 
possibility of adverse effects on health. New microbiological guidelines for the use of 
treated waste-water in agriculture and aquaculture were issued in 1988. 

29. A review of advances in technology was undertaken by a study group in 1986 which 
resulted in the publication of "Technology for water supply and sanitation in developing 
countries" in mid-1988. 

30. Socially acceptable low-cost technology has been demonstrated to be an important 
tool in accelerating water supply and sanitation programmes. However, low cost in terms 
of low per capita investment may be an oversimplification, since such technology should 
also be long-lasting and easy and economic to reproduce, maintain and operate； 
particular attention has been given to systems which can be operated and maintained by 
the communities and to the development of the necessary ability. 

Water resources 

31. At the start of the Decade the task was seen largely as one of constructing new 
systems to make adequate and safe water and appropriate sanitation available to those 
without； little if any attention was paid to the availability of water sources of 
suitable quality to satisfy their needs. 

32. There are many examples of limited water resources affecting plans for development; 
often too many water-consuming industries have been located in a given area and worsening 
pollution has combined with excessive exploitation of ground-water. 

33. Drinking-water supply has to compete with other - generally much greater - demands 
on sources, such as those of agriculture, power generation and navigation. 
Unfortunately, the larger consumers often receive greater consideration within the 

1 WHO Technical Report Series, No. 742, 1988. 



framework of water resources planning and management. In addition, because of the 
stringent quality requirements for drinking-water, the supplies are the most seriously 
threatened by pollution and erosion, which can seriously limit the choice of sources. 

34. Growing awareness during the Decade has resulted in the recognition that provision 
of water for domestic purposes and the eventual disposal of excreta cannot be treated in 
isolation, but must be considered within the context of water resource management, 
including pollution control, water quality management and the classification of sources 
according to planned utilization. 

35. It is not only the traditionally arid areas of the world that are faced with 
difficulties in providing sufficient drinking-water of good quality because of limited 
source capacity. In many island and coastal communities which previously were able to 
satisfy their demands problems have now arisen because of deteriorating water quality. 
As demand grows and groundwater extraction increases, significant increases in salinity 
are being experienced and sources which previously conformed to established norms no 
longer meet requirements. The problem is often seasonally accentuated by large influxes 
of tourists. 

36. It is important, despite the relatively small amounts required, that national health 
authorities and the international community strive to ensure that appropriate priority is 
given to safeguarding sources of drinking-water. Their protection is essential to ensure 
continued availability. Although programmes in the years ahead will have to concentrate 
on the unserved, immediate action has to be taken within the framework of water resources 
management to safeguard future supplies for ever-increasing populations. Also, water 
supply and sanitation must be included as integral priority components of water resources 
planning and management. It is estimated that by the year 2000 the population of the 
developing countries as a whole will be over 50% greater than at the start of the Decade 
in 1981. 

IV. STRATEGY FOR WATER SUPPLY AND SANITATION IN THE 1990s 

General approach 

37. Despite commendable efforts during the Decade, an estimated 1130 million people are 
still without water, of which 80% are rural, and 1750 million people are still without 
sanitation, of which again 80% are rural. It is clear that, as part of the struggle to 
reach the goal of health for all, the Decade's impetus must continue and be strengthened 
during the 1990s to provide services to as many as possible of those without. 

38. During the 1990s national programmes must be re-examined and more specifically 
health-orientated strategies developed. Ministries of health must support and 
collaborate with the authorities responsible for water supply and sanitation in 
developing the programmes. Priorities can then be set so that the maximum health impact 
is attained, identifying areas where waterborne and water-related diseases are most 
prevalent and where the potential for improving health and associated socioeconomic 
conditions and wellbeing is greatest. 

39. Water supply and sanitation programmes cannot be implemented in the years ahead on a 
sectoral basis but must, to ensure maximum impact, be planned and implemented as 
components of a national health strategy to improve the plight of the poorest sectors of 
the community. In addition, it should form a component of the HABITAT "Shelter 2000" 
programme with which the WHO programme for environmental health in rural and urban 
development and housing is closely linked. 

Of the 111 countries reporting on the status of water supply and sanitation 
services at the end of 1985, 64 indicated as constraints to the attainment of their 
Decade objectives, the lack of knowledge cf available water resources and 56 their 
inability to provide continuous supplies. 



Areas for WHO cooperation 

40. Since conditions in the 1990s will be very similar to those in the 1980s, the 
strategies outlined in the Mar del plata Plan of Action should continue to form the basis 
for international support to governments. 

