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The Twenty -first World Health Assembly, having considered the progress report of the 
Community Water Supply Programme by the Director -General, adopted resolution WHA21,361 in 
which, inter alia, the Director -General was requested: 

"to report on the progress of the programme to the Twenty -third World Health 
Assembly", 

The Director -General accordingly has the honour to submit the following report for 
consideration by the Assembly. 

INTRODUCTION 

In this report, submitted at the opening of the decade of the 'seventies, an attempt has 
been made to assess the present situation with regard to community water supplies throughout 
the developing countries of the world, to forecast trends during the forthcoming 10 years, and 

to restate targets and objectives which are believed to be realistically attainable during 
this period. 

The progress of the Community Water Supply Programme over the two years that have elapsed 
since the last Progress Report is described, together with a forecast of trends for the years 
ahead in the light of the present world situation. 

Some details are given of the co- operation and assistance received from various inter- 
national, regional and bilateral agencies together with a discussion of programme requirements, 
and the resources available to enable governments to fill those requirements. 

THE EFFECTS 0F INADEQUATE WATER SUPPLIES 

At the Twenty - second World Health Assembly,2 the delegate of one Asian government stated 
that water -borne disease accounts for 60 per cent, of all morbidity and 40 per cent, of all 

mortality in his country. He estimated that 90 per cent, of the rural population (or about 
72 per cent, of the total population) suffer from intestinal parasitic infestation, and added 

that less than 10 per cent, of the total inhabitants of the country have access to piped 
water supplies. 

It is difficult to judge how typical this state of affairs is, but it is believed that 
if the full facts were known, many similar examples could be quoted. There is a dearth of 

statistics, particularly those concerning dysenteries and parasitic diseases which, in 

endemic areas, are so regarded by the people as ever -present facts of life as not to warrant 
medical treatment even if this were available. In addition, although the role of improved 
water supplies in the reduction of true water -borne infections (e.g., typhoid and cholera) 
is everywhere accepted as having been amply demonstrated, their beneficial effects in 
connexion with the filth -related diseases (e.g., trachoma, scabies and louse -borne typhus) 
are less widely realized. 

There are indications of an increasing awareness among governments of the positive 

economic and social advantages resulting from expenditure on community water supplies, of 

the relation between nutrition and safe water, and of the essential nature of water supplies 

as an infrastructure for public health improvements as well as for projects of social and 

1 
Handbook of Resolutions and Decisions, 10th ed., p. 65. 

2 
Off. Rec. Wld Hlth Org., 177, 371. 
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economic development. This increasing awareness has led, in its turn, to a greater use being 

made of international, regional and bilateral financing agencies for the provision of 

construction capital. 

Before considering how this has been, and is being, done it is worth examining the present 

world situation with regard to the provision of community water supplies, especially in the 
developing countries, so that the magnitude of the total problem may be assessed. 

COMMUNITY WATER SUPPLIES IN THE DEVELOPING COUNTRIES 

The present1(1970) total population of WHO Member States throughout the world is estimated 
at 2780 million. In the absence of a precise definition as to the difference between 
"developed" and "developing" countries, it has been assumed that the community water supply 
problem is less urgent in the more highly industrialized countries lying within the temperate 
zones. The remaining countries have been loosely, and for the purpose of this report, 
referred to as "developing "; their present day population totals 1730 million, or about 
62 per cent. of the total. 

It is emphasized that these figures refer to WHO Member States, and not to a total world 
population which is now assessed at 3590 million. 

Based upon available data, including the trends noted in WHO Public Health Paper No. 23,2 

an estimate has been made as to the proportion of inhabitants of each of the developing 
countries who live in urban communities (according to the relevant national definition of 

"urban "). From these figures, it has been shown that some 28 per cent, of the population of 
these countries may be described as urban dwellers, and 72 per cent, as rural. Table I 

demonstrates the present position. 

TABLE I. ESTIMATED 1970 POPULATION OF• WHO MEMBER STATES (BY REGIONS) 
(in millions) 

AFR AMR EMR EUR SEAR WPR Total 

Total population 210 510 300 750 750 260 2780 

Population of "developing" 
countries 180 280 300 70 750 150 1730 

Urban population of 

"developing" countries 25 150 60 25 150 70 480 

Rural population of 

"developing" countries 155 130 240 45 600 80 1250 

Similar figures have been estimated for the same countries in the year 1980, taking into 
account not only population growth but also the increasing urbanization expected during the 
intervening 10 years. These are shown in Table II below. 

1 
Population statistics throughout this section based upon United Nations Population 

Studies No. 41 (1966). 

2 
Dieterich, B. & Henderson, J. M. Urban water supply conditions and needs in seventy - 

five developing countries, (1963) WHO, Public Health Paper, 23. 
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TABLE II. FORECAST 1980 POPULATION OF PRESENT WHO MEMBER STATES 
(BY REGIONS) (in millions) 

AFR AMR EMR EUR SEAR WPR Total 

Total population 280 - 630 400 840 950 320 3420 

Population of "developing" 
countries 250 370 390 90 950 190 2240 

Urban population of 
"developing" countries 50 220 90 45 230 90 725 

Rural population of 
"developing" countries 200 150 300 45 720 100 1 1515 

As part of the objectives for the United Nations Second Development Decade (1971 -1980), 
WHO proposed targets for improvement of both urban and rural water supplies as being realistic 
and capable of achievement by 1980. 

Setting these targets involved assessing the global position at the beginning of the 
decade as a starting point as well as that hoped to be reached by the end of the decade, and 

these may briefly be summarized as follows: 

Urban supplies: Present position 

25% of urban dwellers supplied in house or courtyard. 

26% supplied from public standpipes. 

Decade target 

40% to be supplied in house or courtyard. 

60% to be supplied from public standpipes. 

Rural supplies: Present position 

Less than 10% of rural inhabitants supplied with safe water. 

Decade target 

20% of rural inhabitants to be supplied with safe water. 

These figures are comparable with those contained in the report of the Director -General 

on Community Water Supply, presented to the Seventeenth World Health Assembly2 in which some- 

what similar (though rather more ambitious) results were visualized for achievement by 1980. 

Tables III and IV show the Second Development Decade Objectives in terms of persons 

supplied at present, additional persons proposed to be supplied during the decade and the 

estimated costs involved for urban and rural populations respectively. 

1 
Regions other than AMRO. See footnote to Table III, marked *. 

2 Off. Rec. Wld 11th Org., 135, Annex 10, pp. 12 -13. 
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TABLE III. • 8ECОND DEVELOPMENT DECADE OBJECTIVES, URBAN WATER 
SUPPLIES (in millions) 

AFR AMR EMR EUR Î SEAR WPR Total 

A. Estimated No. of persons 
served 1970 

(a) by house connexions 5 100 ! 30 10 20 15 180 
(b) from standpipes 10 40 15 10 30 20 125 

B. No. of persons to be 
served by 1980 

(a) by house connexions 20 155* 35 20 90 35 355 
(b) from standpipes 30 65 55 25 140 55 370 

C. Additional population to 
be served (B -A) 

(a) by house connexions 15 55 5 10 70 20 175 

(b) from standpipes 20 25 40 15 110 35 245 
** 

D. Construction costs (Us$) 

(a) for house connexions 300 1940 100 200 1400 400 4340 
(b) for standpipes 240 500 480 

1 180 1340 420 3160 
(c) Total, urban supplies 540 2440 , 580 i 380 2740 820 7500 

As the countries of the American Region are already ahead of the target of 40%, a 

higher criterion has been assumed, i.e., that in 1980 the same percentage of urban popu- 
lation will be served as is supplied at present. 

