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I INTRODUCTTQN AND BACKGROUND 

1, Numerous key Resolutions concerning Primary Health Care, Health f o r  

A l l  by the Year 2000 and the In ternat ional  Drinking Water Supply and 

Sanitat ion Decade have, s ince  1975, been endorsed by the World Health 

Assembly and the United Nations. They a re  presented i n  the following 

paragraphs in a chronological order. 

2, Resolution WIU28.88 (May 1975) "urpred Member Sta tes  t o  take the neces- 

sary s t eps  to develop an+I i m p l e n ~ c n t  plans uf act ivn  i n  the area  of 

Primary Health Cars, leading t o  the provision of a comprehensive hea l th  

care gystem t g  the  t o t a l  population't. The Resolution a l s o  requested 

WHO'S Director-General " to  prompte and a s s i s t  i n  the  development of 

Primary Health Care a c t i v i t i e s  with the ac t ive  pa r t i c ipa t ion  of d i f -  

f e ren t  entry pqints ,  e .  g. na t ional  development planning, r u r a l  and 

other  in te r sec to ra l  development ac t iv i t i e s" .  

3.  The United Natior~s Cuz~ference on Human SetElemencs (Habitat) held i n  

Vancouver, Canada,between 31 May and 11 June 1976 recommended convening 

a UN Water Conference i n  Mar del  P la ta ,  Argentina, i n  March 1977 and 

affirmed t h a t  consideration be given t o  "the establishment by a l l  

nations of ~ e a s u r a b l e  q u a l i t a t i v e  and quant i tar ive .  t a rge t s  f o r  the sup- 

p l y  of s a t e  water serving a l l  the populations by a ce r t a in  date". 

4. The United Nations Water Conference was held i n  Mar d e l  P l a t a ,  

Argentina, i n  the period 14-25 March 1977.  It recommended "that 

governments reaff i rm t h e i r  c m i t r n e n t  made a t  Habitat t o  adopt pro- 

g r m e s  with r e a l i s t i c  standards f o r  qua l i ty  and quanti ty t o  provide 

water for urban and r u r a l  areas by 1990, i f  possible". It a l so  re- 

commended "that. with a view t o  achieving these needs, the nations which 

need t o  develop t h e i r  s y s t e m  f o r  drinking water and sani ta-  

t ion  should prepare for 1980 p r o g r m e s  and plans t o  provide coverage 

f o r  populations and t o  expand and maintain existing systems; institu- 

t iona l  developqent and human resources u t i l i z a t i o n ;  and iden t i f i ca t ion  

of the resources which are  found t o  be necessary". 



5.  Two months l a t e r  the t h i r t i e t h  World Health Assembly adopted i t s  

WHA30.43 Ilerolution of May 1977  which contain0 tho dccioion "that: the  

main soc ia l  target of governments and WHO i n  the  coming decades should 

be the attainment by a11 the c i t i zens  of the  world by the year 2000 of 

a level  of heal th  tha t  w i l l  permit them t o  lead a soc ia l ly  and economi- 

c a l l y  productive l i f e" .  

6, An Internat ional  Conference on Primary Health Care was held in Alma Ata, 

USSR, i n  the period 6-12 September 1978. The Conference reviewed and 

endorsed the j o i n t  rqport by the Director-Cenersl of the World H e a l t h  

Organization (WHO) and t h e  Executive Director of the  United Nations 

Children's Fund (UNICEF) on Primary Health Care (PHC). This approach 

includes the  following e ight  components: promotion of proper n u t r i t i o n ;  

an adequate supply of safe  water; basic sani ta t ion;  maternal and child 

care, including f mily planning i innnunitat ion against the m a j  wr ir~fec- 

t ious  diseases; prevention and control  of local ly  endemic diseases ; 

education concerning prevai l ing hea l th  problems and the methods of pre- 

venting and control l ing them; and appropriate treatment f o r  common dis-  

eases and in ju r i e s .  

7, In i t s  Resolution WHA32.30 (May 19791, the "Thirty-second World Health 

Assembly endorsed ". . . . the report  o f  the  In te rna t iona l  Conference on 

Primary Health Care including thc Declaration of Alma A t a " .  

8, Resolution WA33.24 (May 1980) f u r t h e r  requested the Executive Board 

" to  ensure t h a t  the  ~ r g a n i z a t i n n ' s  prngrrmrmes constantly support the 

formulation and refinement: of nat ional ,  regional and global  s t r a t e g i e s  

f o r  heal th  for a l l  as well  as the monitoring of t h e i r  implementation". 

I1 DECADE SUPPORT 

9. ~ e s o l u t i o n  WHA34.25 (22 May 1981) reaffirmed the pr inciples1  endorsed 

by the Thirty-third World Health Assembly t h a t  Decade e f f o r t s  w i l l  con- 

t r i b u t e  t o  Health f o r  A l l  through: 



- complementarity of san i t a t ion  with water supply development; 

- focus on both ru ra l  and urban underserved populations i n  po l i c i es  

and programmes; 

- achievement of f u l l  coverage through rep l i c a b l e  , se l f - re l i an t  and 

se l f -sus ta in ing programmes ; 

- use of soc ia l ly  relevant systems applying an appropriate technology; 

- associat ion of the  cammunity with a l l  s tages  of programmes and 

p ro jes t s  ; 

- close re la t ion  o f  y a t e r   uppl ply and san i t a t ion  programmes with those 

i n  o ther  sectors ;  

- associat ion af water supply and s a n i t a t i o n , w i t h  o ther  health pro- 

grammes. 

The Resolution recommended actions t o  be taken by Member States and re- 

q u e s t e d  t h e  Director-General " to  further develop and implement WHO'S 

s t ra tegy of $upport f ~ r  the Decade i n  conformity with resolutions WHA29. 

47, tJHA30.33, WHA32.40 and WHA32.11 as  well as decision 17 of the Thirty- 

t h i r d  World Heqlth Assembly". 

10. WHO'S par t i c ipa t ion  ip the In ternat ional  ~ r i n k i n g  Water Supply and Sani- 

t a t ion  Decade follows i ts  Global Strategy f o r  Health f o r  A l l  by the 

Year 2000 which i s  based on Primary Wealth Care. A Decade approach has 

been developed by WHO and endorsed by rhe Wnrld Yeal th  Assemhly Resolu- 

t ion  WA34.25 referred t o  i n  above item 9. 

On t h i s  bas i s ,  f ive  major elements i n  WHO'S pa r t i c ipa t ion  i n  the  

Decade have been iden t i f i ed :  

(i) Promotion of the  Decade 

(ii) I n s t i t u t i o n q l  development i n  countries 

{iii) Development of human resources 

Civ) Zaf ormat; ion exchange 

(v) Financial  resaurces 



11. WHO'S docwent ~HE82/29 Rev.1 presents the sub-elements of each of the 

above five major elements. A m o r e  detailed drialy siv V S  these elemencs 

i s  presented i n  WHO'S publication e n t i t l e d  "Drinking Water and Sanita- 

t i o n ,  1981-2990 - A Way co Health1', 

I 12. The global s t ra tegy f o r  Health f o r  A l l  by the Year 2000 reconanends fox 

intercountry cooperation t h a t  "WHO' s regional  arrangements w i l l  be f u l l y  

used by countries t o  f a c i l i t a t e  cooperation among them. The regional  

s t r a t e g i e s  f o r  Health fo r  A l l ,  which contribute t o  the  Global Strategy,  

will be adapted as necessary ao that they r e f l e c r  global  considerations 

and continue t a  deal with the s p e c i f i c  applications required by countries 

i n  the Region i n  the l i g h t  of t h e i r  socia-economic and heal th  si tuations".  