41. In consequence, as far as WHO is concerned, the approaches contained in resolution 
WHA30.33 of the Thirty-third World Health Assembly and included in the "Strategy for 
WHO'S participation in the International Drinking Water Supply and Sanitation Decade"^ 
will continue to be valid; the fundamental areas identified for WHO are : 

-promotion of water supply and sanitation development； 
-support for institutional development at national level； 
-mobilization of financial resources； 
-development of human resources； 
-information exchange and technology development. 

42. Post-Decade activities for institutional development should include improved 
operation and maintenance, with related logistic support. They should also focus on 
institutional development at community level through the promotion of community 
partnership, in which women should play a dominant role. 

43. Financial resources should be mobilized by the development of flexible cost-recovery 
mechanisms, which should fortify the institutional framework, while human resources, 
professional and other, should be developed at all levels, including the district level. 

44. WHO's activities in support of national programmes should be undertaken within a 
collaborative framework for external support so as to respond to the requirements of and 
priorities within national development plans and, through national water resource 
management plans, address the question of water resources availability. 

45. Finally, in order to take advantage of the benefits acquired during the Decade, 
further support should be given to health education oriented to water supply and 
sanitation as part of national primary health care programmes. 

46. In the years ahead, water supply and sanitation programmes will of necessity have to 
be viewed as elements in overall environmental planning in order to meet expanding needs. 

1 WHO document EHE/82.29 Rev.l (1982). 



ANNEX 

LEVELS OF WATER SUPPLY AND SANITATION SERVICE COVERAGE 

TABLE 1. URBAN WATER SUPPLY: 
POPULATION COVERED IN DEVELOPING COUNTRIES (EXCLUDING CHINA) 

in millions and as percentage of total population by WHO Region 

1980 1988 1990 1990 
Region (millions) (millions) Estimate Target 

(%) (%) (millions) (millions) 
(%) (%) 

African 

Americas 

South-East Asia 

Western Pacific 

GLOBAL 

53 

196. 

158, 

Eastern Mediterranean 92. 

48. 

547, 

109 93. .667 103. .806 115, .166 
(69) (77) (77) (85) 

223 266. .723 284. ,349 292, .604 
(83) (87) (87) (90) 

126 211. ,278 224. ,566 292. .764 
(67) (66) (65) (85) 

221 137. .594 148. 937 162. .805 
(84) (89) (90) (98) 

007 63. ,462 67. 325 82. .838 
(75) (74) (74) (91) 

686 772. ,723 828. 983 946. ,177 
(76) (78) (78) (89) 

TABLE 2. URBAN SANITATION: 
POPULATION COVERED IN DEVELOPING COUNTRIES (EXCLUDING CHINA) 

in millions and as percentage of total population by WHO Region 

1980 1988 1990 1990 
Region (millions) (millions) Estimate Target 

(%) (%) (millions) (millions) 
(%) (%) 

African 43. .873 
(57) 

95, .948 
(79) 

108. .967 
(80) 

113, .811 
(84) 

Americas 174, .946 
(74) 

248, ,197 
(81) 

266, .510 
(82) 

253, .590 
(78) 

South-East Asia 68, .443 
(29) 

109. .726 
(34) 

120. ,047 
(35) 

265. ,210 
(77) 

Eastern Mediterranean 58. .187 
(53) 

116. .828 
(76) 

131. .488 
(79) 

124. .596 
(75) 

Western Pacific 58. ,888 
(92) 

80. ,307 
(94) 

85. .661 
(94) 

85. 569 
(94) 

GLOBAL 404. ,337 
(56) 

651. ,005 
(66) 

704. .643 
(66) 

842. ,775 
(79) 



Annex I 

TABLE 3. RURAL WATER SUPPLY: 
POPULATION COVERED IN DEVELOPING COUNTRIES (EXCLUDING CHINA) 

in millions and as percentage of total population by WHO Region 

1980 1988 1990 1990 
Region (millions) (millions) Estimate Target 

(%) (%) (millions) (millions) 
(%) (%) 

African 61 585 
(22) 

88 573 
(26) 

95 320 
(27) 

183 218 
(52) 

Americas 51 243 
(41) 

59 727 
(47) 

61 847 
(49) 

64 354 
(51) 

South-East Asia 255 089 
(31) 

513 249 
(56) 

577 789 
(62) 