** 
Construction costs have been estimated on the following basis: 

Costs in US$ 
per Caput 

World average 
Latin America 
Other countries 

House connexions Standpipes 

25 

35 

20 

13 

20 

12 

TABLE IV. SECOND DEVELOPMENT DECADE OBJECTIVES, RURAL WATER SUPPLIES (in millions) 

AFR AMR EMR EUR SEAR WPR Total 

A. Estimated No. of persons served 1970 15 25* 25 5 60 10 140 

B. No. of persons to be served by 1980 
(20% of rural population) 40 75 ** 60 10 135 20 340 

C. Additional population to be served (B -A) 25 50 35 5 75 10 200 

D. Construction costs (US$) 150 700 210 30 450 60 1600 

ж 

** 

20% of 1970 rural population, Latin America. 

50% of 1980 rural population, Latin America. 

* *ж 
Construction costs have been calculated on a world average of US$ 8.00 per head 

(cf.Table VIII). Costs in Latin America are known to be considerably higher, and have 

been provisionally estimated at an average of $ 14.00 per head. 
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Thus, from Tables III and IV, it will be seen that to achieve the target set, a total 

expenditure of $ 9100 million will be required over the next 10 years. While it is expected 

that assistance in the form of loans, grants and extended credits will be forthcoming from 

international, regional and bilateral sources towards this expenditure, there is little like- 

lihood that all construction costs can be met from external sources, and governments will 
have to continue and increase their internal financing of water supplies. In general, it is 

expected that external assistance will be particularly required for materials and equipment 

that has to be purchased from abroad, and this element of the cost has been estimated as 

25 per cent, in the case of rural supplies and slightly more for urban. Again, for estimating 

purposes, it has been assumed that of the external funding one half will be provided from 

international or regional sources and the other half will be bilateral assistance. 

Table V sums up the financial requirements, internal and external, on the above 

assumptions. 

TABLE V. COST OF FULFILLING SECOND DEVELOPMENT DECADE OBJECTIVES 
(in millions of US$) 

AFR AMR EMR EUR SEAR WPR Total 

Construction costs, urban 540 2440 580 380 2740 820 7500 

Construction costs, rural 150 700 210 30 450 60 1600 

Total construction costs 690 3140 790 
I 

410 3190 880 9100 

Proportion of costs expected 
to be subject of external 
assistance 

180 800 200 100 800 220 2300 

Proportion of costs expected 
to be financed from 
internal sources 

510 2340 590 310 2390 660 6800 

Community water supplies - Latin America 

It will be seen from Tables III to V above that urban and rural supply conditions in 

Latin America do not approximate to world averages either as regards the existing position or 

future programmes. This is because a concentrated and successful effort has been made by the 

governments of this Region over the past eight years; combined with external financial support 

from international and bilateral agencies, this effort has resulted in the greatly improved 

conditions now evident. 

There is obviously still much to be done to achieve the target set up by the governments 

themselves under the Charter of Punta del Este, i.e. - 

". . . . to supply potable water . . . . for at least 70 per cent, of the urban 

population and 50 per cent, of the rural population . . . as a minimum . . ." 

during the period 1962 -1971. However, it now seems almost certain that the urban supply 

objective will be achieved, and substantial progress made toward the rural target. During 

the first six years of the decade, an average of 7,3 million more people were supplied each 

year; a remarkable achievement with which this Organization is happy to have been associated. 
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The water supply proposals of the Punta del Este Charter formed part of a health plan that 
is expected to raise the life expectancy of every individual at birth by five years within the 
decade, and would also improve the health, and the learning and producing capacity of each. 
Water supply is one element of this health plan - an important, but by no means the only, one - 
and it is probable that the co- ordination of water supply programmes with those of other basic 
health services, nutrition, and the eradication of malaria and other diseases has contributed 
to the undoubted achievements of all programmes, even if the total objectives have not yet been 
entirely reached. 

To reproduce the successes of this water supply programme in other parts of the world will 
require reproduction of those factors which led to the results achieved. The most obvious of 
these factors is the technical and financial assistance provided by international and bilateral 
loan agencies, though it should be stressed that by far the greater part of the expenditure has, 
in each case, been borne by the countries themselves. However, the stimulating effect of 
external loans, aided by such devices as revolving funds, has been amply shown, and it is hoped 
that the results will encourage similar investment in other parts of the world. 

Probably the most important impetus given to the programme stemmed from the concerted 
nature of the attack on the problem, the priorities established and the determination of the 
governments concerned, as well as the efforts of a dedicated and active body of engineers and 
other government servants in each country. 

The foregoing reference to the Latin American programme has been included here, not because 
credit is claimed by this Organization for the achievements of its Member countries in the 
Region, but essentially to show that what has been done in one part of the world can be 
duplicated elsewhere. WHO stands ready to support similar programmes wherever they may be 
undertaken, and hopes that emulation of the Latin American programme will lead to even better 
results elsewhere. 

THE WHO COMMUNITY WATER SUPPLY PROGRAMME 

In previous progress reports to the Seventeenth, Nineteenth and Twenty -first World Health 
Assemblies, the functions, staffing pattern and methods whereby the Organization provides 
assistance to Member governments have been described in considerable detail. To avoid 

repetition, the present report is confined to those activities which have taken place since 
the last report was made in 1968; tables have, however, been included to show the relation- 
ship of the progress of the period under review with that of previous years, and with planned 
activities in the immediate future. 

In the latter part of 1968, an Expert Committee on Community Water Supply was held in 

Geneva. The report of this committee) - the first held on this subject by the Organization - 
forms a valuable statement of strategy for the Community Water Supply Programme, and is being 
used, together with resolutions of the World Health Assembly, when formulating long -range 
programmes and annual work proposals. It is believed that these documents could be equally 
useful to governments planning their own programmes, and it is hoped that they will serve this 
purpose also. 

The chief activity of the programme continues to be the advice and assistance given to 
Member governments by staff members, whose relatively long -term posting to a country ensures 

continuity of advice and training of counterpart staff which could not be achieved in any 
other way. The number of field, regional and headquarters officers at present engaged wholly 
or partly on community water supplies totals 160, working in 86 countries: 132 of these are 
sanitary engineers, and the remainder are sanitary chemists, sanitarians, technical officers 

1 
Wld 11th Org. techn. Rep. Ser., 1969, 420. 
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and related technicians. Staff members are supplemented by short -term consultants when a 
particular expertise or experience is called for (e.g., a specialist in defluoridation to 
advise Tanzania on this problem; a Russian - speaking consultant to assist on a project in 
Mongolia). 

The advice and assistance provided by WHO field staff to Member governments covers every 
aspect of community water supply on which technical assistance is sought. In general, it may 
be said to consist essentially of assistance in stimulating, planning and implementation of 
national water supply programmes; the strengthening of national water supply organizations; 
the maintenance of the quality of delivered water; the setting of national drinking water 
quality standards and systems of surveillance; and training of all grades of national staffs. 
In addition, field staff, supported by consultants as necessary, assist governments in 
preparing bankable projects and in negotiating finance for the implementation of water supply 
construction works. 

Support to these field activities is given by regional offices and headquarters through 
such means as technical supervision, intercountry and interregional seminars and training 
courses, the Community Water Supply Research and Development Programme, and the preparation of 
training materials and publications. 

Table VI shows the community water supply programme activities during the period 1959 -1971. 
For comparability, these have been taken in each case from the appropriate Programme and Budget 
proposals, and are shown divided between projects of water supply alone and those projects of 

which the provision of water constitutes a component only. Further columns show the activities 
distributed according to whether they were headquarters, interregional, intercountry or country 
projects. 