13. I n  i t s  Rekolution WHA36.13 (13 May 1983) the World Health Assembly recog- 

nized " that '  it is e s s e n t i a l  t o  se ize  now the opportunity of improving 

health through the provision a6 safe drinking water supplies and adequate 

san i t a t ion  services". It urged Member S ta tes  t o  promote, among other  

thisgs  "tile concept o f  sa fe  drinking water supply and san i t a t ion  as  an 

essen t i a l  component of primary heal th  care". It a l so  invi ted  Regional 

Cownittees " to  adopt regional  measures t o  support countries i n  strengthen- 

ing t h e i r  Decade activities". (Please see Annex 11). 

III THE PRESENT SITUATION 

1 4 .  Baseline data  as of December 1980 have hcen ohtnined for 14 countries 2 

(with t he  exception of population s t a t i s t i c s  which were obtained f o r  

Afghanistan f o r  December 1982, Pakistan f o r  March 1981, and Somalia f o r  

end of 1982). 

15, Tables 1 and 2 highlight i n f o m a t i w  on population; water supply and 

sangtation coverage; and 94 progress made on Decade planning, The fo l -  

lowing aye indicated: 

. - 
b 0  Publication "Global Strategy f o r  Health f o r  A 1 1  by the  Year 2000", 1981 

(Section V I .  8). 

* ~ f ~ h a n i s t a n ,  Democratic Yemen, Dj ibout i ,  Egypt, Jordan, Lebanon, ~ i b ~ a ,  
Pakistan,  S q a l i a ,  Saudi Arabia, Syr ia ,  Tunisia, United Arab Emirates and 
Yemen Arab Republic. 



16, Ratios of urban and r u r a l  populations t o  t o t a l  nat ional  populations 

vary widely throughout the Region. For cx~mplct thc United Arab Emirates 

have these r a t i o s  as 90% and 102, respectively,  while they are  almost 

reversed f o r  the Yemen Arab Republic where the vas t  majority of the popu- 

l a t i o n  i s  ru ra l .  The averages f o r  the 14 countries a re  as  follows: 

Urban population t o  t o t a l  papulation: 

Rural population t o  t o t a l  population: 

This  indicates  t h a t  the r u r a l  population i s  s i g n i f i c a n t  and represents 

about two t h i r d s  of the t o t a l  population. 

17. The t o t a l  nat ional  average f o r  water supply coverage i s  50% f o r  both 

urban and r u r a l  areas. The range o f  urban coverage is 28-100% while 

t h i s  range f ~ r  r u r a l  coverage i s  8-100%. Although t h e s e  t ab l e s  show 

sa t i s fac to ry  coverage i n  many countries , not@ m i l s  t be taken of ~roblerns 

associated w i t h :  inadequate and i n t e r n i t t e n t  supplies; inadequate water 

pressure i n  the water supply systems; excessive leakages and water 

wastages due t o  corroded piping systems o r  b r ~ k e n  pipes o r  pipe-j o in ts ;  

pol lu t ion problems; inadequate operation and maintenance; lack of 

ern ined  personnel for this s e c t o r  and obccncc of appropriate plans f u r  

human resources development; and lack of proper drinking water qua l i ty  

management systems, Added t o  these are  lack of c l ea r  government po l i c i es  

i n  some countries on water and inadequate knowledge of avai lable  nat ional  

water resources. 

18. The t o t a l  nat ional  average f o r  san i t a t ion  coverage f o r  nine countries 

f o r  which information i$ avai lable  i s  24% f o r  the  urban and r u r a l  areas 

combined. The range of urban covcragc i s  42-100% while i t  i s  2-72% Iur 

the r u r a l  areas, This indicates  t h a t  san i t a t ion ,  especia l ly  r u r a l  sani-  

t a t i o n ,  ' i s  lagging behind water supplies;  more e f f o r t  would be required 

t o  correct  t h i s  imbalance. Many of the def ic iencies  mentioned i n  above 

item 17 apply equally t o  san i t a t ion  systems; spec i f i ca l ly :  corroded, 

overloaded o r  wurn-oul sewerage systems causing pol lu t ion of groundwater, 

water sources or  the  s a i l ;  inadequate r u r a l  excreta disposal  systems; 

lack of t ra ined personnel; lack of proper plans f o r  human resources de- 

velopment f o r  t h i s  sub-sector; inadequate operation and maintenance of 
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Remarks (Table 2 )  : 

* 
Population figures f o r  these countries are  f o r  the dates shown. Figures 

for other  countries a re  for the  baseline date of December 1980. 

** 
No ~ e c t o r  Digest Reports have been prepared ye t  f o r  these countries. Infor- 

mation shown is  taken from the Rapid Assessment Reports as summarized i n  

Table 9 in WHO Document "Water, Sanitation and Health1', "E~/RC30(81)/~ech. 

Disc.1 - July 1981. This information is not included i n  Table 2 as it i s  

approximate and possibly outdated, 



EM/RC30 (83) / 8  - page 8 - 



sewage and excreta disposal  systems; and the need t o  apply appropriate 

technologies f o r  sub-sectoy development. Wastewater reuse t o  o f f se t  

water shortages has now become an important i ssue  i n  t h i s  Region and 

needs further developmeilt with due consideration give11 L u  I ~ ~ ~ L I I  i w p l i -  

c a t  ions. 

19. Holding national conferences/workshops i n  the countries of the Region 

as a prelude t o  nat ional  Decade planning as an important a c t i v i t y  f o r  

Decade ~romot ion.  The purpose of these conferences/workshops i s :  t o  

review the present sec to r  s i tua t ion ;  iden t i fy  problems and const ra in ts ;  

and s e t  r e a l i s t i a  Decade t a rge t s .  Table 1 shows tha t ,  although nearly 

Ll~~ee yeais llave rlapvurl q i r l ~ t l  the launching of the  Decade, only seven 

countries have held such confergnceslworkshopsl; while one country 

(Somalia) completed preparation pf a Decade plan. 

20. An e s s e n t i a l  element of nat ional  i n s t i t u t i o n a l  development f o r  the 

Decade is the creation by the  governments of National Action Committees 

(NAGS) o r  s imi la r  mechanisms f o r  the overa l l  coordination of water and 

sani ta t ion a c t i v i t i e s ,  So f a r ,  only fou r  countries have done s o  

(Afghanistan, Egypt, Somalia and Sudan) and suae of these have not bem 

very active.  The need f o r  strengthening exis t ing nat ional  i n s t i t u t i o n s  

is  recognized. However, t h i s  process i s  inherently slow and i s  faced 

with such fac to r s  as: fragmentation of ssccor respons ib i l i t i e s  among 

many national  agencies ; lack of nat ional  human resources development 

(HRD) plans; shortages of needed manpower a s  well  as absence of c lear  

gove-nt po l i c i es  and de f in i t ion  of objectives concerning Decade deve- 

lopment. 'More atten~inn i s  h ~ i n g l  tn strengthening of national and 

community-managed i n s t i t u t i o n s  and l inking them with Primary Health Care 

a c t i v i t i e s ,  of which water supplies and sani ta t ion a re  major components. 

Also, gradual improvement of the management of the operation and mainte- 

nance of sector  systems and the development of a su i t ab le  nat ional  data  

base curd an information oyatcm for s c c t ~ r  planning, management and 

1 
Egypt, Jo rdan ,  Oman, Pakis tan ,  Somalia, Sudan and Tunisia (Syria's i s  tenta- 
t ive ly  schedu led  f o r  September 19835. 



EM/RC~O ( 83 ) /8 
page 10 

long-term health impact and progress monitoring are recongnized as  im- 

portaqt  uecode a c t i v i r i e s .  Mare narional  e f f o r t s  a re  needed i n  t h i s  

respect .  

21. It seems chat natiopql NED plans art generally lacking; s o m e  currenf 

a c t i v i t i e s  i n  t h i s  f i e l d  appear t o  be carr ied  out  on an ad hoc bas i s ,  

Informatim on the ex i s t ing  HRD s i t u a t i o n  i n  the countries of the Region 

i g  scanc, b u t  there  arc: e f f o r f s  for' accelerat ing t h i s  ac t iv i ty .  

