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Water supply and sanitation 
Even if financial resources become available, the achievement of 
Decade objectives is almost impossible without significant 
improvements in the quality and quantity of technical manpower 

by Dr lnyambo Nyumbu 
Technical Adviser for the International Drinking Water Supply and Sanitation Decade in Zambia 

Yhe International Drinking Water 
Supply and Sanitation Decade 
(1981-1990) was launched on 

10 November 1980 with tremendous 
goodwill and the enthusiastic support 
of both developed and developing 
countries . The goal of the Decade is 
the improvement of people's health 
through increased quantity and im
proved quality of water supplies, ad
equate sanitation facilities and hygienic 
use of the water and sanitation services 
provided. 

This goal is fundamentally a simple 
one, and it is in harmony with national 
objectives and with programmes of the 
constituent member states of the 
United Nations. However, to implement 
it is a vexed problem requiring tremen
dous resources and a redefinition of 
priorities. it is pertinent, at half-way 
mark through the Decade, to ask 
whether the objective of clean water 
and adequate sanitation for all by 1990 
is eminently achievable. 

At the beginning of the Decade, the 
standards and levels of services in 
drinking water supply and sanitation 
were very low. The adverse health and 
socio-economic impact of unsafe water 
supply and lack of proper sanitation, 
especially in developing countries , was 
horrendous. Statistics from many coun-

During a famine period in the Republic of 
Cameroon, the only water sources were 
holes dug in the dried-up riverbeds. 
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tries confirm the tragedy of high mortal
ity rates and morbidity arising from such 
water-linked diseases as cholera, 
typhoid fever, diarrhoea, malaria, guinea 
worm, river blindness and a host of 
others . 

it was estimated in 1980 that about 
50,000 people all over the world, most 
of them children under five, die every 
day from such diseases. An eloquent 
statistic indeed; it is equivalent to the 
annihilation of the entire population of 
Malawi, Zambia and Zimbabwe in less 
than 15 months. In addition, women 
and children in particular burn a dispro
portionately high percentage of their 
daily energy intake while engaged in the 

tedious task of fetching water. They are 
thus deprived of energy and time that 
they need for other socio-economic 
activities. 

Information available about national 
coverage of drinking water supply and 
sanitation shows that, in 1980, only 34 
per cent of the total population of Africa 
had access to safe water supply, and 
even less, 29 per cent, had proper 
sanitation . More than 300 million peo
ple in Africa did not have safe water 
supply and adequate sanitation at the 
beginning of the Decade. Though the 
levels of coverage varied widely from 
country to country, there was consis
tently a higher coverage of water supply 
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than of sanitation, and the coverage 
was also higher in the towns and cities 
compared to the rural areas. In the sub
Saharan countries, infant mortality rates 
ranged from about 70 to 230 per 1 ,000 
live births. So it was evident right from 
the start of the Decade that the 
achievement of its objectives was 
going to be a very formidable task. 

A number of constraints that would 
hamper the Decade programmes at 
national level were identified in ad
vance. These included funding limita
tions, lack of trained professional and 
sub-professional personnel, and weak
nesses in institutional struc.tures for 
planning and managing water supply 
and sanitation programmes. African 
countries rated the lack of funds, both 
for capital investment and for operation 
and maintenance, among the most se~ 
vere constraints in carrying out the 
Decade programmes. 

Water supply and sanitation pro
grammes are, in general, social devel
opment programmes. As such they are 
on-going programmes which form in
tegral parts of overall national develop
men·t plans . However the Decade has 
helped to encourage a more concrete 
commitment, and to accelerate the ful
filment of water supply and sanitation 
programmes in particular countries of 
Africa . Consequently, substantial pro
gress has been made in those countries 
through the joint efforts of govern
ments and external support agencies . 

Information available through the WHO 

monitoring system shows that be
tween 1980 and 1983, an additional 32 
million people in Africa were provided 
with water supply, and an additional 12 
million people received improved sani
tation. The most significant improve
ments were in water supply in the 
rural areas, and in sanitation in the 
cities and towns. 

Population growth 
Unfortunately, as a result of high 

rates of population growth, especially in 
the urban areas, there was only a mar
ginal increase in the percentage of 
people with safe water supply (34 to 38 
per cent) and no increase for sanitation . 
Consequently, of the 1983 population in 
Africa, it is estimated that some 320 
million people (about 62 per cent) and 
some 366 million people (about 71 per 
cent) have inadequate drinking water 
supply and sanitation respectively. With 
an estimated population of about 620 
million in 1990, the additional African 
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Men and women work together in a Kenyan 
village community, carrying gravel and 
cement to build a water catchment area. 
Photo WHO/P. Larsen 

population to be provided with water 
supply and sanitation will be about 430 
million and 470 million respectively. 

The launching of the Decade in 1980 
coincided with the beginning of a very 
serious economic recession worldwide . 
The economies of most African coun
tries registered low and uneven growth 
rates. Consequently they have not been 
able to sustain the required budgetary 
allocations to community water supply 
and sanitation programmes. So the pro
gress made so far in this sector has 
been made possible, to a large extent, 
by external funding. 

