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The subject of drinking-water supply and sanitation, being amongst the essential elements 
of primary health care, was studied in depth by JCHP at its 22nd Session held in January 
1979. The document before that Session (JC22/UNICEF-WH0/79.3: UNICEF/WHO Joint Study on 
Water Supply and Sanitation Components of Primary Health Care) contained a number of specific 
recommendations to guide WHO and UNICEF in their collaboration with governments. The purpose 
of this paper is to review the developments which have taken place since JCHP 22 and to 
propose future activities. 

2. Water and Sanitation for Achieving Health Goals 

It will be recalled that JCHP 22 was held before the formal launching of the 
International Drinking-Water Supply and Sanitation Decade, 1981-1990, which has as its target 
the provision of a safe water supply and adequate sanitation for all by 1990. Eleven UN 
Agencieslf, including UNICEF and WHO, are collaborating in pursuing the objectives of the 
Decade and at the global level have formed a Steering Committee, for which WHO provides the 
secretariat, to initiate necessary actions. A major aim of the Decade is the improvement of 
peoples' health, and WHO presented a paper entitled "Benefits to Health of Safe and Adequate 
Drinking-Water and Sanitary Disposal of Human Wastes - Imperative Considerations for the 
Decade" to the 9th Session of the Steering Committee in April 1982 in order to explain the 
means by which health benefits may be maximized. Another aim is to alleviate the chore of 
women usually entrusted in most developing countries with the task of collecting water. The 
situation in this respect is being studied by a special Task Force chaired by UNICEF. At the 
country level, staff from the two Organizations are participating in Technical Support Teams, 
made up of personnel of the collaborating agencies, to advise UNDP Resident Representatives 
who have been designated as focal points for Decade activities. This ensures that health 
related policies are given full consideration during discussions with government agencies. 

3. Advocacy 

WHO has advocated its Decade approach in a publicationlJ which has been widely 
distributed throughout the Organization and to other UN and national agencies. The approach, 
which has been adopted as part of WHO's strategy, is closely linked to the principles of 
Primary Health Care, and is as follows: 

l/united Nations, UNICEF, UNDP, UNEP, UNCHS, INSTRAW, ILO, FAO, UNESCO, World Bank, 
and WHO. 

1/Drinking-water and sanitation 1981-1990. A way to health. Geneva, World Health 
Organization, 1981. 



JC24/UNICEF-WH0/83.6 
page 2 

(i) Complementary sanitation and water supply development; 

(ii) Strategies that give precedence to underserved populations, both rural and 
urban; 

( i i i ) 

(iv) 

(v) 

(vi) 

(vii) 

Programmes that will serve as a model for self-reliant, self-sustaining action; 

Use of socially relevant systems that people can afford; 

Association of communities in all stages of projects; 

Coordination of water supply and sanitation programmes with those in other 
sectors; and 

Association of water supply and sanitation with other health improvement. 

UNICEF, from February 1980 until January 1981, convened a series of regional 
workshopsll to conduct a joint reflection among its field staff, those of WHO/UNDP and a 
number of government officials responsible for achieving the objectives of the Decade in 
order: 

(viii) to explore and define issues necessary to re-orient UNICEF support to 
programming; 

(ix) to examine how to enrol community participation; 

(x) to bring about better integration between Primary Health Care and water and 
sanitation activities; 

(xi) to exam1ne how to use water as an entry point for community based activities; 

(xii) to exam1ne means of improving the women's situation. 

4. Flow of External Resources 

Over 80 developing countries11 have UNICEF-supported programmes directed at children 
and their mothers, and which include water supply and sanitation activities, Since 1979 such 
activities represent on average 20%-21% of UNICEF programme expenditures, or USS 45 - SO 
milliaM p•r ~••t• th••• ar,ttnaee ~~~m ~•eemmendaeian• ei~her approved by the Executive 
Board, committing general resources of the Fund, or noted by the Board and having 
subsequently benefited from supplementary funding on the part of bilateral, unilateral, or 
~on-governmental agencies. Projects approved for World Bank and IDA assistance in 1981 
amounted to approximately US$ S3S million; there was a decline in investments in Asia and 
Africa and an increase in the American region. A decrease was observed in aid granted to the 
sector by CEE. A positive trend was noticed among international NGO's, and NCO cooperation 
tn water supply and sanitation in 1981 is estimated at more than USS lOO million. 

