Seven-out-ol-ten tor Effort
by Brian Appleton
very day since 1 January
1981, an average of 205,000
people in developing countries have gained access to a supply
of safe drinking water. Close on
140,000 people each day have been
provided with improved means of
excreta disposal. That is one very
limited way of expressing the progress achieved in the first seven
years of the International Drinking
Water Supply and Sanitation Decade (1981-1990).
In the ten years before the
IDWSSD began, clean water supplies were reaching about 140,000
people every day, while improved
sanitation facilities were benefiting
about 75,000 people each day. So,
is the Decade a success ?
The difficulty in answering that
question does not only arise from
the statistics, though the statistical
analysis is itself fraught with difficulties. For a start, the world population has been growing at about
160,000 people per day during the
1980s. So there are now more
people without proper excreta disposal facilities than there were
when the Decade began. In fact, at
the end of 1985, according to a report presented to the 39th World
Health Assembly, 1,700 million
people , or almost 70 per cent of the
developing world's 2,457 million
population (the figures exclude
China), were without adequate
sanitation facilities.
There is another big problem in
evaluating IDWSSD statistics , and,
ironically, it relates to the great success of the Decade launch. At the
full day session of the UN General
Assembly on 10 November 1980,
when the period 1981-1990 was officially proclaimed as the IDWSSD,
speaker after speaker declared the
aims of the Decade to be not just
desirable but readily achievable.
Those aims had been clearly spelt
out in the Decade Action Plan established at the UN Water Conference in Mar del Plata, Argentina,
in March 1977 : "To provide all
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The international donor community ,has ' <:Jgreed that collaborative efforts tp>bring imp~oved
w<:Jter supply apd sanitationifacil.:
iti~s ,to devetoping countries
should not end: i'n '1990 . As plans
are formed toextend the scope
ofthe , International Drinking Water Supply and Sanitation Decade, we look , back at the progress achieved in the Dec9de's
first seven yeare .
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people with water of safe quality
and adequate quantity and basic
sanitary facilities by 1990. "
The atmosphere in the General
Assembly was euphoric , and the
mood was forcefully conveyed in
press coverage of the launch and in
publicity materials issued throughout its early years. Expectations
were therefore high. Though the
immensity of the task was recognised, the enthusiasm generated
meant that it would take a brave individual to suggest that it was
impossible.
With hindsight, the 1980 "hype"
of the IDWSSD may have been a
mistake. It wasn't long before the
press began to see that the fourfold

A newly installed tap ensures a safe
drink for this little girl on the Pacific
island of Tonga.
Photo WHO

increase in carrying out water supply and sanitation programmes
needed to meet the 100 per cent
coverage goals was not being
achieved. In the economic climate
of the early 1980s, any increase in
government resources or development aid for one specific sector was
going to be difficult to achieve. In
fact, the rate of spending on water
supply and sanitation projects has
risen progressively throughout the
IDWSSD. It is only when measured
against an implied target of a fourfold boost, that such progress can
be labelled "failure."
So the IDWSSD went through a
bad spell; recognition that the
100 per cent goals would not be
achieved led to disenchantment and
reduced interest among observers,
and some participants. Fortunately,
the results which were being
achieved , and the careful appraisal
of the water supply and sanitation
sector that the Decade launch had
prompted, meant that most developing country governments and donor agencies retained a strong commitment to improving their sector
programmes. Indeed, changes in
the approaches to water supply
and sanitation can be seen as the
most significant success of the
Decade to date.
From the start, action was directed towards improving basic services
for the poorest sections of the community. The section of the Mar del
Plata Action Plan quoted above
continues: " ... according priority to
the poor and less privileged and to
water-short areas. " The statistics
confirm visual evidence that the
greatest need for health-promoting
improvements to water supply and
sanitation is in rural and urbanfringe areas, where diarrhoea! diseases take a dreadful toll, and
where cash, technological skills and
institutional or governmental support are generally in short supply.
A close look at past efforts to bring
improvements revealed a catalogue
of well-intentioned schemes which
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had fallen rapidly into disrepair and
disuse. Money had been wasted,
people had become disenchanted,
and health impacts had been
minimal.
A good indication of the changed
approach evolved during the first
half of the Decade came at a seminar in Abidjan, Cote d'lvoire, in
October 1986. The week-long All
Africa Seminar on Low-Cost Rural .
and Urban-Fringe Water Supply
was organized by the UN Development Programme (UNDP) and the
World Bank. At the end of the
meeting , representatives of 30 subSaharan African countries and
15 aid agencies endorsed a strongly
worded Abidjan Statement, which
begins: "Lasting health and economic benefits for the rural and urban-fringe populations of Africa
can be achieved through increased
community management of water
supply and sanitation systems based
on proven low-cost technologies.
African governments and donors
are urged to identify and commit
adequate resources and to provide
all necessary support for the direct
involvement of communities in
choosing , managing and paying
for their water and sanitation
systems."
The statement continues with a
five-point strategy which the participants believe will "assist in
achieving substantial improvements
in the health and living conditions
of hundreds of millions of people. "
The key principle of community
management of water supply and
sanitation schemes takes the concept of community participation
beyond its conventional meaning ,
and is seen as a fundamental basis
for future sector programmes. Communities will be expected to take
over responsibility for running
schemes in which they have been
involved from the start , and which
they themselves have chosen as
most appropriate for their needs .
For governments and donors, the
challenge- which is now being
met-is to respond to the wishes of
the community, to motivate and
train community members for the
upkeep and financial management
of the completed facilities, and to
ensure that materials , spare parts
and back-up services are available
when needed .
The scope for achieving successful community management has
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Letting the women do the work I Water
canalisation in the Philippines.
Photo W HO/C. Stauffer

