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and 
human health 

Key messages

Key facts

Access to an adequate supply of safe drinking water and sanitation is a prerequisite for preventing and controlling 
water related diseases. This requires an integrated water resource management aiming at quality control and the protection 
of water supplies at all steps of the water cycle, from its source to water distribution and outflow.

While progress in terms of water, sanitation and hygiene has been achieved throughout the pan-European region, 
equitable access to water and sanitation for all members of the population remains a challenge, with important differences 
among countries.

The strong linkages between the provision of water supply services and the provision of sanitation services demand a 
holistic approach to promoting equitable access to water and sanitation through political will, public policies, institutional 
set-up, coordination mechanisms and the allocation of resources.

Around 110 million Europeans (15% of the population of the region) do not have access to safe drinking water and 
adequate sanitation, making them vulnerable to water-related diseases. 

Unsafe water and poor sanitation result annually in around 18,000 premature deaths per year, many of which could be 
prevented, were cleaner water and adequate sanitation available (EEA, 2007).

�Western and Central Europe are better served than the rest of Europe
Access to water supply and sanitation varies greatly within the pan-European region. Most people in Western and 
Central European countries have continuous access to clean drinking water, and take that for granted, while their 
counterparts in Eastern Europe, the Caucasus and Central Asia and South-Eastern Europe are likely only to have access 
to poor quality water (in some places, the supply is intermittent).

�Geographical inequities within a country
Within each country rural areas have significantly lower levels of access to water and sanitation services than urban 
areas. The rate of access to water and sanitation by rural populations in Eastern Europe, the Caucasus and Central Asia is 
on average 10% lower than that of urban populations (WHO-UNICEF, 2010), and rural households are 8 times more likely 
to lack access to piped water supply than urban households.
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�Socio-cultural inequities
Persons belonging to vulnerable or marginalized groups (such as women, children, ethnic minorities, people with 
disabilities, homeless) often face obstacles in accessing water and sanitation services available to the rest of society. 

�Financial differences
Access to water and sanitation services is not affordable for all: some households do not have enough income to pay, 
at a comparable level, for water and sanitation services without serious trade-offs for other essential goods and services, 
and this problem could become more severe due to the growing levels of poverty in the region.

In Tajikistan, for example, less than 1/10 of the poorest 40 % of the population have access to piped water at home, compared 
to more than 3/4 of the richest 20 % (EEA, 2007).

Water and sanitation services may not be affordable for the poorest section of the population, even in richer countries. In 
Poland, for example, the water and sanitation bill represents 7.9% of the income of the poorest 10% of the population, while it 
represents only 1.2% for an average Polish household (OECD, 2010).

Access to water and sanitation was recognized as a human right by the United Nations General Assembly in July 
2010, and two months later by the United Nations Human Rights Council. 

The Protocol on Water and Health to the Convention on the Protection and Use of Transboundary Watercourses and 
International Lakes was adopted in June 1999 and entered into force in August 2005. As of August 2011, the Protocol has 
been ratified by 24 countries.

The Protocol is the first international agreement adopted specifically to ensure an adequate supply of safe drinking water and 
adequate sanitation for everyone. Its objective is to protect human health and well being, through the improvement of water 
management, the protection of ecosystems, and the prevention, control and reduction of water-related diseases. Parties are 
required to set targets, develop measures and regularly assess progress as regards the entire water cycle, thanks to the 
cooperation of health, environment and water sectors, and public participation.

International obligations to achieve equitable access have to be respected by all countries. The UNECE/WHO-Europe 
Protocol on Water and Health provides a sound framework for the translation of the human right to water and 
sanitation into practice, in particular through the setting of specific targets and target dates to achieve high level of 
protection of human health and well-being, as well as the sustainable management of water resources.

More transparent, public participatory and inclusive decision-making significantly contributes to promoting equitable 
access to water and sanitation. In the spirit of the Protocol, water users should not only be considered the beneficiaries of 
equitable access, but key actors in achieving it. Citizens need to become increasingly aware of their rights and of the 
options available to claim those rights, including through the compliance procedure under the auspices of the Protocol.

Background

The way forward

For more information on Protocol, please visit:

.

http://www.unece.org/env/water/text/text_protocol.html or 
http://www.euro.who.int/en/what-we-do/health-topics/environment-and-health/water-and-
sanitation/protocol-on-water-and-health
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