610 243 
(65) 

Eastern Mediterranean 53 812 
(31) 

56 336 
(28) 

56 967 
(27) 

139 434 
(67) 

Western Pacific 46 353 
(41) 

62 003 
(50) 

65 916 
(52) 

96 048 
(76) 

GLOBAL 468 083 
(31) 

779 888 
(46) 

851 942 
(49) 

1 093 298 
(62) 

TABLE 4. RURAL SANITATION: 
POPULATION COVERED IN DEVELOPING COUNTRIES (EXCLUDING CHINA) 

in millions and as percentage of total population by WHO Region 

1980 1988 1990 1990 
Region (millions) (millions) Estimate Target 

(%) (%) (millions) (millions) 
(%) (%) 

African 55. .986 
(20) 

56. .786 
(17) 

56, .985 
(16) 

190. .265 
(54) 

Americas 13, .748 
(11) 

23. .919 
(19) 

26. .462 
(21) 

54. .260 
(43) 

South-East Asia 57, .601 
(7) 

107. .206 
(12) 

119, .607 
(13) 

262. .874 
(28) 

Eastern Mediterranean 13, .887 
(8) 

19. .171 
(10) 

20, .493 
(10) 

54. .109 
(26) 

Western Pacific 72. .356 
(64) 

82. .710 
(67) 

85. .298 
(67) 

102. .367 
(81) 

GLOBAL 213. .578 
(14) 

289, .792 
(17) 

308. ,846 
(18) 

663. ,874 
(38) 



ANNEX II 

REGIONAL SUMMARIES 

AFRICAN REGION 

1. Since the start of the Decade, the main constraint identified by countries of the 
African Region in their efforts to reach their Decade goals has consistently been funding 
limitation. Inadequate cost-recovery, a contributing factor to the non-availability of 
funds, was perceived as the second most important constraint. Four closely related 
problems follow: the lack of sufficient adequately trained personnel, both professional 
and non-professional； inadequate operation and maintenance, and poor logistic support to 
operational activities. 

2. Important institutional improvements are also required to increase capacity and to 
alleviate the lack of funding and manpower. 

3. Countries of the Region have placed particular emphasis on health-oriented 
initiatives； 22 out of 25 countries report having programmes to promote the 
participation of women in water supply and sanitation projects at the decision-making 
level. 

4. Also, 18 out of 25 countries reported that in rural areas water supply and 
sanitation programmes were conceived and implemented as part of primary health care. 

5. Significant progress has been made in extending urban water supply and sanitation. 
Since 1981， 40 million more urban residents have been provided with an adequate and safe 
water supply, while 52 million have been provided with access to appropriate sanitation, 
and about 27 million rural residents have been provided with water. 

6. But less than one million rural ppople were estimated to have been provided with 
access to an appropriate means of excreta disposal, which has not been sufficient to 
offset the effects of population increase. 

REGION OF THE AMERICAS 

7. Urban water supply and sanitation services provide relatively high coverage in the 
Region of the Americas, where an estimated 87% of the population have water supplies and 
81% sanitation after increases of 4 percentage points and 7 percentage points 
respectively, corresponding to 70 million and 73 million more people served. 

8. On the other hand, since the start of the Decade only 8.5 million rural residents 
have been provided with water and 10 million with sanitation. It is clear that the main 
thrust of the Decade so far in this Region has been in the urban areas. However, to put 
the situation in perspective it has to be remembered that the urban areas contain about 
70% of the Region's total population and, in fact, there are almost the same numbers of 
urban and rural inhabitants unserved. 

9. Fewer countries in this Region have reported programmes to promote the participation 
of women in water supply and sanitation programmes (9 out of 16). 

10. The same number of countries reported that water supply and sanitation programmes 
were being implemented as part of primary health care. The fact that several countries 
reported definitely that water supply and sanitation were not promoted as components of 
the primary health care programme is, however, more significant. 

11. The main constraints to the implementation of the national Decade programmes were 
reported to be the same as for Africa, i.e., funding limitations, inadequate 
cost-recovery, poor operation and maintenance and insufficient professional and other 
personnel. 
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EASTERN MEDITERRANEAN REGION 

12. It is difficult to arrive at any particular conclusion about Decade progress in the 
Eastern Mediterranean Region because of the low level of reporting by its Member States. 