been massively increased in the
course of the Decade , thanks to
research and development programmes specifically designed to
yield low-cost and easily maintained water supply and sanitation
technologies . Among these, the
UNDP/World Bank programmes on
low-cost sanitation and on rural water supply handpumps merit special
mention. A document published by
the World Bank in May 1987, entitled "Community Water Supply:
The Handpump Option, " reviews
just about every handpump model
on the market , on the basis of extensive tests, and explains how the

right choice can result in community water supply projects which are
affordable and sustainable at the
community level .
While it is the continued commitment of governments in developing
countries which will most influence
the success or failure of IDWSSD
efforts, the role of the donor community is also critical. In this respect, the Decade can justifiably
claim to be a pioneering force. Collaboration among bilateral and
multilateral donors in the water
supply and sanitation sector has
been an important element in persuading people to adopt the new
approaches that were endorsed at
Abidjan.
The IDWSSD began with a
unique collaborative arrangement
of seven , later expanded to eleven ,
7
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agencies in a Decade Steering
Committee, for which WHO continues to form the Secretariat. In addition, major donors active in the
sector have formed their own consultative group, with WHO again
providing support and organizational help. In a collaborative programme with the German Agency
for Technical Cooperation (GTZ),
WHO has helped to arrange six donor consultations, beginning with a
gathering of European donors in
Konigswinter, Federal Republic of
Germany, in October 1984, and
culminating in a meeting eosponsored by the Swiss Agency
for Development Cooperation
(SDC) in Interlaken last October.
Through these meetings, donors
have agreed to collaborate globally
and within individual developing
countries, to ensure that water supply and_ sanitation programmes
which receive external funding or
technical assistance are based on
the accepted Decade Approaches,
namely:
UN
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- Complementarity in developing
water supply and sanitation;
- Strategies giving precedence to
under-served rural and urban
populations ;
- Programmes promoting selfreliant, self-sustained action;
- Community involvement in all
stages of project implementation;
- Socially relevant systems that
people can afford, using technologies appropriate to specific
projects;
- Association of water supply and
sanitation with relevant programmes in other sectors, particularly with primary health care,
concentrating on hygiene education, human resource developThe Decade focuses attention on shortfalls in sanitation and water supply
in every country. These oldtimers in
Turkey know that the water from their
traditional fountain is not chlorinated.
Photo WHO/C. Stauffer

ment, and the strengthening of
institutional performance.
The means of achieving these
approaches have been published
jointly by WHO and GTZ in 'a booklet entitled Global Sector Concepts
for Water Supply and Sanitation
(obtainable from the Division of
Environmental Health at WHO 'S Geneva headquarters), and the agencies have agreed that these global
concepts will form the basis of their
discussions with partners in developing countries, to ensure a uniform approach. This should help to
avoid repeating past problems
caused by different approaches and
varying technologies being introduced by different donors operating in the same country.
The new approaches are already
beginning to produce demonstrable
results. If we compare coverage in
1980 with that in 1985, the last year
for which detailed figures are available, we can see that some of Africa's poorest countries are making
commendable progress despite the
handicap of beleaguered economies, natural disasters such as flood
and drought, and the additional
burden of growing numbers of refugees. Substantial improvements in
the number of rural people with
access to safe water supplies have
been reported by: Malawi (37 per
cent coverage in 1980 up to 50 per
cent in 1985) ; Senegal (25 per cent
up to 38 per cent); Lesotho (11 per
cent up to 30 per cent) ; and Benin
(15 per cent up to 34 per cent).
While rural sanitation progress in
Africa has been less dramatic, for
the 12 countries in which direct
comparison between 1980 and
1985 figures is possible, coverage
increased from 19 per cent to 24
per cent.
Clearly there remains a long way
to go. The donor community has
already recognised that Decade
efforts must not die out in 1990. At
the Interlaken donor consultation
last year, the 30 external support
agencies present agreed to set up a
Collaborative Council before the
end of 1988 "to coordinate accelerated and expanded sector activities
through to the year 2000." WHO will
continue to have an active role to
play in this effort, and in support of
a comprehensive action plan developed at Interlaken to keep the
IDWSSD momentum going at least
to the end of the century.
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