22.  Finapcial  rerjopfcssq are a major const ra in t  i n  sector  development i n  most 

cowtries of tho Region, and dependence on fundin6 p a r t  o f  the. nat ional  

sector  programmes and prqjects through external  f inanc ia l  ass is tance  i s  

arrJ w i l l  rzol~tinue fo  be a maj  ~r consideration, Additional constraints 

to  external funding include: i n s t i t u t i o n a l  weaknesses; lack o f  govern- 

ment c ~ m i t m e n t ,  policy and appropriate Decade plans; and lack of well 

prepared sec to r  programmes and projects .  

23. WHO has collaborated with eight countries1 by a s s i s t i n g  i n  the prepara- 

tory work f o r  t h e i r  Decade National Conferences and i n  pa r t i c ipa t ing  i n  

these Conferences. Post-conference suppQrt f o r  Decade planning was a l so  

given t o  man ,  Pakistan, and t o  Somalia. 

24. WHO has produced a basic s t ra tegy docwent on HRD which has been disse- 

minated tu the cuunt~ies uf the Regiun. Suppur~ has been or is being 

given ta Egypt (thmugha UNQP-assisted p r o j e c t ) ,  Lebanon (National Waste 

Managepent: P l a n ) ,  Syria and the Yemen Arab Republic f o r  HRD of the sectox. 

2 5 .  Tnformation exchange and technology devel~pment is an important compo- 

nent of Decade promotim. ~ u r i n g  the l a s t  three  years WRO has carr ied  

out a f e a s i b i l i t y  study on s e t t i n g  up a regional centre f o r  Environmental 

Health A c t i u i t i e ~  (CEHA) which would be the foca l  regional i n s t i t u t i o n  

---7 

'~amalia (Novcmbor 1980), Egypt ( ~ c b r u i z r y  1981), Pakis tan  (~ovcmbcr  19811, 
Sudan (December 1981), Oman (February 1982), ~ u n i s i a  (~arch 1982), Jordan  
( ~ a y / ~ u n e  1953), and Syr ia  ( t en ta t ive ly  schedu led  f o r  September 1 9 8 3 ) .  
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A decision was made i n  1983 t o  l ~ c a t e  CEWA i n  -an, Jordan; t h i s  being 

convi~larrcl a f avourabla loaaticm, Cartourreace of the Ctovem-tmpnt nf 

Jordan i s  awaited, a f t e r  which s teps  would be taken t o  e s t ab l i sh  CEHA 

during 1984. 

26. WHO hss developed a Project  and Programme Information System (PPIS) i n  

order t~ a s s i s t  i n  l i a i s i n g  with f inanc ia l  agencies and p o t e n t i a l  donors 

t o  s t i m u l a t e  i n t e r e s t  and r o  cooperate i n  preparing nat ional  project  

proposals f o r  in f ras t ruc tu re  developmnt and support programmes. PPLS 

has been u t i l i z e d  by ~ j i b o u t i ,  Pakistan, Syria, Tunisia and Yemen Arab 

Republic and there is now evidence tha t  external  financing agencies 

consider t h i s  system useful  aqd informative. WHO has, furthermore, pro- 

duced a comprehensive "Catalogue of External  Support" (April 1983) i n  

which nearly 109 dpnors are l i s t e d .  

27,  WHO has been chosen a@ fhe  Secre ta r i a t  of the  Decade Global Steering 

Conunittee responsible f o r  report ing on progress i n  achieving Decade 

objectives,  These acyivf r i e s  require  stsurrg cooperatioo between the 

countries of tho Region, t h e  WHO Secre ta r i a t  a t  a l l  levels  and the  De- 

cade Global Steering Committee. 

V NEED FOR A REGIONAL ST.RATEGY FOR THE IDWSSD 

28. It may be res ta ted  (~HE82/29 Rev.1 - Xrem 18) '' t h a t  the In ternat ional  

Dccsde i s  not  a United Nations o r  WHO Programme o r  p r o g r a m  for exter-  

n a l  funding alone. Tr is the sum of the  e f f o r t s  of Member S ta tes  during 

the  1980s t o  make sa fe  drinking water and san i t a t ion  avai lable  to  a l l  

t h e i r  people, i f  possible.  It s e t s  a challenge t o  countries t o  show 

whether, given the  l $ . w i t a t i ~ n s  of t h e i r  resources, they can develop and 

apply apprqach to drinking w a t e r  supply and sanitation ?hat will re ly  

more on untgpped resources, and a technology and standards permitt ing 

more e f fec t ive  u t i l i z a t i o n  of what resources are avai lable  i n  on-going 

programmes". 

29. The endorsement by the World Health Assembly (WHA34.25) of the global  

Decade Strategy and Approaches has been an important landmark towards 
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achieving Decade ~ b j e c t i v e s  which contribute t o  Health f o r  A l l  by the  

Year 2000 etrate6y through aevcn componcnts previously delineated i n  

Section 9. 

30. On the basis  of the abave Decade nppron~h,  five major elements in  WO1s 

par t ic ipqt ion i n  the Decade have been iden t i f i ed :  Decade promotion; 

i n s t i t u t i o n a l  development i n  countries ; human resources development; 

i n f o m t i o p  exchange; and f iqanc ia l  sources (see Section 10). 

31. Although the  major elements and sub-elements of WHQ' s pa r t i a ipa t ion  i n  

the Decade have been generally reviewed1, there  i s  a fu r the r  need t o  

identify i n  more de ta i l  the sub-programmes per ta in ing t o  these elements 

wlrirh rotrld grjids nrr@iana> authorities in  pursuing Decade getfvitiec i n  

p a r a l l e l  or i n  c ~ o p e r a t i p n ,  when required,  with in ternat ional ,  b i l a t e r a l  

and any ocher external  agencies, 

32. As sfa ted  i n  Section 13, Resolution WHA36.13 (13 May 1983) inv i t ed  

Regional C m i t t e e s  " to  adopt regional  measures t o  support countries i n  

strengthening t he i r  Decade a c t i v i t i e s " .  For t h i s  reason, a d r a f t  regional 

s t ra tegy f o r  the  In terpat ional  Drinking Water Supply and Sani ta t ion De- 

cade has been developed (Annex I) rpflerting the objectives outlined i n  

above Section 31. 

33. It  has sometimes been thought t h a t  the Decade i s  primarily d i rec ted at  

the  l e a s t  developed countries. However, oountries t h a t  are s u f f i c i e n t l y  

advanced o r  a r e  f inanc ia l ly  independent can a l s o  benef i t  from the  Decade 

Regional Strategy i n  areas t h a t  need strengthening and possibly through 

technical  c ~ a p e r a t i o n  with external  agencies. Such areas may include: 

development of appropriate data bases; development o f  cui table  HRD 

plans; appropriate l eg i s l a t ion ;  water resources s tudies ;  drinking, 

water qua l i ty  management; and wastewater reuse when water is scarce. 

34 .  The Regional Decade Strategy thus e lucidates  actions t h a t  can be taken 

by Member S ta tes  i n  order t o  strengthen and develop Decade support and 

coverage programmes wit$ strong linkages with a c t i v i t i e s  concerned with 

Primary Health Care and Health for  A l l  by the  Year 2000. 

h 0  publications EHE 82/29 Rev.1 and "Drinking Water and Sani ta t ion,  1981- 
2990 - A Way t o  Health". 
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VI CONTENTS OF THE PROPOSED DECADE W G I O N A L  STRATEGY 

35 The proposed Decade Regional strategy1 (Annex I) i s  presented i n  four 

sections,  as follows: 

(a) The major elements and sub-elements of the Decade Strategy and 

approaches, together with the corresponding possible a c t i v i t i e s  

requiring promotion and development by the countries of the Region, 

a re  preeented i n  a cheek-list form, This i s  a concise account 

of sub-programes which are essential.  f o r  developing and strengthen- 

ing support and ccnrerage prograrmnes necessary f o r  achieving Decade 

objectives.  

