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Report by the Director -General 

The International Drinking -Water Supply and Sanitation Decade 
offers an opportunity to implement one of the essential components 
of primary health care. This document provides information on the 

background of the Decade, on preparations in Member States, and on 

WHO's participation in support of national action. 

1. The International Drinking -Water Supply and Sanitation Decade, 1981 -1990, was recommended 
by the United Nations Water Conference, Mar del Plata, in March 1977 and decided by the 
United Nations General Assembly at its thirty - second session (resolution 2/l58 (1977)). 

Its objective is to adopt programmes, with realistic standards for quality and quantity, to 
provide water and adequate sanitation to all people by 1990, if possible. During the 
preparatory phase, each country was urged to establish goals for 1990 which, as far as 

possible, match the global target. The Decade will be launched by the General Assembly 
during a special meeting on 10 November 1980. 

2. WHO's participation in the Decade was reviewed by the Health Assembly in 1977, 1978 

and 1979 and by the Executive Board in 1979; resolutions WHA30.33, WHA31.40 and WHA32.11 
deal with this subject. The WHO medium -term programme in environmental health gives the 
highest priority to the Decade under programme 5.1.2 (Basic sanitary measures), listing 
targets for the period 1978 -1983 and activities of technical cooperation with Member States.2 

Э. The last in -depth review of water supply and sanitation conditions was undertaken by 
WHO in 1976.3 Updated information will be provided to regional committees in 1980 and to 
the Thirty- fourth World Health Assembly in 1981.4 As of 1975, 78% of the world's rural 
population and 22% of the urban population were without adequate water supply aid 85% and 
25% respectively lacked satisfactory sanitation. 

4. The shortage of finance is a major problem but not the only one. There is a lack of 
institutional capacity for planning and implementing programmes, and systems, once installed, 
often fail because of inadequate operation and maintenance. Furthermore, the health 
benefits expected from new investments do not always accrue because systems are planned 
without regard to other essential health programmes, such as education, immunization, and 

1 Document WHA32/1979/REC/1, p. 10. 

2 Thirty - second World Health Assembly (1979), document А32/13, pp. 17 -18. 

World health statistics report, 29: 544 (1976). 

4 
Resolution WHA29.47. 
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programmes for the control of diarrhoeal diseases and for improved nutrition. To help to 
overcame these shortcomings, the UNICEF/WHO Joint Committee on Health Policy, at its twenty - 
second session in January 1979, adopted a number of conclusions and recommendations resulting 
from the UNICEF/WHO joint study on water supply and sanitation components of primary health 
care.1 These deal with national policy; the complementarity of water supply and sanitation; 
local, government and community participation; education and communication; appropriate 
technology; supporting institutional and managerial infrastructures; personnel, operation 
and maintenance; the framework of external cooperation; and the support to national water 
and sanitation programmes by WHO and UNICEF. 

Preparation for the Decade in Member States 

5. There is now an awareness of the Decade in many countries and the process of preparation 
is accelerating. Rapid assessments of the state of preparedness of countries to implement 
programmes during the Decade were carried out, with the collaboration of WHO and the World 
Bank, in 105 countries in which basic information relating to the water supply and sanitation 
sector was summarized, constraints noted, activities required to meet Decade targets described, 
and the potential for external funding identified. 

2 
The Director -General reported to the 

Thirty- second World Health Assembly on this matter. Achievement of the global target will 
require that countries will set realistic targets; make more use of community resources; 
cut cost through the use of appropriate technology; ensure adequate operation and maintenance; 
integrate programmes with other sectors and provide effective managerial support to the 
community; and make the attainment of health components an overriding objective of the Decade. 

6. Many countries are thus engaging in a process of developing their strategies to provide 
a safe water supply and hygienic waste disposal for their populations by 1990 in accordance 
with the objective; of the Decade. Simultaneously, many countries will also be developing 
their national strategies for the long -term goal of health for all by the year 2000, using 
the primary health care approach as the key for this social goal. Effective linkage and 
mutual stimulation should be sought if the development of these two national strategies should 
be attained. The strategy for the Decade should be part of the national strategies for health 
2000. 

7. In most countries several agencies are involved at the central level and also a number 
of government administrations provide back -up to the community at the peripheral level. An 
important issue, therefore, is the coordination and the joint planning of Decade activities. 
A recent survey has shown that among 55 countries, 39 have established a national action 
committee (NAC) or similar mechanisms for the Decade or will be establishing one shortly. 
In 12 countries, other types of coordination mechanisms exist or will be established or are 
used for preparing national plans and programmes for the Decade. In some other countries, 
the matter is under review. The existence of strong mechanisms for coordination and planning 
reflects awareness and will at the political level. The same survey has indicated that in 
more than half of the countries there is now a favourable political climate for accelerating 
the ongoing programmes within the framework of the Decade. 