Existing and future trends 

As a result of the analysis made by the Expert Committee, and the changing emphasis of 
the advice and assistance requested by governments, a pattern is emerging from which it is 

possible to forecast the probable trend of WHO's role in this field during the coming decade. 

1. Water quality and the health aspects of community supplies 

For our Organization, these considerations must always be paramount. The 

whole raison d'être of WHO's activities in the water -supply field is the proven 
fact that adequate quantities of better quality water for domestic purposes can 
improve the health of the consumer. In consequence, all the related activities 

that have been found to be essential if progress is to be made - training, economic 

studies, investigations of water resources, advice on drilling equipment, 
preparation of technical publications, investigations of locally available water- 

works materials; the list could be extended indefinitely - are none of them ends 

in themselves, but means leading to the single end of raising the standards of 
health by the improvement of public water supplies. 

While it is obviously impracticable to attempt to maintain the same high 

standard of water purity in a remote village in a poor country as would be expected 

in the capital city of a wealthy industrial state, it is believed that at least a 

minimum standard of safety should always be incorporated into any water supply in 

the provision of which WHO has been in any way involved, 

As one means to this end, the Organization has published two sets of standards 

for drinking water - the International and European Standards, The titles of these 

documents are somewhat misnomers in that they are not, strictly speaking, "standards ", 



TABLE VI. COMMUNITY WATER SUPPLY PROGRAMME ACTIVITIES 1961 -1971 

Year 

Number of 
water 

supply 

activities 

Activities 

divided between 
Activities divided among 

Number of 

countries and 

territories 

assisted 
Number 

of CWS 

activities 

Activities 

involving 

CWS 

component 

Headquarters 

projects 

Inter- 

regional 
projects 

Inter - 

country 

projects 

Country 

projects 

1961 101 26 75 5 2 23 71 49 

1962 95 23 62 4 2 19 70 51 

1963 106 20 86 1 1 26 78 63 

1964 96 17 79 3 2 24 67 55 

1965 106 45 61 7 2 17 80 70 

1966 148 74 74 7 5 26 110 81 

1967 207 93 114 4 12 33 158 83 

1968 234 112 122 8 19 38 169 82 

1969 249 87 162 9 18 36 186 89 

1970 233 105 128 12 22 35 164 85 

1971 239 91 148 12 21 37 169 85 

Data based upon the Programme and Budget proposals for each appropriate year (WHO Official Records) 
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but rather recommended criteria intended as guides to governments compiling their own 

"standards" - true standards these, which, in their respective countries, will have 

the forcé of law behind them which the WHO documents do not, and are not intended to, 

have, 

Again, by labelling the more stringent of the criteria "European" standards, it is not 

intended to suggest that the inhabitants of Europe deserve a better water supply than 

consumers in other continents. The name was given because they were prepared under the 

aegis of our Regional Office for Europe, and represent what is believed to be attainable 

criteria by most countries of the European Region in their present stage of development. 

They have been used, in appropriate cases, by countries in other regions as well. The 

"International" standards, on the other hand, represent what is believed to be immediately 

and practically attainable in less developed countries, and also what should be within the 

surveillance and analytical capability of public health and waterworks laboratories everywhere. 

These standards are by no means static: new testing methods, improved knowledge of 

the physiological effects of contaminants and a host of new pollutants from field and 

factory, necessitate continual revision and updating. At the end of 1968, a multidiscip- 

linary working group studied the European standards, and made recommendations leading to a 

revised edition that will be published in 1970. Following this will be the turn of the 

International Standards which are equally in need of updating, and which will be considered 

in detail by an Expert Committee in 1971. 

Meanwhile, studies continue on ways of assisting governments to improve the surveillance 

and enforcement techniques of their Ministries of Health. The fact must be accepted that 

in many countries responsibility for construction of new water supplies and for the operation 

of completed ones rests with Ministries other than that of Health. According to the 

national administrative pattern, this may well lead to improved efficiency if (say) the 

Ministry of Public Works is better equipped to undertake such duties. However, the respon- 

sibility that cannot properly be delegated is that of ensuring the safety of the supply to 

the consumers. 

For this reason, it is believed to be essential that Ministries of Health should be 

staffed, equipped and empowered to advise upon the planning, design and setting of 

priorities for new water supplies; to sample and analyse water delivered to consumers; 

and to undertake such surveillance as will ensure that health considerations are given full 
weight in all aspects of water supply. 

It is unfortunately a fact that in many countries the operative departments are taking 

over the health surveillance in addition to their duties of construction and operation. To 

be fair, it may be said that in many instances the waterworks undertakings themselves exercise 
a careful quality control and supervision, but this cannot absolve the Health Authority from 

its responsibility for the health and safety of all consumers. Advice and assistance in 

the various disciplines concerned with the setting of national standards and their enforce- 

ment is one way in which WHO is able to support Ministries of Health in their surveillance 

programmes. 

It is not only in connexion with quality standards that interdisciplinary studies have 

proved desirable. Although the Community Water Supply Unit of the Division of Environmental 

Health is the focal point of this Organization's activities in the water field, co- ordinated 

action with other units is necessary when specialized problems are under consideration, e.g. 

with Dental Health on fluorides in water; with Food Additives in connexion with standards 

of bottled and mineral waters; with Health Education regarding the acceptance of water 

supply improvements by the consumers concerned; with Cardiovascular Diseases on a study 
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of the relationship of water hardness to diseases of the heart; with Bacterial or Virus 
Diseases when the role of water as a vehicle for the transmission of diseases such as cholera 
or hepatitis is being studied; with Parasitic Diseases when considering the ecology of 
disease -producing vectors spread by works of water resource development. The list is by 
no means exhaustive; there are few aspects of the Organization's work that do not to some 
extent touch upon water supplies. Close liaison among the appropriate specialists is con- 
stantly maintained. 

2. Research and development 

Closely allied with the subject of water quality is that of research and development. 

In December 1968 the Rijksinstituut voor Drinkwatervoorziening (Government Institute for 
Drinking Water Supply) of The Hague, Netherlands, was designated as the WHO International 
Reference Centre for Community Water Supply. It is intended that this Centre shall form 
the nexus of a network of collaborating institutions throughout the world, both in developed 
and developing countries. So far, 22 of these collaborating institutions have been formally 
designated, and negotiations are under way with an additional 10. It is expected that each 
year in the forthcoming decade, a few more suitable institutions will be invited to collabo- 
rate with a view to building up a network that will be truly representative, not only 
geographically, but also of all the disciplines and specialities associated with community 
water supply. Thus, ultimately, it is hoped that it will be possible to refer problems 
arising anywhere in the world to fellow workers elsewhere, with a view to initiating a joint 
effective and economical approach to their solution. 

It is worth noting certain tendencies that may change the pattern of the research and 
development programme during the forthcoming decade. The emphasis is, at present, 
deliberately upon the needs of the developing countries, and on the desirability of these 
countries interesting themselves in their own problems together with encouraging research 
leading to the solution of those problems. Present and past CWS research has been oriented 
in this direction - methods of quality surveillance, comparative testing of handpumps, 
extraction of water from village tanks are examples of this type of study. 

It is evident, however, that a series of new problems is assuming an increasing 
importance to developed and developing countries alike. New pollutants require new treat- 
ment methods for their removal. Demands for increasing quantities of water, due to 
urbanization and industrialization, mean that sources hitherto regarded as unsafe have to 
be regularly used, or that water re -use has to be resorted to, with attendant problems of 

chemical, bacterial and viral concentration. New chemicals for water treatment, testing, 

or manufacture of fittings continually appear on the market, sometimes after the most 

cursory examination as to their potential toxicity. Research work in certain countries on 

these subjects is well advanced, but there is little international action to collect compre- 

hensive experience or evidence, and no guidance to governments less well equipped with 
analytical laboratory services as to safety precautions necessary before adopting novel but 
untried techniques, optimistically described as being capable of solving all their water - 
supply problems. 