13. However, on the basis of the information available from 12 countries, including 
Pakistan, the most populous Member State, significant progress has been made in the urban 
subsector, with water supply coverage increasing from 84% to 89% and sanitation having 
increased by a remarkable 23 percentage points to 76%. The gap between urban sanitation 
and urban water supply has thus been considerably reduced. 

14. Similar progress cannot be reported in the rural subsector； despite an apparent 
increase of 2.5 million in the number of rural residents with water supplies the 
percentage service coverage has dropped by 3 percentage points to 28% and sanitation has 
risen by 2 percentage points to only 10%. 

15. This situation gives cause for particular concern since some 65% of the Region's 
total population resides in the rural areas. 

16. Although the most serious constraint is funding limitations - despite the fact that 
several of the States of the Region have per capita incomes among the highest in the 
world - insufficiency of professional and other personnel and inadequate operation and 
maintenance follow closely. This would indicate a need to give the sector higher 
priority for funding, rather than an actual shortage of funds. 

17. Only Morocco reported implementing a programme for the promotion of the role of 
women, while three countries reported that no such initiatives existed. 

18. Cyprus and Morocco reported that water supply and sanitation interventions were 
undertaken as part of their primary health care programmes. One country, Yemen, reported 
a significant involvement of rural communities in the planning of a system. 

EUROPEAN REGION 

19. The European Region is unique in consisting almost entirely of countries with a high 
level of economic development； as a consequence, water supply and sanitation coverage 
was high at the start of the Decade and continued to remain so, i.e., 99% and 92% for 
urban water supply and sanitation respectively, and 84% and 69% for the corresponding 
rural subsectors. 

20. The disparity between rural and urban services should be reduced; however, the 
needs cannot be compared with those of other regions. 

21. It is interesting to note that despite the high level of economic development 
European countries, like less developed regions, identified funding limitations, as the 
single most serious constraint to development in the sector. This would certainly 
indicate that a higher priority could be given to the sector in certain countries. 

SOUTH-EAST ASIA REGION 

22. The South-East Asia Region has had to face the difficulties of rapidly rising urban 
population, which to some extent accounts for the fact that despite the achievement of 
extending services to an additional 53 million urban residents, urban water supply 
coverage has dropped by 1 percentage point to 66%. On the other hand the Region has 
managed to increase urban sanitation coverage by 5 percentage points to 34% (41 million 
more people being served). 

23. The greatest achievement in the Region has been in rural water supply, where 
coverage rose from 31% in 1980 to 56% in 1988. This success is largely attributable to 
India, the Region's most populous country, which reported an increase from 31% to 50%. 



Annex II 

24. Progress with rural sanitation coverage has not been so impressive, although it 
compares favourably with other regions : coverage has risen from 7% to 12%. 

25. Only the South-East Asia Region has rated "insufficient health education" highest as 
a constraint to Decade progress, raising it to fifth place overall, between lack of 
non-professional personnel and lack of professional personnel. 

26. Of the Region's 11 Member States, nine provided information on their application of 
"Decade approaches" to programme implementation. Of these, six reported implementing 
programmes for the promotion of women's greater involvement, while only one indicated 
that water supply and sanitation were not part of their primary health care programmes. 

WESTERN PACIFIC REGION 

27. Like the South-East Asia Region, the Western Pacific would appear not to have been 
able to provide additional urban water supply services at a rate sufficient to keep pace 
with population expansion. Despite expanding services to an additional 15 million 
people, service coverage has dropped by 1 percentage point to 74%. 

28. The Region is the one reporting the highest levels of urban sanitation coverage, 
with an estimated 94% of the population served, 2 percentage points more than at the 
start of the Decade. Here it must be noted that several of the Region's most populous 
countries have not provided statistics - China, Democratic Kampuchea, Lao People's 
Democratic Republic - and hence this is probably too high an estimate. 

29. In the rural subsector in the reporting countries, water supply coverage has reached 
50%, from 41% at the start of the Decade, while rural sanitation has attained the 
exceptionally high level of 67%. Again these results have to be treated with caution 
because certain of the larger countries did not report. 

30. The Western Pacific Region is unique in considering lack of personnel a more 
important constraint to Decade programmes implementation than funding limitations. 
Despite this, the five major constraints remain the same as for the other regions -
funding limitations, lack of professional personnel, lack of other professional 
personnel, inadequate cost recovery and poor operation and maintenance. 

31. Only four out of nine countries reported programmes for the promotion of women's 
participation. However, all but two countries reported that water supply and sanitation 
programmes were part of primary health care strategies. 


