| IUSICDD Ul T =

W'lﬂ -

~-'1Dr|nk|ng Water, &"“"
Sanitationand

ﬁm-- e

Hyglene ok

- -mr--v,.L _'..-L 'i"ﬁ ’E-L-L N m‘

T "'Ii' A
'9? i Jm. N Y
e?;uga,,

-

d ! N, World Health
W %/ Organization

I i Pt L ViR,
. - e T v A =


bbbbbb
StrikeOut

bbbbbb
StrikeOut

bbbbbb
StrikeOut

bbbbbb
StrikeOut


WHO Library Cataloguing-in-Publication Data
Progress on drinking water, sanitation and hygiene: 2017 update and SDG baselines.

1. Water supply - standards. 2. Sanitation - trends. 3. Drinking water - supply and distribution.
4. Program evaluation. |. World Health Organization. II. UNICEF.

ISBN TBC (NLM classification: WA 670)
© World Health Organization (WHO) and the United Nations Children’s Fund (UNICEF), 2017

Some rights reserved. This work is available under the Creative Commons Attribution-NonCommercial-ShareAlike 3.0 IGO licence (CC
BY-NC-SA 3.0 IGO; https: //creativecommons.org/licenses/by-nc-sa/3.0/igo).

Under the terms of this licence, you may copy, redistribute and adapt the work for non-commercial purposes, provided the work is
appropriately cited, as indicated below. In any use of this work, there should be no suggestion that WHO endorses any specific organiza-
tion, products or services. The unauthorized use of the WHO or UNICEF names or logos is not permitted. If you adapt the work, then you
must license your work under the same or equivalent Creative Commons licence. If you create a translation of this work, you should add
the following disclaimer along with the suggested citation: “This translation was not created by the World Health Organization (WHO) or
the United Nations Children’s Fund (UNICEF). Neither WHO nor UNICEF are responsible for the content or accuracy of this translation.
The original English edition shall be the binding and authentic edition”. Any mediation relating to disputes arising under the licence shall
be conducted in accordance with the mediation rules of the World Intellectual Property Organization (http://www.wipo.int/amc/en/
mediation/rules).

Suggested citation. Progress on Drinking Water, Sanitation and Hygiene: 2017 Update and SDG Baselines. Geneva: World Health
Organization (WHO) and the United Nations Children’s Fund (UNICEF), 2017. Licence: CC BY-NC-SA 3.0 IGO.

Cataloguing-in-Publication (CIP) data. CIP data are available at http://apps.who.int/iris.

Sales, rights and licensing. To purchase WHO publications, see http://apps.who.int/bookorders. To submit requests for commercial use
and queries on rights and licensing, see http://www.who.int/about/licensing.

Third-party materials. If you wish to reuse material from this work that is attributed to a third party, such as tables, figures or images, it is
your responsibility to determine whether permission is needed for that reuse and to obtain permission from the copyright holder. The risk
of claims resulting from infringement of any third-party-owned component in the work rests solely with the user.

UNICEF and WHO Photographs. UNICEF and WHO photographs are copyrighted and are not to be reproduced in any medium without
obtaining prior written permission. Permissions may be granted for one-time use in a context that accurately represents the real situation
and identity of all human beings depicted. UNICEF and WHO photographs are not to be used in any commercial context; content may not be
digitally altered to change meaning or context; assets may not be archived by any non-UNICEF entity. Requests for permission to reproduce
UNICEF photographs should be addressed to UNICEF, Division of Communication, 3 United Nations Plaza, New York 10017, USA (email:
nyhqdoc.permit@unicef.org). Requests for permission to reproduce WHO photographs should be addressed to: http://www.who.int/about/
licensing/copyright_form/en/

Front cover: UNICEF/UN043449/Lister

General disclaimers. The designations employed and the presentation of the material in this publication do not imply the expression of
any opinion whatsoever on the part of WHO or UNICEF concerning the legal status of any country, territory, city or area or of its authori-
ties, or concerning the delimitation of its frontiers or boundaries. Dotted and dashed lines on maps represent approximate border lines
for which there may not yet be full agreement.

The mention of specific companies or of certain manufacturers’ products does not imply that they are endorsed or recommended by
WHO or UNICEF in preference to others of a similar nature that are not mentioned. Errors and omissions excepted, the names of
proprietary products are distinguished by initial capital letters.

The figures included in this report have been estimated by the WHO/UNICEF Joint Monitoring Programme for Water Supply, Sanitation
and Sanitation (www.washdata.org) to ensure compatibility; thus, they are not necessarily the official statistics of the concerned country,
area or territory, which may use alternative methods. All reasonable precautions have been taken by WHO and UNICEF to verify the
information contained in this publication. However, the published material is being distributed without warranty of any kind, either
expressed or implied. The responsibility for the interpretation and use of the material lies with the reader. In no event shall WHO or
UNICEF be liable for damages arising from its use.