(b) Three Appendices as follqws: 

(i) Appendix I is an analysis US the luaj or cvluponants of the WHO 

Decade Approach presented under the  seven headings: 

1. Complementarity o f  Sanitation and Water Supply Devclop- 

ment . 
2. Pacus on both r u r a l  and urban underserved populations i n  

pol ic ies  and programmes. 

3. Achievement o f  f u l l  coverage through repl icable ,  se l f -  

r e l i a n t  and self-sustaining programmes. 

4 ,  Use of soc i s l ly  relevant systems applying appropriate 

technology. 

5 ,  Association of the c m u n i t y  with a l l  s tages of progranmes 

and projects .  

6 .  Clope caordinafion of water supply and san i t a t ion  pro- 

gramnes with those i n  other sectors .  

7. Association of water supply and san i t a t ion  with other 

heal th  improvements. 

' ~ a j o r  bas ic  documents used 'for developing the Regional Strategy f o r  IDWSSD 
are l i s t e d  i n  Annex 111. 



( i i )  Appendix T I  which out l ines  the framework f o r  nat ional  ac t ion,  

ipclpding: formatiuii yI: National Action C m i r f e e s  (NAGS; 

coorditlacion wi th  WDP Resident Representative; reorienta-  

t i ~ n  of ex i s t ing  nat ional  plans t o  incorporate a Decade Plan; 

prompt ion o f  community pa r t i c ipa t ion ;  ha1 ding of  National 

Decade Conferences; and use of eormnunications media t o  pro- 

more Decade objectives . 
(iii) Appendix III, which presents a concise analysis  o f  the f i v e  

major elemenrgi and rheir sub-elements f o r  WHO'S poten t i a l  

psrticipatim i n  Seoade a c t i v i t i e s ,  The f i v e  major elements 
are: Decade promotion: nat ional  i n s t i t u t i a n a l  development; 

hman resoprces development. (HRD); information exchange and 

technology developmsnt; and financial resources. This Annex 

presenes background analysis o f  the  a c t i v i t i e s  o r  sub- 

progr-s shown on the check-list.  



ANNEX I 

PRQPOSFD REGIONAL STRATEGY 

FOR THE PROMOTION 

OF THE ZNTERNATIONAL PRINKING WATER SUPPLY 

AND SANITArPION DECADE OBJECTIVES 



TABLE OF CQNTENTS 

Specific Decade Activi t ies  Requiring Promotion at  Country 

and Regional Levels 

Appendix I Major Companents of  the WHO Decade Approach 

Appendix IT The Framewovk £or National A c t i r n l  

Appendix 1x1 WO's Potential Participation i n  Dacade Act iv i t ies ,  

E a e t e r n  Medi teyranoan Region 

PIOURE Water Supply and Sanitat ion 

as Inputs 20 Primary Health Care 



Specific Decade Act iv i t ies  Requiring Promotion at t h e  Country and R e g i o n a l  Levels 

If external s p e c i f i c  ass is tance  i s  
required for promoting an act iv i ty ,  
the  country should define which 
in te rna t iona l ,  bi?atara'l o r  other 
agencies t h i s  as sis r a c e  would 
be required f rom.  

+ I 
~ a j  or Decade 
Elements 

Sub-Elenents 

1. Pef ine  general education ! 
needs w. r. t . heal th  component 

2 .  Develop su i t ab le  courses on 
bas ic  environmental sanita-  j 
t ion .  

3. Develop education programmes 
designed for children of 
school age. 

4. Develop su i t ab le  nat ional  
public information mechanisms 
f o r  dissemination of hea l th  

I. PROHOTION 
DF DE- 
CADE - 

corresponding Poss ible  Asti- . 

vities Sub-Ekments 

(a) Technical in 
puts i l t o  na- 
t i o n a l  program- 
mes for general 
k d  health edu- 
ca t ion and 
through dissemi-~ 
nation of infor- 
mation t o  the  
public. 

(As defined i n  the Global De- 
cade Strategy) 

Z % E  
a3\ 
m @ P  
r. Zlw 

H 0 - 
aD 
w - 

-- 2 

I 
informat ion t o  the  public. 

5. Articulate Decade objectives 
a t  national, regional  and 
13cal levels.  

(b) Promote De- 

I 
cade i n  na t ional  
plans and pro- 
g r m e s  . Support 
UNICEF/WHO SCET. 

1. Review, keep up-to-date, o r  
develop plans f o r  the Decade; 
s .~ch  plans should implement 
t h e  Decade approach and con- 
tribute t o  H~~/2000. 



EM/RC3Q ( 8  3 ) /8 
Annex I 
page ii 



Specif ic  Cecade Activities Requiring ProaokSon at tha Country and Regional LeveTs 

If exrernal speciEic assistance is 
required for ~ronct ing  an activity 
the co3~ntry should define which 
internat iorzal , bilateral or other 
agencies th is  assist a c e  would 
be required fror3. 

corresponding PossibLe ~cli- 

vitics for Su3-E1ements 

Major Decade 
Elewntr; 

Sub-ELewnts 

IcJ Strengthen 
national deci- . 
sion-naking and 

(& defcned in the Global I)e- 
cade Strftegy) 

I 
1 .  Review existing HFA/PHC and 

Rational Action Committee 
(NAC) existing decisim- 

planning mecha- making mechanisms. 
.nisms for inter- 
sectoral action. 2 .  Improve coordination among j 

these bodies and integration 

I 
o f  Decade programmes with 
HFA/PHC and other sector pro- 

. grammes. 

13. Promote community participa- 
tion for more effective plan- 
ning ant decision-making w. r. 

- 
11. NATIONAL 

INSTITU- 
TIDNAL 
DE;IELOP- 
MENT - 

t .  Decade obj ec~ ives .  

(a) Create co- 
ordinating mech 
nisms for the 
overall coordin 3 Q !z S \  
t ion  of water a (D (D P X n 
sanitation acti- 

1 
P- W 

v i t i e s .  r- H 0 
P a  - 

co 

t W - 
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Speci f ic  Decade k t P v i t i e s  Requiring Promotion at the Country and Regional Levels 

t4ajor Decade 
Elements 

Sub-Elements Corresponding Possible A c t i -  

v i t i e s  for Sub-ETements 

3. P s v i e w  existing l eg i s la t ion  
f o r  protectioc and surveil- ' 
lance of sources and quality. 

4. Inventory existing national 
sanitary laboratories. 

Xf external specific assistance is 
f 

required for prcmoting an act iv i t  
the country s h w l d  define which 
international, bi la tsra l  cr other 
agencies th i s  assistance would 
be required from* 

1 

5 .  Inventory drinking water sup7 
p l i e s  and identify sanitary I 

- conditions. 1 
f 

6. Prepare national drinking 
water guidelines, standards i 

! 

1 
to be applied in phases. 

1 
r 
i 

7 .  Design a phased drinking 
water quality surveillance ' 
programme and select require 
determinants. i% 

(As defined in the Global De- 
cade Strqcegy) 

8. Promote national action for 
protection and upgrading o f  
drinking water sources and 
inst  allations . 

1 

Q = I \  
m c p z  

12 W H O  2 
r- - 

w 
w - '. 

T 
w 

and ?rotem 
drinking water 
sourzes, 



Specific Decade A c t g v i t i e s  Requiring Promot ion  at t h e  Coilntxy and Reg2anal Levels % Z ! 2  

(£1 Develop org I. ~ d n e  e x i s t h g  informatior 
nizational and sys tern and identify short- 
management infor- comings. 
m a t i o n  s:rstems. 

2. Develop an efficient natime 
infomatian system for plan- 
ning, programing and moni- 
toring of Decade act iv ir ies  
a d  pro3 e c t  management. 

r p o i  

3. Support institutional deve- 
lopment t o  handle the infor- 
mation system, Consider 
necessary training of indi- 
viduals. 