WHO is already involved to some extent in these matters - the contractual research 
studies on the potential toxicity of polyvinyl chloride pipes and on polyacrylamide 
coagulant aids are examples of the Organization's concern - but it seems likely that in the 
comparatively near future we shall be called upon to play a considerably bigger part in this 
type of research and development. There is, after all, no other international body active 
in this field to which governments can turn for advice. 

Any extension of the Organization's activities in this direction should be in addition 
to, and not at the expense of, work specifically oriented to the needs of the developing 
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countries and carried out, as far as is practicable, within these countries themselves. 
Reference to Table V in the first section of this report will show that the total construction 
costs of water supplies throughout the world during the next decade are estimated at 9100 
million dollars, It follows that a reduction of one -tenth of one per cent, of those costs 
will be equivalent to a saving of nine million dollars. It is believed that the capability 
of devising means of effecting savings of considerably greater magnitude exist for this 
purpose. One of the objectives of the Community Water Supply Research and Development 
Programme must continue to be the encouragement of local expertise to seek solutions to 

local problems. 

3. Maintenance and operation of water supplies 

Although it is tempting for governments and for international organizations to use as 
a yardstick of annual progress the number of new consumers supplied during the year 
(examples occur in this present report), this may provide a completely false indication of 
true progress. 

The objective of the community water supply programme is not to construct waterworks, 
but to provide water - ample supplies of safe water to as many people as possible, 
conveniently, and at a price which each can afford, 24 hours per day, 365 days per year. 
The construction of the waterworks is the first step, but the first step only, towards this; 
continuous and continuing effort is necessary to keep it running efficiently and every new 
works that is built adds to the problems of surveillance, maintenance and operation within 
the country. 

More importantly, it must be remembered that while a well -managed water supply can be 
one of the most significant factors in the improvement of health of a community, carelessness 
or neglect in its operation can convert it into a highly lethal instrument, capable of 
disseminating pathogens widely and rapidly. The responsibilities of the operating 
authority for the maintenance of quality standards, and of the health authority for ensuring 
this is done, are indeed heavy. 

This Organization is well aware that to advise and assist governments towards water- 
works construction without making provision for continuing operation in the future is 

wrong; the need for adequate organizational, financial and staffing structures to manage 
and run new supplies is stressed in every project. In too many countries are there 
ineffective works, monuments to bad planning or design, or merely to neglect after con- 

struction was complete. Governments are becoming increasingly aware of the wasting economic 
assets, as well as the health, social and political significance of such failures. With 
this awareness will come, it is believed, an increased demand upon our Organization to provide 
advice and assistance to remedy this state of affairs. 

There is also an increasing realization that health hazards are not confined to sources 
and treatment plants alone, and that infiltration through leaking mains, cross connexions, 

defective fittings and backsyphonage can contaminate an initially safe supply. Leak 
detection and repair is, therefore, important from a public health as well as from an 
economic standpoint, and there are numerous other maintenance features of health significance, 
such as the initial disinfection of water mains before they are put into use; the prevention 
of build -up of slimes, algae, crustacea and other aquatic organisms within mains; the 

prevention of corrosion and consequent contamination of drinking water with metallic salts; 

precautionary measures to prevent transmission of infection when workmen are engaged upon 
cleaning and repair of reservoirs and mains; precautions against sabotage or accidental 
pollution of water between its treatment and delivery to the consumer. 

It is believed that in the near future there will be a call for increased activity by 
the Organization in training, research and development, demonstration projects and the 
preparation of operational guidelines on these important aspects of community water supplies. 
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4. Sector studies and national programme planning 

Most countries select their water supply and sewerage projects on an ad hoc basis in 
the absence of reliable data to define national objectives, and priorities for the con- 

struction of water supply and sewerage facilities. 

In the initial years of the Community Water Supply Programme, assistance has been 

provided to a considerable number of developing countries in the preparation of preliminary 

engineering and feasibility studies whose water supply and sewerage facilities have lagged 

behind the increasing demands imposed by the processes of urbanization and industrialization. 

Although this type of assistance has met the immediate needs of the countries concerned and 

the studies have resulted in attracting both internal and external investment for the con- 

struction of these facilities, it is believed that these ad hoc measures will not achieve the 

objective of rational approach to the best use of both internal and external resources for 

the solution to the country's problems on a nation -wide basis. 

It is, therefore, proposed to intensify assistance to governments, at their request, in 

identifying the problems in the improvement of their water supply and sewerage facilities 

as the essential first stage in developing a national programme and in establishing priorities 

for investment. Sector studies will typically comprise the following: 

(a) Drawing up of an inventory of the water supply and sewerage facilities 

in the country which might in some instances be done on a sampling basis. 

(b) A study of the institutions and organizations in the country which plan, 

execute and operate water supply and sewerage facilities. 

(c) The identification, appraisal of available and potential financial resources. 

(d) Making of an inventory of existing manpower and the study of the training 

facilities available in the country for particular needs. 

(e) A review of the managerial, technical and financial operation of existing 

water supply and sewerage undertakings. 

(f) An assessment of the country's capacity to absorb external technical 

and financial assistance. Identifying factors in the country which might 

exercise constraint on developing and executing a national programme. 

(g) Identification of priorities for water supply and sewerage development 
in the entire sector indicating cities, areas or communities with high priority 

needs. 

The completion of a sector study in water supply and sewerage is considered to be an 

essential first stage in assisting the country concerned to identify its problems, to 

promulgate national policies, to draft the necessary legislation and to develop a national 
community water supply and sewerage programme which will enable the national authorities to 
develop their services and achieve their goals. 

• 5. Data collection 

Provided that the obvious danger of allowing data collection to become an end in itself 

is avoided, there is a strong case for encouraging governments to increase and systematize 
their efforts to acquire basic information concerning community water supplies, actual and 

potential. 
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When WHO staff members or consultants have been assigned to assist governments in the 

preparation of formal applications to UNDP or other body, the first part of their task is 

almost invariably to gather basic information that should be immediately available in any 

national organization. Some types of essential data that are usually missing are: 

(a) Demographic. Numbers of persons supplied with water and those 

requiring supplies, now and in the future. 

(b) Health. Endemicity of water -borne and water -related diseases 
by areas. 

(c) Sources. Availability and suitability of water sources in 

various parts of the country, including identification of water -short areas, 

approximate depth of groundwater, etc. 

(d) Existing supplies. Details of facilities, numbers served and 

capable of being served, financial history (income as well as expenditure), 

history of performance (including records of delivered water quality), 

potentialities for expansion. 

(e) National standards. Water quality, quantity per head under differing 

circumstances, design periods and criteria. 

(f) Costs. Unit construction costs and expenses of maintenance and 

operation. 

Information of this sort is needed when applying for financial assistance from an external 

agency: it is also needed by planning staff of the country itself to enable past experience 

to be used to improve future efficiency. For this reason, it is insufficient (as well as 

inefficient) merely to collect data on an ad hoc basis when (e.g.) the World Bank calls for 

this in connexion with a particular project,, Collection and regular bringing up -to -date of 

basic information should be on a continuing basis, and WHO is assisting governments to 

simplify reporting procedures so as to facilitate this, not, primarily, for the convenience 

of outside bodies but for the benefit of national programmes themselves. 

It is believed that the publication of an annual report by each national water organization 

should be encouraged. Such reports would permit exchange and comparison of information 

among neighbouring states to their common advantage. Their preparation forms a valuable 

disciplinary exercise by those responsible for construction and management of water supplies. 