8. Member States are taking different courses of action in preparation for the Decade. Of 
the 55 countries referred to above, 30 have chosen to prepare separate plans for the Decade; 
14 of these are in the African Region. In four countries Decade plans are included, at this 
stage, in a larger national plan. In 13 countries, the feasibility of establishing a plan 
is being considered while, in eight countries, no formal plans are being considered at this 
time. A more complete picture will emerge later in 1980 when countries will report on their 
Decade preparations in accordance with resolution 197931 of the Economic and Social Council, 
which requests the Secretary -General to prepare, as a framework for the launching of the 
Decade, a comprehensive report on the basis of information supplied by governments covering, 

1 Document JC22/UNICEF- WH0/79.3. 

2 Thirty- second World Health Assembly (1979), document А32/22, Annex I, p. 3. 
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whenever possible, data on: countries status in the field of drinking -water supply and 

sanitation, to comprise a general baseline against which to measure progress during the 

Decade; targets to be achieved by 1990 that are realistic, taking into account national and 

international constraints; the programmes planned to achieve these national targets, including 

information on the amount of national and external resources needed for the development, 

rehabilitation, operation and maintenance of drinking -water supply and sanitation facilities; 

and plans for information programmes to educate the general public on essential basic hygiene. 

The Director -General, in response to resolution WHA29.47, will report on the matter in detail 

to the Thirty- fourth World Health Assembly after the regional committees have considered the 

matter during their sessions in 1980. 

9. The following examples indicate some of the actions taken by countries recently: in 

Bolivia, a National Action Committee (NAC) has been established with representatives of the 

Ministry of Planning and Coordination, Ministry of Health and Ministry of Housing and Urban 

Affairs. A plan of action to overcome basic problems in the sanitation sector has been 
prepared and a community involvement programme is being developed. In Swaziland, the 

Government has established a Rural Water Supply Board to act as the NAС under the Ministry 
of Works, Power and Communication, coordinating with other ministries and departments. A 

public education programme on water and sanitation and a national Decade plan are being 

prepared. The Government of Benin has formed a NAC including four ministries in addition 

to the central planning ministry, the water and power authority and the community of Cotonou. 

A National Decade Plan for the sector will be completed by 1981. A public education 
programme related to the Decade is being proposed for public health and sanitation agents. 

Egypt has also established a NAC at ministerial level for coordination of Government policies. 

A master plan is proposed which will include work programmes up to the year 2000 with 

recommendations for organizational changes. In Sri Lanka, a NAC linking ministries, local 

authorities and representatives of major projects involved in the sector has been established. 
A public education and community involvement programme is being developed and a national 

Decade sector plan will be prepared. A national workshop on Decade planning was held in 

March 1980 for Government officials and representatives of bilateral donors and international 

organizations. Indonesia has designated one key ministry as the Government focal point for 

Decade activities and for intersectoral and programme coordination. A national strategy 

describing the country's Decade objectives, the sector goals aid targets and Government policy 

and commitments is being elaborated for endorsement by the President. 

The role of national health agencies 

10. Clean water and adequate sanitation are hygienic attributes which can only be assured 

where individual citizens take an interest and assume some responsibility for their personal, 
domestic and community water supply and waste disposal facilities. Primary health care seeks 
to mobilize the interest and efforts of individual citizens in planning and implementing such 
facilities and services in their own communities and to integrate them with other development 

activities at the community level. Citizens should take an interest in the choice of water 
sources aid type of schemes, the choice of materials and equipment, the means of building the 

schemes, their cost and the economies to be realized through joint action with neighbouring 

communities, and with agricultural and industrial projects, and the possibility of using 
technical and financial assistance from the central government. To foster such interests, 

citizens must be informed through the public media as well as through local health education 
efforts by public health or public works technicians. Concurrently with these efforts, they 

should be given an opportunity through existing or new community organizations to take a part 

in decision -making and actual construction and operation of the works. 

11. Whether community water and waste disposal facilities are built, operated or improved 

as strictly community efforts, or as part of governmental programmes, the health agencies at 
all levels, and community health workers, should take an active role in promoting and 

assisting these efforts. Health agencies might, for example, determine from epidemiological 
evidence which are the communities or districts at highest risk of waterborne or water - 
related diseases. Health agencies should establish appropriate quality standards for 

drinking -water and set up and run a national drinking -water quality surveillance programme, 
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including advice on protection of drinking -water sources, and sampling, analysis and reporting 

on drinking -water used. Health agencies might prepare and disseminate standard designs for 

small water supply installations, on -site excreta or waste water facilities, public water 

points, public bathing facilities and toilets, etc., appropriate to actual geographical and 

cultural conditions in the various parts of the country. Health agencies should train not 

only engineers and health inspectors but also public health nurses and other staff who 

frequently come in contact with rural populations in the correct operation, maintenance and 

repair of simple community water supply and waste disposal facilities, domestic and communal, 

which exist in the communities where they work. The health agencies should in all cases 

organize and carry out the training of community workers to act as community focal points for 

the dissemination of information to members of the community and for the referral of problems 

exceeding their capabilities to appropriate district offices. 