In some countries, more than 80 per 
cent of funds to the water and sani
tation sector have come from external 
sources. Investments in community 
water supply and sanitation in Africa 
over the last 15 years are estimated at 
about US $5,000 million, with annual 
investments over the last five years at 
least double those of the previous ten 
years . Conservative estimates of future 

requirements indicate total investments 
of at least US $50,000 million with 
annual amounts at least ten times high
er than those of the last 15 years . 

Other factors that will continue to put 
the brake on Decade programmes in 
the remaining five years are the 
shortage of manpower (engineers, 
chemists, various categories of skilled 
and semi-skilled operators), and the 
weaknesses of national institutions as 
regards project planning and implemen
tation. Furthermore, despite various na
tional organizations which governments 
have established to improve coordi
nation of water and sanitation activities, 
in general they lack legal or statutory 
powers and financial resources neces
sary to coordinate the sector effectively. 

lt is undeniable that there has been 
substantial progress in many countries 
of Africa in providing water supply and 
sanitation services during the first half 
of the Decade. But in the words of the 
UN Economic Commission for Africa 
" .. . the inescapable conclusion to be 
drawn is that progress in the African 
region, and particularly in countries 
south of the Sahara, has been lament
ably slow in providing the majority of 
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the population with basic needs in wa
ter and sanitation and in overcoming the 
problems that impede the acceleration 
of national water and sanitation pro
grammes." Another conclusion is that 
in most countries, "the Decade was 
turning out to be a Water Supply 
Decade," and consequently the pro
grammes were having an inadequate 
health impact. 

The task ahead 
In view of the magnitude of the task 

ahead in the second half of the Decade, 
combined with the effects of the world 
economic recession and the persistent 
drought in sub-Saharan Africa, both of 
which serve to alter both national and 
external funding priorities, the achieve
ment of Decade objectives by 1990 is a 
near impossible task. Furthermore, to 
improve the performance of national 
institutions through human resources 
development and appropriate legal and 
administrative changes is undoubtedly 
a slow process. Therefore, the weak
nesses in the institutional framework 
may persist throughout the remaining 
half of the Decade, and may adversely 
affect progress. 

Many countries in Africa are con
sciously aware of the problems of im
plementing Decade programmes and 
have adopted longer target periods, 
mostly involving the achievement of 
"water and sanitation for all" by the 
year 2000, to coincide with the goal of 
Health for all. Target service coverages 
for water supply and sanitation by the 
end of the Decade vary : 75 to 1 00 per 
cent for urban water supply and 50 to 
1 00 per cent for rural water supply; 50 
to 90 per cent for urban sanitation and 
40 to 75 per cent for rural sanitation. 

So the progress achieved in the first 
half of the Decade is inadequate by 
comparison with what still remains to 
be done. For African countries to 
achieve Decade targets even by the 
end of the Health for all period will 
require a re-orientation of priorities . lt 
will be necessary to recognise the im
portance and need for water resources 
development in general. and communi
ty water supply in particular, with com
plementary development of sanitation 
and health education . These develop
ments can help combat disease, in
crease agricultural and industrial output 
of the African people, raise the stan
dards of living and enhance national 
security. Thus community water supply 
and sanitation deserve higher priority in 
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Clean water, safeguarded at its source and 
fed to a tap, will lower the health risks from 
diarrhoea and other water-borne diseases. 
Photo WHO/H. Anenden 

national development plans . lt is un
wise and short-sighted to do otherwise. 

Higher priority for community water 
supply and sanitation should not be a 
mere political ideal; it should be evident 
through correspondingly higher funding 
allocation in national budgets . Funds 
should not only be allocated for new 
investment projects but also for oper
ation and maintenance, so as to extend 
the reliability of existing installations. 

Even if financial resources were avail
able, the shortage of trained national 
manpower would still limit the planning, 
carrying out and monitoring of Decade 
programmes. Trained national man
power is vital to the overall manage
ment of the water supply and sanitation 
sector, to the choice and adoption of 
appropriate technologies, and to the 
improvement of operation and main
tenance. The achievement of Decade 
objectives is almost impossible without 
significant improvements in the quality 
and quantity of technical manpower. lt 

will be necessary, therefore, to put into 
effect policies that will direct a larger 
share of national education budgets 
towards improvements 1n sc1ence 
teaching in schools, and will increase 
training opportunities for all levels of 
technical manpower. 

The remaining Decade programmes 
cannot be effectively tackled unless 
national sector institutions overcome 
their present weaknesses. lt will be 
necessary to review, update and im
prove these institutions, including ad
ministrative and organizational struc
tures, manpower deployment and 
development policies, laws and regu
lations, information management 
decision-making processes and finan
cial control structures. 

The Decade goal is achievable in 
Africa; certainly not in 1990, but 
reasonably by the year 2000 at the end 
of the Health for all plan. If Africa fails, it 
will be because she lacks courage to 
change and adapt to the challenge 
ahead, to redefine the priorities, and to 
prepare and implement strategies 
necessary to attain the Decade objec
tives in respect of community water 
supply and sanitation. • 
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