The record of annual progress in supplying demands may be a cause of justifiable pride (when 

targets have been achieved) or grounds for calling for increased effort (when objectives have 

not been attained). 

It is hoped that the number of countries preparing such reports in the forthcoming decade 

will increase considerably. 

6. Training 

Training aspects of all WHO assistance activities continue to be of the highest importance. 

This emphasis will certainly not be reduced in future projects, but there is evidence that the 

pattern of assistance to be given may change to fit changing needs. 

The last few years have seen an increasing call for training in a variety of disciplines 

other than the conventional qualifications of sanitary engineer and sanitarian, who together 
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formed the mainstay of earlier WHO -assisted country projects. The sanitary engineer is 

still the key man in most national organizations, and is likely to continue to be so, but 

even his broad professional training requires to be supplemented in certain specialized 

directions - managerial competence is one additional skill greatly in demand, while as 
members of planning staffs it is necessary for engineers to acquire some knowledge of economics 
and finance. 

The areas in which the greatest change in demand has been noted are the subprofessional 
and artisan grades engaged upon surveillance, construction and management of water supplies. 

Subprofessionals (e.g. personnel for quality testing and analysis, surveyors and draughtsmen, 

drilling supervisors) are in many cases key men in their own right, in the absence of whom 
it is necessary to misuse scarce professional services. Artisans cover an even wider range 
(examples include drillers, pump operators, laboratory assistants, mainlayers, instrument 

repairers, mechanics). In certain countries, a shortage of suitably qualified clerical 
staff can only be remedied by specific training measures (storekeepers, accounts clerks and 
meter readers are examples of clerical grades who may be essential to the smooth running of 

a water undertaking). 

For certain classes of trainee, the traditional fellowship is still the most suitable 

method of instruction: this particularly applies to professional engineers from countries 

having no suitable university facilities in the subject. Fellowships are also very 

suitable to train specialist craftsmen, e.g. maintenance mechanics, or meter service men, by 

sending them to work for a short time in the factory where the equipment that they will 

service is originally made. 

is growing for many disciplines and trades, training is most efficient 
when carried out within the country concerned, and under conditions as nearly as possible 

corresponding to those under which the trainee will eventually work. For this reason, WHO 

assistance is concentrating increasingly on the setting up of courses within countries, and 

the provision of consultants for this purpose and for "training the trainers ". In addition, 

intercountry and interregional seminars and training courses are held under the direct 

auspices of this Organization. During the years 1968 -1969, two interregional, four inter - 

country and some 60 country courses and seminars have been held in various aspects of 

community water supplies. A very large proportion of these took place in the American Region, 

but there are good prospects that there will be greater activity in other regions in the 

future; already in 1970 an intercountry seminar has taken place in Thailand thanks to the 

initiative of the South -East Asia Regional Office, and consultants are exploring the possi- 

bilities of arranging for the training of well drillers in selected Indian universities. 

A fact that is bound to affect training programmes in the future is the growing aware - 

ness that training is a continuing process, and cannot be solved by "once- for -all" action. 

Inventories of different skills required in a country, and the numbers of entrants required 

annually (allowing for normal wastage) form the basis of planning. Obviously any present 

activity for improving or increasing community water supplies will increase the numbers of 

maintenance and operating staff required in the future. 

It is believed that the tendency over the next few years will be a widening of skills 

taught and a more continuing programme of training based largely on existing institutions 

within countries - strengthened, as necessary, with assistance from WHO and other external 

agencies. Such training is likely to be supplemented by travelling teams of locally 

trained personnel, who will carry the instruction to the job and conduct courses and classes 

in convenient local centres. It is possible, too, that there will be an increasing demand 

for course material and training aids which can be translated into the local vernacular for 

the particular benefit of artisans and others with limited literacy but high practical skills. 
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CO- OPERATION WITH OTHER AGENCIES 

Because the functions of the World Health Organization do not include the detailed 

design or construction of community water supplies, and because it does not in any case have 

at its disposal funds on a scale that would enable it to finance these stages of implementation, 

its ability to be of practical assistance to governments desirous of constructing new supplies 

would be considerably limited were it not possible for this Organization to co- operate closely 

with international, regional and bilateral financing agencies. Such co- operation, however, 

is not only possible but is welcomed both by governments and the agencies concerned, thus 

enabling expertise and financial investment to be combined to carry projects to practical 

implementation which might otherwise remain indefinitely at the theoretical planning stage. 

Co- operation of this nature, which was specifically evisaged in paragraph V of 

resolution WHA.R48 of the Twelfth World Health Assembly and in subsequent assembly resolutions, 

has proved successful with international agencies (e.g., United Nations Development Programme, 

United Nations Children's Fund, International Bank for Reconstruction and Development) regional 

agencies (e.g., Inter -American Development Bank, African and Asian Development Banks) as well 

as with a number of bilateral agencies. In general, it is found that these bodies are more 

equipped to deal with the financial and economic aspects of their loans or grants than with 

the public health implications and engineering feasibility of the projects concerned, and 

hence are prepared to make use of the professional experience which WHO can provide to supplement 

their own specialized competence. 

It is known that during the last 10 years a total of US$ 180 million has been given in 

grant assistance in the field of water supply by the following countries: Australia, Belgium, 

Canada, Federal Republic of Germany, France, Italy, Norway, Netherlands, New Zealand, Sweden 

Switzerland, the United Kingdom of Great Britain and Northern Ireland and the United States 

of America. 

According to the best information presently available, it is also known that loans to 

the total value of US$ 895 million have been supplied by international, regional and bilateral 

agencies. These were allocated among the various WHO regions in accordance with Table VII 

below. 

Assistance from financing agencies to governments takes a number of forms, and it is 

necessary for this Organization to fit its own contribution to suit the way in which each 

project is to be financed. 

When the World Bank, a regional bank or a bilateral agency is the source of funds for 

construction purposes, our activities may be limited to assisting governments in the 

preparation of a bankable project and in justifying a request for assistance. Such a request 

must obviously cover such engineering aspects as the source from which water will be obtained 

and the various criteria of quality and quantity to be incorporated into the final design. 

In addition, a number of other disciplines are involved at this stage: demographic statistics 

to identify present, and forecast future, demands; hydrogologists and hydrogeologists to 

explore and assess the reliability and suitability of potential water sources; chemists and 

bacteriologists to advise on water source quality and the degree of treatment necessary; 

management specialists are required to advise upon the organization and administrative 

structure needed to ensure efficient working of the new undertaking in the future; economists 

will study the relationship between the new proposals and the national and local economy; and 

(from the point of view of the lending agency) probably the most important studies will be the 

financial analyses and proposals to show that sufficient income will be generated by the new 

works to ensure that both current costs and repayment (over a stated period) of capital advances 

can be covered - in other words, that the undertaking can be financially viable when completed. 

1 Handbook of Resolutions and Decisions, 10th ed., p. 63. 



1 
TABLE VII. COMMUNITY WATER SUPPLY LOANS 1958 -1969 

(expressed in millions of US dollars) 

Source 

WHO regions 

Undesignated Total 
Eastern South -East Western 

African American European 
Mediterranean Asia Pacific 

International Agencies 6.1 63.31 97.68 3.87 0.02 49.0 219.98 

Regional Agencies 0.3 399.08 7.2 406.58 

Agencies 76.10 88.42 51.97 1.54 38.00 11.95 267.98 

Total 82.50 550.81 149.65 3.87 1.56 94.20 11.95 894.54 

1 
Excluding loans for sewarage only, but including some loans for combined water supply and 

sewerage. Also excluding loans for multipurposes water resources projects which may include a 

community water supply component. 
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When the project is,fairly small and reasonably straightforward in nature, advice on all 
these aspects can be given by a small multidisciplinary consultant team, but for larger 
cities the studies required may take several years and involve a large number of different 
specialists. In such cases, these pre -investment studies may be beyond the normal resources 
of WHO, and the co- operation of the Special Fund of the United Nations Development Programme 
has to be enlisted. A set of studies for a metropolitan area, including the preparation of 
a master plan, short and long -term programming, feasibility and managerial studies may take 
about three yaars and cost up to three million dollars, more than half of which may be 

provided by the Special Fund, the remainder of the cost being borne by governments, with the 
World Health Organization providing the professional and administrative expertise required 
in its capacity as Executing Agency. Further details of projects carried out under this 
heading are given later in this report and in Annex A. 