12. Member States will recall that in resolution WНАЭ2.38, the Thirty -Second World Health 
Assembly recommended to all Member States the organization of the World Fortnight on Hygiene 
and Cleanliness. As a means cf focusing public attention on these issues, Member States may 
wish to consider observing the World Fortnight on Hygiene and Cleanliness in November 1980, 
to coincide with the launch of the International Drinking -Water Supply and Sanitation Decade, 
as outlined in paragraph 1 of this document, and make use of the information which is being 
prepared by the World Health Organization as well as other agencies of the United Nations 

system for that event. The main thrust of the public information activities for the 

launching day is expected to be at the country level where the Resident Representative of UNDP 
is encouraged to cooperate with local authorities. This would be an effective means for 

national health agencies to help achieve the objectives outlined in the preceding paragraphs 
on their role in the International Decade. 

Preparation by official donor agencies and international banks 

13. External financial inputs have been increasing since the United Nations Water Conference 

and during 1979 exceeded US$ 2000 million, of which about two - thirds is from multilateral 

sources and the balance from bilateral sources. The financial input from national sources 

is probably more than double that amount. 

14. Economic and Social Council resolution 197931 recommends that donors of bilateral 

assistance and organizations providing multilateral assistance should present plans and 

possibilities for supporting countries in implementing Decade goals. As a first step, donors 

have been invited to provide information on activities undertaken in the sector, policy and 

priorities, past experience, and plans for the Decade. Seven out of 20 bilateral donors 

have already responded, as well as seven out of 11 international banks and funds. 

15. A number of examples will illustrate current donors' involvement: one bilateral donor 

agency is developing a comprehensive policy paper for the Decade and plans to announce a 

major financial contribution on the launching day; this donor has also established a health 

sector policy paper stressing the health implications of the Decade. Two other bilateral 
donors are cooperating with WHO in supporting national Decade activities in about 25 countries 
to a total of US$ 2.9 million during a two to three year period; one of these donors has 
also developed a Decade policy and proposes research on water quality. One of the inter- 

national banks has set out a policy for water supply and waste disposal in the light of the 

Decade; its lending programme in the sector increased more rapidly than that in other sectors 

with an expected volume of US$ 700 million during the period 1979 to 1983 and this bank will 
continue, partly in collaboration with WHO, assistance to borrowing countries in sector and 
project preparations, training, health education and community participation. 

WHO's technical cooperation 

16. The strength of WHO's participation in the Decade rests in the Organization's technical 

cooperation at the country level. For the biennium 1980 -1981 some 150 technical cooperation 
projects are provided for in 93 countries, and the longstanding involvement of the Organization 
in this type of work, starting from the early 1950x, is the basis of WHO's experience and 

expertise. No other international agency has such an involvement in national planning for 
water supply and sanitation. 
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17. The scope of WHO's technical cooperation has evolved continuously. During the early 

years, the focus was on creating awareness for environmental sanitation as a whole. Following 

the Twelfth World Health Assembly in 1959,1 water supply and waste disposal were recognized as 

highest priorities, among other things because of their high impact potential, the importance 

of the institutional development required, and the ability to attract investment from both 

internal and external sources of funding. Thus, during the 1960s a major effort was made, 

in collaboration with UNDP and the World Bank, in the formulation of investment projects 

accompanied by the development of manpower and institutions, and project activities with 

UNICEF were continued. During the 1970x, the close cooperation with UNDP and the World 

Bank - in the case of the latter through the WHO/World Bank cooperative programme - focused 

technical cooperation on the more fundamental problems of constraint analysis, target setting, 

planning and programming, and the identification of projects. 

18. In the years to come, the Organization's technical cooperation in respect of the 

International Decade will promote full coverage with water and sanitation as an essential 

element of primary health care. This requires a clear policy for the application of primary 

health care principles in the sector, i.e.: 

- complementarity of sanitation with water supply development; 

- focus on both rural and urban underserved populations in policies and programmes; 

- achievement of full coverage through replicable, self -reliant and self -sustaining 

programmes; 

- use of socially relevant systems applying an appropriate technology; 

- association of community at all stages of programmes and projects; 

- close relation of water supply and sanitation programmes with those in other sectors; 

- association of water supply and sanitation with other health programmes. 