(g) Develop na- 1. Examine existing national 
t ional programme agencies involved in Decade 
m i t o r i n g  acti- progr- monitoring and 
v i t i e s  including identify limitations. 
]use of indicator 

I 

Q D 3  

$ IS 
P- 0 
P - 
r. 03 

w - 
\ 
03 

1 

t 

9 .  Develop appropriate training 
programmes for necessary 
manpower for managing s u r  
veil lance programmes. 

1 

€orresponding Possible A c t i -  

 ties for  Sub-Zlements 

Eajor Decade 

If e x t m a l  speclfic a~sistance i s  
required far p r m t i n g  an activity 
the wu-atrjr shodd define which 
international, Mlateral  or otfter 
agencies this assistance would 
be required front. 

Sub-3Lawnts 

I Elements  

(As defined in the Glcbal De- . 

cade S t-xxtegyj 
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Specific Decade Activities Requiring P r ~ r n o t i o n  at the Country and Regional Lsvels 

I Major Decade Sub-E lemenz s 
Elements 

(As defined in  the Global De- 
cade Strqtegy) 

C~rresponding Possible Act i- 

v i t i e s  f o r  S&-Elements 

: 

If external  s p e c i f i c  assistance is 
required f o r  promoting an a c t i v i t y  
the  country should define which 
in te rna t iona l ,  bilateral o r  other 
agencies t h i s  assis tmce would 
be required from. 

I 

(b) Evaluate and 
disseminate inforb 

programmes i n  
other countries. 

i 
9. Member S ta tes  to bu-i ld up a 

network of t ra ining ins t i -  
tu t ions  a t  national and re- 
g ional  levels, and par t i c i -  
pate  i n  t h e i r  ac t iv i t i e s .  

1. Evaluate infomat ion cm 

1 

various countries' HRD pro- 
grarHmes and disseminate t h i s  - information t o  the countries 
( w i t h  WHO'S assistance). 

t d  PIA 
pl =r z 
c9 J \  

Help organize 2. organize various t ra ining 
s e l f  -sus taining programnes us iag exis t ing 
t ra ining progr i n s t i t u t i o n s  and technical  
bnes making bes expertise avai :able. 
use of existing 
i n s t i t u t i o n s  and 
technical exper- 
t i s e  (with WHO'S 

- 
3. Upgrade these t ra ining pro- 

granrmes i n  the  l i g h t  of  im- 
provement i n  BBD a c t i v i t i e s  

0 !a 
x i2 
P- H 0 - 

m 
W - '. 
03 

assistance).  outlined i n  above item 111-a 
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APPENDIX I 

MAJOR COMPONENTS OF THE WHO DECADE APPROACH 

C'ornpL~tmeprarity of S ~ n i f  a t  i ~ n  8nd Water Supply Development 7 

Encaurage governments to e~a m i n e  declared pelicy and existing programmes 

f o r  water supply and san i t a t ion ,  aqd t o  ident i fy  gaps i n  policy 

implementation, def i c i e ~ c i e s  in san i t a t ion  programes , and imbalances 

between water supp ly  and san i t a t ion  programes.  

Support and a s s i s t  na t ional  review of ex i s t ing  health education programmes 

and assessnr@nt , 4s f a r  as possible,  of t h e i r  effectiveness.  Simultaneous 

irnpr~vements i n  water supply, san i t a t ion  and sani tary  disposal  of wastes 

( including e x c r c t ~ )  i n  coordinqtion wifh an e f fec t ive  heal th  education 

programme would have a profound impact on health condit ions.  

In para l l e l  w t h  water supply development, promote the preparation of 

well-defined sanicat iop programmes on an accelerated bas i s  so  as to  meet 

a6 much a s  possible Decsdg objectives . Encourage guvernments to 

cancentrate more on san i t a t ion  ra the r  than only on water supply. 

Advi,ce govarnments that improvement o f  water sul lp ly  alone cannor be expected 

t o  produce major heal th  improvements. For heal th  benef i t  so accrue, 

other improvements must take place s i rnul tane~usly  w i t h  respect  to  

san i t a t ion ,  educationfhnalth education, and other e s sen t i a l  elements of 

primary heal th  care (ENF;/81.19) . 
Focus on both rura l  and urban underserved populations i n  pol ic ies  and 

programmes 

Promote examination of ex i s t ing  po l i c i es ,  plans and programmes f o r  water 

supply and san i t a t ion  development i n  the country. 

S u p p ~ r t  iden t i f i ca t ion  i?f servicgs imbalances between urban areas  and 

underserved populat ions i n  rural qnd urban f r inge  areas.  
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( c )  Encourage governments t o  re-orieat  t h e i r  national  po l i c i es ,  plans and 

programmes PO correct  these imbalances and t o  assign p r i o r i t y  t o  the 

underserved populations i n  ru ra l  and urban f r inge area$.  

3 .  Achievement of f u l l  cove~age th rough  r e p l i c a b l e .  se l f - re l i an t  and 

se l f -sus ta in ing p r s r a m e s  
- " ,  , 

(a) Promote programmes which primarily r e ly  on the e f f o r t s  of the beneficiary 

communities rhernselves and act ive  pa r t i c ipa t ion  in  planning and 

c o n s t r u c t i ~ n  o f  water supply  and san i t a t ion  systems, using as much as 

psss ib le  loca l  labour and material  and conqunity-sharing i n  cos t s .  

(b) ProwPe programme$ which, when completed, a r e  successfully operated and 

well maintained by the cornunit ies themselves. 

(c) Promote development of programmes tha t  can serve a$ m ~ d e l a  and i n v i t e  

imitat ion by st implaring other in teres ted  pa r t i e s .  These programes 

should effectivctly u t i l i z e  g o ~ d  communication of information, g rea te r  

cctmmirment, b e t t e r  coordiaative management fo r  various sponsors and 

pa r t i c ipan t s ;  improved a b i l i t y  t o  remain f l e x i b l e  and t o  absorb 

k n o w l ~ d g c  and qxper$ence for the prientation QE further prpgrames. 

They should also involve decisions tha t  a r e  local  and essen t i a l  

responsibi l i ty  which is c lose  t o  the programme. 

(dl Promote and support. t rg ining of local  persons and community a u x i l i a r i e s  

f o r  the operation,  maintenance and repa i r  of the systems and equipment 

and fo r  handling l ~ c a l  contracts  and tasks  which can be  gives t o  

v i l l a g e  a r t i s a n s  o r  t o  a multipurpose v i l l a g e  maintenance u n i t ,  

( such as development o f  ahallow wel ls ,  t h e  protection of springs, e t c .  ). 

(e l  P r ~ n o t e  the use of design c r i t e r i a  and standards of service  which have 

not been s e t  too high and which a r e  appropriate f o r  the purposes f o r  which 

they are applied.  These could gradually be  ra ised as programnes a r e  

expanded, experience ga ined ,  and mare t ra in ing and education acquired. 
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( f )  Encaursge qnd eupport the usc of s i r n p l e ~ t e ~ h n o l o g ~  suited t o  loca l  

conditions. 

(g) Support dcvelcrpm+ne of appropriate: l inkqgss between l o ~ a l  ovmmu~lit ies , 
PBC, regional and c e n t r a l  agencies for  necessary s u p p o r t  and r e f e r r a l .  

($1 Promote examination of ex i s t ing  w+iter supply and san i t a t ion  systems 

snd i d e n f i f  isation QE t,tioir d a f  i ~ i e n c i e p  and unsuitability and of 

those which axe a p ~ t e n t i a l  health bazard. 

(b) l?eveLup guidelines f u r  a1ramar;ive water supply systems , using simple 

technologies, and eathat9  their cost  range (for the d i f f e r e n t  

cauntr ies  a£ the Begion). 

( c )  Develop guidelines f o r  a l t e r n a t i v e  sewage and excreta disposal  systems 

using simple technology and est imate t h e i r  cos t  range (for, t h e  d i f ferent :  

countries of the  Regian). . 