It should be emphasized that Special Fund projects result in reports and not in physical 

construction. To carry these to the implementation stage requires construction capital on 
a much larger scale; this will not be provided from Special Fund, but will usually consist 

of a combination of national finance and external loans. It is the practice of this 

Organization, when accepting responsibility as Executing Agency for a Special Fund project, 

to request the government concerned to identify as early as possible the source of the 

external loan agency from whom they expect to obtain assistance. 

By keeping in touch with such an agency (whether international, regional or bilateral) 

throughout the preliminary stages, WHO can help governments save time, money and effort by 

ensuring that the chosen agency's criteria are recognized in the Special Fund studies. In 

the absence of knowledge as to which agency will undertake the construction financing, it 

is usual to assume that it will be the World Bank or the International Development Association; 

since the IBRD criteria are probably the most comprehensive of any agency, it follows that if 

their conditions are satisfied, the proposals will be acceptable by all others. 

Rural water supply programmes present special problems of their own. Experience has 

shown that rural projects cannot successfully be undertaken on an individual project basis 

as though each were a "scaled down" urban supply; a new type of approach is necessary, 

based upon national planning, standardization and simplification, and upon grouped organizations 

for construction, operation and maintenance. Both technical and financial problems are 

different from those of urban supplies, and it is a dangerous mistake to assume that they are 

necessarily simpler because they refer to smaller units. 

In a number of countries, financial assistance for rural water supplies has been, and 

is being, given by bilateral agencies. However, the body which has been most active in this 

field is the United Nations Children's Fund and some details of the joint assistance given 

by UNICEF and WHO throughout the world follow. 

Co- operation with the United Nations Children's Fund 

During the latter part of 1968, a study was made of those WHO/UNICEF- assisted 

environmental sanitation and rural water supply programmes which were at that time in 

operation, or which had been undertaken during the preceding 10 years. 

This study was based upon reports from governments, from WHO field staff and from a 

consultant who visited a number of WHO /UNICEF- assisted projects in different parts of the 

world. Arising from these reports, an assessment was made of the benefits to Member 

governments (particularly those of developing countries) as a result of the co- operation 

between the two agencies during the period 1959 -1968, and this assessment was presented to 

the UNICEF -WHO Joint Committee on Health Policy in March 1969. 

1 
Document JC16 /UNICEF- WH0/69.2. 
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The assessment confirmed to a great extent the criteria which had governed the joint 
assistance given by the two organizations during the decade under review, but by identifying 
points of weakness and factors contributing to success, it should lead to a change of 

emphasis in the planning and conduct of programmes of rural water supplies in the future. 
This change of emphasis should, in its turn, lead to a greater impact of the assistance 
given to developing countries. 

At the end of 1969, there were WHO /UNICEF- assisted environmental health (including 
rural water supply) projects in operation in 69 countries (the number of countries that 
have been assisted in this way since the inception of the co- operative programme totals 94). 
The following table is taken from the assessment report quoted above, and gives some idea of 
the extent of the activities of the two organizations within the programme during the five 
years 1963 -1967. 

TABLE VIII. WHO /UNICEF- ASSISTED RURAL WATER SUPPLY PROJECTS, 1963 -1967 

Number of rural water supply projects implemented 1 600 
Number of consumers benefited 1 520 000 

Us$ 

Total cost (UNICEF, government and local) 12 000 000 
UNICEF contribution in materials 3 200 000 
Total cost per individual project 7 100 
UNICEF contribution in materials, per project 1 890 
Total cost per caput 7.90 
UNICEF contribution per caput benefited 2.10 

It will be noted that during this period some 300 000 people have been benefited each 
year by the programme, but this figure is misleadingly small. The assistance given is 
not designed to solve in itself a country's rural water supply problems, but to lead, 

through demonstration, pilot projects, training of staff, and support to national organizations, 
to national rural water supply programmes by which governments can make a concerted and 
efficient attack upon those problems. 

Rural water supplies have in the past been considered as one part only of the national 
health programme; that the awareness of their importance has been steadily growing is 
evidenced by the increase in the allocations for this purpose. During the period 1954 -1968 
the proportion of the total UNICEF Health Programme allocations devoted to environmental 
sanitation (including water supplies) has climbed from 2.4 per cent, to 7.1 per cent. In 

terms of cash, the total of UNICEF allocations for environmental sanitation has exceeded 
18 million dollars during this same period. 

The tendency to treat the provision of ample supplies of safe water to rural communities 
as a health measure in itself, rather than a comparatively minor part of a broad health 
programme, is illustrated by the assistance now being provided to India. During the five 
years 1969 -1974 UNICEF are proposing to supply drilling and ancillary equipment to the value 

of some 4.5 million dollars to enable the Government to tap safer and more reliable underground 
sources in areas of water shortage and of endemic water -borne disease. The first year's 
instalment of this equipment is already on its way to the country. WHO is supporting this 
programme with consultants and additional staff engineers who will assist in the setting up 
of training courses for drillers and allied staff-, in the organizing of maintenance and 
operational services both for the drilling itself and for the water supply equipment that 
will be installed as a consequence of the drilling programme, in the selection of suitable 
areas for drilling from hydrogeological and other points of view, and in the conduct of 
the programme as a whole. 
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WHO /UNICEF- assisted rural water supply projects may be regarded as quadripartite 
undertakings, with UNICEF providing the imported materials, the government, supplying materials 
available within the country, the villagers themselves contributing labour for trench digging 
and the provision of local construction materials, and WHO assisting with the planning, 
organization and supervision of the whole programme. The tendency is for. UNICEF contributions 
to start off at a high level (as high as 70 per cent, of total expenditure in some cases) and 
for this proportion to reduce rapidly during the first few years, with a corresponding increase 
in the government and local contributions, until the UNICEF share stabilizes at around 
10 per cent., and finally phases out altogether when the government takes over the entire 
responsibility for the national programme. 

The WHO/UNICEF- assisted project in Kenya illustrates this trend. In its initial phase 
(1960 -61), UNICEF contributed 72 per cent, of the cost; by 1969 -70, this proportion had 
dropped to 36 per cent., and in the 1970 -71 phase only 17 per cent, will be borne by UNICEF. 
In addition to the WHO -UNICEF programme, three bilateral agencies have been financing rural 
water supply projects, and this form of assistance is expected to accelerate greatly during 
the forthcoming decade, by the end of which it is estimated that 30 per cent, of the 1980 
rural population will be supplied from public sources, as against 15 per cent, of the 

present number. The Government's stated long -term objective is to supply the whole 
population by the year 2000; if the present trends continue, there is every possibility that 
this objective will be achieved. 

As a further outcome of the over -all assessment referred to earlier, a closer co- ordination 
of the activities of WHO and UNICEF has become possible, and work is in hand on the preparation 
of guidelines, simplified reporting and evaluation techniques, on the improvement of 
procurement processes, and on the strengthening of health education methods with the objective 
of stimulating a greater participation of the villagers themselves. 