In line with the above, the Organization's technical cooperation will emphasize: 

- promotion and support for the development of national plans and programmes, the 

identification and implementation of projects, and the strengthening of national 

institutions and capabilities; 

- exchange of information, particularly on appropriate technology, and other means of 

facilitating technical cooperation; 

- monitoring of progress and evaluation; 

- mobilization of external resources, mainly for the development and implementation of 

national plans and programmes, institutional strengthening and manpower development. 

19. For example, WHO and the World Bank have agreed that their cooperative programme will 

be broadened so as to prepare health education and community participation components for 

inclusion into the Bank's lending programme. Another example is the development of lower 

level manpower and the training of community -based workers. Also, under projects funded 

by UNDP, the Federal Republic of Germany and Sweden, technical cooperation is focused on the 

strengthening of national capacity through support activities in the areas of communication 

and health hygiene education, community involvement, technology, operation and maintenance 
and for health and water quality surveillance; in many countries, it is now recognized that 

such support activities may be of the same or even higher priorities than the actual 
construction of facilities. In respect of an appropriate technology and the dissemination 

of information thereon, the Organization cooperates with the International Reference Centre 
for Community Water Supply in the Netherlands and with the World Bank. The International 
Reference Centre, with funding from the Government of the Netherlands, is putting into 

operation a programme on exchange and transfer of information giving highest priority to the 

strengthening of national capacity to use the information. 

1 Resolution WHAl2.48. 
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20. In support of technical cooperation at the country level, specific managerial arrange- 
ments are made in the regions, such as the strengthening of intercountry resources in all 
regions and of regional centres for environmental health activities in the Americas, the 
Western Pacific Region, and possibly in the African and Eastern Mediterranean Regions. 
Regional and interregional workshops and other meetings are being convened in all regions to 
promote and make an input into Decade planning. In the Americas, the Technical Discussions 
at the XXVI Meeting of the Directing Council of PAHO1 were devoted to the subject "Strategies 
for extending and improving potable water supply and excreta disposal services during the 
decade of the 1980s ". The South -East Asia Region convened a regional consultation2 of 
government officials to review the progress made in preparing for the Decade. Governments, 
in the Region of the Americas, emphasized the need for policy decision at the highest level, 
the inclusion of water supply and sanitation programmes in national development plans, and 
the need for intersectoral coordination; other subjects addressed included management, 
human resources, technology and financing. In the South -East Asia Region, the need to 
improve national planning processes, programme development, project formulation and 
implementation and above all operation and maintenance was stressed. WHO is also 
collaborating with the regional economic commissions of the United Nations in meetings of 
their Member Governments on strategies and policies for the Decade. 

Cooperative action 

21. The cooperative action for the International Drinking -Water Supply aid Sanitation 
Decade was reported upon in document А32/22 and discussed by the Executive Board, at its 

sixty -third session,3 aid by the Thirty- second World Health Assembly.4 The cooperating 
parties are the United Nations, UNICEF, UNDP, ILO, FAO, the World Bank and WHO. The objective 
is to ensure coordination among the participating agencies at all levels, promote integrated 
national planning and programming for the Decade, and encourage a stronger involvement of 
external funding agencies. The focal point at country level is the UNDP resident representa- 
tive, whose role includes coordination of the external technical support required by the 
government through the United Nations system to achieve its Decade targets, and promotion of 
an increased flow of resources to the sector at the country level. In addition to the 
Organization's own technical cooperation functions at the country level, WHO resources are 
made available to give technical support to the UNDP resident representative in discharging 
his function. 

22. At the global level, a Steering Committee has been set up, comprising the participating 
organizations, to serve as a regular forum for review and policy development, to develop a 

coordinated approach to orientation and management of individual programmes, and to arrange 
for consultative meetings with donors and financing agencies. In addition to being a member 
of the Steering Committee, WHO, through its Global Promotion and Cooperation for Water Supply 
and Sanitation unit (GWS) performs secretarial functions for the Steering Committee, which is 

chaired by the Deputy Administrator of UNDP. 

23. In addition to Decade monitoring, WHO serves as clearing house for information on 

projects and programmes for which external technical and financial support is being sought, 

on donors and financing agencies involved in the sector, and for public information activities. 
This information is vital in stimulating and maintaining awareness and resources, both internal 
and external. A first meeting of donors has already been reported upon in document А32/22. 
A second meeting will take place on 16 June 1980 at WHO headquarters to consider how donor 

agencies and the international community may respond better to the action plans being developed 

by governments. 

1 РAHO Scientific Publication No. 390, 1979. 

2 WHO document SЕА/ЕН /234, 5 February 1980. 

Resolution EВ63.R32 (document ЕВ63/48, p. 35). 
4 

Resolution WHА32.11 (WHA32/1979/REС/1, p. 10). 