(dl Support governments i n  thinkine l e s s  in term$ of over-enphistFcatod 

water supply and sewsrageschemes i n  urban agglomerations and more in  

terms of low-cost but e f f e c t i v e  technology i n  r u r a l  areas. 

( e )  Encourage ident i f  ieation o f .  improvements t h a t  could be made i n  ex i s t ing  

water supply and san i t a t ion  syscams i n  order t o  make them sa fe  and 

acceptable,  and the e s t h a t i o p  of the  cost  of such improvements. 

( f )  Promote examiwtion ~f the socia l  relevance of each a l t e r n a t i v e  water 

supply and ssnitakion system or  of  proposed improvements of ex i s t ing  ' 

systems, and of assassing the -degree of soc ia l  acceptance of such 

systems. 

(g) Rneaurage the inves t igat ion of  the possible standardization of these 

systems apd QE the go ten t iq l  market f o r  the loca l  manufacture of ce r t a in  

components of t h e  propascad systems ( e . g . ,  l a t r i n e  s l abs ,  pipes of 
. . 



EM/RC~O ( 8 3 )  /8 
Annex X 
Appendix T 
page i v  

d i f f e r e n t  material  and s i z e ,  water storage tanks, prefabricated sept ic  

tanks, hand-pvmpsr , efc )  . 
5. A s s ~ c i a t i o n  of the c~waun i fy  h all- of prqgramea and p r s jec t s  

(a) Prornore loca l  i n i t i a t i v e s  and encourage any sense of eager community 

(b) Pramate, encourage and suppart community pa r t i c ipa t ion  i n  planning, s i t e  

se lec t ion ,  c o n ~ t r ~ l c t i o n ,  operation and maintenance of wiater supply and 

sanicgtion i n s r a l l a r i p n ~  and sysrews . 
(c) Enc~uragp communif i e s ,  through apprfapriate local  mechanisms, t p  p l ay  a 

major role i n  di f ip ing  t h e i r  ex i s t ing  s i t u a t i o n ,  chaasing among the  

technical ly  fgas ib le  a l t e r n a t i v e s ,  determining methods of implementation, 

evaluating the form of  ~amnntnity contributions and s e t t i n g  up socia l  

controls for t h e  qonfinued us's and maintenance of f a c i l i t i e s ,  and t o  

a r t icu la te  t h e i r  perceptioss, preferences and doubts. 

(d) Support the se lect ion of su i t ab le  loca l  people f o r  appropriate education 

(within the primary heal th  care c~ncept) so tha t  they can a c t  as 

community leaders or advisers on i ssues  connected with tho development 

of water supply and san i t a t ion  f a c i l i t i e s  and systems. 

(e) Promote heal th  hygiene a d u ~ g t i o n  of the public i n  order t o  create awareness 

among the population m d  houaehold users t o  improve t h e i r  surroundings and 

t o  understend the  strong linkage between heal th  and hygiene and the 

a v a i l a b i l i t y  of potable water supplies and o f  appropriate methods f o r  

scwagc and cxcrcfq disposal and for fhe proper operatian and maintenance 

a£ these systema. 

( f )  Pronwte stpdice at b ~ t h  country and community lcvclo in ~ r d c l ;  to 

undsxetand relevent information which will in f lue ice  developmest o f  

necessary water supply and san i t a t ion  f a c i l i t i e s  and t h e i r  successful  

operation, and m i n t  anance, 
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6. Clase coordination of water aupply and san i t a t ion  programmes with 

those i n  other sectors  

( q )  I d e n t i f y  prwgrwmes i n  which water supply end sanitation can bc 

found a s  components ~f o r  c losely  re la ted  t o  such programmes as 

primary Health Care. The major components bf the ' , 

programme are:  Health Education; Food Supply and Nutri t ion;  

safe Water; Bapik Sani ta t ion;  Maternal and Child Health; 

Immunization; Prevention and Cont;rol of Locally Endemic Diseases; 

Treatment; of Cosurpon Piseases and In ju r i e s ;  Mental Health; and 

Essent ia l  Drugs, Other re la ted  programmes include: pural , 

Development; Community Development; Water Resources Development; 

Agriculbural Development ; Fln~lsi nQ novel npman? : Ilrhan T.and Use; 

C i t y  Planning and S a t e l l i t e  Settlements, e t c .  

(b) Promote the e s ~ a b l i s h w n t  of explicit procedures, pmgramnes and 

means of coordination and planning which provide f o r  funding and 

support of jo in t  projects .  

(c) Encourage strengthening the  r o l e  of lower l eve l s  of management which 

have a b e t t e r  knowledge of the  loca l  s i t u a t i o n  and which could h e l p  

ident i fy  the  problems and needs of the  communities t o  be served. 

The greater  m ~ t i v a t i o n  which r e s u l t s  could f a c i l i t a t e  in te r sec to ra l  

planning and programing and the in tegra t ion of a c t i v i t i e s  a t  the 

lower governmental levels .  

7 ,  Association of water eupply and san i t a t ion  with other heal th  improvements - . .  

(a) Promote appreciat ion of the understanding tha t  the  associa t ion of water 

and san i t a t ion  with heal th  improvement is such tha t  t h i s  element of the 

Decade approach i s  to  be regqrded as a problem, not of in te r sec to ra l  

coordination, but ~f coordination within the sector .  



I 

(b) Fr~mote ~ n d  strengthen the role af health agencies w i t h  r@#grd t o  

Decade objer rives and act iv i t ies ,  

1 In the design aE progrwcs, encauTage (i) consideration of fhe close 
existing relqtiosahig dE water supply and sanitation @D heqlth i n  a 

givep envi~spment and ( i i l  enauring that impravernents in health 

will in fact reeult ,  insferrd of  verely monitoring or rfieaauring the 

health impacts crf water and sanjtatiarr investmen~s (e .8,  just thg 

cpqstruction ~f mQre public  eqd private water and sanitation systpue). 

(dl Advise om the developnsinf: of a suitable system for the periodic 

axaminatCnn QE watar @QUVCe4ip treatment and distriburion fac i l i t i e s  
and fwr inifi~eing c~rr*ctive actions where necessary. . 

(el gncourae;a and support lqrprovempnt a$ pub1 i c  education progrqmes in 

water ~cnd aanitarion hyp;iatle wri~lt  uurphs-rb-iw on ecboolch$ldren. 
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APPENDIX I1 

THE FRAMEWORK FOR NATIONAL ACTION 

1 ,  A high-level National Action Committee (NAC) o r  a s imi la r  mechanism 

should be formed and must be given re spons ib i l i ty  f o r  na t iona l  Decade ac t iv i -  

t i e s .  Memberqhip of t h i s  Committee should include spokesmen from a number 

of concerned minis t r ies  and agencies. 

2. The IBDP Resident Representative has been assigned the  r o l e  of foca l  

point  f o r  in t e rna t iona l  cooperation. He i s  t o  work very c lose ly  with the  NAC 

o r  any other  s imi la r  na t iona l  mechanism and w i l l  help increase coordination 

among b i l a t e r a l  agencies and donors and p r m o t e  Decade objec t ives ,  with the  

support of WHO and other  in t e rna t iona l  agencies. 

3. The Government f o m a l  plan should be reor iented  t o  incorporate t h e  De- 

cade p lan ,  t o  s e t  long-term goals with respect  t o  coverage, and t o  support 

progrsmmes to  remove t he  conetraint~ on rapid cwcragc. 

4 .  Conanunity pa r t i c ipa t ion  i n  the  planning process should be sought i n  the  

fnrm nf a rnn t ra r t  delineating an agreed wort plan between the community and 

t he  loca l  and/or o ther  l eve l s  of the  administrat ion.  The contract  would s e t  

out r e s p o n s i b i l i t i e s  f o r  construction,  maintenance, operat ion and r e p a i r  of 

equipment and systems as wel l  as d e t a i l s  of cash contributions and financing. 

