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The United Nations Millennium Development Goal (MDG) No 7 calls upon all 

Member States to ensure environmental sustainability. One of its targets is the 

halving, by 2015, of the proportion of people without sustainable access to safe 

drinking water and basic sanitation. I believe it is one of the most important targets 

because achieving these are essential to the achievement of all other MDGs 

especially those that are health-related.  

 

Approximately 1.8 million people die every year from diarrhoeal diseases 

(including cholera). Of these, 90% are children under 5, concentrated in developing 

countries.  These deaths can be prevented if safe water and adequate sanitary 

facilities are provided to majority of the population. 

 

Countries of the South-East Asia and Western Pacific regions have 

accomplished a great deal in terms of extending the water supply coverage to about 

80% of the Region’s people. However, sanitation coverage lags much behind and 

most countries may miss the sanitation MDG if they do not redouble their efforts in 

this regard in the next few years.  
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While the growth in water supply coverage is encouraging, greater investment 

in infrastructure and asset management is needed in order to reach universal 

coverage. Concerns exist about the safety of drinking water even in communities 

and towns where the necessary infrastructure is already in place.  This is mainly due 

to deficiencies in operation and maintenance of water supply systems. Intermittent 

supplies, unsafe water storage and handling practices at the point of use are  

common issues in many countries. In the last two decades, WHO has strongly 

supported Member States to set up drinking water quality surveillance programmes. 

However only a few countries have comprehensive systems in place. Water quality 

can be compromised by microbial pollution and hazardous chemicals. Currently the 

assessment and management of these risks in urban and rural areas is often more a 

matter of crisis management than their sustained control. 

 

The World Health Organization is concerned that inadequate protection of 

water sources and poor operation and maintenance of all kinds of drinking water 

supplies will continue to put populations at risk of outbreaks of waterborne diseases.  

 

WHO has been publishing water quality guidelines for the last 50 years. The 

guidelines provide guidance on the parameters that can affect the quality of water, 

while also recommending safe values regarding water quality. While the earlier 

guidelines emphasized that monitoring and sanitary inspections be carried out by 

water and health authorities, the Third Drinking Water Quality Guidelines, published 

in 2004, introduced a fundamental change in approach by recommending that a risk 

assessment and management pact be concluded for water safety assurance through 
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water safety plans (WSP). Water safety is a critical element of the primary health 

care strategy that WHO has advocated since its adoption at Alma-Ata in 1978. Water 

safety plans require water and health authorities to interact with consumers and 

other water users to develop sustainable safe drinking water supply systems. The 

challenges faced by many communities and towns in respect of the quantity and 

quality of their water supplies are manifold. Water safety plans empower water users 

to ensuring the quality of service while addressing present and future risks. Thus 

water, sanitation and personal hygiene can continue to contribute to better health 

and well-being. 

 

The World Health Organization is providing assistance to its Member States 

to try out and develop water safety plans according to their needs. Most countries 

have initiated action in this direction and are determined to improve the quality of 

drinking water and so reduce the disease burden due to waterborne illnesses. WHO 

is pleased to acknowledge its partnership with AusAID that has resulted in financial 

assistance for accelerating its efforts to establish a WSP mechanism through a 

Phase 2 water quality partnership project in six countries in the WHO South-East 

Asia and the Western Pacific regions.  We hope that the partnership will be enduring. 

 

It is gratifying that WHO is able to organize this particular review meeting in 

Bhutan. The review meeting proposes to take stock of the achievements, identify 

constraints and challenges of the Phase 2 project. It is hoped that the meeting will 

give an opportunity to put together the lessons learnt by the implementing partners 

and to share past experiences as well as the vision for the future. The meeting will 
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also provide an opportunity for finalizing the Phase 3 proposal to mainstream the 

WSP process.  

 

The picturesque country of Bhutan was chosen as the venue for this 

workshop because community-based water safety plans are being implemented here 

in rural communities to ensure drinking water safety. Recently, water safety plans 

were introduced in urban towns too.  

 