Co- operation with United Nations Development Programme (Special Fund) 

It is a paradoxical situation that although community water supplies have for a century 
or more been regarded as one of the safest subjects for public and private investment, and 

although international banks and lending agencies are reputedly continually searching for 
sound development projects in which to invest, it is true to say that failure to attract 
investment capital is one of the greatest handicaps to the provision of adequate quantities 
of safe water to city dwellers in many parts of the world today. 

The need is undisputed. The essential nature of a good water supply as a public health 
measure, and as an infrastructure for industry, commerce, tourism and other measures for 

raising economic conditions, is accepted by governments and local authorities alike. Properly 
approached, the townsman is usually prepared to pay an economic price for the convenience of 
a piped supply. The city that invests in a water undertaking receives in return many benefits 
in addition to the proceeds of water sales - improved land values, increased local employment, 
better fire protection, more efficient municipal services, attractiveness to industry and 

commerce, potential for amenities, to name but a few. 

The advantages to the investor are also great. The amounts of capital required are 

large, and repayments are over a long period; on the other hand the capital is converted into 

tangible assets of long life, producing a saleable product the demand for which is certain and 

increasing. Water supplies are a monopoly for the Government or authority administering them, 
who need fear neither competition nor falling off in the number of consumers. Efficiently 
managed and operated a water supply can be a profitable undertaking - private enterprise has 

shown, and continues to show, this to be true. 
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The obvious question, then, is why there should be any difficulty in obtaining sufficient 
capital to install community water supplies in every rapidly growing urban centre in all 

countries. The answer usually is that the bank or other lending agency wishes to be assured 
that the capital will be wisely expended for the purpose stated, that the asset will be effi- 
ciently maintained and operated and that the loan will be protected and repaid in accordance 
with the lender's conditions. 

This sounds, and is, an over simplification of the problem. A community water supply 
does not consist simply of physical works - pumps, pipes and treatment plant. It comprises 

a source of water which must be reliable as to quality and quantity and capable of being 

increased to meet future demands; physical works for extraction, transmission, treatment, 

storage and distribution of the water; an organization to manage, maintain and operate the 

facility, including a trained and experienced staff of professional, sub -professional and 

artisan grades; a financial organization to ensure viability immediately and in the future. 

The source must be the most suitable choice among all possible alternatives; the physical 

works must be designed in the light of economic and engineering feasibility with future exten- 

sions in mind; the management organization must be furnished with adequate legislative and 

fiscal powers; facilities for staff training must be provided; and an adequate rating 

structure must guarantee income not only to cover recurrent costs, but also to enable the 

original loans to be serviced and repaid. 

The production and assembling of the necessary evidence that these factors have been 

adequately taken into account in planning a new or improved water supply results in what is 

known as a "bankable" project. Its preparation is neither quick nor easy; in the case of a 

large city it may take several years, a number of specialists in different fields, and con- 

siderable expense. Few of the developing countries are able to produce a bankable project 

from their own resources, but to fulfil the conditions of the World Bank and other lending 

agencies such a study is an essential preliminary to the granting of a loan. 

For smaller urban communities WHO has, on occasion, been able to assist in project prepa- 

ration from its own resources, but on larger projects the Special Fund of the United Nations 

Development Programme recognizes the need and is prepared to assist governments, using WHO as 

executing agency. To date 16 such projects have been approved since 1960, involving expendi- 

ture by UNDP of more than 13 million dollars, and counterpart contributions by governments of 

8 -1/4 million dollars. This programme is increasing annually, and it is expected that during 

the forthcoming two years an additional 16 will be started. Annex A details projects completed, 

in operation and awaiting approval, while the following chart shows graphically how the 

programme has steadily increased since its inception, and is expected to accelerate in the 

forthcoming two or three years. 

For all these projects WHO staff and consultants have assisted governments in the prepa- 

ration of formal Requests to Special Fund. Since the last progress report to the Assembly in 

May 1968 six new projects have been approved - in Cambodia, Ceylon, Ivory Coast, Morocco, 

Nepal and Surinam. Five of these are completely new; one (Ceylon) has arisen from an earlier, 

smaller project. Originally a pre -investment survey was undertaken in the southwest coastal 

area of Ceylon; the first phase of this study was sufficient for a bilateral agency to provide 

a construction loan, and work is expected to commence shortly on the implementation phase. 

Following this successful development the UNDP have approved an expanded project to include the 

capital city of Colombo. The study is being carried out with WHO as Executing Agency as 

before, and there is a good prospect that World Bank and bilateral financing will be forthcoming 

on completion of the pre -investment surveys. 

Ghana is another country in which a completed project has been instrumental in obtaining 

external financing - in this case the IBRD has recently approved an initial loan of US$ 3.5 

million to construct additional water supply and sewerage facilities for Accra and Tema. It 

is hoped that a similarly successful outcome will result from the Uganda project, which incor- 

porates short and long -term planning for the water supply and sewerage of Kampala and Jinja.. 
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It is believed that an increasing number of applications for assistance on this type of 
pre -investment study will materialize in the forthcoming decade, encouraged by the success of 
those projects completed and implemented. So far they have been confined chiefly to large 
urban centres, but recently two applications have been submitted to Special Fund for assistance 
on national rural water supply programmes. Neither of these (from Ghana and Iraq) has yet 
been approved, but it is hoped that modifications will be agreed that will render these appli- 
cations acceptable to the United Nations Development Programme, and thus open up a new field 
of activity in an area where the need is particularly pressing. 

Co- operation with Bilateral Agencies 

In October 1969 a meeting was held in Geneva at which were represented seven governments 
which provide bilateral technical and financial assistance to developing countries. 

The purpose of the meeting was to exchange information on past, on -going and future 

programmes of assistance to community water supplies in the developing countries, the criteria 
and mechanisms for the provision of such assistance, and the best way of organizing it. 

Although this meeting was the first of its kind ever held it grew out of a series of 

relatively informal discussions which have taken place over a number of years between this 
Organization and representatives of particular bilateral lending agencies. It had been found 

that the criteria and procedures of different agencies varied in a number of respects, and 

that it was necessary for WHO to keep up -to -date with the requirements of each donor government 

if the Organization is to fulfil usefully its role of advising recipient governments on projects 
whose implementation depends on securing bilateral assistance. 

One especially interesting result of the meeting was the considerable common ground revealed 

among the different agencies, and between them and the international lending agencies (e.g. 
World Bank) generally. All require long -range planning, pre -investment surveys and managerial 

studies as necessary preliminaries for assistance to urban water supply projects; most require 

evidence of financial viability, and some also call for national programming, local financing 

arrangements and over -all physical planning. 

Desiderata for Rural Water Supplies include managerial competence, national planning and 
local financing arrangements, while some agencies also call for sectoral studies, long -range 

planning and economic comparisons with proposed investments in other development sectors. 

In general bilateral agencies are more active in the rural water supply field than are 

the international agencies, and from all available evidence it appears that this trend will 

continue. It appears, therefore, that it is to bilateral assistance that governments will 

turn when national programmes take over programmes from UNICEF upon the "phasing out" of the 

demonstrational projects. 

Bilateral assistance takes two forms: loans for construction capital and "technical 

assistance ". The latter - usually in the form of grants - covers the financing of pre - 

investment surveys, rectoral studies and other preliminaries to construction. Table VII 

shows construction loans from bilateral sources to the extent of our information, compared 

with similar assistance given from international and regional sources. 