Edited by Anna Grojec.
Design, layout and production by Phoenix Design Aid A/S, Denmark.

Printed in Switzerland.



Progresson
Drinking Water,

Sanitation and
Hygiene

2017

Update srd-SBGBesetires

: M .
(@) oo eat wi fJMP unicef @

=


bbbbbb
StrikeOut

bbbbbb
StrikeOut





This WHO/UNICEF document does not report progress on safe water, or
adequate sanitation, or hygiene.
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HIGHLIGHTS

PROGRESS ON DRINKING WATER, SANITATION AND HYGIENHEN

progress on drinking water, sanitation and
hygiene (WASH) since 1990. The JMP service
‘ladders’ enable benchmarking and compari-
son of progress across countries at different
stages of development. This 2017 report
introduces updated water and sanitation
ladders which build on established indicators
and establish new rungs with additional
criteria relating to service levels. A third ladder
has also been introduced for hygiene. The
JMP will continue to monitor all rungs on each
ladder, with a particular focus on those that
relate to the Sustainable Development Goal

Global goals, targets and indicators for drinking water, sanitation and

hygiene

6.2 By 2030, achieve access to adequateand  6.2.1  Population practising open
. equitable sanitation and hygiene for all defecation

Ending open . h .
defecation and er'1d open defecation, paying spec!al

attention to the needs of women and girls

and those in vulnerable situations
Achieving 14 By 2030, ensure all men and women, in 1.4.1  Population living in households
universal particular the poor and vulnerable, have with access to basic services
access to equal rights to economic resources, as (including basic drinking water,
basic services well as access to basic services... sanitation and hygiene)

6.1 By 2030, achieve y#fversal and equitable  6.1.1  Population using safely

access to safe and/affordable drinking managed drinking water
Progress water for all services
towards ) ) )
safely 6.2 By 2-030, achlg access to ad.equate and 6.2.1 Population using §afely )
managed equitable sanjtation a'\nd hygllene for fall managed sanitation services
services and er.wd operf defecation, paying speaf'al 6.2.1 Population with a basic

attention tg he needs of women and girls handwashing facility with soap

and those jh vulnerable situations and water available on premises
Tahle 1

(SDG) global targets and indicators.

it nAt s Tanfal,

A |

Would most people not take the SDG target on "access to basic
services" to mean "access to good quality essential services?" Does

Annnntial AAawmiAAAl

vathav thhanm HlhAaaiAll

Updated JMP ladders for drinking water and sanitation and a new ladder for hygiene

Fig. 1  Updated JMP service ladders
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Drinking Water

Key messages

7 out of 10 people Estimates of safely managed drinking water
In 2045, used safely managed services are available for four out of eight
fthe global population drinking water services ~ SDG regions
~2-bittion people) used a safely managed in 2015
drinking water service; that is, one located
on premises, available when needed and 100 po— g = . . .
- \ r-cQntamination. 2 l
: Y. Estimates for safély managed drinking water

6 countries (representing 80 17
¢global population), and for
DG regions’.

One out of three people using-safe 60
managed drinking water services
(1.9 billion) lived in rural areas.

4. Eight out of ten people (5.8 billion) used
ources with water available 40
when needed.

5. Three quarters of the global population
(5.4 billion) used improved sources 20
located on premises.

6. Three out of four people (5-4-billien)lused
"Im p roved improved source§ free from contamination. 0
7. 89 per cent of the global population World
refers (6.5 billion people) used at least a basic
only to service; that s, aurce within SURFACE WATER
30 minutes’ round trip to collect water. UNIMPROVED
the type o : . =
8. 844 million people still lacked even a LIMITED g
Of source, basic drinking water service. BASIC [
not 9. 263 million people spent over 30 minutes SAFELY MANAGED g
i per round trip to collect water from an a
whether it improved source (constituting a limited
[ drinking water service).
is in fact ] _ - 3
10. 159 million people still collected drinking
better or water directly from surface water sources, Global drinking
improved. | 5% vedinsub-Saharan Africa Fig2  vatercowerage, 2015 g3 LRegifialdrnking water coversge, 2018°
* Insufficient data to)estimate safely managed services.
Why are

By 2015, 181 countries had achieved over 75% coverage with at least basic services?