Within WHO a Programme and Project Information System (PPIS) was established which 
Ldentifies on data sheets programmes and projects for which governments are seeking external 
support. As of October 1982 over 200 data sheets covered requests from SO countries 
totalling US$ 3.9 billion, and distributed to 17 bilateral, 25 international, and SO 
non-governmental financing agencies. Projects to a value of over US$ 10 million have so far 
been funded . 

.llrarticipants were from the regions shown in brackets: Ougadougou, Upper Volta 
(West Africa); Colombo, Sri Lanka (South Central Asia); Arusha, United Republic of Tanzania 
(East Africa); Beirut, Lebanon (Eastern Mediterranean); Lima, Peru (Latin America); 
Ubol Ratchathanee, Thailand (East Asia and Pakistan). 

1../see Annex. 
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WHO has been particularly active in assisting governments in the preparation of national 
policies, strategies and plans. A number of interregional and inter-country workshops and 
sewinars have been held to orientate WHO and national staff to Decade approaches, and to 
provide training in the preparation of national development and financial plans and Decade 
support prograrmnes. Inputs to these activities have been provided directly from WHO 
resources, from the WHO/World Bank Cooperative Programme, and from extrabudgetary resources 
amounting to some US$ 3.6 million obtained from the United Nations Development Programme 
(UNDP), .the Agency for Technical Cooperation, Federal Republic of Germany (GTZ), and the 
Swedish International Development Authority (SIDA) which have supported activities in 
30 countries. Decade plans or broad strategy proposals have already been formulated in 
10 countriesll, and promotional workshops have been held or planned in a further 
17 countries~./.· Additionally, a wide range of supporting activities have taken place, 
particularly in the planning field, covering such items as water quality surveillance 
programming, rural sanitation planning, and human resources development planning. 
Information for planners has been disseminated, and a booklet which discusses topical 
questions in eight functional areas of national planning, has been publishedl/. 

Particular efforts are made to correct the imbalance that has favoured water supplies 
over the concern for sanitation. For instance, a UNICEF-supported new sanitation project 1n 
the United Republic of Tanzania aims at supplementing a large,water scheme now nearing 
completion. In recognition of the importance of education to"\ntroduce behavioural changes 
in personal hygiene and environmental sanitation, UNICEF has held or planned a number of 
workshops to relate health education to water and sanitation a·ctivities in different 
environmental conditions and culturesY. 

6. Support to Programme Implementation 

Both WHO and UNICEF have actively supported programme implementation through direct staff 
involvement and through the preparation of guidance material. Staff support is concentrated 
at the country level where currently some lOO WHO engineers and sanitarians, and an equal 
number of UNICEF project staff (hydrogeologists, drillers, civil engineers and mechanics) 
supported by Regional Office and Geneva based personnel, work closely with their national 
counterparts in all aspects of programme and project activity. 

Specific guidance has been provided to countries by WHO staff or by \.J!IO consultants for a 
wide range of subjects related to programme implementation taking into account principles of 
primary health care. These have included technical matters ranging from the use of 
appropriate technology in Malawi's rural water supply programme, to the organization of a 
preventive maintenance programme in Malaysia; advice on community participation and health 
education as programme components in Cameroon and Nigeria: and financial, legal and 
institutional aspects of programme development in a number of Latin American countries. 

lfBolivia, Hai~i, India, Indonesia, Lesotho, Mozambique, Nepal, Paraguay, Swaziland, 
and Upper Volta. 

l!Benin, Botswana (February 1983), Burma, Burundi, Egypt, Ethiopia, Honduras, Kenya, 
Mali (early 1983), Niger, Rwanda, Somalia (early 1983), Sudan, Thailand, Togo, Uganda 
(March 1983), and Zambia. 

2/rnternational Drinking Water Supply and Sanitation Decade. National Decade plans: 
Eight questions they answer. Geneva, World Health Organization, 1982. 