CONCLUSION 

Since the inception of the WHO Programme of Community Water Supply 11 years ago, it has 

been recognized that this programme is essentially long term in nature. No short cuts or 

panaceas have emerged, nor were any expected. It remains as true today as it always has been 

that the problems of each country are different and must be solved by the country itself in 

the manner best suited to its own customs, organization and resources. WHO's role continues 

to be that of advising governments, upon request, assisting in the identification of problems 

and suggesting practical solutions. 
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The resources available to the Organization to carry out these tasks are the Regular 
Budget, the Technical Assistance and Special Fund components of the United Nations Development 
Programme and the Special Account for Community Water Supply (in the American Region, there is 

in addition the Special Account for Community Water Supply of РАНО). Annexes В and C show 
the contributions received in the latter two funds. 

An attempt has been made in this report to forecast the forms and extent of assistance 
that will be requested by governments during the next few years. It is believed that what 
has been accomplished by WHO in this field during the last 10 years has been appreciated both 
by governments and by financing agencies. There are indications that the achievements of the 
early years will stimulate a continually increasing demand for advice and assistance both within 
those countries that have been the subject of our former activities and in territories as yet 

unassisted. It is also expected that increased emphasis by the financing agencies upon water 
supplies will call for additional participation by this organization, whose competence and 
experience in the field of community water supply are generally accepted not only by Member 
governments but also by international, regional and bilateral agencies. 

The achievements of Member governments in improving their community water supplies, 
assisted and supported by WHO, are encouraging. Water supply improvements throughout the 

developing world are now proceeding at accelerating rates, but progress toward national goals 
will require continued mobilization of all possible resources both technical and financial. 



UNITED NATIONS DEVELOPMENT PROGRAMME (SPECIAL FUND) PROJECTS 

I. Projects completed - as of 31 March 1970 Project costs 

Country and phase Description 

UNDP (SF) 

earmarking 

US $ 

Government 

contribution 

US $ 

Total 
Year of 

approval 

Date 

completed 

1. India - Phase I Survey of Water Supply Resources for Greater 

Calcutta, Master Plan and Feasibility 

Studies for Water Supply, Sewerage and 

Drainage, Extension of Assistance to the 

Calcutta Metropolitan Sanitation Authority 

324 100 155 900 480 000 1960 1965 

2. India - Phase II - ditto - 382 300 189 000 571 300 1965 1967 

3. Ghana - Phase I Master Plan and Feasibility Studies for 

Water Supply and Sewerage for Accra -Tema 

and Assistance to the Ghana Water and 

Sewerage Authority 

865 300 1 288 000 2 153 300 1963 1966 

4. Ghana - Phase II Final Engineering Designs and Contract 

Documents for Water Supply and Sewerage 

for Accra -Tema and Assistance to the Ghana 
Water and Sewerage Authority 

1 531 100 607 000 2 138 100 1966 1970 

5. Ceylon - (Pre- 

urinary Ops.) 
Preliminary Engineering and Feasibility 

Studies for Water Supply of the South -west 

Coastal Areas 

239 000 61 950 300 950 1967 1968 

6. Morocco - Phase I Water Supply and Sewerage Studies for High 

Priority Areas in the Coastal Zone 

333 100 432 000 765 100 1967 

1968 

1969 



II. Projects in operation - during 1970 I Project costs 

Country and phase Description 

UNDP (SF) 

earmarking 

US $ 

Government 

contribution 

US $ 

Total 
Year of 

approval 

Date 

comp) @ted 

7. Turkey Master Plan and Feasibility Studies for 
Water Supply, Sewerage and Drainage for 

Greater Istanbul 

1 473 
* 

370 980 000 2 453 370 1965 

1969 

1970 

8. Malta Master Plan and Feasibility Studies for 
Water Supply, Sewerage and Solid Wastes 

for the Islands of Malta and Gozo 

809 900 579 000 1 388 900 1966 1971 

9. Senegal Master Plan and Feasibility Studies for 

Water Supply and Sewerage for Dakar and 

Surrounding Areas (including ground water 

Investigation) 

2 170 300 1 005 000 3 175 300 1966 1971 

10. Uganda Master Plan and Feasibility Studies for 

Water Supply and Sewerage for Kampala and 

Jinja Areas 

616 800 503 000 1 119 800 1967 1971 

11. Morocco - Phase 

II 

Investigation of Water Supply on a Country- 

wide Basis, and Master Plan and Feasibility 

Studies for Water Supply and Sewerage in the 

Coastal Towns 

1 272 900 658 000 1 930 900 1969 1972 

12. Ceylon Master Plan and Feasibility Studies for 

Water Supply and Sewerage in the South- 

west Coastal Area including Colombo, Final 

Designs for High Priority Areas and 

Establishment of Training School for 

Water Works Personnel 

1 462 40(x`* 787 000 2 249 400 1968 1971 

13. Surinam Planning of Water Supply and Sewerage 

(Nationwide) including ground water 

Investigation and Final Designs 

665 900 648 000 1 313 900 1970 1973 

ж 

ж* 

Includes storm drainage studies approved in 

Include preliminary operations approved in 

1969. 

1967. 
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II. Projects in operation (continued) Project costs • 

Country and phase Description 
UNDP (SF) 

earmarking 

US $ 

Government 

contribution 
�S $ 

1 

Year of 
Total 

approval 

Date 

completèd 

14. Cambodia :Master Plan, Feasibility Studies and 
'Final Designs for Water Supply for 

Sihanoukville, includes Ground Water 

Investigations 

687 300 372 000 1 059 300 1970 1972 

III. Projects approved but not yet in operation - as of 31 March 1970 

15. Nepal - Phase I Master Plan for Water Supply and 

Sewerage for Greater Kathmandu and 

Bhaktapur and Final Design for Immediate 

Needs for Lalitpur and Bhaktapur Water 
Supply (includes ground water investi - 
gation) 

752 400 ! 

f� 

162 000 914 400 1970 1973 

16. Ivory Coast - 

Phase I 

Master Plan and Feasibility Studies for 

Water Supply and Sewerage for Abidjan 
503 100 530 000 1 033 100 1970 1971 

• • 



SPECIAL ACCOUNT FOR CCNIMUNITY WATER SUPPLY 

CONTRIBUTIONS RECEIVED FROM INCEPTION TO 31 DECEMBER 1969 

(expressed in US dollars) 

Contributors 
Received during 

Total 

1960 -1966 1967 1968 1969 

Cambodia 250 - - - 250 

Federal Republic of Germany 86 500 50 000 - - 136 500 

Israel 2 000 - - - 2 000 

Kuwait 3 000 - - - 3 000 

Laos 250 - - - 250 

Morocco 2 000 - - - 2 000 

Trinidad and Tobago - 1 476 - 1 265 2 741 

United States of America 875 000 - - - 875 000 

Sundry 90 - - - 90 

Total 969 090 51 476 - 1 265 1 021 831 



SPECIAL ACCOUNT FOR COMMUNITY WATER SUPPLY 
PAN AMERICAN HEALTH ORGANIZATION 

CONTRIBUTIONS RECEIVED FROM INCEPTION TO 31 DECEMBER 1969 

(expressed in US dollars) 

Contributing 

countries 
1960 -1966 1967 1968 1969 Total 

Bolivia - - - 9 950 9 950 

Brazil - - 3 000 4 698 7 698 

Colombia 10 411 - - - 10 411 

Dominican Republic - - - 25 000 25 000 

Ecuador - 12 000 - - 12 000 

Honduras 10 000 - - - 10 000 

Jamaica 5 040 - 21 835 - 26 875 

Nicaragua 10 000 1 000 - 24 000 35 000 

Peru 9 314 - 17 460 2 183 28 957 

Trinidad and Tobago 5 000 20 235 25 000 - 50 235 

United States of America 1 825 894 115 000 1 906 - 1 942 800 

Uruguay - - 25 000 - 25 000 

Venezuela 41 446 - - 4 721 46 167 

Total 1 917 105 148 235 94 201 70 552 2 230 093 