S3ANITASYE 9dS ANV 31vddn LT0Z

50-75%
76-90%
91-100%
INSUFFICIENT DATA
NOT APPLICABLE

Fig.4 Proportion of national population using at least basic drinking water services, 2015

' National estimates are made where data are available for at least 50% of the relevant population. Regional and global estimates are made where data are available for at least 30% of the relevant population.
2 This report refers to the SDG region of "Oceania excluding Australia and New Zealand” as Oceania.
® The IMP tracks progress for 232 countries, areas and territories, including all United Nations Member States. Statistics in this report refer to countries, areas or territories.
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"Improved" refers only to the type of source, not whether it is in fact better or improved.

Why are the UN agencies calling them "improved" and "free from 
contamination"  when the latter is not clear either?
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NEW FRONTIERS

INSTITUTIONAL WASH
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PROGRESS ON DRINKING WATER, SANITATION AND HYGIENE

. Institutiona
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The SDG targets aim to achieve ‘universal access’ by 2030
(Section 1). *Universal’ implies all settings, not only households,
but also schools, health care facilities, workplaces and other
public spaces. The IMP is therefore expanding its global
databases to include information on WASH in institutional set-
tings. The first priority is to establish baseline estimates to inform
global monitoring of SDG targets relating to WASH in schools
(SDG 4a) and health care facilities, with plans to expand global
monitoring to include other institutional settings in the future.

Initial landscaping reviews of WASH in schools and health
care facilities from 2015 have identified datasets for at least
149 and 54 countries, respectively, and highlighted serious
shortcomings in water and sanitation coverage, and availabil-
ity of handwashing facilities with soap and water.%53¢ However
the lack of harmonized definitions has made it difficult to
compare progress across countries. Some of these datasets
are not representative of the entire country, and cover only
certain regions or types of schools or health care facilities.

In 2016, the JIMP convened expert group meetings to define
harmonized criteria and indicators for monitoring WASH in
each setting based on global norms and standards and existing
national and international surveys.®”* The JMP is currently
compiling national sources of data, with a view to publishing
comprehensive harmonized global baseline estimates for
WASH in schools and WASH in health care facilities in 2018.

5 United Nations Children’s Fund, Advancing WASH in Schools Monitoring, UNICEF, New York, 2015,
<https://www.unicef.org/wash/schools/files/Advancing_ZWASH _in_Schools _Monitoring(1).pdf>.

36 World Health Organization and United Nations Children’s Fund, Water, Sanitation and Hygiene in
Health Care Facilities: Status in low- and middle-income countries and way forward, WHO, Geneva,
2015,<www.who.int/water _sanitation_health/publications/wash-health-care-facilities /en>.

37 World Health Organization and United Nations Children’s Fund, Core Questions and
Indicators for Monitoring WASH in Schools in the Sustainable Development Goals,
WHO and UNICEF, Geneva and New York, 2016, <https://washdata.org/report/
jmp-2016-core-questions-and-indicators-monitoring-wins>.

38 World Health Organization and United Nations Children’s Fund, ‘Monitoring WASH in Health
Care Facilities: Final core indicators and questions’, WHO and UNICEF, 2016, <https://wash-
data.org/report/jmp-2016-core-questions-and-indicators-monitoring-winhcf>

WASH in schools

The new JMP service ladders for WASH in schools enable

countries to track progress towards SDG target 4a, which aims

for basic drinking water, sanitation and hygiene in all schools

(Table 3). In countries where basic services are not ambitious,

a country-defined advanced level may be appropriate based

on the national context, priorities and resources. Criteria for an

advanced level might include normative elements that are not

captured by the basic indicator, such as the quality of drinking

water, ratios of pupils per toilet, or availability of menstrual

hygiene management materials in bathrooms.

SERVICE DRINKING
LEVEL WATER
Advanced To be defined at

national level

Drinking water

Basic (SDG) from an improved

source is available
at the school

There is an improved
source (piped,
protected well/
spring, rainwater,
packaged/delivered
water), but water

is not available at
time of survey

Limited

No water source or
unimproved source
(unprotected well/
spring, surface
water)

No service

SANITATION

To be defined at
national level

Improved facilities,
which are single-
sex and usable at
the school

There are improved
facilities (flush/
pour flush toilets,
pit latrine with slab,
composting toilet),
but not single-sex
or not usable at
time of survey

No toilets or latrines,
or unimproved
facilities (pit
latrines without a
slab or platform,
hanging latrines,
bucket latrines)

HYGIENE

To be defined at
national level

Handwashing
facilities that have
water and soap are
available

Handwashing
facilities with
water, but no soap

No handwashing
facilities at

the school or
handwashing
facilities with no
water

Table3 JMP service ladders for monitoring WASH in schools











































































































































































