5. ,4 nat ional  conference o r  seminar i s  useful  f o r  discussing p o l i c i e s ,  

e t r a t e g i e s ,  and most s u i t a b l e  options f o r  meeting Decade objec t ives ,  pol icy  

reor ienta t ion ,  de temin ing  r e s p o n s i b i l i t i e s ,  r ea l loca t ion  of p r i o r i t i e s  bet- 

wocn thc various sectors and within the water supply and sallitatiolx sacLur,  

and f o r  introducing t h e  PHC apprgach f o r  community pa r t i c ipa t ion .  

6.  Carefully planned use of c o m n i c a t i ~ n s  media can encourage and motivotc 

people a t  an ea r ly  s tage  t o  help achieve Decade objec t ives .  Communications 

work should s t r e s s  t h e  c lose  r e l a t i o n  between s a f e  water, good s a n i t a t i o n  and 

other  hea l th  components. Preparat ions f o r  and promotion of the  Decade should 

be in tegra ted  with a l l  current  o r  planned programmes of hea l th  education. 
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A P P E N D I X  IT1 

WHO'S POTENTIAL PARTICIPATION IN THE DECADE ACTIVITIES, 

EASTEFN MEDITERRANEAN REGION 

( A l l  a c t i v i t i e s  (unless otherwise indicated) are s t r i c t l y  n a ~ i o n a l  a c t i v i t i e s .  

WHO'S ro le  i s ,  where possible and within WHO'S avai lable  resources, t o  pro- 

mote support, encourage, and a s s i s t  governments i n  carrying out these nat ional  

Decade a c t i v i t i e s ) .  

1. Promotion of the Decade 
2 

(a)  cooperation with and technical  inputs in to  national  programmes f o r  

general education (e . g . l i t e racy  programmes) , and heal th  education, and 

through the dissemination of information t o  the public.  

(b) Promotion of the Decade i n  nat ional  plans f o r  H~A/2000, i n  drinking water 

supply and san i t a t ion  plans,  and other plans f o r  soc ia l  and economic 

development, and the  choice of programmes and p ro jec t s ,  i n  l i n e  with 

the Decade approach. To support the  UNICEF/WHO Jo in t  Committee on 

Health Policy, and s imi lar  e f f o r t s  that have quick and p r a c t i c a l  r e s u l t s ,  

t o  t r a i n  high-level s t a f f  i n  planning and management, and t o  disseminate 

experience available elsewhere on Decade Planning and Management. 

(c) Promote coordination and in tegra t ion among nat ional  decision-making 

bodies f o r  in te r sec to ra l  action f o r  drinking water supply and san i t a t ion ,  

focusing on the  improvement of heal th  and, i n  collaboration with UNW, 

t o  strengthen nat ional  mechanisms a t  the decision-making and planning 

leve 1 s .  

(d) Promote the Decade and i t s  heal th  or ienta t ion through pa r t i c ipa t ion  i n  

thc work o f  the regimal economic commissiur~s.  

2. National I n s t i t u t i o n a l  Develo~ment 

(a) Encourage governments t o  e s tab l i sh  coordinating mechanisms f o r  the over- 

a l l  coordination of water and san i t a t ion  a c t i v i t i e s .  
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(b) Cooperate with governments i n  the  development o f  permanent conslunityr 

managed i n s t i t u t i ~ n s ,  pa r t i cu la r ly  i n  r u r a l  areas. 

(c)  Support the  strenqthening af  heal th  agencies i n  their  roles of n o n i t p r  

ing the hea l th  impacts of drinking water svpply and sanf t a t ion  programsnes , 
nrnmoting improvements, and coordinating these progrmmes with athcr 

companentp of primary h w l t h  care, 

(d)  Support: the strengthenin4 of nat ional  i n s t i t u t i o n s  t o  undertake studies 

to  d e v e l ~ p  and adapt @ppropriaee technology and eratablish a system f o r  

the enchange o f  informatipn. 

(e) Cooperate i n  tha establishrqent of appropriate quality standards f o r  

dfinking water , in fhs! ~ r g e n i z a t i o n  of  nat ional  drinking water qual i ty  

surrreillanse psogrmcs, and the p r o t e ~ t i o q  of dr inking  water sources. 

(f3 Pxmoee development ~f organizational  and management information systems 

to irnpruve i r ~ s ~ i t u c i o n z l l  eff ic iency in using operational  raaources and 

eypandinlj instal led capacity,  

($1 Tn euppart: e f  thc managerial  process at cownunity l c~eZ,  ta pxmnpte and 

c ~ o p e ~ a t e  i n  t h e  development a t  na t iona l  l eve l  of pr~grannae-monitoring 

a c t i v i t i e s ,  including the use of indicatars .  

( h )  To encourage lending i n s t i t u t i o n s  t o  inaLude in£  rkwtruecure d e v e l ~ p w n t  

i n  capi ta l  expenditure f o r  which they grant loans, and t o  vork with 
donors t o  aqsure investment in  inf  ras t rvcture  devel~pment baf ore projects 

are implemented. 

3, Human Resources De-ent ( H a  

(a) Cooperat9 with countries i n  ptaengthenipg'national t r a in ing  insfitutions, 

prepare guidelines, organize sducgt ional  a c t i v i t i e s ,  and seek funds f o r  

the support of thoge . a c t i v i t i e s  which include h igher  education, voca- 

rionql t r a in ing ,  and the t r a in ing  of supervisors, technicians,  sani ta-  

rians, cowunity health workers and volunteers 4 t  the village level,  

All personnel concerngd with wilror supply and sani ta t ion  should be 
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fami l i a r  with the  r;orrect operation, maintenance and repair of simple 

and sa fe  water supply iyrd san i t a t ion  systems. The t ra in ing  of t r a i n e r s  

should be given spec ia l  emphasis. 

(b) Evaluate and disseminate in fomat ipn  on experience of HKD programmes i n  

countries,  and help organize se l f -sus ta in ing t r a in ing  programes i n  as  

many countries as possible,  making the best use of ex i s t ing  i n s t i t u t i o n s  

and technical  expert ise.  

4. Inf omat ion Exchange and Technology Development . . r  P 

(a)  co l l ec t  information on sechnology far  cquipmenr and supporr mechanisms 

and pramore the programme f o r  the exchange and t r a n s f e r  of information 

(POETIU) s o  as  t o  disseminate the information t o  regions and foca l  points  

i n  countries.  

(b) Assist  i n  development of qethodalogieo f o r  the promotion of heal th  edu- 

cation and community par t i~ipat i611,  drinking water qua l i ty  and sani tary  

suwei l la t rce  and protection of drinking water sources (including methods 

of sampling, analysis  apd report ing),  t r a i n i n g  and u t i l i z a t i o n  of commu- 

n i t y  workers, and the  improvement of management processes. Pa r t i c ipa te  

i n  the execution of programmes of evaluation and heal th  services research 

l inked with the o p e r a t i o ~ a l  aspects and other  elements of primary heal th  

care,  i n  order t o  strengthen nat ional  a b i l i t y  t o  plan and arrange pro- 

grammes and optimize the use of resources and the resu l t ing  e f f e c t s .  

5. Financial Resources 

(a)  Maintain l i a i son  with lending i n s t i t u t i o n s ,  b i l a t e r a l  donors, non- 

governmental organizations and development agencies. t o  s t imulate  contacts, 

develop i n t e r e s t ,  and coaperate in  preparing p ro jec t  proposals f o r  infra-  

s t ruc tu re  development and support pragrames. 