~/Ethiopia (March 1982), Mozambique and Southern Sudan (November 1982), Indonesia and 
Benin (February 1983), Sri Lanka (June 1983), Mali and Pakistan under consideration. 
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JNICEF plays ~Jn active role in the UNDP/World Bank Handpump testing and evaluation 
programme, as well as in the development of well equipment. Supplies and equipment from 
developing countries (India, Bangladesh) are being used in increasing number in other 
developing countries (Sudan, Nepal, VietNam, and in West and East Africa). At the global 
level, new guidelines for drinking-water quality have been prepared; minimum evaluation 
procedures developed for the evaluation of rural water supply and sanitation programmes; a 
basic strategy prepared by a WHO convened Task Force on Human Resources Development, which 
was subsequently endorsed by the Decade Steering Committee; and a new framework for a 
Programme on Exchange and Transfer of Information on Community Water Supply and Sanitation 
(POETRI) was finalized by WHO and the International Reference Centre for Community Water 
Supply and Sanitation (IRC). 

7. Training and Orientation of Staff 

WHO's tratning activities have largely been concentrated through the workshops and 
seminars noted in paragraph 5 above, which have been held in Nairobi, Alexandria, Manila, 
New Delhi, CEFIGRE (Nice), Santiago (Chile), and Santo Domingo (Dominican Republic). 

UNICEF has emphasized the interrelation of water su~ply, sanitation, community 
participation and health education, in the workshops mE.ltioned in paragraphs 3 and 5 above, 
and is currently sponsoring the specialization of four technicians from Djibouti. 

8. Proposals for the Future 

The act1v1ties listed below could be the basis of proposals for future cooperation by the 
agenctes: 

(t) Health education: Development and field testing of materials and methodologies 
aimed at the encouragement of improved practices of personal and domestic 
hygiene. 

( i i ) 

( i i i ) 

(iv) 

Community involvement; Development of systems and procedures whereby higher 
levels of individual and community involvement in the management and (possibly) 
financing of rural water supply and sanitation can be achieved; promotion of 
increased involvement of women's organizations in water and sanitation 
activities. 

Human Resources Development: Reorientation of existing training programmes 
along the lines of the new basic strategy for the development of human 
resources and in increasing women's participation in Decade programmes so that 
community-based activities will be better supported and benefits to be deriverl 
from investments in training are optimized. 

Evaluation and research to promote evaluation of water supply and sanitation 
programmes as part of the planning process through the provision of guidelines 
for Minimum Evaluation Procedures covering functioning and utilization of 
faciltties and impact evaluations which focus on the health benefits from water 
supply and sanitation investments. 

(v) Building-up national institutions to promote and/or strengthen organization, 
management, financial and legal arrangements as required to provide service to 
urban poor and rural areas, in order to bridge the gap between the often 
limited service which central utilities can provide and the Decade total 
coverage goal. 

(vi) 

(vii) 

Relating water supply and sanitation projects/programmes to relevant national 
health programmes. Strategies and logistics of primary level Decade activities 
(including system building, operation and maintenance, as well as all 
supporting services) to be built into the fast growing frameworks of PHC. The 
Decade within PHC plans of action can then form part of the health funding 
undertaken by the Health Resources Group. 

Continuous search for simple technologies and equipment and systems that can be 
operated, managed and maintained in village conditions, thus minimizing the 
reliance on outsiders, and the disruption of service to the community concerned. 
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ANNEX 

Countries and areas receiving UNICEF support to their water supply and sanitation projects: 

Afghanistan 

Angola 

Bangladesh 

Ben in 

Bhutan 

Bolivia 

Botswana 

Brazil 

Burma 

Burundi 

Cape Verde 

Caribbean Islands 

Central African 
Republic 

Chad 

Ethiopia 

Gambia 

Ghana 

Guatemala 

Guinea 

Guinea-Bissau 

Guyana 

Haiti 

Honduras 

India 

Indonesia 

Jamaica 

Jordan 

Kenya 

Morocco Tunisia 

Mozambique Uganda 

Nepa 1 United Republic of Cameroon 

Nicaragua United Republic of Tanzania 

Niger Upper Volta 

Nigeria Viet Nam 

Pacific Islands Yemen 

Pakistan Zimbabwe 

Papua New Guinea 

Paraguay 

Peru 

Philippines 

Republic of Korea 

Rwanda 

Colombia Lao People's Sao Tome and Principe 
Democratic Republic 

Comoros Lebanon Senegal 

Congo Lesotho Seychelles 

Cuba Liberia Sierra Leone 

Democratic Kampuchea Madagascar Somalia 

Democratic Yemen Malawi Sri Lanka 

Djibouti Malaysia Sudan 

Egypt Maldives Swaziland 

El Salvador Mali Syrian Arab Republic 

Equatorial Guinea Mexico Thailand 


