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(such as latrines). It also helps water authorities’ improve 
provision of water facilities (boreholes and protected hand-
dug wells depending on geology of the area) to schools 
and rural communities. One of UNICEF’s priorities is to 
encourage governments to expand these systems so that 
more Nigerians have access to sanitation and safe water.  
 
At the same time, UNICEF works with all stakeholders to 
inculcate good hygiene practices among children, their 
care-givers and teachers to learn and adapt hygiene 
practices.  
 
Children themselves can contribute to the effective 
management of water and sanitation facilities both in the 
schools and within the community, and so UNICEF helps 
schools set up and run environmental health clubs. 
UNICEF trains the children along with members of 
community water and environmental sanitation committees 
on water and sanitation systems—why they are important, 
how they work, how to maintain them, and how to 
encourage their proper use—so the systems keep working 
and everyone in the community uses them. More than 25 
percent of the members of these committees are women. 
 
Community artisans receive UNICEF-funded training in 
operating and maintaining water supply systems, so they 
know how to keep the sources working in the long term. 
UNICEF has also designed a village-level operation and 
management system that helps communities and schools 
manage their water systems well.  
 
The WASH programme boosts child survival and 
development by providing a safer environment and 
reducing waterborne and sanitation-related diseases. It 
protects the health of pregnant and older women, whilst 
freeing up young girls to attend school. It also relieves 
women and children of some of the drudgery and work 
associated with collecting household water, which is 
traditionally their responsibility. 
 
WASH targets for 2012  
 
• A 5 percent increase in the proportion of the 

population that has access to and uses improved water 
sources (2007 baseline) in the 13 high-burden states 

• A 3.5 percent increase in the proportion of the 
population that has access to and uses improved 
sanitary and hygiene facilities in the 13 high-burden 
states (2007 baseline) 

• To equip an additional 800 schools with safe water 
sources and sanitation facilities 

• For 2000 communities to have permanently adopted 
good hygiene and sanitation practices 

• For Nigeria to be certified Guinea worm–free. 
 
WASH achievements in 2008 
 
• 1.6 million people in 32 states who previously had no 

source of safe water have access to improved water 
from 248 motorized boreholes, 835 hand pump 

equipped boreholes, 340 rain water harvesters and 375 
rehabilitated sources with UNICEF support. 

• 163,740 people who did not have access to sanitation 
facilities before now have access to improved 
sanitation facilities provided with support from 
UNICEF. This includes school children that have also 
benefited from WASH facilities in their schools, 
which, coupled with activities of a Environmental 
Health Club involving teachers and students, acts as a 
catalyst for promoting hygiene behavior change both 
in the school and in the surrounding communities. 

• UNICEF helped 122,710 pupils get improved 
sanitation facilities at their schools, with separate 
facilities for boys and girls. Included in this number 
are disabled children in four states who gained access 
to specially adapted latrines 

• More than 2 million people received hygiene and 
sanitation messages through hand-washing campaigns 
and rallies UNICEF helped organize throughout the 
country. 

• UNICEF supported hygiene promotion activities in 
222 primary schools in 36 states and the Federal 
Capital Territory  

• 20,135 pupils in school environmental health clubs 
learned to promote hygiene messages and manage 
WASH facilities at their school and in their 
community.  

 
Guinea worm eradication 
 
A major success of UNICEF WASH programme is its 
contribution to the eradication of Guinea worm in Nigeria. 
In 1988, a total of 653,620 cases were recorded, and 
almost all the states of Nigeria were affected. In 2009, no 
cases of Guinea worm were reported anywhere in the 
country, and if this trend is sustained, Nigeria is on the 
way to being certified Guinea worm–free.  
 
UNICEF’s activities in communities where Guinea worm 
was endemic included 
• providing or rehabilitating safe water sources, 

particularly hand pump boreholes; 
• developing springs and dug wells;  
• supporting advocacy and community mobilization 

activities as well as providing supervision, 
surveillance, monitoring, and documentation of 
interventions to increase access to improved water 
supply; 

• capacity building and training at all levels of 
programme implementation; 

• developing materials and supporting local 
governments’ WASH units/departments to deliver 
hygiene education and promotion programmes at 
community level 

• providing vehicles (pick-up vehicles and motorbikes) 
to increase mobility of partners at all levels for 
programme supervision and monitoring; 

• producing and distributing straw filters; 
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• ensuring case containment and management (where a 
case of guinea worm is reported, actions are taken to 
isolate the case in the person(s) from the community’s 
water source, thus preventing the spread of the disease 
to others); 

• providing bicycles, hygiene materials and filters 
(straw and material) to community-based workers. 

 
Funding and donors 
 
• The United Kingdom’s Department for International 

Development (DFID) was a major donor to the 
UNICEF WASH programme from 2002 to July 2009. 
Its contribution of US$32.2 million funded a six-year 
programme of interventions in eight states: Benue, 
Enugu, Ekiti, Jigawa, Ebonyi, Kwara, Zamfara, 
Borno. A new contribution of £20 million is being 
finalized for a WASH programme for 2009–2014.  

• The European Commission (EC) has allocated €30 
million (over US$ 38 million) to UNICEF in support 
of the Rural Water and Sanitation Project. The project 
will provide safe drinking water and improved 
sanitation facilities to over 2 million Nigerians in 
1,400 communities in six states (Cross River, Osun, 
Anambra, Kano, Jigawa and Yobe). 

• UNICEF Nigeria channels resources provided by  
• United States Fund for UNICEF to the National 

Onchocerciasis Control Programme in 10 states. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
For further information 
 
• Paula Fedeski, Communication Officer, UNICEF Nigeria: office +234 9 461 6402; mobile +234 803 402 0879; 

pfedeski@unicef.org 
• Geoffrey Njoku, Communication Officer, UNICEF Nigeria: office +234 9 461 6403; mobile +234 803 525 0288; 

gnjoku@unicef.org 