(b )  Cooperate with governments i n  se lec t ing  s t r a t e g i e s  t o  make t h e  bes t  use 

of the progrannne funds avai lable  by ident i fy ing the  c r i t i c a l  Decade act i -  

v i t i e s  i n  each country s o  t h a t  the inputs can be se lec ted more ef fect ively .  
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( c )  A s s i s t  in increasing the flow of funds for health-related activities, 

includiqg the supporf. o f  infrastructure (software), and t o  in~orparate 
thsap importmint componcnte in proj e c ~  f ~ r m u l i a t i c n a  , 
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ANNEX I1 

RESOLUTION - WHA3 6.13 

THIRTY-SIXTH WORLD WEALTH ASSEM6LY 13 May 1983 

XNTERNAT 1 ONAL DRSNK'SNG WTER SUPPLY AND SANITATION DEGADE 

The Thirty-sixth Wurld Health Asseubly , 

Noting with appreciation the report1 of the Director-General r e l a t ing  

to the International Drinking Watcr Supply and Sanitation nccadc (1981-1990); 

Recalling resolution WHA34.25 and pa r t i cu la r ly  i t s  emphasis on the De- 

cade approach and its resonmendstion to Member S t a t e s  that Phey concentrate 

water supply and sani ta t ion progranunes on t h e i r  p r i o r i t y  heal th  problems ; 

Noting wi th  concern t h a t ,  despite the progress made, including the in- 

creased external  technical  and f inancia l  support, with almost a quar ter  of 

the Decade already gone, countries are encountering d i f f i c u l t i e s  i n  achieving 

the goals they and the Decade have s e t  and i n  accelerat ing t h e i r  Decade pro- 

grammes ; 

Considering that i n  t h i s  respect the  nat ionai  heal th  agencies have a 

specia l  r o l e  t o  play i n  promoting the Decade and i n  contributing t o  the 

attainment of i t s  aims as part: of primarv heal th  care a c t i v i t i e s .  and pa r t i -  

cularly the t r a in ing  and use of cammunia-based workers, heal th  education and 

public information, and the  strengthening of the heal th  infras t ructure ;  

Noting t h a t ,  despi te  the  general acknowledgement of the importance of 

in te r sec to ra l  cooperation and act ion,  many narional  and in ternat ional  agencies 

have n o t  ye t  taken s teps  t o  introduce the changes of approach t h a t  the Uecade 

requires; 

Recogniriing that  it: i s  essential t o  seize now the oppor tun i ty  of im- 

proving heal th  through the  provision of safe drinking water supplies and ade- 

quate sani ta t ion services;  

'Document A36/5. 
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$. CALLS for a vigoroua effsrt by all aoncorncd to cnsurc substantial pre- 

gress towards the  goals o f  the  Decade; 

2. URGES Member Seates to  pursue fhe following plan of act ion:  

(1) t o  accelera te  the adoption of nat ional  po l i c i es  and the drawing-up 

nf sound plans through which p r i o r i t y  can be given to underserved urban 

and rural  papulations, bearing i n  mind t h a t  improved san i t a t ion  should 

go hand i n  hand with the provision of sa fe  water; 

( 2 )  t~ promote, as proposed by the Director-General, the concept of 

safe drinking-water supply and san i t a t ion  as an e s s e n t i a l  component of 
primary heal th  care;  

( 3 3  t o  ensure t h a t  t b e i r  national. agencies taka p r a c t i c a l  steps and a l -  

locare che necessary fessurcesr and manpower t o  implement the above con-, 

cep t ; 

(4) t a  ensure that all agenciee wirh aperational respoo.rsibility for 

water sypply and san i t a r i an ,  including, where applicable,  min i s t r i e s  of 

health,  develop r 

(a) programmes rr? extend cwerage to the whole papulatian with 

priority t o  underserved urban and r u r a l  groups; 

(b) i n s t i t u t i o n a l  s t ruc tu res  t h a t  w i l l  enable conrmunities to as- 

sume responsibi l i ty  f o r  important tasks i n  planning and imple- 

mentation, and, more p a r t i c u l a r l y  , i n  operat ion and maintenancq; 

(c)  human resource9 with p a r t i c u l a r  emphasis on middle-level and 

basic manpower; 

(d )  the use of the heal th  sys t@nts  capacity f o r  c m u n i t y  and 

public heal th  education; 

(el low-cost technology f o r  drinking-water supply and sani ta t ion;  

( f )  arrangement6 f o r  drinking-water qua l i ty  survei l lance  and con- 

t r o l ;  



EM/RC30 (83 )  /8 
Annex 11: 
page irli 

INVITES Regional Committees 

(1) t o  review the Decade's progress a t  t h e i r  meetings, i n  1983 i f  poss ible ,  

in  the l i g h t  of the regional  Nealth-fox-All s t r a t e g i e s ,  and t o  propose 

measures t h a t  nat ional  heal th  agencies Can take t o  ensure the  adoption and 

implementation of the above-mentioned nat ional  plans of action,  and t o  in- 

clpde relevant p a r t s  of these plane i n  r p v i e w s  by rn~rntrias  of  t h e  ~ l t i l  i ~ n -  

t ion  p f  resources f o r  primary heal th  care; 

( 2 )  t o  adopt regianal  measures t o  support countries i n  strengthening t h e i r  

Decade a c t i v i t i e s ;  

URGES the m u l t i l a t e r a l  and b i l a t e r a l  agencies concerned 

(1) tct support health-oriented nat ional  Decade plans i n  accordance with 

resolution W34-25;  

(2 )  to  pa r t i c ipa te  i n  e f f a r t s  t o  coordinate external  contributions t o  Decade 

a c t i v i t i e s  a t  country level;  

(3) t o  pay p a r t i c u l a r  a t t en t ion  t o  supporting i n f r a s t r u c t u r a l  improvemnts 

and measures t o  enable countries t o  absorb external  support more f u l l y  and 

use i t  more e f fec t ive ly ;  

REQWSTS the Director-General 

(1) t o  continue t o  collaborate both with heal th  a g e n c i e ~  and with o ther  

agencies concerned i n  carrying out t h e i r  tasks and a c t i v i t i e s  i n  support of 

the above-ment ioned plan of action, special attention to obtaining 

the g rea tes t  possible benef i t s  t o  hea l th ,  extending coverag? t o  the u n d e r  

served, and ensuring that  s a n i t a t i a q  develops p a p i  passu with water supply; 

( 2 )  t o  strengthen the  Organization's technical  cooperation, p a r t i c u l a r l y  

i n  regard t o  human resources, eval-uation, research, information exchange and 

technological development, and, i n  c ~ l l a b o r a t i o n  with a l l  the b i l a t e r a l  and 

in te rpa t  ionaf agencies concerned, t o  try t o  obtain a aubs t a n c i a l  increase i n  

suppsrt f o r  Mernbcr S t a t e s  in these respects; 

(3) t o  continue t o  cooperate with m u l t i l a t e r a l  and b i l a t e r a l  agencies by 

keeping them informed on needs for external ~oo~eration,~ersuadin~ them to 
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d i r e c t  move of  t h e i r  resources  toward^ tho crucial nccda of Member Sta tes  i n  

regard t p  inf-rastructural. improvement, and ensuring that their support is of 

the greatest possible benefit t o  health; 

( 4 )  to continue to collaborate with the other agencies of the United Nations 

System i n  the Steering Cormnittee for the Decade, and speci f ical ly  with UNDP 

Resident Representatives i n  their  focal sole  at  country l eve l ,  and t o  use 

these means to  ensure that the Decade has the greatest possible impact on 

progress towards Realth for A l l .  

(5) t a  prepare a mid-Decade review of progress for submission to  the Thirty- 

ninth World Health Assembly. 

Twelfth Plenary Meeting, 13 May 1983 
~ 3 6 / V R / 1 2  
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ANNEX 1 x 1  

DOCUMENTS USED FOR REVELOPLNC TH8 UECAUE K E G I U N U  STKA'YEGY 

The major 'basic documents used for develaping the Regional Strategy are: 

( a )  WHO Document EHE.82/29 Rav,l: "Strategy for WHO'S Participation i n  the 

Ierenzational Drinkisg Water Supply and Sanitation Decade". 

(b) WHO Publiaation: "Drinking Water and Sanitation 1981 - 1990 - A Way to 

Health'', 1981. 

( c )  WHO Publication! "Alma Ats 1979 - Primary Health Care", 1979. 


